SAR Team ) _ _ ‘ ‘ ? N HS

Health Records Department _ | ’
Glasgow Royal Infirmary : ' hﬂ
8 — 16 Alexandra Parade o - .~ Greater Glasgow
_Glasgow o _ ~and Clyde
. G31 2ER T ' , ‘ B '
Private Date: 19 May 2026
_MMALegal L1m1ted . _ Your Ref: 100848 X
Stok - : | ‘ Ref: SAR/ACCESS/CD
43-59 Princes Street ' Enquiries to: %a;ﬁ‘ina ‘
) " : - DirectLine: 014120133381
. gtKOfklpRO{rt . ] | ' En"l&il: catrina.'dougan-@rihs.scot
Dear-Sir / Madam

Re Subject Access Request under the General Data Protectlon
: Regulatlon

Patient: COLIN DONNELLY DOB: 09[04[1974

A

Thank you for your recent request in which you seek a copy of your cllent’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: :

g GLASGOW ROYAL INFIRMARY RECORDS
GLASGOW DENTAL HOSPITAL RECORDS

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

We process personal mformatlon to enable.us to pro_\nde 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 pérsonal information can be both clinical and non-clinical in nature and can include’

Patient health records, photographs or radlology images
‘ Vldeoltelephone recordings, mcludmg CCTV tmages -
- Witness statements "
. Incident reéports
Complaints files
“Emails

..
e @ & o "8 @



. The source of éur data includes Patients, General P'ractitioners, Healthcare, Social and
Welfare organisations, Legal representatives and Police forces.

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

Where these organisations are based outside Europe we take all appropnate safeguards
to prote{ct your information.

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

e Adult general hospitai' records — six years after the date of last entry
» Maternity records — 25 years after the birth of the last child

e Children’s and young people’s records — until the child or young person 's 25
birthday.

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

If you have any queries, please do not hesitate to contact us. -
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 - . -
PA1 1EB '
Email:

Yours sincerely

SAR Team



'MANUAL PATIENT RECORDS

ALL HOSPITAL RECORDS HELD NHSGGC
Acs

BEATSON HOSPITAL

CANNIESBURN HOSPITAL

DENTAL HOSPITAL

GARTNAVEL GEN Efi_AL HOSPITAL
GLASGOW ROYAL INFIRMARY
INVERCLYDE ROYAL HOSPITAL

NEW VICTORIA ACH

PRINCESS RCYAL MATERNITY

QUEEN ELIZABETH UNIVERSITY HOSPITAL |

ROYAL ALEXANDRA HOSPITAL
 ROYAL HOSPITAL FOR CHILDREN
STOBHILL HOSPITAL
VALE OF LEVEN _
WEST CARE AMBULATORY HOSPITAL |
. WESTERN INFIRMARY RECORDS :
Including:
BADGERNET
'CAREVUE |
MEDICAL ILLUSTRATION
METAVISION '
PHYSIOTHERAPY
_RADIOLOGY -
WEST MARC

LABS
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MATERNITY

MATERNITY

MATERNITY
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Adult Treatment Centre

Deat Oral Surgeon, * " 14Feb20ll
Patient 'Nztm'e: - M_r ColinTDonnell.y
Address: - 2/1202Earl Street, ,
- .+ »Glasgow o e
Post Code: . GI40BY Pt
Dateof Birth: . 09/04/1974 BT
TelNo: ' . Home ice- 07806585692
: - Mobile ' 7
GDP (if any) . ‘

o

The above patlent requlres the followmg treatment:URS REQUIRES
EXTRACTION . L

=

I feel this would be best carried out within the GIasgow Dental Hospltal Thank
you for seeing this patient for treatment

I

Yours sincerely,

" Ms Jennifer McCallum N S
Salaned Ge ral Dental Pract1t10ner. ' '




-Code: 1064212

Name: Mr Colin Donnelly
Address

2/1 202 Earl Street
Glasgow

G14 DBY

i e
&y xF
ST 3 - J,E.w*

/2/201 1
gy: 20

‘j" -—-~=u"'u‘_a;-sti< ‘j'k
14/02/2011

' 14/02/2011
' 09:55

Primary Care Adult Ti‘eat}nent,Centre _

s Dental Hospitalss Sauchiehall Street o, G2 3JZ

Tel:  Fax:

