: S"iiject Access Request Team _ ‘ N Hs
Health Records Department " | L

Gartnavel General Hospital X Hﬂ

1053 Great Western Road T . Greater Glasgow
Glasgow’ , Y ” . anddl
G12 OYN - . Y : ' yde

i Date: "19TH MAY 2026

MMA LEGAL - ) - YourRef: MISS THERESA SINCLAIR
STOK, 43-:59 PRINCES STREET, Our Ref: SAR/TEAM/TH
‘STOCKPORT, - Enquiries to: Tracy Hunter

SKi 1RY . ' ' Direct Line: 0141 211 0667
. - 'Email: tracy hunter3@nhs.scot -

Dear Sir/Madam *

Re: Subject Access Request under the General Data Protectlon
Regulation :

Patient: . THERESA SINCLAIR Da't'e- 13.08.1963

-

Thank you for your request received - 27™ APRIL 2026 in which you seek a copy of
your client’s personal information. ‘

Your request has been dealt with in line with our requnrements under Artlcle 15 of the
General Data Protection Regulatlon and’l now attach the following:

~ QUEEN ELIZABETH UNIVERSITY HOSPITAL WESTAMBULATORY‘
~ CARE - WESTERN INFIRMARY - HOSPITAL RECORDS

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

We process personal irformation 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 natlonal fraud initiative. We -
also use CCTV systems for crime: preventlon -

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

Patient health records, photographs or radiology images
Videoftélephone recordings, including CCTV images
‘Witness statements

Incideht reports



o Complaints files
o Emails

. The source of our data includes Patients, General Practltloners Healthcare, Social and
Welfare organisations, Legal representatlves and Pohce forces.

We somettmes need to share the personal mformatlon we process with the individual
themseives and also with other orgamsatlons as'listed above. Where this is necessary we
- are requlred to _comply withall aspects: of the General Data Protectlon Regulatlon

Where these organlsatlons are based outside Europe we take all appropnate safeguards
to protect your information.

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

Adult general hospital records — six years after the date of last entry
Maternlty records — 25 years-after the birth of the 1ast child
e Children’s and young people’s records ~ untll the child or young person’s 25"
- birthday. g

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

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

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

Data Protection Officer

Information Governance. Department
NHS GG&C - 2™ Floor

1 Smithhills Street

Paisley

PA11EB

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

-

Yours sincerely

SAI_{ Team
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NHS GGC Hospitals, Emergency Department

Triage Category: 3

Presenting Complamt

Observaﬂon Date: 10]03[2015 01:56

Tetanus up to dateffully immunised:

Greater Glasgow-
- and Clyde
GG AT Queen Elizabeth University Hospital
CHI: 1308636407 ' ]
Total At - 20 ]
Title:  MS 12 Mth Att; 1 N
SINCLAIR Theresa )
DOB: 13/08/1963 Age: 52y Sex: Female
90a Main Street - Next of kin: . JENKINS, TERESA
Lennoxtown Relationship: Daughter -
Glasgow 078876623809
'G66 7TDA _
GP: RM Wilson
01360 327300
Attendance Date: 10/03/2016 Arrival Time: 01:49
Registration Time: 01:49 " Date of Incident. 10/03/2016 |
' Major Incident Desc: 7
[Reason for Attendance: chest pains _
Nursing Assessment
Aleris. Not Recorded Allergies: Not Recorded Pain Score: |

Temp E)’b \ c BM mmol/L
HR bpm PF 1/min |
BP H‘f} H—Ep mmHg Expected PF 1/min ]
MAP - ) mmHg | . Weight kg Verbal
RR s bpm Height  km otal R
o N AT ACUIY s ot — — _
o - z Left 5 e S AR
Xygen Rl.ght ize {(mm) Size (mm)
orrected? caction eaction

E\lursing Notes: bibp intoxicated clo chest pains. hx angina

Nursing Notes:

97607



Child Assessment Questionnaire )
YES NO

nprevious presentations)

Previous attendance (v ‘5'?

+9)
‘History variable betweer?

Examination not compatible with history/presentaton

Delay in presentation -
Fracture/head injury or significant bruising in baby or non-mobile toddler )

Discuss with Senior Medical Staff / Nurse on-duty any factors identified

X-Ray and Other Reports to be filed on this side (if the patient is.not being admitted)

I Tm

1963
SINCLAIR
Theresa .

. DO NOT WRITE
HERE PLEASE

ONCE ONLY. PRESCRIPTIONS (including-Teténus Prophylaxis}

) Method of Time of - ]
DRUG (BLOCK CAPITALS) Dose Administration | Administration Signature | Given By

Date Given




SINCLAIR, THERESA

13-Aug-1963 Vent. rate
Female PR interval
QRS duration

QT/QTe

P-R-T axes

Technician: 308
Test ind: CHEST PAIN

Normal sinus rhythm

Normal ECG
| MANERRRNTR

1308636407 13/08/1263
SINCLAIR
Theresa

Referred l‘ay: AE Unconfi.med

ID: 1308636407 10-Mar-2016 . 21247 QUEEN ELIZABETH UNIVERSITY HOSPITAL
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Date _ . CLINICAL NOTES

M . ] .
Discharg e CIRCLE) Discharge date lo 3 {L
1. Admission 2. Discharge 3. Refer to GP 4. Transfer to other (see balaw)

5. Died 6. Refer to OF Clinic (see below) 7. Irregular Discharge 8.D.0.A. | Discharge time O o

Ward number (if admitted): Transfer to hospital: Consultant If admitted):
Followup | Arranged . | Not arranged . To be arranged

Clinic . Hand Pop s . . - | Others {specify):
referred to ASE injury Fracture Check Medical | Surgical ENT .

Discharge Prescription Packs

: : Method of
Date Given |.DRUG (BLOCK CAPITALS) | Dose | Administration | Frequency | Signature | Given By

Designed by Medical Hustration Services ref 243836



Sinclair Theresa CHI: 1308836407

Emergency Attendance Letter L | NHS

Greater Glasgow
and Clyde

Emergency Department

" Queen Elizabeth University Hospital

1345 Govan Road

Glasgow . Dept. Contact Details:

Lanarkshire . ‘ : Tel: ‘

G51 4TF ' Fax: . |
) Emait; )

Date Completed: 10/03/2016

Consultant: Dr Peter Davis
RM Wiilson '
Lennoxtown Medical Practice
Lennoxtown. Hub
46 Mai’n Street
Lennoxtown

Glasgow
G66 7JJ

Dear RM Wilson

Re: Sinclair Theresa BOB: 1 3/08/1963 CHI: 1308636407
90a Main Street
Glasgow G66 7DA

Attended on: 10/03/2046 at 01:49 hrs. Departed on: 10/03/2016 at 03:34 hrs,
Discharge Type: 01a.- Discharge with no follow up  Destination: Other

- Previous ED Attendance in last 12 months: 1
Presenting complaint
chest pains

Nursing Assessment;
bibp intoxicated c/o chest pains. hx angina

Investigations'in ED:
1. Full Blood Count 2. Urea and Electrolytes - 3. Troponinl hs

Page 1 of 2
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v

Sinclair Theresa - CHI: 1308636407

[}

,_Diagr{osis: L .
’ ) Diagnosis Side " Site
Chest pain, unspecified_ )

Procedures: Nons .

Imhu_nisations: ) None
Dispénsed Medication: None

Clinician Notes:

52 yo female attended intoxicated in police custody due to breach of peace. On way to police station
-developed central heavy chest pain - describes as usual angina and was relieved by her own GTN. No

radlatlonISOB!cough!autonomlc features. Observations, ECG, examination, and troponii wnthln

normal limits. Discharged ‘back to pollce custody with worsening statement.

