- ) ' ’ . . ' . : - . ; ’ ‘\ . Al
Legal Aspects Team' . ’ - N H S

Health Records Department : i

" Gartnavel General Hospital = , ; b\ﬂ
1053 Grea_t Western Road ) ' . ’ S : Greater Glasgow
Glasgow - " : - and Clyde
G12 OYN : - :
m ‘ Date 13t July 2026
e oe—galLtd - Your Ref-DSAR-20260623-E75158
'Building B ’ - ] Our Ref: LAT/ACCESS/SB
Sbeke Liverpool - DR Enquiries to: Samantha Barka

' 24 9HJ ) L ’ Direct Line: 0141 211 0151 .,

Email: samantha.barka2@nhs.scot

De_ar Sir/fMadam

Re: Subject ‘Access Request under the General Data Protection
Regulatlon

/

_Patient: DAV-I]) BEAVERS | ' D 0.B: 20. 12 1957

) Thank you for your request received 23 June 2026 in Wthh you seek a copy of your
client's personal information. : :

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

QUEEN ELIZABETH UNIVERSITY HOSPITAL
- 'NEW VICTORIA INFIRMARY

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

" We process personal mformahon to enable us to provide healthcare services for patlents
support and manage our employees; to carry out research and clinical trials; maintain our
accounts and records and to carry out data matching under the natlonal fraud initiative, We
- also use CCTV systems for crime preventlon

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

Patient health records, photogr’aphé or radiology images
Video/telephone record[ngs mcludmg CCTV images - )
Witness statements
Incident reports
Complaints files
Emails



.
-
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-

The source of our data lncludes Patients, General Practitioners, Healthcare SOCIal and
Welfare organisations, Lega! representatives and Police forces.

We sometimes need to share the personal mformatlon we process with the individual _
themselves and also with other organisations as listed above. Where this is necessary we
are required to comply with all aspects of the General Data Protection Regulation

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

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

e Adult general hospital records — six years after the date of last entry
o Maternity records — 25 years after the birth of the last child

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

« ' Mental health records — 20 years aﬂer the date of the last contact
_If you have any q'ueriés, please do not hesitate to contact us.

If you are unhappy with how your request has been dealt with please contact the
NHSGGC Data Protection Officer. Their contact details aré noted below:

Data Protection Officer

information Governance Department
NHS GG&C - 2M Floor

1 Smithhills Street

Paisley

PA1 1EB

Email: data. rote_ction c.scot.nhs.uk

Yours sincerely RS

Legal Aspects Team
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B = o )
. ELECTRONIC PATIENT RECORDS
ALL HOSPITAL RECORDS HELD NHSGGC .o

ACS . S
BEATSON HOSPITAL :

CANNIESBURN HOSPITAL

0O 0O oo

DENTAL HOSPITAL

m|

GARTNAVEL GENERAL HOSPITAL

O

GLASGOW ROYAL INFIRMARY
INVERCLYDE ROYAL HOSPITAL Co. (] MATERNITY O

NEW VICTORIA ACH °

a

PRINCESS ROYAL MATERNITY

JUEEN ELTZABETH UNIVERSITY HOSPITAL . ' MATERNITY

=

ROYAL ALEXANDRA HOSPITAL ! MATE;RNITY
ROYAL HOSPITAL FOR CHILDREN,
STOBHILLJ;IOSPITAL

VALE OF LEVEN vty O

WEST CARE AMBULATORY HOSPITAL

0O 0 0OQg a0

WESTERN INFIRMARY RECORbS‘é
Including: |
BADGERNET o
AREVUE - - o

MEDICAL ILLUSTRATION

DO O Qg

METAVISION _ J
" PHYSIOTHERAPY
RADIOLOGY g

'WEST MARC

DE_JE\D

LABS



Acute Services Division

- NHS
s, mmad
Greater Glasgow
and Clyde

BEAVERS M

Unit nurrpavig
28 Elizabethan Way'
CHI numRenirew, Renfrewshire

201211957

Ward:

a C

1

e
Discharge destination: w

Estimated Discharge Date (1)  / !

PA4 OLY
Estimated Discharge Date (2) / /
A --'--’ { Final date of discharge : \Q e /N
: ChECklist ‘I'E;/ N/A—Initials Comments
Patient informed v _
Relative/carer informed \/" g

Others informed: Care Home

Transport arranged

7

Own transport (preferred option)

oA\
RO
——]

Ambulance-1 man/ 2 man am/pm

Other: Flight, Air ambulance etc.

Discharge medication

Discharge prescription cornpleted

Compliance aids e.g. Dossette Box (invalve hhar nacist)

| omoir guion WMedo fram

Medication received

s :}: o Yuooley .

Medication explained to patient and/or relative/carer

fore ) Se v Ve,

Own medication retumed to patient

Dressings/continence aids

{7 day supply, ensure District Nurse referral completed)

Informed of discharge

Social work/ Cther agencies/Home help

Physiotherapist

Occupatianal Therapist

Dietician .

‘Speech and Language Therapist

Clinical Nurse specialist e.g. Care Home Liaison

Liaison/ District Nurse/Practice Nurse

Other discharge items

Access arrangements (e.g. keys, door entry)

Patients clothing available for day of discharge

Valuables e.g. cashier

Intravenous cannula removed

Equipment ordered (inc. walking aids) in place for gischarge

Part 2 Discharge letter - Required

- Completed

Out patient dlinic appointment e.g. Aniticoagulation dlinic

Arranged / To follow

if unknown at time of discharge state reason

Additional information / leaflets / factshee)

Time of Discharge:

oY

r

/-E\‘

Nurse’s signature:

Designation: Sm

Date:\ [z /13

»

Ml + 287409 Version 1_0 = GGCO027






Acute Services Division
Surgety & Anaesthetics

GG&C Day Surgery/23 hour Care Plan

Admission Checklist

Theatpe 3

NHS Con IR

Hospital :

(HeUH SbAyY

Consultant mr /}7%{#21/{/}/

te:/o-lz_/g

Proposed Operation:-

Patient Questicnnaire Completed?

% medh ﬁ%pw

cg

T

No

Pre-Op assessment Completed?

cf

Yes

No

a .

CPara [

Escort Details (responsible Adult)Name;

Telephone Number: 273522 149)

{adg/zfyr )

Confirm “Next of Kin" on pre-assessment ﬁes);l\lame://‘n / Lt ﬂ ) Telephone No:
Interpreter Required? .If “YES” confitmation ;fbl';abking Yes O No |»
Duration of booking (if known)....... PO ONOROR N
Carer required to stay with patient? ves O ‘ Ne X
late of LMP? Date.......)A......... / /
Are you, or could yau be pregnant? Yes O No a
If “Yes” pregnancy test must be performed
Pregnancy test results #AVE / VE / :
Group and save results checked o Yes 0 No {N/A)
Date done.........comvnieiisricsnnnn . .
Anti D required Ys O No (v
1 Is the patient on Anti-Coag therapy? Yes O No D/
If “Yas” state type......... [SP TN
Are INR results available within last 24hrs? Yes O
If “No” INR taken date ............ time....l...... Result..ceivnresensen. No 0O
Is the patient diabetic If “Yes” . Yes [:] No E/
BM on admission results. ..........co.orienisesens NDD [ oo O
Urinalysis done ReSUtS......cecviemisviansenens Yes [ No @A) .
C)D single question asked Yes E]/ oo . Comment if required
’ , _If at risk theatre notified
“~swer to C|O single question AtIncreased Risk . - [] BYuersiraraons
Not at increased Risk E{ TOurneivanns enreanrarae

health purposes?”

If C}D question has not, been asked then ask the question ” Havejyou ever
been notified that you are at an Increased risk of D or vCJD for{public

Yes, [ have been notified

No, | have l:lbt been notiffed

Comment if required

N.IA EI//

Alert Sticker (if required) Yes |
Does the patienit have any pressure area issues? If “Yes": Yes O No []/
LY (- TN
. lssues/- Scare..,
Tissue Viability conta :ted Yes N/A
Other Information- Document any other relevant information e g. needle
phobia , request for female practitioner ‘Getting to know you' information.
Fit Form required Yes ) No Z/
Baseline Observations . F ) /,g_ — ]
- ]' 6'7‘ Em&ﬁcz%le Q/ $P02 ool
Wit - 86| | v TS \g
. ’ - " é(; N
6 m . 3'/ Temp \%%
‘ Stalf Initials ‘m Q‘\
. _ LR Y \
Please print & sign name when checklist completed Name: ) _
' Tme: o~ /I‘)
+ -

GGCO121

221983
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Acute Services Division .
Surgery & Anaesthetics "

GG&C Day Surgery/23 hour Care Plan

Admission Checklist.

[

A

2012576494
BEAVERS . M
David 20M2/1957

LRI

- - a4

H

A —

{ Patient mode of transport to theatre Tro[ley O

Walking & - "Chair O

Pre-op Checklist - to be-.completed immedfétely prior to the patient being given a Pre Med

.

I ] '
.-

--/‘\‘ :

Preoperative Checks - Admis;:ﬁn Check Reception Check NIA '| Anaesthetic Check
ldentity band correct ( Name, DOB, VYes“D No (O Yes D No [ Yes E’ No I
CHI number, Gender) and checked with
Patient ;
Case Nates/Scanner Folder ves (B no O ves O No O Yos cd ne O
| Addressograph Labels ves 37 o O ves O w03 IYs B no O -
{ X-Rays and Scans - Hardcopy Yes O, no O sl [ves O no O nal [ves B no O a7
Prescription Chart: Ye"sd No O ves 1 wNo O Yes D/ Noe O i
Alert sticker ‘Please see page 1 Checked [ | Please see page 1. Checked I
Consent / Incapadity { circle) . ) . ' "
Signed & Dated " Np- [ ves [1 wno [ Yes Ei/ No O
Checked against theatre list_ / ! N ; o/
' Check with: | | Yes No I lves O NesD - Yes No O
Patient/Incapacity/Consent(Circle) 1ves O No Q/ | Yes O o 8 : Yes 0 No
5 : Yes L No o ",
Pmcedur.e and site for Surgery Yes M” Ves { Ne [
| Correct site marked ‘ ; ves 1 wno O .
Comments & details eg Welfare Guard!an,’ 1ves 0 No - . “
Power of Attorney . Ys 0 No B/
s - _ e
Allergies/Sensitivities and Reactions ves O wNo & ves [ wo O | ves O nNo B2, ]
If Yes, please specify \ o T Y Jwe o
Fasted fram - specify time { 24hr clogk yFood: «n Fluitas"&l{ Checked: Checked ST Ldonkaf |
e e OO x Ve ki i coorAldy oront Hels
" Bload Glucose Score ( NfA ) . Time: H | Time: ‘Sqore 1 Time:, Score
'"temat:l ;"0:':"“535 in 5;‘“. ant - Yes E/ No [ Yes [0 No O wwal |Yes O no O wal
. e.g metalwork, pacemaker, implan — —
" If *Yes* state location and type \D \“3 lm M"" ‘ @ \w - o)
Extermal prosieds 3. hai xtersions, | Yes (1 No O] VAT Yo O w0 waO |ve O me O wal—
air pieces. . : : : .
If left in situ, state location on patient
if remaoved state where stared L. AR
lewellery/Body piercing removed Ys O no O wallAftes O no O naO Jvs O No O nnld
If Yes" state where stored. . - o . ]
- e
Jewellery/Body piercing taped Ys O no O nall Yes O N O wald fves O no O NaS-T
if Yes" state Location on hody LT { .
Make-up/Nail polish removed Yes O no O wald [ves O No O wald [ves O no O na
Comments - pe = ! ) .
False Nafls Yes O no O N/AIB’ ves 0 No O waO [vs O wo O nslE|
‘Comments _ .
Loase Teeth feaps/crowns/bridges /dental work | veg IE’Q No B’ N[AD ves [ nNo O Al Jves O N O waDd
State Location: - T ' ‘rf '
| Dentures Removed ves 0 No O N/Alﬂ/ Ys O No O NaO {ves O wno O naD .
If "Yes‘ state where stored: |- :
N o N - - : -~
SPedades; contact lenses removed - Yes IIJ/No a N/AD | Yes O w0 naO {Yes O No O nalY
es ‘state where stored: -
\lf\\nz@\_ hd \h\hW’\-'.
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Acute Services Division
Surgery & Anaesthetics

- MR

. 2012576494
GGEC Day Surgery/23 hour Care Plan BEAVERS
. . : 1.1e - CH David M
Admission Checklist oc 20121957
—/
L 5

Preoperative Checklist continued l )

Pre-operative checks Admission Check - | Reception Check  N/A Anaésthetic Check

Hearing aici(s) R O o Olna Bl O 0 wa0 [r O L 0O ned
~Hiariig aid(sy fremoved i v -

If removed state where stored: Isitu Remaved [ | tnsiew O Removed I | insitu ] Removed (]

CJD question asked i : é - Please see page 1 Please see page 1

: [ 3

Answer to CJD question

Checked (]

Checked (1

Q

if CJD question has not been asked
then ask the question

Please see page )

Please see page 1

* Have you ever been notified that you [ Checked [ Che;ked O M
are at an increased risk of C|D or vCJD @J
or public health purposes?” .
iRSA screen results (if applicable)
Pasitive (1 Neg? Comments if required: )
Results Pending [1 N/A A Q’Q‘
Inhalers / Sprays with patient Yes [0 'no O /A m/ Type: N
State Type lA o -
Anti-embolic/OVT Prophylaxis Yes Q/ Ne O 1nvald Type
State Type ' /
Z
Paper Pants In situ “Yes [ /No O [wald
Voided urine/ Catheter in situ/ Yes Q’ No O jnall | Commentif required / Caomment if required
Urostomy (circle) [ :
Date of Last Menstrusal period § See P1 Checked [ See P1 Checked [ nla
Is there any'chance ydu are pregnant? _SeeP1 Checked [} See Pl Checked 1 w\A _
Pregnancy test carried out See P1 Checked [J See P1 Checked [
Pregnancy test result n\ -,
impen Removed ves O Ne O NIPH See Admission Check See Admission Check
“amments: Checked [T Checked []
Local anaesthetic cream applied 1ves O Nja E’ If “Yes” time If “Yes” time
: applied..icinniececeieeee applied.....coccoreennnnenn,
Site(s) applied....ciiieneinnn Site(s) applied.....!..\..\..!{}
Pre-Medication Given Yes a N/A Yes a N?AD Yés D N/AD
Trolley/Bed checked for head down tilt | Beg [ Troney L Bed (0  Tratey O Bed ]  Troley B3
-| and O2/Accessories ; ) N - . A
Operating Chair [ / 'Operating Chair [ Operating Chair [
Yes O __No 4 ves [1 .No O ves 0 No J
Any relevant medical history or other '
information SEE, p O/{) . G’,Had’led
Admission; Reception:  NyA [ Anaesthetic Agsistant:
Please print and signname once the 8 u pRam W
checklist is complet i .
. Time: Time
'} Time: Olﬂ ' { q‘o 's







“Acute Services Division.-

. -

W |
Surgery & Anaesthetics At Hmmmﬂmmﬂmmmm "
L . 2012576494
GG&C Day Surgery/23 hour Care Plan ™! BEAVERS oL M
: i . , o Dauid . 20121957
. . . : : izabethan Way "
Anaesthetics . . Renfrew, Renfrewshire )
f ‘- PA4OLY
’ 4 S D
surgical Brief carried out; ves O Nod It ‘No* please specify -
-] Baseline 6bser5fations"‘ Puls}e:, BP: l%/- ' Temp: " | sp02: |, . .Re'sps:
Date &.Time > 66 LG-7— -
Anaesthetic Assistant has confirmed | Required: Avallable: Or patient has been grouped ard
with Anaesthetist that cross matched - saved: _
bleod is: . Q/- ’
T | Yes O S nad ves O No [0 | ves SN O
STOP BEFORE.YOU BLOCK _carried out Yes [J N O Na
Anie:sthetic Type — Please Tick-all that apply
General Anaestheﬁccﬁv*‘s' ). | Epidural a spinal [J Regional B}ock:D Throat spray [ -
Local Anaesthetic” . " | site: o Drug: - ‘ L mls
Sedation ) . Drug: - J o mls;
SkiniPrep used,for, Anaestetc Monitoring/Biock(s) N Thistsection]NOTfapplicable g
CSPINAL/EPIDURAL Vves. O | speatyerep: o '
o nva O } ‘
"REGIONALBLOCK ~ , - | Yes " | specity prep: ‘
o NIAV
OTHER SPECIFY Yes Specity Prep: .
| NfA : . C - . K
Blogd GlucoselMonitoging] (fhistsection]NOTfapplicable] P
Time " i \
BM:score T | :

1
'

el Rty O

| 5p02 Probe rotated hourly

~—

. | Syom SpO2 probe;to prevent

1 wnitial.Pasition

Time Rotated

Yes E/r:o O wal

el o el -

Probe Position

prevention.ofiEye injury

Eyes pratectei_j! from infur)'{ dufiﬁg procedure - .
: '?::1::-;. t‘all:reen to maintain the patient’s .Ye.s D _,Wa:m gig\gliﬁrdewce'mec‘ﬁi:,; Yes G/No 0O wald
No'[J wggci_ \s Wvdiowans] BN O w~a O c.
| Warming Mat yes 00 no-E"twa O 7
| Therfna Hat {ves O No D/&/A'U |
é W fluid warmer T lves O wNo E/NIA O
a : VOther‘—ISPec‘if‘y vs 0 No-B wja O ,

Patients Temperature documented by Anaesthetist

No

) .
-]

[« 22

4
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. Anaesthetics

Acute Services Division
Surgery & Anaesthetics

GG&C Day Surgery/23 hour Care Plan

Record of Anaesthetic Pump Infusion Device Nur

nbers

6494
BEAVERS ,
David 2011211957
28 Elizabethan Way
Renfrew, Renfrewshire

CTONTHEE —

PA4 OLY
- . -k e —

This section NOT applicable @

Comments/Events

Kl







.Acute Semces Dwnsuon
Surgery & Anaesthetics

[ e

Ni g
GG&C Day Surgery/23 hour Care Plan o DEE\J::ERS ) , M
Theatre C 28 Elizabethan way 2199 -
D Renfrew, Renfrewsmre :
| PA4_ oy |

