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/ Subject Access Request Team ) _ _ N H S
Health Records Department _ '
Gartnavel General Hospital = = = , b\ﬂ
1053 Great Western Road . _ Greater G|asgow
" Glasgow . ‘ .
G120YN | | o and Clyde

Date: 11th MAY 2026

MMA LEGAL ” Your Ref: 100183

STOK, 43 - 59 PRINCES STREET _ " OurRef: SAR/TEAM/TH
STOCKPORT, . - Enquiries to: Tracy Hunter
SK1 1RY > . * Direct Line: 03412110667 .

Email: tracy. hunter3@nhs.scot

Dear Sir/Madam

:

Re: Subject Access Request under the General Data Protectlon
Regulation -. _ '

Patient: GEORGINA * LOGAN _ Date: 19.08.1954

Thank you for your request received 22NP  APRIL ~ 2026 in which you seek a'copy ’
of your client's personal information. . '

* Your request has been dealt with in line with our requirements: under Article 15 of the

General Data Protection Regulation and | now attach the following:

GARTNAVEL GENERAL HOSPITAL - QUEEN ELIZABETH
UNIVERSITY HOSPITAL - WEST AMBULATORY CARE HOSPITAL - NEW
'VICTORIAINFIRMARY - - HOSPITAL RECORDS -

Please be aware that these health records have been reviewed by a-clinician and ahy
information ldentnfylng or prowded by a thlrd party has been removed.

We process personal tnformatlon 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

e Patient health records, photographs or radiology images
¢ Videoftelephone recordings, including CCTV images



\a}
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Witness statements
Incident reports
Camplaints files
Emails

. The source of our data includes Patients, General Practitioners, Healthoare Socral and
- ‘Welfare organisations, Legal representatives and Police forces.
We sometimes need to share the personal information we process with the individual
themselves and also with other organisations as listed above. Where this is necéssary we

- are required to comply with all -aspects of the General Data Protection Regulation

Where these orgamsatlons are based outside Europe we take all appropnate safeguards
to protect. your |nformat|on :

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

Adult general hospital records = six years after the date of last entry |
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.

e Mental health records - 20 years after the date of the last contact
If you have any queries, pleaee 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 detalls are noted below:

Data Protectlon Officer -

Information Governance’ Department

NHS GG&C — 2™ Floor

1 Smithhills Street -

Paisley L ' :

PA1 1EB ' ‘ - o
Email: data.protection@agc. scot nhs uk

)

Yours sincerely

SAR Team




Qutlook

GEORGINA LOGAN CHI 1908546042

From Jillian Andrew (NHS Greater Glasgow and Clyde) <lJillian, Andrew@nhs scot>
Date Mon 11/05/2026 15:44

To  Tracy Hunter (NHS Greater Glasgow and Clyde) <tracy.hunter3@nhs.scot>

Cc  Donna McCarter (NHS Greater Glasgow and Clyde) <Donna.McCarter@nhs.scot>

U 10 attachments (744 KB)

GL1908546042.pdf; GL1908546042-01.pdf; GL1908546042-02.pdf; GL1908546042-03. pdf‘ GL1908546042-04.pdf;-
GL1808546042- -05.pdf; GL1908546042-06.pdf; GL1908546042-07.pdf; GL1908546042-08.pdf; GL1908546042-09. pdf;

Hi Tracy

Please see attached open eyes notes..
Thanks

Jillian

Jillian Andrew

QEUH Eye Secretary

0141 451 (8)6067

Admin Block, Level 1, Zone 1

Secretary to: Dr Sonul Gajree Dr Graeme Williams, Dr S A Bhatti, Dr
Mlchael Holllfleld



Examination

jPatient Name Mrs Georgina‘ngan ) CHI 1908546042
Date of Birth 19 Aug 1954 (71) CHI 1908546042
Consultant , Service Medical Retina
Event Date 3 Feb.2025 Printed 11 May 2026
Eatient's address |17 Sollas Place*

"~ |Glasgow 5
GGC
G13 4NA
Visual Acuity i, 6/7.5 G[asses

Snellen Metre

'6/24 Glasses

Custom  Lee Park (Custom)

Drug .
Administration  p, g Dose Route Administered Date Time
by ' '
Tropicamide 1% 1 ® < LeePark 3Feb - 14:45 v
singleuseeyedrops drop - ) 2025
(No Preservative)
Tropicamide 1% 1 o Lee Park 3 Feb 14:45 v
singleuseeyedrops drop ' 2025
(No Preservative)
Examination creatéd by Lee Park on 3 Feb 2025 at 14:53
Examination last modified by Lee Park on 3 Feb 2025 at 14:53
' E4830T2U/EdIL NS U,
HETH NIRRT
LOGAN, Georgina {Mrs) '
CHI: 1908546042, CHI: 190854604 -
BOB: 19-08-1954 Es Page 1 of 4 OpenEyes




Examination

Patient Name Mrs Georgina Logan 1CHI 1908546042
Date of Birth 19 Aug 1954 (71) CHI 1908546042
Consult ant Service Medical Retina
Event Date 3 Feb 2025 Printed 11 May 2026
Patient's address |17 Sollas Place
Glasgow
GGC
G13 4NA
Visual Acuity 6/24 Glasses i 6/7.5 Glasses
Snellen Metre - t
Drug ' Custom Lee Park (Custom)
Administration  py,q . Dose Route Administered Date Time
by | :
Tropicamide 1% 1 & o LeePark 3 Feb 14:45 v
singleuse eyedrops drop 2025
(No Preservative) . .
Tropicamide 1% 1. o @ LeePark  3Feb 14:45 v
single use eyedrops drop . 2025
(No Preservative)
Examination created by Lee Park on 3 Feb 2025 at 14:53
Examination last modified by Lee Bark on 3 Feb 2025 at 14:53
!
E:48015WGEDJL/ NS U
1RRIE (BT TLTRNLIRTS {1
LOGAN, Geargina (Mrs) '
GHI: 1908546042, CHI: 1908546042
COB: 19-08-1954 : Page 1 of 1 OpenEyes




Examination

Patiént Name Mrs Georgina Logan CHI 1908546042
Date of Birth 19 Aug 1954 (71)7 CHI 1'908546042
Consuitant Service Medical Retina -
Event Date 4 Feb 2025 Printed 11 May 2026
Patient's address {17 Sollas Place
| Glasgow
iGGC -
G13 4NA
Follow-up Dis_charge to community optometrist
Investigation
Right ERM
Clinical Right ERM- VA and OCT appearance the same when discharged and patient not wanting

Management surgery in 2022. Letter back to Optom/patient/GP

Examination created by David Gilmour on 4 Feb 2025 at 09:10

Examination last modified by David Gilmour on 4 Feb 2025 at 09:10

N
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LOGAN, Georgina (Mrs)

GHI: 1908546042, GHI: 1808546042

DOB: 19-08-1954

Page 1 of 1

OpenEyes




Examination

Patient Name - |Mrs Georgina Logan CHI 1908546042
Date of Birth 19 Aug 1954 (71) CHI 1908546042
Consultant o Service Medical Retina
Event Date 10 Apr 2025 Printed 11 May 2026
Patient's address {17 Sollas Place
' o Glasgow
1GGC
G13 4NA
History - - Bilateral cataract
'fRight blurred vision
 Visual Acuity 63 Glasses . 76 Glasses
ETDRS Letters .
Anterior Segment ‘
Large pupil (diamefer: Bmmj Large pupil (diameter: 8mm)
- ;" i
Intraocular * 11mm Hg & 09:05 . l-care 12mm Hg ¢y 09:05 I-care
Pressure ) ' :
Macula _ Epiretinal membra‘ne% ’ No abnormality

Eye Diagnoses ' 4 Feb 2025 Right Epiretinal membrane

ED5AYAZ/GhILYBADLY

1 T0 R o
-LOGAN, Georgina (Mrs}

CHI: 1908546042, CHI: 1908548042

DCB:19-08-1954 ' : Page 1 of 2

OpenEyes




Drug A
Administration

Custom Pauline Nichol (Custom)

Page 2 of 2

Drug Dose Route Administered Date Time
~ : by
Phenylephrine 2.5% 1 ® - Pauline 10 Apr 09:08 v
singleuseeyedrops drop Nichol 2025
(No Preservative) _
Phenylephrine 2.5% 1 = @O Pauline 10 Apr 09:08 v
singleuseeyedrops drop Nichol 2025
(No Preservative) -
Tropicamide 1% 1 ® o Pauline 10 Apr  09:08 v
- singleuseeyedrops drop Nichol 2025
(No Preservative) ,
Tropicamide 1% 1 « © Pauline 10 Apr  09:08 v
single useeyedrops”- drop Nichol 2025
(No Preservative)
Investigation  oCT 10 Apr 2025 at 09:08:00 @ OCT - Macula
Clinical Right Phaco+ IOL+ Vtrectomy/ERM Peel GA DC (anxiefy and phobia).
Management - )
Examination created by Fiona Fadian on 10 Apr 2025 at 09:06
Examination last modified by Shohista Saidkasimova on 10 Apr 2025 at 09:41
E:554942/G5JL8B45G/
MR
LOGAN, Geargina (Mrs)
CHL: 1908546042, CHI: 1908546042
DOB: 19-08-1954 Openkyes



NHS

SCOTLAND

Gartnavel General Hospital

1053 Great Western Road

Glasgow
. - GGC

. G120YN

Dr Richard Murphy

Barclay Clydeside . | Tel: 01412113000 .
1265 - 1275 Dumbarton Road “ : ‘ -

Glasgow _‘ k 10 Apr 2025

G149UU

Dear Dr Murphy,

Re: Georgina Logan 17 Sollas Place, Glasgow, G13 4NA
DOB: 19 Aug 1954, CHL: 1908546042, CHI: 1908546042

Diagnosis: :
4 Feb 2025 ‘ o o Co
: RIGHT Epiretinal membrane
Bilateral mild cataract
Visual Acuity:
Visual Acuity Right Eye " Left Eye
Glasses 7' - 63 . 76

Intraocular Pressure:

11 mmHg on the rlght and 12 mmHg onthe left (recorded on 10 Apr
2025)

~ Clinical Management:

E:5b0bo/GOJLE ML _ '

RELY LI

L

LOGAN, Georgina (Mrs)
CHI: 1808546042, CHI: 1908546042

DOB: 19-08-1954

Page 1 6f2

OpenEyes-



Right Phaco+ I0L+ Virectomy/ERM Peel GA DC (anxiety and phobia)

Follow—upf

Discharge to community 6ptometrist

Yours sincerely,
Shohidla Saiiasmos

Signed on 10 Apr 2025, 13:56

Dr Shohista Saidkasimova

To: GP : Dr Richard Murphy, Barclay Clydeside, 1265 ~1275 Dumbarton
Road, Glasgow, G14 9UU ’

E:555650/G5JLBFMLO/

HICHCEDEN O
LOGAN; Georgina (Mrs)
« GHI: 1808546042, GHI: 1908546042 :
DOB: 19-08-1954 . . Page2of 2

OpenEyes



'Bio'metry

Patient Name . | Mrs Georgina Logan CHI 1908546042
Date of Birth 19 Aug 1954 (71) - CHI 1908546042
Consultant - - | . |Serice General Ophthalmology
Event Date 3Jul2025 - |Printed 11 May 2026
‘| Patient's address |17 Sollas Place 7
Glasgow
GGC :
G13 4NA
Attachment ' )
I | i A, CH R W ¥
E-Biometry B - Biometry B- Biometry '
Report Report Report
Biometry & s .
AL: 2496 mm ® 2490 mm » @
SNR: [N/A l@ . N/A fo @
KI: [4385D |@|140° |® IK1:  14427D |@20° | - @ }
AK:  |-383D |@[14.0° |® - ak:  |-255D @207 |- @
K2:  [47.69D .[@[1040°| @ - | = (K2 46.82D . |@92.0°] - @
ACD: |3.617mm ® o ACD:  |371mm .
LVC: | ® o ve: | o I P
LvVC : ®ie | LvC ‘ 1+ @
Mode: _ A Mode: ‘
Status ; ® e Status s @
General -
Comments Device Comments:
General Comments ; General Comments
Target Refraction 0.00 Target Refraction 0.00
t:ﬁafx;ZUJuaJuuaLaw-

N Tinnmm

LOGAN, Georgina (Mrs) '

CHI: 1908546042, CHI: 1908546042 . .

DOB: 19-08-1954 : Pagelof2 OpenEyes



w ) ( - No selection h_fas beeén made - click the "Choose

ilens Rayner _RayOne B e Lens” buttonto select alens.
Aspheric '
. Formula , 1 ® @
Used: : ,
A 118.7 B
constant:
IOL- Powver: ® -

) Predicted | [-0.38 B e
: Refraction: :

Biometry created by Keith-Boyle on 3 Jul 2025 at 16:10 -

Biometry last modified by Alasdair S]nﬂ;pson on 11 Sep 2025 at 14:43

Visual Acuity ~ 32Glasses (ETDRS Letters) o Plnhole (ETDRS 80 Glasses (ETDRS Letters)
06 Nov 2025 Letters) . P _

" Near Visual Acuity Not recorded ' - Notrecorded  °
Refraction -425/+3.25X 95" : E -3.00/+3.00 X 80°
6 Nov 2025 -2.63 patient already dilated at subjectlve -1.50

VAR with subjective 6/18 (ph NI), can see better if,
turning head tc the right, if not turning hear tothe
right VAR is only, 6/24 ,
Near add +2.50 N24 / Near add +400 N‘I4 . -

A
\E:B637820/G5JLBJLIG

HETH NN ‘

LOGAN, Georgina (Mrs) )

CHI: 1908546042, CHI: 1905546042 . . )

DCB: 19-08-1954 ) - Page 2of 2 OpenEyes

{
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Examination

Patient Name Mrs Georgina Logan CHI 1908546042
Date of Birth 19 Aug 1954 (71) CHI ' 11908546042
Consultant ' : h | Service Medical Retina
Event Date 3Jul 2025 : Printed {11 May 2026
Patient’'s address |17 Sollas Place
‘ Glasgow
1GGC
‘G13 4NA
History ~ preop assesment today
Visual Acuity 58 Glasses, 50 Pinhole . - % 76 Glasses
ETDRS Letters : ' :
Intraccular 12mm Hg o 14:10 I-care 1immHg =~ & 1410 I-care
_Pressure : f . _
Eye Diagnoses 4 Feh 2025 Right Epiretinal membrane ' 3 Jul 2025 Bilateral Cataract
3 Jul 2025 Bilateral Gataract : ‘
Drug ~ Preset-PSD  Tropicamide 1% and Phenylephrine 2.5%
Administration. Dose Route Administered Date Time
. , by
Tropicamide 1% T ‘& -« Pauline ~  3Jul2025 1416 -
singleuseeyedrops. drop Nichol - - : -
(No Preservative) ) :
Tropicamide 1% 1 « @ Pauline  3Jul2025 14:16 s
singleuseeyedrops drop  ° Nichol
(No Preservative) . |
Phenylephrine 2.5% 1 ® - Pauline = 3Jul2025 14:16 v
singleuse eyedrops drop " Nichol
(No Preservative) _ _ __ .
Phenylephrine 2.5% 1 « @ Pauline 3 Jul 2025 14:16 e
singleuseeyedrops drop Nichol '

(No Preservative)

 Investigation ocT - 3 Jul 2025 at 14:14:00 ®
Clinical . Pfoceed as planned Phaco/VPA LA DC
Management )

Examination created by Lynsey Watson on 3.Ju! 2025 at 14:10

=HAFEFEICLNR. 18] {3 {CT)

TR TR TR LN [

LOGAN, Georgina (Mrs)

CHI: 1908546042, CHI: 1908546042 '

DOB: 19-08-1954 . Page 1 0of 2 OpenEyes



Examination’ last modified by Shohista Saidkasimova on 3 Jul 2025 at 16:16

E:637474/G5JL8OHRE/

TR
LOGAN, Georgina (Mrs)
CHI: 1908546042, CHI: 1908546042

. DCB: 18-08-1954 ’ OpenEyes

Page 2 of 2



Opération booking

Patient Name |Mrs Georgina Logan | CHI - 11908546042
; Date of Birth |19 Aug 1954 (71) CHI . ‘ 1908546042
Consultant Service . | General
: Ophthalmology
Event Date 17 Jul 2025 Printed 11 May 2026 |
Patient's .. 17 Sol]as Place -
address ‘Glasgow
GGC
GT134NA
Diagnosis

Right Epiretinal membrane’

Operation, Procedures &
OPCS-codes

Right Phaco'emulsiﬁcation\ and
Intraocular lens -

Right Vitrectomy

Right Epiretinal membrane peel C79.5

Iﬁformation

Complexity Medium Decision 7 Jul 2025

Consultant No Date '
required?  ConsultanSite - Gartnavel
Anaesthetic GA. L General

Hospital

Anaesthetic Patient o T
choiceis preference peration Routine

‘ priority
Patient No .
needs to Admlssm.n Day case
stop ._ ;ategqry.
-medication . Total 110
theatre
time
(mins):
Special No
-equipment
required
Comments Doctor . ' Gigon Anthony
organising
admission

", EIBAUST DA ILYABEG

T AT i
LOGAN, Georgina (Mrs)

CHI: 1908546042, CHI: 1908546042
DOCB: 19-08-1954

. Pagelof2

CpenEyes
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*Schedule Schedule options As soon as possible

operation

Patient No known availability restrictions.

Unavatlable
Periods

Contact Details Patient: 01419523728

'OperationA booking created by Anthony Gigon on 7 Jul 2025 at -15:0‘1

Operation booking last modified by Anthony Gigon on 7 Jul 2025 at 15:01

E:640315/GEJL9ABSG/

10 TH-RISm R,

LOGAN, Georgina (Mrs) .

CHI: 1908546042, CHI: 130854604

DOB: 19-08-1954 Page 2 of 2

OpenEyes



Patient N.ame Mrs Georgina Logan CHI 1908546042
Date of Birth 19 Aug 1954 (71) CHI 1908546042
Consultant | Service Medical Retina
Event Date 12 Sep 2025 Printed - 11 May 2026

17 Sollas Place
Glasgow

GGC

G13 4NA

Patient's address

Operation(s) Performed:

« Right Vitrectomy

» Right Phacoemulsification and Intraocular lens

» Right Epiretinal membrane pee!

First Surgeon

Dr Alasdair Simpson ‘ None

Assistant Surgeon

Supervising surgeon

_ Dr Shohista Saidkasimové _

Operation Details

Vitrectomy Gauge

25¢

% \ PVD Induced

Yes

W

\\\\—/ / Comments

Vitrectomy

Blue dye .
Adherent ERM and ILM came as
well, limite peel

Search - no breaks

FAX

Ports - massage

Eye firm

Ic cef

S/c dex

Membranepeel Membrane blue

b /EYZDHEDJLELINILY

1010 KTIENREIT CDIRAIER IR
LOGAN, Georgina (Mrs})’
CHI: 1908546042, CHI: 1908546042

DOB: 19-08-1954 Page 1 of 2

‘ OpenEyes '




Cataract

- Incision sife: Corneal
Length i 2.80
Meridian : 90
Incisiontype:  Pocket

Posterior chamber IOL

Details :
(In-the-bag fixation),
large pupil (diameter:
8mm), corneal pocket
incision at 12 o'clock,
sideport at' 9, and 1
o'clock ‘

IOL type: Rayner RayOne.

, Aspheric
» IOL'_power : - 14.50
Predicted -0.38
- ‘ ~ refraction:

IOL position: In the bag

Phaco CDE: Not recorded

PCR Risk: 1.04%

Agent(s)

) r
None - Cataract
complications

None

Anaesthetic

Suture placed but
removed at the end

Type Comments

GA None

Per-operative
drugs

Post-op
instructions

2/52DrSS
Home -
No Posture

Chloramphenicol QID 1/52
PRed Fort QID 4/52
Acular TID 4/52

Comments

None

Operation note created by Aiasdair Simpsonon 12 Sép 2025 at 10:22

Operation note last modified by Alasdair Simpsaon on 12 Sep 2025 at 10:22

E:708925/G5JL9CONJG/

I T H LN e

LOGAN, Georgina {(Mrs)

GHI: 1808546042, CHI: 1908546042

DOB: 19-08-1954

Page 2 of 2

OpenEyes
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Examination

.