Followup :
Highly sensitive: N

Yours sincerely,
Sarah Eckhardt T - S

Docter

Coples to: .
1. RM 'Wilson (GP)
School Address: :

'
r

Consent for sharing withheld: N

Page 20f2



HOSPITAL INFORMATION MISSING ‘ — )

Dr JAMES HENDERSON
LENNOXTOWN CLINIC

103 MAIN STREET LENNOXTOWN -

G66 7DA

"~ Date : 16 Apr 2011

Dear Dr JAMES HENDERSON,

Re: TERES_A SINCLAIR, 90A MAIN STREET, LENNOXTOWN, GLASGOW, G66 7DA
Date of Birth: 13/08/1963 CHI number: 1308636407 :

-

HOSPITAL INFORMATION MISSING Patient attended on the 16 Apr 2011.

The presenting complaint was: APPEARS INTOXICATED

Triage information: BIBP TOLD POLICE SHE HAD TAKEN AN OD. NOW
DENIES THIS. DISRUPTIVE

The following investigations  None

were cqrried out:
The A&E diagnosis was: INTENTIONAL SELF HARM - OTHER DRUG/S

The follbwing treatmentwas  None

given:
At the conclusicn.of |, - DIRECT ADMISSION TO LEVEL 8 ASSESSMENT -
treatment the patierit was: UNIT ‘

https://_’WW\;V.ggc-portal.scot.nhs,uk/cVi_ewer/proces's.actioq?encryptedReqﬁést:69976... 18/05/2026



. : . Page 2 of 2

- Follow-up:  LEVEL B ASSESSMENT UNIT

" Additional inforriation; * None
Yours sincérely, ' . ‘ o
RHONA BRIGGS.

EMERGENCY DEPARTMENT DOCTOR

:https://x;rww.ggé-portal.scot.—nhs.uk/cViewer/process.acti:gq?encgjrptedRequest:é9_976.., 18/05/2026



Medical Assessment Unit ,
‘Westem Infirmary, Glasgow G11 6NT.
Tgl No. 0141-211-2850

Greater Glasgow
‘and Clyde

OURREF: - SLIGF
CHINO: 1308636407

Date Dictated: 15/06/2011
Date Typed:  16/06/2011

Dr James Henderson

Campsie Surgery - -
Lennoxtown Clinic

103 Main Street

Ge67DA

DearDrHenderson  ~ . o a . g

Teresa Sinclair - 13/08/1863 - CRN: 23004807E
‘80a Main Street, Lennoxtown, Glasgow, G66 7DA

- This patient was due to have a repeat out patient chest x-ray after an incidental firding ofa small lésion in the
right mid zone, thought fo bea granuloma on a chest x-ray performed when she-was recently an in patient with
an impulsive overdose of Citalopram. She failled to. attend for the x-ray and | have sent one further
appointment request. If she fails to attend this another one will not be-offered.

Yours sincerely

- ..Dr Sam-Ley

ACCS1 Aciite Medicine



. Medical Assessment Unit N H S
Western Infirmary, Glasgow G11 6NT. WAl Bl

Tel No. 0141-211-2850

ot Chagon
and Clyde

OUR REF: SLIGF
CHINO: 1308636407

Date Dictated: 16/06/2011
Date Typed:  16/06/2011

Teresa Sinclair
90a Main Street

+ Lennoxtown

Glasgow
G66 7DA

Dear Teresa

CRN: 23004807E

| hope you are keeping well after your recent admission to the Westem Infirmary. You may remember that
while you were in the hospital you had an x-ray of your chest which has shown a small area of change thought
to be an infection. |would be keen for you to come back and have the chest x-ray repeated so that we can
~make sure your chest x-ray is back to nomal. | believe you have already had one request sent out which you
did not attend. if you are having any problems making the appointment if you could let us knew so we can
arrange amore convenient time, if you.do not attend this appointment-another one will notbe offered.

. Yours sincerely

Dr Sam Ley
ACCS1 Acute Medicine



* Lennoxtown Clinic

© GBB7DA

‘_Teresa Slnclalr 131'08!1963 CRN 23004807E . p N
+ 90a Mam Street, Lennoxtown, Glasgow, GBS TDA '

~

Dr-James Henderson

Medical Assessment Unit
Western Infirmary, GIasgowG11 BNT.
: Tel No 0141-211-2850

OURREF: . = .SLIGF

CHINO: ~ 1308636407

Date Dictated:  31/05/2011
Date Typed:  02/06/2011

Date of Admission: - 16/04/201 - . " DéleofDischarge:.  18/04/2011 -

Campsie Surgery

103 Main-Street

Dear Dr. Henderson

it

Dlagn05|s lntentlonal overdoseof Cltalopram .

This 47 year Old. lady took an |mpulswe oveldose of Citalopram as she felt'she could ‘not cope W|th the

* beravement from. 2 years .ago and the fact hergrandson ivas being-admitted to Yorkhill for cardiac surgery.

Shé was assessed as having a low risk of fuirther self hamm or suicide and was discharged. |note a history of

previous alcohol excess, self harm and overdose, An incidental finding dunng her admission was a small
granuloma in her right mid zone on her chest x-ray which was not present 2 years ago | have arranged for an

out-patient repeat film and will forward the results to you:

i . . . . ks

Yours sincerely’

DrSam Ley

ACCS1 Acute Medicine

-



North Glasgow Discharge Letter: ’ Page 1 of 1

3

* K NHS Greater Glasgc.

F'irstlssued: I
Printed: /i

" Hospital No: Date of Birth: /i
CHI: "

REGISTERED GP ) - : PATIENT

Pharmacy Comments

' GENERAL COMMENTS

This fetter has been produced by the NHS Greater Glasgow Incremental Discharge Letter System

https://www.ggc-portal.scot.nhs.uk/cViewer/process.action?encryptedRequest=A150... 1 8/05/2026
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Sinclair Theresa . CHI: 1308636407

Referral letter:

NHS

' _Greater Glasgow
and Clyde
Queen Elizabéth University Hospital
1345 Govan Road
Glasgow
-North East Quadrant G51 2TF
Main Switchboard: 0141 201 1 100
. Department: Podiatry:
Nail Surgery Contact Tel: 0141 304 7430
Enquiries to: Donna Ann Bodel
Letter Date: ~ 06/01/2020
Reference:
Dictated Date; . 06/01/2020
Dear Nail Surgery, Transcribed Date’ 06/01/2020
Theresa Sinclair; D.O.B: 13/08/1963; -CHI: 1308636407
90a Main Street, Lennoxtown, Glasgow, G66 7DA
. Please see this patient fot nail surgery.
Many thanks. .
Donna Ann Bodel.
" Band 5 Podiatrist
Electronically Signed: ,
ccC.
Printed on 06/01/2020 09:31 by Donna Ann. Bodel Page1of 1’



1308636407[CHI]{,;};SINCLAIR, Theresa ;13-Aug-1963;Female - - * . Pagelof2 -

: - 3 c 1 . .

EBUS TBNA FROM MULTIPLE SITES

" Performed. . 11-May-2026 11:09  Received . 11:May-2026 1642 .

- _Reported = -15-May-202620:27  OrderNumber  F,26.0001898.T . - .
“Stétus ' Final” T Souice System: - Telepath
Pathology ' o e Sy, Final

_NHS GREATER GLASGOW AND CLYDE . -* : : C .
PATHOLOGY DEPARTMENT | ENQUIRIES-TO: 0141-354-9487 (89487) S
Pate collected 11 05.292¢ - . ! ‘ )
Date received & 11. 05;2Q26 s - Date reported: 15.05,2026 - -
_Reporting Pathologist : Nicola Gilmour PATH.
ConSultantﬁPathoIbgist: Fraser Duthie '
N.B, SUPPLEMENTARY REPORT ADDED on, 15705/26 * (
EBUS TBNA FROM MULTIPLE SITES ~ . L
’GL,IN'I_CAL HISTORY ) . .
T1 NO on L, Tl N2 on R: Staging EBUS TBNA 7L, 4R, LLR inf; 1lL with . . |

new needle °.