AT

n-w.”. Tt v

Positioning i

: é

¥ appllcable u NP

B sidngsheet B RollBoard [
ad - Other specify: Dr

Moving .aids used to move patient | Pat slide

Hover Mattress’

Exo:ornatnon . 2 3

[PreTop, PressureiArea Gare R

Pre-operative skin-issues ~

PUGrde; (RA )1 2 37 4

{ please circle ) Lev
Area of concern identified { include area of body) Actions Taken -
Position]1 i ,
Time: “ T Positioning Devices +| Pressure Relieving | Arm Po'siliun
Stpine IB/Prone O | Headring [ | Lateral supports [ | Getpads [0 ' | RArm Pesition * L Arm Position ’
Left Lateral [ Right Lateral 1 | Pillows | Hydraulic leg Hee! gel J yasice 0 O acside B
Uoyd Davis L[ jJack-knife [ | Steaps ] [ supposts Pads [11/ On‘boa.rds . On boards .~ . D»
Tren. Deckchair  [1 | Wedge [ | UmbTraction O3 Lpyygel Acosschest [l Acrosschest [
defenburg - [ : ) sandbag 0O | sidesupports 01 | maptress, OO - Hand Table- E Hand Table- E
Reverse Tren- Lowier Limb Bolster a Gel Wedge O Hand Traction Hand:rractlon A
delenberg Traction . pil D Secured with: Secured with:
illows 0O-
Lthatomy T} Other O : : Straps — ~ Straps
Y ' , , ) . | 1Board 0O "y Board -~
| e . : ' . i
- i * Pressure Cara: ressure Care: »
| ; ' Gel / Foam.Pads Gel /-Faam Padd{ M
IPosition?2] . . SR islsection'NOT{applicable 'n]
Time: Positioning Devices ’ Pressure Relieving | Arm Posulion
Supine O prone [ | Headring OO | Lateralsupports [0 | Getpads O R Arm Position L Arm Position
Left Laterat [ might taterat L | Pillaws {3 | Hydrautic leg Heel gel Atside g At side E
Uoyd Davis - jack-knite * L1 | strps 0 | supposts Pads On boards 0O On boards O
Tren Deckehaie L1 | wedae [] |- Limb Traction O | ruligel Across che_st Across chest
: g S 0O | mattress Hand Table O HandTable C
delenburg. O Sandba [C1 | Side Supports N - ; T b -
o - 9 : ", | Gerwedge [ Hand Traction [J Hand Traction. O
Reverse Trefi- Lower Limb Bolster 0o |¢ g .
delenberg- Traction Pillows O Secured with: 0 Secured with: 0
. ) : Straps Straps
Lithot O ow d - 2 1aps.
otomy, o ‘ | Board' O ) Boarg: a
. ' B . ' - | Pressure Care: Pressure Care:
| Gel/ Foam Pads Gel / Foam Pads
“Electrosurgery This section NOT applicable B
Monopalar  Yes [ Nya [ Bipolar  Yes [J ; na O
| Site(s) of Monopolar electrade . , 'f L—M‘ ’\-; = /L\ -
Skin site(s} assessed and meets safety criteriaas | yas. []/ If "No’ state reason: ; : '
per policy v O L
1 skin siteks)shéir temoval . Yes g/ Statesite: . - )
NIA . . -
Electiode site(s) checked after patient Yos 0 “If *No’ state reason and action: .
repositioned.and is satisfactory No O S ? :
Cina O

-
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| — T

Surgery & I_\nagsthetics ‘ , , , " BEAVE}?SM
GG&C Day Surgery/23 hour Care Plan - | ' ‘ c} ?; gidizabeman Vulfay sonansst
Theatre . _ . " of Renfrew, Renfrewshire b oLy

This section NOT applicable }

Tourniquet equipment applied Yo O wno OO wna O

Padding under tourniguet (Yes LI nNg OT wa TI

Cover over tourniquet ' v L wng O wald '

Post op-skin check(s) satisfactory fves T wg'OO if "Na’ state reason and action:

Site Time inflated Pressure Time deflated Time re-inflated Pressure - Time deﬂated

Digit Tourniquets This section NOT applicable M-
. Digit applied: Time appﬁed: Time Removed:; - '
Digit applied: . . Time applied : Time Removed:
bkin Preparation This section NOT applicable &
Site Clipped VPreparaﬁén solution used :
-ﬁb Cl ovien Yes BT | Aqueous lodife based solution Chlorhexidine solution O iR
. No O Alcahol lodine based sclution Chlorhexidene acetate Solution 7
G‘Y ~ N/A O | Agueous IodiLe and sodium chloride 50/50 PR = o= S
. QOther .
i - . SPECHY e v v vrerrar e e OB
Site Clipped A Preparation solution used
Yes [0 | Aqueous ledine based salution ‘Chlarhexidine solution a
No O Alcahol lodine based solution Chlorhexidene acetate Solution D
NJA O Aqueaus IodiLe and sodium chicride 50/50 | woesressirvon s %
- Other
' SRR e irier s erernrearereeneees 9%

}.ocal Anaesthetic Infiltration to Woynd This section NOT applicable ®

. Gevoin B C | Cwrecanng G- 3% S '
Site Drug \ Quantity ,_-,.20MQ
Site ‘ ) Dru_éj Quantity

This section NOT applicable gl

Drain | Site | Type | size Secured with Dressing

This section NOT applicable ®

Wound Closure used: Yes Ne O Na O o [J wa DD
Site Wound closure . i .D'iessings Packing
T g ‘
1 Lefe Gon ' |30 Coprosyr | PreMievpove.







Acute Services Division.

A R
. : ’ 201 2576494 :
GG&C Day Surgery/23 hour Care.Plan . ¢ BEAVERS .
Th t . David 20/12/1957
eatre ' U 25 Elizabethan Way
' Renfrew, Renfrewshire
\_ PA4 OLY
Urinary, Gatheter, Inserted prioftotadmission RThislsectionNOT{applicabicYa, N .
Type « | Size ! : Anaesthetic lubricant Balloon inflated with Prepping Solution
. applied / inserted
mls mls '
LOperationt/jProcedure,Performed .

L~Ja:0i=; \r*HS)LA.r\caA,,%'*"“'f\xea'tx;;EZEszfzys:u/' wottA fvﬂgzgg\/\'
Blood)Tags , ' Thistsection NOT applicable3®
Blood Tags checked and dispatcﬁed appropriately:  :  Yes | No (O n/a O '

. £ ' - L] ]
PostP¥op PressureAreaCare
Skin Inspection Scares ’
Post aperative (circle) - Excoriationfevel: 0 1 2 3 Pressure Ulcer Grade: NJA 1 2-3 4
Actian taken if required
[NotesPICommentsVjEventsiy ' u]
Fldioes  Bicdsrad  cammocafe
5 " . h ] s

i3 . . F . . S - T T H
Traceablllty P LR S s e BRI e ot T L
- 4 y EXE N .

[REF|sm2 —
[Er F T Hll
. lJllIHHﬂlllH!lﬂﬂlﬂlﬂl!lﬂllﬂ b ot g+

389152785

Y

garp’ Soft aesh Pre- 5hangz3-ﬁﬁ-2 8 %
Al
& En 0417014 = HUCT2093

7209
mmn‘\mmmizwnw
oY

o - 7 . . . )







Acute Services Division
Surgery & Anaesthetics

GG&C Day Surgery/23 hour Care Plan
Immediate Post-op Recovery

l JERHEAD

12576494 )
M BEAVERS
¢ David 201121957
28 Elizabethan Wey
[ Renfrew, Renfrawshire :
. PA4 OLY
-y _J

-

PostROp InstructionsYe g YsuturesYphYSIoX ol ontu plapp oI tmentsy

'\\{\\«\}\f}\\fx oA

A lagy W A doivtes

-

FO

s

Verbal HandoverfromiTheatre to;Recovery,

Verbal handover given by: W‘\/\ds,‘
' : |

5L hewon

Handovenshould include;the,following: ' |

Patient Anaesthetic Theatre Other
Patient's name Anaesthetic Type Drains
Theatre” Airway type '| Wounds/Dressings .
. ' \ )
Procedure Peripheral iV Urinary Catheter .
lergies Local Anaesthetic infiltration Skin Inspestion results

Pain management

Intra-gperative events

' Post-Op Instructions

Pressure Area Issues

na O

( Skin inspection

w '

scorg post-operative see page 9)

Area of Concern identified ( include area of body )

Actions Taken

:

Notes / Comments / Events This section NOT applicable @

v
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,| Wound Score

Wound Score

PV Staining

| Circulation +ve/-ve

Sensation: +ve/-ve

Movement +ve/-ve

- | Pedal Pulse - Left

Pedal Pulse ~ Right

'drain 1

| saff initials

) Drain 4 .
’ ‘ : v bl i :
o AR

10

0O opera ¢ Observatio
rme 0 1000 NGO e |17
PR Y : :
200
190 %
< A e |
PAL =\ i X
o 8 e
140 |- A AN TN
. 130 |- femeeneecd sl
120 - -
VL Py
%0 [\ 3 ;1//51 V \J
80 : : A\
S s ¥ L P
50 f-eeemee 0
40
30 : :
.Aima‘ytype l ‘ ‘ I _\ ‘. \
| Oi Therapy , 5"—, SL 5L 5L SL ‘:,L Sl:'
5pO: A4 A g4 99 H 1 H49HA
Resp: Rate 12 4 M e [/ ‘
cvp - : .
Témp: 55‘? B i ‘ "
l_’ainScore Oo 6:"5(4- 3
PONY. 1O 0] 0 10 Q @
Sedation Score - Q 0. Q ' 0 _ 0 ; 0
B Score . : .
HemoCue Score
Hourly Usine Vol, .
Total Urine Vol. Al A7 A
Wound Score . o O U O U
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Abbreviations

Time Airway Type '
270 |rremerebremmeeadromeensebemsenmsebcsasen ariessssoseesnes 1 Main’taini.ng" own airway -
200} = 2~ Guedel
190 e - -
3 Naso-pharyngeal
180 |- WTDPIUR VO AU TN RS : pnaryng
17071 .- 4 LM.A,
160 - 5 ETT.
130 1|6 Tracheostom
140 |- y .
130 Post Operative Nausea and Vomiting Assessment
ﬁg ‘¢ None ) _
‘ 100 1 Mild — Not distressed; No retching/vomiting
90 |- 2 Maderate — Troublesome; Occasional retching/vomiting
80 H - P . ot
70 ; 3. Severe - Distressing; Frequent retching/vomiting
60 i Sedation Score '
. 50
40 0 Awake
30 S Normal Sleep
Airway type 1 Dro'.n_fsy, easy to rouse — Eyes gpen to speech or light
shaking
Oz Therapy 2 Sedated, difficult to rouse - Eyes open only to vigorous
Sp0: shaking
Resp. Rate |3 Unconscious, unrousable
cvp Wound Score
Temp. 0  Dryand.intact
Pain Score ~ 1 Slight Staining
P.O.NV. 2 . ‘Moderate Staining
Sedation Score 3 Saturation / Pad required
BM Score
HemoCue Scare
Hourly Urine Val. Pain Score
| Tatat Urine Yol
Wound Score .0 1 2 3 4 5 6 B9 [0
Wound Score ;: g_' Mild Pain Moderate Pain Severe Pain
Wound Score -

PV Staining

Circulation +ve/-ve

Sensation +ve/-ve

Movement +ve/f-ve

Pedal Pulse - Left

Pedal Pulse - Right

Drain 1

Drain 2

Diain 3

Drain 4

Staff initials

M
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Surgery & Anaesthetics ) , 2012576494
. . : _p.BEAVERS
- GG&C Day Surgery/23 hour Care Plan  David 2011211957
: : 28 Elizabethan Way
Discharge Recovery . [ Renfrew, Renfrewshire
. PA4OLY
— o —

1

2 Stage Recovery

Verbal Handover from Immediate Recavery ta 2™ Stade Recovery

Verhnal handavér given by: | Yo

-~

Handover shauld include the following:

Patient | Anaesthetic Theatre Recovery Other
Patient's name Anaesthetic Type Drains 5kin Inspecticn results

Theatre Local anaesthetic Wounds/Oressings | post Op Instructions

’ infiltration * i

Procedure Peripheral IV Urinary Catheter Pain rijan;gemenl

Allergies Pain Management ' Intra-operative events

re Mobhilisation Patient Checks

Time ° Comments

BP . )

HR

$p02

Wound Site 1

Wound Site 2

Diet & Fluids tolerated . -

Operated limb N/A [
Colour

Sensation

Movement .

Signature:

Events / Comments ’ Time Signature

12






"Acute Services Division

Surgery -& Anaesthetics’ .
GG&C Day Surgery/23 hour Care Plan
Discharge Criteria

Discharge Criteria

Yes

N/A

Comments. '

'j mmmmnmmmm‘”ﬁmmw ‘

] 0125764394
Namr BEAVERS
CHI: David 20/12/1957 ’

28 Elizahelha n Way
DOB Renfraw, Renfrewshife

- PAdoLy
.o -

.

Able to dress, sit & walk unaided

Stable Vital Signs

] HR

Sedation Score (alert & oriéntated)

*| Post -Op discharge letter

of discharge drugs discussed with patient

Pain Canteolted (mild <3 to 0)

Post - op Nausea & vemiting satiﬁpct&y ’

Tolerating Food & Fluids

Voided Urine post-op

 idvice giverf if not voided urine post-op

Wound site(s) checked & satisfactory
T. '

2. o :

‘CS M of operated limb che‘cke&"& satisfactory

IV Cannu'a removed

D brage!ethCG electrodes remaved

Anti-D given .

Appliances given

Follow up apgointment-arranged

Practice/ District Nurse referral

éypost O

Given O

Post- Op Instructions given

Discharge medication

1sponsible adult escort

Responsible adull supervision overnight

_ Any skin fssues pribr te discharge reported

Patient advised:that while awaiting collectnon after
discharge'that they must alert staff If there is any
change in their condition.

Admission, dosage, frequency and contraindications

[ Patient. miget discharge criteria at .............. NPT, hrs

Patient teft. DSU al....veereeseereserecesimnens

A

13
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NEWS — National Early \

Add"-'“‘ BRI

2012576494 ‘
BDEG‘;ERS 2011211857
. 28 Elizabethan Way
CHI No. * Renfrew, Renfrewshire PASOLY
DoB -

Physiological
Parameler

Respiration

Rate
Ozygen
Saturations

Any
Supplemental
—Qxygen

Temperature <35.0°
Pulse <40
S ——— e o | U R
Systolic BP <90

| S

Conscious
Level

Narning Score

NHS

Greater Glasgow

i and Clyde
| Date Ward
L Admitted | j0-/2- 18 | SDAU
] Transferred
Transferred

. }z == ==

85.1- 36 Q°

41-50

91-100 l -[101- 110

med wamE s teame

No
36.1-38.0° 381 390
i 5190 91-110
11.219 "

1

A

>39.10 I
111-130 2131
>220
P ot e g
V,Porl.

NEWS should not replace sound clinical judgement. Any concerns regarding the patlent s

condition should be appropriately escalated and documented in the Nursing Notes.

NEWS Score

Frequency of
Monitoring,

Minimiuim 12 hurly

Continue routine NEWS monitoring with every set of

observations.

Clinical Response

Aggregate 1- 4

Minimum 4 hourly

Inform trained nurse.
Trained Nurse assessment;
- Assess the patient

- Review frequency cf monitoring required
- Assess need for escalation of clinical care and direct

as appropriate,

Aggregate 5
or more'
. or
-3 in one parameter "

~ a minimum of 1 hourly

Increased frequency to

7 L]

Trained Nurse assessment.

Inform medical team caring for the patient.-
Urgent assessment by a medical / surgical / nursing
team with core competenaes to assess acutely ll

patients.

Consider level of monitoring required in relation to

clinical care.

Aggregaté 7
or more

Continuous monitoring
of vital signs

Trained Nurse to assess |mmed|ately

Inform medical team caring for the patient — this
should be at least senior medical staff level.
Emergency assessment by a clinical team with
core competencies in the assessment of critically
ill patients. This team will have critical. care
competencies and a practitioner/s with advanced

airway skills and resuscitation skills,

Consider referral to high dependency or ITu.

1
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mou_ G ‘ ; ~ . 3
Guw, = - N ;oA 0 ~ o - D

: 2 SN

Neurolagical Observations

Date: .
|Time: . R ’ e \
" E. Sporitaneously| 4 -
w C To speech| 3 . é 8
::;\ §. ) Jo pain| 2 5 Zn
None| 1 |- A
:J V QOrientated] 5 ﬂ:
ﬁgg Con\‘ue;‘ed’4 = gag
A §- s Inappropriate words| 3 5.3 B
< 55‘ Incomprehensible sounds| 2 EE"E"
S|= T Nane| 1 1 S 8
OLM- Obeys| 6 o3
Ul. Localises| S | 5 g
£ ¥l Henion-withdrawal 4 B3
E § ‘Flexion - abnormal| 3 g E
g & Extension to pain| 2 E :
None| 1 33
TOTAL SCORE i
R e ;:ze .g.g
action cE
PUPILS T e %ég -
Reactian £es
Narmal power| T
o Mild weakness| gg
Z § -Severe weakness E §
HEJ %—_ﬂ ' Spastic flexion g é .
wi Extension| . = ﬂ N
> No response % § é
Q Normal power E g g
E . Mitd weakness QE
|23 Severe weakness 2
2 s Spastic flaxion g
. -~ Extension ' - - ; «Ei
! Mg response g 2

Pain Score ' — - ;
Ask the patient to rate his/her 'pain by choosmg a number bétween ; Naqfea and Vomiting -
0 and 10. Use the dlagram below to assist the patient. If patient’s [0 =MNome -~
pain is chronic, use generic tool. If patient is unable to c0mmumcate, 1 -= Mild (Not distressing -
use observational tool. . % no retching/vomiting)
- - — ¥ 2 =Moderate (Troublesome - .
0 1 I 2 I 3 4 l 3 I 6 7 I 8 4 I 10 oceasionol retching/vomiting)
N.o .. Mild Pain Moderate Pain Severe Pain 3 = S{evea:e (D‘Stﬂi’s.s ing - frequent
Pain-{ ; - ‘ __retching/vomiting) )
{ Management Plan and Patient Exclusions
Date and Time |Notes. - T o : Signed ©

M+ 231261 Version 1_0 «GGC0084






" Pressure fJ!p:e‘r Daily Risk Asseﬁsmeﬁt (PUDRA)

wam

o ams

Greater Glasgow
and Clyde

Iﬂlﬂlﬂlﬂﬂfﬂﬂlﬂﬂmlﬂﬂﬂlﬂlﬂﬂmllﬂﬂlllﬂﬂﬂ

2012576494 - !
BEAVERS M
David ) 2011211957

-~ qatt 28 Elizabethan Way
Renfrew, Renfrewshite

PA4 OLY

QEUH
Ward: - '

DAL

Hospital:

- . Re-assess daily and more frequently if a
person’s condition changes

Points to consider:

» Use within 6 hrs of admission to care
area.

