Legal Aspects Team . | ’ | '
Health Records Department : NHS
- Gartnavel General Hospital _ N o/

=G[asgg;)wv : : “and Clyde

G12 0YN . L :

Private

. Date: .19t June 2026

MMA Legal ' ‘ YourRef: 100828 }
" 23 Goodlass'Rd . OurRef:  LAT/ACCESS/LB

Building B ' . Enquiries to: Lorna

Speke ‘ . Direct Line: 0141 201 1644

lLiVGI‘pOO] : Email: Lorna‘]__?:ower@nhs.scot
L.24 9HJ

Dear Sirﬁ'lMadani,

Re: Subject Access Request under the General Data Protection Regulatlon

Patient - Wendy McLeish  D.O.B 25 5.1987 .

Thank you for your request recelved in which you seek a copy of your client’s personal
information. .

Your request has been dealt with in line with our requirements under Article 15 of the
General Data Protection Regulation and | now attach the following:

Queen Elizabeth University Hospital/WWest ACH -

Please be aware that these health records have been.reviewed by a clinician and any
information identifying or provided by a third party has beeh removed.

We process personal information to enable us to provide healthcare services for patients;
support and manage our employees; to carry out research and clinical frials; maintain our
accounts and records and to carry out data matching under the national fraud initiative. We
also use CCTV systems for crime prevention.

This personal information can be both clinical and non-clinical in nature and can include

.Patlent health.records, photographs or radlology images
Vldeoltelephone recordings, lncludmg CCTV images
Witness statements

Incident reports

Complaints files

Emails






The source of our data includes Patlents General Practltioners Healthcare Soclal and
Welfare organisations, Legal representatives and Police forces.

We sometimes need to share the personal information we process with the individual
. themselves and also with other organisations as listed above. Where this is necessary we
are reqwred to comply with all aspects of the General Data Protectlon Regulatron

Where these organisations are based outside Europe we take all appropriate safeguards
to protect your information. ‘ .

Health records are kept for a limited time and this is noted below for your information

» Adult general hospital records — six years after the date of [astentry
e Maternity récords — 25 years after the birth of the last child -

e Children’s and young people s records — until the child or young person s 25t
birthday.

» Mental health records — 20 years after the date of the last contact
If you have any queries, please do not hesitate to co‘ntact us.

If you are unhappy with how your request has been dealt with please contact the
NHSGGC Data Protectlon OfF icer. Their contact details are noted below:

' Data Protectlon Ofr icer
Information Governance Department
NHS GG&C - 2M Floor
1 Smithhills Street
Paisley
PA1 1EB
Email: data. protectron@qqc scot.nhs. uk

Yours sincerely

~ Legal Aspects Team
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CLLVIDS LY SUKEEINING QUESTIUNS

.| AdmissionPractitioner

N

Print Name

1. Sign

2505876061
" MCLEISH

| At

When ti'id,i,-ou have your most recent COVID-19 test? Date

Time

" Does this fall within 72 hrs of admission? |

Yes [J No[3 ‘Have youself—isolatedsince_test ves I No (D

- : . o .
«These scre‘gnlhéquestlons should be asked of every person attending hospital for any reason including those accompanying patients. Firstask the COVID-

- .19 screenlngquestln}ls —IfNO to all then ask the Respiratory screening questlons. If YES to any then place the patient on the respiratory pathway.

| Do yéd orany mganiber fyour hduse.holdlfémlly have a confirmed
dlagno's?s of COVID-19 dlagnosed in the last 14 days?

NB: Any person who has previously tested positive for SARS-CoV-2
by PCR should be exempt from being re-tested within a perlod.of 60
days from thelr Initial symptom onset, or the first positive test, if l
.| asymptomatic, unless they develop new possible: COVID-19
symptoms. This is because fragments of inactive virus can be
persistently detected by PCR In respiratory tract samples for some
time fallowing infection. X .

N

Do you-orany membgr'of your household/family have suspected
- .| COVID-19 and are waiting for a COVID-19 test result?i

Have you 'travelled_internétlonally in the last 10 days to a country that
Is on the Government red list? ‘

Hava you had contact with éomeohe with a. conflfmed dlagnosis of
COVID-19, ar'been In isolation with a suspected case in the last 10
days? . .

Do you hava any of the following-symptoms;

~

*High temperature or fever?
*New, continuous cough? .
*A loss of alteration to taste or smell?

SO

' Resblratbry Screening Questions

Yes

No

D‘o,y:éu have any new of-worsening respiratory symptoms riot already
mentioned which suggest you may have a respiratory virus?
(See'note 1) . . .

Have you been had a laboratory test with a confirmed respiratory
virus/infection such as Influenza in the last 14 days? (See note 2)

- s,

INGNE

-

| Wendy C. 25/05M987 4
FLAT3i2 -/ %87

312 CUMBERNAULD Rp
Glasgow, Lanarkshire

G313LY

LRI RS WOV 031010 0030 €t 0 ey o

i

. : B 1 . . . - N
.List of respiratory symptoms below may indicate a -

respiratory virus;

Rhinorrhoea '(Rﬁmx‘y nose)

! Congestion in the nasal sinuses or lungs - .

Sore throat
Sneezing
Coughing

I

. The following can also be symptoms of a respiratory '

“ 1 Breathlessness

virusfinfection but may also be related toa non-respiratory
cause therefore caution should be applied in allocation of
thése patients to the respiratory pathway in the absence of
any symptoms. noted above. ’

| - Wheezing or chest tightness

t ‘Myalgia (Muscle aches) *

‘i -Fatigue (Tiredness) . .
Dyspnoca (Shortness of brcath) -

. pathogens.

- If the service user advises of having had 4 test positive
pathogen in the last 14 days, they should be-placed * .
according'to the infective period for that specific

. pathogen and an assessment of any ongoing infectivity.
- Refer to A-Z of pathogens for details of individual






McLeigh Wendy ' CHE 2505876061

®

'3

Emergency Attendance Letter o : NHS
> Greater Glasgow
) and Clyde

Emergency Department '
Queen Elizabeth University Hospital .
1345 Govan Road i .

. Glasgow v ’ ' Dépt. Contact Details:

r Lanarkshire , ) Tel: ‘
G514TF | ' ‘ Fax:

Email:

Date Completed: 03/03/2026 ~
- Consultant; GGC ED Virtual Consultant
* M Lyons '

Meadowpark Surgery.
Parkhead Hub

1251 Duke Street
Glasgow

Glasgow
G531 5NZ

" DearM Lyons
Ref McLeish Wendy DOB: 25/05/1987 CHI: 2505876061

oM
Glasgow G31 3SF

4

Attended on: 03/03/2026 at 20:34 hrs. Departed on: at hrs.
Discharge Type: 01a - Discharge with.no follow up  Destination: Private residence
. Previous ED Attendance in Jast 12 months: 7 : '

. Presenting complaint , ) . u
SAS chest pain with existing heart condition

Nursing Assessment:

investigations in ED: None

- - Page1of2



McLeigh Wendy CHI: 2505876061

=
!‘r

. . A

Diagnosis: _ .
: Diagnosis . ‘ . Side _ " Site

Counselling, Unspecified ' ' ) .