Patient Name Mrs Georgina Logan CHI, 1908546042
Date of Birth 19 Aug 1954 (71) CHI 1908546042
Consultant Service Medical Retina
Event Date 25 Sep 2025 Printed 11 May 2026
Patient's address |17 Sollas Place
Glasgow
GGC
G13 4NA
Visual Acuity 23 Glasses, 32 Pinhole ; 75 Glasses -
ETDRS Letters . : : . .
Intraocular 9mm Hg & 09:371° l-cariéa 14mm Hg e 09:31 I-care
Pressure ‘ E _ o7
Drug Preset-PSD Tropicamide 1% and 'Phenylephrine 2.5% ’
Admims‘_m“"" Drug Dose Roite Administered Date Time
by .
Tropicamide 1% 1 ® = Gayle 25Sep  09:32 v
single useeyedrops drop Williamson 2025
(No Preservative) .
Tropicamide 1% 1 » . @ Gayle 25 Sep 09:32 v
single useeyedrops drop Williamson 2025
(No Preservative) " '
Phenylephrine2.5% 1 ® o. Gayle 25 Sep 09:32 74
single useeyedrops drop Williamson 2025
" (No Preservative)
Phenylephrine 2.5% 1 o Gayle 25 Sep 09:32. v
‘ single useeyedrops drop Williamson 2025

(No Preservative)

Investigation

OCT

25 Sep 2025 at 09:32:00 @ OCT - Macula

Examination created by Marcus Blackett on 25 Sep 2025 at 09:31

Examination last modified by Gayle Williamson on 25 Sep 2025 at 09:32

EL/Z228241EG0JLYV ASU

N numEmunImn

LOGAN, Georgina (Mrs)

GHI: 1808546042, CHI: 1808546042 -

DOB: 19-08-1954

Page 1 of1

OpenEyes
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Examination

Patient Name Mrs Georgina Logan CHI 1908546042
| Date of Birth 19 Aug 1954 (71) CHI 1908546042 .
Consultant ‘ Service Medical Retina
Event Date 6 Nov 2025 Printed 11 May 2026
Patient's address |17 Sollas Place
Glasgow
GGC
G13 4NA
History Worried right eye not seeing .
But very anxious - sisters died recently “might just be my nerves"
Visual Acuity 32 Glasses, 0 Pinhole | 80 Glasses
ETDRS Letters !
.Refraction Sphere  Cylinder Axis Type Sphere  Cylinder  Axis Type
-4.25 +3.25 95 Focimetry? -3.00 +3.00 80 Focimetry
-3.00  +400 85 Retinoscdpy
-3.00 +3.00 80 Subjectivé
patient already dilated at subjective :
VAR with subjective 6/18 (ph NI), can see better if
turning head to the right, if not turming head to the
right VAR is only 6/24
Nearadd +2.50 N24 / Near add +4.00 N14
Anterior Segment * - f
Posterior chamber IOL (In-the-bag %
fixation) 8
* Large pupil (diameter: 8mm) ;!
E2f 2 V2SS ILASI
10T i
LOGAN, Georgina (Mrs)
. GHI: 1908546042, CHI; 1908546042
DOB: 19-08-1954 Page 1 of 2 OpenEyes




Intraocular -

Pressiire 9mm Hg A 09:00 I-cariie ) 15mm Hg €N 09:00 l-care
Macula: ' Comments: ! No abnormality
looks good
Eye Diagnoses 4 Feb 2025 Right Epiretinal membrane 3 Jul 2025 Bilateral Cataract
3 Jul 2025 Bilateral Cataract
Drug Preset-PSD Tropicamide 1% and Phenylephrine 2.5%
Administration Dose Route Administered Date Time
by
' Tropicamide 1% 1 ® ¢ Helena 6 Nov 09:03 v
‘singleuse eyedrops drop - Thompson = 2025
(No Preservative) :
Tropicamide1% . 1 ° @ Helena 6 Nov 09:03 v
singleuseeyedrops drop Thompson 2025
(No Preservative)
Phenylephrine 2.5% - 1 ® - Helena 6 Nov 09:03 v
singleuseeyedrops drop Thompson 2025
(No Preservative)
Phenylephrine 2.5% 1 o @ Helena 6 Nov 09:03 v

-singleuseeyedrops drop . Thompson 2025
(No Preservative) ‘

No abnormality

Fundus : /\ No abnormality  §

T T R I T

Investigation  QgCT 6 Nov 2025 at 09:01:00 @
Clinical Surprised vision isn't better - no ‘epxlanation for poor vision -
Management '

Optom will kindly refract to see if VA can be improved

Review 2/12 with refraction - please check pupils

Examination created by Elaine Lyons on 6 Nov 2025 at 09:00

. Examination last modified by Maria Del Rosaric Giton 6 Nov 2025 at 10:57

E:777027/G5JLA331G/

11X REEN i e

LOGAN, Georgina (Mrs)

CHY: 1908546042, CHI: 1908546042 ;

DOB: 19-08-1954 Page 20l 2 CpenEyes



Examination

Patient Name Mrs Georgina Logan. CHI. 1908546042
Date of Birth 19 Aug 1954 (71) " ~ICHI . 1908546042
Consultant ' Service - |Medical Retina
Event Date 4Feb2025 * | Printed 11 May 2026
Patient's address {17 Sollas Place

-1 Glasgow

GGC
1613 4NA

Eye Diagnoses

4 Feb 2025 Right Epiretinal membrane

Follow-up

Discharge to community optometrist

Investigation

Right ERM

Clinical
Management.

Right ERM- VA and QCT appearance the same when discharged and patient not wantlng

surgery in 2022. Letter back to Optom/patlent/GP

Examination created by David Gilmour on 4 Feb 2025 at 09:10

Examination last modified by David Gilmeur on 4 Feb 2025 at 09:10

EAYULUAIEDILEE f I
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LOGAN, Georgina (Mrs)

‘CHI: 1908546042, CHI: 1908546042

DOB: 19-08 1954

‘Page 1 of

OpenEyes
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—.Subject Access Request Team . N HS

Health Records Department

Gartnavel General Hospital \ﬂ
1053 Great Western Road . Greater G|asgow
Glasgow and Clyde

‘G12 0YN .

L Date: 11th MAY 2026
MMA LEGAL . Your Ref* 100183

STOK, 43 - 59 PRINCES STREET, Our Ref: SAR/TEAM/TH
STOCKPORT, Enquiries to: Tracy Hunter
SK1 1RY : Direct Line: 0141 211 0667

Email: tracy.hunter3{@nhs.scot

Y

Dear SirfMadam
Re: Subject Access Reque'sf under the General Data Protection
Regulation
Patient: GEORGINA LOGAN Date: 19.08.1954

Thank you for your request received 22N°  APRIL 2026 in which you seek a copy
of your clienft's personal information. . .

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

GARTNAVEL GENERAL HOSPITAL - QUEEN ELIZABETH
UNIVERSITY HOSPITAL - WEST AMBULATORY CARE HOSPITAL - NEW
" VICTORIA INFIRMARY - - HOSPITAL RECORDS

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.

“1

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



.
. & 0 @

‘Witness statements

Incident reports
Complaints files ‘ .
Emails . -

The source of our data lncludes Patlents General Practitioners, Healthcare Social and
Welfare organisations, Legal representatives and Pollce forces..

: We sometimes need to share the personal information we process with the individual -
themselves and also with other organisations as listed above. Where this is necessary we

are required to comply with all aspects of the General Data Protectlon Regulation

Where these organisations are based outS|de Europe we take a[l appropriate safeguards
to protect your mformatlon :

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

‘_ If you have any quenes, please do not hesitate {o contact us.

Adult general hospital records — six years after the date of iast entry

~ 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 25‘h
birthday. -

- Mental health records — 20 years after the date of the last contact

e

.
v

If you are unhabpy ‘with how your request has been dealt with bl'ease'cc_),ntact the -
NHSGGC Data Protection Officer. Their contact details are"noted below:

Data Protection Officer o0
Information Governance Department
NHS GG&C - 2™ Floor .

1 Smithhills Street

Paisley

PA1 1EB

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

Yours sincerely - - _ -

SAR Tea-m_.




MANUAL PATIENT RECORDS

ALL HOSPITAL RECORDS HELD NHSGGC
ACS

 BEATSON HOSPITAL

CANNIESBURN HOSPITAL
DENT/-';I._'HOSPITAI-_

GARTNAVEL GENERAL HOSPITAL

. GLASGOW ROYAL INFIRMARY
INVERCLYDE ROYAL HOSPITAL

NEW VICTORIA ACH

PRINCESS ROYAL MATERNITY
QUEEN ELIZABETH UﬂNERsrrY HOSPITAL
ROYAL ALEXA&D’RA HOSPITAL
ROYAL HOSPITAL FOR CHILDREN

" STOBHILL HOSPITAL

VALE OF LEVEN

WEST AMBULATORY CARE HOSPITAL
WESTERN INFIRMARY RECORDS
;ncluding: .

'BADGERNET

CAREVUE

MEDICAL ILLUSTRATION
METAVISION .

PHYSIOTHERAPY -

RADIOLOGY

WEST MARC

LABS

O

O 00O0o0oOoDo0aobo ooago o d

0O o o oo ao o

MATERNITY

MATERNITY

MATERNITY

MATERNITY

a




Name : &Qc&nﬂ—\rh‘ .':Ward:Lf&.ﬁ . Hospital Number : . S '

PRESSURE SORE RISK ASSESSMENT

TORRANCE GRADE OF PRESSURE SORE

0 = no damage
1 = blanching hyperaemia
( red area ) .
2 = non-blanching hyperaemia ‘
" and/or superficial break ‘
3 = ulceration progress through
to meet subcutaneous tissue
4 = ulcer extends through fat
" t6 meet underlying muscle
5 = damage through muscle
and/or necrotic tissue

. DOCUMENT SEVERITY AND'SITE OF
PRESSURE DAMAGE ON ABOVE DIAGRAM

" NB: ALL NURSING INTERVENTION MUST BE DOCUMENTED IN THE CARE PLAN
y A Risk Assessment Scoring Graph ' ;

35

.30

25

20

12

10

FA v

)

1 2 3 4 5 6 7 8 9 1011 12 13 14 15 16 17 18 19 20 21

.

Waterlow Assessment

¢{ No. 12314 1s5]e]7[8)9 |tofuli2]13]14115]|16 |17 [18:[10 |20]21
| Score P ‘ ' ' '
Date 41 .
‘Initial
Build/ Weight for Height | . | Skin Type (Visnal Risk) A Mobility Sex Special Risks
1Average | (1. Healthy (0] Fully -0 [ Male }1| Tissue Malnutrition e.g.
Above Average - 1 | Tissue Paper 1] Restless 1 Femalefz Terminal Cachexia 8
Obese 2| Dry 1| Apathetic. 2| 14 - 49 {1} Cardiac Failure 5
Below Average 3'| Oedematous I | Restrictive @ 50 - 64 {2 | Peripheral Vascular Disease | 5.
T - Clammy (Temp $) 11| Iner/Traction | 4]65-74 |3 | Anaemia '
Appetite 5 Discoloured 2 | Chairbound 5]75-80 [4] Smoking é
Average Broken Spot 3 81+ |5 . \
{Poor 1 —— Major Surgery/Tranma Medication
|NG Tube/ Fluids Only 2 | Continence Orthopacd ' 5| Cytotoxics 4
Nil by mouth 3 | Complete/catheterised @ Jrhopacdic - - 12| High dose steroids 4
Anorexic 3 | Occasional incontinence | 1 ‘B‘EIOW wa_xst/spmal > Anti-inflammatory driigs | 4
: : — Cath/faecal-incontinence | 2 On operating table > 2hours (5 '
Score :10 + AT RISK Doubly Incontinent 3 N. logical Deficit e ‘
! . : Neuroiogica. eIICIL €.8.
. 15 + HIGH RISK ) ‘Diabetes, Multiple Sclerosis,CVA,Motor-Sensory Paraplegia IE
,20 + VERY HIGH RISK

0568695M1
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UNIT WEST 1 — PATIENT NURSING HISTORY

pATE OF ADMIssion_| 1= 1~ 871" TIME |0'L_L1<Pw\a warp S S
PATIENTS NAME GGLOA-QU\O&J ﬁD/o_o/J& HOSPITAL -] Q -
. ADDRESS 13, SG‘Q{M Alace N CONSULTANT _M%&

mugm@d ' HOSPITALNO. gﬁé’
| e mcc&us,ﬁew MQAM lee/

TELEPHONENO. _"* =" =~ o , TELEPHONENO. ____ _;4#
DATE OFBIRTH._] Cf q g 1{- _ AGES@‘{(S -; GECUPATION MMW&
‘,YHELIGION-----V fg G L ‘ - /SACRAMENTS OF THE SICK ’
NEXTOFKIN (1] sk _ }51%4 &b&\!& NEXTOFKIN()_
ADDRESS _ 'Q)& Mm"e , ,, ;ﬂ\[;DREéS
| TELEPHONENQ e o~ .TELEPHONENO 5 | ' ';
RELATIVEéNOTIFIED(-)%ADMISSION @%.U\Jf ' CLOTHING LISTED \fu kmm ? |
| PATIENTéPOKENTOBYCONSULTANT PATIENTS OWN DRUGS [, (m,lbboaz\d-

HELATIVES SPOKEN TO BY CONSULTANT

.SOCIALCIRCUMSTANCES ‘L(M QJ/ LDM MK’ Mbw & 3 WC&M&W o

- '.‘

REASON FOR ADMISSION 3009(— g'f‘b E—LME” Wk@v RN jo)dcm e
bﬂmm«fwmm fas kad 4 ths. Mﬁuw logh hik fobo & o4 Ry

d'\uJUM Wmﬂq /NNOAM}WM mtband )

PATIENTS PERCEPTION OF ILLNESS, PQFH ek @( ALLI L b} .

* | DiAGNOSIS/OPERATION 3’/ d Co-toda el iamaemM M%Luﬂm
Lo+ ih&o&g(b’(a}v\,

/

OTHERHEALTHPROBLEMS PA&MA 8D L 19814, ke, dam;ﬂf? foros8ung

ot il

- ,q'

. ALLERGIES _




gt fohiead Lo dmds%f(:?&

bl & qer udio Lok

"|" MAINTAINING A SAFE ENVIRONMENT ~
. ;’ éﬁ\ ) *
NUTRITION ‘
ELIMINATION
N
i
- HYGIENE
: t
| sLEEP -
}
(| moBILITY
!; 'SENSES
rE . 2,
| BREATHING . - %
I
o
OTHER RELEVANT INFORMATION
DISCHARGE PLANNING: HOME HELP O - COMMUNITY NURSE D AMBULANCE O
DRESSINGS O CASHIER MEDICATION O APPOINTMENT O
|* TICK (/) WHEN ARRANGED
*OBSERVATIONS ON ADMISSION
| -
TEMPERATURE __ © puLSE__ 32 RESPIRATIONS
BLOOD PRESSURE Jo 0/ 1o HEIGHT WEIGHT
URINALYSIS
SIGNATURE OF ADMITTING NURSE I

R




/ -
DATE OF ADMISSION: _7/” ié’u-

HOSPITAL NO:

UNIT WEST 1 NAME: Q@O%@ E@faeug :
2 4
HOSPITAL: b 1R CIJ - :

SIGNATURE

' DATE ' PATIENT PROGRESS REPORT
4 I[11!8*7 Ou;lrwiu RN WM@ M/S’ CO/U\JL_OJOA zﬁﬂ&m{m
Jx,\.aokhmu ol Aoiesal ke 2 /61 dz@&g,e -,

L. Q S eho pa \]D/u. gLQ,&QQAA a‘) ng&mﬁv
N M@L@%ﬁ!uﬂ,@_@ Do ol midsens dwaydtr’
WMQM&M Recondirags Stokbite . ¢ /vﬂ._
Prasacidrocing] _Levels sk dibecked (Sle=—
Sle.tblf Rowad bog . Clo b T3 mwwq%"gi- |
Dy ﬂff»&d- é’,coumax Saﬂ{ﬁd’O&w Mag ad
bacted Liere. Y% v (==
I Sery [ GU Piint wirg be -
dischacked Wiwg afizr $0ing ﬂ@d[h%f&(‘e ]
| Meushaddl pishes 2450 4 et ¢

| Ruchiatint.
i%bq@/wqmww,ééﬁ&&cﬂmd .
| Wu T o d At v T
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PATIENT CARE F_’LAN:

UNIT WEST | NaME: (e oagino, KebenT. waRm S<iy  DATE OF ADMISSION: (%//1/§77 .
= NAV i phlal) .
ospiTaL: MG a , HOSPITAL NO.
: s
DATE N DATE DATE . D
COMM. nBASIC CARE & PEHSQNAL HYGIENE DISC. COMM. TECHNICAL CARE D
DR [ Rabdc, Wil Rellp -
ri -
%{ T
~ X OBSERVATIONS -~
- R T by Tersh fudse o ST
. _MOBILISATION . . Tt { [
lﬂ! l&!%’? Deol reol LU /M,/If ConSCnA -
'
WOUND CARE
L DIET . )] 0
'qlrll{%’l. ;OAaUu\aNW 'IM \” ol §
T “BLADDER & BOWEL CARE , ;- , .
s T Reol Paal [ b Hodof a8 ably SPECIMENS INVESTIGATIONS
T S A *

T

SPECIAL NEEDS




GREATER GLASGOW HEALTH BOARD

NAME @(EJOW .

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

CLINICAL CHART
N

............. W eee..... HOSPITAL
HOSPITAL NUWMBER

7/ 1 8’1

L/




UNIT WEST 1 — PATIENT NURSING HISTORY

DATE OF ADMISSION b-* -85, e 8. 4S5 wapp  S.S. n .
raTiEnTsName G EORGINA ROBERTS| yospma .1.G '
2 ity r
apoRess__ 13 Sori As Prace . CONSULTANT éA-L_L_ .,
- , i - é&?
CieASCON - HOSPITALNO.

. . GP____. I )‘CL.US:.I(F-\/.- :
TeLerHoneno. 344 7SI T (5‘5739 teLerioneno. 121 IDunikg iy R .

paTEOFBIRTH__ 1T -8 -55 . AGE_DO . | occupaTiON

RELIGION < /5. : SACRAMENTS OF THE SICK
NEXTOEKIN{1)__JOHN EOReETS (#USBKNDNEXTOFxlw(zl

ADDRESS A= é;ho\fé ADDRESS
TELEPHONEND. <<} T 7 | _ TELEPHONE NO.
RELATIVES NOTIFIEDOFADMISSION ____ Y& | CLOTHING LISTED

PATIENT SPOKEN TO BY CONSULTANT PATIENTS OWN DRUGS __

RELATIVES SPOKENTOBY CONSULTANT

SOCIAL CIRCUMSTANCES L!}eﬁ Ye  husheinc] "f 2 ebildren .
D&L«IC‘:")"}EF RIA brairs Threwr .
r%rmac’.p-_ Drszlcmes

Nary "%hﬂﬁn]:e‘-r‘ ddrirber.

REASON FORADMISSION ____ ©) ) of Al s X 24 T bs

Tegrele) =

E«%%M“

PATIENTS PERCEPTION OF ILLNESS U fjdél’s_‘i—gljd5 .

DIAGNOSIS/OPERATION

OTHER HEALTH PROBLEMS Qg@ ) calety | ‘I 984
- : . .

!

auercies A TORBHIN € 66




DATE OF ADMISSION:

WARD:

i
=
<
=

HOSPITAL NO.:

SPITAL:

[
0

PLEASE SIGN + DATE

EACH ENTRY

PATIENT PROGRESS REPORT

EVALUATION
DATE

AlM

PROBLEM

TE

MAlNTAINING A SAFE ENVIRONMENT

nuramon,_Nesrros J . s " .

eummaTion __ DWstvies |

nyoiene_ Sl —dlnlst

sLeep.._Drablers o, -:lespl‘hcj .

MOBILITY No p?xb lermss. :

SENSES Nesyrmzs |

,
BREATHING N oorres )
=z

OTHER RELEVANT INFORMATION

DISCHARGE PLANNING;: HOME HELP O COMMUNITY NURSE 00 AMBULANCE O

DRESSINGS O CASHIER D MEDICATION O APPOINTMENT O
TICK (V) WHEN ARRANGED -

=

OBSERVATIONS ON ADMISSION

o N .
TempERATURE___ 3= " - PULSE (0O, RESPIRATIONS __£20 -
o2 N
BLOODPRESSURE £ G . HEIGHT WEIGHT
URINALYSIS -

SIGNATURECQFADMIT!  JURSE Sty . ¢ M Graers

|
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CLINICAL CHART

HOSPITALNUMBER .. .....coiiinracncnrans

-

Georgina  RoberTs..

GREATER GLASGOW HEALTH BOARD — WESTERN DISTRICT

warD.. =SSkl

NAME ...

2 S L
- il 5] L =
i ] _ | 2¢ wE =3
- ] - - ., ) ] . ’ . . 3 £
PATIENT CARE PLAN: UNITWESTI *  NAME: GEDRGINA RoRaRls WARD: S5 W DATE'OF ADMISSION: - 7-&<
HOSPITAL: wW.1.G ., - ) g i HOSPITAL NO.
DATE o o ] DATE | DATE . o
COMM. BASIC CARE & PERSOMAL'HYGIENE * DISC, COMM. TECHNICAL.CARE
9788 Seif e a T ST i S
— ) OBSERVATIONS
T - 7.8 T.PE. A4~
MOBILISATION i EEP.. 4%
Semas as ke :
- WOUND CARE
DIET =
-7 85 Nﬁr’h—\a.f _
BLADDER & BOWEL- CARE
= ) SPECIMENS INVESTIGATIONS i
- 2 - Roulire rirse . [ :

SPECIAL NEEDS T
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NURSING NOTES
3 _ . o o i} am [ pm | 1 N ouTd
- = T 7 d T DATE TIME &
_ . - Ul ie [ Rleo] T ][R lso] Take PUT

. . —_— et
e |
‘ ! « a...
. e
- - v . ! . :
" = .Vl
" ~ -
T 7
. . -
: \ : N
1
T T < :
:
i . -
) : _ . B = - j AGE Religion = —_UUNTT.No. . | CONSULTANT .
e e |0 - N . ) g . e a,l 4 T ;b;é
2 "Cadecivn - RoRcass Ple |33 % |8 Qe Sovio? o 1 5 e



PRESCRIPTION - iEET : : /
] URINE i

] REGULAR.PRESWIPTIONS
Date | . - - Y +METHOD TIMES W ADMINISTRATION. E . DISCONTINUED
'+ '|Commenced] © 'DRUG.(BLOCK LETTERS) - | DOSE of apmin AITTAMANIAMIAMINMD.IP VTP P M. [P FLMLE M Qther|  SIGNATURE DATE INITIALS ~
2 {900l NLLESRAY 1D wg | v hinl R A8
T I . - .
U l DIAGNOSIS
NE
c |
T
F
G \
H OPERATIONS
! - -
J
K
L
M
N = = - = -
ONCE ONLY PRESCRIPTIONS : INTRAVENQUS FLUIDS
DATE GIVEN  DRUG (BLOCK LETTERS DOSE METHaRCT | NEGRT sienaTURE | GUENSY
394 _ OMunteN 0wy |t W || e 4@ N
4-9.9@0 MrRefiist O bwag| v o | (W MMC .
. . -
“ﬁ _
[_\‘ =
*
WARD NAME OF PATIENT UNIT NUMBER CONSULTANT DRUG SENSITIVITY
J N
e DUV g TP R Y] s CL airm IS I ’ =
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NURSING NOTES . )
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.o PRESCRIPT N . SHEET ~ Western Infirmary, Glasgow.

