Legal Aspects Team - N HS
Health Records Department )
Gartnavel General Hospital _ _ HH

1053 Great Western Road . , Greater Glasgow
Glasgow and Clyde
G12 0YN -

MMA Legal ) Date: 21% May 2026

43-59 Princes Street _ Your Ref; 100901

Stockport . Our Ref: LAT/ACCESS/ES

SK1 1RY ' Enquiries to: Emily Svensson

Direct Line: 0141 211 3020
Email; Emily.svensson@nhs.séot

" Re: Subject Access Request under the General Data Protection
: Regulation

PATIENT: JAMES CASSIDY . D.O.B: 10/07/1962

"Thank you for your request received 30TH APRIL 2026 i 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 Régulation and I now attach the following:

QUEEN ELIZABETH UNIVERSITY HOSPITAL/ GARTNAVEL
GENERAL HOSPITAL

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

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

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

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

Incident reports .

Complaints files I

s



e Emails

The source of our data includes Patients, General Practitioners, Hea[thcare Social and
Welfare organlsatlons Legal representatlves and Police forces.

We sometimes fieed 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 Protéction Regulation

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

Health records are kept for_ a limited time and this is noted below tor-y_out 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 25th
birthday.

. Mental heaith records — 20 years after the date of the last contact
- f 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. t
Information Governance Department \’
NHS GG&C —2" Floor »
1 Smithhills Street

Paisley

PA11EB

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

Yours sincerely . : : _— | l

Legal Aspects Team
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ALL HOSPITAL RECORDS HELD NHSGGC |
ACS . : :
BEATSON HOSPITAL

CANNIESBURN HOSPITAL

DENTAL HOSPITAL |

GARTNAVEL .GEN‘ERALVHOSPITAL
GLASGOW-ROYAL INFIRMARY
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 AMBULATORY CARE HOSPl'I'AL-
WESTERN iNFIRMARY RECORDS
Including:

BADGERNET
'CAREVUE

MEDICAL ILLUSTRATION

METAVISION

PHYSIOTHERAPY
. RADIOLOGY

WEST MARC

LABS

Dm'mmmg@uma'sa\mmmmm
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ELECTRONIC PATIENT RECORDS

MATERNITY

MATERNITY

MATERNITY

MATERNITY
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-Previous Patient Notes for (ni_ewest at the top).

Note: Specialty search returns patient-notes from 13th November 2018 onwards. Patient notes older
than that date, tagged Historical Notes, that don't have a specialty assigned can only be viewed
within the Patient Notes section in the Clinical Documents tree.

Patient Note Historical Note

Date/Time: 12-Aug-2014 18:57 Created By: Consultant - David | Role:

Crampsey
Specialty: Organisation: Sensitive
Note:” - | |
Bilateral HL ‘

Bilateral tinnitus

Prev Industrial noise’

Nil else

Ears nomral .
Uses cotton buds - discourage.
Flat SNHL

Tymps ok

Plan

Open fits

https://Www.ggc—portal.scot.nhs.uk/c_Viewer/process'.ac;tior;‘?encryptedRequesL=A78D... 21/05/2026



. ~Cassidy James

CHE:

1007626291

Emergency Attendance Letter

‘Emergency Department
Southern General Hospital
1345 Govan Road

Glasgow -
. Lanarkshire
G51 4TF -

Date Completed: 22/05/2014
' MS Haque

Dr D Singh & Partners
Clydebank Health Centre:
Kilbowie Road
Clydebank .

Clydebank '
G8127Q

Dear MS Haque
-Re: Cassidy Jémes .

75 BENBOW ROAD.
Clydebank G81 4DP

Attended on: 21/05/2014 at 09:59 hrs.

Dlscharge Type: 01b -Discharge with follow up by Destmatlon
primary care team

Previous ED Attendance in last 12 months: 1]

‘Presenting complaint <
hearing prob

Nursing Assessment:

'

DOB: 10/07/11962

7
Dept. Contact'Details:
Tel: 0141 201 1456.
Fax 0141 232 7588
' Email:

Consultant: Dr Tim Parke

- CHI:1007626291

Departed ony 21/05/2014 at 11:57 hrs.

S v .
Private residence

c/o ringing in ears Wlth dullness of hearmg for past: week-unable to get gp appt

%

lnvestigations _in ED:

None -

NHS
N e

Greater Glasgow
and Clyde

Page 1 of 2
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_Cassidy James- CHI: 1007626291

Diagnosis:

Diagnosis — Sde | Ste

| Otitis media, unspecifted

Procedures: None

Immunisations: * None

™

Dispensed Medication: None
-Clinician Notes: . K )

This gentleman presents with.a 2 week history of difficulty in hearing, he had been using some drops
in his ears. He has had noreal pain, he has had no discharge. He has had no headache, no double
vision and he had no prodrome of viral illness. On examination of the ears the left had wax and will
need syringed, the right had some fluid and so | have started him on oral antibiotics and | would be
grateful if you could follow him up to ensure this is resolving. He is happy with the plan.

- .
B * - . . -~

Followup : ~ : N .