-
e

Does the f;erson have
- | IF YES, prescribe a mini
| complete the pressure u

B - ’
1 Pressure Damage

um of 2 HOURLY Active Care to avoid further damage occurrmg and -

r:Fness and/orexisting pressure damage?
cer interventional plan overleaf.

k Date

of ulce'r_

] Location of redness / ulcers Grade Date Location of redness /-ulcers -| Grade of ulcer
PR ' | I e

I 1] ] I 1

I i .

kMob";Iity

Does the person require assistance to mobilise?

Continence

Does the person have continence issues with urine and/or faeces?

Does the person appear"

malnourished and/or unable to eat or drink?

2
3
4 Nutrition ,
5 Skin | T

diabetes; co- morbidltles'?l

- Is-skin compromised by any other source, e.g. neurolog1cal deficit; surgery, med:cat:on, .

<

6 Judgement

If Yes, please give details

In-your clinical |udgemen't is this person at nsk ‘of. developtng pressure damage?

Record YE_S/NO answers in the grid below. .If YES

to any of the questions 2-6, the'person is at risk of developing

pressure damage. Prescribé a minimum of 4 HOURLY Active Care interventions and complete the pressure ulcer

interventional plan overlea’f ’

If NO to all statements, contmue Active Care Prescribing as assessed for individual need and re-assess daily.

Date "I’ime ‘Pressure | Mobility
. Damage .

Continem‘e

Nutrition |
Compromised

Skin

Clinical
Judgement .

Active
Care
Prescribed

- Signature

le

o ziglom] N | o |~

AN

AN

By

AN

9.8

__hrly

! o

—_hrly

___hrly

__hrly

__hrly -

_h rly

__hrly

hrly-

__hrly

__hrly -

__hrly
__hrly

g, |

_hrly

Complete prevention of pressure ulcer interventiona
those at risk. ~ '

plan overleaf for all patients with redness/pressure damage and for







Prevention of Pressure Ulcer Inter ntional Plan

NHS : R
Aim: To incorporate effective pressure ulcer prevention strategies to reduce/eliminate G'e:;ed' g';d‘g"‘”
: potential for pressure ulcer development. ) Attach Addressograph
Outcome: To prevent pressure ulcer development through establishment of effecting work -
practices in line with SSKINS bundle. , )
s s K. [ | N s B |
SKIN INSPECTION SURFACE KEEP MOVING INCONTINENCE / NUTBITION SELF MANAGEMENT / Sign / Comments
- - S __MOISTURE - SHARED CARE i
Date of ~ Check: Specify: ® Reposition ____ « Skin care to be carried | e Optimise nutrition [ Discuss and agree
initial plan:. | e pressure areas . o Mattress: hourly in bed and chair. out hourly. and hydration. plan with patient /
hourly. * Overnight patient./ * Specify products * Refer to MUST family/ carer .
o Skin under medical « Cushion: carer has agreed to required for Increased YES O | NO D
devices repositioning hourly. | moisture / continence p
\ ; a t * “Prevent Pressure
hourly. « Detail additional | Specify any manual managemen Ulcers” Itzaﬂet.given
* Specify medical pressure handling to patient / family /
devices used: redistributing equipment used: carer? ¢ i
: . i Date discontinued:
equipment: el vés O | NoO . ) .
Date Check: Specify: * Reposition “| e Skin care to be carried ,|e Optimise nutrition [ Discuss and agree
Reviewed: e Pressute areas « Mattress: hourly in bed and chair. out hourly. and hydration. updated plan with
hourly. - o Overnight patient / » Specify products * Refer to MUST ' Psa“e“‘ fam"%“‘"’-r
! o skin uhder medical | Cushion: carer has agreed to required for increased YES [0 | NO
devices A repositioning hourly | moisture / continence
hourly. . il additi  Specify any manual management:
Detail additional pec 4 J
» Specify medical pressure handling
devices used: redistributing equipment used: - -
equipment: N Date discontinued:
Date Check: Specify: * Reposition » Skin care to be caried | Optimise nutrition |« Discuss and agree
Reviewed: « Pressure areas * Mattress: hourly in bed and chair. out hourly. and hydration. - updated) plan with
hourly. . J* Overnight patient / * Specify products o Refer to MUST Ypatxent famll%carer
= Skin under medical « Cushion- carer has agreed to required for increased ) Es OO | NO
devices - repositioning hourly | moisture / continence
hourly. * Detall additional  |* Specify any manual . management: R
* Specify medical pressure handling . ,
devices used: redistributing equipment used: ' Date discontinued:
equipment: .

231550 GGC0207

Mie 282957 .
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CHI Number: 2012576494 Patient Names: David Beavers Page 1 of 3
Acute Services Division ) ' N H S
Surgery and Anaesthetics Directorate ‘ ek oy
Pepartment: Pre Op Assessment Unit : : ST > _'
Specialty: General Surgery : Greatex:Giasgow
pecialty: 7 g . ‘and Clyde

- _ i Queen Elizabeth University Hospital

Nextof Kin / Pers o N
4

07735231491
Daughter
’ iAssessor '- }
Mary McLaughlin " Date Assessed: 27/11/2018 .
[POA First Line -

Surgery / Procedure: Left open mesh Hemia repair
Admission - SDA

TCI Date - 10/12/2018
Fasting information provided

Availability

Reason - "
Details -

Examination

Age: 60 : Weight (kg): 86.1  Height (m): 1.67 BMI: 31
BP: 170/86mmHg  Pulse: 68/ mifi  Rhythm: Regular  Sa02: 86% _

Patient has had an anaesthetic before. There is not a family history of anaesthetic problems.



[



CHI er: 2012576494 atient Name: David Beavers . Page 2of 3

Patient has had surgery before. 2014 - Primary Repair Of Right Inguinal Hernia Using Insert Of Prosthetic Materfal
-RAH ] .
Patient is currently taking the following medication;

Loratadine
10 mg Tablets
PRN

Patient doas-not have-any-allergie

Patient does not suffer from heartoumn or indigestion. Ranitidine has been dispensed,
Patient does not have any heart conditions '
Patient does not have high blood pressure |
Patient does not have diabetes, .

Patients best level of fithess is - climbs 1 flight of stairs without stopping.
Patient does not have breathing problems ’

Patient does not have kidney / liver problems

Patient has not been notified that they are at risk of CJD, vCJD.

Patient does not smokePatient drinks 15.00 units or alcchol per week. Patient has consumed this amount for 20
years.

Patient has Implants / Prosthesis.
Patient has implants
Details - Crown - secure - right lower rear

MRSA Screening - Patient requires a Clinical Risk Assessment.

.

The following investigations are required: - ¢

Investigation ' Required Ordered Investigation ‘Med Staff Action Required Re-Test
Date Informed Required

FBC , Yes Yes 28/11/2018 No No

U&Es ) Yes Yes 28/11/2018 No No

ECG Yes Yes 28/11/2018 No No

Referrals and Type of admission - Recommended Admission pathway Ty

iType of Admission: SDA ) .

Admission Deferred: No - . }







CHI Nurﬁbgr: 2012576484 Patient Name: David Beavers
Further Details:
POA 271118, TCI 10/12/18. QEUH

Ven} anxious today .
. Mas a fear of skin being pierced eg bloods etc

PMH

Page 3 of 3

1

BMI 31 . ) :
Ranitidine given as per PGD protocol

S

2014 - Primary Repair Of Right Inguinal Hernia Using Insert Of Prosthetic Material - RA|

No problems

BP elevated 170/96, 178/108 & ;173,’93
ECG & blocds obtained witthY1 clerk in
All relevant information leaflets given

Out for-anaesthetic review re BP - see below
GP surgety informed by telephone

30/11/18 )
Voicemail left with pt to inform of Dr Baker's review

05/12/18

Pt called back

Informed of Dr Baker's input

" He will contact GP following surgery next week

Anaesthetist: BAKER

Grade: Caons

Summary: C s
28.11,18

NOte BP elevated at POA but wfin acceptable limits so ok to proceed. Please refer back to GP to investigate and

manage.

- -

“There is no further information for this patient.

.
-

7
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E T

South Glasgow University Hospitals . gE“VER pA
Department of Surgery, Victoria Infirmary avid

-

. M

’

‘Prophylaxis of Venous Thromboembolism (VTE)

v

High risk factors: {Tick ali that apply) ‘ ‘Other risk factors: (Tick ail that apply)
. - . o-Age>-40— : ’

6 Previous VTE
0 Obesity (BMI > 30) -/

e Af:tive cancer o Severe infection
‘6 Lower limb ischaemia/pa_ralysis 0 Acute medical illness ,
) o Dehydration
- o Heart failure
o Haematological/autoimmune disease {inc 1BD)
o, Major trauma . 0 Surgery > 30 mins :
) o General anaesthesia

o Major arterial surgery

4] Ambuta’tion

o Ty
] o Emergency surgery
OCP/HRT/tamoxifen/raloxifene/high dose progestogen

© 0 Surgery/tréuma < 4 weeks previously
o Pregnanty/post pa rtum (seek specialist advice) . o Varicase veins
Risk of VTE:

High Risk: Patient has 1 or more high risk factors or 3 or more ather risk fa_ctors
Meoderate Risk: Patient has 1 or 2 other risk factors
Low Risk: Patient has no risk factors

Assessment for this patient: Tick and prescribe on the drug chart as appropriate

High Risk p/-Graduated Elastic Compression Stockings {GECS) unless contraindicated
. Al . 4
- Enoxaparin 40mg SC daily at 1800 hnfess contraindicated

< Reduce dose to 20mg if CrCl < 30ml/min

Moderate Risk a - Graduated Elastic Compression Stockings (GECS} unless contraindicated

- Enoxaparin 20mg SC daily at 1800 uqléss"contra_indicéted

v

Low Risk }_Q - Graduated Elastic Compression Stockings (GECS) unless contraindicated

For-contraindications see Therapeutics Handbook

Date:z?-/) l/, 5\/ Print Surn'ame: W@H éfh" Sign:







S Page 1 of1 -

SCUTHERN GENERAL HOSPITAL' . \
1345 GOVAN ROAD N

GLASGOW G51 4TF

Accident, & Emergency Dept

Phone (0141) 201 1456 Fax (0141) 201 2597

CR. LORRAINE L MURPHY
THE HEALTH CENTRE

103 PAISLEY ROAD
RENFREW

PA4 BLH .
0141 314 4621

Dear Dr. .LORRAINE L MURPHY,

Your Patient ' Name : DAVID BEAVERS
"DOB - : 20/12/1957 g
Address : 28 ELIZABETHAN WAY -
RENFREW
RENFREWSHIRE
PA4 OLY
Consultant " MR MALCOLM‘W G GORDON

Account # : AEQC43846/10 Unit # : 5G03240332 CHI'# : 201

Attended at : 1110 on 28/05/2010

Left' ALE at : 1215 on 28/05/2010
Reascon for Visit RIGHT EYE IRRITATION
Piagnosis - : Foreign Body Corneal Co RIGHT .t Eye
inveétigations. -
Treatments - ' ) - )
Prescribed Drugs : DRUGS ' Do DIRECTIONS
5
Tetanus Given :+ N

Additional Notes: = . ]
FB REMOVED AND CHLORAMPHENICOL OINTMENT 7 DAYS. NO V/A 1LO0OSS

Follow Up

Yours sincerely

DR. CATHERINE MANGHAM s

S _
If you require any further information please quote this attendance number: AEQOQ

https://www.ggc-portal.scot.nhs.uk/cViewer/process.action?encryptedRequest=7F§F7... 13/07/2026






Beavers David - . CHI: 2012576494 | B

Clinic Letter | - NHS
. . e, o’

Greater Glasgow
and Clyde

Queen Elizabeth University Hespital
1345 Govan Road

Dr. L Murphy _ ‘ - - SESECTJ“;
Brashead Medical Practice Main . _ 04442 204_1_109_
Renfrew Health Centre Switchboard:
10 Ferry Road Department: Urology
Renfrew : : Contact Tel: 0141 347 8213
PA4 8RU . Enquiries to: ' Lynne Thomas
Letter Date: 22/09/2017
Reference: LM/RH
Dictated 26/09/2017
- . : Date: *
Dear Dr. L Murphy; ’ Transcribed - 03/10/2017

Date:
David Beavers: D.O.B: 20 Dec 1957; CHI: 2012576494.
28 Elizabethan Way, Renfrew, Renfrewshire, PA4 OLY

Attendance Specialty - Uralogy; Clinic - SGLMURI MR MORRISON URO EXTRA CLINIC
Date and Time of Appointment - 22/09!2017 09:30 .

Clinical Comments: ( _
This patient was seen at the clinic today. He was referred up with a history of difficulty in achieving

" erections and a bend in the penis when it is erect. It is difficult to ascertaln how severe this is as he
does not appear to have tried intercourse recently. . .

- On examination he has a plaque consistent with a diagnosis of Peyronie's disease..

| have reassured him that this is not related to any hernia repairs which he has had in the past. We
did discuss the possibility of surgery but he does not appeartoo keen on this at present. | have
suggested to him that he could try PDES5 inhibitors to assess what he is capable of. | have asked him_

to attend your surgery so you may consider prescribing this for him. Should this fail he should be
referred to the Royal Infirmary for assessment of his Peyronie's disease.

Yours sincerely

T

Mr Lindsay Morrison
Associate Specialist in Urology -

) Electronically Signéd: Mr Lindsay Morrison, Consultant

Printed-on 05/10/2017 07:49 by Pamela Tait Page 1 of2






Beavers David CHI: 2012576484 ' OPCL 22/09/2017 v1

cC.

Printed on 05/10/2017 07:49 by Pamela Tait . Page 2 of 2
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Beavers David ' . CH: 2012576494

NHS

Clinic Letter
. Greater Glasgow
[ . and Clyde
A " Queen Elizabeth University Hospital
1345 Govan.Road
. ; ) Glasgow
+ DrLMumphy o - - . G5 4TF,
Braehead Medical Practice | Main 84442044400
Renfrew Health Centre , . . .
10 F Road Switchboard:
RO ferry oa ;  Department: - Respiratory
PK: ;?"{J " Contact Tel: _ 0141 451 6165
- Enquiries.to: carri.barr@ggc.scot.nhs.uk .
Letter Date: 04/07/2017
Reference: | . AMcK:cb
. Dictated Q4/07/2017
" Date: .
* Dear Dr. L Murphy,. _ Transcribed 06/07/2017
' . Date: '

*

" David Beavers; D.O.B: 20 Dec 1957; CHI: 2012576494
28 Elizabethan Way, Renfrew Renfrewshire PA4 oy -

1

"Attendance: Specialty - Resplratory Medicine; Clinic - SGAKRE4-DR MCKAY CHEST TUESDAY PM

'Date -and Time of Appomtment 04/07/2017 13:40

Clinical Comments

This. gentleman did not attend a resplratory clinic appomtment on 4th July 201 7. lwill send him one

further appomtment

Yours sincerely,

Anné McKay;
Consultant Respiratory Physician.

_ Electronically Signed: Dr Anne McKay, Consultant

CC.

N

P

-

Printed on 07/07/2017 09:17 by Cafri Barr

-

Page 1of 1 -
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Beavers David : A_ CHI: 2012_576494 ’

Clinic Letter | - - NHS
' . Greater Glasgow

and Clyde

Queen Elizabeth University Hospital
1345 Govan Road

Dr. L Murphy. a5t 4TF
Braehead Medical Practice — Main 04442641160
Renfrew Health Centre ' Switchboard:
) ¢
10 Ferry Road Department: ) General Surgery '
Renfrew - , Contact Tel: ' , 0141 451 6045
PA4 8RU . Enquiries to: ’ Carol.patterson@ggc.scot.nhs.uk
- Letter Date: 09/06/2017
, Reference: . MCDON
Dictated , 09/06/2017
- ' Date: )
- Dear Dr. L Murphy, Transcribed 14/06/2017
Date: '

. Devid Beavers; D.0.B: 20 Dec 1957; CHI: 2012576494
28 Elizabethan Way, Renfrew, -Renfrewshire, PA4 OLY

Attendance: Specialty - General Surgery, Clinic - SUDMGS0-MR MCARTHUR GEN SURG FRI PM .
Date and Tirme of Apporntment 09/06/2017 14:00

Follow Up: Deferred Waiting List for repair of hernia in December

Cllnlcal Comments: - -

I met Mr Beavers at the clinic today. Previously. he has had a right inguinal hernia repair with an
open tension free mesh at the RAH. He tells me that he had some difficulties post opératively and he
currently has ongoing issues with erectile dysfunction. 1 note he is awaiting Urology review.

| have explained to Mr Beavers that in terms of complications of open inguinal hernia surgery it is
very difficult to explain his current uralogical symptoms. [t is not outwith the realms of possibility that
there has been a concurrent issue resulting in his present symptoms but nonetheless [ await with

- interest the opinian of the Urologist.

