iGPR Report

Subject Access Request c-@a iGPR
Patlent Mr Richard Halligan
Date of birth 11-Aug-1962 {age 63)
Gender M
NHS number S5731/62/
Patient's address 68 Craig Road Nefiston Glasgow East Renfrewshire G78 3HU
Date range selected 29-Apr-2025 - 30-Apr-2026
Organlsatlon MMA Legal
Reference 100346
Problems
Active

09-Jan-2026 *** - '
Lumbosacral spondylosis without myelopathy

Significant Past
This section is emply.

Minor Past

17-Mar—2026 Dr Alarma MacRae (PAR‘I)
Hp pain- ~

04-Mar-2026 Dr Nasser Rashid (NR1)
Hand pain

23.Feb-2026 Df Nasser Rashid {NR1)
Plainx-ray of join}

21-Jan-2026 Dr Mara Perras (MPF2)°
Hip pain .

back and ﬁﬂ N
31-Dec-2025 Dr Nagser Rashld (NR1 )w

Trochanteric bursitis (Balatera%\
417-Nov-2025: Dr Nassar\Rashld (NR1)

Tro&antencz%ré})%v

Consultations

23-Apr-2026: Dr Nasser Rashid (NR1) Acute scriptrequest

Comment  Caswnest  Amitriptyline added to repeats and issued
furthér 28 day supply today - script in *****

26-Mar-2026 Dr Nasser Rashid (NR1) Data Entry

Comment  Comment Issued - script left in ***** tray.
26-Mar-2026 **** Data Entry

Comment Coment Amilriptyline continues 16 work well for
: him. He is currently taking 2 tablets at night with
good effect and no reported side-effects. He s
requesting a furllier prascription to reflect the.dose.
of 2 tablets nightly, Please advise whether this can
be issued or i a review is required.

Page 1 of 39



iGPR Report
17-Mar-2026 Dr Alanna MacRae (PART) THE MEDICAL CENTREMain Surgery

Problem Hip pain

History History discussed his Xray findings. hip pain is bad.
he is also losing function and feels atmost at the
slage of needing a wheelchatr. fried to walk to the
shop from his house and legs gave way. ***= ****
finds this a worry.

Examination Examination restricted ROM hip jeint, right more
than lefi. loss of thigh muscle bulk

Comment  Comment refer ortho and physic

Aftachment eMED3 (2010) new statement issued, not ft for work
FitNote.pdf, (Diagnosis: Hip pain; Duration: 17/03/2026 - 268/04/2026)

Medication Medication Dihydrocodeine Tablets 30 mg 50 tablet
2 TABLETS ¥4 DALLY

Medication Medication Paracetamol Tablets 500 mg 100 tablat
TWO TO BE TAXEN EVERY FOUR TO SIXHOURS
WHEN REQUIRED (MAXIMUM OF 8 IN 24 HOURS):

04-Mar-2026 DrNasser Rashid (NR1) THE MEDICAL CENTREMain Surgery -

Problem Hand pain
History Hsiory Clo pain in both hands, wakes him up from
-sleep overnight. Note previous cansultation Feh 25
and subseuqent XR confirming OA. Last 8 weeks
feels pain ang stiffness getting worse. Last 2 weeks
struggling to sleep with the pain and often woken up
with the pain around 3 hours after sleeping. Just
. ' wants a good night's sleep. Reports early moming
x stiffness ofhis hands which i improves after an hour
s 7 orso. Ngjoiit swelling or heat; '
Brariinalion. Exsrination N1, No muscle wasting. Able to %
. oppose all digifs viith thumb and make first, NO‘bony
tenderness. No.active syriovitis. O,
Result Remat Discussed AMT - start at low dose 8nd %
titrate as per response. Retum if needIrIg bigher X
doses. Short supplygiven Adv:sed.if causss. .
drowsiness/feeling groggy on wakening thenTiotto
drive or operate heavy machinery., Sy,
Medication Medication Amilriptyling Hydrootﬂor de.] Tableis 10
mg 56 TABLET ONE TO ' BE.T, INTHE
EVENING, CAN BE INCREASED. B\";ONE 10MG
TABLET EVERY 4-7 DAYS UP TO'60MG FER
NIGHT BEFORE REVIEWING WITHDOCTOR

22Feb-2026 Dr Nasser Rashid (NR1)Data Entry
<

Problem Plam xray. ofioml

Comment ECR PeMs hip joint spaces preserved, St
|om |Q!acfz}b significant interval change.
Result A-:uﬂ\lf further appointment sought for ongomg

Qpam,\then Lthink the only option left is a **
diswssmn regarding chronic pain and a re-referral

to l.he pain clinic - who pre\nousty offered self-coping
strateglm or Sl joint injection in Sep 2023/July 2024,

11-Feb-2026 Dr%sser Rashid (NR1) THE MEDICAL CENTREMain Surgery '

Problem | Hip pain

Comment  Cémrrant Medd

Attachifent "-eMED3 (2010} new slatemem 1ssued not fit formrk .
FilNote.pdf: (Diagnosis: Hip pain} Duralion: 11/02/2026 - 29/0312025)_-
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22-Jan-2026 Dr Nasser Rashld (NR1) THE MEDICAL CENTREMain Surgery

History History Frustrated about disparity belween most
recent MR results and MRI that he reports he had
12-15 years prior at **** ****, Ha is surprised this
MRl only shows &quotwear and tear&quat;.
&ibrégtHe discusses his 15 years of R hip
8quot.bursitisdquot; pain and now more recently his
left hip. Has not attended for XR. Annayed about
conflicting diagnoses and wants to know &quotwho
is wrong&quot; as he thinks bursitis should have not
lasted 15 years.

Result Rasult Active listening 8Lbr&gt;Discussed 12 years
is a long time for degenerative changes to
cecurdltbr&gti wonder if he has similar changes in
his hips and we previously discussed XR palvis 20A
- which he wanted to hold off on. &lt;br8gt; have re-
emphasised the importance of physiotherapy and
also breached propensity towards chronic pain and
the possibility that he may be left with pain despite
hip replacment surgery, &tbrégt;Will attend for XR
and likely onward ortho referral.

iGPR Report

21-Jan-2026 .Dr Mara Perras (MPF2) THE MEDICAL CENTREMain Surgery

Problem.” Hp pain back and i
History ‘Hesiory  Wishes to discuss MRITesult as felt did nto
understand discussion with ortho via phona on 6/1..
. Refayed details of letter - umbasacral spondylasis --
no surgical option, trial of physio. Patisnt quite ;
. -frustrated as told after MRIat rosshallin 2019-that . 1}
st . had &quotdisks mssmg&quol..no mention of thisonm?,
) this MRI. Discussed moaning of degenerahve v
change, potential for changes in 7 years. slates
contrary to onhopaedlc letter, physlo has not he!ped
at all, still in pain, no relief from analgesia™ has triéds
para/ibufgel. Not keen on gpigids asvorried wil
affect driving. Als concemed as cngolg bllatéral hip
pain. Started right hip 2015 - told.at ""\:‘\'_" troch.
bursitis, would self resolve. Feels hasonlyw:rsened
now new onset past several. monlps ot iéit hip pain.
Worse walking uphill and’on stairs)Neéds fo rest’
. twice when walking g orie flight of &tairs in the
house. Avoids walking oistsfde due to pain, pain at
R . rest, struggling wilh' sleep, cannct lie on right side..
K . . Frustrated ayacﬁ"of clarity from orihopaedics.
5 © Soctal Sociy Lives dlone, dgwes does his own shopping.
= . Hasstick gow‘hses geasionally for support.
) Comment  Compdtnt Dnscussed hip pain may have been.
bursilits ten .years ago, but could be a different
- muse now Will'see him F2F to examine for 204 +-
- ’ Qsend for: XR. Not keen on any analgesia-today, wil
: redlswss at naxt appointment. WEl go through MRI
res’ﬂlls at F2F-appointment.

; N
31-Dec-2025 <ﬁ/Dr Nasser Rashld {NR1) THE MEDICAL CENTREMain Surgery

Problel Trachanteric bursitis (Bilateral)

History History Seeks extension af FNL Still feels very
fimited mabifity due to pain with minimal retief from
trial of Naproxen in November, Awaits MRI results
which he has an ertho appointment to discuss on 9
Jan. Wonders whether he would merit a hip
replacement and-asks if this is scmething he could
be assessed for.

Examination Examination Good power both hips in flexion and
extension. Antalgic gait. Pain on internal rotation of
R hip. Full ROM and painfree otherwise.

Result Resuft FN done, Wil keep ortho appt. XR pelvis to
assess for 70A hips.

Attachment eMED3 (2010) new statement issued, not fit for work

FitNote.pdf, (Diagnosis: Trochanteric bursitis (Blfateral); Duration: 16/12/2025 - 10/02/2026)
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iGPR Report

17-NOV-2025 Dr Nasser Rashid (NR1 )} THE MEBICAL CENTREMaln Surgery

Problemy ~  Trachanteric bursms (Bilateral) *

Hstory- - Hsiory KnoidiOA both hands - feels his wrists are
more stiff an painful nowdi;br&gR hip bursiiis, feels
hé has it in'his left hip now. Woke. up and coudn't put
any weight on his left leg, also pain in left knee and
foot - sora all day; felt next day but hot sore. Same
pain again yesterday. Mobility very restricted
&amp;gt50% off baseline. Feels evena short walk to
the shops wotld be too much; Frev stercid injections
at **** "= 19 R bursa - first tasted 9/12 then 2nd
lasted 10/7. Not keen to try on leit side.

Sitbr&at; Lookmg at wheelchairs on guntree. Dreads
the thought of going to Silverbtrmn for xmas :
‘Shopping. 81t;br8gt;NG painkilers - because he

.. needs to.drive.Believes only painkiters that would ..

© " wark would inhibithim from driving, Nothing has.
warked over the years - tried physio,
paiches,plls.&lt;brégt: Asks to tie declared-unfit for’
work - pursuing benefits

BExamination Examénation: Pain on internal rotation of left hip.
Otherwise good ROM, NVIEL's

Social Sacizl Was a bullder - 18/12 prior last worked, self

- employed. 8lt;brégt;Has a T2yo who stays with him.

Result fesul Trial-NSAID with PPI, NES PIL given *
(hitps:iiwwiai nhsinform.scotfillnesses-and-
‘conditions/muscle-bone-and-| jomtsﬂeg-and-fool—
problems-and-coriditons/greater-trochanleric.pgin.—
syndromef)), FNfor 4 weeks, Wishes to hold oﬂ' hip
XR until MRI spine results back &N

Attachment eMED3 (2010) new statement issued, 01 fit for work

Medication Msitcaten Naproxen Tablets 250 mg 28: ABLEI'
ONE TO BE TAKEN TWICE A DAY "

Medication Hedicaton 'Omepramie. Capsulés; {Gastro;
Resistant) 20 mg 28 capsule ONE TO'BE-TAKEN
EACH DAY WHLST ON NAP{QO

FitNele.pdf, (Diagncsis: Trochantenc rsms (B:Tatera!) Duration: 17/11/2025 - 15/12/2025)

0 .
13-0ct-2025 Dr Charlotte Nicholl (CJ) THE MEDICAL CENTREMain Surgery

Hstory History dlscussed «dx of OA'ih hands/wrists. really

just wanted Ahiat confiymed and how this was different
to rheumatoid:.can wake up X3 overnight with pain +
stlifness'ﬁ'] hanﬁs.jbf keen on.idea of going back io
physid but knows'we can re-refer if so. ok for
ar{alges- jl:si fiow. also ge!s Raynauds in winter.

Alsg nute rhas MRl lower back 21/10/25. may book in

Qla ) Seq.us Cafter this.

18-Aug-2025 Dtﬁh,gdrhma,abuwa (CAB) Data Entry

«Comment “omment Docamn 28107

01-May-2025 ***Data Entry

Comment Comment Copy of records checked/approved for
issue. Left at ***** for collection. Patient notified by
email.