REGULAR PRESCRIPTIONS ‘ . URINE -
Date . METHOD ] QF AD: ISTRAATIOQ DISCONTINUED
DRUG [BLOCK LETTERS DOSE M) . L|P.M. | o
or : { ! VOS OF ADMIN. _|AFH{AMARN MO ™57 &M i M3 | FImES SIGNATURE DATE INITTALS
N :
B. : - . ya
C. . i . < . DIAGNOSIS
n, ‘ -
Quagelmye of
N ; - - - \
= - - C‘-nbmu‘ JEL
3 ] .
1 _ ' ‘ : ' - . OPERATIONS
- = :
) +
< ‘
A, ‘ .
l 1 al?
ONCE ONLY PRESCRIPTIONS . : INTRAVENCOUS FLUIDS
: : - METHOD TIME GIVEN B :
‘DATE GIVEN DRUG (BLOCKLETTERS) DOSE OF ADMIN. OF ADMIN] SIGNATURE INITIALS] ll .
L5 7t/ 72 WDESFR LI OAMINET__ | [00ema) IM Y topu DRpbesde M. |- -
71 ; J t - -
N k.
= ¥
’ i) e
) WARD NAME OF PATLENT e Al UNIT NUMBER I CONSULTANT DRUG SENSITIVITY
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Patient Information

Miss Georgina Logan 17 Sollas P! . ' ‘Seen By GP Dr AH Morgan

19/08/1954 \ GLASGOW ) _ U
G134NA - Registered GP Dr AH Morgan

Phone No: 07500390352

12/05/2011 Encounter ST1 REGISTRAR severy epigastric pain, associated with sweating and claminass. Severe nausea
worse after taking food. The pain has been there for the last 2 days on and off.
Had stoped all her medications including Nicorandil and Omeprazole for week
prior to this, but restarted now. BP 130/72, hr 82. abdomen soft with epigastric
tenderness. Please note had perfussionn deffects on Thalium scan. ?IMP:
epigastric pain ?Cardiac ? Gastric. Directed to ARE

- v

07/05/2011 Dita Entry

. Read Code 6C0.. Primary prevention of ischaemic heart disease _ |
06/0§/2011 Data Entry Dr M Duffy " -
Acﬁte'Rx L ‘Transvasin Heat RUB x Apply 4 times daily x 80 .
_ ACLIh? Rx Methocarbamol TABS 750MG x 2 tabs 4 times daily x 112 disp weekly
"% ~ Acute Rx Co-Dydramdl 10mg/500mg TABS x 10r2Tabs 3 times daily x 30

Acute Rx * Alimemazine Tartrate TABS 10MG x 1Tab Atnight x 28

05/05/2011 Data Entry

03/05/2011 Encounter ST3 REGISTRAR Complaining of leg pain cramps mainly at night, note recommenced on quinine
sulphate P o
. Asked for ppi again ‘ R

RepeatRx Omeprazole CAPS 20MG x 1 Cap In the morming x 28
- . A ..

F

Date Printed:  12/05/2011 ’ (C) Gampbéll Software Solutions' 2003-2005 Pagg: !

Miss Georgina Logan 19/08/1954-



o " Patient Information

Miss Georgina Logan

17 Sollas PI

I3

Seen By GP _DrAH Morgan
197 08/19;4 g';‘?igzw Registered GP Dr AH Morgan
Phone No: 07500390352 - . : '
High Priority Read Codes ‘
Date o
Start Date Recorded Code Priority Description, Modifier
None 24/0511972 SL..  High Overdose of drug -
- ) Freetext : 30 feospan
None . 24/02/1987 SL... High Overdose of drug st
s : Freetext daughter mental handfcap, subarachnord cyst.
None 21/12/2009 N143.  High Sciatica . .
. e Freetext; Left L2713 Decqn:ipression + Discectorny
Mone 17/01/1972 24D.. High Soft systolic murmar '
<o J1/2007 13/02/2007 78105 _ High Laparosoop.-c cholecystectomy
H::d'one ) 09/12/2009 7J30: High Primary decompression operations on fumbar spine
:Elone -09/07/1 985 SL.. High Overdose of drug
None . 08/09/2009 J51.. High Diverticular disease ’
None 07/02/1989 E204. High ) Neurotic depression reactive type
. _ ,
' 30/09/2010  06/12/2010 J521. High Irritable bowel syndrome
None . 03/04/2006 - 9344. High Notes summary on computer
None 01/03/2006 H33.. High Asthma
None 01/01[1966 A4d0.. IHigh Acute polioh‘iyelitr's
- Repeat Medication
Drug Name Dose and Frquency Quantity Last Rx
~anil Modulite 100 200 Dose Cfc Free INHAL 2 Puffs morning and night 1. 05/05/2011
OMCG/DOSE - : . ; v
“jalbutamol 200 Dose Cfc Free INHAL 2 Puffs Take-as reduired 1 05/05/2011
" POMCG/DOSE - . -
Omeprazole CAPS 20MG . 1Cap In the moming 28 03/05/2011
Methocarbémol TABS 750MG 2 tabs 4 times ‘déity 112 disp 18/04/2011
weekly .
Nicorandil. TABS 10MG o 1 Tab. Twice daily 56-' 18_/04/201 1
L ) Coye ’ .
Quinine Sulphate TABS 300MG 1Tab Atnight . 28 dispense 18/04/2011
‘weekly
Simvastatin TABS 40MG 1 Tab In the morning 28 dispense 18/04/2011
- weekly
-Aspirin Ec TABS 75MG- 1 Tab In the moming 28 dispense 18/04/2011
. ' weekly .
‘Clonidine Hydrochloride TABS 26MICROGRAMS | 1 Tab moming-and night 56 dispense - 18/04/2011
"~ weekly



Date Printed :  12/05/2011

(C) Campbell Soﬂware Solutlons 2003-2005

MISS Georgma Logan 19/08/1954

Drug Name Dose and Frquency Quantity Last Rx
GABAPENTIN 300MG CAPS . 2Caps 3 fimes daily 168 | 1BIb4I2011 o
Tramadol Hydrochlonde Mr CAPS 150MG 1 Cap morning and night ‘56 18/04/2011°
Peptac Sf Aniseed LIQ ' 30 mls Take as required 500 21/03/2011

I -
)
N 5
Page: 2



.___rf:_g’l. . et ] ‘ '
.~ Acute Services Division : _

HS

4+ 3 N“
Emergency Care and . \ e JE

Meqilcal Sgrwces Directorate Greatt:lr gajgow
§ ! nas e
DEPARTMENT OF CARDIOLOGY Westen Infirmary and |
i© Durnbarton Road
. . . . Glasgow
br P:otr Sonecki’s Clinic of 29/03/2011 611 BNT
' Direct Line: 0141 211 2803 )
Fax: 0141 211 18086
A
" Our Ref: PSALHI50551545H
Date: 06/04/2011
;
Dr AEm‘Morgan !
Drumchapel Health Centre
B0O/A0 Kinfauns Drive
G157TS
- - “ 1 l i' R - n L IR B T Eeeli o — — [ e P—‘_..._._..q,k.-l\-‘. e S S
! )
Dear Pr Morgan

Geor.;:_[I ina Logan - 19/08/1954 - CHI: 1908546042
17 Sollas Place, Glasqow, Lanarkshire, G13 4NA

Please find a copy of this *lady's myocardial perfusion scan. It shows some reperfusion defects and

1 will l_"_eview her in the cardiac clinic to discuss the results and her symptoms.
i - .

I
]

Yours sincerely : )

iy A ——

Dr irﬁtr Sconecki
Consultant Cardiologist

| .

LOGAN.:TGeurgi'ha ' "Page 1 of 1 N




pitals _

North Clasgow Hos

.- - -- o t
A
‘Western Infirmary | Dlagnosttc irhagin ng Report
LOGAN, Georgina DoB: 18/08/195
17 Sollas Place, Glasgaw, , , G13 4NA Chi No: 1908546042
Referrer: Dr Martin Lindsay - WIG CARDIOLOGY OP CRIS No: 5643817 \N"\
. . ) _Hosp No: 56551545H

) &

- Activity: 397.0 Administered By: 1347146 Time: 1030

s

S
F——

NM Administration: lso.tope “TECHNETIUM 99M TC Chemlcal Tetrofosmin (myoview)

i1,

(;Jlmrcal Hlstory Chest pam and back prob!ems

NM MPS Tf stress :,
Stressed with cycle exercise limited by back pain.
ECG-non spec1f ic 8T changes,

Apical septal reperfusion.

Mid septal fixed defeét.
Basal septal fixed defect, infero-lateral reperfusion defect.

l

Tc: GRIGTE] mbarion Ro. a5goW, GTT 6T
Exams NM MPS-Tf stress

Exam Date: 01/03/11 Even(; E-25563112 IIIIIIIIIllﬂllﬂlﬂllIIIIIlllﬂlllllHlllHlIIMllHIHIII
I !

Page 1 of 1
J
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Department of Orthopaedlc Surgery

MR AT REECE
Gartnavel General Hospital
1053 Great Western Road
GLASGOW
) G12 OYN
| “Tel: 0141 211 3184/3185
. Fax: 0141 211 3189
ASSESSMENT CLINIC " Date: 17/11/2008
Mrs Georgina Logan . - 17 Sollas. Place Glasgow G13 4NA
Hospital Number 50551545H CHI: 1908546042

| saw this lady is the assessment chmc today. She has approx1mately a ohe year history of
relapsing/remitting radicular paln in her left leg. She has had about five episodes of very severe
left buttock and anterior thigh pain which lasts 3-4 weeks and then settles.

She had been seen previously by Judith Reid and also had an MRI scan which had shown left
sided L2/3 disc causing impingement on the L2 root. ’
. On seeing her today her last episode of severe pain settled about two weeks ago. She still has
~ accasional sensation of pins and needles in the left leg and anterior thigh and that is in keeping -
on examination with slightly, decreased sensatwn in the L2 dermatome in the mid section of her
-antenor thigh.

There is. little else to find on neurological examination. Having reviewed her scan there

certainty is a disc prolapse at L2/3 and | have therefore consented her for Microdiscectomy Left
-L2/3 level. -

I will discuss the case with Mr Reece who vu,nfortur‘lately was not available at the assessment
clinic today. She has been givena date for the 24™ of this month.

K
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Department of Orthopaedic Surgery

- ‘MR AT REECE
Gartnavel General Hospital
1053 Great Western Road
. GLASGOW
. G12 OYN
Tel: 0141 211 3134/3185
Fax: 0141 211 3189
ASSESSMENT CLINIC Date 14/ 09/2009
Mrs Georgina Logan 17 Sollas Place Glasgow Lanarkshire G13 4NA

Hospital Number: 50551545H . CHIi: 1908546042

This lady still has pain in the appropriate distribution for. the potential pathotogy identified on
the MR scan at left L2 foramen. | am going to perform a diagnostic nerve root block here next
week before proceeding probably within a couple of weeks after that if it’s successful,

ATR/CG



M r‘Reece _
Consultant Orthopaedic Surgeon

! 22/09/2009

Left L2 Nerve Root Block

s

amnd

2ml 0.5% Marcaine instilled at the foramen on the left of L2 using the image intensifier.

Post-op Instructions:
Review on the ward prior to discharge
Arrange appropriate subsequent action

i - -
Addenda: . i
Procadure Code Type Code [l
Loca! anaesthetic nerve block OPCS 44 Y¥82.1
OPC5 4.4 254.3 Drumehigpel Health Centre
Left sided operation g‘?fsg :x‘f"“”s Drive
G187TS




Department of Orthopaedlc Surgery

MR A T REECE
Gartnavel General Hospital
1053 Great Western Road
GLASGOW
.. _ : o G12 OYN
Tel: 0141 211 3184/3185
- - - . E Fax: 0141 211 3189
ASSESSMENT CLINIC. | Date: 23/11/2009 ;
Mrs Georgina Logan 17 Sollas Place Glasgow Lanarkshire G13 4NA

Hospitat Number: 50551545H . ‘CHI: 1908546042

“This lady attended the assessment clinic today. She is keen to‘proceed with L2/3 left sided
decompression. She had good benefit to the recent L2 nerve, block and has recently been seen
by Mr Reece prior to listing for the above procedure

The risks and benefits have been explained again today and consent has been obtained. Her

_ - date: for surgery’ is. Wednesday 2™ December and she will be admitted on the morning of her
operation.

S5/CG
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DEPARTMENT OF ORTHOPAEDIC SURGERY

ORTHOPAEDIC MEDICAL CLERK-IN PATIENT LABEL
pATE 2%/ 1}a o1 . Ly

. ' Locay .. PR
ARRANGED ADMISSON FOR:( - D e oo P sa0sissy

' P/OCMFQ&SW"‘I GLASGOW &
LANARKSHIRE G13 4NA
- CHI-15908546042

BRIEF HISTORY:

l_@WbOC)Ra/\CJl@LQﬁW o )

-

Asﬂswa o 'Opsw)r»c}leb%st/o\?m@‘m"?
16

N . ANGINA Y. BP N,

CHOLESTEROL & oA NG oM~

RhF - ‘ ™ ~A | ASTHMA v~ %

corp  EPILEPSY ¥ pu~"
| JAUNDICE & » pvt A pre

DRUG HISTORY: 4

ALLERéIEs:. N K DA FAMILY HISTORY: 3{
S/H: LIVES WITI.-I:N'S ON

- EMPLOYMENT:N..

ALCOHOL: N

SMOKER: *



"

" Lkks No o@’b‘“’”‘%

SYSTEMIC-‘ENQUIRY‘_:;J}

I -

SOB *f/(' M\ic}gw Cough X

Haemoptysis Fever N

Wheeze
CVS:

Dysurla \1L
Frequency 7L

Neuro:

FF Y~ )

:Dysafthrja'\L .

Blood Pressure
Anaemia

CALVES S Jr!\)T

GI:
ASNT L7~

tyn

ROUTINE BLQODS ‘
*FBC/COAG/ESR .
URE'S/ PROFILE/GLUCOSE

JECG )5

Spit X .

Sore Throat <

Jaundice X,
Clubbing

“
“ -

Air Entry CLQA{)-“ L=R .
iBreath Sounds %Lo.\)ta) :
* Ne O-O\AEO\ 5’“""’5

P\/,‘Ztg( :

k]

REBOUND/GUARDING ~

; APEX"/

~BS

NEURO: Grossly Intact

X-MATCH - UNITS _,_
G&S p

X"-RAY! / ’




~ Mr Reece
Consultant Orthopaedic Surgeon

09/12/2009 A 2 :

Left L2/3 Lumbar Decompression & -

Name: Mrs Georgina L:og;z:n" .
17 Sollas Place Gl'a{'sgow&,‘;l'.zgp"'" ks
Hospital No:  50551545H
Indication: . Sciatica Iumb e

;:‘ -
MrAdthiony Reece

T

Sir 6‘n;_§bencer
Briari-McCreath

A Bk T e

The patient was positioned on the s‘pinél table fallowing anaesthesia and pre-operative antibiotics. Check x-ray taken. to verify level,

Moderaté sized mid liné incision at the appropriate level with subperiosteal dissection of the muscle mass and identification of very minimal
amounts of inter laminar space left, . ..

Using a mixture of kerosene rongeurs and a high speed burr, intedaminar space was re-created. The sagittal diameter of the main canal
was narrow anyway. The main canal was decompressed including across to the right -hand side, across the midline. The bone was

thickened vascularly and. packed with wax. Bi-palar diathermy also used as was Floseal. There was good haemostasis control thereafier,
The left lateral gutter was alse de-roofed so that the nerve root was completely free. Straightforward discectomy performed.

Multiple lavages with safine throughout. At the end of the procedure there were no free fragments, no significant bleeding, no Kenolog
used. Closed inlayers with PDS, vicryl and subcuticular PDS to skin.

Post-op Instructions: .
Neuro obs as per chart "

Mobilise ASAP

Analgesia as prescribed

Addenda:
-Pracedure . Code Type Code [
Sciatica, lumbar regicn ICD 10 M54.36
Unspecified primary decompression operalions on lumbar OPCs V2538 «.Drumchapel Health Centre
spine . +80/90 Kinfauns Drie
| Unspecified primary extisfon of lumbar Interverlebral disg OPCS v33.9 . T Glasgow
Lave! of spine ong N 9 OPCS V55.1 G157TS
Lumbar verlebra ' . Y OPCS Z6B.5
Left sided cperation OPCS Z94.3
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CHI: 1908546042

T T

Title: MRS
LOGAN

1

DOB: 19/08/1954 Age: 60y
17 SOLLAS PLACE
KNIGHTSWOOD
Glasgow
Lanarkshire
G13'4NA

07774400790

Attendance Date: 26/10/2014
Registration Time: 14:07

Major Incident Desc ‘

Arrival Time:

fb‘ﬁ

Western Infirmary \\ﬁq’

Total Att:
12'Nth Att;

Georgina s

B

Sex: Female

Next of kin: LOGAN, GEORGE
Relationship: Husband
07774400790 -- ]

GP: PJ Weir
08444 773318

14:07
Date 6f Incident: 26/10/2014

1"

(_eason for Attendance unwell adu!t

Nursing Assessment
Alerts: Not Recorded
~ Triage Category: 3

- Presenting Complaint;

Allergies: Not Recorded .
Tetanus up to date/fully immunised:

Observation Date: 26/10/2014 14:10

Pain Score:

Nurse name: Nurse Lauren Gunn

Temp 36.5 C BM mmol/L
HR 89 bpm. PF . 1/min
(o BP  [114/67 mmig Expected PF 1/min
MAP 8267 mmHg. Weight kg
RR_ |18 bpm’ Height cm
~ 18p02 97 % £ :

L.
%

]

Right

v [5ize {mm) [Sizs {mm)

Corrected?

[Reaction

Reaction

Nursing Notés: 2/7 hx of abdofpainland D&v. known crohns disease. recently returned from Turkey J

PR A

TN A

SRR L AL

18i08 18/08H954 1908546042 ' 19/08/1954 18/08/1954
LOGAN LOGAN LOGAN LOGAN LOGAN
Georgina Georgina ! Georgina Georgina Geargina
-eated on 26 Oct 2014 14:11 by Lauren Gur?;n Page 1 of 1

. ,"

A

t



Patient &

[____,
1
t}
]
t
v
R
L]

WESTERN INFIRMARY
RESUS )

" Batient SamplevReport

T4 Outside Referepce Range
< M L Outside Critical Range

ID: 1908546042,
LastName:' = - " LOGAN
First Name: ! GEORGINA
Gender/Age: - Fgmale, 60 years
Birth Date: 19.08.1954
Status: . - ACCEPTED
Analyzed: 26.10.2014 15:30:20
Sample Type: Arteriat—
Account Number: s @
Clinician:
Operator ID: NATALIE GRAHAMG
Analyzer . ' '
Model: GEM® Premier 4000

© Area; © WIGRESUS -
Name: AERESUS
SIN: 06110216
Measured {37.0°C)
cH . Mg nmol/L_ .
pCO, - 162 : a.
PO, ot %a
Na® C 140 - T mmol
Kb 38 mmoliL
cr 105" mmol/L
ca*t T 1114 mmolll. o )
Hct, 39 % .
Glu 48 “mmol/L
Lac 408 mmol/L
CO-Oximetry
tHb . 129 glL
G,Hb . 1363 ' % -
COHb ' 09 %
MetHb 1.4 %
HHb 1614 %
sO, 17372 %
Derived: o
BE(B) 15 mmol/L
HCO, (c) 2712 mmol/L
Het(c) 39 . %

. ~Operator Entered
Temp - 370 °C
02 and Vent Settings
FIO, %



ONGE ONLY PRESCRIPTIONS (INGLUDING TETANUS PROPHYAXIS)

_ Patlent's name = . = = 3 ~ .. Dateof Birth _-
. . Do Method of Admtin- Time of Signatu rvenb - — T K . o
Date given Drug (BLOCK GAATALS) se Istration i ignature pjrenby NURSING DOCUMENTATION: - ACCIDENT &' EME ¥ DEPARTMENT INITIAL VITAL SIGNS
10| Rusosrry [ Zong | v [1L00 | 1 Az e AR —— .
1810 1l CYCLITINE | SDama v 1ol | M- | Lo~ Loaay - . . - N
T s |y se M%) ff;’g‘"a . 19/0611954 - oPi_ .|
oA Creon > py IS N = KN,G?'LT‘-QVSV;‘S‘;CE _Tringe category 1 2 3 4 5 ke .
Nar. p - — T oal . # 4 |
2610 14 | (ocovAmol K‘ISDO T Shbld 0L % ‘-P/(@— @sgow, Lanarkshire otsana Relatives informed: # Sa0y — |
e e INITIAL MANAGEMENT - Tj&; —
-‘Nurse
Oxygen started %: Signed 'ECG: Signed [Signed
PARENTERAL FLUID PRESCRIPTION SHEET Signed "
Y Time | Rats ADDED © | Doctors |Added| Startiime | Putup | Checked | Serialf Other .
Dat FLUID Volume Quantity | o N -
e torun | misier DRUGS Signature | by | 24tr Clock| v by Batoh no Treatment
Ly AT R ) ® -
o1 Na@0 1% Soond [P — | ,(U{ W i NEUROLOGICAL OBSERVATIONS
-lo14 Na® 0 9% Sodml 2 R e W v s @] BLOOD |ime
7 3 N GLUCOSE]
- v to speech 3 g BM
= to pain 2 Faeliog =C BMSTIX
- N none 1 PEAK.
i Grentated 5 Endobacheal Fow  |me
| confused 4 tube o Trache- . oF -
2 iate words 3 osiomy = £ )
i ibfe sounds 2 VISUAL i i
'3 none 1 VEURY  |R-evoaidediunsived
BesTMoTor.  Obey [ . - =
%‘ RESPONSE tocalises pain S ::nm-:;:\bs:" L. eye aided/unaided
normal flexion to pain 4 - :
= = - abrormal fiexion to pain 3 Paralysed =P PHL. eye R.eye
“ « w extentionta pain 2
- = none 1 y N -
N COMA SCORE 15 Signed:
- RIGHT szn I} veneacs [2] URINALYSIS %2;
i Reaction = =No Recattion o Normal i
PUPILS v Urobilinogen | Norm:
LEFT sigd (many L= shasgioh pupl 3 16 33 66 131
- foeon me 0O 00 0O
e ; Normal power| Bsa) Protein 030 1 3 >20
L1 = _ = Mild weakness Neg Trace + v+ HHE bERE
N B.1F USING ASYRINGE DRIVERINFUSION PUMP PLEASE USE THE 'PRESRIFTION AND ADMINISTRATION SHEET FOR MEDICINES GIVEN | ARMS Severe weakness)| i ot OoOoo
BY SYRINGE DRIVER/INFUSION PUMP" - AEPITAL £ - Extention’
N REFUSAL TO REMAIN UNDER HOVSPITAVI,‘CVARE . No response T ok 50 60 65 70 715 80 85
| wish to take my discharge. | appreciate that this is against the advice'and wishes of ttie' ConSultant oF his or her depuly looking “:‘i;"d""a' power e guooodgnd
after me. | acknowledge that | have been informed of the risks of doing so arid | acCept full responsibility for my actions and any o Lees Savere . Blood Neg Mon om :
consequences arising from them. - N E % Haem Trace sTall rﬂad Largs
- L N * Na response O 0o o¢g 0
Name (print) 7l e—_— = =
. G . 1 30 40 L Specific 7.000 1,005 1.010 1015 1.020 1025 1030
1 confirm that | have explained to the patieni the risks that might arise out of his / her decision to takeé his:/ her own discharge. . Pt Gravity |:| D |:| O
. . [ e 00 27 Temp €0 Tetones Frace Smal Mod Laige Large
Date - g P Iivoseairss pos Neg » 06 1. 4 &8 18
. [Medical Pracitioner) e 180 b — ] 0 0 0 | |:]
DISCHARGE DETAILS (NURSING) - . . 4 170 34 Biirabln Small Med Large
: 160 33 Nag + - Tj
150 32 O 0O 0 .
Treatment 5 140 31 L2 Yy M __t=—u
o 130 0 Gueose | &5 1 B B
120 leg Trace  + D |:|
, ®: 10 w0 -0 0 O.U
Signed (Please put initials in box) . . %0 Nitrites. Eg i
PULSE 80 Posilive
i i rd Medicati SN
Cfutches [1 Returnappointment[”_] Advice Card [ ] ion [__] . 7 SATE .ég . . TS TR, 3
- - ;
E; to ward Relatives informed RIS Transport Time booked - 3
oot ward (] Rt =] ] port ] o s 0 O 0o
i ! g (mm) 30 BHCG 4o
D od with Admitted / dto 2
8 RESPIRATORY RATE |