. Mr Beavers also has a left inguinal hérnia. It is soft and reducible and he is keen for repair of this.

. Once again we discussed the risks of recurrence, haematoma, infection and chronic pain as well as
the potential of paraesthesia following division of cutanecus nerves. | have placed Mr Beavers on
the deferred Waiting List for surgery in December as per his request and would be interested in the
opinion of the Urologists.

Kind regards
Yours sincerely

Mr Danald Alexander McArthur .
Consultant Surgeon

Printed on 15/06/2017 08:42 by Rania Mack A . Page 1aof 2
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Beavers David CHI; ZO:I 2576494 OPCL 09/06/2017 .\1'1

Electronically Signed: Mr Donald Alexander McArthur, Consulta_nf

CC.

4

Printed on 15/06/2017 08:42 by Rania Mack "Page 2 of2
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Beavers David °

\

CHI; 2012576494

Final Discharge Letter

NHS

‘\ﬂ

Greater Glasgow

] and Clyde
Queen Elizabeth University Hospital
_— 1345 Govan Road
Dr. L Murphy. glsallsig_v;
Braehead Medical Practice Mair— 04442841100
Renfrew Health Centre - Switchboard:
10 Ferry Road " Department: General Surgery
Renfrew - Cantact Tel: 01414516045 .
PA4 8RU ' " Engquiries'to:
Letter Date: 19/112/2018
" Reference:; . DMCcA/CP ~
_ Dictated 19/12/2018
. . Date; :
. Dear Dr. L Murphy, _Transcribed . 19/12/2018 -
) . - Date: ; ’

RN

David Beavers; D.0.B: 20/12/1957;- CHL 2012576494

28 Elizabethan Way, Renfrew, Renfrewshire, PA4 OLY

Admission: Specialty - General Surgery; Ward - QEUH VWard 9C General Surgery -
~ Consultant - Mr Donald Alexander McArthur; Date of Admission - 10/12/2018 _
Date of Discharge - 10/12/2018; Discharged to - Private Residence - no additional detail added-

Clinical Comments:

FDL REVIEW ~ NIL TO ADD

N

Dgnald Mf;ArtHur

-~

"'Co_nsultant Surgeon

.Electronically Signed: ,

CC.

Printed on 16/12/2018 16:25 by Carol Patterson

“

-

‘_ Page1of1
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*  Beavers David CHI: 2012576494 ) . ' DoB: 20-Dec-1957

- Immediate Discharge Letter - : ' ' NHS
Highly Sensitive: No . . Greatgrc(.'iladsgow
Consent for Sharing Withheld: No : ) , and Hyce
LORRAINE MURPHYBraehead Medical Practice,Renfrew Health Centre,10. Ferry Queen Elizabeth Hospital, 1345 Govp,n Road,Glasgow G51 4TF

Road, Renfrew, PA4 8RU i . Main Switchboard: 0141 2011100
: ' Date of Completion: 13-Dec-2018

Dear LORRAINE MURPHY,

[Nama, [eRE. 7 aa DB Wen O oo R
David Beavers 2012576494 ’ 20-Dec-1957 28 Elizabethan Way, Renfrew,

Renfrewshirg, PA4 OLY

Admitted [Type . [Discharged

e ___|pestination; . - R
, 10-Dec-2018 07:16 . 1P . ) . 11‘-Dec—2018\ . Private Residence - no additional detail
added .
Speclalty ... [Consultant _ [Ward = _[Telephone |
General Surgery ) McArthur - QEUH Ward 9C General Surgery 01412011100 <

T

Primary-Diagnosis : N
There is no data io display. -

|Secondary Diagnosis
There is no data-to display.

SignificantQperations,/ Procedures: ;.

{There is no data to display.

Last Diséhagge Review: Vivian Pringle (Vivian Pringle - FY1 Aug 18) on 13 Dec 2018 16:05

Discharge Medication:

N - Page 1 of 3







Beavers David

CHI: 2012576494

\

" DoB: 20-Dec-1957

Activg Drug;Namé

|Route i~ Dose

§

E

There is no data to display. -

"Added" means this medicine was added to the Clinical Portal record after admission. It does not necessarily mean this medicine was sta

|Dispensing GComments

B

There is no data to display.'

Withheld Medication:

[Date.  _ [withhe

- - |Withheld Reason

[There is no data to display.

Stopped Medication:

Date,

[Stopped Drug Name - >~

T [Stopped Reasen.

There is nb ata to display.

on, Category'

‘Reason for Admission and
‘INo data available

No data avaiiable

B

ical Comm

] Dear Doctor,

Yours sincerely,
Vivian'Pringle .
FY1 QEUH Ward 9C

_|He was discharged home on 11th December.

David Beavers, 60, was admitted to QEUH on 10th December for an elective.left ihguinal hernia repair with mesh. This
procedure-was performed successfully with no complications. -

)

Mr Beavers’re(':overed well upon lransfer to the ward, and waé able to mobilise and eat/drink sn
|fluid. He was passing urine, and the wound site was healing satisfactorily. He was otherwise well, and fit for home with
“i| simple analgesia. ! ‘

Iall amotints of food and

Page 2 of 3
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Beavers David CHI: 2012576494 ' ' DoB: 20-Dec-1957

Followlp:. .. TNo : ’
|No . 5

'Pharmacist Comments: . ]

li_[:'in,aI»Digpharge,L,,etter to.Follow:  [Yes

-Yours sincerely,

Vivian Pringle

Pr.escription Review .
Nurse discharging patient: Catherine Auld (nurse)

Page 3 of 3







Beavers David

CHI: 2012576494

Letter to Patient:

David Beavers
28 Elizabethan Way

NHS

Greater Glasgow
and Clyde

_Queen Elizabeth University Hospital
1345 Govan Road

Glasgow
G51 4ATF

Main 1412041100
Renfrew Switchboard:
Renfrewshire Department: Respiratory
PA4 OLY Contact Tel: 0141 451 6163
N Enquiries to; dlane mckeraghan@gge.scot.nhs.uk
_ Letter Date: 15/M11/2017
Reference:
Dictated 10M11/2017 -
Date:
Dear Mr. Beavers, Transcribed 10M1/2017
Date:

Unfortuatnely | note you have been unable to attend the clinic. | am conscious you had
been unable to attend the first two appointments ‘and your wife kindly phoned to explain
the situation to us and asked for a further appointment which we sent. Unforturiately as
| say; you have been unable to attend. In this situation, [ am unable to offer you a further

appointment and would require further referral from your GP if the symptomatology is stlll |'s

felt require hospltal review.

Yours Sincerely

Dr Scott Davidson

Consultant Respiratory Physician

- (GMC4086305)

¢

Electronically Signed: Dr Scoft Davidson, Consultant

cc. DrMurphy, Braehead Medical Practice, Renfrew Health Centre, 10. Ferry Road, Renfrew, PA4.8

RU

Printed on 15/11/2017 15:30 by Diane McKeraghan

Page 1 of 1
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Beavers David - CHI: 2012576494 -

" Letter to Patient: ,‘ i ' . ‘ : ' NHS

Greater Glasgow
and Clyde

. . B ’ Queen Elizabeth University Hospital
' 1345 Govan Road

David Beavers . . ; (C;;Isa;s%?rv;
28 Elizabethan Way : . Main—— : 01442041400
Renfrew _ Switchboard: .

Renfrewshire - o Department: Respiratory

PA4 OLY . Contact Tel: : 0141 451 6163

) . Enquiries to: . ) diane.mckeraghan@ggc.scot.nhs.uk

Letter Date: 26/09/2017

-Reference: . : N

Dictated 21/09/2017

‘ i ' Date: ,
. Dear Mr Beavers, Transcribed RN 21/08/2017
) Date: : .

r am conscious your wife you has been in-touch with my secretary securing a further
appointment. | appreciate you have been unable to attend your two initial appointments
sent out. | have therefore added you back to the waiting list for an appointment for myself
‘and an appointment will be sent out in due course. Unfortunately there is a waiting list -

for the clinic and if on receipt of the appointment you are unable to attend, please do not
heS|tate to contact us and we will rearrange your appointment.

Yours Sincerely

Dr Scott Davidson - .
Consultant Respiratory Physician

(GMC4086305)

Electronically Signed: Dr Scott Davidson, Consultant

- Dr Murphy, Braehead Medical Practice, Renfrew Health Centre, 10 Ferry Road, Renfrew, PA4 8
" RU

Printed on 26/08/2017 11:27 by Carri Barr Page 1 of 1







Beavers David CHI; 2012576494

Letter to Patient: C ! ' NHS

Greater Glasgow -
and Clyde

. - Queen Elizabeth University Hospital
o . } ' 1345 Govan Road

Gl
David Beavers . . Gsa;_sgg_vl\:r

28 Elizabethan Way Main - 8t44-204+-1100——

Renfrew . !
Swit :
Renfrewshire ' witchboard

) Department: ©o- . Respiratory
PA4OLY ' Contagt Tel: : 0141 451 6163
Enquiries to: diane.mckeraghan@ggc.scot.nhs.uk
-Letter Date: 25/08/2017

Reference: - .
- Dictated ‘ 21/08/2017

Date: ‘ '
Dear Mr Beavers , N Transq\ribed . ] i - 28/08/2017
. . Date:

‘I note you were unable to attend the clinic today. Unfortunately, this appears to be the
second such occasion. In this situation, | have not sent you a further appointment to the ¥
clinic but would more than happily do so on receipt of a referral from you GP if a further
appointment is still required.-

Yours Sincerely

Dr Scott Davidson
Consultant Respiratory Physician

. (GMC4086305)

. Electronically Signed: Dr Scott Davidson, Consultant L .

cc. DrMurphy, Braehead Medical Practice, Renfrew Health Centre, 10 Ferry Road, Renfrew, PA4 8
RU ’

Printed on 25/08/2017 09:05 by Diane McKeraghan . ' Page1of1 -~
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Beavers .David '

CHI: 2012576494

B

Letter to Patient: CONTACT LETTER

David Beavers

NHS
hﬂ
Greater Glasgow

and Clyde

Queen Elizabeth University Hospital
1345 Govan Road

Glasgow

G514TF

28 Elizabethan Way Maifi 0144-201-11G6
Ee";fe‘” o Switchboard: :
enirewshire Department: GENERAL SURGERY
PA4 OLY Contact Tel: 0141 451 6055
Enquiries to: ANNIE CONNOR
Letter Date: 30/01/2017
Reference: 2012576494
Dictated 30/01/2017
. ‘ Date:
Dear David Beavers, Transcribed 30/01/2017
. , Date:
You are currently on our waitiﬁg list for a General Surgery outpatient appointment within
NHS -Greater Glasgow & Clyde.
Please telephone to confirm your‘availabirlity» over the coming weeks on 0141 451 6055.
Office hours are Monday - Friday 08.00am-12.00pm.
If no-one is available to take your call please leave a message stating name, CHI number’
and telephone number. You will receive a reply within 48 hours Monday-Friday. :
)
© Yours Sincerely,
Annie Connor
{
Waiting List Coordinator .
Electronically Signed: ,
"
cc.
-/
Printed on 30/01/2017 15:20 by Annie Connor

"Page 1 of 1
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- Beavers David

CHI: 2012576494

Letterit'o Patient:

Greater Glasgow
and Clyde

New Victoria Hospital
Grange Road

David Beavers . glfzs %?_g
28 Elizabethan Way . Main 0444-264-6060—
Renfrew ; . Switchboard:
Renfrewsh[re Department: Urology
PA4 OLY Contact Tel: 0141 451 5949
' Engquiries to: Jean McGlynn
Letter Date: 26/01/2017
. Reference:
Dictated
Date:
Dear David Beavers, Transcribed
: Date:

| refer to my reéent letter regarding your Urology eutpatient appaintment. [ would be most

grateful if you could contact the department in the next 7 days to adwse if you still require

your appomtment

Please contact Jean on the above number between the hours 0f9 00 am and 12.00pm:

Monday to Friday.

.Looking forward to hearing from you.

[

Yours sincerely,

Jean McGlynn

Electronically Signed: ,

cc.

i

Printed on 26/01/2017 08:45 by Jean McGlynn

»

Page 1 of 1






. Beavers David

CHI: 2012576494

‘Letter to ‘Pacltient:d

‘David Beavers

NS

Greater Glasgow
and Clyde

. New Victoria Hospital

Grange Road
Glasgow
G42 9OLF

28 Elizabethan Wav
Renfrew
Renfrewshire

‘PA4 OLY

Dear David Beavers,.

i

Main
Swﬁchboard:

Department:

+ Contact Tel:

Ehquiries to:

_ Letter Date: |
" Reference:

Dictated
Date
Transcribed
Date:

8141-261-6600——

" Urology

0141 451 5949

Jean McGlynn
18/01/2017

N

We are currently rewewmg our.waiting list and note that you are on the Outpatient Waltlng

List. [ would be very grateful if you could contact me w1th the foIIowmg detalls -
« Contact telephone numbef
» Do you still require to have your appointment’

* Are, you avajlable to attend at shart notice and do you have any holldays planned that you -.

are unavailable for

3

-

-

-

Please contact Jean on the above number between the hours of 9. 00 amand 12.00pm

Monday to Fnday

-+

~ Il do not hear from you in 7 days of this letter | will assume that you ho longer require
- this appointrient and will advise your Consultant who in turn will decide if you should be

removed from our waiting list. If this happens, the Consultant.will write to ydur General

Practitioner to advise of thls

Many thanks.

4

-,
Yours sincerely

Jean McGlynn

Printed on 18/01/2017 14:19 by Jean McGlynn

-~

-~

4
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Beavers David . CHI. 2012576494 . . GCL v1

Electronically Signed: ,

cc.

Printed on 18/01/2017 14:19 by Jean McGlynn ~ Page2of2
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Page 1 of 4

Hospital |Clinic | - . Day | Time ‘ Hospital
use anly : Date - . : ‘ No.’
REFERRAL LETTER Attachments
o - |Jrology - 09062017 Hospital
~MEDICAL IN CONFIDENCE Clinic Letter 574591

IAﬂditional Support Needs:
No known ASN requirements

REFERRAL TO

Urclogy - . .——{| Consultant / receiving practitioner
GGC General Referral ’ and/or specialty clinic

Queen Elizabeth University Hospital
1345 Govan Road

—||Hospital and hospital address )
Hospital location code.

Glasgow ) . [ G405H]

G51 4TF ! - - Email address,
, | ]

Urgency of referral Routine . . e

Date of referral ) 03-Aug-2017 Date sent 03-Aug-2017

PATIENT DETAILS ”Patient's address

Surname [BEAVERS | 28 Elizabethan Way
Forename(s) "David J RENFREW,
PA4 OLY
Title Mr
cox Male . Contact r?umber(s)l
Date of birth |[20-Dec-1957 || [][Voice: 0141 885 0953
; . Voice: 07838164108
[CHI no. [2012576494 ,
Area of .
Residence
1|*1010141s7445|=* ‘ . ||unique Care Pathway Number: 101014187445F . —||
REGISTERED GP DETAILS ‘ ”Fractice address |
[Name Dr Lorraine Murphy - | Renfrew Health and Social Work
GMCcode . |[3442500 || GPcode '|[3833¢ | [lI10 Ferfy Road
- ; - _|{rENFREW
Practice name || Braehead Medical Practice (19015) | RENFREW
[Practice code  |[87697 | |llpag sru
' . Contact number(s)|
Voice: 0141 2077480
Facsimile: 0141 207 7488
REFERRING GP DETAILS R ||Practice address
= f
[Name [Dr. Catherine MacMillan | Renfrew Health Centre
[GMC code 3488274 || GPcode |[34657 || [[|10 Ferry Road
Practice name_ | Brachead Medical Practice (87697) | s;:f;e;:} :
Practice code _|[87697 | :
= Contact number(s)|
I

s

.
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CLINIC..AL INFORMATION . . -

History of presenting complaint N
Presenting compla:nt ‘ v )
Descnptton Peyronles disease and erectlle dysfunction
Comment: Dear Doctor
. Thank you for seeing this gentleman. He developed Peyronie's disease and erectllé dysfunction which he
dates to around about the time of his inguinal hernia repair at the beginning of last year. It s causing hnm
ongoing concern and he would like to see to you discuss his options.

He unfortunately missed his clinic appointment due to work commitments. He failed to notify the hospital.

T enclose a copy of the Surgical opinion that he has recently had far your [nformation.
I would be grateful if you could send him a further clinic appointment.
Thank you,

Yours sincerely .

" Dr Catherine: MacMillan

Enc

Reason for referral
Care type requested: Out Patient
Expected outcome:  Not Specified

Past medical history .
Pre-existing conditions (High & medium priority - all} ,
Description Date of oﬁset Date recorded
C/0 - cough (Mild, Moderate) 03-Aug-2017  03-Aug-2017
Family conditions (All prlorttles) :

Description Comment - Date of Onset
No FH: Ischaemic heart disease  Disease: SPICE DES CVD, priority=2  12-Oct-2006
No family history diabetes Disease: SPICE DES CVD, priority=2  12-Oct-2006

Current medication (Active Repeat medication issued within the jast 12 months)
No current medications recorded

Recent medication (Any medication issued within last 90 da?s not shown.above)

: ? Date

-Drug name Quantity Formulation Dosage Frequency Date started last

issued
) APPLY ONE DROP 03-
Sodium Cromaoglicate Eye TO THE AFFECTED .
drops 2 % 13.5 135 MIj EYE(S) FOUR - 03-Aug-2017 ;\g?;
. TIMES DAILY

- . 03-
Loratadine Tablets 10 mg 30 30tablet ~ OMETOBETAKEN 03-Aug-2017  Aug-
EACH DAY 2017

Beclometasone Aqueous TWO SPRAYS TO 03-

‘ BE USED IN EACH '
nasal spray 50 200 200 DOSE . - 03-Aug-2017  Aug-
micrograms/actuation ’ - NOSTRIL TWICE A :

DAY

Blood Pressure
Date Recorded  Systalic  Diastolic

https://Www.ggc-poﬁal.scot.nhs.uk/cViewer/process.acti'on?encryptedRequesFQGFD...‘ 13/07/2026






28-May-2014 126 86
20-Feb-2009 138 80
20-Feb-2009. 138 . 80
24-May-2007 122 80
24-May-2007 122 80

Body Measurements
Date Recorded Height Weight BMI
28-May-2014 170 812  28.1
20-Feb-2009 170 80 -
12-0ct-2006 170 80 -

Page 4 of 4

Lifestyle Risks and Alérts / Examinations and Investigations

Description/Question Result/Comment - . Date
Never smoked tobacco: ' 28-May-2014

Never smoked tobacco: Disease: SPICE Basic Health Values, priority=1 20-Feb-2009

Never smoked tobacco: Disease: SPICE DES CVD, priority=2 12-Oct-2006
Alcohol consumption, 2017 units/week: : 28-May-2014
Aerobic exercise 0 times/week: 28-May-2014

Clinical warnings ~ + : , . .