Date of Birth: 09/04/1974 (Age: 36 years, 10 months)
Type: Occasional registered with another dentist

! - Tel: ice - 07806585692
Gender: Male

a

- ' Dentist: Ms Jennifer McCallum(Code: JM1)




DENTAL DIRECTORATE
GLASGOW DENTAL HOSPITAL:

W-CONFIDEN_TIAL : FLOOR 1, 378 SAUCHIEHALL STREET
- ' GLASGOW, G2 3JZ
Tll]e@/MS iss/Mcs (delete as apphcable) Gender: Male/Female (delele as applicable)
First name: gj& ........................ e . Home tel N0t . v vtmer e e cre e
Sumname: ......J. @M.!’l{;://"/ : Busmess tel no:
Address: Flat ng, (if app mzbie) . case of emargenc contact tel 3T S
. 37 it Bl

O7%065 & 5“6 ou

Expectant mother? Yes/No

R
................................. tcode §
i1

Occupatmn anlsintaad s

Date of birth: . QQMI'QTCIL ......... (delete ‘as applicable)
Yes | No | - Details
N - :
I. Do you feel generally healthy? . ' ) ‘/

2. Do vou have or have you had — rheumatic fever, a hieart
* murmer, or a replacement heart valve?'
Y ou may require antibiotics before treatment.

“

3 Do you carry a medical warning card?-

Are you receiving or have you had treatment for high
blood pressure?

|

“1 Have you had hepatitis, jaundice, or tuberculosis?

4. Do you suffer from bronchitis, asthma, or-any other chest
conditions?

LRNLANNEN

7. Do you have diabetes?

~

8. Do you have arthritis? ' i

9. Do you suffer from hayfever or eczema?

10. (a) Are you receiving any fablets, creams, or ointments
from your doctor?

10. (b) Do you take or have taken steroids in the past 1w6 years?

I1. Are you allergic to any foods, medicines or materials?

a3

12. Do yoﬁ suffer from epilepsy or are you prone to fainting?

13. Have you ever bled excessively e.g. following a cut, tooth
extraction or operation?

MNARERNIAN

- .
14. Have you been hospitalised? If yes what for and when? / el [lefot” O e
' ‘ . - s SAS HGo
. .5. Have you had a joint replacement or any other implants? v '
"{6. Are you attending any other hospital clinics or specialists? e
“17. Do you suffer from any infectious diseases, mc!udmg HIV or ' /
hepatitis? -
18. Did you have growth hormone treatment before the rmd 1980s7 ] s - N
19. Do you smoke or use tobacco products? : ar SiticKe HewA 157 6’70(»“7 :
20. Do you pay for treatment? e If not give reason why: v

21. Have you been diagnosed with or are suspected of having HiN1
influenza A (swine flu) at the present time?
<If you answered yes to the above question are you currently
receiving medication? : R

-

N\

Dentist’s name and address (' f/‘ x (:'@/5@%[4 (" Cr’(/j : é/ /%"5—7(( y

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

Doctor s name and address ...... 5 %MZ%M/ ......... JD

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

‘ ASignature....g..\\.
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ALL HOSPITAL RECORDS HELD NHSGGC
ACS

BEATSON HOSPITAL

CANNIESBURN HOSPITAL

DENTAL HOSPITAL

GARTNAVEL GENERAL HOSPITAL

GLASGOW ROYAL INFIRMARY

ELECTRONIC PATIENT RECORDS

INVERCLYDE ROYAL HOSPITAL
NEW VICTORIA ACH
PRINCESS ROYAL MATERNITY
QUEEN ELIZABETH UNIVERSITY HOSPITAL
_ROYAL ALEXANDRA HOSPITAL
ROYAL HOSPITAL FOR CHILDREN
STOBHILL HOSPITAL
VALE OF LEVEN
WEST CARE AMBULATORY HOSPITAL

WESTERN INFIRMARY RECORDS

Including:

BADGERNET

CAREVUE

MEDICAL ILLUSTRATION
METAVISION
PHYSIOTHERAPY
RADIOLOGY

WEST MARC

LABS
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- General Surgery—Pancreat[clBlllary
_ Alexandra Parade

Glasgow
G31 2ER

'09/10/2020

Dr AJ Marshall ‘ | R .
The Broomhill Practice -

- 41 Broombhill Drive ; — R

B 'GJH,SQ,OW o T St T e

G11 7AD

Dear Dr AJ Marshall

Patient Name: Colin Donnelly -

CHI Number: 0904746151 ‘

Referral Date: 05/10/2020

Thank you-for your referral. On this occasion | am unable to offer a consultatior to your patient.
Please see the following reasons.