Highly sensitive: N ’ Consent for sharing withheld: N - R
Yours sincerely, . - . , -
Tom Sh.eddan

Doctar

Copies to:
A. MS Haque (GP), . - ‘
_ School Address: . . ‘ ' , L

. Page2of2
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- Cassidy James : ~ CHI: 1007626291

Clinic Letter

Dr. MS Haque

Dr D Singh & Partners
Clydebank Health Centre |
Kilbowie Road

-Clydebank

G812TQ

Dear Dr. MS Haque, ‘

-
T

Main Switchboard:

Department;
Contact Tel: -
Endquiries to:
Letter Date:
Reference:

_ Dictated Date:

Transcribed Date:

James Cassidy; D.0.B:10 Jul 1-962; CHI; ;1007626291
75 BENBOW ROAD, Clydebank, Dunbartonshire, G81 4DP

NS

Greater Glasgow
and Clyde

Garthavel General Hospital
1053 Great Western Road
Glasgow

G12 QYN

0141 211 3000

0141 211 3212

| ~ Sharon. Woods@ggc scot.nhs.uk

12/08/2014

DC/NM
12/08/2014
22/08/2014

Attendance: Specialty - Ear, Nose & Throat (ENT); Clinic - GGDCENI MR.D CRAMF’SEY ENT

EXTRA CLINIC
Date and Time of Appointment - 12/08/2014 18:30

CIinicaI;Comments:

Thank you for referring Mr Casmdy who complains of bilateral tinnitus and aIso bilateral heanng loss.
He says that he has had noise exposure in his workplace for many years and only recently has ear

defence been mtroduced

On examlnatlon he has normal ears bllaterally Audlometrlcally he has a bilateral, fairly symmetrical
. looking sensorineural hearing loss. His tympanograms are normal

We discussed the nature of tinnitus and the lack of evidence for treafments for it. Some batlents'
expetience benefit using hearing aids, particularly where there is a hearing loss. Actively trying to
ignore the tinnitus-(with the reassurance that the ears are otherwise healthy) can also be helpful. Mr

- Cassidy has been assessed for open fit hearing aids which will be dispensed in the next few weeks.

He understands the importance of ear. defence in the workplace. 1 have not arranged any routine ENT

follow up and he seems happy W|th this discussion.

Yours sincerely

David Crampsey

' Consultant ENT Surgeon

]

Electronlcally Slgned Mr David Crampsey, Consultant

CC.

Printed on 25/08/2014 14:07 by Nichola McManus

. Page10of1



Hospital [Clinic Day
use only Date

Page 1 of 4

Time ! |Hospital
No. .

REFERRAL LETTER
MEDICAL IN CONFIDENCE

Attachments

iAdditional Support Needs:
No known ASN requirements

REFERRAL TO

Audiology
GGC General Referral

———||Consultant / receiving practitioner
and/or specialty clinic

Western Infirmary/Gartnavel General
Dumbarton Road

Glasgow

G11 6NT

—~———/|Hospital and hospital address
Hospital location code.
[ ' G516H]
Email address

Il _ . ]

‘urgency of referral ROUTINE
Date of referral 03-Jun-2014 Date sent 03-Jun-2014
[PATIENT DETALLS ||patient's address
|Surname ||cassidy 75 Banbow Rd
Forename(s) |James DALMUIR
T cLroeBa
Sex Male ' :
. _Cortact number(s
Date of birth _|{10-Jul-1962 ,
Voice: 0141 952 1182 I
cHI no. [1007626291 2 ‘ -
Area of i .
Residence !
ﬂ*‘101007326793E* ' HUniqué Care Pathway Number: 101007326793€ ||
[REGISTERED GP DETAILS |lPractice address i |
Name ||orM s Hagque i [ Clydebank Health Centre
GMC code 3382615 || GPcode  |[03280 Kilbowie Road
Clydebank
Practice name  |{Dr Singh & Partners | GE‘;’I 2TQ

Practice code 40703

| ’ Contact number(s)|

Voice: 0141 531 6464
Facsimile: 0141 531 6419 !

|REFERRING GP DETAILS

lPractice address |

https://www.gge-portal.scot.nhs.uk/cViewer/process.action?encryptedRequest=57 79E... .21/05 /2b26

[Name |[r. Mohammed Haque | |l[ciycebank Health Centre I
GMCcode  [[3382615 || GPcode |[03280 || [|[Kilbowie Road
Practice name ||Dr D Singh & Partners (40703) | ggf‘ztfgk
[Practice code {40703 |
| : Contact number(s)|
|Voice: 0141 531 6463 ' |




- ' | 3 L m -7+ © Page3of4

CLINICAL INFORMATION : B

History of presénting com‘pl'air_lt " “

Presenting complaint ) . . . r

| Descrlptlon Hearing‘impairment . ot

Comment This gentleman presented with impalrment of heanng with echoing.sounds In both éars -mainly.in:left-ear
since 5-6'months. ‘He. had some wax in his ears whiich was cleaned via.syringing but nevertpeless his.
complaint has remained the same. He hias been working for years in a place where lot of loud'vibration:
sounds. around him almost all day and he suspects that his problem is due to this loud'sounds, -+

| - " 1would be grateful If you-kindly see him and do the needful.

. Thankingyou. - - .

Yours sincerely -

~ MSHaque

| Reason forreférral e . : “ A is
Care type requested: Out Patient /
Expected outcoime:- Not Specified

e

K

Past medical history
Pre—ex:stmg conditions (High.& medlum prionty all) .