Additional Support Needs
No known ASN requirements

Additional relevant information

Administrative information

OK to send correspondence to home-address?:Yes

Patient will accept any site:Yes ;

Patient will accept cancellation or short notice appointment (within 1-6 days):Yes
Referred By:Referring GP T
Electronic Attachment Present:Yes '

Uroloay - 09062017 Hospital Clinic E ' -
Letter 574591

Signature of referring doctar (or other professional) Date

;

-

https://www.ggc-portal.scot.nhs.uk/c Viewer/process.action?encryptedRequest=96FD...
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l Page 1 of 4

Hospital | Clinic . Day” Time " Hospital
use only ) Date No.
- REFERRAL LETTER _ ..
. e Attachments
- .MEDICAL IN CONFIDENCE _
‘|Additiona| Supﬁdrt Needs: -
No known ASN requirements

3

|REFERRAL TO

Respiratory Medicine : o —||Consultant / receiving practitioner
GGC General Referral . A and/or specialty clinic B
||Queen Elizabeth University Hospital : — || Hospital and hospital address

1345 Gova_n Road ‘ Hospital location code.

Glasgow ‘ : ; | . GA05H]

G51. 4TF . ‘ Email address
C _ ]

Urgency of referral Routine _ - ’ B

Date of referral 13-Jan-2017 Date sent 13-Jan-2017

PATIENT DETAILS - |/patient's address

[surmame ~  ||BEAVERS | 28 Elizabethan Way

[Forename(s) ||David | RENFREW

i o | [lPAs oLy

kSe,X - Male ’ | | : Contact number(5)|

. : il| Voice: G141 885 0955

Date of birth ||20-Dec-1957 : :

' —=0 I. ecl9s Voice: 07838164108 .

|CHI no. 2012576494

Area of . '

Residence

[*1010128300462*

_||unique Care Pathway Number: 1010128300467 ||

‘.

[REGISTERED GP DETAILS .

IPractice address )
]Name ) | Dr Larraine Murphy ' l Renfrew Health and Social Work
GMCcode  |[3442500 || GPcode . |[38334 -|{l|10 Ferry Road
RENFREW -
Rractice name HBraehead Medical Practice (19015) RENFREW
Practice code  |(87697 PA4 8RU .
Contact number(s)|
Voice: 0141 207 7480
) ; Facsimile: 0141 207 7488
REFERRING GP DETAILS HPractic'e address ) —l
|Name Dr. Lorraine Murphy _‘ - |||Renfrew Health Centre
|GMC code 3442500 || GPcode |[38334 ]| ||[LO Fesry Road ’
- Renf
|Practice namé . ”Braehead Medical Practice {87697) | Pzz g:':rj .
IPractice code ”87697 ‘ = :
| . Contact.number(s)l"

I -

https://Www.ggcfpbrtal.scot.nhs.uk/cViewer/process.acti'on?encryptedRequest=F3297... 13/07/2026
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CLINICAL INFORMATION

Page 3 of 4

Comment:

History of presenting complaint
Presenting complaint
Description: Cough

Dear Doctor

Thank you for seeing this 59 year old gentleman. He has had a cough for four months. It was thought to be
viral/infection induced at the outset or possibly late adult onset asthma. He was treated symptomaticaily. and
he had Salbutamol and then followed by an inhaled Corticosteroid in the form of Clenil. It has helped slightly
but not significantly. He is still coughing more so at night. At one point he had a course of oral antibiotics and
oral steroids which did resolve his symptoms completely, however, they have recurred. He is currently using
. Salbutamol PRN, Clenil 200, two puffs twice a day and we have added in Montelukast at night.

He has never smoked and there is no past history of r‘spiratory disease.

Past history and medication are as enclosed.

I would appreciate your further assessment.

Yours sincerely

Dr Lorraine Murphy

Reason for referral
Care type requested: Qut Patient
Expected outcome:  Not Specified

Description
No FH: Ischaemic heart disease

No family history diabetes -

_| Past medical hi;story
Family conditions (All priorities)

Comment

mg

Driq name

Amoxicillin Capsules 500

Montelukast Sodium
A Tablets 10 mg

Omeprazole Capsules
(Gastro-Resistant) 20 mg

Clenil Modulite Cfc-free
inhaler 200 R |
micrograms/actuation

28

28

Salbutamol Cfc-free
inhaler 100 1
micrograms/puff

Prednisolone Tablets 5mg 40

Disease: SPICE DES CVD, priority=2
Disease: SPICE DES CVD, priority=2  12-0ct-2006

“28 tablet

28 capsule

1 INHALER

1 INHALER

21 capsule-

40 TABLET

1 INHALER

Current medication (Active.Repeaf medication issued within the last 12 months)
No current medications recorded )

Recent medicattan (Any medication issued within last 90 days not shown above)

Quantity Formulation. Dosage

1 Tab At night

ONCE DAILY

2 PUFFS TO BE
INHALED TWICE A
DAY '

ONE OR TWO PUFFS
TO BE INHALED
WHEN REQUIRED UP”
TO FOUR TIMES A
DAY

ONE TO BE TAKEN
THREE TIMES A DAY

EIGHT TO BE TAKEN
IN THE MORNING

ONE OR'TWO PUFFS
TO BE INHALED

P

Date of Onset
12-0ct-2006

Fl

Freguency

Date started

11-Jan-2017

11-Jan-2017

12-Dec-2016

12-Dec-2016

08-Nov-2016 -

08-Nov-2016

08-Nov-2016

litt'ps://www.ggc'—portal.scot.nhs.uk/cViewer/process.ac{tion‘?encryptedRequest?F3297... 13/07/2026
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Salbutamol Cfc-free WHEN REQUIRED UP

inhaler 100 TO FOUR TIMES A

micrograms/puff - ' DAY

Aerochamber Plus Spacer . TO BE USED WITH ) o
device standard (blue) 1 1 device MDI : 08-Nov-2016
Omeprazole Capsules 56 ONE TO BE TAKEN _ o,
(Gastio-Resistant) 20 mg ~ >° CAPSULE  EACH DAY 05-5ep-2016

T

Blood Pressure

‘Sep_

Page 4 of 4

08-
Nov-
2016
08-
Nov-
2016
05-

2016

DateRecorded — Systolic Diastofiz
28-May-2014 126 86
20-Feb-2009 138 80
20-Feb-2009 138 80
24-May-2007 122 80
24-May-2007 122 80

Body Measurements
Date Recorded Height Weight BMI
28-May-2014 170  8L2 281
20-Feb-2009 170 80 -

12-Oct-2006 170 80 -

Lifestyle Risks and Alerts / Examinations and Investigations

Déscription/Question Result/Comment Date

Never smoked tobacco: . . ' 28-May-2014
Never smoked tobacco: Disease: SPICE Basic Health'VaIues, pricrity=1 20-Feb-2009
Never smoked tobacco: Disease: SPICE DES CVD, priority=2 12-Oct-2006
Alcohol cansumption, 2017 units/week: ' ) 28-May-2014
Aerobic exercise 0 times/week: ) 28-May-2014

Clinical warnings

JAdditional Support Needs -
‘INo known ASN requirements

Additional relevant information
Administrative information

OK to send correspondence to home address?:Yes
Patient will accept any site:Yes '

Patient will accept cancellation or short notice appointment (within 1-6 days):Yes
Referred By:Referring GP
Electronic Attachment Present:No

?

Signature of referring doctor (or other professional) Date

https://www.ggc-portal.scot.nhs.ulchieweI:/pyocess.action?eneryptedRequesl:FE»297... 13/07/2026
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Page 1 of 4 -
\

Hospital |Clinic . Day ) Time Hospital
use only Date . No.
REFERRAL LETTER :
. Attachments
MEDICAL IN CONFIDENCE
\ - R
additional Support Needs: ] . .
No known ASN requirements : '
REFERRAL TO
Urology ‘ ’ —||Consultant / receiving practitioner
GGC General Referral and/or specialty clinic ‘
|lQueen Elizabeth University Hospital . - “|| ——|[Hospital and hospital address _
1345 Govan Road ‘ ‘ Hospita! location code.
Glasgow . o : " | G405H]
G51 4TF ) Email address
' ‘ R —— ]
Urgency of referral Routine .
Date of referral 15-Nov-2016 Date sent ' . 15-Nov-2016
LPATIENT DETAILS ”Pa'tient's address
Surname [BEAVERS . | 28 Elizabethan Way
Forename(s) |[David | RENFREW
PA4 OLY
Title Mr | .
Sex Male ] . : Contact number(s)l
. Voice: 0141 885 0955
Date of birth |[20-Dec-1957-
Voice: 07838164108
CHI no. [2012576494 s : :
Area of
Residence
||*101012515100F* ||Unique Care Pathivay Number: 101012515100F ﬂ
IREGISTERED GP DETAILS “Practice address |
|Name Dr Lorraine Murphy ' [ Renfrew Health and Social Work
{llleME code 3442500 || GPcode |[38334 10 Ferry Road
Practice name _||Braehead Medical Practice (19015) Eiﬁrzix
[Practice code  |[87697 _ | llpad 8rU

; . : Contact number(s)l

Voice: 0141207 7480
Facsimile: 0141 207 7488

|REFERRING GP DETAILS , _ |[Peactice address , |
Name |[Dr. Lorraine Murghy Renfrew Health Centre .
GMCcode  '|[3442500 || GPcode |[38334 10 Ferry Road
[Practice name _|[Braehead Medical Practice (87697) || [l e e

PA4 8RU

|Practice code ”87697 | -
I Contact number(s)]

https://www.gge-portal.scot.nhs.uk/cViewer/process.action?encryptedRequest=F2220... 13/07/2026
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CLINICAL INFORMATION

Page 3 of 4

Presenting complaint

History of presenting complaint

Description: Peyronie's Disease
Comment: Dear Doctor

Past history and medication are as enclosed,

.

Thank you for seeing this gentleman, He developed Peyronie's disease and erectile dysfunction which he
dates to around about the time of his inguinal hernia repair at the beginning of last year. Itis causmg him
ongoing concern and he would like to see to you discuss his options.

Thank you,

Yours sincerely

Dr Lorraine Murphy

Reason for referral

Care type requested: Out Patient
Expected outcome:  Not Speciffed

Past medical histbry

Description”

Family conditions (All priorities)

No FH: Ischaemic heart disease
No family history diabetes

3 Drug name Quantity
Amoxicillin Capsules 21
500 mg
Prednisolone Tablets 5 40
mg
Salbutamol Cfc-free
inhaler 100 1
micrograms/ puff
Aerachamber Plus
Spacer device 1
standard (biue)

‘Omeprazole Capsules
{Gastro-Resistant) 20 56
mg

Blood Pressure
Date Recorded Systolic Diastolic
28-May-2014 126 86
20-Feb-2009 138 80
20-Feb-2009 138 80

_ 24-May-2007 122 80
24-May-2007 122 80

https://www.gge-portal.scot.nhs.uk/cViewer/process.action?encryptedRequest=F2220...

Comment
Disease: SPICE DES CVD, priority=2
Disease: SPICE DES CVD, priority=2  12-Oct-2006

Formulation

21 capsule

40 TABLET
1 INHALER

1 device

56
CAPSULE

Date of Onset

Current medication (Active Repeat medication issued within the last 12 months)
No current medications recorded

Recent medication (Any medication issued within last 90 days not shown above)

Dosage’

ONE TO BE TAKEN
THREE TIMES A DAY
EIGHT TO BE TAKEN IN
THE MORNING

ONE OR TWO PUFFS TO
BE.INHALED WHEN

REQUIRED UP TO FOUR
TIMES A DAY

TO BE USED WITH MDI

ONE TO BE TAKEN EACH-

DAY

12-0ct-2006

_Freguengl

Date started

~ 08-Nov-2016

08-Nov-2016

08-Nov-2016

08-Nov-2016.

05-Sep-2016

13/07/2026
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. ' . Page 4 of 4

Body Measurements.

Date Recorded Helght Weidht BMI
.28-May-2014 1700 812 281
20-Feb-2009 170 80 -
12-0ct-2006 170 © 80 -

Lifestyle Risks and Alerts / Examinations and Investigations
Description/Question Result/Comment

Date
Never smoked tobacco: ' 28-May-2014
Never smoked tobacco: Disease: SPICE Basic Health Values, priority=1 20-Feb-2005
Never smoked tobacco: Disease: SPICE DES CVD, priority=2 12-Oct-2006
Alcohol consumption, 2017 units/week: ‘ 28-May-2014
| Aerobic exercise 0 times/week: 28-May-2014

. . i

Clinical warnings

lAdditional Support Needs
No known ASN requirements

Additional relevant information

Administrative information

OK to send correspondence to home address?:Yes

Patient will accept any site:Yes

Patient will accept cancellation or short notice appointment (within 1-6 days):Yes
Referred By:Referring GP ’

1 Electronic Attachment Present:No

:

| Signature of referring doctor (or other professional) Date

https://www.ggc-portal.scot.nhs.uk/cVieWer/process.action?cncryptedRequest:F222d..: 13/07/2026
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Page 1 of 4

Hospital  |Clinic Day Time o Hospital ‘
use only )

Date B No.

REFERRAL LETTER
Attachments
MEDICAL IN CONFIDENCE :

IAdditional Support Needs: . -
No known ASN requirements .

REFERRAL TO

General Surgery Consuitant / receiving practitioner
GGC General Referral

and/or specialty clinic

Queen Elizabeth University Hospital Hospital and hospital address
1345 Govan Road . ‘

. ; Hospital location code.
Glasgow - : G405H|
GS1 4TF Email address
, ‘ B
Urgency of referral ~ Routine:

Date of referral 15-Nov-2016

Date sent : 15-Nov-2016

PATIENT DETAILS ' l

Patient's address. |

LSurname IBEAVERS | 28 Elizabethan Way

[Forename(s) |[David _ RENFREW
' ' LY
it TR PA4 0

Sex ! Male Contact number({s)
. Voice: 0141 885 0955

Date of . |[20-Dec- |

|Date of birth . ||20-Dec-1957 | ol (7638164105

[cHI no. 2012576494 Il x

Area of
Residence -

'

[*101012514908K* |Junique Care Pathway Number: 101012514508K - 1[

a

”Practice address |

|REGISTERED GP DETAILS

Name ||Dr Lorraine Murphy . Renfrew Health and Social Work .
GMCcode  |[3442500 ||  GPcode  |[38334 10 Ferry Road

- RENFREW '
IPractice name ||Braehead Medical Practice {19015)

RENFREW
|Practice code _|[87697 PA4 8RU ) '

| Contact number(s)]
Voice: 0141 207 7480
Facsimile: 0141 207 7488

REFERRING GP DETAILS |[Practice address |

Name |[or. Lorraine Murphy

: ’ Renfrew Health Centre
GMCcode . |[3442500 || GPcode |[38334 10 Ferry Road
I
[

Renfrews.
Practice name _||Brachead Medical Practice (§7697) | Pﬁg ;{V;
@ctice code "87697

Contact number@
1

-

https://ww.ggc-portal.scot.nhs.uk/cViewer/process.action?encryptedRequest=.'56DE... 13/07/2026
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Page 3 of 4

1

- CLINICAL INFORMATION

History of presenting con;plaint .