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

Dorsal

Right

-~

Darsal

=

GLINICAL NOTES - EMERGENCY DEPAF T F e N ik e e ettt
Consultant HETRUE. Seen by N . GRA A . i
Grade: FY1, FY2, ST1, ST2, ST3ST4-6, FTSTA, Locum, ENP, Consultant, o@ (Preasa circte)( YEAL (time) _I_S'_’ °

‘

Date Go

Tl -
CPC — plade pain D+v
| P " -
' < - ols © IEY
hawd” posac. adodo pain fvowilig .
7, o ’ rea ¥ C)l P DUN
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CLINICAL NOTES « EMERGENCY DEPARTMENT. i
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’ CLINICAL NOTES - EMERGENCY DEPARTMENT
Date

Consultant:

Grade: Y1 | FY2 CMT1/2 ST3+

Presenting Complaint

¢

History Presenting Complaint

Past Medical History

: 3
Social History
* Home circumstances
. Exercise talerance
e Driving
= Smaking history -
*  Alcohol History -
*  Activites of Daily Living
Systemic Enquiry:
s Cvs
«  Resp
« q
*  Neuro
- GUS
*  Other

Seen By:

NP

Other

Time




NHS

{NHS, GGHC Adult Risk Ass¢  1ent for Venous Thromboembollsm (VTE)

“[ék¢luding orthopaedics, obstetrics’ gynaeculogy & ENT'who havi A pEClﬂlty-SpEclflC policies] Lol
. : . « Risk A 1t must be completed for all patients 3 =
Source of Medical History Pa . Relative/Carer ] . " within 24 hours of admissien to hospital ) )
PATIENT LABEL (2 Sources) ! GP‘Phone cal 0 Ecs - g P » Patients must be reassessed every 48-72 hours or - '
. Patient own Drugs [] Com. Pharmacist.[J  +. . sooner if condition changes.. . Pt Addressograph
Other (pl “specity) GP Letter/Summary [] - Repeat Seript a 1 « Reassessment must be documented in Kardex . . :
ease speci H
o , " ! « Please complete risk assessment and then sign and date
Eedielie ] Comments o Risk Assessmem Result box at bottom of page. Vi #
Do BRrdn] Reason for Alteration i . - -
- '§ 1 Surgical patients start her s Non-o erative [maml medlr.al] atients s here
; glcal p | r p y p l

; 1§ thie patient bed-bound or ¢xpected to have reduced mobllity le|ahve
to normal state for 2 2 days

. — - : B T e R Sor hromBediv LU Rl AT EI
. . A - ' [ Age»60 i 0 | use of cestrogen-containing contraceptive mem Py [u]
) ' q ‘ g Active cancer or canéer treatmént O | Use of hormone replacement therapy ojf” ::Tr'e‘;’“b"p"’*’hy s
. o : ‘ > _ u
) = T - - ) Dehydration - 3 | Pregnancy or < 6 weeks post partum [seek Spedialist advice] O = Continug to reassess every i
. . - A — - - 4
— - R Known thrombophilias , O | Critical care admissiori eg HOU/ITU o E:ﬂ;?ﬁ:zu(r:mo’:;::ner #
. . Obesity. (BMI>30) 0 | Total anassthetic + surgical fime >90 minutes 0| | » Documentall ;
- - . - - . n
A . . Curment significant medical condition . [ | surgery invalving pelvis or [ower limb with a O [0 drug kardex.
3 - e e.g: Serlous Infection, Heart failure, total anaesthetic + surgical time >60 minutes . ® Risk assessment
E . N . . Respiratory disease or Inflammatory disease - now complete  ~
B g _ |Personat history o first degree refative with [ | Acite surglcal admission with Inflammatory o o ||z Complete Risk
= - a history of VTE intra-abdominal condition - :ssessmem Result I
4 - - ox
N . . Varicose velns with phlebitis O | Hip dracture’ . a

. - ; - ‘ - N
[ Yes, 1 or more risk factors Identifled O I 'No risk factors ldentified O I———J

v N . -

- ’ ¢/ patient i Lol i e O » Discuss with senfor.

- : bleeding O | Untreated inherited bleedmg dlsordus a clinical staff before
d N - ) . - (e.g. haemaphilia or von Willgbrands) prescribing
< | B i N Acquired bleeding disorders (¢.g. acute liver failure) [ | Meurosirgery, spinal or posterior eye surgery a i
- Concurrent use of anticoagulants' § 0| Lumbar puncture, epidurel/spinal anaesthesia O ] « consider mechaiical
. (such as warfarin with INR>2) / expected within the next 12 hours hylaxis e.g.
= . Acute stroke O | Other pracedure with bigh bleeding fisk— o unless contra-indicated.
discuss with senior ¥ unsure & Reassess patlent every
Uncontvalled hypertension B O | Lumbar puncture, epiduralfspinal analgesia o 43—Z?ﬂh°u'; or sooner if
_ _ . . (2307120 mmHg or higher) within the previous 4 hours <onditlon changes
' . . Thrombegytopenia (<75.x 10%1) ) j 0 | Thyroid surgery . [=]
| I— —1 ) T

- [T indications to p ical ‘ldentiﬁeﬂl?_ dications to p Jagical prophylaxis dentified O J

: : v { Surgical patients - Enoxaparin 40mg + AES L* Col 3 to anti: (AES) YO ND
. | "pricr o application of AES, please check contralindications to AES Peripheral neuropathy
~ Medical patlents — Enoxaparin 40mg [ . Peripheral vascular disease

: Cellulitis or Gross oedema
‘ - . Preseribe Enoxaparin at 6pm B Leg defarmity or Fragite skin

nooooooy

. Do medicines need further clarification . Yes[] No [] {on day of surgery, at the later of ether 4h post-ap o 6pm] Leg / foot ulcers
.| Reduze Enoxapasin to 20mg if <50Kg or eGFR <3oml/minute/1.73m? O Allergy
N Plan initiated by: . Discontinue at discharge or when returned to pre-morbid mobility Unusual leg size/shape ,
: i ]
Date: Designation: Date: §
gnat . (Risk BssEsd fi pigass ek .l s i M%&%%a%ﬁ :
No[] Community pharmacist: Phone: §s:
' - N VTE risk factors: YES O NO O Contraindications mpharmacclogl:al prophylaxis: YES O3 NOTI  Prescribed: “uvwn O AES O NONE uig ™

L VO i . patient Informed of VTE risks and benefits of thromboprophylaxis YES 0 NO LI N/AL]  nformation leaflet piovided yes O no O

‘Reviewed: by:: F " Designation: : Date: . .. Prnt Assessor’s Name: * Signature: Date:

’ ) E MIS 250744-2



e A

\Vital Signs:  HR Bp RR T
.
MEWS:
AMT: Age What year Date of birth Location
General Appearance: Jaundice, anaemia, cyanosis, clubbing, oedema, Lymiphadenopathy

Cardiovascular:

Respiratary ’ Abdominal

.Neurologicai PR

Other (if ;ppropriate): e.g. musculoskeletal, skin

Affix protocol sticker as required
i.e. Sepsis Six or ACS

ECG
CXR
Other
ABG
: Time . L
F102
H+
PO2
Lm0 T 7 ecoz2
. HCco3

BE




Date/ time

Na HB Paracetamol
K [mev Salicylate
Ct wcCC

Ur’ Neut

Cr Plts

Gluc

Ca

Mg INR

Bil APTT

Ast PT

Alt

GGT

ALP TROP

Alb D-Dimers

CRP Amylase |

2

)
'

Destination/ Speciality ™~

EDD

Name:

Sig.n:

" Date:

Time:



-/ 'E-Pacer PATIENT REPORT Co T
Time f2s9. - |Date [26/10/201a = 4 ¢

PATIENT AND INCIDENT DETAILS

Incident number | (CR001672640.001
Name . _ GEQRGINA LOGAN
Age o AR ()7~ % b
|[Date of bitth ™, ' 19/08/1954

Gender : Female ' ﬁ

s . e 17 SOLLAS PLACHFYOKER
Incident location ' GLASGOW -
Incident post code . G513 aNA
Aincident type EMG

Call received = [26110/2014, 1222 #
Call passed i 26/10/2014, 12:23
Crew mobile [26/10/2014, 12:24
Ciew-at scene 26/16/2014, 12.31
Crew left scene - ' 26/10/2014, 12:48 *

Receiving liospilal and deparlinenl MVEST Wesletin infinnuy Glasyow
PRIMARY SURVEY

RESPONSE | )
AVPY - |Alert
AIRWAY .
Mirwagt assessment [Clear
BREWHING: .
Breathing rate * [Nonmal
Respiratory rate
‘ CIRCULATION
Pulse rate " [Normal
Most peripheral pulse Radial ,
found | -
[Cap refill rate
Skin colour . INormal
: C-SPINE INJURY
Suspicion of CSI INo evidence of C-spine injury :
¥ PATIENT CONSENT

ondilion explained, Risk of refusal
) explained, Capacity lo undersland tisks and
r ftrealment, Advice given to patient

reatment benefits explained, Risks of
Patient consent c

) AMPDS
Final code b1A01 " |Abdorinal Pain
) 7 o GCS,
Final GCS eye apening -Spontaneous
Finc @S verbsal 10030, rientated
FInaraCsS mulon ¢ v, Qbeys commands
. VITAL SIGNS
4 |vP|Oin w | 0 vwmlw| A [ |e|[Z0|me
S )e |l e | & ol 8 [ IE) ml=|ole
3lelwlal 3 | = RIS s tola|zl@lars
R ¥ = r e & =
T | 3 |3 3 ‘2., ‘o—" m a5 ] '6' 0 w
.. el o . P = c [»] 0
3 § 3 5 .= |%s| @ 3]
2 ‘ ® w ||| ® =
5- 3 13 o - \
[3] . 3
. 0 B
: u 3
~ o
13350102 Regj 16102 1 Y0|<2secs| - [7 61011036 O[100(15] 3 |7 | - 1
. . ] - 2l
W P I Y - - RS e I N

SEPSIS
Sepsis: Pneumonia
Sepsis: UTI

Sepsis. Other infection
Sepsis: Abdo pain
Sepsis: Diarrhosa
Sepsis:. Abdo distension
Sepsis: Meningitis

: Cellulitis

eptic arthritis |




bet . Right
Pupil size Normai Normal
Pupil reaction - Normal Normal,

AMPLE

Allergies None
Other allergies . . .
Medication ITHPTN.» |
Past history THSMA BACK PAIN IBS DIVIRTICUL 1155
Last eaten -5 hrs
Events prior 3 DAYS OF SICKNESS AND DIARKI LA

ND CRAMPS. - g ,

EMERGENCY SERVICES ON SCENE

Paramedic \ & .
FINAL OBSERVATION ANMD COMMENTS
ABOO PAIN . DIARRHEA  |" .
APPROX EVERY 20 MINS -ABDO
DISTENDED _ .
. . [pa8r79do-ages-41e9-8223
ReportD , ‘2d6ffesc1 44c
o
‘.
‘ . .

¢RI 5y

. A
sty 0 anpr,

L RTLTE S B0 DR,
: *y i # - H T F % 1 ens L
o K Eiiaagy, gt
i B T
L e Syt v e -
E ey E-ETTT W UEDL Y SRS . !
N S .
H oo - 4




R

. ;1 908546042
. . . . iILOGAN F
— 4 H
iGeorgina 19/08/1954
" Chinical ata | : 17 SOLLAS PLACE
ni .
e e . KNIGHTSWOOD
! Last Emergency Care Summary received 14 October 2014 Glasgow, Lanarkshire
H
i Aflergy - - F L G13 4NA
i Description Date Recorded Comments !
1 " - ] 'I "
! Acute Medication (inciuding those greater than 30 days) - . =
P i )
Originator Drug 1D M Fnrmurat_inn Dosa 5 Frequency ﬁﬁ:. Medi:atlon*ila‘rt Dpate Pres;:tillon
4 i . ® -
i 4
i Repeat Medication
‘ 1 M. o
; Originator Drug ID Formulation Dose N queney an Start Fresnc:t:tlun
. . . " .
O t In Practice Hyuscine Butylbromide 10 mg Tabletd NIA 2 EISBIfEIB\l;TEMbngigLY . 09-Jul-2012 14-0ct-2014
i n Practice Pregabalin ' 300 mg Capsules WA 1CAPTWICE DAILY -+ ©9-Jul-2012 03-O¢t-2014 . ' -
! CNETO B . B
! In Practice Quining Sulfate 300 mg Tablers M/A NIGHT DYSRENaE Ieeayy  09-1uk2012 ,03-Cct-2014 -
€)' 1n Practice Methasarbamal 750 mg Tablets N/A 2 TABS 4 TIMES DAILY 05-Jul-2012 03-0ct-2014 f,é-
+ - v
% mg Capsul {
¢ In Practice Omeprazole (éasﬂg.mg,"s‘;fn NfA 2 CAPS DAILY 09-Jul-2012 03-0ct-2014 .
! InPractice Sertraline Hydrochloride 50 mg Tablets N/A ONETOBETAKENEACH o) ppr2014  03-0c-2014 -
: Amitriptyline ONE TO BE TAKEN IN THE L - e .
: InPractice uouochionde 25 mg Taslets /A EVENING DISP WEEKLY 03-Apr-2014 03-Oct-2014 f
. Amitriptyline ONE TO BE TAKEN IN THE e — . y
; InPractice pogrochioride S0 mg-Tablets N/A EVENING 03-Apr-2014 03-Qct-2014 i
* In practice Simvastatin 40 mg Tablets /A GNETO BE TAKEN AT 09-Jul-2012 03-Oct-2014 ¢
. 400 mg Gastro-- - '
&m Practice Asacol Mr RO Rl NA JTABSTWICEDAILY  19-May-2014 03-0ct-2014
: . APPLY THINLY TWICE A DAY . .
In Practice Anusol Craam RiA AS DIRECTED 19-May-2014 11-AL:g-2014
H 1'gram/application .
JG 1o practice. Salofalk Foam #0g (14 dose) canistar m O AT ToN AT 19-May-2014  .11-Aug-2014
d . Rectai foam .
i InPractice Peptac (aniseed) Liquid N/A 10 ML 3 TIMES DAILY 09-Jul-2012 11-Aug-2014
f. . "ONE OR TWO PUFFS TO BE
, In Fractice Salbutamol 100 micrograma/uft NjA INHALED WHEN REQUIRED  09-Jul-2012 11-Aug-2014
i UPTO FOUR TIMES A DAY
: In Practice Capsalcin 0.025 % Cream NrA APPLY 3 TIMES DAILY 09-3ut-2012 11-Aug-2014 .
4 InPractice Atenslol . 25mg Tabléts oA ONETOBETAKENEACH  po.jukz012 11-Aug-2014 °
: : TWO TO BE TAKEN AT ONCE ~ + .
. THEN CNE TO BE TAKEN ’
S 1A Loperamide AFTER EACH FURTHER
. 1n Practice Hydrachioride Z mg Capsules NfA LOOSE MOTION FOR UP TO 09-Jul-2012 11-Aug-2014
5 DAYS (MAX & CAPS PER
24 HGURS) -
20 micrograms;heur < - S .
; In Practice  Buprenarphine Transdermal patehes N/A APPLY ONE WEEKLY 10-Jul-2012 06-Aug-2014
« In Practice Tramadal Hydrochloride 50 mg Capsules NfA 1 OR 2 CAPS 4 TIMES DAILY  21-May-2014 06-Aug-2014
-~ . ! i
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Accident and Emergency Department‘
edlcal Assessment Unit WIG

il

50551545H .

Surame LOGAN ., Forename  GEORGINA  ‘Tifle: MRS _ I

Address: 17 SOLLAS PLACE Postcode . G13 4NA CHI N0:19085460l%‘b
GLASGOW  ~
LANARKSHIRE Telephone:” - 07774400790

, . g . '
L. Date of Birth:  19.08.54 Sex: F . Age: 58 yrs

CH l Number 1908545042 i

GP Namc: - WEIR PHILLIP

Address: VICTORIA PARK MEDICA... Postcode "G14 9DS
1398 DUMBARTON ROAD ,
GLASGOW Telephone: =~ 08444 773318

Next of Kin GEORGE LOGAN
Relationship: HUSBAND f
Address: 17 SOLLAS PLACE Postecode GI3 4NA
GLASGOW '
Telephone: ~ 9523728

Primary Carer: : %
Date of Attendance:  03.05.13 13:26 '
Date of Incident:

" Presenting Complaint: UNWELL ADULT

T

% 1

Triage " LEFT ARM PAIN AND NUMBNESS, ASSOC SOB AND Tetanus Cover:
SWEATING NOW PAIN FREE
) Allergies:

. A
P= 51 . BP=114/72 RR=15 - Sat=93 BM=
PF= GCS~E!' M: V: Total: '

- Drugs Prescribed
Date .. Drug ‘ Dose Route |  Signature Given By Time
%‘5 . © iSOFT Group Limited



v . . ‘l

on ¥ PRI d I
ONCE ONL ,ESCRIPTKON: (INCLUDING TETANUS PROPHYAXIS) B;a;;;?sw"ame i e mm - Age -Date of Birth
- lethod of Admin- Ti . : f 1
Date given Drug (atock caPmaLs) Dose istration e o Signature Given by 20 JiEeiic DOCUMENTATION - ACCIDENT 8 EMERGENCY DEPARTMENT INITIAL VITAL SIGNS
. NG DOCUM )
Dae o o ar "-nme____Triaga Nurse. PC at:('ﬁllne) .
’ = HR:
- ¢ - Triagecategory 1 2 3 4
- ; v ”preseﬂ't! . Relativés infggmed: |’ﬁ
: Coet i INITIAL MANAGEMENT W
- _ Nurse. ,
“ i LR Oxygen started %: Signed ECG: Signed
PARENTERAL FLUID PRESCRIPTION SHEET' - . ’ Signed _——~—
Tme” | Rate | ADDED oty | Dostors: | Adadh | Stari . Serial Other : P .
pate | FD | vome | o |wiahr | DRUGS | %™ | signatue | by | 24 Clock Batchno ¢ ; .
- NEUROLOGICAL OBSERVATIONS
1] X TIME L hrs .
- 3 % J B T EYES n
(XA . ¥ QPEN to speech 3 . swoling =C f
v to pain 2 .
- _ none 1
i BEST tated & Endotractmal
B B VERBAL confused 4 tube or Trache-
"2 | Response i won;s g ostomy = E - ~
@ SOUN -
- ﬁ ‘non: 1 . \Aﬂcsl]i'lATi\? R. eye aided/unaided -
. » e & eesT novor ~obe) [ R .
=1 - ) & nzspgms . Igualises pain § v L. eye aided/unaided
. 2 Iosponsa . .
- 4 fioemal flexion to pain 4 .
hd X abriormal - flexion to pain 3 Parslysed =P pHL. eyo R.eya
. o extention to pain 2 —
[ none: 1
| - { ~__ COMASCORE1S Signed: -
| RIGHT | =l weponss 2] _URINALYSIS 1
1 1a { FUPILS Reacion[ - o dipentod Normal R ]
i = y { LEFT siz0 (o) i : 3 i6 33’ 66 131 -
. \ R .
] 0 I O N N 8 Rasctn 0o 0 0
17 B . § Normal power |~ . A g — 030 _1 3 >0
L | P S | 2l - - ‘4 [=d Mid Neg- Teace + Ak b
N.B. IFUSING A SYRINGE DRIVERANFUSION FUMP PLEASE USE THE -PRESRIPTION AND ADMINISTRATION SHEET FGR MEDICINES GIVEN | ARMS Severe - A . 0 0O oo
BY SYRINGE DRIVER/INFUSION PUMP™ Wt - “ Extention A3 eparally L L il
REFUSAL TO-REMAIN UNDER HOSPITAIL CARE S % N response s 3 ditterence pH 50! 80 65 70 715 80 88
1 wish lo take my discharge.l.appreciate that this Is against the advice and wishes of the Consultant ar his or her deplity 160king § I&{fﬂmal power Cebisen thotvo OO0 0 0 0 0 g
after me. | acknowledge that | have been informed of the risks of doing so and | accept full responsibility for.my aclignsanq any’ | LEgs Sew e"e Bood Neg_ Non. Haem .
copsequences arising from them. + v Extention Hiy Haem Trace Small Mod ‘Large
- . . + tp e
Name (print) - Signaturé fens T - - No response |:| D |:| D .
N . s .1 230 40 & 7.000 1.005 1010 1.015 1.020 1.02571,030
| confiem that | have explained to the patient the risks that might arise out of his / her. decision to take his / her own discharge. ! 220 gg O D D 0 0o 0
N 210 - -
Date C . Signature - ! “mdop 200 ——137 Temp C* Neg Trace. Small 'Vg“? Luﬂv@ '—'“1’695
) - (Medical Practitoner) e . Pﬁ‘ﬁ; 180 .;,; 0 . 0 . D
- DISCHARGE DETAILS (NURSING) 34 —
= o 33
" 32
Treatment 21
- 30
—_— '
Signed (Please put initials in box) . - . .
Crutches[ | Retumappointment[ ] Advice Card[ | Medication ] ] sg s e
- . g Leucocytes | Trace al H
Escorttoward[ |- Relativesinformed(”_]  IRIS 3 Transport [ ] Time booked Nl:ela 0 I'El *[‘] EI*
Discharged with Admitted / transfered to . e BHCG +ve :lI
- Q] - i i
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’ - 7 AL NOTES - EMERGENCY DEPA NT AR . . EETIE

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

T - ~ ) -
de:- FY1, FY2, 8T1, ST2, ST3, ST4-6, FTSTA, Locum, ENP, Consultant, Other (Please circle) At {time)

‘ . .