MACRO . - .
A. EBUS TBNA 7L: Specimen in PreservCyt - - :

.. B. EBUS TBNA‘4§; SpeEimen in” PreservCyt - . .
C EBUS TBNA 11R inf: Specimen'in PréserVCyt

&, i ’ - & . i

©DJ EBUS TBNA llL Spetlmen in Preseeryt . 0

. = - . ~

MICROSCOPY

A - D. COMPO'SIT‘E REPORT : s L
All of the 4 cytologlcal spe01mens contain prominent small
1ymphocytes 1n keeplng w1th lymph node sampllng

K]

e

In addltlon,,ln the ‘cell. block for 4R (sample B) there are sheets of
cytologically atypical eplthellod cells with vacuoles and occa51onal
*gland 'openings. The appearances are those of METASTATIC
ADENOCARCINOMA- ”

Furthermore, in, the thin prep for- 1IL (sample‘ﬁ) there‘ié a singie
pepillary group of atyplcal cells, ralslng susp1c10n of, further
adenocarc1noma However, these cells are not identified on cell
.block -and it is not p0531ble to be definitive on such few atypical
cells., Immunchistochemical testlng is underway on. this sample to.
1dent1fy any’ occult, eplthellod cells. The supplementary report ‘will
follow ; : - .
ALKI., ROSL, PDL1, KRAS, BRAF and EGFR studies are currently’
uriderway. I - S
”Drtchaxwell;; 571
Dr Fraser Duthie, Consultant

“\ . ; U

ﬁﬁps:}/www;ggc-'portal'.scotﬂ.nhs.uk/results/SingleResuIt.‘action?pageTitl_e=Single;rRad.E. 18/05/2026
) N ? . . K B ) i H . - - B . w -



1308636407[CHI]{,, };SINCLAIR, Theresa ;13-Aug-1963;Female Page 2 of 2

Report written: 14/05/26 .
Authorised: 15/05/26 by Dr F Duthie

SUPPLEMENTARY REPORT - 15/05/26

Immunocytochemical stainifig highlights occasiocnal c¢rushed cells are
felt most likely td represent benign epithelium from overlying
bronchial mucosa, but does not highlight any convincing mallgnant
‘cells w1th1n specimen D.

~
Dr C Maxwell , ST1

Dr FEraser Duthie, Consultant

Report w}itten:_15/05/26
Authorised: 15/05/26 by Dr F Duthie

3 g

. http_sfllwww.ggq-portal.scot.‘nhs.uk/result_s/SingleResult.action?pageTitle=Si‘ngle+Rad... 18/05/2026



1§08636407[CHI]{,,};SINCLAIR, Theresa ;13-Aug-1963;Female Page 1 of 1

Intestinal Polyp

Performed © 11-Feb-2025 1'4A:14 Received 12-Feb-2025 12:18
Reported '31-May-2025 22:47 Crder Number D,25.0010812.Q
. Status Final Source System Telepath ‘
Pathology ’ - Final
NHES GREATER GLASGOW AND CLYDE .
* PATHOLOGY DEPARTMENT ENQUIRIES TO: 0141-354-9487- {89487)

bDate collected: 11.02.2025 5 )
Date received : 12.02.2025 . Date reported: 31.05.2025

Reporﬁing Pathologist : Will Smith PATH
Consultant Pathologist: ‘Will Smith PATH

SIGMOID COLON POLYP - DISTAL ) N

CLINICAL HISTORY

Alternating bowel habit & qFIT - 36.

Colonoscopy: 1 sessile polyp (3 mm) within the distal sigmoid colon.
Background diverticular disease with associated diverticulitis .
within the left colon noted.

MACRO

5 mm piece of tissue.

MICROSCOPY

Microscopy shows sections of hyperplastlc polyp. There is no
dysplas:.a or malignancy.

Dr W Smith, ST4_ . . &

Report written: 26/05/25
Authorised: 31/05/25 by Dr Will Smith

+

‘Reported via digital pathology (validated but currently out of scope
for UKAS)

https://www.ggc-portal scot.nhs.uk/results/SingleResult.action?pageTitle=Single+Rad... 18/05/2026



1308636407[CHII{,,};SINCLAIR, Theresa ;13-Aug-1963;Female

NM Whole body PET FDG'

' Performed 23-Apr-2026 13:32 Received 28-Apr-2026 11:56
Reported ‘ 28:Apr-2026 11.54 * Order Number G504H43373715
Status Final . Source System MiSys
NM Whole body PET FDG . Final-
Theresa Sinclair
- 'Clinical History :
Multifocal changes. Growing RUL nodule, and LUL nodule For PET to further characterise.
N
FDG-PET CT

Technique: FDG-PET from skuII base to mid femur with low dose unenhanced CT. Reference

made to CT of 20/03/26 and 25/03/25. \
Findings: '
Intensely FDG avid 12 mm nght aplcal nodule and 8mm left apical nodule highly suspicious of
malignancy.

" Faint FDG uptake in a GGO in the LLL and RUL - may represent lowgrade adenocarcinoma
spectrum lesions.

Intensely FDG avid short axis 8 mm AP W node suspicious of nodal involvement. ‘
Mild - moderately avid right hilar, subcarinal and right lower paratracheal nodes.- nonspecific
but may be benign.

Ne FDG avid supraclavicular lymphadenogathy.

FDG uptake of the liver, adrenals, pancreas and spleen is unremarkable.
No evidence of skeletal metastasis.
L
Conclusions: )
Intensely FDG avid right apical nodule and left apical nodule highly suspicious of malignancy.
Suspicious intensely FDG-avid APW node.
Right hilar, subcarinal right lower paratracheal node - nonspecific but may be benign.
No evidence:of distant metastasis.
GGO in RUL and LLL may be lowgrade adenocarcinoma.spectrum lesions - for follow-up CT
Key |mages on PACS

i

Reported by: Dr Sai Han
Verified by: Dr S&i Han

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

‘Page 1 of 1

18/05/2026
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1¢3 08636407[CHI]{,,};SINCLAIR, Theresa ;13-Aug-1963;Female Page 1 of 1

CT Thorax abdomen pelvis with contrast

Performed 25-Sep-2024 11:16 Received '26-Sep-2024 08:44

Reported 26-Sep-2024 08:42 . Order Number (G504H41311963

Status . Final Source System  MiSys

CT Thorax abdomen pelvis with contrast Final
Theresa Sinclair .

Clinical History :

Suspicion of cancer but with no obvious localising features? : Yes
Do any signs, symptoms or investigations (including CXR and FBC) suggest malignancy in a

- specific system or alternative diagnosis? : No
Intractable back pain L sided abdominal pain tender over L2-L4 vertebrae, this lady had CT
scan suspicious of lung malignancy in may'24 and has app for repeat CT chest at Gartnaval
hosp on 5/9/24, she has 2weeks of intractable low back pain with tenderness over Lumbar
vertebrae ? meta disease, would you be able to extend CT to abdomen and. pelvis and lumbar
spine please at same app? .

CT Thorax abdomen pelvis with confrast :
Comparison made with the previous. CT dated 23/05/2024. Note is made of the previous CT
dated 05/09/2024.

Unchanged 9 mm right apical nodule. Other foci of ground-glass change within both lungs are
also unchanged. No new significant pulmenary nodule or central endobronchial lesion.. Slightly
enlarged right lower paratracheal node measuring 11 mm and prominent @ mm subcarinal node
are unchanged from previous. No other mediastinal, hilar or axillary lymphadencpathy.