Presenting complaint N
Description: Left inguinal hernia

Comment: Dear Doctor

'_ Thank you for seeing this gentleman. He became aware of a discomfart and swelling in the left side of his
groin during a recent chest.infection when he was coughing a lot. He has-had a previous right inguinal hernia
repaired. . ) '

On examination there s a left inguinal hernia and he would like to see you to discuss his options,

Past history and redication are as enclosed.
Thank you,

Yours sincerely

Dr Lorraine Murf)hy

Reason for referral
Care type requested: Out Patient
Expected outcome: Not Specified -

Past medical history
Family conditions (All priorities)

Description Comment " Date of Onset
No FH: Ischaemic heart disease  Disease: SPICE DES CVD, priority=2  12-Oct-2006
No family history diabetes Disease: SPICE DES CVD, priority=2  12-Oct-2006

Current medication (Active Repeat medication issued within the last 12 months) :
No current medications recorded : L

Recent medication (Any medication issued within last 90 days not shown above)

Date
Drug name Quantity Formulation Dosage Frequency Date started  |ast .
. . . issued
Amoxicillin Capsules . ONE-TO BE TAKEN i ! " 08-Nov-
500 mg 21 21 capsule e TIMES A DAY 08 N°V'%°1-6 2016
Prednisolone Tablets 5 EIGHT TO BE TAKEN IN 08-Nov-
mg 40 40 TABLET THE MORNING - 08-Nov-‘2016 2016
Salbutamol Cfec-free ’ SEI IIEN%F'{J%OV‘FHL];NFS 0 " 08Nov-
inhaler 100 1. 1 INHALER ' - "08-Nov-2016 ov
micrograms/puft REQUIRED UP TO FOUR 2016
TIMES A DAY '
Aerochamber Plus- . 08-Nov-
Spacer device 1 1 device TO BE USED WITH MDI  * - 08-Nov-2016 20160V
standard {blue} - i - .
Omeprazole Capsules : ’
e 56 ONETOBE TAKEN EACH . e 05-Sep-
(Gastro-Resistant) 20 56 CAPSULE DAY 05-Sep-2016 2016

mg

4

Blood Pressure
Date Recorded Systolic Diastolic
28-May-2014 126 86
20-Feb-2009 138 80
20-Feb-2009 138 80 -
24-May-2007 122 80

2
1

) https://ivww.ggc-p_ortal.scot.nhs‘.uk/cVicwer/process.action‘?encryptedRequest?S6DE... 13/07/2026
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-24-May-2007 122 .80

‘Body Measurements
Date Recorded Height Weight BMI
28-May-2014 170 81.2 = 281
20-Feb-2009 170 80 -

~ 12-0Oct-2006 170 80 -

\

Lifestyle Risks and Alerts / Examinations and Investigations

Page 4 of 4

Description/Question Result/Comment ) I " Date

Never smoked tobacco: 28-May-'20 14
“Neversmokedtobatcor— _ Disease; SPICE Basic Health-Values, priority=1"20-Feb=2009

Never smoked tobacco: . . Disease: SPICE DES CVD, priority=2 | . 12-Oct-2006

Alcohol consumption, 2017 units/week: ) . . 28-May-2014

Aerobic exercise 0 times/week: ' 28-May-2014

Clinical warnings

Adtjitional Support Needs
No known ASN requirements

Additional relevant information

Administrative information

OK to send correspondence to home address?:Yes

Patient will ai:cept any sitecYes

'Patient will accept cancellation or shart notice appointment (within 1-6 days):Yes
Referred-By:Referfing GP : '
Electronic Attachment Present:No

Signature of referring doctor (or other professional) Date

0

v

. https://Ww.ggc-portal.scot.nhs.ukchiewer/proce_ss.action?encryptedRequesFS6DE... 13/07/2026 .
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Page 1 of 3

Hospital | Clinic Day Time Hospital
use only Date No.
REFERRAL LETTER -
- Attachments
MEDICAL IN CONFIDENCE
lAdditional Support Needs:
Mo known ASN requirements
REFERRAL TO
MARCBRANSBY-ZACHARY (Consultant) ——||Consultant / receiving practitioner
Trauma and Orthopaedic Surgery \ and/or specialty clinic
G General Referral |
Southe.rn General Hospital : Hospital and hospital address
. Hospital location code.
I G405H]
B Email address
. I -]
Urgency of referral - ROUTINE .
Date of referral 24-Feb-2009 Date sent 24-Feb-2009
'fATIENT DETAILS "i’atie'nt‘s address
Surname BEAVERS 28 Elizabethan Way
Forename(s) ||David RENFREW
— e | [P0y |
Sex Male l Cantact number{s}
[Date of birth |[20-Dec-1957 i | [[lvoice: 0141 885 0955
|CHI no, ||2012576494
Area of
Residence
||** ”Unique Care Pathway Number: |
REGISTERED GP DETAILS ) ”Practil:e address
Name || or L Murphy || |ll103 Paistey Road :
GMCcode  [[3442500 || GPcode |[c38334 || |[||RENFREW
Practice name JIRENFREW HEALTH CENTRE PAS BLH
Practice code ||87697 I Contact number(s)|
Voice: 0141 314 4621
Facsimile: 0141 314 4612 |
|REFERRING GP DETAILS Practice address |
[Name Dr: Lorraine Murphy 103 Paisley Road
GMC code 3442500 || GPcode 38334 Renfrew
Practice riame || The Health Centre (87697) Il Contact number(s)|
[Practice code_|[87697 | [lvoice: 0141 314 4621 |

https://www.ggc-portal.scot.nhs.uk/ chewer/prbcess .action?encryptedRequest=BAB3... 13/07/2026
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CLINICAL INFORMATION

Page 2 of 3

History of presenting coﬁp!aint

Presenting complaint _

Description: Problems with left shoulder

Comment: Dear Mr Bransby-Zachary
Thank you for seeing this gentleman who has problems with his left shoulder. He has a full range of
movement but he does get discomfort and the feels that "something is restricting” movement. I wonder if he
has an impingement symptom and I would appreciate your further assessment.

Thank you

Reason for referral
"Care type requested: Out Patient
Expected outcome: . Not Specified

- -

Past medical history
Pre-existing conditions (High & medium priority - all)

Description Date of onset
Body mass index index 25-29 - overweight  20-Feb-2009
Neck sprain '01-Jan-1978
Motor vehicle traffic accidents (MVTA) 01-Jan-1978
Molluscum contagiosum 10-Mar-1969 N .
Impetigo _ 01-Jan-1961
Acute tonsillitis 01-Jan-1960 :
Family canditions (All priorities) .
Description ’ . Date of Onset -
‘| No FH: Ischaemic heart disease  12:Oct-2006

No family history diabetes 12-Oct-2006

Current medication (Active Repeat medication issued within'thejast 12 months)
No current medications recorded

Recent medication (Any medication issued within last 90 days not shown above)
No recent medications recorded

Blood Pressure
No Blood Pressures Recorded

Body Measurements
No Body Measurements Recorded .

Lifestyle Risks and Alerts / Examinations and Investigations
Description/Question  Result/Comment Date

Never smoked tobacco: 20-Feb-2009 -

Never smoked tobacco: 12-0ct-2006

Clinical warnings
Allergies

- Description . .
Adverse reaction to drug NOS-

IAdditional Support Needs
No known ASN requirements

Additional relevant information

https://www.ggc-portal.scot.nhs.uk/cViewer/process.action?encryptedRequest=BAB3... 13/07/2026
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Administrative information

OK to send correspondence to home address?:Yes

Patient will accept any site:Yes

Patient will accept cancellation or short notice appointment (within 121 days):Yes
Patient has disability or requires wheelchair access:No

Referred By:Referring GP

Electronic Attachment Present:No

!

Signature of referring- doctor (or other professional) Date

https://www.gge-portal scot.uhs.uk/cViewer/process.action?encryptedRequest=BAB3... 1 3/I 07/2026






. Previous anaesthesia / Family history

we prelef

g

Assessor
Sign / Print / Date

1o/12l]8

~1 OK with NSAIDs II.J/

Risks discussed

- i " NH
Anaesthetic Record ' Ll fw <
! and Clydé s
e Pre-op lective -
P Namepay:d  Deavess”. | Urgent O | &
Hospital no, 2= V2 § ?6 LIO"L‘ Pracedure(s) C_) l-v-::_jl—\ btrnia Immediate ~ [ ac
.opewn repaar, :
: CHI no. And esthetlst(s) R_{_‘,, ) O 0O-0d D O
P < C SAS ST CT PA
DoB / Age Surgeon(s) e Ackbar O 0ooao -
Datﬁum——l—k@/?”@Z -Dis¢ussed-with-supervising-consultant ‘ g :
SUMMARY ma 10273 4 5
GA FM vent OK. o] Comment =]
Spinal J LMA OK L2 N e 4 ’5
Epidu.ral O Laryngoscopy gd{ T) BHewpied infotontiionm [ O GHP“’-:;-;‘P: - "-"’;‘-z e:-g - g
Sedation [} MCC\[M ??aejt:gtt:t p decided o Uge L e
- n TRy LS Sl
Other LA S"//CJ' S beeaoifibeacd « | (W)
ASSESSMENT Ht ..3
Airway / Dentition Mo & wit kg b=
' — MM BMI / s N
. o
e 2 BP /. g .
RS ECG e
Ousunp o st : :
Hb ({7 Na )
wee 6% K -
| Pits 221 u C-(\D 8
: XMatch Cr U
Ccvs Clotting Gluc (=5
17
- (Gl
| Allergies / Reactions g
rHED Oy ™
"
- @
Gl / Renal / CNS f Other ‘ Current therapy o]
Lore tmdbi e . [~




.
i .
'




“* Equipment 'checkfperfdrn;led g > | Regional Anaesthesia
Vascular access. - : T o
. . | 2e »...U o, ;
o 1 95 m_’w, e A Cﬁ’aupvac«.hL
Ahne o _ l.af /f(ﬁ-/"wﬂ Ird—.: (_.._s_,mz[ L'_‘j
A ] Segesn 3
Airway/Ventilation ' | | S
M- 'Pre-ox. E/ ' _ /!i . - : #
tMA § Cricoid P[] R
. ETT y SV %P N
" _Grade e epy &k 7 ‘ - - | N
Amﬂ)"ll /‘]' _ ol .
{MM-HLML'“ 24 0 . - _ ’ P
. Fa ksny | (0d tapes - dzai, N R . _
'WP?/I 722} e sy JRotosoniunilo _ - 0 7
/"‘W'Ph'nbw.: ag Ci‘f'ff“‘{"; 1 - _ : . '
’ AH@D\M— iy c:_'.la L , _ - . . -
_KZ:\WIQJ b . Minr 2.8/0S . 1 : )
S Aedavret e i 1 loSeng | .+ | . -
“Time [y 45 TcEE . — . .
Position 20T T , IENE RN T T
180 T ' ' SREREEN 1t T 1180
‘-S‘“Pahc- o AeoH- - T ‘ : e
TS P ML E Y e L Y - 120 - -
€CG $p0; o R L E NN IREE .
NIBP o O TN Y i Y P ‘ —+ - 100
Fluid - E/O?‘I AT ; T 1T N I
warmer 60 AR A A  EERN RN RN o
' Patient | R VTR A N O I T A tANN] i L T 1L 1 w0
warmer & 20T EENSEEN I RENSEE NS 1T T hy
[ vRuids. o/ (27 o L o
J Events- B ‘7. .. = . - s N ‘
FiO, _ - N,oL] o-\‘b-_{n(p _v.l| ob Jiz
5p0, 4} A 4% a%. 9% s
ETCQ,. .V Sy 45| R
ETAA . - 1A 2B a8 G
I . Events - Wfluids 5 ) ‘
Eye are &7 @ : @ Ll '.S:"" - ®
"Pressure ® ®:(2\L>90 1. 0 )
paint care g 8 : % g -
L@ o8 9
@ & e )
. © @ ®
B ® ®






..................................

Grealer Glasgow
and Clyde

Hospital no. |

-u.touuu_ u_um.:uuuﬁ: )

DA0I3Y I119Yy1sdeuyiliDI0I3Y 1194 1soeuyilinI0d3Y dldYyisaeuy

(= =]
Q o
N —

" Time

200

60
40
‘20

IV Fluids
Events

180
+160
140
120
100
8O [—

N,O[]

FiQ,

SpOz

ETCO,

ETAA




N
’
1
»
s
"
-



'

NHS

lntraoperatlve Accountable Items Count Record

Ly e 10lr2)1 %

ADj = . Scrub Nursa(s} Circulating Nurse(é} -
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- rad LY } ]
. e ?VAB ey Q/\—’
HOSPACHITG, ——==-—— = - - COUNTC :RECT vs\\\/\q\fd:_. C/,N\Q\_LBQ
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! COUNT CORRECT 223 U h\\ C_\/'\~ :
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Beavers David CHI: 2012576494

Operation note: Op note ‘ -

NS

Greater Glasgow

and Clyde

Queen Elizabeth University Hospital |
1345 Govan Road

Glasgew
Gbh1 4TF
Main 81412011100
Switchboard:
Department; - General Surgery
Contact Tel: -
‘Enquiries to:
Letter Date: 10/12/2018
Reference: :
Dictated / 10/12/2018
. Date: :
Transcribed
Date:

10/12M18
Galbraith / McCallum / McArthur (unscrubbed)

Open repair of left inguinal hernia

10112118 _ :
Galbraith / McCallum / McArthur (unscrubbed)
Open repair of left inguinal hernia

Indication: Symptomatic large left inguinal hernia

Findings: Large indirect sliding hernia. Small direct hernia component. Cord lipoma. Large
bulky redundant cord. -

Procedure;

GA. Surgical pause. Pre-operatlve amoxicillin and gentamicin. Draped and prepped. Left
inguinal incision. Cord Identified and dissected with vas and cord structures identified
and preserved. Back wall plicated with 2/0 Polysorb x2. Cord lipoma dissected off x2, - -
and indirect sac which .was wide necked and chronic was dissected from cord and
reduced. Haemostasis achieved. 6 x 13.5cm Bard mesh used for reconstruction of deep
ring. Secured with 2/0 SurgiPro to pubic tubercle continuously up inguinal ligament.
Further 2/0 Polysorb interrupted superior and laterally. External oblique reinforced

with 1/0 continucus Polysorb. 2/0 Polysorb to Scrpa's. 3/0 Caprosyn to skin subcuticular.
20ml 0.5% Chirocaine locally and to cord. Testicle confirmed in scrotal pasition post-op.

Post op: Eat and drink. Simple analgesia. Hoem when meeting nursmg discharge
instructions. No formal follow up.
N Galbraith ST4 ’

Queen Elizabeth University Hospital
" Department: General Surgery

Printed on 10/12/2018 16:18 by Norman Galbraith
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o MEDICINE ®

PRESCRIPTION FORM

Hospital Name: .

ONCE ONLY AND P_REMEDICATI

,ON DRUGS

DOCTOR'S DECLARA'I’ION {if required by Local Protocol}

MEDICINES RECONCILIATION
Medicines Reconciled on Admission ‘ ves[ . DATE |DRUG DOSE | ROUTE | TIME Pasécm'pm GIVEN | TIME GIVEN
Date______ Name (Print) . {24hr) (PRINT & SIGN) . B | (24hr)
Discharge Prescription Prepared & Reconciled  YES [ I0/3f1d o prf7 2PA M ok 0z |0V AL 20 A Eym& 12°P5
Date Name (Print) : ; J " \
Date and time this form prepared: | Sheet No nd Prescription in use
4L _ Time: ves[1 nolJ

1 authorise nurse/midwife administration of the medicines mc!uded
in the symptomatic relief policy & local protocol:

Hospnmmmulul\m\lm\mmum\mmu‘u’_'t.zgh.,

David

Surface area:-
Date of = :

Consul ., - Warﬁ:

A
A
| with the following exceptions:
Print & Sign: - Date:—_ ,{\}
COMMUNITY PHARMACY INFORMATION .
Name _ Tel No F
Address
Compliance Aid Details N
Patient consént to share diécharge information  Y/N
Print & Sign §
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DATE _ - -
Mal . .
RECORD OF THROMBOPROPHYLAXIS ASSESSMENT (N EACH CASE RECORD WITH.Y OR N - REASSESS NEED AT LEAST EVERY 48 HRS)
.| 1S DRUG THROMBOPROPHYLAXIS INDICATED? YIN ) )
ARE ANTIEMBOLISM STOCKINGS INDICATED? YIN ' .
SIGNATURE OF ASSESSOR ~ ° ) .
ARE ANTIEMBOLIC STOCKINGS ON PATIENT?
RECORD DAILY AT 1800 DRUG ROUND WITHY OR
I : : Paflent'
Parenteral Drugs : Regular Prescription N : wOm
serone | | DRUG . o Oper e : . e
Am?l__s[sm" > Moo oty - TeERS 00500 Qiy:
GOSE i TTE DRTE O oaE : : : _
NEW DOSE O [\ R 121400 _ . _ : AR B
. - émmu.s{ o | . l
NEW - —1-
”Eﬁ?“"" ADDITIONAL INSTRUCTI MMENTS 7 PHARMACY = . : o
3 . . o G e
. - O e R
BEFORE. DRUG . R
ADMISSION B = : - i O“’.YIN
O oo . FOUTE DATE B ohE I - : i _ )
NEW DOSE w 12001400 ] BECH
[ —
PRESCRIBER (PRINT & SIGN) g s | . ‘ . ‘ T
MEDT%ON - < 202400 N ’ k Ordered
AODMONAL INSTRUCTIONS / COMMENTS 7 PHARMACY : rom Pham
O | Other Tz - 1 ;
BEFCRE DRUG . Gther tms i For Use
sousson| C : - - : : : Otle N
"DOSE - ROUTE OATE a DATE: i . . 1.1 - r )
NEW DOSE| - g 126140 . ] ) Joae:
PRESCRIBER (PRINT & SIGN] 5 s | 0 - - P
. MEDE?“"N ADDITIONAL INSTRUGTIONS / GOMMENTS / FHARMACY . : . rom Pham
B . Dther Uima

REVIEW THE NEED FOR IV ANTIBIOTIC DAILY. SWITCH TO ORAL THERAPY AS SOON AS POSSIBLE (SEE IVOST PdLICY)




u




) DATE Patlent's
Parenteral Drugs: > Own
Regular Prescription MONTH ’ Medicine
BEFORE DRUG Cther tima For Use
aomssion| D | i m,‘-{IN
U DOSE ROUTE DATE B DATE:
NEW DOSE bt 1200-1400 . e
"PRESCRIBER (PRINT & SIGN] g S Fm
NEW 2200-2400
MEDICANON A nDMONAL INSTRUCTIONS / COMMENTS 7 PHARNACY Pham.
Othet tims
BEFORE | DRUG Ot Uime: For Lse
ADMISSION - ¥
O DOSE ROUTE DATE €Y DATE: . - -
NEW DOSE E 1200-4400 Date:
0 O
PRESCRIBER (PRINT & SIGN) g — 'm
MEOICAT = 2002400 ared
AT O A DDMONAL INSTRUCTIONS / COMMENTS / PHARMACY : = = - Pharm]| "
’ Other Umg
BEFORE DRUG Other tme For Use
aomission| F : YIN
: 0700-090G Oty
DOSE ROUTE DATE O GATE:
NEW DOSE m 1200-1400 -
I
PRESCRIBER (rfnm-r & SIGN) g — <
MEDNEW . 22002000
ICATION ™ A DDITIGNAL INSTRUCTIONS / COMMENTS 7 PRARMACY
‘ Other Ime
BEFORE ‘| pRua . Other ime For Use
aonssion) G. YIN
0l 7000900 R 3ty
DOSE ROUTE DATE . DATE: L
NEW DOSE : E 1200-1400 ~ Gate!
PRESCRIAER [PRINT & SIGN) é IHITIALS: 1600-1800 W
MED’I’EW 22002100 erad
AN ADDITIONAL INSTRLCTIONS 7 COMMENTS/ PRARMACY Pram.
Other dmo

The 'Regular® and ‘as required’ medicines sebtlons,,should be checked at each administration round to ensure that inadvertont ol

misslon or double dosing’is avolded.