29-Apr-2025 **+ [GPR

History Medical report sent  Subject Access Request sent to
patient

Medications (inc. issues)

Acute

iZ_G-M'ar-ZOZG Amiteiptyline Hydrochloride Tablets 10:mg
Eg TABLET < TWO TQ BE TAKEN DALY IN THE EVENING,
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iGPR Report
04-Mar-2026 Amitriptyline Hydrochloride Tablats 10 mg

56 TABLET - ONE TO BE TAKEN IN THE EVENING. CAN BE INCREASED BY ONE 10MG TABLET EVERY 4-7 DAYS UP TO 50MG
PER NIGHT BEFORE REVIEWING WITHDOCTOR

Repeat

23-Apr-2026 Amitriptyline. Hydrochloride Tablets 10 mg
56 TABLET = TWQ TO BE TAKEN DALY IN THE EVENING.

23-Apr-2026 Amitriptyline Hydrochloride Tablats 10 mg
56 TABLET - TWO TO BE TAKEN DALY IN THE EVENING.

Past

17-Mar-2026 Dihydrocodelne Tableis 30 mg. Acute. Medlcaﬂon (Pasl) , ’ o

50 tablet'-2 TABLETS X4 DALY _ . 4 5
17-Mar-2026 Paracetamol Tablets 500 myg Acute Medication (Past)

100 tablet - TWO TO BE TAKEN EVERY FOUR TO SIX HOURS WHEN REQUIRED (MAXIMUM OF 8 IN 24 HOLRS)“’K

17-Mar-2026 Paracetamol Tablets 500 mg Acute Medication (Past) }) v

100 tablet - TWO TO'BE TAKEN EVERY FOUR TO SIXHOURS WHEN REQURED (MAXIMUM OF 8IN2 HOURS)

17-Mar-2026 Dihydrocodeine Tablets 30 mg Acute Medicatlon (Past)
50 tablet - 2 TABLETS ¥4 DALY

17-Nov-2025 Omeprazole Capsules (Gastro-Reslstant) 20 mg -Adute Medlcal!on’(Past)' 4
28 capsula.- ONE TO BE TAKEN EACH DAY WHILST ON NAPROXEN

17-Nov-2025 Omeprazole Capsules (Gastro-Reslstant) 20 mg Acute Medlcation’{Pasy )g
28 capsule - ONE TO BE TAKEN EACH DAY WHILST ON NAPROXEN

17-NGv-2025 Naprnxen Tablets 250 mg -Acute’ Madlcat{un {Past) .
28 TABLET - ONE TO.BE TAKEN TWIGE A DAY

17-Nov-2025 Naproxen Tablets 250 mig Acute Medlcallon (Pasl)
28 TABLET - ONE TO BE TAKEN TWICE A DAY

Allergies

This section is empty.

Vaccinations

This section is empty.

Referrals

1‘1’-Mar-2026 DrNanna' acRae (PART} ’
8H54.: Orthopaedic s referral (5CI Gateway Referral)
- Referral Type: Self Referral; Rgason: Ouit Patient

17-Mar-2026 Dr Alanna MacRae (PART)
8H77.: Refer to physiotherapist (SCI Gateway Referral)
. Referral Typea: Seif Referral; Reason: Out Patient

Test Requests

This section is emply.

Test Results

This section is empty.

Other ltems
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iGPR Report

09-1an-2025 .Read
.® ‘Code

Lumbosacral spandylosis vittiout myslopathy

Attachments

Scannod Decumant
30-Apr-2026 RF
Additional:Scanned Document

Fliehame: IGPRDA_12.pdf,
Extenslon:tif *
Pages;
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iGPR Report

Y Cor Wil Povenel dakx aboul « Raond

NEILSTON MEDICAL CENTRE ]
Request from Patient 5. A
Copy of Medlcal Records o

Name of Patlent:  RICHARD HALLIGAN DOB: 11/08/1962

Having requested a cepy of my medical records, | acknowledge receipt of i
these. :

) also acknowledge that once these medica! records are in my possessmn itis
entirely my own responsibifity as to thelr safety and confidentiality ¢
information contained therein.

*[ understand that if | request a copy of my entire medical reco s@m
occasion, this may Incur an administrative charge.

Signed: 71&1/\ i)
(i \wy

_
Date: [5 $25

NEILSTON MEDICAL

CENTRE

B USE ONLY: Pleasescan compiated form to the patient’s Bocman record.

Scanned Document
30-Apr-2026 RF
Additional:Scanned Bocument

Filename: IGPRDA_11.pdf

Extension:.tf
Pages:
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iGPR Report

Page 1 of 2
Hospita! icwc |Day Time Hosphal
use only Date No.
REFERRAL LETTER
MEDICAL IN CONFIDENCE
GGC MSK Physio Ortho Hip Protocol
tional Support Heeds:
known ASN
[ REFERRAL TO
PR & Crthopaedic - Hip —— Consultant { recelving practitioer. |
GGC MSK Physio Ortho Hip and/ar speciatty dinlc
Royal I tiospital —— Hospital and hospital aq@
Corsebar Road Hospital location code.
[ L= CAIRH]
[ Emad address
| LT [T] -]
Urgency of refermal Routine (’ =
Date of referral 17-Mar-2026 Datosent 17-Mar-2028
4 N
PATIENT DETAILS Patient's address |
Sumame  [Haligan cofllliffors Yy
Forename(s] |Richard Neiiston
Title Mr /imﬁ E sgmc \\
Sex Male N\ A Contact rumber(s)
Date of bith  |11-Aug-1952 \Ifs&RMmB |
CHI no. 1108626173 W"‘_«.}JI D>
Area of ' %
.4 L
| 1010393926877 ~4L Unigue Care Pathway Nuntber: 101039391687T
A T hyd
REGISTERED GP DETAILS ({ R Practice address
Name O [l McTaggart 4/ 1 HIGH STREET
GMC code 4sla3s7]] GRode [30785 g‘i‘ﬂm
Practice name ¢ {Nelistor Medical Centre (165%9)
. Contact number(s)
Practice “"’e\ mf\\“" [Vosce: o141 880 eses ]
SN
REFERRING GP DETAILS Practice address
NN
me Dr. Alanna MatRag 1 High Street
aMC oS- 6134456 GPeode  [35200 :‘;:?{‘1
Practicaname  [Neiiston Medical Centre (87023) pS———_y
Prectee code (87023 [voice: 9141 880 6505 ]
files/IP/PCTUDOCMANZDATA. S1/Document/DMEDOCO1/00007500/00616703....  30/04/2026
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iGPR Report

Page 2 of 4

CLINICAL INFORMATION

History of presenting complaint
Presenting complaint
Desaription: Groin pain
Comment: FAL
Rid’iardlshavingalotofpalnmmNps.HeﬂMsiﬂsptsentmmkﬁmaM!smsemtheddeheﬂeeps
mmmsqumwammmmmasmsmmmamue
reports the legs glving way.
mmmnmwmmwmmmmmmmmmmwm
evident on the right.
He does not find anaigesia effective 2t ail,
HlsmesthAMWpe&npmgememonmthsushnwmvedjdntspm
1 wotld be grateful if you could consider further mai
Immmmdmmmemmm&mﬁam!ﬁmmmhﬁ
Many thanks.
Reason for refesral
Cane type requested: Out Patiert
Bxpected cutoome:  Not Specified
Past medical history
Pre-existing conditions {High & medium priority - all)
04-Mar-  04-Mar-
Hand pain - we 206
Lumbosacral G3-Jan- 09-Jan-
without myelopathy 016 2026
. 01-Jan- Oi-Jan-
Osteoarthits 0 2010
01-Jan- D1-Jan-
Ofigospermia 2009 2009
01-Jan- 0f-Jan-
Subletity 1584 1984
Cuased fracture of humerus, 08-hm-  (8-June
shaft (Left) 1577 1977
Cosed fracture of mangibie, , manzged Ol-Jan= Ql-Jan-
angle of faw reduction udlig it sliver cap spfints and elostie traction 1977 1977
Past procedures (High and medizm - aliy
Pescriotion - Commert Date performed  Date; recorded
Pialn x-ray of joint < - 23-Feb-2026 23-Feb-2026
Primary laparoscopic mpa’lﬂr“ef ingu\nar right 07-Apr-2015 07-Ape-2015
Tonsilectomy and mmmw(&rmal) - 08-kn-1967  08-Jun-1967
..a .
mmmmmﬂwmmmmmmum;
Cations
Q\ ) )
Recent modication'(Any medication fssued within fast 90 days not shown above)
e, . pte B2
| Drigrame Quantity Formmlaion Dusage Frequendy comeg oSt
’ 17-
Dihydrocodaine 17-Mar- .
Tablets 30 mg 50 S0 tablet 2 TABLETS X4 DALY - 2026 guaéﬁ
TWO TO BE TAKEN EVERY FOUR TD 17-
PooeamatTAKSS 100 100tabiet  SIX HOURS WHEN REQUIRED - Hax i
m3 {MAXIMUM OF B IN 24 HOURS) 206
ONE TO BE TAXEN IN THE

file//P/PCTI/DOCMANT/DATA_S1/Document/DMEDOC01/00007500/00616703.... 30/04/2026
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iGPR Report

Page 3 of 4
) EVENING. CAN BE INCREASED BY
Amimriptyline s T, ONE 10MG TABLET EVERY 4-7 DAYS 04-Mar- a:,
Tabiets 10 1) ABLET upmsnnrénpsnmmmns W6 o
v s 17
Noprmen Toiets 3 ZBTABLET  ONE 7O BE TAKEN TWICE A DAY Nov-  Now
me 2005 2025
Omeprazole ONE TO BE TAKEN EACH DAY 17- 17-
Capsules {Gastro- 28 28 capsuie Now- Now-
Resistart) 20 mg WHILST GN NAPROXEN 025 2035
Blood Pressura 4
Date Recorded  Systolic  Dlastolic ;
OLJun202 134 7 R A
0702015 100 58
Body Measurements
DateRecorded Heiott weight [
0702015 167 66 23.67
Lifestyle Risks and Alerts / Examinations and Investigations j
Moderate smoker- 10-19  Night sweats 4m, no recent weight Loss, 1 year increasing SOBOE - going UB flights  01-hun-
dgsfd: stairs. Hip pain has siowed him down. Thinks weight ok, 2021
Ex smaker; 07-Oct-
215
| Norndrinker alochol : cannabls untl a month 2go. %g;;a"
Alcohol consumption, 1 07-Oct-
units/week: 2015
Qlinical warmnings
ABergles
A<
Description Comment Do,
Ho: peniesn AdMsedtn attend MU forCrayes \fg,
. need to rule out bony injury. Adite 022
alergy Rx 25 below lssued!. . i
Adverse reaction . 07-0ct-
W Periciting  CoIapsed dfter king ms
Additional Support Needs, "
No known ASN requraw”n‘s’)}
AN
Additional rig‘a\nﬁﬁ}uw
OK to send W 0 home address?;Yes,
vl ggoep't‘m\y, ste:ves
g;ﬁﬂwm‘ec{:q:tcan@aﬂmum notice appoimment (within 1-6 days):Yes
fRetered ey'Reteming G2
Electranic Attachment Present:No
Y
Soclal circumstances
Ethnic Origin: Wiite British
file///P/PCTUDOCMANT/DATA S1/Document/DMEDOC01/00007500/00616703.... 30/04/2026
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iGPR Report

Page 4 of 4

Signaturn of referring doctor (or other professional) Date

Scanned Document
30-Apr-2026 RF
Additional:Scanned Document

é]iéname:-_lGBRDK;1 0.pdf.