’

o Descngtlo Date of onsét Date recorded ’ - -
. ¥ L3

Chronic obstructlve ‘pulmoriary disease  07-Nov-2011 07-Nov-2011 . =7

A,

(;urrent—.medicatién‘(Act]ve ‘Repeat medication issued:within the last 12 months)

©

i N X ) . “ - i n m
Drug name .7 Quantity - Formulation Dasage Frequency Datestarted - last
’ . ) X . i ‘ .~ Issued
" Migraleve Tablets 48 - 48 tablet AS.DIRECTED w ' 24-Dec-2013  :May-
. ) o - 2014
.. Sabbutamol Cfefree ; AR iy SRR 23-
=| inhalen100 1. * 1inhaler . REQUIRED UPTO - 24-Dec-2013 May-
.mtcrograms/puff " FOUR TIMES A.DAY _ ; ‘2014
‘Seretlde 500 Accuhaler = - \ - o= . 23w
o © ONE DOSE TO'BE : : - N
Dry-powder for o1 - 1inhaler g - - 24-Dec-2013 May-
inhalation g . INHALED TWICE-A DAY , c 014 -
Tiotropium Dry powder - X ) ' o 23-
for inhalation inhaler18 1 1 pack’ ?NNFEAEESEFSHBE AY - 24-Dec-2013  May-
micrograms - : . . 2014
Omeprazole Capsules T . - o 23
(Gastro:Resistant) 10 28 28 capsule SA“(:EHTSA%E TAKEN S 02-0ct-2013 | May-
mg ' T : ‘ T 2014
| Recent medicatiosi (Any medication issued within last 90 days not shown above) ) :
Drug name ’ o ;-Quantigy_ Formulation Do_sage . . Frequency Date started %:—I%jh—ﬂ
v ! [ ’ . . ) ’ EEEE=Sg _.
- ) L ’ ONE TO BE TAKEN Y-
{ Prochlorperazine Maleate ‘ vl y . B .22-May- .
Tablets 5 mg 28 28 tablgt E:$EE 'HN%ES A 22-May-2014 014 - *
T - . * + " ONE TO BE TAKEN : : _ Ean.
‘r"}]“‘m“c‘"'“ Capsules 500 . 5y 21 ¢apslle  THREETIMESA - 21-Feb-2014 géi'ffb ,
mg, _ : . DAY= A . , s
Paracetamol Tabléts 500 . ) 2TABS 3 TIMES o - crabonqa - 217Feb-
‘mg o - 56 56.tablet ‘ DAILY ; * L 21 lfeb 2014 2014
Blood Pressure : o . T '
No Blood. Pressures Recorded _— w

Ny

htt;is://www.g_gq—portal.scot.nhs.uk/cVigwgr/groges’§.actiop?cng’;ylﬁjedRéQuest=5779E... 21/05/2026



Body Measurements :
No Body Measurements Recorded

Lifestyle Risks and Alerts / Examinations and Investigations

Clinical warnings

Additional Support Needs
No known ASN requirements

Additional relevant information
Administrative information
OK to send correspondence to home address?:Yes
Patient will accept-any site:Yes ,
- Patient will accept cancellation or short natice appointment (within 1-6 days):Yes
Patient: has disability or requires wheelchair access:No
Refarred By:Referring GP '
Electronic Attachment Present:No

Social circumstances
Ethnic Origin: White Scottish

n

Description/Question ) Result/Comment Date

Ex smoker: 04-Nov-2013
Ex smoker: . . 24-0ct-2012
Not interested in stopping smoking: 07-Nov-2011
Cigarette smoker, 10°cigarettes/day: 17-Oct-2011
Ex smoker: ' Disease: SPICE Basic Health Values, priority=2 15-Mar-2010
Alcohal consumption, 0 units/week: ) ) 04-Nov-2013
Alcohol intake within rec limt: 04-Nov-2013
Alcohol units per week 0 : '04-Nov-2013
Alcohal intake within recommended sensible limits: 24-0ct-2012
Alcohol units per week, 1 U/week: 24-Oct-2012
Aerobic exercise 3 times/week: b 04-Nov-2013
GPPAQ physical act ind: active: 04-Nov-2013
Declined referral to physical exercise programme: 04-Nov-2013
Exercise grading, .2 : 24-0ct-2012
Declined referral to physical exercise programme: 24-0ct-2012

Page 4 of 4

Signature of referring doctor {or. othé'rlprofessional) Date

https://www.ggc-portal.scot.nhs.uk/cViewer/process.action?encryptedRequest=5779E...

21/05/2026
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Hospital |Clinic™ Day Time Haospital
. {use only Date . No. ,
REFERRAL LETTER '
i Attachments
S . MEDICAL IN CONFIDENCE '
IAdditionaI Support Needs:
No known ASN requirements
_ |REFERRAL TO
‘ ngeral Surgery ' —||consuitant / receiving‘p‘ractitian_er
GGC General Referral } aqd/or specialty clinic
Western Infirmary/Gartnavel General S —||Hospital and hospital address
Dumbarton Road , Hospital location code.{|
Glasgow | G516H
GlLeNT ' . Email address
| | . | .-
Urgency of referral ROUTINE
Date of referral 20-May-2010 Date sent ‘ 20-May-2010
|PATIENT DETAILS Patient's address
. |5urname Cassidy _ | 75 Benbow Rd |
|Forename(s) James ' . I DALMUIR
T — ) e
Sex Male =
= Contact number(s})
Date of birth ||10-Jul-1962 -
k Voice: 952 7631
|CHI no. - 1007626291 .
Area of )
Residence
“*1010005187165* |lunique Care Pathway Number: 1010005187165 ||
|REGISTERED GP DETAILS ' ||Practice address _ ]
[Name |[oR s Hague " il ctydebank Heatth centre
IGMC code ||3382615 || -GPcode |[Go32so ||  |fj|Kilbowie Road
- g Clydebank
|Pract|ce name ” Dr Haque | G81 20T
|Practice code ||40600 : |
‘ Contact number(s) |f}:
. hvmce: 01415316463
: ‘REFERRING GP DETAILS ||Practice address
IName ' "Dr. Mohammed Haque ‘ | KILBOWIE ROAD'
|GMC.code 3382615 || GPcode .Jl03280 |i . ([[[CLYDEBANK
[Practice name || CLYDEBANK HEALTH CENTRE (40600) || |CLASGOW :
[Practice code _ ||40600 D " l . Contact number(s)|
| ll[voice: 0141-531-6463 < |

https://www.gge-portal.scot nhs.uk/cViewer/process.action?encryptedRequest=70CE... 21/05/2026
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CLINICAL INFORMATION

History of presenting complaint
Presenting complaint
Description: Benign Tumour

Commerit: This.gentleman presented with a cystic growth since few years on his RT face on the angle of the jaw which
looked like a sebaceous cyst and wished to have It removed surgically.