Procedures: .= None - .

Immunisations: None

Dispensed Medication: " Please see Clinician Notes

" Clinician Notes:

SAS CALL BEFORE YOU CONVEY Presenting Complaint: Post-seizure activity W|th right-sided chest

pain. History of Presenting Complaint: Friend present reports waking patient from sleep, unsure

if patient had experienced a seizure. On crew arrival, patient alert and orientated, Complaining of
‘right-sided chest pain localised to the third intercostal space, radiating into sternum and:axilla. Pain

described as tight.and worsened on inspiration. Past Medical History: Bronchieétasis, epilepsy, ?

functional neurologlcal disorder Drug History: As per Clinical Portal. Allergies: As per.Clinical

Portal. Social History: Friend in attendance and able to support. Other Relevant Information: Chest

pain reproducible on palpation and worsened with inspiration, Improved following administration

of analgesia, No clinical signs suggestive of cardiac origin. Chest:clear to auscultation. throughout.

Na peripheral oedema. Observations stable: heart rate 64 bpm, respiratory rate 16, blood pressure
,127/82 mmHg, temperature 37.2°C, blood glucose 5.9 mmol/L. ECG shows normal sinus rhythm

with incomplete right bundle branch block, documented previously. No ohgoing seizure activity

or post-ictal features. Plan: Clinical picture consistent with likely ‘musculoskeletal chest pain.

Discussed with FNC.consultant Jill Roche; patient appropriate to remain at home Clinician on

scene to provide clear safety-netting advice, including to seek urgent review. if chest pain changes

character, becomes non-reproducible, associated with. breathlessness, syncope or other concerning
. symptoms. Patient' safeguarded and supported by friend.

Followup : . A .
Highly sensitive: N Consent for.sharing withheld: N

Yours sincerely,
Amy MacDaonald2
Nurse

Copies to:
1. M Lyons (GP)
" School Address: - _ '

. : o o Page 2 of 2






Page 1 of 1

N

Previous Patient Notes for Neurology (newest at the top).

Note: Specialty search returns patient notes from 13th November 2018 onwards. Patient notes older
than that date, tagged Historical Notes, that don't have a speciaity assigned can only be viewed
within the Patient Notes section in the Clinical Doc_uments, tree. :

'| Patient Note o ‘ | Outpatient Note
DatefTime: 20-Nov-2025 00:03 . Created By: Consultant - Role: Doctor - GGC
' Neurologist INS - Carolynne
. Doherty E
Specialty; Neurology i Organisation: Sensitive
Note: |

Limb symptoms, tremor and cognitive dysfunction

Very unwell on ECMO with strep. pneumonra when she was 27

-ASD awaiting closure

Non-specific WM changes on MRI head

Diagnosed with epilepsy in 2011 with a left temporal sharp wave on EEG
Road: traffic collision April 2024 .

Fall down a flight of stairs February 2025

Bronchiectasis

B12 deficiency

Depression and anxiety

Collateral history from _partner of stressful time ~5yrs ago after which her ability changed and she "wasn?t
herself'

Attends with Sharon from Martha?s mammies - Things are "sh*t," feeling frustrated about family
circumstances, and separation from daughter.

Linked in with life links - has not yet attended/states they did not phone her.

Two "wee episodes in September" - in crisis - in Alexandra parade - police were invelved, taken to
hospital, on the main road in a state of undress, crisis team/intervention team for a week, and then
referred in to life links. Unclear if there was a seizure but Wendy thinks she had possibly a seizure a day
of two before that - approximately 19th September - helped by a passer by. There may have been
incontinence- unclear if it was on both occasions or not. .

The following week reported that she was assaulted with two dogs, at the hospital they enquired whether
she had a further event. Reported "blanking out" and not being able to remember.

Otherwise last event with seizure markers "ages ago."

Medication: dihydrocodiene, gabapentin, lansoprazole, sertraline, propranolol, inhalers. Thinks ?
fexofenadine. Lamctrigine 75mg BD.

[ explained that | still have some doubt about the diagnosis of epilepsy in Wendy?s case. | have asked
Wendy and |?ve asked Sharon to try to support Wendy in trying to document the dates and details of any
events, and if it is acceptable to Wendy for any events to be videoed that can be really helpful in terms of
coming to a diagnosis.

Please could you increase the lamotrigine by 25mg every two weeks to 125mg BD?

The second thing we did was to lock at the Wendy?s recent MRI scan together and | showed her the little
areas of high signal which are mainly in the frontal lobes of her brain. | completed a request for a follow
up scan in 9-12 months time and | will see her again with the results,

| understand that waiting in the outpatient clinic is challenging for Wendy, so | have asked that if she has
any further events or any more information becomes available, that she let the neurology secretanes know
-and | can review the information and offer her an appointment if that is appropriate..

https://ww.ggc—portal.scot.nhs.uk/cViewer/process.action?g:ncyyﬁtedRequesFS5905... 19/06/2026
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_McLeish Wendy ‘ .. CHI: 2505876061

Clinical letter - GP: ' NHS

) N, e’
- . ) ¢ Greater Glasgow
- and Clyde
. ~ Queen Elizabeth University Hospital
. 1345 Govan Road
Dr. M Lyons : o S f | _ - . . gija.,sﬂ‘%‘,ﬁ'
Meadowpark Surgery : Main Switchboard: _ . 0141201 1100
Parkhead Hub Department: Neurology
1251 Duke Street Contact Tel: 0141 232 7749
Glasgow Enquiries to: ’ Stacey Davis, _
G31 5NZ _ Letter Date: 05/03/2026
Reference; L CD/SD
Dictated Date: - ; 11/02/2026

Dear Dr Davidsen, - o Transcrjbed Date: ' 03/03/2026

Wendy MclLeish;. D.O.B: 25/05/1987; CHI: 2505876061
0/, 257 TODD STREET Glasgow, Lanarkshire, G31 3SF

Thanks for getting in touch about Wendy. I was sorry to hear about her acute stress reaction

following the break up with her partnér. She has an appointment with me in September 2026 which is
“scheduled to be after follow up imaging. T agree with you | think it would'be sensible to keep an eye

on things while she is in this acute challenging phase and if it continues to be a problem let me know
and I will arrange to bring her up earlier. .