Extenslon:tif
Pages: .

file///P:/PCTUDOCMANT/DATA, 51/Document/DMEDOCO1/00007500/00616703.... 30/04/2026 _
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Page 1 of 4

Hospital [Qlinic Day Time Haspzal
use only Date No.
REFERRAL LETTER
MEDICAL IN CONFIDENCE
GGE MSX Physiotherapy Protocc!
tional Support Needs:
o known ASN nts
REFERRAL TO
Scuth - Barthead Health Gentre —— Consuttant { recelving peactitiofict,
GGE MSK Physiotherapy _ andfor speciaity dinle =5
Physiotherapy MSK GGRC ——- Hospl ﬁ
I o Cote Hospital and haspital i
NHS GGRC L M‘x ‘6049(5
4 Emall addiess
[ ) 53
Urgiency of refermal Routine’ (’ T N
Dato of referral 17-Mat-2026 Gate sent 7-Mar-2056,
4
PATIENT DETAILS Paﬂent‘s aﬂﬂl’é;
Sumame [Hatigan es-ngad "\%
Farename(s)  [Richard
Tite Mr ma Es g;m' ;
Sex Male : ; { A Contact numbes(s)
Datoofbirth  [11-Aug-1962 “Rufviokce: G7a59046918 |
CHlna, 1108626173 e
Areact - = L Ry
Residence B W
N )
»5010393919009" G, Unique Care Pattway Nuvbes: 1010393819009 |
REGISTERED GP nsuus{i” R Practice address
Name OrE Mt A7 1 HIGH STREET
GMC code 4ptaas7 | Ghdode gfmﬂ
Practice name 4| Mol Med%itemtz. {13999 ‘ 0 p—
3 l:a: SN Jvoice: 0141 880 6505 |
RN j? ‘ﬁ% i .
narsmuua GP DETAILS Praction address
| Mn% . Alanna Mackae 1 High Street
GMC ool 5134456 | GPoode  [3@00 m N
Praction zﬂ: |::ﬂ1f:n Medical Contre (87023) P ) .
Practice [ {Vaice: 0141 880 6505 '

file//{P/PCT V/DOCMANT7/DATA S1/Document/DMEDOCO1/00007500/00616704.... 30/04/2026
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a

Page 2 of 4
CLINICAL INFCRMATION
History of presenting complaint
Presenting compizint
D&a'!pﬁom Hip pain
Comment:  Richard has hiateral hip pain and recently has beoome quite disabled, struggtng to walk even shart distances.
He feals his hps are giving way.
He has restricted range of movement and his XR suggests FAI- CAM type. He has significant kiss of thigh
musde bulk and seems deconditioned. 1 will refer him to ortha In case sirgery Is an option for him tue 1 would
be grateful If you could see him and hopefully improve his strength, He & speaking about wanting a wheelchair
which is concerming.
Many thanks
Reason for referral
Care type requestexd: Out Patient
Expected outcome:  Not Specified
Past madical history P,
Pre-existing condltinns (High & medium priority - 1) ?/‘““\
Destription Comment 3 ¥
: o
- 04-Mafec- 3-Mar-
Hand pain 2026& 2026
Lumbosacral . 09-Jan- 09-Jan-
without myelopathy 2036 2026
01-Jan- 01-Jan-
Osteoarthitis teft efbow 08 2010
Oligospenmia confirmed by semen analysis %3:“' g‘lf‘gm'
Qased fracture of humerus, 08-Jur  08-Jun-
shaft (Left) A 1977 1977
Cosed fracture of mandible,  right. dental acdusion detanged, Managed with dosed G1-Jan- D1-Jan-
angle of jaw reducﬂmus!ngmﬁlvm‘ qﬂnégrarumm 1977 1977
Past protedures (High and medium priosty - ail)
Description /:m\mmm Date reconded
Piain x-ray of joint \- Feb-2026 23-Feb-2026
Primary laparoscopic repalr of inguinal hemia 07-Apr-2015 O7-Apx-2015
Tonsllectomy and adenaidectomy (Biateral)  ~N  08JunI967  0BJun-1967
oy 3
Current medicatfon (Active Repeat medication issued within the fast 12 mionths)
No current msﬁmwgreﬁded v
N r'rdmd%hn
Recent medication (Ahy Eesuied within tast 90 days ot shawn above)
% Date Date
Pnarsme Quantity Formulation  Dosaoe Foquensy gopeq L
tssuied
) 17+
e 17-Mar-
Ja{'?;mm\b 0 S0 tablet 2 TABLETS X4 DAILY - 2026 ;4;;
TWQ TQ BE TAKEN EVERY FOUR TO 17-
PorBMOTEeS 100 100tbet  SXHOURS WHEN REQUIRED . I Mar
™9 (MAXIMUM CF 8 IN 24 HOURS) 2026
ONE TO BE TAKEN IN THE
Anitriptyline EVENING, CAN BE INCREASED BY 04-Mar G4
% 56 TABLET  ONE 1CMG TABLET EVERY 4-7 DAYS - 2026 Mar-
Tablets 10 g UP TO 506G PER NIGHT BEFORE 2026
REVIEWING WITH DOCTCR
Naproxen Tablats 17- 17-

iGPR Report

file://P//PCT/DOCMANT/DATA S1/Document/DMEDCC01/00007500/00616704....  30/04/2026
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0 mg 3 BTABLET ONETOEBETAKEN TWICEADAY - e

Omeprazcle 17
Capsutes (Gast 8 ONE TO BE TAKEN EACH DAY

28 capae - Now-
Rasieram) 20 mg WHILST ON NAPROXEN 2025

Blood Pressum

Date Recorded  Systofic  Diastolic

01-Jun-2021 114 7

07-Oct-2015 100 ‘58

Boady Measurements

DatoRecorded  Height  Welght M1

07-0ct-2015 167 66 23.67

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

dgsfd: stairs, Hip pain has siowed him down. Thinks weight ok,
Ex smoler:

Non-drnker alooho : cannabis urt] a month ago.

Algghal consumption, 1
unitsfweek:

Cilnical warnings
Allergies
Description Comment

- Advisad to attend MIU for x-ray as
WO peniGEl  1oed to nule out bony Injury. Aage
Rx a5 bedow kBsued, .
Adverse reaction

to Pericilling Callapsed after taking

Additionat Suppatt Nesds
No kncwn ASN requirements

& "
Additional relevant lnfnnnfﬂm

Haspaﬂatanuﬂed w,rgﬂesamemﬂanmmmmelastlzwm?ﬂo
Has patient ever 2 Pa‘hﬁerviosrnrmempmuanmo
OKmmehn\emﬁrvs
Pabe:twﬂagun@dte*vs
Patient wii wmgwmwmmwpwmm(wiﬂml-ﬁmives
Rdamggr}fmhgﬂ’

Attachment Present:No

B

Ethnic Grigin: White Biltish

Py

Moderste smoker - 1019 Night sweats 4m, no recent weight loss. 1 year inereasing SOSDE - guing o lgn:;:dlim
21

Page 3 of 4

2025
17-

2025

file:///P/PCTUDOCMANT/DATA SIfDocumenUDMEDOCOIIOOOU?SOO/OOGl_ 6704....

30/04/2026
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Signature cf referring doctor (or other professional) Date

file:/i/P/PCTVDOCMANT/DATA S1/Document/DMEDOC01/00007500/00616704....  30/04/2026
Scanned Document '

30-Apr-2026 RF
Additionai:Scanned Document

FHllename: iGPRDA_9.pdf
Extenston:.tif
Pages:
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iGPR Report

Halligan Richard CHI: 1108626173
Clinic Letter NHS
e, s’
15 ol
Roya I Hospital
Corsebar Road 1
08 LD MeTaggart P:;lsiw B
Heilsion Medical Cantra sain
1 Hign Stract Swikthboard,
Nedston
G786 314 Department
Contact Tet
Enquitias to:
Letter Date:
Reforenca’
Dilated
Date:
Dear Dr, LD MeTaggadt, ‘:;rurau:ned
alg:

Richard Haliigan; D.0.B: 1% Aug 1862; CHI: 1108626173
3l Road, Nellston, Glasgow, G78 3HU

Astand ] -Orth dics ; Clinic - RAJUSORMS&%- O%THO EXTRA CLINIC
Dale and Trma of Appomlment 0910'.’}2025 18:00

Requested Gut-patient Investigations:
MRI scan

Follow Up: Contacl with resulls

Clinical Comments: 3

Many thanks for refemring this 62 wﬁ@mummn to the clinic. He has been complaining of

back pain and sfitfness lor many ye{ls aﬁd origliatly saw someona In I probabiy in 2015
according to his records. Ha fells ma4hat he had an MR scan af that point for his back, and then
wars slso 850 by the same.persen regarding a pessble rschanteric bursitis in the right hip. Las!
tima he was seen he ol e was Ivwo and a half years ago, and he has had three injections into Lhis
trochenteric bursa, Ha: Y says thaly (he first one tasted about nine montha and the second one only
fasted about two waelts"}.n& then he hadt a Ihird one wiich made ro difference.

His main problem, iust howis back pain and slifeess, with pein radiating into the right buttock end inlo
the sl Hh-gh a‘n‘m &n on the [eft side cadiating down te back of his leg to the foot,

ﬁeﬁa ’Iha h%walks & few]Jlland then il becomes painful, end if he confinues on he really has lo
fown. Inclines make ihings significantly worse.,

Q‘_j?s nol describing any weakness as such in the legs, and there am no sensory symploms.

Prirted on 02092025 16:09 by MEM Condie Page 10f2
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Halligan Richard CHI: 1108526173 OPCL 09/D7/2025 w1

+Ho I family and has a 12 year old I Ho diives and can manage to do this, bul getling
in and out of the car is difficult. He does nol currently work. He is nol on any painkiliors as ho fesls
lhat they da not really help. He has very oocasionally 1aken Paracetamots,

Qver the years he has visited physiotherapy both privately and then he had an appointment at 1
Glasgow Royal Infirmary, bul he sakd it was too painful to proceed with,

On examination he has a slow ged and s sim. There was no tenderess on palpation m

greater trochanler of the right hip, but ha was very slim. He had a full range of movementin that i
Power and sensation was nonmal throughout the kower lanbs today, ‘\..__,,/

b

Tha sympioms he was describing comlng down the laft leg could well bedue to sclabna.rgr?d hals
also having pain on tha right side which is being put dovn lo Ihlstmchar‘!anc bursa, Bt ¢ oedamh'

thate is no tenderness cn palpation of Lhal loday, and il may well be that 3 i Is afso caming fram his
back.

| have explained to him that we will get an MR scan, bul | think lhe mainslay of {reatment here may
wull ba physiotherapy and ) dif go over the importance of persevefing with this if that is whal we
suggest.

L wil ba in touch with him once he has had h?shn.
Yours sincerely,

s I
Consuitant OdhopaodiaSurgsoi‘i

Etestronically Signid: 75 M I Convsutiant

Prated on 020972025 1669 by [l Condie Pageol2
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iGPR Report

Fatient RICHARD HALLIGAN  Address 63 I ROAD,
NEILETON, GLA‘GG{.}W
GY8 IHU
OB 1140841962 CHt No. 1108626173
Ref, Souree  Neilston Medicnl Centre Practice Code 87623 N
Referrer Dr Chadinma Abuwa Exam Dote  25/0872025 03.53
(GPST)

Report Summary A

Roya! HENEEN Hospital: Diagnostic Imaging Report-

Clinical 1fistary - )

Ongoing bilweral hand pain worse in 2nd MCPJs , Bly hepapy have fed ba:k that
despite ongoing courss of exercise , pain persisis . S A b g to
characiorise the extent and R/O other potential ﬁ&"sl pain <o

Ongoing bilateral hand pain worse in 2 \1(2919 Plrysxoﬂwrapy have fed back thay
despire angaing course of exercise , pain persasts,;Suspl‘.ngd QA however imaging 10
characterise the extent and R/Q mhcrpownna.l aiises of pain

mmmu no‘i’h
X®. Hand Both :
There are widcspmd fmu;or hang dthroug
bosh kands and wrists. ﬁ’

: There Is o small 4 mo f 6 cn!:ei‘canon projected aver the radial side of the
tght index fi fng:rs ive of previous injury.
There is n tiny oms nrmetall!c dmsﬂy mpmmpusod upon the right ring fingers
mejagarpal head.

There s neiy Gcant egbsive change.
Lnst vvﬁf:d uféa o] |
£ ol and I (Nonc)

Re@ﬁy. 34881
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W3 ConRdemar; Parsonal £aa 220l & pasent

SO Road, Meilston, Glasgow, G78 3HU

‘,lﬁ:\\
Richard Malligan; D.O.B: 11/081862; CHI1 GBB26173

W ATy

Halfigan Richad CHI: 1108626173
Clinical letter - GP: Clinlc Letter N .
af 2ot *ﬁ
Quesn N U{hersiy Hosg!
4343 Govan Repd
itiny é\33_.:5; Rogv
Or LD McTaggan e aTF
B ial Cortr Main Swiichoard. & 41201 1100
s ;s e Department Barmead Medtth and I
Gg;;ol-?.l M Cptre, 243 Main Street,
miead, 78 15W
Contact Tel. 0141800 7107
Enquinies toc
Lokor Date: 28072025
Refetence. 7
Dictated 0z W25
Dear Dr McTaggart, Transenbéd Ca

GP Action; Plzase consider further invesﬁga‘l?é'ﬁsgnd a tayicw of patient's analgesia

. b
Thanks for referring Richard for asﬁi@%‘ and treatment of his bilatera! hand pain. He prosents
has having widespread OA, huwe’?t'e&&f{appea:s to be warse in his 2nd MCPRJs, We have sfarted
him on a course of exercises, howeverHe is siuggting to engage in them due o pain, kn fight of this,

1 wander if you migh! consider, ravlewing

ﬁ‘ljs analgesia. | wonder il a course of anti-inflammalornies

might be beneficial.