( ) Please refer to the referral guidance directory for referral criteria for this service.

http://www.staffnet.ggc.scot.nhs.uk/Info%20Centre/ PoIiciesProcedureslGGC%ZORéferral
%20Guidance/Pages/GGCReferralGuidance.aspx

() Insufficient clinical information to allow specialty to triage this referral.
Enter free text here ’ - " r

(X ) Other

Your patient was referred to the pancreatic team at Giasgow Royal infirmary by Mr K Qureshi,
Consultant Surgeon at Gartnavel General Hospital. The referral was vefted by Mr N Jamieson,
Consultant Pancreatic Surgeon as outlined below. This outcome will be relayed to the referring team.

" Vetting-Qutcome



- !

_ 46 year referred from Urology. EUS has been performed by Lyn smith. Pseudocyst. No further

_ intervention required. Abstinence from smoking and alcohol advice given by Dr Smith. NBJ

Yours sincerely

~ UsériD Kareh Brng T
SCGC Opwl Rem Ref Hosp Req V1
\
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" Donnelly-Colin _CHI: 0904746151

*

[N R O

- - Cllmcal Ietter OtherS' (Draft) - “* -

T WNHS

T -Greater Glasgow
‘ « andClyde -
Me— S SO SV - Gartnavel General Hospital R
o T ot et e _ ‘-‘-‘-—h—~1053 Great Westem Road —--—-
- A "}""‘gs’r'ﬁaigd)k:f' T T T e TE e g;;sgsx R
uart Lickson ' '
, WOl . : Main Swnchboard 0141 211 3000
- Surgery and Anaesthetics . ) :Deparl:ment 'Urology
S oy Z‘:‘r’a't'"ﬁ"“ary “o.s . ContactTer 01412110128
,Glasaswe e : S c ' Enquiries to: Jamce Craven@ggc scotnhs.wk - ¢
” T G4 Ogst; T = =t e———{ptter Date; ;
L - AP Y 20 s SR SO __..Reference: -~ . . ‘ .“_KQILW
e - - - - A I = il umatedaate — o 18:’92 020‘—\‘"%
-Dear. Eua_n-,‘ Transcribed Date‘ ST 2110212020
-TColin Donnelly, D.0.B: 09!04!1974 CHI: 0904746151 )
FLAT 2-1, 202 EARL STREET, Glasgow Lanarkshtre G14 OBY - -
DlagnOSIS Alcohal Excess L ’
o _ Cystlc Iesnon ansmg from postenor pancreatlc tear which has mcreased in size
. to2.60m’ : _
Léft Renal lesion, MR scan organised
". . Outcome - Request Pancreatic Opinion.
- . N l‘e | y LI i ~
I would’ apprec:ate your opmton with regards the above gent[eman He has’ insight but is -
dependant on alcohol and he is seeking help for this. Imagmg has revealed a cystic lesion
. from.the posterior pancreatic tear which is lncreasmg in size and I would appreclate ycur
. : oplmon wnthregards to this. o P ;
~ l-am organising an MRI scan II‘I wew of hls mdetermmate lesion aﬂecnng his left kidney. l
" thank you in anticipation. .
Kind Regards, . ~ - I R AR
Yours Sincerely. * .. .. = ' L
. - »- ‘ ;1 o Ir‘ ::-
- B . - 1
.Khaver Qureshi . ' )
' Consultant Urological Surgeon’ L o e
5 e " “ - o " Ao : " )
' . Printed on 21/02/2020.10:63 by Lewis. Watt. - . ’ Page 1 of 2
s B * ! s