Right

Dorsal Dol




CLINICAL NOTES - EMERGENCY DEPARTMENT
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‘Date
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CLINICAL NOTES - EMERGENCY D EPARTM ENT
Date

e R R e e Tl L

)

Consultant:

Grade: P12 sT3+

Presenting Complalnt

History Presenting Complalnt

Seen By: __Load L £.1
NP Othér . Tume-_LS_'.M_O_

Left armn pomn 4 MM!M JWM”L‘ ”"&M bef“‘“‘ “dm"‘““""

L

Suddin gugat, left Ly £ arm pom & numbni Cocdzd T,

dr FOW\. v A armt Tenduedc dovin tn tiaas dhond asd PRRRVAN

cAm/A.eZM, e waps
a[ﬂM a&iaa_a\lid :S nawsio o

%q«%w

potiend duwu.d Chas b PM,MSMWM

Mf-""\zbw

tha b Hh Ged eprsads

Sueh podr, the 'tk ona wag shovder £

tldey. (TH03/13)—P =% &p etes plate .

.meFw% ob%;,»ofw*a PNM““M

LA

Past Medical History ’ ) :
Fm[n..l Eack, S‘av\Af\M —r Spldiral S-\M(hdu -PnM/ &W’( %

4 s -

Social History 7YV RV -

*  Home circumstances A.,{;'L,‘,M
T Exercise tolerance - nteds Crufehs most d’ ’ﬂ\q_m
s Diiving - ;
: Smoking history —i
*  Alcohol History ——

o Activites of Daily Living

Systemic Enquiry: ’ :

o CVs mLPMm ne chust Pmm

. Resp e Covih ov SW, ‘mild " Sog.
T !IZS g

*  Neuro

o GUS . u&’ . .
+  Other M‘w :



——y

A

S0s51545H
LOGAW

¥
19/08/1954

GEORGINA

17 SOLLAS' PLACE
GLASGOW
| ANRRXSHIRE
) CHI-1908546042

613 4NA

Source of Medical History
" (2 Sources)

Other (please specify)

Patient

GP Phone call [ ECS

[ Relative/Carer

Patient own Drugs [] Com. Pharmacist []

GP Letter/Summary [] Repeat Script

O

GRS AT,

(DE.Comp

Comments

LATex

A N " DG e Lb"(‘, Reason for Alteration
chwmw HeL | {35 TID.

Cavstan odvot sz | fowd

Clend Medulile I o rd

Mr*hm,‘v\;mh! | E:T)b

anum,,,.bm oowy| R1p .
(‘Ouw\uu §uu{./)l,mh- Repwio.p .
Sollydmnns waplpl O/N

Simyattedn’ Yom] oD, .
Aderalal 2€A16:D.

Ruspcensplidng. %:h)k{" ot

Arvtriptaling wew |15 | 000,

Ol copr 209 | bidl )

peptae towl/| 11 p

Hyostn: Ynwid [ lom [0 f
Tranasds]  Hel Sow| @S . . .

A brighaline, el | SBw] oD,
lCapsoicn,  Crecas |0 T1.0

Loptanmiota. HE -|2wn | PRN

illergles‘: ;.:;%5 O ; m\jelft

None known L3~

Do medicines need further clarification Yes[] No[J
' [(Plan initiated by:  faheaq Albubscorec
List collected by: iDate: Designation: Date:
Compliance aid: Yes[] No[] Community pharmacist: Phone:
Reviewed by: Designation: e ot Date:

R

NHS GG&C Adult Risk A1 iment for Vi Thr bolism (VTE)  NHS
[excluding orthopaedics, obstetrics & ENT who have specialty-specific policies] Gttt
s+ Risk Assessment mustbe completed for all patients

within 24 hours of admission to hospital , )
AEV RO
*  Patients must be reassessed every 48 hours or lmmmﬂmmm
sooner if conditien changes . ::)Zibl!s‘s')i
o A must be d din Karde;( . * GEORGIIA \s/nahsn
17 SOLLAS PLACE
= Provide patient information on VTE prevention s ##+_oLnseou 1
' ’ LANARKSHIRE 613 4NA

| CHI-190854¢:

Surgical patients start here | [

Non-operativé [mainly medtcal] pa(lean start here

1

Is the patlent bed bound or expected to have

reduced mobility relative to normal state for = 2 days?

Yes

Iy xS

Doedthe patient Bave ahy T TAGEOT o7 throiibiosis? (UK all thats ly)%hm\gm

Age >60 Use of oestrogen-contalning contraceptive therapy

Active cancer ot cancer treatment Use of hormone replacement therapy . - Risk -
Dehydration » | Pregnancy or < 6 weeks post partum [seek specialist advice] now complete
Known tromboghilias Critical care admission eg HDUATU * Mo

Ohesity (BMI>30) Varicose velns with phlebltis . L - required.

Current significant medical condition eg. Total anaesthetic + surgical time >90 minutes

" Continue to'review
every 48 to 72 hours

Serious Infection ..

Heart fallure Surgery involving pelvis or lewer fimb with a total

anaesthetic '+ surglcal ime >60 minutes

or soonet if condition
changes.

Respiratory disease
tnflammatory disease Acute swigical admission with inflammatary d6r

{ntra-abdominal condition

* Document ali
assessments on
kardex.

Personal history or first degree relative
with a history of VTE

Hip fracturé

T

* Discuss wi

Fave any BISEUIAG

Yes, 1 or more ticks .
:: .

Untreated inherited bleeding disordess
(e.g. haemophllia or van Willebrands}

Active bleeding

senlor dinical
staff before
preseribing
pharmacological

Acquired bleeding disorders (e.g. acute liver failurd) Neurosurgery, spinal or posterior eye surgery

prophylasis
Consider

Concument use of anticoagulants
(such as warfarin with INR>2)

Lumbar puncture, e| pld uralfsplnal

anaesthesta expected within the next 12 hours

mechanical
prophylais e.g.

\cute stroke Other procedure with high bleeding risk™~

discuss with senior if unsure .

AES unless
¢ontra-indicated.

Lumbar puncture, epidural/spinal analgexla
within the previous 4 hours

Uncentrolled hypertension
{230/120 mmHg or higher)

» Reassess patient
every 48 o 72
hours or sooner

Thrombecytopenia (<25 x 10°f1) Thyrold surgery

if condition

I
No bleeding risk factor ticks

changes

Surgical patients - Enoxaparin 40mg + AES
Medical patients - Enoxaparin 40mg
Prescribe Enoxaparin at 6pm fon day of surgery, at the later of 4h post-op or 6pm]
educe Enoxzparin to 20mg if < S0Kg or eGFR< 30
Discontinue’at discharge or when reterned to pre-morbid mobuluy

Contralndications to anti-embelism
)]

O Peripheral neuropathy

O Peripheral vascular disgase
O Cellulitis or Gross oedema
O Leg deformity or Fragile skin
O Leg / foot ulcers

Risk assessment result — please circle all that apply
VIErikfactors: YES(RQ)  Bieeding ik factors: ¥ES /(30
Assessors Name:

Date: M/ /3

tnformation leaflet provided Yes / No

Patlent informed  Yes / No

Prescribed: LMWH / AES /‘

RAT Medicdine & Surgery May 19/06/2012 < TEST OF CHANCE 01

MIS 250744



vital Sighs: HR 67 P WY/3-me (S T 02sats 4¢/ RO2

MEWS: RS

AMT: Age &~  Whatyear =~ Date of birth &~ Locatione”” AMT 4/4

General Appearance: ]aundi.ce, anaemia, cyanosis, clubbing, oedema, Lymphadenopathy w

Cardiovascular: S) UM Soa Z\t)'\'klmv . {L!W f)vvty. .
Norated ) & S, 5 A Sabon Murmon, Jwit

Respiratory *  Abdominal —
Good- SN
rlaho—= vesonter ra e gty
“en et RS e
Neurological ’ . PR
Jp'am&/—’(-&a_o MM;ZT,A,M ®

ar

Other (if appropriate): e.g. musculoskeletal, skin i
b sV Scar, Foll v Fnded bRt~
L b e edimis. , Supmos  vanCop. Al Tont phlbide
No el : el -

a3 A
&

ECC Qi fvadg catle , R -wame. rwhovioe Cloda Iyl auF
T wast :'vwa; , VIV s e ks . L
- Other

ABG

RN | ISR

Affix protocol sticker as required .
i.e. Sepsis Six'or ACS

{ disoussed bun LCG

y &

addid fo T



cYeS”

Date/ time 36§ | oVl i |
|Na IRYARED HB 131 Paracetamol _|. '
K Wi [u.c MCV qi.73 Salicylate

c 106 | (o3 wCC S92

Ur @ | ¢9 I Neut 2

Cr B EET Plts 251

Gluc A/ 5.0

Ca 283 [2.41]

Mg 7 INR

Bil | q APTT

Ast 29 [ 22 PT

Alt @@ [ ac = CFR 1> &

GGT

ALP | &% TROP | Lo w4 j
Alb q;i\ 14 D-Dimers

CRP =F | ¢e Amylase

12

Destination/ Speciality

EDD

" Name: ) Sign:

Date:

Time:
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'7Registrati0n Details - Patient No: 7881

Page 1 of 3

|Personal details...

Address details...

Sex F Post Code G13 ANA
Surname Logan House Name Flat No
Previous Surmmame Logan No and Street 17 Sollas Place
Forenames Geargina Village
Calling Name . Georgina Town Glasgow
Date of birth ~ 19/08/1954 County.
Title Mrs '
Birth-Surname '
Marltal Status
Ethnic Origin
HA/HB Details... Contact detalls...
Trading partner Greater Glasgow Home Tel No -
Registered GP Dr Philip Weir Work Tel No
Usual GP Dr Philip Weir - Mobile Tel No 0777 4400 790
Residential [nst E Mail Address
Branch Surgery :
CHI Number 1908546042
NHS Number
Practice Information... Distances
Dispensing Rural Mileage ¢ '
Hospital Number Blocked Special
Records At Walking Quarters
mher Information Upload Consent |
Long/Short stay or Dead , $CI-DC Consent Implied Consent {default)
Date of registration 02/10/2012
I_AMS\CMS Details ECS (GP Summary) Consent . |
AMS Consent Yes Patient Consent Implied Consent (default):
CMS Status Not Regislered
Pharmacy Defails
Compliance Check Yes 3

Medical Record

Problems

Bctive Problems

Authorised By Code |

03/05/2013 Ernergency hospital admission Dr 8ingh 8H2
LPast Problems Authorised By Code |
Due Diary Entries Authorised By Code }
18/08/2019 Influenza vaccination Dr Weir 65E..
18/07/2015 Cervical smear due SCCRS Recall Mrs Connell B85F.
18/07/2013 Medication review . Ms Dempsey 8B314
D
g:g?g:e iary Authorised By . ‘Code .
MNone .
Iilerts Authoriscd_l?);_ " Code o
" 17/04/2013 Primary prevention of ischaemic heart disease KEEP WELL Dr Transfer 6C0
Medical Record Printout - Patient No: 7881 03/05/2013
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'T';Drug Allergies

Authorised By

Code ' |

None . -

LNon Drug Allergies”

Authoerised By ¢

Code i

None

Medical Record Printout - Patient No: 7881

Health Status |
Gervical smear '
18/07/2012 result Cervical
smear: negative
091072012 Height 148 cm
09/07/2012 Weight 72 Kg
09/07/2012 Body Mass Index
32.87 kg/m2
. ' . Blood pressure
03/05/2013 ’ réading O/E.- BP
reading
. Blood pressure
03/05/2013 . reading 118/70 mm
. Hg
! Smoking Status
03/05/2013 Never smoked
fobacco
03/0522013 FH: Ischaemic
heart dis. <60 .
’ FH: Ischaemic
03/05/2013
- heart dis. >60
@nsultations .
03/05/2013 11;34 Dr Jasmeet Singh at Victoria Park Medical Practlice
Prablem (FIRST) Emergency hospital admission
/o L arm pain and numbness and tingling, also had palpitations, denies chest
History \ : .
pain, assoc soba nd sweating though,.now pain free
Examination O/E - BP reading chest clear, HS-N,
Blood pressure reading 11870 mm Hg
O/E - pulse rhythm regular
. O/& - pulse rate, 68 beats/minute
sats-98% on air, [ooks well
Family History FH: MI- myocardial infarct >60 (Sister)
FH: Ml- Myocardial infarct <60 {Father)
Social Never smoked tobacco Y
Non-drinker alcohol ) .
Comment imp/need to exclude cardiac cause, refer western infirmary, worsening
statement, pt will get a taxi just now
03/05/2013 09:34 Dr Jasmeet Singh at Telephone Consu'llati_on .
. Histo no chest pain but sx seem odd with palpitations and L arm pain, advised to
' r came down now for an emergency appt
D3/05/2013 Ms Ellen Dempsey at Data Ent,
Comment 07774400790. sore left arm and leg all night and palpitaions
27/03/2013 Dr Anne Tumbull at Yoker
episode of severe low back pain yesterday associated with tingling L arm.
Histo Lasted 15 mins. Due to have epidural soon- atlending pain glinic. Also having
vy problems with patches coming off in bath. New prescription issued. Advised
i use only one at a time
27/03/2013 Mrs Jean Artru at Victoria Park Medical Practice '
Comment Bloods taken as per Dr Singh request.
Medication °

03/05/2013
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““Current
Date Commenced Drug Detalls Date Last Issue Authorised By Type
" Mebeverine Hydrochloride Tablets 135 mg ONE TO
18/04/2013 BE TAKEN THREE TIMES A DAY 84 TABLET 18/04/2013P Dr Andrew McCall  ACUTE
Tramadol Hydrochloride Capsules 50 mg 1 OR 2 P A
16/01/2013 CAPS 4 TIMES DAILY 100 capsule 02/05/2013P Dr Andrew MeCall  REPEA
Amitriptyline Hydrochloride Tablets 25 mg ONE TO ’
21/08/2012 BE TAKEN IN THE EVENING DISP WEEKLY 28 02/05/2013P Dr Andrew McCatl R LAY
TABLET '
Buprenorphine Transdermal patches 20
10/07/2012 micrograms/hour APPLY ONE WEEKLY 4 patch 02/05/2013P Dr Andrew McCall  REPEAT
Clenil Modulite Cfe-free Inhaler 100
09/07/2012 micrograms/actuation TWO PUFFS TO BE INHALED  02/05/2013P Dr Andrew McCall  REPEAT
TWICE A DAY 2 INHALER '
Methocarbamol Tablets 750 mg 2 TABS 4 TIMES
09/07/2012 DAILY 224 TABLET 02/05/2013P Dr Andrew McCail REPEAT
y Omeprazole Capsules.(Gastre-Resistant) 20 mg 2
09/07/2012 CAPS DAILY 56 CAPSULE 02/0?/2013F’ Drfmdrew McCall REPEAT
09/07/2012 Peptac Liquid (aniseed) 10 ML 3 TIMES DAILY 500 ML 02/05/2013P Dr Andrew McCall REPEAT
09/07/2012 c";;g;';‘"“ Capsules 300.mg 1 CAP TWICE DAILY 58 54515913 Dr Andrew McCall  REPEAT
; Quinine Sulphate Tablets 300°'mg ONE TO BE TAKEN
0?]07!2012 AT NIGHT DISPENSE WEEKLY 28 tablat 02/05/2013FP Dr Andrew McCall REPEAT
. Salbutamol Cfe-free inhaler 100 miérograms/puff ONE'
06/07/2012 OR TWO PUFFS TO BE INHALED WHEN REQUIRED  02/05/2013P Dr Andrew McCall REPEAT
UPTO FOUR TIMES A DAY 2 INHALER
Simvastatin Tablets 40 mg ONE TO BE TAKEN AT ; . 0o
05/07/2012 NIGHT 28 TABLET . 02/05/2013P Dr Andrew/Mnr‘an [T
Hyoscine Butylbromide Tablets 10 mg 1 TAB 3 TIMES - . s INEErY
09/07/2012 - DAILY 84 TABLET ‘ 02/05/2013P Dr Andrew MeCail. 1) Fias
09/07/2012 g;f:a'ci“ Cream 0.025 % APPLY 3 TIMES DAILY 45 g10512013p Dr Andrew McCall  REPEAT
S . .
Amitriptyline' Hydrochloride Tablets 50 mg'ONE TO
09/07/2012 BE TAKEN IN.THE EVENING 28 TABLET 02/05/2013P Dr Andrew McCall REPEAT
Atenolol Tablets 25 mg ONE TO BE TAKEN EACH
09/07/2012 DAY 28 TABLET 02/05/2013P Dr Andrew McCall REPEAT
Loperamide Hydrochlorlde Gapsules 2 mg TWO TO
03/07/2012 BE TAKEN AT ONCE THEN ONE TO BE TAKEN AFTER Dr Andrew McCall© REPEAT

EACH FURTHER LOOSE MOTION FOR UP TO 5 DAYS 02/09/2013P
(MAX 8 CAPS PER 24 HOURS) 30 CAPSULE

Medical Record Printout - Patient No: 7881

-03/05/2013




Acute Services Division

Emergency Care and
Medtca! Services Directorate o]

|
-DEPARTMENT OF CARDIOLOGY

Georg' ina Logan - 19/08/1854 - CHI: 1908546042
17 Sollas Place, Glasgow, Lanarkshlre, G13 4NA~

Westem Infirmary

~Dumbarton Road

Dr Plotr Sonecki _tinic of 28/03/2011 Glasgow.
b v Direct Line: 0141 211 2803
Fax: 0141 211 1908
] : ’
. OurRef: °~ PSLHN50551545H
Date:]j - 0610472011
Y EI '
I
Dr Ann Morgan e
Drumichapel Health Centre
80/90 Kinfauns Drive:
G157TS -
- .. T i- B L e mee— -.-.....'-._._-,_‘-.-..r-—._:.--
Dear Dr Morgan

4+ j.» "-.l > | .
CUNHS,
- E . ‘

Greater Glasgow’
, and Clyde

- el =i =

l .
Please find a copy of this lady's myocardial perfusion scan. [t shows some reperfusmn defects and

| will rewew herin the cardiac chmc to discuss the resuits and her symptoms.

Yours sincerely
‘ 1]

-
]
-4

iz

-

5

LOGAN!Georgiha o » Pageiof1




geZ. -
tlent ID-- 1. -
g- Georglna Logan‘,; -
Sollas Place Glasgow G13

enlI Modullte Cfc free lnhaler
erograms/actuation.

O PUFFS TO BE INHALED TWICE A DAY:i-
ant 2 INHALER . i;;
oscine Butylbromlde Tablets 10 mg
TAB 3 TIMES DAILY . ) -
ant 84 TABLET ’
peramide’ Hydrochlorlde Capsules 2 mg[ 1
0O TO BE TAKEN AT ONCE THEN ONE TO BE
KEN AFTER EACH FURTHER LOOSE MOTION

R UP.TO 5 DAYS (MAX 8 CAPS PER 24

URS)

ant .: 30 CAPSULE

thocarbamol Tablets 750 mg
TABS 4 TIMES DAILY

ant : 224 TABLET

'Erazole Capsules (Gastro ReS1stant)[ 1

100“

CAPS DAILY

ant 56. CAPSULE

>tac Liquid (aniseed)
ML 3 TIMES DAILY

int 500 ML
:gabalin Capsules 300 mg
AP ‘TWICE DAILY

int 56 capsule

83eq MeTASY

(€T0Z°L08T

- PAgeTln i Ll
Patiént ID-x: -7881 .
Mrs- Georgrna Logan RPN N P
_1. Sollas,Place Glasgow G1l3 4NA . -

‘PLEASE ALLOW 48 H URS BEFORE COLLECTION.
Usual Doctor™=: Dr Phlllp Weﬁa

_Date Prlnted-‘: 03/05/2013.

Date Pr1nted'“03 05 2013 - . N

Amltrlptyllne Hydrochlorlde Tablets 25[ 1
mg. - -
ONE, TO BE TAKEN IN THE EVENING DISP o
WEEKLY :
Quant“

Amltr1pty11ne Hydrochlorlde Tablets 50[ 1

mg: .
ONE TO BE TAKEN IN ‘THE EVENING
Quant ' 28;TABLET - ;3 E .