Further to mebﬁé‘.: wol

Way tanke:
e
L

% W
Biing 6 MSK Physiothorapist

Elecironically Signed: ,

o<,

d%f bilatera) hand x-rays might ba beneficial 1o help aid diagnosis,

Shou! w{@?{%ﬂ? further Infermation, ploass do not hesitate to get in touch,

Printed on 200772025 12:49 by I

Page 1ot1

Scanned Document
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iGPR Report

Halligan Richard CHI: 1108626173

Clinical letter - GP: Discharge Letter

seheduls, have tl been disch

lhls%uld Trequire a new referal as this episode of care has been closed.

Discharge Oulcome:

Prior to this, their symploms were:

Dr. LD McTYaggant
Neiston Medical Centre .
Wain Swizhbosrd.
1 High Stroet
Netston Depanment
G5 3HJ
Contaed Tal umo 7107
Enquiries to.
Lottor Gata: G3/092038
Refarence;
Dictated Date: 630902025
Dear Or McTaggart, Trarscnbed b
Richard Halligan: D.O.B: 11/0811862; CHI: 1108828 7
63l Road, Neliston, Glasgow, GT8 3HU
GP Action Required: nil - patient failed to attend lhelr,gwsl éppointmant and did not 1ohook,
Piesenting Condition: nil
Physiothérapy Comments:
Onsat of sympioms - Early 2025
Mechanism of onsat t;\gdual ‘
Diagnosis - ?bu it hant
Treatmen| ontwas given a home exercise propramme aiming o incleasa strengih and
Mbﬂ% '\%ﬁ’%
Q‘{\' ient falled fo eflend their scheduled raview appointmant an 291082025 end haan't been biack

d from tha service in line with our failod-
-atlend/cancellation pelicy. Should they wish to retum 1o the service or further and ongoing input,

Printed on OV09/2025 12:43 by NN

Page 1612
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B Combdeniat Parnonsl £240 5tat  patant

Halligan Richard CHI; 1108526173 GCL 03/0972025 v1

= Unchanged. L E

‘The patient has an fse pre it mue with saff r pement,

The patient failed to attend or cancetled review appointment{s) with no further contact.

This patient has novr been discharged from our care,
Yours sincerely

I

Band & MSK Physioiheropist
Electronically Signed: ,

G,

Frined on ORUN0Z5 12:13 by INETNEN Page26r2 S
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iGPR Report

e ]

Emergency Discharge Summary
University Hospital Hairmyres

LD dicTaggant
Reitston Magical Canire, 1 High Stregt, Neiston Unfversiy Hespilof Halrmyres
678 3K Eagxefmim 2t Kilbride

GISBRA
Tchphm\B 101355584728
RE: HALLIGAN, Richare, GSlll ROAD , | Glasgow G78 3HU

CHE: 108626173

Desr Daclor LD McTaggart, Gﬁ)

‘Your patient attended University Hospitz) ku e 180702 BI07,

Tao was: fdl b - - palis ‘was driving and suddeniy felt what he desoribed as co
r sick. Had %o puft ho henasehsdmdnlhnnw:frnwasgmgbpasswmmot
-wis sweaty and amm No chest or abdo pain. Has remained naustatod
and gick slaco. OBs GEabit hows O

Diagnosia: 2

Diagnesis Notos:

Investigations:

Radiology Exams:

Procadures:

Madications:
Foliow up:
Notes:

Additions! 1 “Yasovagal epicads whon driving a car without red flags. hadn! eaten for 24 hours and pammeai:un

cled odour of cannabis: aomal bloods and oy likely o ged with advics

Page 22 of 39
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iGPR Report

Royx! NN Hospita): Diagnostic Imaging Report.

Patitnt RICHARD HALLIGAX  Addren 63 I ROAD,
NEILSTON, GLASGOY
G78 3HU

DOD 11081962 Cli No. 1108626173

Ref. Source  Neilston Medical Cenre  Practice Code 87023 )
Referver Dr Nasser Rashid (GPST)  Examy Date  09/02/2Q26 0R.50

Repori S ' P
longtanding R hip pam Waorse recently and also ach;lZ.fR hrp Slnig%es with stairs.

Pain on internal rolation of R bip 70A
XR Pehviy

Tndication: m .
longtanding R kip pain. Worse recemly and alsd affacting left hip. Struggles with stairs,
Pain on ml:mal rofation of R kip 20A R

Comp made with
chnn:

AP projtctl:m

Hip joim spaces zre presene'&’m
Bilateral CAM defor 5
Degenerative changes at lhn,luwer Iembar spine,
Allowing for the differences m@mm no significant interval change
Impression; e,

See above, 4

mafing.ducd 07022022,

R‘Z%\qu bFHcpﬂd

o Qj.asl vegified by; HEXARAD (IHEXARAD)

mo‘w HENARAD (HEXARAD)

Scanned Document
30-Apr-2026 RF
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iGPR Report

Haltgan Richard CHE: 1108626173

Clinlc Lelter

Or. LD McTaggan

Naitsion Medical Cerftre Main

1 High Struet Switthbaard:

-Hatston Department

G78 314 Contact Tel
Enquireator
Lettet Dato:.
Refarenco!
Dictated DRUI026
Data: iented

Dear Or. LD MeTaggart, 'gmmcrud i’ = 8012076
ata: €3

Richard Haligan; D.0.B: 11 Aug 1862; CHE: 1193523173 :' B
&8l Road, Nellston, Glasgow, G78 aMu

Attendanco: Speciatly - Orthopaedics : Clinic - RAJUSORO0TD-its IR ORTHO FRI PM
st and Timo of Appolntment - 09/0112026,13,95

Follow Up: Discharged

Clinical Comments: ;
Diagnosis: Lumbosacral spondvlcms

Ptan; Dischargo from ﬁ}wh Physiotherapy

| reviewed Mr, g}ﬁﬁn {oday, ‘Update him obout the resulls of his MRI. Mr Halligan was absotutely
fine today, his k- 5810 getling much better with physiotherapy and he is managing fine. |
reassured; himﬂé 1 tho resulls of the MRI and 1 discussed that the results showed spondylosls o
his i hosaq:;gl aﬁgso particular compression on {he nerves. He was understanding af what is
happon an% that spandylosls is a sonl of arlhsilis of the Intervertehral discs.

He wi]lcanﬂnue with physibiherapy and as d d with him there ia no need lor any further
X pmﬁiment forhis back. | have discharged him.

Frirted on 18201/2026 0304 by Ml Condic Pago 1012
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Hatligan Richard CHI: 1108626173

OPCL 03/01/2026 v1

FRCS T&0O (England), FEBOT, PHD Cairo University, SCE TEQ

Etectronically Signed: Dr I =mail, Doclor

LC.

Prirted on 18042626 0904 oy [l Condie

Page20f2
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N3 Confidenfial: Persona) datx eboul a palend

Halligan Richard CHI: 1108626173
Ciinfcal letter - GP: Discharge Letter NHS
o
Queen IR University Hospital
1345 Govan Read
Or. LD McTaggart g's"‘fﬁ?; 1
“f_:‘.m“s’_'fe"t'“‘ Centre Main Switchboard: 0141201 {00 ua
1 High Stree Department MSK Physiotherd .
Nediston o
i Contact Tek ,
G78 3K Enquiries to: -
Letter Date: 2310412026
Reference;
Dictatad Date: 230472026
Dear Dr McTaggarl & MacRae, Transcribed Date:

Richard Halllgan; D0.0.B: 11/68M982; CHI: 1108626173
68 ] Road, Nellston, Glasgow, G78 3HU

GP Action Required: None

Presenting Condition: LBP & R hip pain

Physiotherapy Comments: @:':7

Onsel of symptoms - 15 yr Hx of LBP & 1 yr Hxof L hlp‘@n

Mechanism of onset - gradual getting worse

¢ )

Diagnosis - MLBP & R hip OA CAMS defomnity

Treatmeril - 1 F2F session J_ ﬁ"f’

ided 1x efc and LL strengthening exs with green band

Furiher [nfo - nil red fla s-)

@

Discharge Ouicorga
The palient{gll(;lb%iend or cancelled review appointment(s) with no further contact.

The,gatienl has'gn exercise programme to continue with setf management.
This patient has now been discharged from our care, ] *.” p

Yours sincerely

Printed on 230472028 10:34 by Undsay McGowan Page 1012
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NHS Confidantsl Personal drb shout a priient

Halligan Richard CHI: 1108626173

GCL 23/04/2026 v1

Lindsay McGowan
Band & Physiotherapist

Barrhead Health and I Centre, 213 Main Streel, Barrhead, G78 1SW
0141 800 7107 '

Lindsay.McGowan@ggc.scot.nhs.uk

Electronically Signed: ,

CG.

Y
A
Ny

Printed on 23/0472028 10:34 by Lindsay McGowan

PageZocl2

iGPR Report
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) Conorkk Paranst avke s d & pumd

MMA

. Nellaten Medical Centro Date 1510412026
1 High Street '
Neilston
Glasgow -
GI83H)

Ret: 100346
Subject: Data Subject Atcess Request - Full GP Medical Records

Ctient Neme: Mr Richard JIIER -2 5gan
Client Refarence: #160346

Chiens Aadress: 69l Rosd , Neiston , Glasgow, 678 3HU
Date of Birth: 121/08/1962

Also Known As:

NBme in Cact: 4
MHS Numben ) e
Provisus Addresses:

DearSirptadam,

&Mwhehauafm!mmedmfzﬁl}wwbrﬂmmmum!ermwdlheuk c
General Data Protection Rzguhmnammecarﬁ?&gmnm 2018,
Scope of Request 5 ﬁ -

Wa request a complebe copy of the ig'patient’s full medical records, Inchiscing a1l gata Reldin :
alartronic, p-lper. ll'\d ar:hlved [/
sy . )

This spu.iﬁnify indudnsi
Full G? remrds‘tm}‘,e summiry printput}
Cmsu#ﬂcn potes and fr !rce-kut eniries
ms%u peper recntﬂs ilndutEng Uoyd Georga records where applicable)
Emd :ﬁ_ni\:al e

e o and fram hospizat nnd

LY iy

tenlal heaith records held within the G file

/% TR ..

$MA Eeial Limited, 8 comaany Frgistered th Eagland and Wales with registaned fumber 13900516
memmmmmmmhwrmmn .
Registersd Qfice; MMA Logal Limited. Stof, 43-59 Princes Stmet,, Stockport, STLIRY

Page 28 of 39



PF) Coniioalnl Paveunal dele vhaut s purard

Referal records and ortcomes
Medicotion and prescription history
Any scanned documents or attechments

Farmat Requirement
We require a full necord extratt, not b patient summary or sbbreviated report.

Where passible, please provide a system export |
attachments.

Historical Records

Please ensuie seahes include;

Archlved &nd Jegacy systems

Paper and scanped records

Records tronsferred from previous GP practices

Enclosures

We enclose; - -
Slaned authority

Proof of identity

Shoufd you requine any further information to processuﬂ"cqﬁt. please sdvise promptiy.

Statutory Timaframe f\ .