“Donnelly Colin .- ~ CHI: 0904746151

GCL 18/02/2020 v1

]
Electronically Signed: , R R e
~cc.” DrMarshall
' The Broomhill Practice - e e
41 Broomhill Drive S N
‘Glasgow
G11 7AD

" Printed on 21/02/2020 10:53 by Lewis Watt

Page 2 of 2



' 0904746151[CHI}{,.};DONNELLY, Colin ;09-Apr-1974;Male ' ' - Pagel of 1

Review images at MDT |
Performed 01-Apr-2020 10:56 Received 02-Apr-2020 13:47

Reported 02-Apr-2020 13:45 Order Number G107H36157266
Status . ~ Final Source System 'MiSys
Review images at MDT . . Final

Colin Donnelly -
Clinical History : L. renal lesion. Peri-pancreatic cystic lesion Apnl 2019. Alcohol dependency

Review images at Pancreatic MDT on 02.04.20:

This is a radiclogy review report. This report contains information pertinerit to the patient's
current management and may not document all patho]ogy or incidental non contributory minor
abnormality.

It is strongly advised that this report is interpreted in conjunction with the criginal radiology
report for this examination, which may have been performed at another hospital.

In constructing this report, additional clinical information may have been availablé to the review
radiologist that was not available at the time of the original report.

CT CAP 30/01/2020 CT AP 29/04/2019 and regional MRI 20/03/2020

Lobulated exophytic cystic lesion demonstrated in contact with the superior aspect of the tail of
pancreas, slowly increased in size since April 2019, No visible communication with the
undilated pancreatic duct. Left renal mass under review.

Offered an EUS twice p;eviously which patient DNA-ed
EUS currently v high risk in COVID pandemic.

Plan:
No further mterventlon or F/U needed from Panc MDT although happy to be re-referred.

Reported by: Dr Abdullah Al-Adhami
Verified by: Dr Abdullah Al-Adhami

o

https://www.ggc-portal.scot.nhs.uk/results/SingleResult.action?pageTitle=Single+Radiol...  19/05/2026



| | " Muqq-oczgccw
—}---- Date: Q‘?CZ AL Consultant/ Endoscoplst ......... 20 T e U I
- RS ] - e D -
Patlent liked to be known as:....... OO S SRR :
| Procedure A )
—§~—Gastroscopy—B ERGP EBUS &
— Colonoscopy—E— EUS——— ,,'Z/ FFro®—— —Enteroscopy— O ———— © 7T
Sigmoidoscopy O Bronchoscopy O Thoracoscopy [

3

NHS,

Greater Glasgow
-and Clyde

Endoscopy Care Plan

080474615
DONNELLY
Colin
F FLAT 21
202 EARL STREET

Glasgow, Lanarkshlre -

— I

M
09/04/1974

""‘614 0BY
Waw—- J

Discharge Arrangements

Covid — Z|a lza_ -

Name of Escort /contact

Escort Required

Yes No O

I
}scort to be contacted
Ye No [

Yes ET No [

Overnighi stay in ward
Yes OO No[d

Overnight supervision arranged

@ o'-M-?o 60-4 zmo
Have you received Patient lnf

—?ﬁ:’M‘—‘&{T‘

ation and undérstood it:

Medical History and Pre Procedure check

Yes & No0 -

Condition

=
o

Yes Details .

Diabetes

Type 10 Type 2£1

Angina/ Ischaemic heart Disease |

Hypertension

Myocardial Infarction

Date:

Artificial valves

Pacemaker

CABG

Coronary artery stent

Stroke/TIA

Asthma

COPD

Epilepsy

Liver disease

Arthritis ’

Orthopaedic |mplants

Glaucoma

Specify:

Anaemia

Recent surgery

Previous endoscopy

T quins, &1085y
: 1

= Renti._mees (L)

CIDANVCID risk

Other

VN NN NSNNANANR AN

N\




(50474615
EOIT:‘NELLY 'Og 104 Hs-m
" l

FLAT 2
.202 EARL STREE:"

e e S
Glasgow, Lanarkshir 14 nBY B

\m\m\\m\mmmm\mm\wm -

-

-} Presenting complaint — -

Yes

-No.-|-Détail other illness or.complaint -. = _._______

- Reflux fm e e e

————

Dysphagia

Barretts

Qesphageal/Gastric Vances

|_Gastric ulcer. .