Atenololeablets 25, mg ;fé
TO BE TAKEN EACH‘DAY

Buprenorphlne Transdermal‘patches 20 [ 1]
mlcrograms/hour -l

'APPLY ONE WEEKLY -~ *- - .7 .-

-Quant' 4 ﬁatch R

Capsa1c1n Cream 0. 025*~ et é; {1
APPLY" 3 "TIMES DAILY " R

Quant : 45*gram ) =
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| Accident and Emergency Depaftment
Medical Assessment Unit WIG

ot

i A&E No. 11000003707
||||| AN ANIWAT AN L
50551545H - 2
"S_urn;a‘l-ne LOGAN Forename GEORGINA Tith: MRS’
Address: 17 SOLLAS PLACE Postcode ' G13 4NA CHI No:19085460$
GLASGOW
|3 LANARKSHIRE Telephone: 07500390352
I L
| Date oi‘Birth‘ 19.08.54 Sex: F Agt’".l. 56 yrs
CHI Number 1908546042 -
} GP Name b MORGAN ANN .
Address: . DRUMCHAPEL HEALTH...  Postcode ‘G15 7TS
: 80/90-KINFAUNS DRIVE
GLASGOW Telephone: 01412116120
|NextofKin ~ GEORGELOGAN
Relationship:
i Addfﬁqss: . rl'71SOLLAS PLACE Postcode G133 4NA
‘ GLASGOW Telephone: 9523728
r
: Prlmary Carer 7 . b
Date“:fAttendance. - 10.08.11 22:33 |
Dateé.of Inc:dent
Presentmg Complamt {Patient Expect CHEST PAIN RECENT ANGIO}
= ‘ A B -‘ . s\‘
[ttiage -  WOKE THIS: MORNI'NG AT 07:30 WITH (R) SIDED . Tetanus Cover:
. PLEURITIC CHEST PAIN HAS GRADUALLY GOT WORSE
‘OVER THE" COURSE OF THE DAY, PAIN WORSE ON .
'INSPIRATION TAMP.36.0 - Allergies:
P=70 *BP-‘—-‘ 1‘10175 " RR=19 Sat=98 BM=
PF= ’ GCS=E! M: V: Total:
ISR ! " Drugs Prescribed
) Dose- . Route Signature Given By Time




Gee,ge .

Call No: 3198939 _ l CHI: Date: 10-08-2011 NHS 24 No:
Patien.ts - Georgina Logan 2_0_.3_ 19/08/1954 . - |Callers Name:
Na'?e' ge: 56 years Relationship: -
Address 17 Sollas Place Home ~ 17 Sollas Place
Today: Knightswood Addressif  Knightswood

" Glasgow . different  Glasgow
Post Code: G13 4NA ’ Post Code: 513 4nA

Phone Number: 0141 952 3728 Call Type: ~ WalkIn

Name of GP: Duffy,M(021) - Time Call Received at NHS 24:

Surgery: 021Drumchape] Health Centre ‘ Time Details Received at GEMS:

Practice Number: Time Patient Arrived:  10/08/2011 21:07:46

}‘ i -
Speeq Dial: CONTACT DETAILS ‘ Consultation Start - 10/08/2011 21:14:25
‘ time:
(). FAX NUMBER() Consultation End time: 10/08/2011 21:22:54
. (). SPEED DIAL( 196) :

(). PRACTICE(0141 211 6120) .
(). MORNING FAX(0141 211 6128)

Dispatched To: Drumchapel

Clinical Information Examination Results:

Pain in lung area ' HEAD/NECK ) '
‘Temperature C 36.4

HEART
Diastolic BP 70
Systolic BP mmHg 110
Pulse 74

: LUNGS
)1 Oxygen saturation %
: 97.0

Clinicians Notes

Right sided intercostal pain. Worse on inhalation.
obs‘noted. chest clear. posterior chest wall tenderness. looks well

likely musculoskeltal pain. but sudden onset pleurtic.chest pain and sob. needs ecg and ddimer.
refer western a and e

Prescription Items:

Clinical Code/s: N145. Backache, unspecified

Informational Outcome: Hospital Referral

R.eférral: RECEIVING PHYSICIAN Consulting Clinician:  ‘Watson,Gary(CC)




'
4

JMRECEIVING PHYSICIAN |

L

Date: Wednesdayl0-Aug-11 ) " Agency Phonq“No.
Patient Name: ‘Georgina Logan Sex: F Date of Birth: 19-Aug-1954 Age: 56 years
Address: 17 Solias Place Knightswood . Own Doctor:  Duffy,M(021)
Glasgow . . _ © Surgery: Provider Group
G13 4NA ' .
Home Tel: 0141 952-3728 ) ‘
Case Origin; oo Case Numlber: 3198939 .
Caller Name: . Tel - ' .Case Priority: ’
Reported Condition: Receive Time:  8:07 PM - Operator:  LYNET
) . Paininlung area .
" 1atest Consultation Details Consuited By: . Watson,Gary(CC) . Cons. Begin: 9114 PM
" Right sided intercostal pain. Worse on inkalatio. _ ) Cons. Finished: 9:22 PM
Examination Details: - .
. bbs noted. chest clear. posterior chest wall tenderness. looks well HEAD/NECK .
Temperature C 36.4 .
- . . .
: HEART _ P
Diastolic BP 70
Systolic 8P mmHg 110
Pulse 74
L. ' . . LUNGS

Oxygen saturation % 97.0

refer western a and e

Clinical Codes; \
N145. Backache, unspedified

Prescription Items:

Diagnosis: .
likely musculoskeltal Ppain. but sudden onset pleurtic chest pain and sob. needs ecg and ddimer..

1

Agency Questions and Answers

Agency Comments




MEDICINES RECONCIL[ATION

::*_} 1“

UIIIlIlINlllIIIlmI\l\l\llllI!lllllll!ll\l!llllll!l

Source Of Medication Hlstory Patient

D,RelaﬁveICarer ]
ig;i;““ F (2 Sources) GP Phons call [] Ecs ]
GEORGINA 19/08/1954 i D Com, P ist
| SeLiAS PLACE Patient Own Drugs [ | Com, Pharmacist [_]
GLASGOW : GP Letier/Summary [_| RepsatSeript [ |
. LANARKSHIRE G13 4NA . ) A |
CHI-1908546042 Other (please SPECIY) vuree et e

SRl v oA 7 Comlﬂents. .
S B MlEr e Reason for Altération
it SR e o T L . -
(‘
Aolinin FCA | A
=
frsoPavo S |od

CLEmL MATTE g

M\ Co D \ L 10, | LA
U dahtn e ?/(J/\o o<l
METHOA g | )-S, qds
Precpimon 30047 | bd
S |mmrspATIAS 432 rod [
Amn & lo@,\d \9([—1/

S My

Allergies

| it any Over-The Cauntar of Altemative Mediores

None known [_]

L

Do medicings need further clarification  Yes[ | No[ ]
List collected by ; Plan initiated by :
Designation ; Date : Designation.; Date :
Compliance aid : Yes [_] No_] Community pharmacist Phene
. i
Reviewed by : Designation : Date :




‘ONCE ONLY PRESCRIFTIONS (INCLUDING TETANUS PROPHYAXIS)

: Patient's name Age Pate of Birth -
- . Methed of Admin- ~ : .
Dategiven |  Drug (acock cumints) Dose st ™ | pqma ot Sigrature Given by - NURSING DOCUMENTATION - ACCIDENT & EMERGENGY DEPARTMENT INITIAL VITAL SIGNS
’ - i . Date Time Triage Nurse PC i
. " Triage category 1 2 3 4
Relatives present: Relatives informed:
y INITIAL MANAGEMENT o #
Nurse _ B !
N Oxygen started %: Signed ECG: Signed.
. PARENTERAL FLUID PRESCRIPTION SHEET . ~ Signed " ———— | ‘
- Other
. Time | Rate | ADDED | quanyy | Doclors |Added| Starttimo | Putip!]:Check )
Date’|  FLUID Votime | orun | mishr | DRuss | VAN | Gt "By | 24hr clock ?ny“p ¢ = o | o T J
- ‘ NEUROLOGICAL OBSERVATIONS )
| 5 TE hs ] Time
= EYES ne 4
oren to speech 3 bbby B
> N to pain 2 o
_ - ; 2 none ; i
5 ] BesT e
0| verBAL confused 4 tubo of Trache- -
= S responss words 3 osiofy & E PF.
o incomprehansible sounds 2 VISUAL N .
— E o none 1 ol AGUITY | R. eye alded/unaided .
P BEST MOTOR obey [ . : . i
& resroes localises pain & Rec L. ey aided/unakded
\ R nomal flexion to pain 4 . R
” abnomal fexion to pain 3 Parotysod <P. ‘|pH L. eya . Rieye
-]~ extentlon o pain: 2 s = -
N h none 1 Bl ) ) -, -
e - o B T COMASCORETS igried; -
. = . RIGHT ssatons) +=Feacis . URINALYSIS 4
: ey -
FUPILS = 5 Urobili Normal o \ .
, ) . . | e wam (o) P g roblinegen 13%%e + s 66 Lqm
i = 2 - - - n c moliL 00 .D-‘DW (& ]
A ' l;!;:’rmal power| 2] Protein
- i
¢ gf,slvFR Iﬁgéc;smmes DRIVERINFUSION PUMP PLEASE USE THE "PRESRIFTION AND ADMINISTRATION SHEET FOR MEDICINES GVEN . | ARMS Severe ity et
;B RIVERAINFUSION PUMP"  peFUSAL TO REMAIN UNDER HOSPITAL CARE - 2 e on] — sl oo n:n'
H 3 O " N — - - b a. pl A i
}| Iwish to take my discharge. | appreciate that this is against the advice and wishes of the Cansultant or his or her deputy looking- @ Normal powez P . 0
+| -after me. | acknowledge that ! have been informed of the risks of doing so and | -accept full responsibility for my actions and any H LEGS s Mid g Neg Nop. Faem
} consequences arising from them. . : E overs ¢ Frochured i Blood - Hasi Trace. .
} ‘Name fprint) Signature: No rospohse = N F7 s E K 0
i plai . [ 230 4 it Spocifc | 1.000 1,005,1.010 1,015 1.020° 1,025 1.030|,
Veonfim that | hava explained o the patient the risks that might arise out of his / her decision Io take his/ hier own discharge. 220 i Gravity WK ‘ b
L e B - * 2 210 38 _ el .
l “Date’ 2 Boop 200 37.Temp C* Ketones
Pl i Medical Practiionerd e 3 PRessupe 190 B, =<
t= . mmHg 1 35 - Mokl
t DISCHARGE DETAILS (NURSING) ® ¢ 170 23‘; o [Biinoin
’ ’ 150 - 32
. . 5 . 140 31
= ‘1123 30 Glucose
. 6 ;‘:‘2 mmolL
< op Nitrites
Advice Card[__] Meédication [ . . et ;3
e ea Leucocytes
RelativeSintormed[” | RIS — Transport ] Time booked gg .
- s R - FUPR SCALE 0 * -
) o {wm)
Admitied / transfered to g BHCG |
- & B RESPIRATORY R B]
Signed o £ . .
g NURSE INTTIALS | = | Sioned:




iACI’.INIGAL NOTES - ACCIDENT and EMERGENCY

Please annotate area of. Tendemess / Brulsing / Swwelling / Abrasions / Lacerations / Incised wounds
- ‘ C I . Seen by

2 .
Grade: SpR SHO SHO3 JHO Clin Assist ENP (Pleass circle) At {time)

Date -

Right

Palmar

Dorsal
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CLINICAL NOTES - ACCIDENT and EMERGENCY
‘Date

i
—l

e

[~
P~




T

ECORD and ExAMlNATION M
4.7"4 _ Seen by

cicle) AL (time) 20

resen ting Complali

Cd Alwrd —o £ NI Y R2TP

History of Frese;ltlng Comb[alnu

T # r

& mw b ‘ B

THD — W\-rm.q

'—/va\J' Wy o /(L q; r-cm'-ql

’)'(J\-I/LY‘-L?‘ @ h‘QU/ l(-bl/\-‘“ C/’/"ﬂf'm 7‘14AJ a-11
— A Sol :

~ ADinkeekhe Cp

L= /\W ‘eq)r/\e,
d

H.w. ,\A-a,,(;(e-.@ D (i Mw\ JJ-MV

WD 0t jarab U [, Fmeen )
Past Medlcal ¥ Hnstnry' - YA 2 F &) Digbetes U
OV w‘-&v FCo=GCo— s ~Obesity
Mo K)( BU'\'( . Hypsrtens[on
(}r/pwu\u{ #AM km‘on_d' M7q A(o)
* CABG - ;
® Rheumetic Fever i
e TB a
Allergles

%

\

Drug History:

Family and Social Ristory:

WAl snalon

AA~— L TTI j ] 4

M\A/')TS'D\AV

ST = v
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MEDICAL NOTES - HISTORY and EXAMINATION {cont)
Date

Vilal Signs: BP :,"‘("-%RR lC{ T &.,b( General Appearance:
0,58t GRTo qiv AWW ‘&J&wicn(}\\
X7 R Y \J

@U&( LN

Cardiovascular

R (S T2

o \2}(;—0

U/Vb«wmw—a WWW\W
W X TV e i

| Respiratory

S B2 SOV () 7Y

El& M_EDICAL NOTES - HISTORY and EXAMINATION (cont)

Systemic Enquiry " 'Date
] '| Abdominal i
* General ,
* CVS
‘

o RESP

Gentral / ?eripheral Nervous System
s Gl

VR
® CNS E -

:

¢ GUS

Other
¢ Other ~ -

‘| LFT's l l Para/Sal I | Troponin I

[D-omer |

¢

|Bloodcu||ures| ’ IMSU ! I ABG I

(5,
AR

(_/l k,c,L &l Pa o




MEDICAL NOTES - HISTORY and EXAMINATION ¢cont)

Date

E e
tudo fexd

S

S R s i

| & 16 akie o~ Coaal geaty

7 it

FErL ey

A

IR T

3

RS T W o
e Pt g, 0

W
EANET -
I
B N )Y VY —_®le
; 1
i
@ T b I i
.
T - /\ — \\ [\ e
— cxl : .
5 Njame Sign ] Daley Time
. H < .
' i
Results a
[Eiuchemlstry Haematology Other
v g
@ - B Awo . Paracetamol Fib TS TRR
— K @G- [ Salicylate MCV
oL Wee (-
: ur EEES D - Bimer gq NEUT
Cr L2 'B Platelets L\S_J.. .
I se .\ :
— INR
. Caz 1.1 " ABG
Tioponin - Co- = G APTT
Amylase i o, PT
— B - A CO, B
i AST \ H
—_ ALT N Bl
T Name - ALP gﬂj BE
— Sign Grade Date Time YGT I -
BE X AL 7 COrb
CRP 1 f \

11



" GEORGINA

‘LANARKSHIRE

TR

§0551545H

LOGAN F
19/08/1954
17 SOLLAS PLACE

GLASGOW s

G13 4NA
CHI-1908546042

iI'No

P

NHS

Greater Glasgaw
and Clyde

OUT-PATIENT HISTORY

VAR

% Sl

opei i




-

Name ) . . | Greater Glasgow
A AR and Ciyde

50551545H :

PHYS/ ggg:::m 19/08/195i| . OUT_PATIENT,HISTORY

SURG , 17 SOLLAS PLACE ‘ . B

i GLASGOW Gl3 4MA . S ﬂg’“ ’
CHI-1908546042 L . .
" DATE .o __ | %

/1] ,f RS Dw,. é@g_%

AM& b/ D eaw, |

m?’ i ,

M+Té f/jc
0{/&/‘%40 e W AM{R

F—




DATE .. HISTORY : :
| ! . (Use other side first)’ . "
Iy A KR - _l
. !
F . o J




T

CHI: 1908546042

Title:

EOGAN

DOB:

MRS

19/08/1954

17 Sollas Place

Glasgow

Lanarkshire

G134NA

07774400790

Attendance Date: 11/05/2014
Registration Time: 20:51 '
Major Incident Desc:

k Age: 59y

Arrival Time:

Georgina
Sex:Female
Next of kin:’
952 3728

GP: PJ Weir

. 08444773318

20:51 . . ’

Date of Incident: 11/05/2014 .

Western Infirmary

-

4

Total At~ 9
C12Mth At 2

b4

.

SAME?, GEORGE
" Relationship: ‘Husband

[Reason for Attendance: med referral

Nursing Assessment .

Alerts: Not Recorded

Triage Category: 3

Presenting Compiaint:

Observation Date: 11/05/2014 21:07

. _Allergies: Not Recorded
Tetanus up to date/fully immunised:

Nurse name Nurse Lauren Gunn B

Pain Scare;

Temp 34.8 C- BM mmol/L.
HR 110 ) bpm PF 1/min:
BP 131/75 mmHg Expected PF 1/min
MAP  [93.67. mmHg Weight ° kg
RR 18 bpm '
SpO2 9g %
Oxygen %.: Left_ P =4B :
" Right Siza (mim) [Size (mm)
COTFECtEd? [Reaction , Reaction

* INursing Notes: gp ref for medics re abdo pain, d&v. hx diveftiéulitis, ibs:

mwmwwmwmwm

LOGAN - :
- Georgina

9/08/1954
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iLOGAN ~
Georgma
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LOGAN
. Georgina
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!
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1908546042 19/0

LOGAN

Georgina

rreated on 111May"’201‘{l"-‘21;:68“b"y:LaUrgn;_-Gruhn e
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[y,

Logy A
! ! . B f
- ""78 rra s 1908/ f
S -
G134N,4
WESTERN INFIRMARY ’ # H
ress ™ '» ;
- : ‘___;__fa“e"tSa"ﬁﬂf}iﬁﬂf”_h‘__q
Patient . :
ID: ) 1908546042 - )
Last Name: - . Logan ~
 First Name- . GEORGINA '
GendenA ge: -Female, 38 years :
Birth Date- 19.08.1954
Status: T - ACCERTED
-;;F'Ana!yzed 11.05.2014 23:54:; 44
L Sample Type; Venoys
R Account Numpey-
+« « Clinician:
. ' Operator Ip; AMAND A PRINGL g
" Analyzer T '
" Modet: GEM® prerme,s 4000
> Area: . WIGRESUS
] j Name: AERESUS .
% N , 06110216 , ;
2% [ Measureg {37.0°C) %
o 21 oL ’ '
| 57 " kPa "~
5.0 " kPa
139 mmol/|.
3.9 Mmol/L
¢ 105 mmol/L
- 1.21 mmoi/L
42 . %
5.6 mmolft,
1.5 mmol/L.
A"
tHb 146 gL
- O,Hb 78.3 %
© COHb ) 17 %
MetHb 1.8 %
HHb 204 - %
% . .'5 O, 78.9 %
! Derived '
; i BE®) 0.0 mmoly
| "} HCO, ) 254 mmolyL_
L ' Hetge) 44 %
| i Operator Entereq
Lol Temp 37.0 'C

a |
]’} 02 and Vent Settings '
j /FIO | YO

i A w’g":—..




QONCE ONLY PRESCRIPTIONS (INCLUDING TETANUS PROPHYAXIS)

Date of Birth

: Patlent's name, el Ade
Detogt - 3 Method of Admi- Time of s R ji
2te given Diug (eocx casmacs) ose istration Administration gnature Given by NURSING DOCUMENTATION ~ACCIDENT & Y DEPARTMENT _INITIAL VITAL SIGNS
Date * _ Time Triage Nurse PC at:(Time)
= HR:
“ BP: |
Triage category 1 3 4 5 |IRR:
B
Relatives present: Relatives informed: ,M;HLEMMMM lwuﬂmm ’——
INITIAL MANAGEMENT g‘jﬁ:l':a F T
17 Sollas Place 16/08/1954
Nurse Glasgow, Lanarkshirg
Oxygen started %: Signed . ECG: Signed Plum\
PARENTERAL FLUID PRESCRIPTION SHEET Signed
3 : Time | Rate ADDED + | Doctors |Added | Starttime | Putup | Checked | Serialt Other
Datg | FLUD | Vouma | omn | mianr | DRUGS | CU*™Y | Signawre | by |24hrClock| by by | Batchno

NEUROLOGICAL OBSERVATIONS

firs N BLOOD
] GLucose| "™
[ closa
nslgf;faidl" g Scling =G BMsTX | BM
none 1 PEAK
o[ eest orentaled 5 Endotracheal flow  |Vme
N | vERBAL confused 4 kb of Trache- o
; S| response ate words 3 ey
. FIIR | sounds 2 VISUAL i
& none 1 acuITy  |R-eve aided/unaided
it sesT MOTOR obey 6
. g RESPONSE Igcalises paln 5 o L. eye alded/unalded
- normal flaxion to pain 4
R abnorma! flexion o pain 3 Paralysad =P pHL. oye R eye
-y . extention to pain 2
hd 4 1 nan 1
COMA SCCRE 15 < Signed:
RIGHT T o) —i] URINALYSIS
PUPILS Roacton oRecacien || 13 ogen | Normat
LEFT size fmm) 3 18 33 66 131
i war [0 00 0O
1 Normal powar 3] Frotein T30 1 3 =20
B TFUSING ASYRIN = Miid A} Neg Tiace + 47 bk bt
N.B_TF USING A SYRINGE DRIVERANFUSION PUMP PLEASE USE THE "PRESRIPTION AND ADMINISTRATION SHEET FOR MEDICINES GIVEN | ARMS Severe Record ight (R) ona
BY SYRINGE DRIVER/INFUSION PUMP"  gepysAL TG REMAIN UNDER HOSPITAL CARE = Somliowe || 5
e No, is & diflerence pH 50 60 65 70 75 80 B85
| wish to take my discharge. | appreciate that this is against the advice and wishes of the Consuliant or his or her deputy locking ’ Nl;{lal;‘mal power bm:m ot I:I D D D
afier me. | acknowledge Ihat | have been informed of the risks of doing so and | accept full responsibility for my actions and any m ! N n  Haem
e LEGS Severe Fenctured mb Blood eg  No
consequences arising from them. v . Haerh Traca~ Small Mod Largs
. : No response R N
Natme (print) s 0 0 0 d ] 1]
X X . R 230 40 o Speciic | 1.000 1.005 1,010 1.015 1,020 1.025 1,030
1 confirm that | have explalned to the patient the risks that might arise out of his / her decision to take his / her own discharge. 220 gg Gravity D D EI 0 D D ]
Date ; 2 00D 26; 37 Temp C* Ketones Neg Taage S{nsall MAod L:;rga La‘rgs
) 3 rressuRe 190 36 g -
(Modical Practitioner) roviit fod o 0 0 oo o
DISCHARGE DETAILS (NURSING) - [ " 170 34 Bilirubin Small Mod Large
B 160 33 Neg oy ey et
0 32 -
Treatmant - . 5 120 3z a 3] O 0
£ 130 30 Glucoss 55 14 28 55 1M
" 120 Neg Trace + 4+ rrt  titd
. — _ L X 10 w0 0 00 00
Signed (Please put inftials In box) %0 Nirtios Neg
. ‘
Crutches[ ] Retunappalatmert[__]  Advice Card[__] Medication [—_] 7 el . posive []
Escort t i 80 Lsucocytes
scottoward[_]  Relatives informed [ IRIS [ Traneport[__] Time booked pos Neg
. - ~ Ui, SCALE s
'Discharaed with Seateay - Admittad { trancfarad in 5 e 30 ' BHCG _
ool




Please annotate area of: Tendemass / Bfuising / Swelling / Abrasions / Lacerations / Incised wo

Rinnad

CY DEPARTMENT

- CLINICAL NOTES - EME]
' Consultant - Seen by
=

Grade: FY1, FY2, ST1, ST2, §T3, ST4-6, FTSTA, Locum, ENP, Consultant, Other (Please circie) At {time) :
Date -

'2/5“//{}’ LJK wa(.l .