Wa cxpecta within gne month, It B extersion ks (gauired, please confrm with
Teasens in wriing. 7

NomeHolding of Data P

H you do not hid & complete cecord, plodse tond

The dates of records held

N

MUA Legsl Uimized, & compeny mgrtersd in England ond Wales with rogistered pumbet 13900519
furhacinad snd regulted by tha S6cors Regulation Authortty number ESR05TD
fegisteree OfMow: I Legal Limited. Sk, 8355 Princos ST, Stovkpant, SKITRY

Page 29 of 39
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1t Comanear, Pavongl £5 et ) putw

% 1.3'&)cosn&m§£§4 confideruiztity
ff@ﬁy ated statutory, requiatory or supervisory framawork
%{\Iﬁs Deed shatt ba interpreted putpasively and broadly to give full effectto

DEED OF AUTHORITY & CONSENT
THIS DEED Is maco on the date of signature bolaw by (tho ~Client”)
Fol Name: Richard [N Hatligan <t
Date of Birth: 11/08/1962 oy,
Previous Names {if eny): i
Cusrent Address: oo . Fozd {
Glasgow
G783HU
Pravious Addresses (relovant 1a care '
placements)y ] ﬁ
CHI/ NHS Number if known): ] - 1 '
e |
INFAVOUR OF (tho "Represantative} ”/“:( ) ,
Form Name: MMALegal ", i
Address STGK. 43,59 Princes Strset, Stockpart '
e 1
Postcoda ¢ a:pf‘m 1&{ . :
Emait o w?ﬁ%'ma@mmalagalm.uk ;
Telophone Numter %" 1) | Vo161 563 0n18 i
Y i
1.1, This Deed iS8Kecuted @3 8'eed and constitutes valid writton autharity for P
the nu,hmom of B
1 1.1. GOPR !
Dag Protegtion Acl 2018 H
]
1

the Client's intention that Ml personal data and Racordy refating to them ba
" “udjsciosed to the Represeniative, subjact only to tawlul statutary restriclian,
1.2, This Deed is intended to provide cear and comprehensiva eutharity for
distlosure of ihe Client's persona! data,

Page 30 of 39




6§ Cormciedat Purpcn £xtn mhmst n sl

|
|
{
1
|
!
i
i
|
|
;
|
i
1
i
|
z
x
|
{
1
|
!
l
1
|
|
|
|
!

2.1. The Client appoinis the Representative to act fully on thelr behalfin

connection with:

24,1, An applicafion to Red Scotland;
242 Any roview, remdemtmorappeal.
213, Evd gal g and submi

24,4, Any assacioled edvisory, compansatory of restorative PHOcESE.

2.2, Requosts qiach by the Representative Ehar be treatod as made parsonany
by the Cllent.

3.1, This Authority applies to all public and private bodies Inchuding (witheut
timitation}:
3.1.1. Local Authorities snd Councils
3.1.2, NHS Boands and GF Procticas
34.3. Heath ANV actnershios
Li4. Inlegration Joint Boards
3.1.5. Rediglous bodies and arders
3.1.6. Restdential and IR providers
3.4.7. Education euthorities and I
3.1.8. Govemment depanments
services

349, Archive

3.1.10. 1nsurers holding histodcal lizbifty s

3411, merged of fured public huﬂq
3.2, The Authority apglies whether Reawds o

3.2.1. Archived, microfiche, dlqahsod tten;

322, Stored oftsita by ors:

3.2, Held by dissalved or ﬁum:u k\s‘hwtlms

3.24. Transfermed foqu;:;u remgan’isateon.
3.3. The Client mquhsw that \&

rdsifiot be withhald sclely on sdministrative
mndsmus !stofagewhsﬁtutbnalresbu&ﬂngindudlng for
example:

a.u.,«rﬁ”“msumm hat ciosed or restructiired;
3325 Reori8 are asenbved o require manuz 1
i’;?:Rmrds'fem hald by Ingurers or evccessar bodies;
15:3.4. - Retiove) inveives tma or sdministrative burden,
ﬁ? N

m%m:ﬁmmggm
r!ha ‘purpases of Aicds 8 UK GOPR and Schodude § Data Protection Act

18. the Gﬂenl gives explicit consent to disclosura of afl apscial category
) datalndud

4,11, P’hysml and mental haalth necords
4.1.2, Psychiatric and psychological reports
4.1.3. Therapy and counselling actas
4.14. CAMHS ragords
4.1.5. I - I o=
4.1.6. Ethnicily or refigious data whero recorded
This inctudes afl NHS and private medical providers.

iGPR Report
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iGPR Report

Y Canlhrer, Farpped £30 m 4 potmn

s
in the eventt of Ron~compllance, refusal, of, bla delay in responding o a
Jewlul request made under this Dacd, the Cisnt end/er iha Representative
mwvamaﬂghlmwmuaanyslamwur It ; y e under .,
ey '_‘a.! . . 1 Lt
B P P

This may nciude mhmgwm\smmmmtmm supsrvzsoq ammi!y‘o'r

e
regulntor where Bppropriste. ran ok Y
Nothing I this Deed lmlis the Cllent's rights wnder fhe UK GOFR, the Dats &
Protecion Act 2018, or any other applicabid statutory frames v v

mmmmmmmmdiMnmoyma@prgﬁa@qm this Deed.

- W v
EXECUTION AS A BEED B
Signed and delivered as » Deed by the Gliont: K\

Signatune ;- L m o aw -

Print Noma: . e - -+ |Richa
Date 23703720,
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WS CoIR et Pt i dak, stouk & pubek

Completion Certificate

Refarzngn 10: Tecocdel -22ed-dM3-63754502254 1806

Document Detalis

Document Mamefsl  parlt, pant<d, cfa, a, fee~clarity
Total Pages: 4
Sem By: T Rreston {165.21.72.3)
Completed Dato: Mar 23, 2026 13:47:00 UTC

H

L}

Slgner Information

Nema: © s Richaro [ ot an
Email: mhafigan@gmail.com
Telophono. 07855046018

IP Addrass: 92.40,19242

Audit Trall

Actton

Ceonzpd

Diocumant fnk sant to cltnd Dy amaf e

System

wmmwwwm{g_ "ﬁ

System

il

240 162 43

n-umwmey. . "% i

S2A0192.43

3aa-24K ERCT 2450Y"
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_IGPR Report

eMEGY (2010) new Statement [5sued, not fit for work
17~Mar-2028 Dr.Alanna MacRae (PART) o

Additlonat'eMEDS (2010} new statement issued, nat fit for work o - -
} ’ FitNote. pdf, (Diggrosis: Hip. pain; | Duration: 17/03/2026 - 28/04/2026) ' . ’ oo
Filename: FilNole.pdf "

a

Extenslon:.tif .
Pages: .
Statement of Fitness for Work What your advice means
For sacicl securily or Stotutory Slck Pay
“Yous are not ik for work® J——
Puotient'| B, Mg Wy~ Richen Hatigan Your hecith condition means thet you may not be gble to: for the
o L J peviod shown. You con go bock to werk ot soon ¢ you feel chle 1o and, with
Toasesad poct cosg e | 17 s your omployers agroement, Lhis may be before your 51 nole runs out,
ond, becuute of the "You may ba fit for work”
Tollowtng condiantay | FHPe memdgnwdtm-ﬂrmppmo!mmrdm Somatimes your
cmgwe You the support you noed and if this your N
empioyes will treet this form os though Yo ore ‘ned fit for work', You do not
deis nted 10 get another of theze forms.
' ymthet: E:I’w“mm’m FnrnveNmmnplwsemslmmuMlype‘ﬁlnmwidom
D:w 1 i T fmwﬂu\u emplayess’ into the search I Fit note quidonce fot
Dty o
If cwailcbla, Yo smplryey Wenafit oo
[[] et onton semmse— 0 Dota from poge 1 of this form may be coltetted to learn otzont nationol
1 E-Mm potterns of sckness ahsence. Mvd\dswmmibeddmﬁeiﬂmm
Sleadaass more of yw govakidwpifit-rota-data
tndnding affects of your > W
Fill in the Your dstoils section, You con osk scime 2o This for you if
you connot &l in your detgls yoursal!. £ }‘%\ 3
Your details - Pioose use BLOCK CAPITALY, [
Sumame Hmmmm
Other rarms RICHARD [
Addrexs 54 I ROAD.
NELSTOR v
nﬁmlb-mcmnfu!ﬂwl ] GLASGOW Postcoda GT8 BHU # . N
orfrom | T i to | It 1 pmdw T j03 7 wea |Moblid
Laadliteidl nod neet Lo casesy your fitness for work opotn ot the end of this pedod.
Ptcoe e s bt NI et M OO0
Tisusr's pema B Afanna kiaxcRan Wholyoumcdtndom
Tasouts profession Poctor [ lfmmmﬁmm%lmmmmm You could get Slotutory

Poylsmm&pmb,murm 11 youd empliyt conngt pay you 559
-ilwymfamsmtudantm-ﬁa

Data of srtament 7 foa 1 200

Tsamer's otdresy rou o7 gel T
THE MEDICA), CENTRE 5+1f you wre Glrsody climing benefis: Please send this form to the offce deckng with
1 HiGH STREET your ciim.
VELSTOM. G733 = I you1 fwedt to moks 4 datm £ benefits Vist warw gov.gk/trowse/Deng My or phore
Teleyhora: 0141 630 653 5200 378 564k{8am to bpx 1y to Fridey) Textphone users ot CE00 318 1344,

b 302 e
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iGPR Report

eMED3 (2010) new statement Issued, not fit for work
11-Feb-2026 Dr Nasser Rashid (NR1)
Additlonal:eMED3 (2010) new statement issued, not fit for work

FilNote.pdf, {Diagnosis: Hip pain; Duration: 11/02/2026 - 28/03/2026)
Filename: FitNote pdf

Extenslon:.tif
Pages:
Statement of Fitness for Work What your advices megns
For social security or Stotutory Sick Pay
“You crw hot fit for work®
Datlerts namy 1"""-“7“""“_ Rictard Haligan | Your health condition means Lot you moy not be alle 1o wark for the

periad shown. You tan go back to work o3 000 os you feel able loand, with
your employer's agreement, this may be before your it aote runs out.
[rogees *¥ou may be fit for work®

You could go bark to TN the support of your employer, Somaotimes your
emplgyer Connot give you the suppart you need ond d this hoppens your
ernployer will trect this form os thotgh you ore ‘not fit forwork’. Youdo not,
need (o get anather of thee farms.

For more information please visit yyrw.gqv.uk ond type ‘fit note guidance
¥ yberfirtor ¥ # for pationts ond emplayees’ into the scazch M Ft note guidence |
e R

H avuilabls, aod with your smployer's sgreersent, you may benafit frome

eflects of your

Tesscrsed yoat caa iz | 11 a1 12008
and, becauisg of the
Following

Todviss you thot: ] you v ot it Fer o

This wil b the case for | |

Postcode G783l

orfom|tt gz | o028 | wim m am | 768 f w2 |Mobil
Ewiiihwil not newd to ossess fitress for werk egoin ot the end of this peiind.
Picse e e il [
Tasioer's cama Dr Nasser Rashid
Issuer's prodessien Dexctor Wmmmmmwm You ookl gat Stohdory
wbichis pai by your employer. 1f your employer comnot pay you 55
Bote of sstemet P ity imbencfis
ITHE MEDICAL CENTRE i this Forrn Lo the office deging with
4 HIGH STREET your
;mmg}gggm 11 you need te meky o claim te benefits Vist e govaibepwieienefits of phone
Lol 020G 328 55%% {30 Lo Spm Monday to Friday). Textphore users. cil G300 318 144

Ul I ML DOUTD  gns 30 0928 407A ASSIAE ST LAET ST
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iGPR Report
&MEDI(2010) new stalement issued, no not fit for work . T, : ‘
31-Dec-2025 Dr Nasser Rashid (NR1) LI o .