Altered bowel habit

a—

PR bleeding—

Crohns disease

Ulcerative colitis

Surveillance coionoscopy

Screening programme

Other: , p

pd

Mobility Assessment
Independent

‘Aids and/ or assistance required .
Walking stick O  Zimmer O ~ Wheelchair  Otherd Specify

Sight impairment Yes 0 NO,B” if yes specify ..

Yes O NoO

Communication Needs (answer only applicable question)

* Hearing impairment

Hearing aid

Sign Interpreter requlred
- Lip reads

Interpreter Required

. Interpreter present

Relative / friend present

Yes O
Yes OI
YesO
Yes O

YesO

Yes O
Yes O

Ng&f

No O
No O
No O

No O

No O
No O

right ear O

Yes O No&" If No complete all questlons

left ear O

CT cudes o o€ Renih. mASS.

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

----------------------------------------------------------------------------------

both ears O

LANGUAGE «coveereiierrreeiitis it s sssan s sasr e naanes

The usé of relatives and friends as interpreters is discouraged-unless it is the patient’s choice to use them.

Learning D'isability
Dementia

Yes U Ncyﬁ Carer present
YesO Nofd" Incapacity form completed YesOO N

Current Medication (list below and tick those taken today)

Yes (O Nc}é

OnIC.

ANTICOAGULANT THERAPY
When was this medication last taken
INR Result veeeeeerieninans eeerreserarntrnrerrnienrnsree

P

YesO Nag

If yes current medication ................ Seeeereernenans -

SPECfY it
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. 0904746151 .
: . DONNELLY M :

. . - L ~  Cofin . - 09i0dNnav4
s e it e . e i . o b RLAT 24 T S
T e e S _ ..+ 202 EARL STREET

R N T B La rkshlre D
Y ~ E]asgow " G140BY - -
-, g . U li ' — - - J
-Admiss Observatibns : - = ;._1 R

-lh [ — e . . ; S U - ——t
BP ! ---------------- PU'Se - - % Oxygen Saturatlon ?6% - B T 'v—w——:v—'—“'——

BM (if apphcab!e) reirEe e resena trrvees Resplratlons (if applrcable) ......... e 3 '
" Fasted since ZD“@'Q ....... 12O Gt : R
5’:@/’7 il |
- “Bowel ,Prep Klean Pre i i '
P Mov - ome’ ‘
- et //-‘___ Hepf“*—_ PICOIE??( Enema / home fEnema /- dept— —Other—|——
| Resulte e >~ I — .
esult- L ' ' : —=
Pétient‘Request ' ]
. Throat Spray / v Sedatlop,a’ el
‘ - No Sedation 1 Not Applicable [
IV Cannulation , 3 ' pencablem’ |

RHand JL TrAn rm -
Ln/ L Hand RArm . fl' Arm | Other Time Inserted by (please print)

: removed (if appiicable) Yes«E/NoEI ToP + @d\'row\

Crowns * YesD] No[ upper . lower[] front O backO Rsided Lside™ ’
Bridgework YesO NoO uppe'r O lowerOd frontD backO RsideD L”sid‘eEI '
Identiband details checked Yes [{ NoO, -

. Consent form signed, Yes ,ﬂ/ ‘No-0
Consent form countersigned Yes A No D | , il v

UnderWea( removed (if abpl_icable) Yes/[']{ NotT

Jewellery removed YesAd No [l
. ALLERGIES .~ YesO ifyes detdil below Ng&’ 1 -
DELGIS vvevesrrrsrssssssrsmsssnesnis e M’UO‘A' ............ eereerseaeraenes SRS RUB -
Y ST S ” ~
“Name of Admissmn Nurse (Print) .. ﬁ 633145&\ AT RO RUTURIE SV :
77 . .