I would be grateful if you kindly see him and do the needful.-
Thanking You

Yours Sincerely

Dr M. 5. haque

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

Past medical history

Pre-existing conditions (High & medium priority - all)

Description Comment Modifier Date of onset

Haemorrhoids Banding - 08-Feb-1988

Nondependent alcohol abuse NOS - - 05-Nov-1981

Closed fracture of the scaphoid - Right 26-0ct-1980
' | Past procedures (High and medium priority - all)

Description Date performed

Standard chest X-ray normal 25-Feb-2010

Bilateral vasectomy for contraception  05-Oct-1990

Other excision of appendix NOS 31-May-1977

Family conditions (All priorities)

Description Date of Onset

FH: Ischaemic heart dis. <60 ~ 15-Mar-2010

FH: Diabetes mellitus 15-Mar-2010

Current medication (Active-Repeat medication Issued within the last 12 months)
No current medications recorded /

-~

Recent medication (Any medication issued within last 50 days not shown above)
No recent medications recorded

Blood Pressure -
No Blood Pressures Recorded

Body Measurements
No Body Measuremeants Recorded

Lifestyle Risks and Alerts / Examinations and Investigations

Description/Question Result/Comment Date

Ex smoker: . 15-Mar-2010
Ex smoker: o ‘ i 23-Feb-2010
Current smoker: - phoned pt started smoking again after 10yrs. 27-Jan-2009
Ex smoker: - 3 years 26-Jul-2005
Alcohol intake within recommended sensible limits: 15-Mar-2010
Enjoys moderate exercise: ’ 15-Mar-2010

https:/}mvw.ggc-portal.scot.nhs.u,k/cVieWer/prpcess.action?encryptedRequest=7OCE;.. 21/05/2026
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Clinical warnings

i

IAdditional Support Needs
No known ASN requirements .

Additional relevant information
Administrative information

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

)
Patient will accept cancellation or short notice appointment (within 1-6 days):Yes

Patient has disability or requires wheelchair access:No

_Referred By:Referring GP

Electronic Attachment Present:No

Page 3 of 3

Signature of referring doctor (or other professional) Date

ht_tps://www.ggc—portal.sc(')t.nhs.uk/cViewer/process.actiOn?encryptedRéquest=_70CE... 21/05/2026
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Report Comments

[ENT] Audiogram

Audiolcgist:
Signature:
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" ALL HOSPITAL RECORDS HELD NHSGGC

" ACS.

. 'GLASGOW ROYAL INFIRMARY

~

" PRINCESS ROYAL MATERNITY *

ROYAL ALEXANDRA HOSPITAL

VALEOFLEVEN , .

WEST AMBULATORY CARE HOSPITAL

'NEW VICTORIA ACH: -

L. 5 ) h ) . ) § ." k ‘-; i wu
. Lo ~ MANUAL PATIENT RECORDS

BEATSON HOSPITAL . _
CANNIESBURN HOSPITAL
DENTAL HOSPITAL;

GARTNAVEL GENERAL HOSPITAL

INVERCLYDE-ROYAL HOSPITAL

QUEEN ELIZABETH-UNIVERSITY HOSPITAL -

ROYAL HOSPETAL FOR CHILDREN. .

STOBHILL HOSPITAL

000 O0DO0OD.0-0000 g0 0000

WESTERN INFIRMARY RECORDS -

- Including: S
‘,-BADGERNEI' o
CAREVUE.. o-
MEDICAL ILLUSFRAﬁaN =
| METAVISION y =
- PHYSIOTHERAPY - o
o RADIOLOGY o
. WEST MARC" L. | O .
mest . N o

'MATERNITY

© MATERNITY

v

' MATERNITY

~
MATERNITY

(A

s
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| Gartnavel Day.SUrgery Unit - | S m,,md

~ Please tick appropriate box

Hand surgery

ANAESTHETICS T r———a

| Urology

Chronic pain
(L oo ‘ Al]érgiesﬁ (Write in red)

" BOOKLET FOR DAY PROCEDURES
CONF|DENT|AL
PAT|ENT |NFOR|V|AT|ON

Narﬁe . | J
- Address Hlllﬂll!ﬂlllﬂIU\Iﬂllllll\Hll\lllﬂiII\NllHIll r
"Hosp. No. - 291D.O.B.
I;“rocedure' A"ppointmem;_Date %) [ ) , | O - Time _ @qgo

Consultant .




. ! ’ < -
Consultant — : Named Nurse = Allcka —

Proposed procedure B> G El@\—l—\_ Swo=e O Gace
Next of kin_ ~ACED %Q‘% Telephone number __ QW= 9S2 — 1635

~ Escort

Pre-procedure check _ o '
Case notes Yes [} No[] Name band Yes L4+~ No[ ]

.Hand surgery patients only

Hand to be operated

| left []  Right [1 =
ifrequired?  Yes ] . No [] ‘N/AD

Have rings been remov,

Past medical history

Yes No  Specify

#  gies 1 . B/
Diabetes O - BM STIX
Breathing problems [] @/ : 7
Epilepsy 1 Q/ Date of last fit
Heart condition [] ﬂ/
Hypertension ] ~E]/ :

Any action required if patient for futire GA?  Yes [ | No []

:Any other serious illness?