Mdltiunal.eMEDS (2010} new statemant |ssued not fitfor work D L e 4
" . FilNote.pdy, {D:agnos:s: Trochanteric bursitis (Bﬂateray Duration: 16i122025 10/02!2026) ) # o
Fi!anama FitNote.pdf ", R
Extenslon:.iif i - -
Pages: . . R . . R . .
Stmement of Fitness for Work ‘What your advice means
For social security or Statutory Sick Pay
MMt i— ‘Haligm 'Vwmnuc:rxlé:r that be: able 16 veork for the
Patient's. , [r— Your hegith ion means’ not eto for
o {w I wbdmvmmgohmtloyr:i"a‘:ymﬁymrmwemmm
lmmmﬂm‘ your employer's agreement, this may be before your it note runs oul.
and, becrnise af tha You be it for work
foliowing conditionfsl | Troctanteic burlls (Ristors) memﬁgumm-tmwdmmwm.mm
employer connot Give you the support you necd and ifthis your
empioyer wil traat this fonm o5 though you are“not £it for work. You do nat,
need to get another of Lhesea forms. s
Fodvisa you that: B o et it for o For mote inforrction please visit waw.gov.uk ond type it note guldonce o
P T e ot tmpaﬂummwdmploym into the scarch Ml Fit note guidance "
e
1f cremabie, 0 with You7 SmpAoyT's GEneEment, oo MY berfit frarc et ]
o-premr g et in e O a Dmafrmpngaidmmfammbemﬂmedmlm pational
D pottexrs of sickness obsente. lndivmdswiimtbe Tied! Find oot
ilad et — mare of e Guvakfdepifitoctedntg ;
Commonts, ] Gl ¥ .
Fill in the Your details section. You con esk S do this for you if
you connot il in your detols yoursctt, w\ >
Your details - Plewse Use BLOCK CAPTTALS, i
W, M Mot M CHALLIGAN
RCUAD A
au— f
NETL5! B
i uil b i crsa for | GLascow Postcods G 3 b
otomfte”  H2 1o | wie 2 /2% ool [ jos g om Mok
ailiwE] not newd Lo assess your fitness for work apain ot P end of this pericd.
e dore ot ophconie RECI i1 0 .
Tasuer's ozona Or Nasser Reshid m!nuwm“m

Tasuer's profession  Doctor

Dote of cotemena

= I you mwmmmmmww You uould get Stonutory
il vamhmwmwm 1f your empiayer canrot pay you 5P

Isoer's midreis -,u:mmnwrmwcmwn "
THE MEDICAL e this form 4 ]
1 HIGH STREEY Wm oot
rwmﬁgm =" you need to rroke o cieim te benefy Fits o
o o m::usmmwmmmrmrmemmwm:m
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iGPR Report
eMED3 {2010) now statement Issued, not fit for work
17-Nov-2025 Dr Nasser Rashid (NR1)
Additlonal:eMED3 (2010) new statement issued, not fit forwork ‘
FitNote.pdf, (Diagnosis: Trochanteric bursitis (Bilateral); Duration: 17/11/2025 - 15/12/2025)
Filename: FitNote.pdf

Extension:tif
Pages:
Staternent of Fitness for Work What your advice means
For social security or Statutory Sick P
> == = Y ook b to work
Putient’ My, My AT M—  Richard Hafigan Your heolth condition meens that you may not be oble to for the:
e t I peviod sharwt. You can 9o bock 10 wark 05 300n o3 you feel oble ta and, with
lwmmu your empioyed’s ogreement, this may be before your fit nole rons out.,
g oty [Trochortecc turstia (edtarel) “You may ba £ for work'

Yo ooutd go berk to IR the support of your empleyet. Sometimes yout
cmployer connct give your the suppodt you need ond if this YOur
emplayer will treat this form as though you are ‘not fit fos work', You do not
need to get another of these forms.

1 odivise you thot: B yous trt nct it for ware,

mmemmmtmmwwfnmmqum
ooy terfitfer for poti *into th ch Il Fit note g
Db L employersis olso availoble, '
If ovuiabls, ood with your amployer's sgresrant, you tay bevvelit from:
[Corremdretrmiomst— O ; mmmidmfmm&mmmmmw
8 pottesns of
[Jersedsos— e momatm.
Compments, effects cf yn
2l in the Your details Section. You con ask
¥ou tennot £ in your detals yoursalf.
Your details — ease use BLOCK CAPITALY, ]

Other nomay [RacHARD
Address H-RQE
Hy NELBTON 5

This with b the eoca for |4 Weekis] [

or from T | o F [ |
1 witPadll pot nwed Eo csesy your fitness for work again ot the end of this period.
{Plevoe dele e o cpplicatie)
Tsuer's nome Ov Naswer Rashid

Issoeruprcfession  Dchor

Detaof ptotemens v My 7 s
Tsaer's sidress
THE LEQICAL CENTRE
1 HiGH STREET I“"
;‘mmllﬂigm v I!mudhmnehhu_mf‘.‘n....‘. fita o phone
soun 1y 1300 324 5645 (Bam ko Gpm Monday to Fridayl. Tecphone isees cal 0800 328 1344,
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- .. :Chief Officer
G|OSQOW CITY Pat Togher

Heathond Sociol Core Parinership .

GDPR Legal Team

Health Records Department
Leverndale Hospital

510 Crookston Road

Glasgow City Health and Social Care Partnership
Levemndale Hospital

510 Crookston Road

Glasgow G53 7TU

www.nhs.ggc.org.uk
www.glasgow.gov.uk

Date: 16 April 2026
Your Ref: 100346
Our Ref:GDPR/SAR/1108626173

Glasgow
G53 7TU

Private

MMA Legal Ltd

Stok

43 — 59 Prices Street
Stochkport

SK11RY

Dear Sir / Madam

Re: Subject Access Request under the General Data Protection Regulation
Patient: MNr Richard Halligan DOB: 11 08 1962

Further to our acknowledgement letter to you dated 16 04 2026 in which you seek a copy of your
client’s personal information, our request has been dealt with in line with our requirements under
Article 15 of the General Data Protection Regulaticn and 1 now attach the following:

Copy of Mental Health Services health records held within NHS GG & C

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

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

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

. Patient health records, photographs or radiology images
. Video/telephone recordings, including CCTV images

. Witness statements

. Incident reports

. Complaints files

. Emails

2.

If phoning please ask for Mrs Patricia Doherty
Telephone: 0141 211 6682
Email: patricia.doherty@ggc.scot.nhs.k



The source of our data includes Patients, General Practitioners, Healthcare, Social and
Welfare organisations, Legal representatives and Police forces.

- We sometimes need to share the personal information we process with the individual
themselves and alsc 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 appropriate safeguards to
protect your information.

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

Aduit general hospital records — six years after the date of last entry

Maternity records — 25 years after the birth of the [ast child

Children’s and young people’s records — until the child or young person’s 25th birthday.
Mental health records — 20 years after the date of the last contact

If you have any queries, please do not hesitate to contact us.

Please note you have the right to contact the Scottish Information Commissioner if you are
unhappy with how your request has been dealt with. The contact details are noted below

Data Protection Officer

Information Goevernance Department
NHS GG&C - 2nd Floor

1 Smithhills Street

Paisley

PA11EB

Email: data.protection@ggc.scot.nhs.uk

Yours faithfully

Irene Whyte

Health Records Manager

South and East Glasgow

Mental Health Services, NHS GGC

Enc



‘HALLIGAN, Richard (Mr) ' A NHS GG&C Mentél Health Services
Date of Birth: 11-Aug-1962 ) . ’ . CHI Number: 110 862 6173

HALLIGAN, Richard (Mr) Date of Birth: 11-Aug-1962 (63y)

68 Craig Road, Neilston, Glasgow, G78 3HU

CHI Number: 1108626173 : Home Tel:
Usual GP; MACRAE, Alanna (Dr) - . Work Tel: .
Patient Type: ‘Community Registered Mobile Tel: 07859046918
Registered: 14-Sep-2022 Email: * . rhhalligan@gmail.com
Languagei: unknown . Dispensing: No
y . " Transport -
Advccacy Needs: . . Ne eds:
Problems
No problems recorded.
Medication
No Current Medication
Allergies

“No allergies recorded.

Consultations

= Arene(Nirs e - :
Comment . Hlstory SAS have arrived - unab!e o obtaln ECG due to patlanl moving around
. Richard has baen taken to hospital for review. Patient has walked to ambulance with
paramedics. Patient can be referred back if refurns back in custody or needs to be
seen, History:An arresting police officer has asked If writer if Richard can be
reviewed as patient reports he is not feeling well. Seen‘at : 21.50 and
22 05amcqueen Examination:ACVPU -AGCS 15B.M 7.3pearl
3mm/3mmTemperatura: 35 10/E=pUisE Tate: 725ySto c BPT132Diaslalic BP;
87Blood oxygen saturatien-460:68/[E—respiratory rate—t4Assees Patien
wakedffom van to treatment room for assessment Rlchard appears to be having an
anxiety attack, he is seen tobe hypervenlllatmg Richard has confirmed his
demograpmcs correctly . Vital signs within-norrmmarrange - patien reports-fec ing
amaous Patie eports he suffers fror anxiety. Patienthas-ea
REe-gik waked 1o the holding cell Have been aske &
EBview Rlchard at 22 05-as he is having central chest pain- patient has walked
through fo the treatment room at 22,05 Patient raports left sided chest pain radiating -
down left arm, and is still seen o be hyperventilaiing, Richards stales he cant see
anything and feels "everything is coming in". and thinks he is going to die. Suspect
severe anxiely atfack however cannot rule out M, have askead police to dial
989, 300mg Aspirin administerad at 22. 15 via PGDGTN spray x 2 sprays via PGD

ECG/ reviawsuspe otrale out M!

S Y e "’M”GCA..__. ; _aéﬁﬁ”?c’ﬁ”fhemmst iR e
‘Attachment B MH47 Standard Letter | Eastwood Heallh and Care Centre Mental
Health | Fiona McCarthy

ca

- Text to patlenl: ‘Good moming. We ved a referral to our servico
(bridges primary care mental health team) in order for us to process your referral for
assessment appointment we would kindly ask that you respond fo this
text/telephone our team to advise you'wish to OPT IN to the service. Our telephone

Printed 3:16pm 16 -Apr-2026 . " Page1of3
"~  Confidential NHS lnformatmn — Includles sensilive or personal patient data



HALLIGAN, Richard (M) . ‘ . NHS GGAC Mental Health Services
Date of Birth: 11-Aug-1862 . e CHI Number 110 862 8173

number is 01414510590 and our email address is bridges.pcmhl@ggc.scotnhs.uk
please OPT IN to the service within 10 working days, if we do nct hear from you
within this time scale we will assume you do not require input from the team and will
discharge yoil back to the routme care of your GP. Bndges pcmh!

T ESE R

na

fapist et
"GP referral received and aliocated to Bndges tel screemng wamng list for band 6+
cliniclan. opt in letter to be sent
Ses previous Bridges assessment and may be beneficial to ask patient if he
_ aftended RAMH as per previous advlce and outcome of same

N Bl Sen INNEYE 2
Document SCI Gateway re erral letter @ SCI Ga Gateway raferral Ieiter from Dr A Capaldi and ©
Parlners {1 4-Sep-2022)

rogress notes (NHS GGRL Me
= gﬁma y ngﬂa%'gh YOl méi;)zr- WRETEES
Comment  Completed RAMH referra and discharge letter sant to GP lnformed Richard of the

referral to RAMH.

= oW DU ARG el PHTar CaraESan G
Additiona!  Attachment B MH47 Standard Lefter | Eastwood Health &
Care Mental Health T‘eam ] Angela Duffy )

":‘»‘W—’A«"E AR i b

hoslaenmarvearelis

o] {Mentalkie
Temp]ale Psychological Theraples HEAT Targ etCT -
Comment  Discussed at CCM (Mhairi Selkirk; Clinical Lead Bridges PCMHT; Chnstma
Campbell, Mental Health Practitioner Bridges PCMHT). Agreed suitable for anger
_management with RAMH. Angela Duffy (MHFacllitator) & admin tasked re same.
Psychological therapy summary report .

Examination Not suitable for psychnlogical lheraptes

Mar20214218; GesCenEITeath SaNicesE DUERY
Document ory l symploms El H slory i symptoms and COR

hisdifficulties with anger, he was imprisoned when he was younger due to same.
Explalned RANMH provide anger management, agreed to being referred by writar if
deemed appropriate at the CCM. Agreed to emailing anger management
mformatmn, breathing lechmque, expiazned relaxed breathlng and relaxauon apps
o TN FER 3

ichel:(Administr
Comment text to patient: good afterncon richard. { am messaing you from bridges primary care
. mental health team. you have a screening appoiniment booked for wednesday 3rd
march 2021 at 11.00am. angela will call on your mobile to discuss and carry out this
appointment. please advise if this i not suitable by calling cur teani on
01414510580. | will also email & form te- be used during your appointment. kmd
regards, bndges pcmht

altiEraciiie
g Viewed SCI Gateway referral. Accepted for t/phone screening assessment. Placed
on waiting list for same. Given past behaviour/anger issues climcian to explore risk
" to self and others.