———
el Do odoae o) , "
0

Dorsal




CLINICAL NOTES - EMERGENCY DEPARTMENT - S CAL NOTES - EMERGENGY DEPARTMENT »
Date - : - : A < ) N -
- - -
E
- = T — =
- - : ____r 7 7 ;
= A r v i
. . R
- . ¥
. I~ -
:l ™ - g B
. “ah
2 1 ) j
~— < :q . B .
. 7 e - .
. b l' )
. } - ® i g :
£ j ) ~
4y
f
: .
. _ - - § -
w .
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CLINICAL NOTES - EMERGENCY DEPARTMENT
Date

Consultant: . ‘Seen By: A fusae e
Crade: 1 @ oMmia ST3+ NP, Other Time 09 &
Presenting Complaint ) ]

L Dodesa, b oo oo ' R
History Presenting Complaint ' h?

594 o7 .

7T v of 4\«5 Py steal, ofdony (el 4«/4zb @)

AR ""‘Q“* ,  fede ' — lowar obds |, M&J c:wfs

W vl»cne—c
- av-A«_“-@ﬁS“, ) {ooza_ A& me\u-‘\ o‘ b(po:ilw | [ﬁm&)

. Mo Sesfese sdoda ee«.ﬁ, T po e MA‘Qm ‘-

fowensin ,  Oawao iy 'SQ €3-A (Qc.; i~ (s(&v‘ o
o o dushalthe + 8s,

Past Medical History

AsHoo GQGD . . ' %{'A
lBs . .
Qratastds um | oo

o
et %%

Social History

e o, Baocs

« Home circumstances
\
+  Exercise tolerance

s Driving
-

. Actlvt!es of Daily Living

« Smaking history
. Alcohal History

Systemic Enquiry: . ‘

e CVs

® Resp
s Gl

« Neure
« GUS

o Other



Source of Medical History Patient
(2 Sources) GP Phone call

Other (please specify)

O
Patient own Drugs [
GP Letter/Summary []

Com. Pharmacist [J}

Plan for Medieines (Dr. Complete)

C

Continue | Afménd. | Withold | stop

Reason for Alteration

Moy dasg

Yl reeemae

p— B
SO | PR lmw:ﬂﬂ\sffr 1A b

Meth aop b st

O, |80, (- v)

.., | oo ek

YAl aSTAR T e e, e ageh
. 3 ;
hans. Busaseard e el (o4 HYDSUNE_ BUTHY EFOMIAT
B oa m
<D
ofp| NS, .
Aol | @ns

e

IQmJA noet B

L ABMMUE  Phwacet 135,

Mydicotiea  Chalivend
[

. |uist any overihie couriter altemiative i

Do medicines need further clarification Yes [
. Plan initiated by:
Date: Designation: : - Date:
Compliance aid: Yes [ Community pharmacist: Phone:
daliyesd )
o b Wity AiAmacy 95
13 514

« Patients must be reassessed every 48-72 hours or
sooner if condition changes

« R t must be

NHS GG&C AduL- ...sk Assessment for Vi
[excluding orthopaedics, obstelncs and gynaecology & ‘ENT who have spemalty -specific policies] bt

« Risk Assessment must be completed for all patient_(
within 24 hours of admission to haspital

d in Kardex

« Please complete risk assessment and then sign and date
Risk Assessment Result box at bottom of page.

r Surgical patients start here

bolism (VTE)

Pt Addressograph
gﬁ. ‘
»
B

I Non-operative [mainly medical] patients start here

Is the patient bed-bound or expected to have reduced mgbility etative
to normal state for = 2 days?

No [J

ot thrombosls?-(Hiek Jiallithiat apply).

Age >60

‘Docsithe patiént Have'any rigk fictg

Use of oestrogen-containing contraceptive therapy

a

Active cancer or cancer treatment

Use of hormone replacement therapy

[u] * No thromboprophylaxis

ehydration

Pregnancy of < 6 weeks post partum [seek specialist advice] [1 | § « Continue to reassess every

required.

Known thrembophtias

Critical care admission eg HDU/ITU

4B-72 kours or sooner if
) condition chianges.

Qbesity (BMi>30)

Total anaesthetic + surgical time >30 minutes

| | # Document all

Current significant medical condition
e.g. Serious infection, Heart failure,

+ | Respiratory disease or Inflammatory.disease

[=] =B iukiu)guiia]

Surgery Involving pelvis or lower limb with a
total anaasthetic + surgical ime >60 minutes

in

o drug kardex.

¢ Risk assessment
naw

Personat history or first degree relative with Atute surgleal adfission with inflammatary or |} comptete Risk
a history of VTE intra-abdominal condition S“'”"‘e“' Result
- oX -
Varicose veins with phiebitis Hip fracture [m]
[ Yes, 1 or more risk factors identified O | [ No risk factors identified O |- 4§ -

Does th

atlent have apy: (ontralndlcatlunﬂo Eharmac

e =

Ical PIo| hylax

ik 2l that apply)

* Discuss with senlor

Active bleeding

{e.g. | ilia of von

a Umrea!ed Inhenled bleedlng dmmiers

[m] clinleal staff before
prescribing

Acquired bleeding disorders {e.g. acute liver fallure) X

Neurosurgery, spinal or posteriar eye surgery

Concusrent use of anticoagutants

expected within the next 12 hours

.’}u:h as warfarin with INR>2)

Agute stroke

discuss with senlor if unsure

3]
O | tumbar puncture, epidural/spiral anaesthesia
u}

Other procedure with high bleeding risk ~

o
prop
O | - consider mechanical
prophylaxis e.g. AE
o unfess contra-indicated.
» Reassess patient every

48.72 hours or sooner if

Uncantrolled hypertension 0O | Lumbar puncture, epidural/spinal analgesia a i
(230/120 mmtig or higher) within thie previous 4 hours condition changes
Thrambocytopenia (<75 x 10°/1) O [ Thyroid surgery 3]
| . i
No ications to Gs iderified 0| [ Conweai ical prophylass identifed O |
¥
- ¢| Surgical patignts - Enoxaparin 40mg + AES O* < ications to k (AES)Y O NO
*prior to application of AES, please check contraindications to AES Peripheral neuropathy a
Medical patients - Enoxaparin 40mg O Peripheral vascular disease 00
Prescribe Enoxaparin at 6pm . (;e']‘ﬂ";’ °".G'°”F‘"dﬁmak. E
[en day of surgery, at the later of either 4h post-op or 6pm] t:g J?OZ;':‘,Z:’; raglle sn o -
Reduce Enaxaparin to 20mg if <50Kg or eGFR <30ml/miawte/1.73m? O Aflergy a
+ | Discontinue at discharge or when returned to pre-morbid mobllity Unusual leg size/shape -0
X k3

Risk-assessient Fesilt = plFase tickyallihavadply.;

Pl &ecnsende Riaanas

VIE risk factors: YES Bf'NO O Contraindications to pharmacological prophylaxis: YESE1 NO & presciibed: twH D AEs O NONEDT [
Patient informed of VTE risks and benefits of thromboprophylaxis YES O NO LI N/ADI

— Qinnature:

Information leafiet provided YES 0 NO D1

Date:




I 5 SRR A -

: ) w i w2
1 . - i N -
Vital Signs:  HR |10 B 131178, RR g
MEWS: '
AMT: Age What year Date of birth Location AMT ¥ /4
General Appearance: jaundice, anaemia, cyanosis, clubbing, oedema, Lymphadenopathy N
Cardiovascufar: fa

HS 14l 4+
Respiratory Abdominal

,‘ ﬁﬁ ” .

Jove odoco . JLIF po

Neurological " PR

GNS\LD =Sl ' )

Other (if appropriate): e.g. musculoskeletal, skir;

BRVESTICATIONS 7 e
ECG S ‘\n.cb

xR onsedush -

Other

ABG

Time
F102

faAso

25 R

PO2
PCO2
HCO3
BE

t
N » a7
SEPSIS 6 Time and datc of NEWS >4 4/42&4‘ yrd

Early Treatment of Sepsis Saves Lives

i to coraplcto Sepsis  Care Rondle withn 1 hour in paticats idontifed it
more SIRS criteria)

NEWS >4 and SEPSIS (suspected infection + 2or

_ RS Criterin: Tick all that agply A
«  Respiratory Rate >20 Heart Rats > 90.bpm
TempertugBgpeoawec B

s WCC<4or>12
1£2 or more SIRS criteria >
s thiere infootion present?
s there a decision not to escalnte care?

Segsis § Care Bundl {complete in 1 hoi)

I Osygen tirated to achicve satuiation 94-98% MIA
If paticat s known CO; retaines aim for 88-52%

1V Fluids, 3 S00cals in first hour then reasscss
Blood cultures prior to antibiotics

Intravenous antibiotic as per local guideline
Measare serum lactate with Full Blood Count
Mezsare urine output & eonsider éelheter

I feafures ol Severe Sepsis or Septic Shogk—arrange urpen Senior veyie

Yes No (stop her)
YesEl Mo (stop bere) O

Time initiated

2
3.
4.
3.
6.

Al

MANAGEMENTANDEURTHERT

' rw‘ﬂw
= AT

|2 \v—ﬁ»;l;
Srod  collun B g R
Steol  dhark -
flggaio {ostienTuin
SR e bt el e doshaldg B o reford _NQM
oL B Chewe blostts I\ g
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E :‘ABCV Sall;acl‘):llate @ = M@&" 7 Ohrena s 7 A Canng_
Cl wcC ) . .
& T Ll
Gluc ‘oo »
Ca
M INR .
- APTT Destination/ Speciality
Ast PT
Alt EDD )
oGt Name: . Sign: ' Date: Time:
ALP TROP
Alb D-Dimers
CRP Amylase
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CHI: 1908546042

Title: MRS

LOGAN
4

DOB: 19/08/1954

17-Sollas Place
Glasgow
Lanarkshire
G13 4NA

07774400790

-

Attendance Date: 23/07/2014

Registration Time: 18:48

Major, Incident Desc:

Western Infirmary

Total At - 10
- 12 Mth Att: 2

Nextofkin:. LOGAN, GEORGE

Relationship: ~ Husband
07774400790 - A )

Georgina

Age: 59y ' Sex:Female

GP: PJ Weir
08444 773318

18:48
'Date of Incident: 23/07/2014

Arrival Time;

|Reason for Attendance: gp ref to surgeons

Nursing.Assessment

Alerts: Not Recorded

Allergies: Not Recorded Pain Score:

Triage Category: 3 '

Presenting Complaint:

Observation Date; 23/07/2014 19:15

Nurse name: Nurse Karen Droy1

Tetanus up to dateffully immunised:

Right

Temp 35.7 C BM mmol/L |
HR 88 bpm PF . 1/min
BP 118/69 mmHg Expected PF 1/min
MAP 85.33 mmHg Weight kg
RR 118 bpm Height “lem [Total
Spo2 |97 % Istial.
. Oxygen %

|S|zs (rnm)

Corrected?

[Reaction

Reaction

and nausea vomtiing.

Nursing Nptes gp ref for surg. recent admission to 110 with diverticulitis- commenced.on ascol
which helped. 3days ago developed RIF pain relieved by bowel motion. has diarrhoea

MWWWWWWMMWMWW

LOGAN
Georgina

LOGAN
Georgma

I

|

LOGAN
Georgina

0819

LOGAN

Georgina

A O N

19/08/1954
LOGAN

Georgina ’

reated on 23 Jul 2014 19:17 by Karen Droy

_ Page 1 of 17
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ONCE ONLY PRESGRIPTIONS (INCLUDING TETANUS PROPH

Nra . PLr T s
Patient’s nama. . % -
Method of Admin- Time of . T 5 At
Dale given Drug {eLock capiraLs) Dose istration . Slgnature Given by - ~NURSING DOCUMENTATION - ACCIDENT & EMER GL 1 . INITIAL VITAL SIGNS
B K § N . - 3
- Date Time Triage Nurse - at: (Time)
B - HR: .
{1BR:
- ' Triage category 1 -2 -3 4 5 |irR:
! » co :
' Relatives present: Relatives Informéd: f‘
- INITIAL MANAGEMENT - .
= 3]
Nurse, _ N
. Oxygen started %: Signed ECG: Signad, Signed
= PARENTERAL FLUID PRESCRIPTION SHEET Signed .- ] \
5 Time | Rate | ADDED ity | Doctors | Addea] Star ume [ Put up | Cheoked | seiiar Qther _
Poto | FUD  |Vehumo | wonm | mighei| BROgs | Quanity | Joeot (Afded) Startme | Puts by | Baehno N ) ,
— vt . NEUROLOGICAL OBSERVATIONS . S
hi BLOCD e
- q T + |sLucose|Tme
- = . O 3 . ‘lemstix &M
. A . ___nhonré 1 'PEAK
2 = orientated 5 Fow [T
i ‘ = " confused 4 | uba or Trache- “ PF.
— RESPONSE inapproprtate words 3 asiomy = E ' PF
- fncomprafiensile sounds 2 VISUAL IR eye aldectiunaided
: i obey commands ‘6
= = — = ?ZE‘.Z?" lgl:ailses pain 5 shabest L eye aided/unaided
* N norma flexich to paia 4
B abnormal flexion'te pain 3 Parslysed =P . pH L. eye R.eyo
- extention 1o pain ‘2 . =
- - N % none 1]~ .
. i COMA SCORE 156 Signed:
B - | RiGHT cln {rn} 42 Reacts [¥] " _URINALYS!S
. Reactian T 4 o
~ . PUPILS - » L Narmal
. LEFT k26 (i} SLE shuggish pupd| 3 16 33 66 131
Rosclen umoll BB T D 0 D
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CLINICAL NOTES - EMERGENCY DEPARTMENT
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Past Medic;l History
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O)cinl History
*  Home circumstances
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» Driving
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*  Alcohol History
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Source of Medical History
(2 Sources)

Gther (please specify)

Patient 1 Relative/Carer  []
GP Phone call ] ECs - O
Patient own Drugs [] Com. Pharmacist []
GP Letter/Summary [] Repeat Script [
-
Comments

Reason for Alteration

! ot d e
., \
L} ]
JREE IR TP B . -
—vl “Lﬂ.«"

None known [ B
f B
‘| Do medicines need further clarification Yes[J No [
. Plan Inltiated by:
List collected by: Date: Designation: Date:
Compliance aid: Yes[]  No[] Community pharmacist: -+ - Phone:

NHS GG&C Adult Kisk Assessment for Vi ous T romboemb
[excluding orthopaedics, ubstetncs and- gynaecology & ENT who have speclal

« Risk' A must be c

Patients must be reassessed every 48-72 hours or
sooner if condition changes

Reassessment must be-documented in Kardex \

Please complete risk assessment and then sign and date
.Risk AsSessment Result box at bottam of page.

Surgical patients start here

for all patients
within 24 hours of admission to hospltal . N

s - - [} ;4
| Non-operative [mainly medical] pa(ients start here —l

;

| Is thé patierit bed-bound or expected to have reduced mobility relative

ta normal state for > 2 days?
No O

G
.

o Batlént haveany] risk ‘fagtorsfor thrombesls?: R

bl o

Age >60 . O | Use of oestrogén-containing iochep(lve therapy "
) ‘Active cancer r cancet treatment Use.of hormone replacerment therapy- * No '?‘"’d’“m)”“*‘"y“’“
- - require
Dehydration O | Pregnancy or < 6 weeks post parturn {seck spectalist advice] (3 | | « Continue to reassess every
— — — 48-72 hours or.soener if
‘Knuwn thrombophilias 01 | Criticat care admission eg HOUATU [u] condition changes.
Obesity (BMI>30) 7 | Total anaesthetic + surgical time >90 minutes 0.)f ¢ Documentall
- . in
Current significant medical condition O | Surgery involving pelvis or.[ower limb with a ,0 . drug kardex. ’
£.9. Serious infection, Heart failure, total anaesthetic + surgical time >60 minutes " e Risk assessment
Respiratory disease or. y disease fow complete  “
Pessonal history.or first degreg relative with ‘0] | Acute surgical admission with inflammatoryor -, * Complete Risk
a history of VTE '| intra-ehidominal condition fsressment Reault [
- ox
Varicose veins with phlebitis O | Hip fracture O

[
|‘ Yes, 1'or more risk factors ldentified O |

No risk factors ldentifled O

-

Prescribe Enoxaparin at 6pm

- « Discuss with senior
Active bleeding a ‘Untrealed inherited bleeding disorders u] «linical staff before
f {e.g: haemophilia or von Willsbrands) p{escﬂbln.g .
Acquired bleeding disorders (.g. acute liver fallure) - [ Neurosurgery, spinal or posterior eye swrgery =] 4
- Coneurrent use of gnﬁzuagulanu ‘.’ - O | wmbar puncture, &pi dural/spinal anaesthesta a « Consider mechariical
(such as warfarin with INR>2) expected within the next 12 hours prog i e.q.
Acute stroke : « 01| Cther procedure with'high bleeding risk— [] unless contra-indicated.
discuss with senior if unsure & Reasséss patient every
Uncontrolled hypertension Lumbar puncture, epidural/spina! anatgesia O 4”? hours or sooner if
(230/120 mmHg or higher) within the previous ||| <ondition changes
| Thrombocytopenia (<75 x 10%1) Thyroid surgery_ [m]
I — 1 . 1
‘ No contiaindications to pharmacoiogical prophylaxis identified OO | Contraindications to ph ical prophylaxis identified O I
N " ¥ —
Surgical patients — Enoxaparin 40mg + AES O0* 4 Contraindications to antl-embolism <tockings (AES) Y O NI
*prior to applicatich &f AES, please check contraindications to AES Peripheral neuropathy
Peripheral vascular disease O3 N

Medical patients - Enoxaparin 40mg O

[on day of surgery; at the later of either 4h post-op or 6pm] o
Reduce Enoxaparin to 20mg if <S0Kg or eGFR <30mi/minute/1.73me O Alle o
Discontinue at distharge or when retumed o pre-morbid mobility o

Cellulitis or, Gross oedema [0
Leg deformity or Fragile skin [0
Leg / foot ulcers

ay
Unusual leg size/shape

VTE risk factors: YES O NO O (‘

to i is: VESTI NOD)  Prescribed: Lviwt 01 AsST NONE DD o

Print Assessor's Name:

Patient informed of VTE risks and benefits of thromboprophylaxis YFS L No NAO

Information leaflet provided YES O NO OO

Date:

Ssgnamre.
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i . . “—- 1"- 'Si-n‘;.;le Radiolog: ult Viewer - 1908546042[1{,.};;LOGAN, GEORGINA ;19-Aug-... Page lof | .

ad ) MiSys .
Y O ' :
R+, Fre: Crmperi MRN . null Gender Female
elo ——h‘;———’;‘ Name LOGAN, GEORGINA Date Of Birth 19-Aug:1954
) : i Encounter Number
© M @ rided | seediness. . ’ : b COPY ONLY DO NOT FILE , T

° /I/a-'/,w{ /4-"—’ . ' B ) /e‘“; ) ; . - ﬁ;
: SOPRANO" : CT Head '
L.

g .
? € Inead seitien
* 84s @ R ALY /Y 2 e Vi ereds p . .
J e 6(/” g w7 J P “Time Gollected . 30-Jul-2014 1334 " Time Recsived 30-Jul-2014 14:52
" Time Reportad ) . 30-Mul-2014 14:50 . Order Number G51 GH29320392
B . Status Final .
@ Havro Excoran )/ / 7 . g:_s; "sd ’ ' Finat
B2 inal
”w M‘al/}' & Georgina Logan .
. \ Clinical History : -
“ 50 years lady. Admitted iinder the surgeons with abdo paln related to diverticulitis. New onset ataxia, confusfon and
. ‘ right arm weakness, ?ischaemia . - .
;T [] . - .
. . There is patchy white matter hypea i i with small vessel i ic disease. No acute intracranial
ity - i ne or infaret. Skull vault, orbits and sinuses are within normal
a /1_ / . limits. . :
4 ™, oo - ét!ruu 7. - -
—r——— . .
N Raportad by: Dr Oliver Cram .

‘ Verified by: Dr Ollver Cram - ) N
SO s . A -

» i .
’ Prepared for Kevin Gamity (Kevin Gamity) on 30 July 2014 156:20:17 .
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Single Radiology Result Viewer - 1908546042[]{,,};LOGAN, GEORGINA ;19-Aug-... Page 1of 1

MiSys
MRN null, Gender .~ Female
Name . LOGAN, GEORGINA Date Of Birth 19-Aug-1954
Encounter Number . ' '
' ’ COPY ONLY DC NOT FILE
- ) - .
SOPRANO , CT Head
‘1",&!!‘# ¥ RS ET .
Time Collected 30-Jul-2014 13:34 Time Received 30-Jut-2014 14:52
Time Reported . 30-Jul2014 1450 - Order Number, G516H28320362
Status B ‘ Finat . ’ ’
0 L3 1
Resuits .
CT Head Final
Georgina Logan
Clinical History :
- : 59 years lady. Admitted under the su-rgeons wilh abdo pain related to diverticulitis. New onset atzxia, confusion and right anm weskness. ?lschaemia
There is patchy white matier hypoattenuation eonsisteni with small vessel ischaemic disease. No acute int ial ity - fically no b wh b or infarcl, Skull

vault, orbits and sinuses are within normal Iimits.