- The solid upper abdominal organs appear unremarkable. Unremarkable gallbladder and
nondilated biliary tree. No gross focal oesophageal or gastric abneormality. Uncomplicated mild
sigmoid diverticulosis. The remainder of the unprepared bowe! loops appedr grossly normal. No
abdominal or pelvic lymphadencpathy. Sterilisation clips.

Mild degenerative ché‘nges at the L2/L3 level. No significant bony abnormality.

Impression: k
Unchanged intrathoracic appearances No definite evidence of malignancy.

Reported by: Dr V-Liem Socn and None
Verified by: Dr V-Liem Soon

https://fwww.ggc-portal.scot.nhs.uk/results/SingleResult.action?pageTitle=Single+Rad... 18/05/2026



~_1308636407[CHI]{,,};SINCLAIR, Theresa ;13-Aug-1963;Female o " Pagelofl

1

4 XR Chest

Performed ~ 16-Apr-201118:05  Recsived 18- Apr—2011 135 -
"-Reported ' . 18-Apr20111337  OrderNumber ~ G516H25803521 "
~ Status _  Final ~ Source System-  MiSys

XR Chest - Co _ - Final

- Teresa Sinclair
- Clinical -History Overdose with alcohol excess, crackles nght lower zone, ? asplratlon

XRChest :
" Normal card|ac and’ medlastmal contour ' T '
There is some hazy. opagity:ifi-both lower zones which is symmetrical and - thought duetc’
joverlymg soft tissue rather than representlng pulmonary pathology Small calcnf ed opacityin .
. theright midzone. consistent with a, granuloma . . L ‘

5 ‘

'Reported by: DrJohn Shendan T ‘ : -
Verified by: Dr John Sheridan o ) ' L.

y i

htt_ps://wWw:ggrc':-porta‘l‘.s;cot-.nhs.uk/result_s/SjngleResult:gotiqﬁ-‘?pageTitle_=Sing’le+Bhd...,. 18/05/2026
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ALL HOSPITAL RECORDS HELD NHSGGC |
ACS
 BEATSON HOSPITAL
CANNIESBURN HOSPITAL
DENTA_LQHOSPITAI._A
|GARTNAVEL GENERAL HOSPITAL
. GLASGOW ROYAL INFIRMARY
INVERCLYDE ROYAL HOSPITAL
NEW VICTORIA ACH
PRINCESS ROYAL MATERNITY
| QUEEN ELIZABETH UNIVERSITY HOSPITAL
ROYAL ALEXANGRA HOSPITAL
~ ROYALHOSPITAL FOR CHILDREN
STOBI:IILL HOSPITAL
VALE OF LEVEN
_ WEST AMBULATORY CARE HOSPITAL
WESTERN INFI\RMAR;{ RECORDS *
Including;
" 'BADGERNET
CAREVUE
MEDICAL ILLUSTRATION
METAVISION .
PHYSIOTHERAPY "

RADIOLOGY

WEST MARC

’

LABS

7

MANUAL PATIENT RECORDS

OO0 0 00000 ODoDOoO0O0ODoaoao

00 0.0 o o0 o 0

MATERNITY: |

MATERNITY

MATERNITY

MATERNITY
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.o ] , Medic’:al'Ass-essment Unit ... " NH S -
SR Western Infirmary, Glasgow G196NT. . nE .
_ TelNo.0f41-211:2850 . . “—
L ¢« . Greater Glasgow
) : and Clyde
OURREF.. SUGF | -
CHING: 1308636407 - )
Date Dictated: 16/06/2011
Date Typed:  16/06/2011 .
'7 .'\-
Teresa Sinclair
90a Main Street \
“-Lénnoxtown -
Glasgow: -~~~ . T o ‘ .
G566 7DA . R
- '.'Dear'Té:fes_a_
CRN:23004807E . . . .

| hope: you are keeping well after your recent admission fo the Westem Infirmary, You may remember that -
while you were in the hospital you had'an x-ray of your-chiest which-has shown a small area of change thought

.. to be an infection. | would be keen for you.to come back and.have the-chest x-ray repeated so. that we can
make sure your-chest x-ray is back to normal, |-believe you have already had'one request sent out which you
did not attend. If you- are having any problems making the-appointment if you could let us know so-we can
. arrange a more convenient time, if you do not attend this-appointment angther one will not be offered. .

e

Yours sincerely

Drsamley
" ACCS1 Acute Medicine



N
LI 5 = §

- *Medical AssessmentUnit = NH S o
Western Infirmary, Glasgow G116NT.. : , o
TelNo.0141-211-2850 ~  * iy pueuns/
S .~ Greater Glasgow =~ -
‘ “and Clyde, '

OURREF:  SLGF. ~ . . o IR
CHINO: . 1308638407 - ~ - SR - o

Date Dictated: * 15/06/2011
 Date Typed: 1610612011

Dr James Henderson _ . A

Campsie Surgery = . . - : e

“Lennoxtown Clinic = < . . " R

103 Main Street - T SR :
G66 7DA P - ~ — SRR

Dear Dr Henderson

Teresa Sinclair - 13/08/1963 - CRN: 23004807E .
90a Main Street, Lennoxtown, Glasgow, G66 7DA

This patient was due to have a repeat out patient.chest x-ray after an incidental finding of a small lesion inthe
- right mid zone, thought to be a:granulomaon a chest x-ray performed when she was recently an in-patient with -
an impulsive overdose..of Citalopram. She failed to attend for'the: xray and | have sent one further
‘appointment request. If she-fails to attend thig another one will not be offered. S :

Yours sincerely -

DrSamLey

"} ACCS1 Acute Medicine T SRR L

!
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Acute Services Division
Diagnostics Directorate

Dr Scott Muir
Waestern Infirmary
Dumbarton Reoad
Glasgow

G11 6NT

Dear Doctor,

We wouid like to inform you that the patient below has failed to arrive for a radiclogy

) appointment.

Patient: Teresa Sinélair
Date of birth:. 13/08/1963
‘CHI No: 1308636407

Radiology Department
Western Infirmary
Dumbarton Road
Glasgow

G11 6NT

Referrer: Dr Scott Muir Source: Westemlln‘firmar‘y .

For: a Chest x-ray

On: Monday, 13 June, 2011 at 9:30 am
At. Western I_nfirmary, Radiology Department

" NHS.

Greater Glasgow

and Clyde
Tel:. 0141 211 2794
Date: 14/06/11

CHI No: 1308636407
Hosp No:  23004807E

«

We are concerned that your patient still requires their examination. If this is the case, could

you please confirm this and re-request in the normal manner?

Yours sincerely
) Appointments Officer

Delivering better health

www.nhsggc.org.uk

eoncerces [NRMAANANY



Medical Assessment Unit ' N H S
Western Infirmary, Glasgow G11 6NT. ,
Tel No. 0141:211-2850 . Yo, o

Greater Glasqow .
and Clyde

OURREF: SL/GF -
CHI NO: 1308636407

Date Dictated: 31/05/2011
Date Typed:  02/06/2011

TeresaSinclair
90a Main Street
Lennoxtown
Glasgow

(66 7DA

Dear Ms Sinclair A
CRN: 23004807E
| hope you are feeling better after your recent admission to the Western Infirmary. You may remember while
you were in that you had an x-ray of your chest. The formal report of this has shown a small area which may

be related to a minor infection you have had in the past and we would be keen for you to come back for an
x-ray in 6. weeks time to check that it has resolved. 1 will send the results on fo your GP.