Medication

0 00
o a8

Other problems

Pre-operative observations B/P VS (/pl P __ aLL{, SAOs D{I)C?O
Signature of Admitting Nurse g? m SO

Comments




Procedure performed T L) Sl o/ Jaa, -
p . . . ' R
ost-operative instructions Co 5 -J\_‘gu— VS W

' KEY: B.P. I
Recordings - _ : ey
Date Time ({10 | '
' 240
230
220
210
200
190
180
170
160
150
140
BLOGCD " 130 yAY
PRESSURE 120 |
110 }
100
o0 \/
PULSERATE - 80
70 ¢
60
50
40
- ‘ 30
RESPIRATION 20 ¢
, 10 ‘
Wound check @r)ﬂ : N , : e
| 02 SAT ' dl’hb- 3 ‘ |
—
5
™ |
- Electrocautery: Bipolar [ |  Monopolar [ | Grounding plate site
Tourniquet:  On ___Off Site Pressure mmHg  Smillie

Wound:  Skin prep (/s Acolecto ~ Wound toilet
Skin closu.re: Suture abSorbable"E/Suture nonabsorbable. l:] Staples |:| Skin glué l:l
. Dressings "~ . Mepore [_] Other | E
Count: Correct [ ] | " Incorrect I:[

M

| © | Sig. circ. person ﬂk) \’\_«@W |
90-017 . 1525403 :

|MmorﬂperallonSel(Gengral) o ) Surgeon551gnature




5"

| Drugs to be giveh‘ihul'losjpital

Date |- Drug.Name~ | Dose | Rote |Frequency| Times of administration. | Doctor’s Signature

Nurse record of administration - " -SignBox | | .| N

‘Date | ;I?rugsNam'e Dose |- Route |Frequency| Times of administration -, |- Doctor’s Signature |

Nurse record of admlmstratlom ' Slgn Box:

- Post- operatwe progress KT\\\ \(3;1 5 'E\U\\éé Q\\f@ﬂ

U &0 \’T)(‘u\ %‘m(‘@ o0 vm:"\nq -\rcrﬁv mmn\n‘mca
NS VP i o |

Dis_c'harg'e drugs ) . .
Date Name of Drug | Strength fQuaptity DodorfsmSignature Nurse's Sighature.":--

Does patient requwe - .
. o _ , .
Out patient appomtment" Lo Yes EI No |:| - Date

Details . i . : — i —_
To Visit practice nurse? - - O Yes & Ne[] |
: Ll M{b@hwhh QM!Z. N

. Accompamed by ,

Details

Discharged at l [LO"

Dlscharge lnformat1on received by patient (please 5|gn) W Gé'S'Ii? &

‘ Slgnature of dtscharge nurse ﬁ\& M U . .

MEDICAL ILLUSTRATION SERVICES - To obtain COpIES “of this document phone 24692 or emall mfo@medlll co.uk » MIS 125185 -

E—-



S B DIVISION OF GENERAL AND EN.T. SURGERY
R I DISCHARGEFORM .- 5
A H°SP’ta' N° . — ‘ I Admission Date .. - g.“én:énged T
oL R S TP S 2 mergency .
WW“N||ﬂ|lﬂ\|\l|l|||m|l|||\]ﬁmﬂlmﬂl\ U ke, | (e
. i GHI-—'10%07626291. . éonSuliant Codé ! |
Checﬁode) B I —_—_ S .

Discharge Date-

[CURRENT SYMPTOMS (Optional)

. code Descrlptlon (if code unknown) ‘ ,quatiqr]'-(_t_i_[néiun'its hr.dy, wk, mt, yr)
: |MAIN DIAGNGSIS FOR EPISODE (loave blank i o diagnosis reached)
- Gode Descrlptlon (lf code unknown) - - Status (Provisional/Confimed)

|2THER NEW DIAGNOSES / COMORBIDITY MADE DURING EPISODE

Code Description (if code unknown) Status: (ProwsmnaUConf med) Conf‘ rmatlon Date
EST MEDICAL HISTORY - Diagnoses. (Addlttonal to any prevnously recorded) L - b
__—_Date-{mmlyy er—yyj hf—knownj——m:rde i . Description (if code unknown)
EEVIOUS TREATMENT (Addltlonal to any prewously recorded) _
Date (mmlyy or YY) ] Code Descnptlon (if code unknown)
UESTIGATIONS PERFORMED - o _
. .Code. . Descnptlon—(lf code unknown): - - 'Result (Normal/Abniormal/Awaited)
B - » P v = .
| PROCEDURES PERFGRMED (Coded operation rots datails will be automatically entered
Date Surgeon . Assistant1  Assistant2 -. = - Side " Procedure
- ' . ' Code "~ Code Code. . {R.L orB) Code
. A S O P A . . ) S o
cao U, L S, q



.

|COMPLICATIONS (uSe V65,80 hone) © s

- Code

Description (if code unknown)

+

" [PATHOLOGY _

“Site Code

l '"Mdrpholqu _C:c’d,_é:= ]

¥

LSCHARGE DETAILS

Outcome ~

opqmm&pﬁ*

. Saﬁsfadmy at Dnsd\argu
Unsatisfactory - -

. Unsatistaciory - Pmcedum Failed *

. Complications May Affect Outcome

Complications Affect Oulcome

Soiesa

Type. )

11 Reconstructive V; T Surgefy not possibl

1. Home - : ’ I
2 RelativefFriend <"~ 7 - o0
3 Ieregutar Dtscha:ge .\ !
4. Tlansrer Enter detanls—»

. Complications Necessitated Transfer to Spenallsed Unit

. Compl‘ca-nms Required Reopérations within 30 Days:
21y - Discharge Delayed for Social Reasons

: Saﬂsraclory = Dischirge Delayed for Medical Reasons:

. 10 Death  :Enter Da!ails - .