.

Reported by: Dr Oliver Cram -

. . Verified by: Dr Qliver Cram -

l}& . . e e

Z
Prepared for Campbell Macteod (Camphell Macleod) on 30 July 2014 15:26:20
s
T -
“ -
. \
L

H .

1
)]

https://www.ggc-clinicalportal.scof.nhs.uk/results/SingleRadResult.htm?pagéTitle=Si... 30/07/2014



Western Infirmary

Not to be filed. until discharge.

Name OKQO@ PO Q@“""“ CHI Number

I

Date: 74720 # 75!?’ ThA | asde | 25l eA/7
Time of result ’/
R s
WCC  4.0-11.0 AT
Hb M 13-18/ F 11.5-16.5 76 ltod 1.'..’4' 132 [ .~ | 130-1I7¢
MCV  80.0-100.0 28R | 231975 V| 50140
Plat . 150-400 a6t l2ts [1xe |57 7 7| ue (244
Prothrombin Time 9-12 ///
APTT 27-38 . // .
INR  /
‘| Thrombin Clofting T 11-15 / /
PT Ratio /s
Na+ __ 135-145 38 [ (o O [\ | o | f25 \[leo
] K+ 3.5-5.0 hoed %[0T 1.3 1795 1] 4:0 1%
Cl___ . 98108 . - 08 | w1 |ing [(0% |4ar !00 %‘?f’
Jurea " 2575 G4 ¢.5 55|50 | 2% 4
Creat  57-113 . T Tea (oL |40 [Tep it ﬁN /90
eGFR <80 260 |»60 740 | gb |46 W o1 Zh
Bilirubin___ 3-22 S S K- s w6 |6
ALT <40 e | '5 |19 \S5 e | 8 11T
_AST <50 ool 18 \9 WS 1Az 7 1 /4
Alk. Phos 40-150 S8 |z [Sle |82 lazz. len |6
Albumin _32-45 26 |30 [31 [3S [ [z -8
GGT <55 ] ;
Protein  60-80
Globulin._ 22-23
Ca  21-26
AGCa  2.4-26 %y
. PO4 . 0.7-1.4
? . Magnesium 0.7-1.0 Haoed 0~ 37
Glucose 3.5-5.5
Amy <100 i .
CRP____- <10 2 2. 17 [7% he |G
Fioz_
H+ 3545
PO2 1215
PCOZ___ 4.4-56
HCO3  20-28
BE .
Lactate  0.68-2.2
others:.
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Call No: 4082506 .| CHI: 1908546042 | Dater 11-05-2014 NHS 24 No: 14561077

:gl;::;ts Georéi na * Logan R.O..B. 19/08/1554 _ |Callers Name:
' . . 9€i 59 years Relationship:
.Address 17 Sollas Place ' . Home 17 Sollas Place .
Today: Knightswood Address if  Knightswood
: . different ’
Glasgow : ~ Glasgow
Post Code: G13 4NA | Post Code: 545 anp ,
Phone Number: 07774 400790 A : Call Type: Transport to PCEC within 4 Hrs
’ _ Priority: Pr 4 Within 4 hrs - .
Name of GP: Weir,PhiIIip(OZS) Time Cail Received at NHS 24: 11/05/2014 18:14:28
Suréery: -025 Victoria Park Médical . Time Details Received at GEMS: 11/05/2014 18:34:40
Practice /Dumbarton Road ) - : _ :
Practice Number: Time Patient Arrived:  11/05/201419:34:14
Si  1Dial: CONTACT DETAILS Consultation Start
) . ‘ time: ) .
. ()- FAX(): ‘ "Consultation End time:
(). SPEED DIAL{ 192) -

().-MORNING FAX(0141 959°8463)
(). PRACTICE(0844 4773318)

Dispatched To: Drumchapel

Clinical Information ' ' . Examination Results:

EVERYTHING PATIENT EATS IS GOING STRAIGHT THROUGH, SOMETIME:‘S NOT MAKING IT TO THE
TOILET. PATIENT HAS 1BS AND DIVERTICULITIS. ( (Non-Clinical User) (Edinburgh))

Clinical summary created by: (Nurse Advisor) (Glasgow) [11/05/2014 18:34:44]
DIARRHOEA , ABDOMINAL PAIN FOR 6 DAYS AND SEVERE PERSISTENT DIARRHOEA ,.PAST 24 HOURS
BLACK IN COLOUR . LOWER ABDOMINAL PAIN . VOMITED FEW TIMES YESTERDAY . NOW FEELING VERY
TIRED . SUFFERS. FROM DIVERTICULITIS AND IBS , NO RELEIF WITH PRESCRIBED MEDICATION .
DISTRESSED ON PHONE'. TO ATTEND PCEC WITHIN 4 HOURS , TRANSPORT REQUIRED -

D _?HOEA & ABDOMINAL PAIN, 7 DAYS, SEE AV

n. }lcmns Notes

Severe abdominal cramps and diarthoea for 48 hrs. Known to have diverticulitis and IBS,

Ongoing abdominal pain since last wk, gradually getting worse along with countiess loose stools, small blood
streak yesterday, vomited x3 yesterday but none today Unable to keep anything down, comes straight diarrhoea.
Sever abdominal cramps, unable to tolerate the pain. Today loose stools every 10—15m|ns watery, no blood. Tried
imodium several times but not helping at all.

Lives alone

Past Med: Asthma, IBS, Diverticulitis, ch Back pain, Hypercholesterolaemla Depression, GERD, HTN, IHD, Back
T surgery, chofecystectomy

Allergies: NKDA .

Meds: simvastatin, tramadol, citalopram, amitriptyline 75mg, Atenolol 25mg, Hyoscme butylbromide,
Methocarbamot, pregabalm quine suﬂate .

T 37.3 P98-BP 112/86. .
Appeers pale, dehydrated and anxicus
Obs stable as noted above, except tachycardic

Abd: soft no guarding or peritonism, subjectively discomfort lower abdomen, bowel scunds audlble
Chest: clear, no wheeze or crackles.

CVS: heart sounds audible, no murmur
Flare up of IBS & dehydration

Given Buscopan 20mgs/ml lot 227520A exp 6/1 TgivenIML buttock J Templeton.

-

Refer to oncall Medial team at Western Infirmary via A&E.
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IMPORTANT PLEASE READ

: )
- . PR e 1. Carry this card with you always,.ahd
VAN QM\TD S55WSU Y bring it to the hospital which you attend.

‘Q».QCJ*Q\

\\
Ba% e .DAY - J  TIME CLINIC | - - HOSPITAL

2. Should you have any occasion to
communicate with the hospital, you

Q. \Q W) oeh \(@(WQ\W \M}b\g,: should quote your hospital number as
i x

shown opposite. PLEASE WRITE. DO NOT
PHONE EXCEPT IN AN EMERGENCY. -

3. All enquiries regarding appointments
should be sent to the appointments office
of the hospital you are attending. Patients
will be seen by appointments only,

4, If the hospital doctor tells you to come
again, be sure to let either the clerk or
clinic receptionist know before leaving,
and you will be given the date and time of
your next appointment.

5. Your attendance time is shown opposite.

To avoid unnecessary waiting, please do
not come before the time given.

Thank You

[

WHEN KEEPING A WESTERN INFIRMARY APPOINTMENT PLEASE USE THE ENTRANCE INDICATED ([/]):
CHURCH STREET: TENNANT EYE INSTITUTE ENTRANCE || or OUT-PATIENT ENTRANCE [_]
PHASE | NEW BUILDING: LEVEL 3 ENTRANCE D or LEVEL 2 (FRONT ENTRANCE) l:'

PLEASE DO NOT ENTER THROUGH ACCIDENT & EMERGENCY DEPARTMENT




{ESTERN iz sOLbAs FLACE

by,

iLASGOW

ROBERTS

CBRERT WD

GLASCON GLE

FIRMARY

gz A omm s
I - R - B

GECORGIMA

gl

Fs

2. Sy

'OUT-PATIENT. HISTORY

PHY/

l s”"d\\vz Ccm_ﬁ\w-:l

DEPT.

j{whm 30 Gﬁw

WARD

DATE

DEPARTMENT OF GYNAECOLOGY

| aq\\\%to _ -

Complaint and duration

&ﬁiuof /rewmo@@ @f@%@a@

Molmm de

M oo sl

*  Previous |Ilnesses anql operatlons

el
Ma/@ - 49¥o0,

ﬁn M M;éﬂﬁ/m/ ,%rwf% |

- / l[‘ n L{J‘eeé‘ 2.
Parlty AL + O // ” _ 7 ) .Date of last
q ﬁ!ﬂl]f‘ : de“ver'y
Menstrual hustory \ /‘ F.M.P. J,wﬂﬂ d L.M.P. A I6L QGO
U
"Cycle /S/- Regular Pain *.,
Dischargc
' : NF
———T l‘_‘A,‘.‘ —
1 Bowels - . k e Urinary Symps. - DF
- Sl
: Urine Exam }) Urgency
Examnnauon by Q
General . U
. -Breasts h Pap. “Smear

. .Abd_.om‘ma_! -

P(elvic 4/ ‘

Tl

1/%@(% G ' Wﬁ%«:@( _

)

Trgatmant recommended

ldn GP

o _twokgond

Mw/fmiﬁm o Udpo
0. blﬁéw

w& Hwbmdo mr%w bregﬁ&wt/ww\w/f



Date

HISTORY
{Use other side first)




VESTERN | |*

: 17 BOLLAS, PL F/H . { .
{FIRMARY GLASEOW &13 19.8.84 |~ OUT-PATIENT. HISTORY |
iILASGOW ‘ M ! '

R DERT. BN N7

. SURG. WARD

DEPARTMENT OF GYNAECOLOGY

8

DAT .
‘D\\\w ‘ B Coxdurc)

Combplaint and. duration

Previous illnesses and operations

Parity | R ' Co Date of last
) delivery
Menstrual history } F.M.P.- ' . L.M.P.
Cycle . Regular =~ ) * Pain
Discharge
NF
Bowels Urinary Symps. DF
. .Sl
Urine Exam, . . Urgency

Examination by

General

Breasts _ : Pap. Smear

i .

Abdominal

Pelvic

Treatment recommended




HISTORY

Date {Use other f:de first)




"

551545

ROBERTS GEORGINA

17 SOLLAS PL., F
» GLASGOW .19/08/54

G13 4NA

| s G.P.Prac. 40525

OUT-PATIENT HISTORY

DATE

DEPARTMENT OF GYNAECOLOGY
NeLTAA ) .

‘_h\ \ | DQO'D (CU‘A
'DlQFL;- N ;

Complaint and duration

Previous illnesses and operations

Parity

Date of last
delivery

Menstrual history

F.M.P.

L.M.P.

Cydle

Regutar

Pain

Discharge

NF

Bowe

s

Urinary Symps.

DF
Sl

Urine

Exam.

r

Urgency

Examination by

General

Breasts

Pap. Smear

Abdominal

Pelvic

Treatment fecommended




NORTH GLASGOW UNIVERSITY HOSPITALS DIVISION

NHS
N

' /
N |ll|ll]|lﬂl\ﬁll|ﬂlllﬂl\ll\MﬁMIW\i . ‘Greater
AME
50551545H . . : Glasgow
* LOGAN :
® GEORGINA 19/08/1554 OUT PATIENT
; 17 -Sollas Place HlSTORY .
1
- .
. | GLASGOW G13 4NA
PHYS! l CHI-1908546042 .
SURG. ‘
T
DATE, ' .
b ’ ’ . . * -
> w ) .
{ » _ ~ _ L e,
‘o AN ]
) ;
‘
1 7\.: ¢
il z = i 3 ..
= et
- - ‘ -
. L »
o i o
; —
.
[F K
Al
~ " o
m
) )
=]
(=]
- !
E)
hS



T/t /aS

HYSTEROSCOPY RECORD

DATE o
| L
Patient details: o551sa5H R
' gggz:;mp. 19/08/1954
Age: 6' ; Par: © 37.sollas Place
4—10 MS .GL}ASGOW 546042 o

Cycle: LMp: e

= i qu_ 2004. .

ved Jan . Tutons A ‘5/;-2 SWEOI 41.4/\&
Indication dg‘/"bj it peroc ' Drugs: ot
5 , ’ -

= PWW"“% b suyg’

Allergies: PP

Tews NS AV s 69 ¥ admm
HystertI)\sfgope:

BecehT smeee vt _

Anaesthetic: None

Intra.

PCB

GA
Cavity Length:
Biopsy: -
Pipelle:\/
Tolerance:

Py nAD |

Clinical findings:
Diagnosis:.
Management:
Histology:

View: Poor

Adequate
Good

Cx () -

Follow-up:

Surgeon:
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GREATER GLASGOW HEALTH BOARD — WESTERN DISTRICT
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A_cciderit and Emergency Department /]/Q\? ‘

Medical Assessment Unit WIG
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GLASGOW _
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Address: DRUMCHAPEL HEALTH ...  Postcode Gi57TS
{(_ 80/90' KINFAUNS DRIVE
GLASGOW Telephone: 0141 211 6120
= =
Next of Kin GEORGE LOGAN L
Relationskip:. ‘ , . _ I:EWS"Z”Q"}:E/
Addrass: 17 SOLLAS PLACE Posteode G13 4NA FCG _ \lZl/
' = Bloods -
GLASGOW Telephone: 9523728 CXR _ 0
: . Name Band .....
Primary Carer: Phoned Up ... 2
w:;of Attendance: 01.06.11 11:24
D§i of Intident:
Presenting Complaint: NK
: L .
b Triage - RECENT ADMISSION TG F3, DISCHRGED FOR OP ANGIO.  Tetanus Cover:
STOPPED TAKING MEDICATICN ON DISCHARGE. C/O
"CHEST PAIN, DIFFICULT HISTORIAN, DESCRIBES AS Allerwies:
SHARP. TEMP 36.1 | lergies:
P R
J |P=68 BP=113/62. ~ RR=16  Sat=99 BM=
i |PF= GCS=E: M: V: Toul
[ < B Drugs Preseribed A_:"" -
' o VDate‘ \ Drag Dose Route Signature Given By Time
| i Lo
| ! !
| ; !
| ' i .
1 I 1 H
1 H

ISOFT Group L:mlted




A

-

Illllllﬂmlﬂ [ﬂﬂﬁl[lﬂﬂ!il I(ﬁfm

505515451—1

F
L‘OGig&"“N; LABTL ¢ /08/1954

"| 1% isorLAs PLACE

Iy
k-2

Source Of Medication History  Patient

(2 Sources)

D Relative/Carer D
GPPhonecall [ ] EGS 1
Patient Own Drugs B{)m. Pharmacist [_]
GP Letier/Summary Iz-/ﬂepeat Script  []

P

-_V@‘j\lN”uE SLPHATE 300, od - J
SIMVASTATIN HOma | o ~ '
A o 79"‘3 oA . i
| capposuTAs 6O [ty |~ |-
Conoonest 75~ | od -~ ] ,
METW ocAzsAmol I Sa Gy e
Birorrolel LSy | oo Ve -
M CORAMDIL (Omy | & y
CLENIE MWL TE (00mg (2 pth | bd - ,
SaBA™VOL  ar [ puff pva |
Dicyeiovee n E ?,DMj A vmw L w.q\@/;z(lﬂ
AUMEM ATIRE T,orufare JON:JQ vocte
3

Do medicines need further clarification  Yes[ | Mo [_]

| st eollected by :  arhrzas Plan initiated by :
i Designation - C'f’_‘fﬂ' Date:s J”,, Designation : . Date: -
TWWGS LMo [ ] Community pharmacist Phone . 476476
pwauur- SUMedbuir pLMc:j e
Reviewed by - Fim bt i




AT

| 505515450 ¢
EATER GLASGOW & CLYDE | Zf;g:gm 13/08/195:
[ 17 sOLLas prace -
i G
ic Lﬁneg:z{mz G131 4Na
ICAL NOTES e
| Signatugg, Print Name
& &gnation
56 Q "\X astlhas. '
; | | - < e, bot
: ‘ ’_MV"‘"’L‘(O\ \1'?1\\ wa s Cl"e)e PCM\A %{J Al M?‘_, ,

. s a\m& (ST 3’@.[[) -
£ C’[‘P Brnens o,

refered.  Aar | A
k 'a} Fec/'-o,:\.(ej ' b-’f'\l\ (4/\’}!‘\ u}‘p_‘)uc:

2 o e Coarihed cherk pu.a.'n.

| ‘ lan]
S\’lovyo m I\CF}‘;‘E, AN SQ{} , n.a,..,\,gq ; £ la m,.:)
Sadds .

Poin_ belpd _onde GV,

’)L,P N | ) < ! ‘:-'-"d_p..\
' ‘ ) ﬂ{
Of\ Mol O‘Lﬁ \_,t,\\.\ (__}’e ‘C/‘,L:\ L "@,—N Y7 1)

Feuin —\C-ee 4-._‘ selKed O
ragsihy e
P\'\ C.\CM‘ >) +o  lhare l!—‘léz\ (flcau\r\.a SOe = 2L
pits) Wy :
ety = pev. g leer,
St Non  seoly,
MY alcotol,
Th st
o
L BC ty¢e Sab 49 Y. air
Bohe ey Tewne 36:1°C




» } L LV
Date & Signature, Print Nam; ‘|- NHS GREATER GLASGOW & CLYPE ?;xm wsivafise,
Time & Designation ’ ' cunsoon .
) CLINICAL NOTES rrasmtaoa
Alert.,  serbled, > . / 4 .
i . Signaturg, Print Name |
= '
Foiin e . C\QJ(. Ll lear b ke D‘Fi::e &Dl_wgnahon
CAT < 2vas, b Aront do_sygbor AL
. —_— ]
hs L+ 1 t o (qméP)
C‘Ae)( csz. - C‘.fq.
) / D -
Alds  sepl, okt in _cpimashum il : '
1] - .
/, gl Fu b e Jr 1 e £ cf
ECh = lov wlbis , difhle do doboect |2 Townr e
S 6o e Mo ST chee, ot polmiviias * sl €A =136 A
4
Jwap. U ACs L/M “pd.a C—ﬂ—l—
N % 0 spcosia
K {
, ot oete” -
. &’A\"tui«’fff:.el ‘30:'»‘:\ Cispin el - 2.l acbr - ,c‘.fl B L RN
Cxe: . ) ]
] v . : e Wabr:  TaT huneens
’ /ﬂvaMMAE
2233
N P
l!/l‘. EL&W)\ res AT = SrLL M urtr -
Trgp 0.0k A\.
Ne 13T K43 VR og2 - /

? runte rmGAn s




Date &
Time

Signature, Print Name
& Designation

We el

v

5 07—/09 f

CStete kel o s df’o(i.\bd-o- of

flu‘/\ UW\A\SLA

Lo Ad . rot q\A—'\i S lwhr.al cheff

=

NHS GREATER GLASGOW & CLYDE

— ~~v~s~~~wxsﬂ

CLINICAL NOTES
; —Signat . Print N
e A

Ml e or @O s ceen

Nk eppede of viibing fids aooh |

€% vedo.

P? Fmm M.’M\°5

P

Lot +’“Y PYSIR 1Cuv\ P e,

Ash contileony 4y Crske bt angi \mel)_

boituu 5:“%13 [ 40




Dr Anne Morgan : £ g ,
Drumchape! Health Centre ’ '
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- Patient Details

4
et

ECS - Live - Patient Report

Patient
Patient Name

CHI ‘Date Of Birth Age

Name Changed

GP

GP Practice
Georgina Logan 1908546042 19/08/1954 56 MORGAN, ANN DRUMCHAPEL HEALTH CENTRE

s

ﬁi‘

GPPractice Code

Page 1 0f2

40652

Clinical Data . $
Last Emergency Care Summary received 26 May 2011

Aliergy L

Description Date Recorded Comments i

daily

Repeat Medication Medicines, Reconciliation Report

Originator Drug ID Formulation Dose

. . 1
Nicorandil TABS 10MG Ta
. N 2
GABAPENTIN 300MC-:- CAPS Caps -
- . 3 1
Asplr_ln / Ec TABS 75MG Ta
) Clenil Modulite 200 Do%e TC 5
100 100McG/DosE  PUffS
) 200 Dose Cfc 2
a\ Salbutamoi Free INHAL Puffs
100MCG/DOSE ‘
. . 1
Simvastatin T'ABS 40MG Tab
1
Clopidogrel TABS 75MG Tab
Tramadol - 1
Hydrochloride CAPS 50MG Cap
’ - Bisoprolol . 1
Fumarate TABS 2.5MG - p
2
, . . Omeprazole CAPS 20MG Caps
2
tabs
Methocarbamol TABS 750MG 4
times
daily
Quinine 1
. _) Sulphate TABS 300MG Tab
Peptac Sf Aniseed LIQ 39

Acute Medication (within 30 days) Medicines Reconciliation Report

Frequency

Twice daily
3 times
daily
In the
morning

morning
and night

Take as
required

In the
morning

In the
morning

Twice daily

In the -
morning

In the
morning

NOT
- RECORDED-

At night

Take as

Drug ID Formulation Dbse Frequency
Dicycloverine
Hydrochloride TABS ZOMEG 1 Tab ‘ ‘t?s .
Alimemazine Tartrate TABS 10MG 1 Tab At night
Sf Chewable :
Gaviscon Advance Peppermint © 1 or 2 Tabs Take as required
TABS - :

N 10mg/500mg . .
Co=-Dydramol TABS 1 or 2 Tabs. 3 times daily
Alimemazine Tartrate TABS 10MG 1 Tab At night
Transvasin Heat RUB Apply 4 times daily
Methocarbamol TABS 750MG 2 8PS A Umes a1 RecORDED

Medication
Start Date

01 Mar
2011

01 Mar
2011

06 Apr
2009

27 Jan
2009

14 Mar
2008

24 Oct
2007
18 May
2011

18 May
2011

18 May
2011

03 May
2011

19 Apr
2011

07 Apr
2011

03 Apr

Date

Prescription
Date

. 26 May 2011
26 May 2011

26 May 2011

26 May 2011

26 May 2011

Medication Start Prescription

Date
25 May 2011
26 May 2011

18 May 2011

06 May 2011

- 06 May 2011
~ 06 May 2011
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