Yours sincerely

Dr Sam Ley
) ACCS1 Acute Medicine



. .Medical Assessment Unit. N H S
Western Infifmary, Glasgow G116NT. .
. TelNo;0141-211-2850 .
: A Greater Glasgow

| _and Clyde
. OURREF  SUGF - e T
- CHINQ: 1308636407 - S
Date Dictated:* 31/05/2011 e ) s LT L S
DateTyped: 020602011 -~ . . . L |
“Dafeof Admisson:  16/042011 . Daleof Discharge: * 18/04/2011

Dr James Henderson
. Campsie Surgery
Lennoxtown Clinic
103 Main Street”
G66-7DA

Dear Dr Hend_eréon

Teresa Sinclair - 131081963 - CRN: 23004807E
90a Main Street, Lennoxtown, Glasgow, G866 7DA.

' 'Diagnosis - -'In‘tentional overdoée"of Citalopram

< This 47 year old lady took an impulsive: overdose of C|talopram as. she felt she could. ot cope with the
. bereavemént from-2 years ago and the fact her grandson was being admltted to Yorkhill for cardiac'surgery.
- She was asséssed-as having a low risk of further self harm or suicide and was discharged. | note a history of
previolis alcohol excess, self harm:and overdose. An. incidental finding during her admission was ‘a small
granuloma in.her nght mid zone onher chest x-ray which was not present 2 yearsago: -1 have arranged for an
out patlent repeat fllm and will forward the results to you.

Yours smcere}y o

DrSamley . -
ACCS1 Acuie Medicine



IMMEDIATE DISCHARGE LETTER

NHS

“ Greater
AP AP T Eicet: . a4 4G Glasgow
GPCOPY bl 198478111818 I
- : T . . Western Infirmary
Admitted:  16/04/2011 Discharged:  16/04/2011 C e e
» Discharged to: : Home . ‘G11-6NT
- Ward;  Medical Assessment - Telephone 0141 211 -2000
Consultakdnit (MR TULLETT, Genersl Medicine s
. ‘Hospital No:, 2_3004807E Date of birth:  13/08/1963 _
CHI: 1308636407 '
REGISTERED GP ) o o " PATIENT

Or JAMES HENDERSON * .
" CAMPSIE SURGERY, LENNOXTOWN CLINIC

TERESA SINCLAIR

90A MAIN STREET

No arrangements made
- o

103.MAIN STREET LENNOXTOWN -
LENNOXTOWN. GLASGOW
GB6 7DA 'G66 7DA
DIAGNOSES .. flepwo PROCEDURES' OPCS4
1. Self—polsonlng (unspet:lfed), 16/04/2011 2 T36-T50: g
MEDICATION * ' a ' ;
T ) Admin Times: Course Quantity
. Drug Name Format . 'Route Dose B 12 141822. PRI}UCom’ment » Length . - -Dispénsed
Ofneprazoie _ Cap . Oral  20mg. X Indefinite  Patients-Own
Pharmacy Commerits. . N . :
~ FOLLOW-UP-ARRANGEMENTS _ -
" Outpatient Clinic - Consultarit ‘Date
No arrahgements made
_Outpatient Investigations 'Dz;te
No-arrangements made . \
Community Care Date - 'Regéen

GENERAL COMMENTS

- .Final discharge letter to folfow

This lady was.admitted: following an overdose-of unknown quantity- consmhng of her c;talopram we are not sure where this was

obtained;.and other tablets beionglng toa fnend

"

She-was also intoxicated, w1th alcohol;, she now regrets her actlons and has no sumldal ldealatlon Her paracetamol level was

. undetectable

_She is fi Qor d1s.chjarge hoEne

A M

Slgned:a

.V Cortact:  Christopher Lawrence ,

I

kS
5

Designation::

This lettef has been produced by the NHS Greater Glasgow Incremental Discharge Letter System.

Pager Numbe}:

Page 1of 1

“a
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THERESA SINCLAIR 16-Apr-2011 16:46:49 E ,\_j WESTERN INF GLASGOW 01412312000
g
Rate 101 . AGE NOT ENTERED, ASSUMED TO BE 50 YEARS FOR PURPOSE OF ECG INTERPRETATION .
PR 150 . SINUS TACHYCARDIA, RATE 101.................. e, normal P axis, rate>=100 . .
QRSD 78 . LEFT ATRIAL ABNORMALITY..... ... it iiiiaianaannns e P>60mS, <-.15mV V1
QT 336 . )
QTc 435 ) /\/;( tl
r 1 -
--Axis~-
P 71
QRS 72 -
T 44 ) ~ ABNORMAL ECG - Unconfirmed diagnosis.
; i
e A (e E I = g i b 4 "
e
i Bk H N A P s s J A SRR, L EE R DN S e i
| + I I I A "
Sl D A HiERgly S : j B T
g ! i | H | Fb
+H H 3
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ety AN LN A P BN, ]H RER 585220 ::‘ 5 o D] ": TRIEE
i et TR
i
BhiS | B HEn s it
901 [ EaEEs EEFEEE PHILIPS ReSRDER ¥ Mz 1 e R | T R P : Fr 3 |




2
DRUGS FRESCRIBED 1

' ' NHS
Dale given Orug ferock capiiats) Dose Ad"r"n?:]‘:t?a?i‘an Time of Signature ) Givenby i a gency Départment G\:\{'U
- . - - . . reater Clasgaw
] T : & ” Western Infirmary and Clyde
' SR gy ¢ 711111 o =
. ‘ S “ I Tel: 0141211 2409/2304
S Fax: 0141 2112559 4
1?' N ...
= 1 - SINCLAIR Forename TERESA © Titler M§
- 90A MAIN STREET Postcode * G66 TDA CHINosl308636407 "
. LENNOXTOWN, .
s - R GLASGOW Telephone: 077866 01685
PARENTERAL FLUID PRESCRIPTION SHEET o . :: of Bitth: 13.08.63 K Sex: , F Age: 47’}'1’5
. Time Rate ADDED i Doctars  |Added | Start ki Put "C| [~ “h T
s s e T
2 Muinber; 1308636407 . s
At -t |fimes | HENDERSONJAMES . - N
L i B [ . . -
R N LENNOXTOWN CLINIC ' Postcode G66'7DA == ] |
; S g 109 MAIN STREET _ = ! !
! LENNOXTOWN Telephone: 01360310357 \ =, | !
, =2 | |
e =3
e f o %"g -l |
] T RESA JENKINS —:=‘——-== = | |
DATUGHTER =r ! !
o , =" | !
278MAIN STREET Posteode G66 7DH = | 1’
. ‘LENNOXTOWN = 1 |
-GLASGOW Telephone: 078876623809 - Vol é
160411 1639 )
e aifit; APPEARS INTOXICATED,
N.B. IF USING A SYRINGE DRIVER/INFUSION PUMP PLEASE USE THE "FRESCRIPTION AND ADMINISTRATION SHEET F -

GIVEN BY SYRINGE DRIVER/ANFUSION PUMP"

g i
!