" Many thanks.. -

Yours sincerely

Br Carolynne Doﬁerty
Consultant Neurologist .

Electronically Signed: Dr.Carolynné Doherty; Consultant

_ cc. Wendy McLeish

01

257 TODD STREET
Glasgow

G31 3SF

Printed on 05/03/2026 10:47 by Stacey Davis ' - . Page 1 of 1






McLeish Wendy . .CHI: 2505876061

Clinical letter - GP: . ' ' | _ NHS
. . Greater Glasgow
' and Clyde
Queen Elizabeth University Hospital
1345 Govan Road

Dr. M Lyons . : g;si%‘:,
Meadowpark Surgery "Main Switchboard: T <7 01412011100
Parkhead Hub : ' Department: ’ Neurology
1251 Duke Street Contact Tel: _ 0141 232 7749
8?1395%% Engquiries to: Stacey Davis
Letter Date: : 30/10/2025
: -Reference: . ‘ , CD/sD
. Dictated. Dateé: : 10/10/2025

Dear Dr Lyons, : Transcribed Date: : ' 22/10/2025

| Wendy' McLeish; D.O.B: 25/05/1987; CHI: 2505876061
on, 257 TODD STREET, Glasgow Lanarkshire, G31 3SF

This lady had an MRI head performed on the 26th September 2025 and reported on the 30th
‘September by Dr Finn Begbie. The MRI C -spine is normal and the MRI brain was reported with.
referénce to the CT head of the 19th September 2025. 1t shows bilateral subcortical predominantly -
frontal T2 white matter hyperintensities felt to be in excess for patlent age but non—specﬁ' cin
" morphology and location:

She does.have a known small ASD and had ECMO for severe pneumonia when she was 27 so this
may be the explanation. | think itwould be reasonable to perform interval i imaging at 12 months
and take things from there. | can see the decision has beén taken to close the ASD so [ have not
requested an MRI just now and we can revisit when | see her in clinic.

Yours sincerely -

Dr'Carolynne Doherty -

Consultant Neurologist

Electronically Signhed: Dr Carolynné Doherty, Consultant

cc.  Wendy McLeish . " :
Flat 3/2 ' o - !
312 CUMBERNAULD RD
Glasgow -

+ G31 3LY

" Printed on 30/10/2025 11:20 by Stacey Davis | Page 1 of 2






McLeish Wendy _' CHI: 2505876061 GCL 10/10/2025 v1

Dr Christopher Rush

Consultant Cardiologist
Cardiology Department

Golden Jubilee National Hospital
Agamemnon Street

Clydebank

G81 4DY

Printed on 30/1 O!2025 11:20 by Stacey Davis ) Page 2 of 2






McLeish Wendy

CHI: 2505876061

1

Clinic Letter

NHS.
Greater Glasgow

and'Clyde

Queen Elizabeth Univérsity Hospltall
1345 Govan Road
Glasgow’"

Dr, M Lyons .

Meadowpark Surgery Main 0141 2%54111-55

Parkhead Hub ‘Switchboard: | :

1251 Duke Street " Department: Neurology

Glasgow Contact Tel: 0141 232 7749

G31 8NZ Enquiries to: Stacey.davis@nhs.scot
Letter Date: 18/11/2025
Referénce: €D
Dictated 20/11!2025

) Date: .
Dear Dr. M Lyohs, - Transcribed . 021212025
. S Date: :

Wendy Mcl.eish; D.O.B: 25 May 1987; CHI: 2505876061
0/, 257 TODD STREET, Glasgow Lanarkshlre G31 3SF

.Attendance Specialty - Neurology, Clinic - SUCDONE401D-DR DOHERTY NEURO TUES PM
Date and Time of Appointment - 18/11/2025 15:45 : .
Clinical Comments:

Limb symptoms tremor and cognltlve dysfunctlon

Very unwell on ECMO with strep. pneumonia when she was 27

ASD awaiting closu‘re Lo

Non-specific WM ch‘anges.-on' MRI head

Diaonosed with epilepsy in 2011 with a left temporal Sharp'wave--on EEG

Road traffic collision April 2024

Fall down a flight of stairs February 2025

Bronchiectasis |

B12 deficiency

Depression and anxiety

Collateral history from partner of stressful time ~5yrs ago after which her ability changed and she .
“wasn't herself” '

Printed on 04/12/2025 11:01 by Stacey Davis o : Page 1 of 3






’

MelelshWendy CHI: 2505876061 . OPCL 18/11/2025 vi

Attends with Sharon from Martha’s mammies — Things are “sh*t " feeling frustrated about family
cucumstances and separatron from: daughter

Linked in with life links = has not yet attendedlsta'testhey did not phone her.

Two “wee eplsodes in September” in crisis — in Alexandra parade — police were involved, taken to
hospital, on the main road in a state of undress, crisis team/intervention team for a week, and then
referred in to life links. Unclear if there was.a seizure but Wendy thinks she had possibly a seizure
a day of two before that —approximately 19th September — helped bya passer by. There may have
been mcontlnence- unclear if |t was on both occasions or not. -

The following week reported that she was assaulted with two dogs at the hospital they enqunred
whether-she had a further event, Reported “blanking out” and not being able to remember.

Othenwise last event with seizure markers “ages ago.”

/

Medlcatlon dihydrocodiene, gabapentln Iansoprazole sertralme propranolol lnhalers Thmks‘?
fexofenadine. Lamotrlglne 75mg BD :

I .explained that | still have some doubt about the diagnosis of epilepsy in Wendys case. | have asked
Wendy and I've asked Sharon to try to support Wendy in trying to document the dates and details of
any events, and if it is acceptable to Wendy for any events to be vrdeoed that can be really helpful in
terms of coming to a diagnosis. :

Please could you increase the lamotriginé by 25mg every two weeks to 125mg BD?

The second thing we did was to look at the Wendy’s recent MRI scan together and | showed her the
little areas of high signal which are mainly in the frontal lobes of her brain. | completed a request for a
follow up scan in 9-12 months time and | w1II see her again with the results

| understand that waiting in the outpatlent clini¢ is challenging for Wendy, so | have asked that if
she has any further events or any more information becomes available, that she let the neurology
secretaries know and | can review the information and offer her an appointment if that is appropriate.