Printed 3:16pm 16-Apr-2026 ~ - ‘ ’ ) Page20f 3
Confidential NHS information — Includes sensitive or personal patient data




HALLIGAN, Richard (Mr) : 'NHS GG&C Mental Health Services
_Date of Birth: 11-Aug-1962 : CHI Number: 110 862 6173

o NISGGEE MentarHe: e INEAY, AN IeAnsIE (LocalyAdmInstAtor
SC Gateway referral lette 6-Feb-2021) SCI Gateway referral letter from Dr A
Capa!dl and Pariners (26-Feb-2021')

} ¢ _H_J_i_ S‘Z{Eﬂ,ﬁn@ﬁ;’lﬁﬁm
B Closure Letter (30-Jan-201 9) .

Comment 28!01!2019 Mary Wilson. Team Manager Commumty Addlchon Services - Case
closed as unplanned discharge - declined assessment appointment offered and
. adwsad he no longer wanted su pnrt from the service. GP/Referrer will be advised.

JEATRSE i baela UL GIHIECESTTLE e
Assessment Appomtment Lelter (25-.lan-201 9)

(A A "”’ = EanEe T S
Comment thhard DNA assessment appl- passed to Admin for 2nd appt

e S A S S ee R Y B L BT B s rresesippon

Document  Appoiniment letter sent to pat[ent B Assessment Appointment Lelter (1 5-Jan-2019)
NASTEGRC MentaligaliE 6 Z

Document  SCI Galeway referral letter @ (0?-Jan-2019) SC Gateway referral Ielter from Dr A
Capaldr and Partners (07-Jan-201 9)

Referrat -

o) o e S B Deallees EeE i
14-Sep eferral to primary care mental FROM Dr ACapaldiand ~ MCKINNEY, Elizabeth Ended
. health team _Partners (LocalityAdministrator)
01-Mar-2021  Referral to primary care mental FROM:Dr A Capaldi and FINLAY, Ann Jeaneite Ended
“heaith team Panners {LocalityAdministrator)
08-Jan-2019  Refarred for addictions FROM: Dr A Capaldi and MCLUNDIE, Valerie Ended
assessment e Partners (ClericalOfficer)
Care plans
Printed 3:16pm 16-Apr-2026 - " ' Page 3 of 3

Caonfidential NHS Infarmation — Includes sensitive or personal patient data




o BAST BENFREWSHINE %% NH S

S HEALTH AND SOCIAL CARE st ' Numpec, pmen’
7V PARTNERSHIP - RWSMTG Greater Glasgow
A ’ A, and Clyde

" OurRef:RG
Job ID; 100212471
. Date: 03/10/2022

PRIVATE & CONFIDENTIAL
" Dr L.D McTaggart - " Mental Health
Neilston Medical Practice - : Eastwcod Health and Care Centre
The Medical Centre - Drumby Crescent
- 1 High Street ' . Clarkston
- Neilston . ’ : Glasgow
G78 3HJ o : G768 THN
‘ Tel: 01414510590
www.nhsgge.org.uk
Dear Dr McTaggart _ v
Re: Richard Halligan DOB: 11/08/1962 " CH1: 1108626173

Address: 68 Cralg Road, Glasgow, G78 3HU

We received the above patient's referral to the service. We sent them an OPT IN text to
OPT IN if they required an assessment from our service.

The patient did not OPT IN as requested and as we have not heard from them we will
assume they no longer reguire input.

Their referral Wlll be closed at this time, and they will be discharged back to your routine
care.

‘We will be m'_ore than happy fo accept a future referral if you feel they réquire our service.

Yours sincarely

Fiona McCarthy
Practitioner

Authorised on- 03/10/2022 11:57:25 by Typist Rachel Gneve, on behalf of Fiona
McCarlhy .

‘Hralll. &t Snclal Care Pactnarsliin. Chief Officer: Julie Murray




RAMHA

recovery across mental bealth B o REFERRAL '
- Email: referréls@ramh,org ‘
Admin Co-ordinator: 41 Blackstoun Road, Pdisley PA31LU  Tel: 0141 847 8900

_ If you know the service you reqwre please tick the appropriate box

Causcway Commumty D Causeway Employability I:] East Renfrewsthe Adult Counseiling -
ERYCS D Employabﬂlty (Renﬁ'ewshlre) |:| FIRST Cn51s D
Information (East Renfrewshire)’ D Information (Renfrewshire) D )

| I..,ifeskillise-Use Store - [:] Renfrewshire Communily Service || Community Link: [:I

Housing: East Renfrewshire |:| Renfrewshire D .

Mr First Name: . Richard : Surname: Halligan -

D.O.B. 11/08/1962  Gender. M Natlona! Insurance No: (if known)

. Address: 17 Holehouse Brae, Nellston PostCode: _G783LX

TelNo(H:  NIA - == - TelNo.(W): _N/A Mobile No: _(07859) 046918

Emall address: _rbhalligan@gmall.com ) School; . ' Year:

Is it ok to contact the person by phonelietter/emall at home/work/moblle? . ;
Home: Yes [_]| No [:f- - Work - Yes [] MNo [ ] |Leaveamessage Yes [ jNo []
Mobile Yes [X] No. -Letterto -~ Yes {{ No [_] | Oktoldentify Yes [ | No |

' - =+ __ Home service
Emall Yes [X] No.["]' ConsentSMS Yes [ | No [[] | GDPRConfidentiality Yes [

GP: NMIGKEAN, Alison (D) | : : GP Telephone No: 0141 880 6505
Actuat Name of Practice: DR Capaldi and Partners CHI Number: 110 862 6173.

Medication

Is the person taking any f medicatlon? - S Yes [ ] No[_]
If so please indicale type ’

Sertraline 50mag, hagdn’t

started them at his

telephone screening
© apnointment with write

.'-;!_‘1""1;-4 et e al

—l Anti-Depressants: 1|

Vi

Wb iy

QU otV ': -(03/2312024)
- .-\ Referrer: Angela Duffy %7 v+ - -.OccupationiRelationship to service user: _[flental Health Facilitato
Address:  Easlwood Htaltix & Care.Centre, Drumby Crescént, .~ - - Post Code: G76 7THN.
Tel No: 0141 453.0590/0500 w71 . PaxNot. ... '/NA - . - E-Mai: ange!a.duify@ggc.s%t.nh"s.
) ulc
erson aware of the seivice arid in agreemerit to the Referral? Yes [X] No
rson willing to attend the service? N/A Yes [ ] o [ ]
If a young person, are-thelr parent /guardian aware of referral? N/A Yes No [ ]

Other Supports ) ‘ Y [[] No []
Tel:

‘Agency ' Contact




Agency _ Contact ' ' Tel:

Agency Contact s Tel:

Reasons for Referral including support guidelines or action to be taken if RAMH staff Have any concerns:

Richard is a 58 year old man, at his screening appointment he ident!ﬁed he needed support with anger
difficulties. This has impacted on his relationship with his wife and he is estranged from his son (not
spoken in 2 years). He recently moved out of the marital home he shared with his wife and 12 year old
daughter and was staying in a hotel (run by a friend) at the time of his screening appointment. He .
stated his anger, temper, shouting and not listening is having a negative effect on his life.and he wants
to address this, He stated he has never been violent towards his family. He was imprisaned when he
was younger due to violence. Last physically violent about 4 years- £800 fine.

P!ease tick ALL OF THE REASONS that hest describes the person’s reasons for saeking support at this time,

Abuse Cognitivel/Leaming [:l Pregnancy ) [:|
Addiclions-Drigsr? [ Depression L]  Psychosis CJ
Atverse ChlldhOOd [] Eatifylssues l:l " School Issues ' '
Experience ) " i

Anger Issues Family Isgues ‘[0  seifHam o ]
Anxiety/Stress [C]  InterpersonaliRelationship difficulties [ | Suicidal ide'ati'o;r_llllee‘h'airidur T
Bereavement/Loss []. _kivingiWelfare/Housing 1 Trauma ' N
Bi-Polar lliness il Loneliness I:] WoridAcademlcﬂ' raining - D
Bullying ] Perscnali'tyIChallenging Behaviour [ ] Other (please state) T
Carer [ ]  Physical Heaith/lliness ! C

Risk Assessment Safeguarding or Protection Issues :

Do you know of any areas of risk/concern that RAMH should be aware of Yes [ ] No - [ ].
- Please provide details, including guidance on what action, e.g. FIRST Crisls should take, if they are unable to

make initial.contact with the service user, is there anyone you would !lke us to contact?; .

Living Arrangements

Carer role in household ] Living with foster care ]
Caring for Children L[] Living with parents/guardian 1
Living alone ] Living with spouse/partner 1.
Living in homeless unit ] Living with'ofliér fefatives/iiends ™, =~ ™" - L] -
Living in residential/secure accommodation ] Looked after at home o ]
Living in supported accommodation ] Other (please specify) _:':"'_ ! N
Does the person have any medlcallmentai health conditions? Yes D . No [:l

Please give details

Can Referrer please tick if you have discussed Self Directed Support (SDS) options, and which optlon 1-4

SDS Option _ 1 - .2 D _ 3 |:| 4 D
Ethnicity ) .
Asian orAsian British [ ] = Black or Black British . [ White or White British  []

Mixed Backgro_und [ | . Other Ethnic Group [—i {type in here)




Signature: . ' - Date Referred:

RAMH operates a confidential and secure service and is reélslered under the Data Protection Act and are GDPR Compliant. The information you provide |
will be procassed by compliler. You may have access fo informatien on written request, -
RAMH is a charity registered [n Scofland No SCO 10430 and Is a Company Limited by Guarantea No 14145




EAST RENFREWSHIRE Julle Murray
HEALTH AND SQCIAL CARE

PARTNERSHIP East ’ Chief Officer
- Renfrewshire
COENCH .
Our Ref: 24/02/2021
Job ID: 100021443
" Date: 12/03/2021 _

PRIVATE & CONFIDENTIAL
Dr.AD Capaldt . Primary Care Mental Health Team
Dr A Capaldi & Partners . Eastwood Health and Care Centre
The Medical Centre - T Drumby Crescent
1 High Street ' ‘ Clarkston
Neilston . - Glasgow
G78 3HJ o : - G768 7HN

. . 0141 451 0590/0500

. www.nhsggc.org.uk

‘Dear Dr Capaldi _
Re: Richard Halllgan ’ " DOB: 11/0811962 CHI: 1108626173

Address: 17 Holehouse Brae, Glasgow, G78 3LX

Discharge Letter -

Richard attended his telephone screening appointment on 3" March 2021, he identified he
required support for anger management. This -support Is not provided by Bridges o
Wellbeing team. Richard agreed to being referred to RAMH, referral has been sent today
(12/03/2021) and | have also sent him literature on anger management. If you require any
more informatfon then please do not hesitate to contact myself on the telephone number -~
above. .

Yours sincerely:

Angela Duffy
- . Facillitator

> Authorised on 12/03/2021 16:09:54 by Angela Duffy.



, EAST RENFREWS;‘IIRE N H s ' Q’“\D GEJ‘

% MEALTH AND SOCIAL CARE .. i, e B s
& PARTMERSHIP . Greatér Glaggow LTINS
) and Clyde TN T

TELEPHONE SCREENING FORM

' Patlent_naﬁe: HALLIGAN, Richard (NIr) * | Assessing clinician: Angela Duffy

CHI: 110 8626173 . Date: 03/03/2021

‘ Core 10 score: 14/40 . Risk: 0
Confidentiality understood and agreed: YE§ X nNo L[]
Do you consent to our service sending YES X No [
| you text messages. B
Do you consent our service sending yvou |YES - -[X- NO []

correspondence via email:

If yes, record emall address: ' rhhalligén@gmail;com

*If answered no to any of the above, please
place in alerts.

argument with wife. Staying in his friends hotel in Glasgow
Estranged son age 42 - not spoke in 2 years (he said he won't let anyons speak to him like thata
Estranged from stsler -not spoke in approx. 2 years.

Father left when he was a baby, he died several years ago. Felt he should have been told more- would

have like lo have known his father even though he was told he was not a goad role mode!.

Builder to trade- stay at home dad. Does jObS hera and there"staie has a good job

Violent passed towards others, nof

Childhood —s/

e was brought up ina housing scheme were violence a::hcri/minali

enly stopped smoking cannabis'4 weeks ago. Last 30 years smoked _canfabis daily

Te erral? lmpact on individual i.e, level of function/ADL? -
Anger, temper, mood.