REFUSAL TO REMAIN UNDER HOSPITAL CARE [ SRR w1 R -

5 — - PP T 21 OLICE SHE HAD' i Tetanus Cover:
1 wish to take my discharge. | appreciate that this is against the advicé and wishes of the Consultant or hig or her dgpgty I%a,}dng ! :"-“DI§RUPT]VE AD'TAKEN AN OD, NOW DENIES
after me. | acknowladge that | have been informed of the risks of doing so and | accept full raspanslblh(y‘ for my act](?ns and any_ ; oL, Allereias:
consequences arising from them. H oo i s ! gies:

i s N - . 4 )
Name {print} - IR “5 Sait=08 BM=~54 Temp=
1 confirm tha{ | have explained (o the patient the risks that might arise cut of his / her deéisjan to take h[_s I h,er. owp dIS-CthQII. . -‘ . L} gl .
i : Y i
Date — SR i ’._« !
{Medicai Practitianer) - | . 1
. _ <
DISCHARGE DETAILS {NURSING) ! ignature

Given By Time

o
4

(Please put initials in box) iR L R
Crutches_| Retum appointment[ ] Advice Card|___| 211 Medication

Escorttoward[__]  Relatives informed [ RISC 3 X

Di d with - Admitted / transferred to

BN
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Seen by.\f)_g{ A{'S Sp\b{- CI—Y‘% -

uchL NOTES - EMERGENC ﬂ’ EDIGINE
rade! FY1, FY2, ST1, T2, ST3, $Ta.6, FTSTA, LOCUM, ENP, CONSULTANT, C::a (Prossacircte) At (ume)_{_[b___

Date_| NOOU Vl

Please annotate area of: Tendemess / Bruising / Swelling / Abrasions f Lacerations / Incised wounds
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s
‘ NOTES - EMERGENCY MEDICINE
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Date

IConsultant

UN(I."ifARv MEDICAL RECORD and EXAMINATION Gj}l
23

] Seen by

Grade; FY1, FY‘TZ $7T3, ST4-6, FTSTA, LOCUM, ENP CONSULTANT, OTHER (Please circla) At {tima)
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MEDICAL NOTES - HISTORY and EXAMINATION (conf)

Date

Past Medical History:

Diabetes oyt

Obesity

Hypertension

- ~ - e M

CABG

Rheumatic Fever

e 1B

c N_: .NOTES -HISTORY and EXAMINATION {cont)
i

A

: .ﬂbdnminal

Allergles

1F Nervous Sy GCS
- Drug History: o MR R "
?é;’y -
Famlly and Sacial History: . Py
5 - - .
. [ 4
JEXAMINAT] u'pgjj o 5 : 5, 3 3 R0 = .
Vital Signs: 8P RR T General Appearance; VERTE T SHERR e o S -
0, Sat I : ‘
‘) U&E's I | cLuG ] ILFT‘s | ’ Para/Sal I | Troponin | | D - Dimer | |
FBC [__Tcons [ [owcdcutwes] [msu___ | J[ass - | | [ ]
Cardiovascular N :
s ECG
CXR _ _
Other .
. v .
Respiratary DIEERENTIALDIAGNOSIS,
- . ) -
- )




MEDICAL NOTES - HISTORY and EXAMINATION (cont)

LLENEPRY S s SSRGS

Date e oy ;
= e - . L ' s
CONSULTANT:NEVIEW,
. : - _
Name Sign "
Date Time
S| ORREVIEW : ST
-
- ) - ‘
v
N N -
Name Sign Date Time
Results !
: ' hemistry Haemalology Other
p \
. 3 ‘Q) : _
. Na Jhg Paracatamol <16 H |24 CXR
K §.2 Salicylate <G [ MCV %i
L Ipg WCG vﬁé
fur B30 D - Dimer NEUT .3
= Cr 30 Platelsts US{%
Glus S
Ca™ 1R ABG R -]
¢ = Troponin - APTT
- - Amylase~ 0, PT
- 8il 7 co, -
: AST 173 H
Name - Sign Grade Date Time q AT I 7 o
1 ALP 19 BE
. 4 YGT [
. ¢ ALB 1] COHb
1A CRP 2 -\ N
B ) Cof 0T




Neurological Observation Chart

DATE
Time
clE ! n
To sposch Efos closed
O |Eves Topain
M [open Nona c
v “Grentatod
1A sest Confused P
o | e
§ |rospanse None =T
C Obeys
A M Localisas Usuaty
Best Fiaxion - withdrawal ) vocord the
L [mator Flaxion - abaarmal bestem
E |wesponsa |  Extension ta pain - Response
Nona
TOTAL SCORE
R Siza —
PUPILS Racen Loomscs
Reaction closed
V1A Mild weaknass
MR Severs weaknasa High (R) and
BIM Spastic flexion (L)
u|s Extanslon woparmtely
o No rasponsa flhoreisa
YIT No differance
Ele Wild weakness baiween he
E I Savere weakness o eiddes.
N Extension .
T|S Mo respanse -
Glasgow Coma Scale
2 .3 4 5 6 7 8
- 2o 00000
Pugpil
size (mm)
DATE
Time
CE | Tueen .
O [Eves o pain y dweling
jopen Nane
M "2 Crientated
A , Confusod mbsor
Bost
vorbal h-wwap::-::l
iocoorehona . M
S |respanse Nono T
c Obays
aM Localisas Usually
Bost Fhexion - withdawal rocord the
L |meter Flexion - obnarmal bast arm
respanse nsion to pain rosponse
E [responsa| Extonsia
lane
TOTAL SCORE
R e reacis
PUPILS R do s
wosedt
Reactlon 0
L Normal power
7| A Mid weaknass
MR Severs weaknoss fight (R) and
B|M " on(t)
wls Extanslon asparalaty
o No responsa (thersiaa
e ot diforanca
Ml E Miid weakness between the
tla Severs weaknass o sides
N anslon
T8 No rasponse

Patient Observation Chart .

NHS

GresterGlasgon
nd Ciyde

Patient Observation Chart Guidelines

Not ali patients will require every part of this observation chart to be completed. Clinical judgement
should be used to dictate the type and frequency of vital sign monitoring required.

N H A ,
ame i WHWMWMMMHIH . Admitted Date !Q‘Z/[
Address , 23004807E
SINCLATR r Transferred Date
{ :::x ﬂm STREET 12/001062 Transferred Date
Hospital No. | awssaon ags ma h
pDoB ! CHI-1308636407 “ et

Ward M{Z

Ward -
Ward

The following patients are considered to be at high risk of developing a critical iliness therefore it would

be considered good practice to commence MEWS at the earliest opportunity.

All emergency.admissions

Unstable patients .
Patients whose condition is causing concern  _ *©

Patients requiring frequent or increasing fréquency of observations
Patients who have stepped down from a higher level of care
Patients with a chronic health problemt

Patients who are failing to progress

Post-operative patients

‘There are also patients in whom the use of MEWS may be inappropriate:

Day case patients .

Patients requiring no observations

Patients who are terminally il .
Planned discharges. .

This is not an exhaustive list. Although the majority of patients may benefit from utillsatlonéf the ‘
scoring system, a nurse’s own clinical judgement dictates whether he/she feels the patient reqgiures
scoring For guidance on the use of MEWS, refer to the Nurse:in Charge. ’

Pain Score
Remember to check seores after palin relief,

Patient asked ko report pain at rest and on movement.

0 = No pain at rest or on movement

1 = No pain at'rest, slight paln on movement

2 = Intermittent pain at rest, maderate on movement

3 = ContInious pain at rest severe on movement

Review 5 mins after I/V, 1 hour after I/, S/C or oral analgesia.

Sustalned pain score of 2 ar pain score of 3 requires intervention.

Sedation Score

0 = Awake, alert, orientated

1 = Mild, aroused by verbal stimulus’

2 oderate, aroused by physical stlmulus
3 = Severe, no response .

S = Normal sleep, easy to rouse

Score 2 or 3 requires Immediate lnlerventlnn

Nausea Score *

0 = No nausea

1 = Mild (No treatment wanted)

2 = Moderate (Treatment required)

3 = Savere (Ciinlcal problem persists desplte treatment)

Review 1 hour after treatment. Inform doctor if additional treatment required.

asan7



T | o
St ER Kdult Intravenous (I\T) Cannulatlon - NHS

TERBSA . 13/08/1963 ; ;

90R MAIN STREET - . C PI ate c'yd
LENNOXTOWN . - a re a n . : i
GLASGOW G566 7DA . i )

CHI-1308636407 i N . .

LGl
3. Bloodstream infection
4, Extravasation oL - A

T g ZTE e
IMLtﬁ?La!jj fa C)m’ﬁ)]’ﬁiﬂr‘éﬁiﬁm i off Y Ekeani
. Redness pain or rnﬂammatron at insertion site due to phlebltls or local infection
2, Local oedema due to |nf||trat|on

) P i j .