If Déath:.
Post Mortem

4

If Transfer Hosplta!
" Ward |
.-, Speciality

1 3.Fiscal
. 4.Refused .

kS
7

-1.No 2. Yes'

'OLLOW UpP (Tlck and complete one section only)

z

: Cllmc

2

" 'Main Diagnosis Code (if different ffom Discharge Diagnosis)

Proposed~Procedures

" Re-Admit

Cllmc Code

Stat_us . Type

£

B
. U SO S ST o I

 2.Non-Urgent

Tlme (weeks) OR Cimlc Date

1. Urgent

' 1 GGH In-patient

2. WIG In-patient
3. GGH Day Surgery

" Dictated” | -

e e S aE e

Comments for Waltlng Llst Card (50 characters maxj.-

‘ Available'at "
. Short Notlce

1.No . - . Ambulance
T2 Yes Required

jﬁoné L e

|FREE TEXT (please print or tick box if dictated)

.’I

[COPY / ADDITIONALLETTER

Copy letter'to Name ) Addnt:onal ]etterto follow ' T
Desngnatlon (tlck box) R ’ ’
Department . «
Hospital , "

4



Patient Agreement to Investigation or Treatment NHS
e o’

Greater Glasg ow

CONSENT FORM |

- lﬂflﬁli[ﬂllﬂllﬂ\llﬂﬂllﬂlll\llﬂl[ll[ﬂ\ll |

Hospital/Clinic/GP Practice .......ccu.e...... Rt M eeeeeee et en et e e e e e e e ap e e e
: JAMES 10/07/1962
Patient’s surname/family name «............. T immeneen reen et e
' DUNBARTONSHIRE  G81 4DP

Patient’s first NamMe(s): «voeevvvvvvvrrevnnnnns..., CHIT1007626251 L
-Date of Birth / / Gender: Male [F-Female []

NHS/ CHI Number __ - . ’

Special requirements (e.g. other language/communication method) ..........cceeevcvreeieseeseeenneanse.

. t

Responsible practitioner: ..cv...ceveeennnn.... ¥ FGC ....... OD“’O@{—( ......................................
JOb tHte: e e < ber {-C“"_\ ................................................

Describe proposed operation, investigation or other treatment.
Where appropriate specify site or side: (WRITTEN IN FULL)

| have explained the procedure named on this form to the patient in terms which, in my judgement, are
suited to their understanding. In particular, 1 have fully explained: the intended benefits; appropriate
alternatives which are available (including no treatment);-any significant risks which may result from
the procedure; and any extra procedures which may become necessary during the procedure (please
specify major procedures above).

Signature of practitioner: .........cccoceeeenne. g\ﬂb ............................. ST e

Name/Designation (Print) AT Ea SN0,

R R D L R L PP PRSI E LRI




You, shou[d read thrs form and the notes below carefully. If there is anythlng Yyou do not understand
ask'the Practrtroner foran explanation. If the informiation is correct and you understand the' procedure;
-1you $hould sign the form. You have the rrght to change your m|nd at’ any time; including after you
" |'have signed this form.

"Iunderstand s

! lrsted below any procedures wh:ch | do NOT wish to be carrled out without further dlscussmn

lagree- - . L o S L v

|* to the emergency administration of blood or ‘blood products

‘that information and/or images kept in records may be used anonymously
| for education, audit, and research with appropriate ethical approval to
Jimprove the quallty of patient care ‘

‘that surplus tissue.or other: brofoglcal material not essentlal for.my dlagn051s or
future treatment may be used for medical educatron and ethically approved ’

the procedure, important nsks and approprrate alternatlves which have been explalned to me by '
the practitioner-named on this form.
that a-practitioner other than the practltroner who has been provrdlng treatment. so far mlght
carry out the procedure. v '
. that any procedure in addition to that named on this form'will only be carried out ifitis necessary
and is reasonable in the circumstances, in relationto the medrcal treatment. proposed to safeguard

or promote physical or mental health. ’ ’
That examination for the purpose of teachlng WI|| not be undertaken W|thout my consent

I have been told about additional procedures which may become necessary during treatment I have '.

5 - i o
» .

<

v

* tothe admlnlstratron of an anaesthetrc or to sedatlon if reqmred _ o
- to the procedure named on-this form .- Y

3

"

Additionally you have to agree or (disagree the followmg - o Ag_ree- _ Disagree

medical research.

- I .
] — . = g P

| products. Even |fth|s results in death. ‘ ; SRR te

:'Signature: OO PO SOt SOURO O SO SO c Date oS iveee i
| Practitioner Signature: .......... TP vreegeneienans P - { Ay DU PRISY ST

Please sign here if you réfuse to consent to the emergency admlnlstratron of bIood or blood

< . . . . s

. . ¢ - . "

'-.Narn'e,(Prin_t): ....... 4 s ....... e TP PR

Lo

*

MIS‘153:’:83‘
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SciGateway - Cassidy, James, CHI: 1007626291, 20-May-2010, General Surgery Page 1 of 3 -

- ol | ash mem SOGDTEIK

Time Hospital
use Date { “T >, No.
e | bl o1 %o

REFERRAL LETTER
MEDICAL IN CONFIDENCE

Transport required?