Yours sincerely - B ' B

Dr Caralynne Doherty

Printed on 04/12/2025 11:01 by Stacey Davis ' ) - _ _ Page 20f 3






‘MGLeish Wendy CHI: 2505876061 . OPCL 18/11/2025 v1

Consultant Neurologist

Electronically Signed: Dr Carolynne Doherty, Consultant

cc. Wendy Mcleish
Flat 0/1
257 TODD STREET
Glasgow '
. G31 3SF

~

- Printed on 04/12/2025 11:01 by Stacey Davis Page 3 of 3



& Outlook

RE: wendy mcleish chi_ ,'2505876061

. From Carolynne Doherty (NHS Greater Glasgow and Clyde) <carolynne. doherty@nhs scot>
Date Wed 11/02/2026 15:57 - - _
. Ta  Stacey Dayis (NHS Greater Glasgow and Clyde) <stacey.davis@nhs.scot>

_Thanks Stacey can you prlnt the emall to le please'7 T
I've done a letter, : | a
Thanks

-C

From: Stacey Davis (NHS Greater Glasgow and Ctyde) )

", Sent: 11 February 2026 15:14

To Caralynne Doherty (NHS Greater Glasgow and Clyde) <caro|ynne doherty@nhs scot>
Subject Fw: wendy mcleish ehi 2505876061

Hi Carolynne
Please see below: -
.Thanks |

Stacey

" Stacey Davis

‘Medical Secretary

Neurology Department . .

QEUH - . g
Tel: 01412327749

Emad Stacey da\ns@nhs scot )

From: Claire Davrdson <claire. davadsonb‘@nhs scot> __

Sent: 10 February 2026 17:06 ' -
To: Stacey Davis (NHS Greater Glasgow and Clyde) <stacey. davrs@nhs scot>
Subject:-wendy mcleish chi 2505876061

Good aﬂerﬁoon

Tam emallmg in regards to Wendy McLeish who is currently a patlent of Dr Doherty s. She is under o
ID.VCStlgatIOIl for hmb symptoms, tremor and cognitive dysfunctlon

She presented on Fnday with acute stréss reaction fo]lowmg break up with her partner of 16 years. I
gave her a short'supply of diazepam to help, manage it over the weekend. She denied any illicit
substance use. However, during the appointment she mentioned worsening leg stiffness and tremors
which she felt were new and I agreed to pass this on, especially as last clinic-letter mentions to contact
secretaries if any further events or.information, in case she needs het appointrent expedited? I do
wonder however if this is related to the stress she is under with relationship breakdown.

Many thanks
Claire Davidson _
GP Meadowpark Surgery -




2505876061[CHI]{,,};MCLEISH, Wendy ;25-May-1987;Female

MRI Spine cervical

Performed 26-Sep-2025 14;24 ‘Received 30-Sep-2025 08:35
Reported 30-Sep-2025 08:33 Order Number ~ G588C42232119
Status Final . Source System  MiSys
( \ .
MRI Spine cervical . Final
Wendy McLeish
Clinical History :

pins and needles in hands and feet and fluctuant tremor, Working diagnosis functional
neurological disorder but ? evidence of metabolic/HD/movement disorder and also ? cervical
disc - fell down flight of stairs in Feb 2025 (though i think.symptoms began before that.)

MRI Spine cervical : -
Unenhanced routine sequences of cervical spine.

No prior for comparison.

No concerning marrow signal.

Normal vertebral alignment.

No compressive central or lateral stenosis.
Cord returns normal signal,

Opinion:
Unremarkable study.

MRI Head :
Unenhanced mtracranlal sequences.

Reference to CT head performed 19/09/2025.

Numerous bilateral subcortical, predominantly frontal, T2 white matter hyperintensities are

deemed excessive for patient age although are nonspecmc in morphology and location. Normal

CSF spaces. No space occupying lesion.

Opinion:

Several white matter hyper:nten3|t|es deemed excessive for patient age but nonspecific in
morphology and location. No convincing radiological evidence to support metabolic,
demyelinating or movement disorder. .

Reported by: Dr Finn Begbie and None
Verified by: Dr Finn Begbie

https://www.ggc-portal.scot.nhs.uk/results/SingleResult.action?pageTitle=Single+Rad...

Page 1 of 1

19/06/2026



2505876061 [CHI{,,};MCLEISH; Wendy ;25-May-1987;Female Page 1 of 1

MRI Head L S

Performed 26-Sep-2025 14:24 Received 30-Sep-2025 08:35
Reported - 30-Sep-2025 08;33 " Order Number (5588C42232120

Status Final . Source System  MiSys -

MRI Spine cervical . Final

Wendy McLeish
Clinical History :

pins and needles in hands and feet and fluctuant tremor. Working diagnosis functional
neurological disorder but ? evidence of metabolic/HD/movement disorder and also ? cervical
disc - fell down flight of stairs in Feb-2025 {though i think symptoms began before that.)

MRI Spine cervical : ,
Unenhanced routine sequences of cervical spine.

No prior for comparison.

No concerning marrow signal.

Normal vertebral alignment.

No compressive central or |lateral stenosis.
Cord returns normal signal.

Opinion: ot
Unremarkable study.

MRI Head :
Unenhanced intracranial sequences.

Reference to CT head performed 19/09/2025.

Numerous bilateral subcortical, predominantly frontal, T2 white matter hyperlntenSItles are
deemed excessive for patient age although are nonspecific in morphology and location. Normal
CSF spaces. No space-occupying lesion.

Opinion: ‘ )
Several white matter hyperintensities deemed excessive for patient age but nonspemf cin
morphology and location. No convincing radiological evidence to support metabolic,
demyelinating or movement disorder.

Reﬁorted by: Dr Finn Begbie and None
Verified by: Dr Finn Begbie

https://www.ggc—portal.scot.nhs.uk/results/SirfgleResiilt.action?pageTitle=Single+Rad... 19/06/2026
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VALE OF LEVEN |

WEST AMBUL;L\TORY CARE HOSPITAL
?4 WES"I"ERN INFIRMARY RECORDS
'Inclluding:'