(-

Vot b el e BE it prargailnathde g 4z,l§1ab:vm«e_mqufijmilx1|;qqg ‘éda,i,zg,gggﬁ]_ i jspwﬂ st ol vidivia. inls, LR e geons st owbe FERC I
e Hlondiee
1. Hand hyglene must bie performed before and after 1V cannula Insertlon or manlpulatlon is undertaken.

R Decontamrnate the patlents’ skin for at least 30 seconds and allow to dry before msertlng the IV cannula. Non-sterile gloves must be worn.and the msertlon site should never be: dlrectly touched.
. Document the date, time, gauge and siteof IV cannula insertion below. Use the date strip contained within the IV dressing to label the date of insertion .on the cannula dressmg

. Assess and docunient the reasons for insertion and removal of IV cannulae below. The IV cannula site and ongoing clinical need should be assessed at least once per shift and miust be
" documiented in the Monitoring and Recording Chart overleaf, When the IV cannula is notin use, maintain patency by flushing wrth 0.9%.sodium. chloride every 24 hours

. FhelV. cannula should be changed every 72 hours.or imimediately if mdicated by VIP score of 2 or more. If the patient has poor venous access, arisk assessment should be
carried out using VIP scoring tool ovérleaf. If score is less than or equal to 1 then the decision can be.documented by nursing staff in the chart overl€af to retain cannula
up to a maximum of 96 hours. If the <annula has to remain in situ for longer than this, then this declslon must be made and-documented by medical staff.

. Check IV cannula dressing is dry and intact and that sIte of insertion.can be easily observed Replace dressing lmmediately if mdicated and document procedure overleaf.
. Ensure IV canfula has a need!e-free access system Wit integrated extension. This must.be decontaminated for at least 30 seconds and allowed 16 dry before and after use.

: If there has been a breach in aseptic technique during insertion' (e.g. cannula was inserted during an emergency) then the cannula must be replaced wrthln 24 Hours of insertion *, If the cannula has
to remain insitu-for longer than this, then ﬂus decisién must be documented. overleaf. .

. .nhw‘rwa E

Please mark successful cannulatlon Emergency IV Access =E Chemotherapy = N't'Requied =NR
with a number e.g. @D Routine IV Access =R IV: Fluids / IV Medicine Administration = IV Phlebitis =P
and failed cannulat]on with an @ Radiological Proceduré = RP Blood =B . Infiltration = | .
Nil by Mouith = NBM Other (Please state) Extravasation = E : ‘
Other (Please state)
) ' » Insertion - | Was aseptic - . i Removal
'(\Zlannll:(l:: D:fll_:l;aend Inserted by (print name) Reason | Gauge techhicue :(er?;?::mlg D?é?na:d " Reason
um : ) Code breached? p . Code
W gy | B E | fuag] vemo | fytflay  Libfu]lt- | Qe
- e : _ Yes*/No . )
. . . ) ’ Yes*/No : ‘ .
Other SiteUsed .~ . ’ ’ o - " Yes*/No ) .




DATE ‘%
p— =1 TEMP
e
i 5 gl X
240 40°C
230 -
. 220 39°C
. B~ 210
P v 200 38°C
. 190
a 180 37°G
n, 170
d 160 - 36°C
150 &
P 140 38T
v, A
B 120
s 110 107
e 100 {22
90 14
80 » v
70—
60
50 -
40
Resp. Rele G I, -
Inspiralion 0,% AR
Sp0;% ‘198
Pain Score
Sedation Score
Nausea Score
Blood Glucose
Resp. Rate
Pulse
Systolic BP
MEWS GCS /AVRU
Urine Output
Temp.
Sp0.% N
TOTAL 7J
Modified Early Warning Score (MEWS) '
Scare - 3 2 1 0 1 2 3
Resp. Rate <8 9-10 11-20 21-25 26-30 231
Pulse ! <40 41-50 51-100 101-110 111130 2131
Syslolic BP <84 85-89 90-100 101-199 >200
GCS/ <8 913 ___|__ .14 _ 151
——————— - Newagiaon [ — — —_ — | - 1 —— "I ————
AVPU of confusion Alert Voice Pain Unresponsive
Urine <10missivr <30mis/hr
for 2brs for2 hrs
Temp. {°C) "<35.0 35.1-35.9 36.0-37.4 37.5-38.5 2386
Sp02% <87 88-91 92-94 95-100

DATE
7 TEMP
Time . X
240 40°C
230
220
B~ 210 x e
. P v 200 —{3sc
t 180
a 180 2 3rc
n 170
d 160, 36°C
150
P 140 35C
u 130
1% 20
s 110
4 100 :
90
80 =
. 70 .
60
50 -
40
[ Resp. Rate
Inspiration O,% -
Sp0,%
Pain Score 2
Sedalion Score
Nausea Score
Bloed Glucose
F]
|
Rasp. Rate
Pdlsa
. Systolic BP
MEWS GCS/AVPU
Urine OQutput .
Temp. =
Sp0,% —
TOTAL

Calling Criteria

Score is 1-3

Increase frequency of pattent observations, monitor trends and infarm
Nurse in Charge.

Score is 3 in one category

Contact Senior Nurse and increase frequency of patient observations:

Score is 4 and above
or Increasing by 2 or more

Patient's GCS falls by
2 or rmore

Any patient whose
condition is causing concern

Contact Senlor Nurse and increase frequency of patient observations

Contact Critical Care Outreach Team

Tha Saninr Nurca will diroct

rosa and tha - PO




IV site appears healthy

No phlebitis ) .
OBSERVE CANNULA

One of the following is evident:

Possible first signs

OBSERVE CANNULA

s Slight pain or redness near IV site

Two of the following are evident:
* Pain e Erythema e« Swelling

Early stages of phlebitis
RESITE CANNULA

All of the following are evident:
* Pain along the path of the cannula
¢ Erythema * Induration

Mid-stage phlebitis
RESITE CANNULA and SEEK FURTHER ADVICE

All of the following are evident and extensive:
¢ Pain along the path of cannufa
* Erythema » Induration  Palpable venous cord

_RESITE CANNULA and SEEK FURTHER ADVICE

Advanced stage of phlebitis or start of thrombophiebitis

All of the following are evident and extensive: .
« Pain along path. of cannula
* Erytherna ¢ Induration * Pyrexia * Palpable venous cord

Advanced thrombophlebitis
RESITE CANNULA and SEEK FURTHER ADVICE

IV Cannula Monitoring & Recording Chart
(Based on the HPS PVC Care Bundle)

Yes / No* + Yes* / No Yes /-No* Yes / No*
Yes / No* Yes* [ No Yes / No* Yes / No*
Yes / No* Yes* / No Yes / No* Yes [ No*
Yes-f No* Yes* / No Yes / No* Yes [ No*
Yes / No* Yes* / No Yes / No* Yes / No*
Yes [ No* Yes* / No Yes / No* Yes / No*
Yes / No* Yes* / No Yes / No* Yes [ No*
Yes / No* Yes* / No Yes / No* Yes / No*
Yes / No* Yes* / No Yes / No* XYes / No* )
- / ‘ Cedar Code 81117



Patlent PI’Oflle - North Glasgow Hospitals _ NHS
- N, e/

g Greater Glasgow
and Clyde

Ward: mu Date: lé;‘/!-/-r 20({ " Time: ___(24hrclock) ‘
T_ﬂ; UGKEUREY — —— Ploasa prnt ceary In BLOGK CAPITALS

230048078 FEE R N,
|Nam smerax ;o= 777 7| |Consultant:
P fF oon ‘13/08/1965 T ‘
2
[El S0A MATN stregp ————— | |Named Nurse @:
Add ENNOXTOWN ; -
GLASGOW 666 70 i — .
. CHI-1308636407 ! _ Admitting Nurse:
Post Code T - -- _ - .| [|Named Nurse @: :
: : ‘Relatives seen by Doctor O

pos:” 13| osﬁ l%% Agé:ﬂ;@
Hosp No? -~ A LR
{Occupation: ___- - _ RN R B , .