Signatu’re qf Adm155|on Nurse .......,

Patient’s Declarat;on :
| have read and understood the warnings regardmg the after effects of sedatlon

* Ppatient’s signatu're. :
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. . 09047456151 3
g DONNELLY
. Colin "’ £ 09/04M874
. N FLAT 21 ‘ )
s e oo e+ e . P — . - -202 EARL STREET U R
e . o . . _Glasgow, Lanarkshire I N
TR s e e TTTITTTTTTT Giaasy '
. ""'Intra Procedure -~ B ) T ' T
" " Endoscopist (print) ... .CBQ.....L_ ..... o) m1——~—— ......... s ‘ _ S
Endoscopy Room Nurses (pnnt) [T T S N o , '
Surgical Pause camedp‘ut Yesﬁ' NoO R | ' 1
—} ——Medication Administered-Pre;intra and Post-Procedure - — e “__‘_—!1'
{ Drug Yes | No. | Time Dose | Route Gwen/ S'g“/ Dr/Nurse
. < T
Xylocaine spray . / — .",5_”5 — 40 4 ma j?ﬂ . '
| Midazolam /£ 13 £ mg ' ' - ‘ J
Midazolam i — = - ) -
Midazolam - : g
1| Pethidine S 1 i S : . )
Pethidine : _ - - L
Pethidine ' S - mg
Fentanyl - i _ 'Sp,g 7 — 15~ meg
Fentanyl . TS N . ch‘
Fentanyl i _ } meg
Buscopan - mg.
Buscopan - ' - i mg.
Buscopan _ mg .
Antibiotics
Fot ' mg”
) mg
. mg
Rev,ersal‘Agents R
‘ . mg
. ¥ mg
Local anaesthetic T
. : 'mg
Other ~ R . ; 0 :
Botox _ rhg
SeNoVye L ~ 11657 s; .
. Prescr:bed by ......................... ‘ - i
-Endoscopist Sagnature ............................... . :
. SY‘ --------------- - ettt ittt tirntanaya. TN i et satieratananans
gtart Time ........ J.ST ....................... Finish Time ......((S 7 : -
atient Dosition | ot WS TIMe il
) n pos:tlon ‘Left Laterai |- g SupmeEl Proned - Al

Oxygen therapy Yesr” NoO -

------------------

nasal sponge O cannuia/El-' ‘mask O rate... 23—
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N “"'m“%ﬂffw'—ﬁ”*" T Tt TTtTs T | Glesgow, Lanatkshie R i e
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. _Qbﬁﬁivg_t;igl_\_s_during procedure - o . oo oo TETLLAL e | —
- Tfme - ] T o T 0 S — ppeem——— Jj — _ e
[ pulse I ' : ' :!
Spoz - ~ : . .
BP —
" Resps- N .
-~ “Procedure(please tick all relavant) o = I e —
,gaitTOFFDPY . _| Biopsy - | Varices . .';'Adrenalirie ‘ J
: 5;0 onc_);_cop)‘ _____ | Hot Biopsy ‘ . GastricUlcer  ~ |~ | $pot Dye - )
Eagnéol;_ oscopy Snare Polypectormy . Duodenal Ulcer ¢ Indiga Carmine
E.U‘ - ' Ba_lloon,dllatation Oesophagus : 1 Gelofusine
.5 - Injection . .| Duodentim Normal Saline
Branchoscopy Laser | Biliary . _ . Haemospray |
EBU.S - | Heater Probe | .7 ] Pancreatic N l
Thoracoscopy Endo clip ) Haemorrhoids
Enteroscopy | - |!nsertionofStent Rectum
: ~ | EMR ‘ Sigmoid ,
PEG - _ Descending®
Needle Aspiration Splenic flexure
. Brushings’ Transverse .
Washings Hepatic flexure .
L Banding. ] .| Ascending
+ | Insert-of NJ tube Caecum .
Castric Pacing Wire Terminal lleumn
Other insasants [ P secesncusssnancusaresirine .‘......-_..-'...................': ..... '........... ............ : ....':.i........._ ......
Sedation score . Tick | Comfort Score 7 ] i|! i . | Tick |
Asleep . None, resting-comfortably " I
Drowsy / One or two episades of mild discomfort, well toleratgd. /
Awake | More than two episodes: of discomfort, aderquatelyi‘tolerated. :
Significant discomfort experienced several times
Extreme discomfort frequently during procedure .
Comments ) ] |
L Tosswace anen - " *
Specimens Yes U NO'/E( T ~ " _
" pathology O No of pots ....... H pylori test ' bacteriology 0. cytology O mytolpgy =
x L |,|
s S S
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- Dlathermyﬁ—Yes El~ No /12/ mType mono [ -. Argon D SLmmmmmee i eanmomT e oo