BADGERNET

CAREVUE

MEDICAL ILLUSTRATION
METAVISION |

- PHYSIOTHERAPY
RADIOLOGY

- WEST MARC

LABS

00D O0ODO0DDO00O0000G® 000

o O O o O o A I R s R

MATERNITY O

MATERNITY O

MATERNITY @ O

MATERNITY O
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WENDY

23123532V
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e oWy

NHS Greater Glasgow and Clyde CONSULTANTS: Mr W M Tullett N H S

Department of Emergency Medicine :
WESTERN INFIRMARY : Meb T orant c N—
GLASGOW. . . ! rorery - Greater
G11 6NT ) : DrN _?'9‘]"‘" - Glasgow
Tel; 0141-211-2304/2409 . - Dr,S Taylor ? k
Fax: 0141-211-2559 CRN: 23123532V . NURSE MANAGER: 'MrG D Wright . MEDICAL RECCRDS GOPY
p , Surname Forename ' Age Date of Birth Arr Date Time AE Number
MCLETSH WENDY - 19 | 25/05/87 | 99/08/06 | 23:25 | 032679/06
A [Address " Sex Religion .| DateofInc Time
T 1/1 52 Bueccleuch Street Female 09/08/06 ' , i8:00
GLASGOW " ! Marital Status Occupation/School - Typeoflnc - Mode of Arrival
Single - STUDENT OTHER * WALKING
. - )
N PC Tel o ; . ’ Referred by
G3 6PQ 332 5550 - ' SELFREF
T : ) L.
. _
G Name Address Initial Complaint
. LIMB PROBLEMS LOWE
B GOVAN HEALTH CENTRE *
p | Dr BLACKWOOD 5 DRUMOYNE ROAD . . d S—
GLASGOW ‘ ! : Triage Category: Triage Time:
EXT G51 4ABT NO CATEGORY 23:25
o linames : . 01415318470 C e S| x
iName PENE - SPARRO! ‘ F . :
| PENELOPE- SP. W FE— AS E@ENP Code: Time
1/1 52 Buccleuch St 7
e Timer
Referred To: ’ Time:
: ) ] e i . (Specialty)
DearDoctar, 5 . : ‘ ' .
}2b5ve named patient attended the A.&’{ Department today. ) . |speciaity poc1: - Time:
T~ RN : Time:
| Specialty DOC2;
- -
Time of completion of Time: ~
X 2 treatment or decision to admit
~— SO N
Flow Group
(see over) No: l
{apmir . _DISCHARGE .
Time: -~
Qr’\ e
Breach Cod&™ U
(see over)
ey~ has been given.
et ; g S o\
days supply of SRR g ¢ ‘has been given,
" ,-_ T e ™ N . 2
Tetanus Prophylaxis:(please tick) Booster, ' ' “Course required HATI Not required
Would you please arrange :
DISCHARGE CODES: Please circle ' ‘
1. Admission 3. Referto G.P. - 5. Died ’ 7. Irregular Discharge
2, Discharge 4. Transfer to other hospital (see below} 6. Refert /mFe below) 8. D:OA.
Ward No. (if admitied) ' Transfer to Hospital - )ﬁsultant (if admitted)
. -
Follow-up | None | Arranged ] ' .| We wil| arrange:
S a " — - ’ . -
e onai| AE | Dressings | Hand [ﬁt:; ) Oho | Medical | Surgical | Skin | ENT | ‘Gyn.| owpar | R | Others {specify)
‘Doctor/ENP name (PRINT) - O Signature of Docton‘ENP

co -’jkg\fr\/s/sﬂg 2—10(/9({1\®Cc\ ENP M“—/‘ .coDE;/M 5

" {please circle



.
.
o
, .
4




Ralat. SUPPORT WORKER

\ Ty E .
. ] s - . .
NHS Greater Glasgow and Clyde %" 3 CONSULTANTS:  MrW M Tullet NH S
Department of Emergency Medicine N MeP T Grant \
WESTERN INFIRMARY L DS Pery " N, e/
GLASGOW , LR ; Greater
G11 6NT v gOx . Dr N Dignan : + Glasgow
Tel: (1141-211-2304/2409 CRN: 23123532V _ Dr S Taylor TREATMENT COPY
.Fax: 0141-211-2559 * NURSE MANAGER:  Mr G D Wright .
Surname - Forename ) Age Date of Birth Arr Date Time AE Number -+
i WENDY 15 | 25/05/87 10/08/06 | 13:55 | 032741706
A [Address - Sex - Religion T Dateof inc Time
T | 171 52 Buccleuch Street Female 10/08/06 .
[ 'Gms Marital Status Occupation/School Type of Ing Mode of Arrival
-4 eow gingle - STUDENT OTHER WALKTNG
E *b i '
NI PC. Tel Referred by
3 6PQ 332 5950 SELFREF
. T S
o i
G Name Address Initial Complaint
: ‘ LIMB PROBLEMS LOWE
¢ GOVAN HEALTH CENTRE ; W
p [ Pr Brackwoop 5 DRUMOYNE ROAD : _ :
GLASGOW - [Triage Categary: Triage Time:
BT G51 4BJ NO CATEGORY 13355
L - 01415318470 "i
OF | Namé PENELOPE SPARROW Address ~| A&E DOCA/ENP Code: -
KIN ! 2
1/1 52 Buccleuch St £ g /{({

A&E Docz Code: Time:
% '?‘5
Referred To: " Timte:
i (Specialty)
Dear Doctor, m fe—
The above named patient attended the A & E Department today. Specialty DOC1: : Time:
/ ' :
Piagnosis : - , . ﬁ Time:
. -'\\ Speclalty DOC2;
‘ 74 / ;_/22“ /W)O Q( \/ ¢ a
a2 / [/ E 37 . ’ 19
' FrAr = T_|me of completion of Time:
X-ray/ECG shows: treatment or decision to admit
Treatment : . : / / (see over) No:
‘ yal =
/ ADMIT [ ]  DISCHARGE g/
[Time: .
PSS o S S o, -
A Y q < / CL7¢ U7 - Breach Cods
! i {see over)
: 7 £ ; 3 TEER , '
T . i i - 2k
@ T 7 |
> Drugs 1 _ﬁ_&‘_jjj_ days supp J of x __: i _ has been given.
. = ‘ s ,—wj'?g?g .e! ,§
Drugs: 2 days supply of 5 | has been given.
Tetanus Prophylaxis:(please tick) Booster Course required " HATI Not required
Would you please arrange
DISCHARGE CODES: Please circle
1. Admission . 3. Referto G.P. 2 5. Died ’ ST Irregular Discharge
2. Discharge 4. Transfer to other hospital (see below) 6/Refér te O.P.“Qlinic (see bélow) 8. ‘D.OA.
Ward No. (if admitted) Transfer to Hospital L_/ Consultant {if admitted)
|
n O
_J' Follow-up | None Arranged We will arrange:
* S -
Service/ AE |Dressings| Hand | Fracture | ) . . IRIS Others (specify)
Cinic Refertal gsl and L-Fracture \C\rtho Medical .Surgmal Skin ENT Gyn OHPAT ,
Dccﬁon‘EN{-" name (PRINT) i Signatare of Do:,rt(orfENP
1
i ; / / - x ~ .
— S:y e f:;/7 / ’ ___.——-""’"'T—
CON  As SpR 8G SHO3 SHO FYl  FY2 CA. ENF CODE:
- - ;

' (?a’se circle) ;"
.' r
;






_i1sgow Hospitals

Nortt

\

L | Western Infirmary : Diagnostic Imaging Report

_ ) ' : - E-10319181 CHI:
MCLEISH, WENDY 25/05/1987 . . WIG ACCIDENT AND EMERGE
. 7 Wallacewell Road, Lanarkshire, G21 3NJ : ' Hosp. '

DR DAVID STEELE

Clinical History : ’
Car ran over foot. Tender at beel.