Religion:, .. |- OD -(ﬁlc DA adnoant
S.08.[I date DD/ID/DD NAWA . baarpre, — .
Interpreter reqmred ' [ Y

|(specify;__.- .- Lo S ) | [Patient’s perception of iliness:
‘| Lives alone L O | —Uesr dwan't brvin e fﬁ

1 NOK/Fnend/Contact Jﬂnna ~M'11(0\ )Oﬂlﬁmj : Dlagn05|s
Address: * 31HVain S ’
b JGMNONTKMN
L . ®BDay. . _ 3
v SNight:_ . L | |Operation/Treatment:
Relatitnship: DRgHTeR '
2NOK/Fr|end/Contact B ML .
Address - e

- s
e

ﬁDay F{elevant PMH: ’
ﬁNnght SN Qs dopdsrraie — pnerd DeraLee
Relat[onshlp o el - \)\CNZEDQW i 55 no.

NOK ififormed:of admlss;on .
; NOK ‘informed by:_ . 5

AGP: . -
Address

T e _Temperature
B i - | |Pulse

noiht Res

Wlth pailent _ [ PainpScore

Stored:& receipt given L [ Urjna'iyéis

No medlcatlon requ:red T O Waterlow Score

Taken home S I |Height m
detlls: .~ ° . | |Weight kg

Clothmg Ilsted : % _[Blood sugarit appropriate) — _ Mmmols

[ | {500 _ ,
Valuables listed - E§ _Qggﬁ:s Yes[ ] No .»
vValuables in ward o ] ! .
L]

Valuables i in hOSpItal safe

=W o W Yy




DISCHARGE PLANNINg

lnformed

ward . [ O] []] .
| patient O O 0Of
relatives L] |:| [] -

Date patient boarded:

RESENE /R
cend: LI VOIC VO]
pare: CLVCVETC)

Transfér destlnatlon

Planned transfer date:

| O

Medical consent

Arranged with receiving area

" Patient informed  _-

NOK/Contact informed

Transport: stretcher.
2 hand seat
chair

] ]

Escort

Case notes.
X-rays =

Nursing notes & Drug Form

Property/Valuables listed

Catering

Dietitian

Physiotherapy

Occupational Theraplst

|

Speech and Language Therapxs

Discharge;:Checkl

. Planned discharge ddte

LV

Medical consent

L]

Date discussed with patient: .

iR/ AR/EN

Date discussed with, NOK/Contact: |

LV

Transport: own
ambulance

LT
O

Ambulance ordered on:

DD/DD/DD

* type:

= order no.:

District nurse [ ] /Liaison nurse

Home help: -

Social work dept.

| Discharge preséription

Discharge dressings

. Patient information _

Valuables/Cashier

Physiotherapy

l :

Speech and Language The_rap15t [ ]

| Out patient appointment

iR/ N RN

e Other':_ i
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,Name: 1L QESA _ Ward: (AL Date: ‘\.b\[_(_k;l() || Case Record No.:
SN CEALE , '
. . CARE PLAN EVALUATION
1. Basic Care and Hygiene | 5. Observations 9. Sleep
_|.2. Nutrition- 6. Technical Care 10. Special Needs
3. Elimination 7. Wound Care 11. Other Relevant Information
4. Mobility 8. Specimens/Investigations
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. EVALUATION OF CARE
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NHS  NATVNS | DG -

'Greater GIBSgOW - 23004807E 20000 s
and Clyde | Smetars :
TERESA 13/03/1963 ....................... .

90A MAIN STREET

ADAPTED WATERLOW PRESSURE AREA | s
RISK ASSESSMENT CHART | Carasesesstor T el

More than one scorefcategory can be used: 10+=‘At Risk’: 15+=‘High Risk’: 20+= ‘Very High Risk’
Complete assessment on admission/1% visit, if there is a change in individuals condifion and repeat regularly according to local protocol

Sex

Male

1
Female - 2 12

Age

14 -49 I

50 -64

65 -74

75-80

ITIES A N

81+ :

. | Build/Weight for Height (BMI=weight in Kg/height in m?)

Average - BMI 20-24.9 -

Above average - BM| 25-29.9

QObese - BMI > 30

wln|=|o

Below average - BMI < 20

Conlinence

Complete/catheterised

*| Incontinent uring

Incontinent faeces

W=D

Doubly incontinent (urine & faecesj

Skin Type - Visual Risks Area

Healthy

Tissue paper (thin/fragile)

Dry (appears flaky)

Qedematous (puffy)

Clammy (moist to touch)/pyrexia

Discoloured {(bruising/mottled)

w2 |a=|o

Broken (established ulcer)

Mobility

Fully mobile

{J

Restless/fidgety

Apathetic (sedated/depressed/reluctant to move)

Restricted (restricted by sever pain or disease)

Bedhound (unconscious/unable to change position/traction)

[N LA [\l o Lae]

Chairbound {unable to leave chair without agsistance)

Nuiritional Element *

Unplanned weight loss in past 3-6 months

<5% Score 0, 5-10%  Score1, >10%  Score 2 0-2

BMl > 20 Score 0, BMI 18.5-20 Score 1, BMI < 18.5 Score 2 Q-2

yv]

Patient acutely ill or no nutritional intake > 5 days

Special Risks - Tissue Malnutrition '

Multiple organ failure/terminal cachexia

Single organ failure e.g. cardiac, renal, respiratory

| Peripheral vascular disease  ~ -

Anaemia=Hb <8

=[pj;|o|oe

Smoking

Special Risks - Neurological Deficit

Diabetes/MS/CVA/motor/sensory/paraplegia Max 6 46

Special Risks - Surgery/Trauma

On table > 6 hours

o]

Orthopaedic/below waist/spinal (up to 48 hours post op)

o]

On table> 2 hours (up to 48 hours post op) ) 1 5 . N

Special Risks - Medication

Cytotoxic, anti-inflammatory, long term/high dose steroid Max 4 ) 4

Total Score

Date

initials

83826

Time . -

Ensure plan of care is implemented / reviewed for all identified areas of concern. -



PRESSURE ULCER RECORD -

5

Indicate: by c}rcling and numbering all pressure damage on diagrams, then complete box bhelow.
Indicate care plan/wound assessment chart,

LEFT RIGHT | Anterior view . [ J Posterior view

-

>
)

SCOTTISH ADAPTED EPUAP PRESSURE ULCER GRADING TOOL

v
1

GRADE 1 Non-blanchable erythema of intact skin. Discolouration of the skin. warmth. oedema, induration or
hardness may also be used as indicators, particularly on individuals with darker skin.

GRADE 2 Partial thickness skin loss involving epidermis, dermis or both. The ulcer is superficial and presents
clinicallv as an abrasion or blister. : :

GRADE 3 Full thickness skin loss involving damage to or necrosis of suibcutaneous tissue that may extend '
down to, but not through underlying fascia. .

GRADE 4 Extensive destruction, tissiie necrosis, or damage to muscle, bone, or supporting structures with
_ or without full thickness skin loss. -

NUMBER | GﬁADE OF
DATE - OF LOCATION OF ULCER(S) LOCATION OF ULCER(S)

[

‘Pressure Ulcers may deteriorate from Grade 1 o Grade 4, but can not he reversed and should be
documented as a healing grade of pressure ulcer, eg healing grade 4.