REFERRAL TO .
General Surgery ‘ . Consultant / receiving practitioner
GGC General Referral and/or specialty clinic
Western Infirmary/Gartnavel General Hospital and hospital address
|[Pumbarton Road ‘Hospital location code.
Glasgow | G516H|
G11 6NT . Email address
. I _ -|
Urgency of referral ' ROUTINE .
N Date of referral 20-May-2010 Date sent 20-May-2010
PATIENT DETAILS . Patient's address
| Surname Cassidy : I 75 Benbow Rd
Forename(s) James DALMUIR
CLYDEBANK
Title [Mr . G81 4DP - ,
Sex Male | , Contact number(s)
Date of birth  110-Jul-1962 | NoTce: 952 7631 |
CHIno. [1007626291 |
*1010005187165% i - Unique Care Pathway Number: 1010005187165 |
REGISTERED GP DETAILS Practice address .
Name [oR s Haque _ | |ciydebank Health Centre
) GMC.code 3382615 GPcode  [G03280 K"‘LOWie Road
i Clydebank
Practice name | Dr Haque | Gf);l 2QT
Practice code |40600 7 | . o Contact number(s)
|Voice: 0141 531 6463 ' i
REFERRING GP DETAILS Practice address
Name [Dr. Moharmmed Haque | |iaLsowre roaD :
GMC code 3382615 GPcode 03280 |. gLYDEB'wK . f i
: LASGO!
Practice name | CLYDEBANK HEALTH CENTRE (40600) | -
. Contact number(s)
Practice code | 40600 | . .
|Voice: 0141-531-6463 |

https://www.scigw.scot.nhs.uk/web/message/letter.aspx . 21/05/2010
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Sc\.\ Gateway - Cassidy, James, CHI: 1007626291, 20-May-2010, General Surgery Page 2 of 3

v

CLINICAL INFORMATION

History of presenting complaint
Presenting complaint

Description: Benign Tumour .

Comment: This gentleman presented with a cystic growth since few years on his RT face on the angle of the jaw which
looked like a sebaceous cyst and wished to have It removed surgically.

I would be grateful if you kindly see him and do the needful.
. Thanking You

Yours Sincerely

Dr M. S. haque =~ - "

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

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

Description : Comment Modifier Date of onset
Haemorrhoids Banding - 08-Feb-1988
Nondependent alcohol abuse NOS - . - 05-Nov-1981
Closed fracture of the scaphoid - Right 26-0ct-1980
Past procedures (High and medium priority - all)

Description "Date performed

Standard chest X-ray normal 25-Feb-2010

Bilateral vasectomy for contraception  05-Oct-1950

Other excision of appendix NOS 31-May-1977 -

Ifan"lily conditions (Al priorities) -

Description Date of Onset

FH: Ischaemic heart dis. <60  15-Mar-2010

FH: Diabetes mellitus 15-Mar-2010

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

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

Lifestyle Risks and Alerts / Examinations and Investigations

Descripti uestion Result/Comment Date

Ex smoker: ) . ' - 15-Mar-2010
Ex smoker: ‘ ; 23-Feb-2010
Current smoker: , phoned pt started smoking again after 10yrs. 27-Jan-2009
Ex smoker: 3 years 26-Jul-2005
Alcohal intake within recommended sensible limits: 15-Mar-2010

Enjoys moderate exercise: . : 15-Mar-2010

Clinical warnings

Additional relevant infofmation

k]

https://www.scigw.scot.nhs.uk/web/message/letter.aspx ‘ 21/05/2010

j



Sci Gateway - Cassidy, James, CHI: 1007626291, 20-May-2010, General Surgery Page 3 of 3

Administrative information

OK to send correspondence to home address?:Yes T

Patient will accept any site:Yes .

Patient will accept cancellation or short notice appointment {(within 1-6 days):Yes .
Patient has disability or requires wheelchair access:No

Referred By:Referring GP ,

Electronic Atiachment Present:No

Signature of referring doctor (or other professional) Date

B ~

https://www.scigw.scot.nhs.uk/web/message/letter.aspx 21/05/2010.
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Patient Details

Surname CASSIDY

Forename . - " JAMES

CHI 1007626291

GP Details: HAQUE, MOHAMMED CLYDEBANK HEALTH CENTRE
Age 47 :

Hospital CRNs 50620768K, SG03235606

Referral Details

Date Received 20/05/2010 17:15:42
ReferrallD 4738512
Priority
New Priority
Priority Histo )
ROUTINE 21/05/2010 10:28:23 no priority reason given
Redirection Information S . .
Sbecialty  Hospital Reason Redirected Dite  Redirected By
- General Surgery Western Recard Creation 21/05/2010 10:28 Alison Lynn
[ . Infirmary/Gartnavel General
General Surgery - Minor Western Infirmary/gartnavel  not gs- : 21/05/2010 1029 Alison Lynn

Surgery General

Tracking/Vetting Details

Gancer Code
Date Vetted 25/05/2010 10:56:41

Vetting Status
Outcome

Veited By

“Western Infirmary/gartnave! General

-

| Consultant

.

" Instructions
HRComgleted False

!

'



DEPARTMENT OF UROLOGY
GARTNAVEL GENERAL HOSPITAL
1033 Great Western Road, Glasgow G12 0YN
Consultant: Contact telephone No:
Mr T Day . 0141-211-3200"
Our Ref: TD/AMR/620768 .

17 May 2001
(Dictated 26 April 2001)

Dr M S Haque
Clydebank Health Centre
Kilbowie Road
Clydebank

Glasgow G81 2TQ

Dear Dr Haque

James CASSIDY D.O.B. 10/07/1962 o
75 BENBOW ROAD CLYDEBANK G81 4]3‘1’ e

Date of Admission 18 April 2001

Date of Discharge 20 April 2001

Diagnosis .- Nocturia, Frequéncy and Urgency
Procedure - Cystoscopy EUA

Follow-up - Nil

.This young man with a history of nocturia, frequency and urgency was admitted for a
- cystoscopy. This was performed under general anesthesia (Dr Makin).

On rectal examination under anzsthesia he had a small benign feeling prostate. The
anterior and prostatic urethra was normal. The bladder was normal and in particular
no stone, diverticulum or neoplasm was seen,

Investigations: electrolytes and urea normal, HB 13.5, CSU sterile.