- CALCANEUM, LEFT :

There is a linear lucency with an associated step in the cortex at the spur
of the calcaneum which is likely to represent a fracture at this site. )
Clinical correlation advised.

"Typed By - SUSAN CLARK

10/08/2006 CALCANEUM, LEFT o ' ~ Pagelofl

A






Patient’s name

[N )

NURSING DOCUMENTATION

W

Age

Date of Birth

- ACCIDENT & EMERGENCY DEPARTMENT - INITIAL VITAL SIGNS
Date Time Tnage Nurse Hat:(Time)
DA el ULJA =Y, e
i (‘7 C&T?A CQ) WA \n Ceve~xT iy :
Qc/v».w e PC»-\ Triage category 1 2 3 " 5 RR:
Relatives present:’ Relatives inforrmed: ’ Sa0,;
bl - R
R Temp: =
INITIAL MANAGEMENT y G
Nurse '
. Oxygen started %: Signed = ECG: Signed Signed
Signed ¢ P
Other .
Treatmient
NEUROLOGICAL OBSERVATIONS -
[ TIME e o DO | Tme
EYES' spbntaneousl% g aye ciosed by : ‘
PEN to speec ) ling =C BM
‘ to pain 2 s BM.STIX
none 1 PEAK
Time
| eest orientated 51- Endolracheal FLow . [
| vereaL confused 4 tube or . PE
| regponse inappropriate words 3 Tracheostomy < ) N
(2] i ible sounds. 2 e
an |-ncomprehen3| © none 1 Dysphaisa=D ngﬁ.l:( R. eye aided/unaided
p-d .
BEST MOTOR obey commands 6 - -
B3| responss * localises pain 5 Recard the best L. eye aided/unaided
w . ) armm response
normal flexion to pain 4 _
abnormal flexion to pain 3 - | Paralysed =P pH L. eye R. eye
extention to pain 2 ,
none 1 -
COMA SCORE 15 , Signed:
RIGHT size (mm) +=Rescts 2] URINALYSIS
PUPILS Reaction P it Urabiinogen | Normal
) LEFT size (mm}) SL= sluggish pupll 3 66 131
Reaction ' — . D D D D D ]
Normal power El Protein . 030 1 3. =20
C ARMS Mild weakness Record faht (R Neg Trace + ++ A
ecord n .
S Severe \_.'\ée?knsss and leﬂ(E) gmiL D D D D D
= xtentlon seperatly if there
| No response is a difference pH 50 60 65 70 75 8.0 [8.5
Normal power between the two I:I D D |:| [:I |:| I:l
7l Lees Mild weakness sides T T———
E Severa weakness s Blood
5 Extention Fractured limo Haem Trace _STaIl nf.?.d Lir+g+e
Ne response D D D D D D
1 230, 40 . Specific 1.000 1.005 1.010 1.015 1.020 1.025 1,030
220 39 : Gravity M D D D
° 2 ’ 210 38 Ketones Trace Small Mod Large Large
® sLoop 200 37 Temp C® Neg
_ PRESSURE 190 36 ;
mmHg 180 35 mmalfL D D D D D D
Q® ¢4 170 34 Bilirubin Small Mod Large
' g 160 33 Neg + +4 e+
' ) " 180 32 D D [I D
5 140 31 :
. 130 30 Glucose 55 14 28 85 11 ¢
120 Neg  .Trace + ++ +H+ et
o o wo |0 0 0 0 00O
90 Nitites - | Neg _ .
PULSE 80 . d [ ] Positve [] -
7 RATE 70 Leucocytes Trace Small Mod Large-
. €0 Neg +
PUPIL SCALE 23 D [ D D L
(mm) 30 BHCG' +ve I
RESPIRATORY RATE 5] ‘
Sa0, ) .
NURSE INITIALS Signed:







" Please annotate area of: Tenderness / Bruising / Swelling / Abrasions / Lacerations / Incised wounds

W

-Right
Palmar Dorsal

* Dorsal ‘ " Palmar -
£

Signed






CLINICAL NOTES - ACCIDENT and EMERGENCY.

Consultant

Grade; SpR SHO SI—!OS JHO- Clin Assist ENP

Date

‘Seen by

(Please circle)

At (¢

ime)
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CLINICAL NOTES--‘ACC[DENT andEMERGENCY
Date T
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CLINICAL NOTES - ACCIDENT and EMERGENCY
Date .







-

UNITARY MEDICAL RECORD and EXAMINATION .o ’ ' . J
Seen by

ponsultant

ry

Grade: SpR SHO SHO3 JHO Clin Assist

ENP
pate | SHIS

History of Presenting Complaint: -







'MEDICAL NOTES - HISTORY and EXAMINATION (cont)
Date N
Past Medical History: - @ Diabetes ’

- Obesity .

) . Hypertension' _ C .
L o Ml " 1
e CABG ' ' .
- e Rheumetic Fever . ‘

-

co : . e TB ' _ :

| Allergies

e ) -

‘Drug History:

Family and Social History:.

Vital Signs: BP P RR ’ T General Appearance: ’

Cardiovascular

Respiratory







. . . . ' l’,‘ - ’ ! .
MEDICAL NOTES - HISTORY and EXAMINATION (cont) .
Date | - ‘ S s S .
Ahdominal ) . /\ -
T 2 - E 7. ,n"‘
' ‘Central / Peripheral Nervous System. GCS B b ] ) "
|.. - R EO MR T WR
Other ~ T 5
U&E's GLUC , LFT's. " | Para/Sal T_ropor_lin .1D- Dimer
FBC . |coae | . {|BloodCuitures MSU: - | ABG e
ECG
' QXR T i - . )
Other . ) - }
* ‘r.;- iy TR :&m.;.-' LRENEN
DIEFERENTIAL-DIAGNOSIS %, ‘
; — - - -







MEDICAL NOTES - HISTORY and EXAMINATION (conf) K

Date

Grade

-

Time

Name Sign_




. '
]
. : . .
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Date

Name Sign Date Time
Results
Biochemistry Haematolc;gy Other
Na Paracetamol Hb CXR.
K ‘Salicylate - MCV

CL _ WCC

Ur D - Dimer NEUT

Cr Platelets

Glué

Ca 2 ABG INR

Troponin APTT

Amylase 0, PT

Bil- Co,

AST H*

ALT Bt ]