——————




) a2
. .
Oral and Other Drugs: DATE w| {. | . g ] ] ' Ppg:;l‘s
Regular Prescription » |monTH, I\ -] T i TR |l T R et
BEFORE DRUG - - o/ Quher. me \ B . 73 g
aomission| M Coocmd Acnor 39502 - - : :
o TRA | — T
“[AcuTE DATE ¢ ) DATE: =l - .
NEW DOSE | B2 i"al’/avf/ \Y| p= |(0( 2z (& 1201400 N ’ . ] ; _ - Joate:
a PRESCRIBER (PRINT & SIGN] E|m|_s; R E pe==r
NEW 1AL . i 750 T - ; T " I
MEDICAYION| ADDIONAL INSTRUCTIGNS / GOMMENTS / PRARMAGY = ) X o : Ordered
-3 . - - Giher tme g § 1 - 1
BEFORE DRUG . , . Fm:rllmn " . 1 i R For Use
aomssion |, 18Buroten _; , . . : v YN
O b w0 . ; ) — T fow:
DOSE ROUTE DATE Qe . . i . )
newpose | Hoo g L [P (lofidrg [T R i : . B . K ; ~foate:
O PRESCAIGER [PAINT & SIGN) no. NMALS: [ 6001800 § ’ =
- . - y
NeW (A ! : GSLE - : :
MEDICATION{ ADDITIONAL INSTRUCTIONS 7 COMMENTS 7 FHARMACY B \ - A ] ’ 1 . N E
"BEFORE K . i Cthes €ms ) . , - B - K " For Use
aomission | K oRUG . - . : YN
TG5-0900 > = Fm -
. [osE — [ROUTE DATE Gowe : i : -
NEW DOSE ‘ 8 100150 N ‘ Date:
PRESCRIBER (PRINT & SIGN] émmm_s: TE00-1500 | Re=pw
NEW - . . _ N A . B - T
MEDICATIGN [ ADDITIONAE INSTRUCTIONS 7 COMMENTS /7 PRARMACY i . - - . Ordered
. _ N 5 from Pham.|
B Glbes e - i
BEFORE -, , | Giner thna For Usg
Aur%slon L DRUG . I . . . YIN
. : EECIH B DS s Gy
‘ DOSE . - |ROUTE DATE O 0aTE -
e . & el B Date:
O PRESCRVBER (PRINT 8 SIGH) g Ws: [ETE0 - < j FE==r
NEW : - ha X — : g —1 :
MEDICATION| ADGNTONAL INSTRUGTIONS / COMMENTS 7 PHARMACY - i ] | : : (Crderad
Other e ) , g — —I

Note: To discontinue a prescription, initial and,qate appropriate boxés, draw a diagonal line through section & record reason
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Oral and Other Drugs: DATE Pabenta
Regular Prescription |MONTH Medicino
M DRUG Other time- N ?WIUNSB
N : C700-0500 Qly:
DOSE ROUTE DATE |
1200-1400 Data:
PRESCRIBER (PRINT & S1GN) T60-1800 _ - | | Y
; |
2200-2400
ADDITIDNAL INSTRUCTIONS / COMMENTS / PHARMACY : from Pharm)
; Other Ume
N DRUG Oiner time F°,',d,\f°
. _ T roty:
DOSE ROUTE DATE =) :
w 1200-1400 Data:
&
PRESCRIBER (PRINT & SIGN) e] TB0G-1500 Assessed by]
&% 0020 . . Ordered
ADDITIONAL SNSTRUCTIONS / COMMENTS / PRARMACY from Pham,
Other Uma
v
P DRUG Qther time Q{rle °
07000900 'Orv:
DOSE ROUTE DATE :
V2001400 l | CER
PRESCRIBER (PRINT & SIGN) T600-1800 RSSessod by
- 2200-2400 Ormdered
ADDITIONAL INSTRUCTIONS / COMMENTS / PHARMACY from Bham]
. ’ Cther me N
- -
R DRUG Other time ‘J\;INSQ
N : 07000900 Oty:
DOSE ROUTE DATE =
LLt 1200-1400 ;
& Joate
PRESCRIBER {PRINT & S1GN} j ko3 7600-1600 Assessed by
. 7] THOTA0 1
ADDITIONAL INSTRUCTIONS / COMMENTS / PHARMACY lrmm Fnam]
Othar Uma I

The ‘Regular” and ‘as required’ medicines sections should be checked a

t each adniinistration round to ensure that Inadvertent omission o

r double dosing is avoided.






Oral and Other Drugs: DATE Paients
- . - Uwn
Regular Prescription |monTH_ Medlcina
BEFORE DRU Cthes time For Use
aomission | S G 47 e
O - . [ e300 [my:
DOSE ROUTE DATE ) DATE: .
NEW DOSE ] ‘ E 12001400 _ foae:
PRESCHIBER (PRINT & SIGN) & mats: [ 6061800 | =
NEW ®. 00250
MEBICATION| ADDITIONAL INSTRUCTIONS / COMMENTS/ PHARMAGY Ordered
0 - . Gther Ume |
e
BEFORE f Other Ume For Use
aomssion| T DRUG YIN
. - 0760090 - Tiy:
DOSE ROUTE DATE D) OATE:
NEW DOSE ’ E 121w Date:
PRESCAIBER (FRINT & SIGN) \ O timas: [R50 oo by
NEW & TR0
MEDICATION| ADDTIONAL INSTRUCTIONS 7 COMMENTS 7 PHARMACY r?'m"e';gam
O Orer Uma |
-
BEFORE Olver Uma vy
aomssion| DRUG YIN
07000500 B Gty:
DGSE ROUTE. DATE D 0RTE: .
NEWDOSE| . o 201 Joae:
[0 [PRESCAIBER (PRINT & S1GN) é wmas: J e
o ADDITIONAL INSTRUCTIONS / COMMENTS 7 PH cY amam Ordored
MEDICATION JARMA
O Giher Umz from P
BEFORE DRUG Cies e For Usa
aomission| W Y/N
O \ 7000300 Qty:
DOSE AOUTE . | DATE O onE: j
NEWDDOSE “ g 1200-1400 . Date:
PRESCRIGER (PRINT & SIGN) ;. [Toren
’ ) g INTIALS: Assessad by,
N INSTRUCTIONS 7 COMMENT 7 FHARMACY el Ordered
MEDICATION T k] lr})m Phamm,

Note: To discontinue a prescription, initial and date appropriate boxes, draw a diagonal Iine through s

section & record reason
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Oral and Other Drugs: DATE B - Jpetionts
Regular Prescription |vonmH, Medicino
BEFORE | pRUG .- . Oiner timg For Use
somssion| X | 2RUS - YN
- T7000%00
T “POSE ROUTE DATE - Quare . i
NEW DOSE . g 12001400 - o
O PRESCRIBER {PRINT, & SIGN] & wmus: [T N
" onew 20200 s -
MEDICATION{ ADDITIONAL INSTRUCTIONS 7 COMMENTS / FHARMACY e )
. s - Other time g
BEFORE Uther time: ..For Use
anission| Y | PRUG L ! N
D - = 0700-0900
DOSE i ]nou‘rz [pare - DATE: ~
- - f | e | I
[ [TRESCRMER (PRINT & STGN) -~ S nmaLs; [0 .
NEW ) : . 12} 22002900
MEDICATION| ADDITIONAL INSTRUCTIONS 7 COMMENTS 7 PHARMACY -
BEFORE - Other e
apmission | AA PRUG i o ) Yil
O . 07000900 Qry:
GOSE i ROUTE DATE g . -
NEW DOSE ’ ~ & e ' |
O PRESGRIGER (FRINT & SIGK] i E NmALS: | 60080 e
NEW 2002400 -
MEDICATION| ADDITIONAL INSTRUCTIONS / GOMMENTS 7 PHARMACY ] ' - Yomend
O ‘ Jromerm ‘ -
BEFORE | . Other time For Uss
nomssion | BB | PRYG , YN
07000500 - faty:
. TOSE - oaE * lovowe |-
NEW DOSE L w |@14m Jpate:
a PRESCRIBER (PAINT & SIGN) 18 wmas: a0 ety
NEW — . 7] 200 .-
~FmEDICATION| ADDITIONAL INSTRUGTIONS 7 COMMENTS / PRARMACY Droered
- - from Phamm|
O Gther Ume g

The"Regulé:r' and ‘as required’ medicines sectlons should be checked at each adminlstration réund to ensure that_lnadverleng'om!ssi'on a

r double doélng is avolded.
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Oral and Other Drugs:

IDATE i : Patlont’s*
~ Y r Own
Regular Prescription MONTH,
( E tedicine:
BEFORE D . - ot Te F_U'—':r“ csr::
somission | CC RUG - : ) YIN -
. Jorowm Oy
DOSE - “TROUTE | DATE O OTE: i
-NEW DOSE . . g 12001400 |
T T - - b
O PRESGRIBER (FRINT & SIGN) g ImaLs: | i600a0 Y
NEW - o B
MEDICATION | ADDITIONAL INSTRUGTIONS / COMMENTS /PHARNACY - . Ordarad .
0 ! T . o Other ime - )
p— — !
- BEFORE y ’ s Other lime "For Use
aomssion | DD DRUG ‘ . - YIN_|
ot ___ \ g ; a:
D0SE - ROUTE - |DATE ooe L .
| newpose . B [ Date:
O PRESCHIBER (PRINT & SIGN) N S mas: [RCTED I
. : = ssessad b
NEW (%24 2206-3400 -
MEDICATION | ADDITIONAL INSTRUCTIONS / COMMENTS/ FHARMACY i . Orered
D N . Other Umsg .
; : - - ‘
HEFORE i ~ Qher time Far Use
aomission | EE DRUG YIN
. il T00-0900 - ary:
DOSE - ~TRouTe TATE 0 OATE:
| NEw DOSE | - . g ke S T
a PRESCRIBER (PRINT. & SIGN] B gmw: TR0 T80 ’ N
NEW ; . prr I |
MEDICATION | ADDITIONAL INSTRUCTIONS 7 COMMENTS 7 FHARMACY N : Crdered
O A Tber e
- - e
BEFORE - : aer tmo - Foruse |
aomssion| FF .DRUG . = SR
o & : L __§ 0700-0300 Qly:
DOSE -~ |AOUTE DATE . |03 OATE:
NEW DOSE - E s 1200-1400 — N — fDate:
PRESCRIBER [PAINT & SIGN) - | & nmaLs:  [is0c-1a — l———
) 3 .U_, N N Assessad by:|
New | - 2002400 -
MEnl%AnoN ADDITIONAL INSTRI:IL'TIONSICOMMENTSIPHAHMACY S i 5 '%

|

Note: To discontinue a prescription, initial and date appropriate boxes, draw a diagonal line through section & record

'

reason
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Oral and Other Drugs: - DATE Pown
Regular Prescription MONTH - Medicine,
BEFORE DRUG Qther Yme For Use
anmission | GG . . YN
. n - : 07000500 IOW=
DOSE ~ JROUTE DATE - =Y —~
NEW DOSE . o 12001300 - | B
OO [*ReEscRiBER{FANT 3 SI6N) Sumas: oo Bl =
NEW - b_’ > LA -
MEDICATION | ADDITONAL INSTRUCTIONS / COMMENTS / PHARMACY e )
a. : Giherting .
) BE,FDRE . Ot b § or Use
ne .
aowssion | HH| PRYC. . YN
__Jovoess -
. DOSE I ROUTE [ DATE O} DATE: i,
— L NEW-BOSE — l e 1200-1400 - | B
O [ PrEscRibER (AT & 51aN) S mmis: . [T :
NEW . > B Saered
| MEDICANION| AOBIONAL INSTRUCTIONS 7 COMMENTS 7 FHARMACY
P from Pharm,
. [} . . + [ Cther time
BEFORE | * - Oiner o > Far Use
apmission| JuJ DRUG i Y/N
| : c - TT00K0 (T
DOSE - ROUTE DATE Qe | - 2
NEW DOSE . : [ w 12001400 — fjoae:
L
O [FAEScRIBER (FAINT & S1GN) L mas: [oerm pe==—rm
NEW . _ @ "2200-2000 I Odead
MEDICATION| ADDITIONAL INSTRUCTIONS 7 GOMMENTS / PHARMAGY i . rdered
O - . -7 IS | Gites e - T
BEFORE mﬁr time - Far Use
aomission | KK DAUG | - YN
— . 0700-0900 Qly:
- TGSE ROUTE DATE 03 OATE:
NEW DOSE N - oy 120120 Jowe
PRESGHIBER (PRINT & SIGN) & wmas: T —
New | . - |& Z200-2900
MEDICATION| AGOTIONAL INSTRUCTIGNS / COMMENTS / PHARMACY Ordered
(] : . T o :

The 'Regular’ and ‘as required’ medicines secti

ons should be checked at each édministrgtlon’ round to ensure that inadvertent omission o
y h
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S— Patlent's
All Routes: As Required Prescriptions ; Medlcine_
BEFORE DRUG ) Qe For Use
romission | LL O,\M'-\-UUV) u DATE my\-”N

O foes .- ROUTE INDICATION %[Hm TIME :

NEW DOSE ; Fbﬂ\/ : l(B DOSE Tale:

] : o
W . GIVEN BY

hmsmcmou namde%m
BEFORE DRUG —| DATE - v For Use

= YN -

ADP%S% MM PW%PD(W[ 1 n_la/“7' // -

DO ROUTE Bicfmo«’ Omnyu( /ﬁME Y, -
NEW DOSE - O A ey 5 / DOSE / j Date:
:| [Q [FRESCRIEER (R@NT & SG ) WAXFREQ, DATE: : -
. LA/},&\ 17T |aven By N E—
u—Elmmym_@m'LINSTHLWOMMENTSIPHAHMACY = .
T R
BEFORE DRUG, ¢ i Som For Use |
aomission | NN Q{ , W\)w r~_ |[Tefr DATE ] , }
o |ps— T INDICATION s % L~ A Oty
NEwBosE | TS (DA ‘R)\% 5 DOSE . / ' T D
PRESCRIBER {RgINJ & SIG) - . DATE, : P el o
o | ‘ e S =
HEDICATION| ADDITICN; TARUCTIONSY COMMENTS / PHARMACY T W
o | / Pham. |
BEFORE | 'DRUG For Use
aomssion | PP | ™9 02 prt frr E . YN

S ROUTE INDICATION . L_Q'V'
wewoose| . L VY |\ | A Date:

a PRESCRIBER (PHINT & SIGN) " [MAX.FREQ) T
2veAN 1@ bay '

ED CATION] ADBTTONAL TNSTRUCTIONS T CORENTS TPRARMAGY = ==Y Ordercd

from Pharm. |,

| (A vecovery Gl ,ante boxes, draw a
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b . Patlent’s
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- 4 . Medlcine
BEFORE DRUG . Qowte: For s
aomssion | RR SKRAM=RPH U DATE YN
O [sose ROUTE INDICATION %mm; TIME
wewoose| (9 0 P= e 7 3
DOSE :
[] |PRESCRIBER PRINT & SIGN) MAXFREQ] DATE:
Vel v pPwesliefi ] avensy] - R :
ED L AviOK| ADDTONAL NS TRUCTIGNS 7 COMMENTS 7 FHARWACY ; ) ] i
0O ’ .
BEFORE DRUG s - [aTH DATE
somsson|SS | CfecrTE i
- 0O Jves - ROUTE INDICATION n'mmm: TIME -
L~ ~
NEW DOSE >2 ‘v st @o DOSE
PFRESCRIBER (PRINT & SIGN) MAX.FREQ| DATE; bl
iGlca R ey A ’
MEDAON ADDTIONAL INSTRUGTIONS 7 COMMENTS / FRARMACY =
D ) e
BEFORE DRUG Quoure DATE : ‘ For Uso
aomission| TT v g AT - ‘ ‘ N
O  joose T ROUTE INDICATION élm TIME ) IQ'V’
NEW COSE c . Date:
PRESCRIBER (PRINT & SIGN) - MAXFREQ] DATE: DOSE - =
GIVEN BY
bz s o | RODTORAL NG TRUCTIONS 7 COMMERTS 7 PRARMAGY T - ]
0 , . Phiam.
BEFORE DRUG Qo | paATE For Use
aomssion | YV 1 . w YN
O joose - ROUTE IXDICATION” %mm: TIME . . ~ o
NEW DOSE . » DOSE ' T Date:
[ [PRESCRIBER(PRINT & stam) WMAX FREQ DATE. : ] . =1
- _ ; GIVEN BY N : ,
[MeoiCATION] ADDITIONAL INSTRUCTIONS 7 COMMENTS / PHARMACY .| The *Regular’ and ‘as required” medicines sections should be checked at each administration round to ensure [iom Pham.
g . ’ that inadvertent omission or double dosing is avoided. :
Drug Allergies /-Sensitivities . None Known[] Yes[[] (provide details below)
Name : :
CHI No : . B _
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Nurse/Midwife Administration by Symptbmatic Relief Policy or other Protocol
- Authorised Nurses/Midwives Only (Maximum number of doses as per protocol)

Notes for Users

Warning: Check the As Required and Regular Prescription sections té ensure that the

‘dn_xg has not already been prescribed by a doctor. S
DATE VDRlUG = DOSE | ROUTE TIME | NURSE ) / GIVEN [TIME GIVEN
5 : (2anr)| (PRINT & SIGN) BY (24hr)

FOR PRESCRIBERS:

~

1. Prescribe drugs ganarlcally ualng the' Approved Name (excopt In

whera b

brands of the samo

drug are so Importent as ta warrant prescribing by brand name e. g In the casoe
of puotained release lithlum or theaphyliing).