Imprisoned when he was younger due to violence. Last physically v:olent about 4 years-
£800 fine. Never v:olent towards family. '

\ . \
‘l think T'am-always right-shout to get my point across’ ening, ‘just Kick off and

say.things | regret’. Blow up without warning. Contenipt for people. Aware of how his




EAST RENFREWSHIRE
HEALTH AND SOCIA
PARTNERSHIP Greater Glasgow

- and Clyde

" [tempéris impacting on others. Married for 10 years, wife and marriage are important to N '

. Previous argument with wife 8 weeks ago, she walked out and went to visit her friend
Wales

Don't drink as been violent towards others due to this. Recently ah acquaintance
informed him that he used to be scared of him. Reputation for being violent. Verbally

abuse,

Feels at times his mood is low and Just wants to talk then turn into an argument ~always
feel frustrated.

™

ty & Risk Factors (suicldal thoughts, suicidal id ;Tisk of violence, neglect,’
drug a hol, domestic abuse . '

(Double click the boxes to choose elther ‘not checked' or ‘checked' to mark correctly)

@ Experiencing no thoughts of self-harm/suicide

O Experiencing thoughts of self-harmisuicide, however.‘have no plans to act upon these thoughts

™ . Experiencing thoughts of self-harmléuicide. have made some~plans. however, would not act . upon
these due to protective factors in place
N.B Risk Assessment required If risk factors identified.

Previous history of selt-harmlsulclda?
N/A

| Comments: ' /—\ ~

lHlicit Drug Use: prevlo‘us'ly smoked cannabis for 30 years, stopped 4 weeks again-felt low due to
‘this, feols belter now. Replaced stop smoking cigareties with canhabls and this Impacted on
smoking cannabis more. ' )

Mm@w&slng cannabls as a medlclne, convinced bimselfit stopped him being violent-

views this differently now.

Alcohol Consumption: no

Other Substances: (caffeine, nicotine} smoking roll up occasir.m'ally

Other Risks:




- EAST RERF'\‘EWSH“IE ‘NH s - . %“\DCEJ
N, it

HEALTH AMD S0CIAL CARE n NN
PARTNERSHIP Greater Glosgow NN
o and Clyde : RN

‘Contact With Services/Psychological Services — Past or Preseént:

NO

Protective Factors/ orts: (Helpful strategies, support a_lvaiiable, skills and knowledge, what
ities they enjoy? What s them fo recover?)
'ork- achieving, not working at present

| Wife- separated for 4 weeks / : \

Pr ibed Medication: 8, doss, duration, side effects, compliance, TSt ielping?)

Sertraline 59mg- not taken it as yet, suggested he contacts his GP to arran n
appointment to discuss this.

"Over-the Counter Medication:

Patient’'s Expectations/Goals For Treatment: (What needs to change? Miracle Question)

Not blow. up, anger management. Understand how my behaviour affects others,

Assessor’s Impression: Discussed anger management. Informed Bridged do not
provide support for anger as the primary issue. Explained RAMH provide anger
management, agreed to being referred by writer if deemed appropriate at the CCM.
-Agreed to emailing anger management information and link to RAMH. Discussed
relaxed breathing and relaxation apps. .

Outcome of Screening: Discuss at CCM

‘weer [ ] Counsslling []

LI CBT El . Face to Face Assessment D
Moodskills Group ] - ' CMHT O
BA Group ] CBT Group- [
Bridges Allocations |:| . A

Signpost (cCBT, RAMH) D ‘

Other (please specify) D




e NHS, oMPC
HEALTH ANMD SOCIAL CARE \-"\f"-" : : s N
PARTNERSHIP . ) TS

Greatér Glasgow

" and Clyde ’ e e Wy

b o

Any further comm_enté:




yod a:;{'vn: :&?&i?iiacane b'\N Hf"lds SN

PARTNERSHIP . . Greater GIBSQO‘W

and Clyde NN

CORE-lO Measure Screening

Client CHI: 110862 6173 ' ’ Client name: HALLIGAN, Richard (Mr)

Gender: male Age: 58

IMPORTANT — PLEASE READ THIS FI

This form has 10 statements uthowyou have been OVER T

WEEK. Please re th statement and think how often you felt th
week. Then tick the box which is closest to this.

10,

Over thefast week..... i Notatall Occeslonally Sometimes Often All ofthe tims

| hate felt tense, anxlous or nervous . Ko [ _ M2 Rk} 4.
have felt | have someone to turn to for sumlmrt when neede_d - [X14 O3 2 |:]1 0
| have felt able to co;;e hvﬁen things go wrong ‘T4 [s X2 .D‘i 0
Talking to peoble h.as fel.t too mut;-h for me <0 [ 2 (K 4
I have felt panic or terror o Ko [ 2 - | 3 4
t made plans to end my life | : <o [N 2 Cls 4
| have had difficulty getting to sleep ;Jr staying asleep - Mo . [ Oz 4
[ Rqve felt despairing or hopeless Co. [ 2 23 4
[ haveelt unhappy ' o [N [;|3 e
Unwanted ithages or memorles have been distressing me ‘|:]0 Y [d2 s 4

‘ ~lini % . ‘
TOTAL (C|InICE‘| : T1a

* Procedure: Add together the item scores, then divide by the number of questions completed to get the
mean score, then multiply by 10 to get tha clinical score, .

Quick method for the CORE—10 (if ali items completed): Add together the item scores to get the
Clinical Score,

: ;;.:;@QEA!BE




STRICTLY CONFIDENTIAL .

Dr Alison McKean .
Neilston Medical Centre
1 High Street

Neilston

G78 3HJ

Deaf Dr McKean

East Renfrewshire HSCP
Community Addiction Team &
Community Recovery Team
St Andrew’s House

* 113 Cross Arthurlie Street
Barrhead

G78 1EE

Phone: 0141 577 4685

Fax: 0141 877 3762

Our Ref: MW/EMCcE
Dateé Typed: 30 January 2019

RE: Richard Hailigan.(1 1.08.1962) 17 Holehohs:e Brae, Neilston, G78 3LX

| refer to the above named who you referred to our-service on 8 January 2019.

Two assessment appointments were offered and he phoned to say he did not wnsh support.

Advised he can contact at any time in future should situation change.

Yours sihqerely :

Mary Wilson
Team Manager



STRICTLY CONFIDENTIAL ) East Renfrewshire HSCP

Richard Halligan . Community Addiction Team &
17 Holehouse Brae Community Recovery Team
Neilston ) St Andrew's House
G78 3LX ' 113 Cross Arthurlie Street
Barrhead
G78 1EE

Phone 0141 577 4685
, Fax: 0141 577 3762

- Cur Ref: MH/EMcE
Date Typed: 17 January 2018

Dear Richard
. You have been referred to the sefvice by Dr Alison McKean.

Sorry you missed your appomtment with us on 15 January 2019; i can offer you the
following second appointment

The following is an assessment appointment to enable you to discuss your needs and thereafter a
care plan will be developed to enable your needs-to be met.

Y Time: 9.30am

Date: Friday 25 January 2019

Piace: St Andrew's House, 113 Cross Arthurlie Street, Barrhead,-G78 1EE

Please contact thls serv:oe fo rearrange the above appomtment if it is inconvenient for you.

If you do not attend the appointment, it wﬂl be assumed that you do not wish to be in contact with
this service at this time. However, please do not hesstate to re-establish contact when appropriate
for you.

Y_ours sincerely

“Munmun Hyder
Addiction Support \Worker

cc Dr Alison McKean, Neilston Medical Centre, 1 High Sireet, Neilston, G78 3HJ °

Privacy Statement o
You can find out how we use your information in our privacy statement on our website.,




East Renfrewshire Community Addiction Team
East Renfrewshire Community Recovery Team

Assessment EXplained.

‘What to expect : '

The assessment will involve a one-to-one discussion between a staff member and you.

The purpose of the assessment is for us to get a better, understandlng of your drug and/or
alcohol problem and identify your needs, Our assessment paperwork is known as.a Single
Shared Assessment, and this-is used locally by health and social work staff to assess
people s heeds. -

Questions we will ask

We will talk to you. about your circumstances and your needs — what circumstances have
‘brought you to our service. Questions you will be asked will include your past and current
drug andfor alcohol use, health, financial, legal issues and -your overall living
circumstances. You will also have the opportunity to ask any questions you may have. It -
. may also help the assessment if we involve people who contribute to your care. This could
be a relative who looks after you, or professionals mvolved in your care such as your GP.

. SMR25 '

For clients-using drugs elther as.primary or secondary use, we are required to complete an
SMR 25 data form which will be passed to the Information. and Statistics Division of the
Scoftish Drug Misuse Database, Scottish Government. This information is used solely for-
the collection of statistics in Scotland to assist research and development and when looking
at allocation of {unding.

- Consent '

We will always speak to you about what is mvolved in your care and ensure you are
involved in making decisions about it. To ensure you receive the best possible care, we will
ask you to allow us to share your information with other professionals as appropriate. We
will ask you to sign a consent form at your assessment appointment to allow this to happen.

What happens next? ' ‘

Once the assessment has been completed and your needs have been agreed, you will be
allocated a worker who. will meet with you on a regular basis and agree the goals of
treatment, care and support. This is written down as a “Care Plan”.

The assessment will usually take an hour or more so please allow time for this.



STRICTLY CONFIDENTIAL : o . East Renfrewshire HSCP

Richard Halligan _ ' . Community Addiction.Team &
17 Holehouse Brae : Community Recovery Team
Neilston . . St Andrew's House
G783LX _ . : . 113 Cross Arthurlie Street
‘ Barrhead

G781EE

- Phone: 0141 577 4685
Fax: 0141 577 3762

.

* Our Ref: SHIEMCE
Date Typed: 8 January 2019

Dear Richard
You have been referred to this service by Dr Alison McKean.

The following is an assessment appointment to enable you to discuss your needs and thereafter a
care plan will be developed to enable your needs o be met.

Time: 11.30am

Date: Tuesday 15'January 2018

Place: St Andrew’s House, 113 Cross Arthuriie Street, Barrhead, G78 1EE

Please contact this service to rearrange the above appointment if it is inconvenient for you.

" If you do not attend the appointment, it will be assumed that you do not wish to be in contact with
this service 4t this time. However, please do not hesnate to re-establish contact when appropriate
for you. .

Yours sincerely

Sarah Hossack
Addiction Nurse

cc. Dr Alison McKean, Neilston Medical Centre, 1 High Street, Néilsfon, G78 3HJ

Privacy Statement

You can find out how we use your information in our pnvcrcy sfcn‘emenr on our website,



East Renfrewshire Community Addiction Team
East Renfrewshire Community Recovery Team

Assessment Explained

What to expect

The assessment will involve a one-to-one dlscuss:on between a staff member and you.
The purpose of the assessment is for us to get a bietter understanding of- -your drug and/or
alcohol problem and identify your needs. Our assessment paperwork is known as a Single
Shared Assessment, and this is used locally by health and social work staff to assess
people’s needs.

Questions we will ask

* We will talk to you about your mrcumstances and your needs — what circumstances have
brought. you to our service. Questions you will be asked will include your past and current
drug andfor alcohol use, health, financial, legal issues and your- overall living
circumstances. You will also.have the opportunity to ask any questions you may have. It
may also help the assessment if we involve people who contribute to your care. This could
‘be a relative who looks after you, or professionals involved in your care such as your GP.
SMR25 o :

For clients using drugs, either as pnmary or secondary use, we are required to complete an
SMR 25 data form which will be passed to the Information and Statistics .Division of the
Scottish Drug Misuse Database, Scottish Government. This information is used solely for.
the collection of statistics in-Scotland to assist research and development and when Iookmg
at allocation of fundlng

Consent - :

- We will always speak to 'you about what is involved in your care and ensure you are
involved in making decisions about it. To ensure yoU receive the best possible care, we will
ask you to allow us to share your information with other professionals as appropriate. We
will ask you to sign a consent form at your assessment appointment to allow this to happen.

What happens next?

Once the assessment has been completed and your needs have been agreed, you will he
allocated a worker who will meet with you on a regular basis and agree the goals of
treatment, care and support. This is written down as a "Care Plan”.

The assessment will usually take an hour or more so please allow time for this.