ALP BE

YGT

ALB  COHb’

CRP







. “

ONCE ONLY PRESCRIPTIONS (INCLUDING TETANUS PROPHYAXIS)
. Method of Time of

Dategiven [ Drug (sLock caprraLs) Dose . Administration | Administration Signature - - Given by
‘ .
" s 4 s
¥
. .
. :
N A
PARENTERAL FLUID PRESCRIPTION SHEET . ,,/
: Time Rate ADDED, i Doctors |Added| Starttime | Putup | Checked | Serial/
Date '{ FLUID ,|Volume | toryn | mishr | DRUGS Quantity Signature | by | 24hrClock{ by by Balch no

N.B. IF US|NG A SYRINGE DRIVER/INFUSION PUMP PLEASE USE THE “PRESRIPTION AND ADMINISTRATION SHEET FOR MEDICINES GIVEN
BY SYRINGE DRIVERIINFUSION PUMP”

REFUSAL TO REMAIN UNDER HOSPITAL CARE

| wish to take my discharge. | appreciate that this is against the advice and wishes of the Consultant or his or her deputy looking

after me. I'acknowledge that | have been informed of the risks of doing so and [ accept full responsmlllty for my actions and any
consequences arising from them.
Name (print) ' - Signature
[ confirm that | have explained to the patient the risks that might arise out of his / her dencision to take his / her own discharge. '
Date : : v . Signature
(Medical Practitioner) .
" DISCHARGE DETAILIS (NURSING)
Treatment
— _ . L éigned
(Please puf initials in box) . : p ’
: . Crutches| | Return appointment l:! Advice Card[___ | Medication r_—_l
Escorttoward[ |  Relativesinformed 1 - RIS ] Transport | Time booked
Discharged with Admitted / transfered to
‘:n‘me discharged - ‘ Signed .

MIS 109437




NHS Greater Glasgow and Clyde } CONSULTANTS: Mr WM Tullett , N HS .

Department of Emergency Medicine Mr P T Grant | e
WESTERN INFIRMARY Dr § Perry | G
GLASGOW N . Greater
G11 6NT ) DrN D'g'l’mj - w Glasgow
Tel: 0141~211-2304/2409 . Dr 8 Taylor TREATMENT COPY
___ Fax: 0141-211-2559 CRN: 23123532V . NURSEMANAGER: _ MrG D Wright _
b “Surname’ Forename Age | DateofBirth A Date Time AE Number
" | McLETSH WENDY ) -~ |.ae | 25/05/87 09/08/06 | 23:25 | 032679/06
A Address - Sex ' Religion | Ppateoflnc Time
T |'1/1 52 Buccleuch Street Female 05/08/06 , 18:00
I'ﬁ“ GLASGOW Marital Status Qccupation/School Typeofine - Mode.qurrivaI
% Single - STUDENT OTHER WALKING
Ed
N PC Tel . : Referred by
G3 6PQ ¢ 332 5950 X ' SELFREF
T ) 1 . ’ [}
- M
G | Name Address ' Initial Compliint s
LIMB PROBLEMS I
3 y GOVAN HEALTH CENTRE ‘
p | Dr BLACKWOOD : 5 DRUMOYNE ROAD —
’ GLASGOW }ﬁge Categary: _Triage Time:
BExT G51 4BJ ' HO CATEGORY 23:25
oF - ; 014153:].84'70 - _
‘ - Name PENELOPE SPARROW Addross - A&E-DOC.1‘J'E'NP Code: Time:
o 2 leuch St ~ ’
_Relat. SUPPORT WORKER ‘ /1 52 Busclene Time:
. - GLASGOW
» ]E;No.ssz 5950 i G3 6PQ .
’ T . . . Referred To: Time:
i ~|{Specialty)
Dear Boctor, _ - .
The above hamed patient attended the A& E Department today. ‘ i " | speciatty Doc1: Time:
iagnosis: AN .o ls o + L b .
D|§gn0315. B AN R J " < " -
: = Specialty DOC2: .
‘ ~ .
P N LAt~
I -, . . i
o ] ) Time of completion &f Time=
X-ray/fECG shows gi-‘!r ey {:,.,i; L [ P (": — £ . : | treatment or decision to admit - OO -\ 5
: isﬂ}‘ - Lf P f\‘_ - ' - Flow Group
Treatment : (see ?Ygr) Ho: ,
JADMIT D DISCHARGE 1
s Time: - N
_ : A
: ‘ R . Breach Code
” : (see over)
g Orugs: 1___ 7 days supply of i ../*':’ PN ) has been glven.
* Drugs: 2%_day5 supply of / has been given.
oF o,
Tetanus Prophylaxis:(please tick) Booster - Course required . HATI *_ Not reguired_-
: Woﬁld you please arrange - '
DISCHARGE CODES: Pleass circle
1. Admission 3. Refer to G.P. 5. Died 7. lrregular Discharge
. 2, Discharge 4. Transfer to other hospital (see befow) 6. Refer toOP Clinic (see below) 8. D.OA.
? + | Ward No. {if admitted) Transfer to Hospital - T R Consultant (if admitfed)
"f{;._‘ Fo?[ow-up Nene i Amanged We will arrange:
Service/ . ) T . E < e
CinicRefarral} AE [Dressings | Hand | Frdcture | \Ortho | Medical | Surgical | Skin | ENT | Gyn | owpar | RIS | Others (specify)
Doctor/ENP name (PRINT) ' Signature of Doctar/ENP
‘\'] - ! - !’ ‘ 1 ’ "..’T) N = N ' .
) got\ll( A(S '8 R[ S/ (l k L \L I f‘ Ct = ” P
v Sp G _SHO2 SHO Fv1 Fr2 CA__ ENP cope: /} | Y
(please circle) - -

© )






Patient’s name

RSN ANS Lo

Age -

NURSING DOCU

NTATION - ACCIDENT & EMERGENCY DEPARTMENT .