Slte of dlathermy ny pad leg =) '_ “pack O "~ Rside 0™ ‘”L SideTl ~ Upperd T Lowerd -- - --

Other ...ooevevenciriacens T tmeecseeeasessevarenes eerenn eresemaenenaen peesedersernaianans e
Condition of skin post dlathermy -normal[:l other 0 comment below

- - B 5, ammsnssmsanan
T P D L L DL L lelelelleke k-l ittt S e smienm P} .
X

Normal Dieyz’ Fiuids only 1 Soft Djét-l:l . Nil orally till further medlcal instructions O

Recovery Room Instructions (if applicable) - . : .. )
Oxygen 4 litres per minute if SpO2 drops bélow 95% o

Oxygen 4 litres per minute until fully awake O

Oxygen ...t ..per minute vua.....: ........ (172711 OO O

To be seen by endoscopist before discharge O

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

Endoscopy Room Nurse Signature

Recovery care
Post endoscopy observatlons

Tlme & ‘v Uv ’SS |b5ﬂ5.
Blood pressure n?l?% AR TR
Pulse . %’LQ “«\- + j : : ' :
02 Saturation Y a5 ‘ RE '
Respiratory Rate | | o | 5 —
Sedation score 4 IR 7 - 1 1 - —
Pain scoré vV 170 7
Oxygen A, TAR TA J
IV Cannula* N V- N i
BM I\ By Y |
Nurse initials VY OV

Pain score 0 =no pain, 1 '= minimal, 2 =mild, 3 = mocferate 4 = severe

Sedatlon score A-Asleep 0-Alert 1- Responds to verbai command. ~

2 Responds to painful stimufi 3 - Unresponswe

)
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¥ nitoene Criteria. T Yes , "No T o
--f§ - - Discharge Criteria- — - S / e E! —-- -
Stable vital signs ‘ ,ﬂ/ o
Alert and Orientated gl
.l —Pain scoreis.2_ or_below , )z/
—— [l -——Diet and fluids taken -~ . . e s \ 0. - - -
IV Cannula removed y ‘ /D’p) O
Received written instructions regarding sedation O a
Received verbal and written aftercare instructions O O
Patient Advice Leaflet given (if applicable) o O
Received Endoscopy Report/ Patient letter Yes O NoO
If no :
Verbal report by endoscopist [
" Follow up appointment indicated on report Yes O No O !
Follow up appointment (if given in departmentj ............. SRS tME o
COMMENES.......ceee et s e et Nerrrreresss it tae e s s eeee e

I R R

----------------------------------------------------------------------------------------------------------

| confirm patient is satisfacfory for discharge

Print Name RO LY o S, ((G‘ﬂz

Discharged at ...

-------------------
¢

Irregularudischarge Reason

----------------------------------------------------------------------------------------------------------------------------

*eestsanattatnary

----------------------------------------------------------------------------------

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

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

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

] Ml = 275230 v1.0 GGC0253
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+_orwithout biopsy, needle asprratlon photography) B'OPSY Samples and images taken willbe

'
ke

- Name of Procedure

Endoscopic Ultrasonography +/- Gastroscopy -+/- Dilatation and/or Stent Insiertion

i~
Inspectlon and ultrasound of the upper gastrointestinal tract with a flexible > endoscope (with

T retained.

Statement of Patient . -

You have the nght to change your mind. at any tlme |nclud|ng after r you h have srgned this form

I have read and understood the information in this booklet rncludlng the bepeﬁts and any risks.

. lagree/disagree to any rnformatlonllmages/surplus tissue or other biological material not
essential for my diagnosis or future treatment may be used for medical educatlon audit, and

researchwith eth:cal “approval, to- |mprove the quallty of patlent care '

— e e, e ——] -

qualified. practitioner.

«

Agree & ursagree‘EI——‘—(Please tiek box) _
| agree to the procedure descnbed in-this, book[et and on the form. v

| understand that you cannot give me a guarantee that a partlcular person will perform the
procedure. The person will however, have appropriate experience. - *

Where a trainee performis this examination, this will be undertaken under supervision by a fully
| agree to have sedation O . “

Have you ever been notified that you are at an :ncreased risk of C]D/VC]D for pUb|lC health
purposes Yes [ No [J.