2. ANl pmscr!pﬂm‘\ entriaa fust by leglible and made 20 as to be lndenb[e {black

Ink ta rn;ammondad).

3. Print & Slgn your full nama cle:
4. Tima should ba recorded in 24
§. Whon drugs aro

. . ~
riy againot ench prescriplion entry.

¢ format e.9. 0600, 1800. 3 o

draw a digg Ino gh the p tptl

box, Inltla) and date the approprijte boxns and recsrd resson.

6 M an preseription- o

ptry |s to ba modifled, delote the oxlmlnq

prescription and re-write tha

7. The 1olluwlng'mamc unit abbreviatlons must be used =

MINititro o mi
Microgrom / g

uctlons B8 8 new p antry.

'm = mg : Gromsg .
Milllmoles » mmol
/Units - Do not abbroviate, wHtG In full

Fractlons of a milligram should ba wrman in micrograms. The uso of dacimal
i

polnta shauld be

polnts. muat be ussd a zera

munl ba wrltten In front of the de¢imal pnlnl {e.g. 0.5ml NOT .Sml).

8. Tha rfouts of adminlsiration car ba ahbreviated using the fallowing -

-NEB = nobulised

v o=

Please note™ Intrathecal must b,

INHAL= [nhated -

»§ O eoral -] = Intradermaot
; 1M 5 intramuscular SL | =gublinguat
SC navbecutnnesus PR | = por Foctum
NG o PEG| = i y
PV o par vagina ' RIG| w
! - NJ PEJ| @
TOP lnpll:al ETT| =endotracheal T

writton in tull.

FOR NURSES .
1. The 'Once only’, *Regutar’ and:’

‘As P shnuld be

at
each admlnlstration round to snsure that Insdvarlont umlsslnn or doubla

doslng are avolded.
2. Ingort Inltlala In tha-relavant d

3. Chrck that all drugs praseribad

4. If a drug Ia not entar th

te column and time row each time a drug Ia

1 et & cortaln time hava baen administered:

cotia In tha appropriate date

column end tiIme sow and slsa dacument Lhe full reason in the patlant’s notes,

(3 Patlent-refused,

@ Drug not avallable '
@ Nii- by mouth/festing
@ Patlent unavai!ﬂh_le

@ Patient asieep
‘ Time varied on doctor's Instrucllons
(® Dose withheld on doctor's instructions
Nausea/vomlting

»_Codes for Non-Admlnlstratlon of’ Drugs

- @ Unable to swallow

G2 No Intravenous access
@ Patient Self-Administration of Medleine

=2

} @ Other - Record In nursing notes .
@ Prescription clarilication required

P e
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Patient Agreement to Inv
Consent Form

Patient details (or pre-printed label)

Hospital / clinic / GP practice

estigatior

NHS
N

Greater Glasgow
and Clyde

Treatment

+ [ratentssuame o (NIRRT

_—

il

20125
BEAVERS
: Patrents first name Davig . 17;495“1
Date of birth Gender Male I:' Female D
CHI number -? , ‘
| Special requirements (e.g. other language / communication method)

Statement for practitioner

(to be filled in by practitioner with appropriate knowledge of proposed procedure)

Where appropriate specify site or side

Ofeusd

.

Describe proposed operation, investigation or other treatment.
(wnte in full).

et il

o Le:[‘/‘?— ;,\(jumm Heru 4

Specific risks / complications, :
Please detail any specific risk/complicatior

Blantinny

] v./%.cc/hm

‘
4

s related to the procedure that were dlscussed

Unarsng

/ skw(vv— lbc!dw—“*-'b\'”

ﬂ“"““‘(}“ by shecis

| have ek-plained the procedure named 6n

this form to the patient in terms which, in. my

judgement, are suited to their understand
benefits; appropriate alternatives which ar.
risks which may result from the procedure
necessary during the procedure (please sp

~will be doing the procedure if not myself. |

ng. In particular, | have fully explained: the intended
e available (including no treatment); any significant
and any extra procedures which may become

pcify major procedures above). | have explained who

Signature of practitioner

e

e

Name { Designation (print)

N

N

U dtrre | S/

Date

12 fto]r
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+ understand ask the Practitioner for an explanation If the information is correct and you

- That examination for the purpose of teaching will not be undertaken without my consent.

" to. photographic images and video recordings being held in records, and - | —~

Statement to be completed by patient / parent*

(*parental responsibility for a minor without capacity)

You should read this form and the notes below carefully. If there is anything you do not

understand the procedure, you should sign the form. You have the nght to change your mind at
any time, 1nclud|ng after you have signed this form.

| understand S

- The procedure, lmportant risks and appmprlate alternatlves wh[ch have been explained to
___me by the practitioner named on_this form. : . .

- Who will be performing my procedure on the day

- That any procedure in "addition to that named on this form will only be carried out if it
~is necessary and is-reasonable in the circumstances, in relation to. the medical treatment
proposed, to safeguard or promote physical or mental health.

| have been told about additional procedures which may.become necessary during treatment.
I have listed below any procedures which | do NOT wish to be carried out without further
dlscussmn

»

| agree _

* to the administration of an anaesthetic.or to sedation if required,
* to the procedure named on this form,

* to the emergency administration-of blood or blood products.

,Additibnally you have to agree or disagree to the following : "Agree Disagree

[

made available for teaching, audit and ethically-approved research purpases,
to |mprove the quality of patient care. b

that surplus tissue or other biological material not essential for my dlagnosm " ‘ P
or future treatment may be used for medical education and ethically-
approved medical research.

Patient / parent agreement to tfeatment

Date:

Signature
g . f°/f?- J(E

Name (print) ' - S

Patient refusal for'blood products

Please sign here if you refuse to consent to the emergency admlmstrat:on of blood or blood

products, even if this results in death : ’
Signature , Date
Signature of practitioner S o Date

MI « 270008 Version 1_0 » GGCO003
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Beavers,'David 1D:2012576494 27-NOV-2018 11:50:05 GREATER GLASGOW SITE-QEOPPA ROUTINE RECORD
20-DEC-1957 (60§1) Vent. rate 66 - BPM, | * Normal sinus rthythm . ) .
Male Lo . PR inferval 150 ms * Nonspecific T wave abnormality =
! ~ QRS duration 104 ms Abnormal ECG
Room: - QT/QTc 384/402  ms v . y oot
Loc:1375 P-R-T axes 21 4 25" * -
. . * r’v * = -
Technician: 324 L ) a e r - . . oo uo
- Testind:PRE OP - v . N N . . N
. a . Referred by: QEOPPA MR MCARTHUR Unconfirmed
COWENTS: - . v - . B o ) - .
- T e T I g e it G o e i B AR
= = i 5 S i pse
i
: 5 iy e
. I T T
[ ]
’ . e ; . ’ H ¥ * ) ¥ O
25mmy/s  Cl0mm/mV © 100Hz 9.04 1281241 .CID: 4] - SIQ: 2038974 EID: EDT: ORDER: .
. . : . : ! Page lof! _°
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2012576494[CHI]{,,};BEAVERS, David ;20-Dec-1957;Male Page 1 of 1

L}
t

XR Thumb Lt

Performed 23-Mar—2009'15:06 Receivéd e 26-Mar-2'069-12:07 ‘

Reported 26-Mar-2009 12:07 Order Number G405H12848532
Status Final © Source System MiSys
XR Shoulder Lt Finall

David Beavers -
These films have been 'fast-tracked' through the department to be reviewed by the referring

clinician—A-fermal-radiolegist's-report-will-only-be-previded-on-request:

Reported by: AUTO REPORTING
Verified by: AUTO REPORTING

I

https://www.gge-portal scot.nhs.uk/results/SingleResult.action?pageTitle=Single+Rad... 13/07/2026
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2012576494[CHI]{,,};BEAVERS, David ;20-Dec-1957;Male "~ Pagelofl

. XR Shoulder Lt |
Performed 23-Mar-2008 15:06 Received 26-Mar-2009 12:07
. Reported 26-Mar-2009 12:07 Order Number G405H12848531
Status Final ‘ Source System MiSys '
XR Shoulder Lt Final

David Beavers :
These films have been 'fast-tracked' through the department to be reviewed by the referring

clirician-A-fermal-radiolegist's-report-wiil-enly-be-provided-on-request:

Reported by: AUTO REPORTING
Verified by: AUTO REPORTING B

https://wWw.ggc-pqrtal.scot.nhs.uk/results/SingleResuIt.action?pageTitle=Sing1e+Rad.-.. 13/07/2026
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MANUAL PATIENT RECORDS Devio Renavees,

<

ALL HOSPITAL RECORDS HELD NHSGGC _ | a 2oL FeuaY
ACS : O

BEATSON HOSPITAL o

CANNIESBURN HOSPITAL D

DENTAL HOSPITAL .g

GARTNAVEL GENERAL HOSPITAL a

GLASGOW ROYAL INFIRMARY il ‘

" INVERCLYDE ROYAL HOSPITAL O  marernoy O
NEW VICTORIA ACH D \
PRINCESS ROYAL MATERNITY 0O
QUEEN ELIZABETH UNIVERSITY HOSPITAL Cf/ MATERNITY
ROYAL ALEXANDRA HOSPITAL O  maternmy DO
ROYAL HOSPITAL FOR CHILDREN . 0
STOBHILL HOSPITAL , o -0
VALE OF LEVEN R O  maternty O
WEST CARE AMBULATORY HOSPITAL ‘ ' O
WESTERN INFIRMARY RECORDS ) O
Including: | |

: BADGE&NEr 0
CAREVUE O
MEDICAL ILLUSTRATION O
METAVISION o
PHYSIOTHERAPY 0
RADIOLOGY o
WEST MARC O

LABS
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NES GREATER GLASGOW.

SURNAME (Block Letters)

REavERS

' FIRST NAME

UNIT No.

22 (OB |

ADDRESS

&%‘ Elzobethan

{%\euoﬁom,e

&0

RELIGION

DAV
AR

DATE OF BIRTH

| PHOBE No.

oyl 8¢S o 0155

| CHANGE OF ADDRESS

NEXT OF KIN (Name and Address)

RO ~\D-F

 PHONE No.

CHANGE OF ADDRESS

NAME AND ADDRESS OF OWN DOCTOR
D M
| O= pa./L,E

Ronfracs P@‘LP S,

s

PHONE No. | .

NAME AND ADDRESS OF OWN DOCTOR

DISABILITY D

UNITCASE RECORDS (Delete)

YES - NO

L]

CHI NUMBER

ETHNIC ORIGIN

&O\AB‘?

INDEX OF ATTENDANCES

Every NEW out-patient attendance, and EACH in-patient admission must be noted below
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23/03/09

DR LORRAINE I, MURPHY
THE HEALTH CENTRE
RENFREW

PA4 8LH

Dear Dr Murphy

DAVID BEAVERS DOB: 20/12/57 (SG03240332)
28 ELIZABETHAN WAY, RENFREW, PA4 OLY

Many thanks for asking us .0 see Mr Beavers who is a 51 year old right handed

- electrician who attends cfinic today with pain in his left shoulder but he also

on attendance complains of some pain around his left thumb. He has pain now over
the last 3-4 months. He is currently buying some anti-inflammatories over the
counter and téking th&m to control his pain. He stated today that if he did not
take these tablets he would be either be unable to go to his work or indeed
complete a days work. As he had taken his tablets today he did not really have §
much in the way of pain. < R
On examination he had a non-tender neck and a good range of cervical spine
motion. He had no tenderness arcund his acromial area in his left shoulder and
he demonstrated a full pain free range of motion. There was no obvious wasting
or deformity around his left,shoulder. He had a slight discomfort when .
performing the Hawkin’s Kennedy test. With regards to his left thumb he had no
obvious wasting or deformity. He had no tenderness at his IP, MCP or CMC and
balletting his thumb did not give him much pain. He appeared to have good intact
collateral ligaments alsoc at his thumb.

‘I took the liberty of x-raying both his thumb and his shoulder in clinic today.

His shoulder does show some early sclerosis consistent with impingement and there
was some evidence of early wear around his thumb. ;

This gentleman appears to be suffering from a left subacromial impingement and
also some early wear changes to his thumb. Currently he can control his symptoms
by taking shop bought anti-inflammatories but I have suggested to him it would be
much better for him to attend yourself and get a regular prescribed dose. In the
event that tablets would not control his pain then I suggested in the future we
could offer him injections. He is not very fond of needles. and was not very

receptive to this. I have given him some general advice and also an open

“~d
DEPARTMENT OF ORTHOPAEDIC SURGERY
L . . -
MR MARC BRANSBY-ZACHERY FRCS . , L
orthopaedic Hand & Upper Limb Service - - Southern General Hospital
1345 Govan Road
‘Our Ref: MB-Z/MD . - Glasgow
Enquiries To: Helen Carlisle G51 4TF

Direct Tel: 0141 201 1473

Run: 26/03/09-11:05 by DOCHERTY,MARY Page 1 of 2



DAVID BEAVERS
20412/57

appointment should he feel his pain recurs and he is anable to control it with
tablets I would be more than happy to see him again with a view to injection.

Kind regards.

Yours sincerely

Karen Shields
Extended Scope Practitioner

'

Run: 26/03/09-11:05 by DOCHERTY,MARY

Page .2 of 2






BEAVERS, David, CHI: 2012576494, 24-Feb-2009, Trauma and Orthopaedic Surgety Page 1 of 3

' 5240&32- SG -

1

gwﬁ

ko)

Transport recfuired?

MEDICAL IN CONFIDENCE

Hospltal | Clinic Day ° - [Time Hospital

use Date Ne. :

only .
REFERRAL LETTER

REFERRAL TO

[

MARC BRANSBY-ZACHARY (Consultant)
Trauma and Orthopaedic Surgery C8
G General Referral

Southern General Hospital

Consultant / receiving practitioner
and/or specialty clinic

Hospital and hospital address
Hospital location code.

Practice name  |The Health Centre (87697)

[ GA05H]
Email address
‘ l ]
Urgency of referral RC)UTiNE '
Date of referral ' 24-Feb-2009 Date sent 24-Feb-2009
. PATIENT DETAILS Patient's address
Surname BEAVERS _ |28 Elizabethan Way
Forename(s} David RENFREW
T PA4-OLY
Title Mr | ' ..
Sex Male |
Date of birth  |20-Déc-1957 | Contact number(s)
CHI no. [2012576494 | |voice: 0141 885 0955 ‘ |
REGISTERED GP DETAILS bra ctu:e address
Name IDr L Murphy ] 103 Paisley Road
‘GMC code 3442500 GPeode  |C38334 Ei';'F;T_EHW
Practice name ~ |RENFREW HEALTH CENTRE = - ,
Practice code |87697 ' Contact nurnber(s)
Voice: 0141314 4621
Facsimile: 0141 314 4612
REFERRING GP DETAILS practice ad dres;;
Name lDr- Lorraine Murphy . 103 Paisley Road
GMC code [3442500 |  GPcode - [3833¢ | . |Renfrew

Practice code

87697

“Contact, number(s)

L e

22 \3\ 0%

peL | fo

IVoice: 0141 314 4621

https://www.scigw.scot.nhs.uk/web/message/letter.asp

9% o fmﬂ

IR s

o " 24/02/2009






- BEAVERS, David, CHI: 2012576494, 24-Feb-2009, Trauma and Orthopaedic Surgery = Page 2 of 3

!

-

CLINICAL INFORMATION

History of presenting complaint / examination findings / investigation results
Presenting complaint N

Description: Problems with left shoulder
Comment: Dear Mr,Bransby-Zachary

Thank you for seeing this gentleman who has problems with his left shoulder. He has a full range of
movement but he does get discomfort and the feels that "something is restricting” movement. I wonder if he
has an impingement symptom and I would appreciate your further assessment. :
‘ Thank you

Lifestyle Risks and Alerts / Examinations and Investigations

Description/Question  Result/Comment Date )

Never smoked tobacco: 20-Feb-2009 -

Never smoked tobacco: 12-0ct-2006

Reason for referral
Care type requested: Qut Patient )
'} Expected outcome:  Not Specified ’ ‘

Past medical history .
Pre-existing conditions (High & medium priority - all)

Description . Modifier Extension Date of onset

Body mass index index 25-29 - overweight - - 20-Feb-2009 .

Neck sprain ©- - 01-Jan-1978

Motor vehicle traffic accidents (MVTA) - - 01-3an-1978 .

Molluscum contagiosum - - 10-Mar-1969 .
Impetigo - - 01-Jan-1961

Acute tonsillitis - - 01-Jan-1960

Family conditions (All priorities) )

Description Modifier Extension Date Recorded )
No FH: Ischaemic heart disease - - 12-Oct-2006 : ‘
No family history diabetes. - - 12-Oct-2006

‘Current medication fActive Repeat medication issued within the last 12 months)
No current medications recorded

Recent miedication (Any medication issued within last 90 days not shown above)
No recent medications recorded

i

. { Clinical warnings

Allergies
*Adverse reaction to drug NOS

Additional relevant information

Administrative information

CK to send iorrespondence to home address?:Yes

Patient will accept any site:Yes .
Patient will accept cancellation or short notice appointment (within 1-21 days):Yes
Patient has disability or requires wheelchair access:No

Referred By:Referring GP

Electronic Attachment Present:No

L

https://www.scigw.scot.nhs.uk/web/message/letter.asp_ 24/02/2009
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Signature of referring doctor (or other professional) Date

hitps://www.scigw.scot.nhs.uk/web/message/letter.asp

24/02/2009






N

. SOUTH GLASGOW HOSPITALS '
SOUTHERN GENERAL HOSPITAL
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(RVID BEAVERS
28 ELIZABETHAN WAY
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5603240332 , CLINICAL '_ '
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