Date of Birth

INITIAL VITAL SIGNS

P A ~ —
Date 'l'|m' 1o 1+ Triage Nurse AN PC (el \{M | fatrimey
O Odoo u \r\_lsd% SN0, 0 W WR
/’k\m\ /\\‘Q(V -Jenadi‘l o 0 ow U (I
»915*\0 catego 4 5 RR: ’
Relatwes pr Relatives in o%ned N Sa0;__
’ I Temp:
. . INITIAL MANAGEMENT 5.CS:
-| Nurse . : )
Oxygen started ' %: Signed ECG: -Signed __ Signed
Signed ‘|
Other
Treatment po
NEUROLOGICAL OBSERVATIONS -
e o 1 GLucosE| ™
Trves spontaneously 4| eye dosed by
PEN to stpeeqtr: g swelling =C sMsSTIX | BM
o0 pai ! ‘
b none 1 PEAK
P3|
g BEST orientated & Endotracheal 1 FLOW Time
Ul vERBAL confused 4 tube or -
g RESPCNSE inappropriate words-. 3 : EﬁEhEDS‘OmF r
2] incomprehensible sounds 2 Dysphaisa=D VISUAL ) -
é none 1 AGUITY R. eye aided/unaided
i BEST MOTOR ' obey commands 6 i )
% RESPONSE locatises pain 5 :’iﬂ"":s‘;gn'_f;‘;s‘ L. eye aidedfunaided
. normal flexion to pain 4 - -
abnormal flexion to pain 3 Paralysed =P pH L. eye R. eye
extention to pain 2 - . :
) none 1 . )
COMA SCORE 15 ' Signed:
| RIGHT size {mm) s=Rescts (2] " URINALYSIS
PUPILS Reaction ;N;ysi{c::eugn Urobil[nggeh Normal
LEFT size (mm} SL= sluggish pupil : |:| D l3:| Is:? E
Reactian '
pmolf
Normal power [3]| Protein - 030 1 3 »20
1= ARMS Mild weakness Record fight (R) Neg - Trace + ++ EE
= ecord rig
5 e ention et e |0 Oo0oo0 O
= - seperatly if there
No response Is a difference pH 50 60 65 70 75 80 85
‘ Normal power between the two 0 D [] D [] N [
& L Mild weakness | sides- Neg Nor =
EGS . ’ i Blood
g| , Severe weakngss Fractured lmb Haem Trace Small Mod Large
Exterition =t A
‘ No response D D D D I:I D
1 230 40 E Specific 1.000 1.005 1.010 1.015 1.020 1.025 1.030
220 38 Gravity '
® 2 210 as D D D D D Ij D
37 T Ce Ketones Trace Small Mod Large Large
sLoop 200 emp Neg 16
® 3 pRessuRe 190 36 |:| N [:l D I:l |:| |:|
. mmHg 180 a5 mmoliL
@ ¢ 170 34 Bilirubin Small Mod Large
160 33 g Neg + ++ e
o 140 o1 g g o 0
' 130 30 Glucose - 55 14 28 55 111
420 Neg Trace + s
o o mo |0 000 00 0
90 Nitrites TNeg
‘ PULSE 80 ’ D D Positive D
7 TR 70 Leucocytes Trace Small Mod Large
60 - Neg ++  F+
PUPIL SCALE 28 D D D D D
{mm} - - _
30 v BHCG +ve -ve
_ RESPIRATORY RATE (5]
5a0, )
NURSE IN[TIALS‘ Signed:







Please annotate area of: Tenderness / Bruising / Swelling / Abrgsions ! Lacerations /Incised wounds !

Left

Dorsal - ‘ Palmar Right

Dorsal

Signed






CLINICAL NOTES - ACCIDENT and EMERGENCY

Consultant’ : < Seen byﬂ_\—SQ&TEQL& aOC {Q
Grade: SpR SHO JHO Clin Assist ENP  (Please circle) At (time) ? %ﬁ ‘ .

Dat?
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CLINICAL NOTES - ACCIDENT and EMERGEN
Date '
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CLINICAL NOTES - ACCIDENT and EMERGENCY
Date =
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UNITARY MEDICAL RECORD and EXAMINATION

Consultant . Seen by

~

Grade: SpR SHO SHO3 JHO ClinAssist ENP  (Please circle) At (time)

Date

' Pre#entihg Complaint:

History of Presenting Complaint:







MEDICAL NOTES - HISTORY and EXAMINATION (cont)
Date . ’

. Past Medical History: ) . ; :® Diabetes

¢ Obesity .

e . Hypertension - 7 ,

- . e Ml s
e CABG y . '

® .Rheumetic Fever

e

e TB . - : .

.

Allergies

Drug History: ]

: Family and Social History:

e N A IR

S EXAMINATIO

N e

a1

Vital Signs: BP P RR T General Appearance:

Cardiovascular

bl

- Respiratory







3 e T ) ) * . i 1
_MEDICAL NOTES HISTORY and EXAMINATION (cont) - Y ‘
Date: | Y . ) )
‘ Abdominal f" 3 ) - /\ 3
- : ) 4
| Central | Peripheral Ner}vo'us System  GCS *
- - C - EO MR - " WR .
‘Other ’ g : "
Ar - ,;] .
' '|Nvesrlé‘ﬁ'f“if’6’y§:i’i‘8“””

U&E's GLUC LFT's - I, Para!.S_aI ! Troponin . D - Dimer

- * . - l" " N
FBC -{coac | |Blood Cultures ‘MSU' ABG
* - . - ¥ b “. .

' ECG I o ‘
CXR ' . IR '

) " |other - . ' ’ . _
K
DIFFERENTIALMIA,qugslb_
3 -
- " . .y ;F,,







MEDICAL NOTES - HISTORY and EXAMINATION (cont)

Date |,
- L4
. . s
-
A
Name S|gn - Gr_ade
i - ’ -
) = ;
g
. ‘ ’ .
' i
Y
, B
Y
7
® -
N "
Name . Sign Grade . _Date _Time
'







Date

, . A .
®

Name Sign Date Time
Results
Bfochemiétry Haematology Other

Na Paracetamol Hb CXR

K Salicylate . MCV

cL ' e

ur o D - Dimer NEUT '

Cr Platelets

Gluc _ '

Ca? ABG "INR

Troponin APTT ‘

Amylase 0, ‘ PT

Bil co,

AST H*

ALT BL i

AP . BE -

YGT .

ALB COHb ]
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Mr J Roberts New Fracture Clinic — 11 Augiist 2006

4 .

This patient was reviewed today in the fracture clinic. A car ran over her foot 2 days ago.

. She has been complaining of left sided heal pain since. -

t

On examination there is slight swelling in the lateral aspect of t’hel‘heal.! She is tender mildly
around the calcaneus. Her ankle is non-tender and has a full range of movement.
-Remainder-of the foot is non-tender. She does not.appear to have sustained any. significant -
soft-tissue or crush injury. There is no neurovascular deficit. Achillies tendon is clinically
intact.

X-ray perhaps reveals a calcaneal spur fracture. -

A tubi grip has been provided and the patient has been provided and the patient has been
encouraged to mobilise as her symptoms allow. She has been discharged fromi the clinic.

MM/DF/23123532

Ce: Dr Blackwood, Govan Health Centre, 5 Drumoyne Road, Glasgow, G51 4BJ -

Michael Mullen :
SHO 111 in Orthopaedics
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