* Name (prlnt in capltals) ﬁ@/ s &W/%

. Signed _ . _ Date

S 6\51@\\ ne ZT-FRS H

Please sign here if you refuse to consent to the emergency administration of blood or blood
products:. _

Signed ﬂ/‘yu _

6.

Staff Only

Confirmation of consent (to be completed by a healthcare professional when the patient is
admitted for the procedure) :

| have confirmed that the patient understands what the procedure lnvolves including any risks.

| have confirmed that the patient has no further questions and W|shes the procedure togo
ahead. ‘

. Date QQ-?‘@ | ‘ |]

\Ja\:!‘\ ,




;f {— n‘ f
~ Consent Form .
- Itis important that you feel you'have all the information that you require about Endoscopic
Uitrasonography. Once you are happy that you have enough information about this test you
] should sngn this form to 1nd1cate that you consent to’ undergo the procedure.” i
- . If you'would like to ask further questions please do not sign the form now. Bring it with you
i ~and you can sxgn it after you have spoken toa member of the healthcare staff
— ————';‘—-—-—-‘————; - - = e T e -—— e ——
i e R B A SERE it e e e =
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EUS HPB report

Page 1 of2

Performed 29-Sep-2020 16:10°  Regeived . 29-Sep-2020 16:16 - -
“Reported  20-$ep202016:16 Order Number __ UNI176037-0904746151 -
Status - Fmal Source System MasterLab toT
o UGGt - W___:_ﬁ N _%ﬁm_“ - Final - e DT -
NHS Greater Glasgow and Clyde
EUS HPB REPORT
Name: _Colin DONNELLY. (M) . Address:  -Flat2-1____
: Date of birth: . 09/04/1974- ~ " . _202FarlStreet =~
: NHS-No:- 0904746151 Glasgow
: Case Note No: 0904746151 Lanarkshire
- “G14 OBY
GP: MARSHALL; ANDREW ProcedUre date: 29th Séptember 2020 (16:

The Broomhill Practice
41 Broombhill Drive
Glasgow

- G117AD .

Ind:catlons
CT imaging revealed pancreatlc mass.

Report

Visualisation: The. billary system was not visualised
but the whole pancreatic system was. There were.
no.peri-operative complications.

Diagnoses
PANCREAS. Pseudocyst

- AdVice/ Comments’

Referral from Urology. Under work up:for renal
lesion. Noted bitpsied at start of the month and

due to attend clinic tomorrow to discuss results, CT

imaging has demonstrated.cystic lesion tail of
* pancreas. EUS arranged for further assessment:

.EUS - the entire pancreatic parenchyma is
abnormal in keeping with minimal change / early
chronic pancreatitis. There is a solid / cystic Ie5|on
measuring 22mm anslng in the pancreatic tail. No
clear communication with the PD. It does NOT -
enhance with Sonovue. Appearances in keeping

. with a pseudocyst [ tnﬂammatory lesion. No need
to aspirate:

- -https://Www.ggc-portal.scot.nhs.uk/result_s/SingleResuIt_;action‘?pageTitIe.=Single+Rad...'

Attachments: Elective

Tail_1 Outpatient/NHS
- Head_1 GRI
Tail_2 _ Ward - Not speclf ied
: Mr Qureshi (Urology).
Priority: ) .
Status:
‘Hospital:
Ward:.
Referring Cons:
Consultant/Endc
’ ' Dr
Inst
SC
1 -
X Premetc
- Fentanyl (T
Midazolam
Xylocaine (Spra:

29/04/2026
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-

Summary - chronic pancreatitis (min change) with
pseudocyst No follow up of this Iesnon is requnred

Dr Lyn Smith
‘Consultant Gastroenterologlst

- €.c-Mr-Qureshi (Urology) U

- -Donnelly,. Colin e e —— e U
Produced by Unisoft's GI'Repomng Tool - - Compied on 29/09/202(

https://www.ggc-portal scot.nhs.uk/results/SingleResult.action?pageTitle=Single+Rad... 29/04/2026