Further management: he has been reassured that there is no sinister.cause for his
urinary symptoms. It would be appropriate to treat him conservatively with a simple
bladder sedative. I have not arranged to review him routinely in Out-patients but

would be happy to do so at your request if there are any further problems.

Yours sincerely

T DAY
LOCUM CONSULTANT UROLOGIST



IMMEDIATE DISCHARGE AND
MEDICINE PRESCRIPTION FORM

Haly Somplere T formor e . 173524

prescription will not beldispensed | JCONFIDENTIAL

&

Name of G.P. i * ' WEST GLASGOW HOSPITALS Follow Up Arrangements
Your Patient : , Gartnavel General Hospital, Glasgow G12 0YN Clinie_____ = Date [ / _
Name:_ S A Es (ags) afa Telephone 0141-211-3000 Home Help . Yes No
Address: . - Diagnosis District Nurse Yes No

N ; - Me,al;/Wheels Yes No

- 3 Paramedical (please state)
00810/ 7162 " Unitno, L2075 |, other
Céansultant DA Y . .Operatioanro cedures
Admitedto Ward _ 6A/R _“onl&14 100 1 Gt ey o
Discharged OHL)C_'/ i/ 0_/ From Ward 6//1/” 2 v ' Please TICX box if childproof containers are UNSUITABLE D
Or seen at Clinic,on__/__/_ .3 . i _ - PHARMACY USE ONLY
Medicine Form | Dose s o fer o oG TRATION __ |ecommendod duraon| [ Mo, of " cuanisy, Neme, Syength ard anutzturer |
g g liolvel 2| ale|s|10] Times of discharge Supply

No  coliedt Fe g dadsy, L

OTHER TREATMENT and COMMENTS (Including details of drzug\;;s'énsitivities, appliances, etc.) Dispensed by Checked by
C e Date CP Check
[t =
Medication Collected by (Messenger)
. WARD USE ONLY
. L . . Medication Rec. on Ward by
: . Issued by
DR.s-NAME IN BLOCK CAPITALS 5/’“"’?5 5 \‘/E IR SIGNATURE j ‘/‘/61% DATE}j /ﬁ ol

— Date Issued
White - GP Copy, Pink - Medical Records Copy, Blue - Pharmacy Copy Pager No. Z7"/ 4&/ p) ' | Signature of Recipient




“You must use a ballpoint pen and
fully complete this form or the
prescription will not be dispensed

Y 173524
" 'CONFIDENTIAL

;'i(-(}‘ﬁ'@, cim
o P

5

IMMEDIATE DISCHARGE AND -
-MEDICINE PRESCRIPTION FORM

. B
. ( ' Follow Up Arrangements
Name of G.P.: i WEST GLASGOW HOSPITALS oW Th Arrang
_Your Patient : ) ; Gartnavel-General Hospital, Glasgow G12 0YN Clinic Date /[ _
Name: S/ &, { aguicly Telephone 0141-211-3000 | Home Help Yes " No
= N
Address: Diagnosis District Nurse Yes No
IS 1 : -
2 Mealleheels‘ Yes No
- * 3 Paramedical (please state) -
'J ) R N . B .
D.08. [/ /62 + Titno. b2076F |, othor
Consultant ._ T) AY _ . Operation/Procedures
Admitted to Ward &/ /13 | “onl P 4 401 L S I camp g
T i A -’ P
Discharged on Loz d—/ From Ward (;/{' 4. 2 - Please TICK box if childproof containers are UNSUITABLE D
Or seen at - Clinic,on__/___1 __ 3 ’ 7 PHARMACY USE ONLY
E TIMES FOR ADMINISTRATION R(icommendefd dmznion NDo. of | Quantity, Name, Strength and Manufacturer
Medicine .Form Dose £ of treatment from date ays lied by Phar .
, T [ [T e |l | | S pladty ey
N;.v Corvet]  med el
OTHER TREATMENT and-COMMENTS (Including details of driig Sensitivities, appliances, etc.) Dispensedby Checked by
x( Date CP Chack
Mediqation Collected by (Messenger)
) WARD USE ONLY 2
. . Medication Rec. on Ward by .
N ) D - 7 W . . I d-b A
: I , ssuedby . .
DR.s NAME IN'BLOCK CAPITALS JAMES \‘/E IR siGNATURE /J (41 DATEL - ’L/ Date Issued_ < '
White - GP Copy, -Pink - Medical Records Copy, Blue - Pharmacy Copy Pager No. & &n Slgnature of Recipient
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' CONSENT TO ANAESTHESIA, OPERATION,
~ INVESTIGATION OR TREATMENT

(Notes for Guidance of Doctors and Patients overleaf)

paientName ___ SAMES CASSION o I8 /4 [0
(BLOCK CAPITALS) ’ ' . .
UNIT No szp%g " Proposed Procedure STOS caPy /- URETUROTOM!

{BLOCK CAPITALS)

' TO'BE COMPLETED BY MEDICAL OR DENTAL PRACTITIONER

- - IHAVE FULLY EXPLAINED:  To the patient/parent/guardianfrext ot kin*

{* DELETE AS APPROPRIATE] ,
1. The procedure named on this form
2. Appropriate alternatives which are available
' - 3. Side-eftects which may result from the procedure
Name : CLW WA/ (UL E

{BLCCK CAPITALS)

SIGNATURE C AACAANL— (AM‘(ﬂ—f .

- TO BE COMPLETED BY THE PATIENT

You should read this form and the notes overleafcafefully. if there is anything you do not understandask the _
doctor or dentist for an explanation. if the information is correct and.you understand the procedure, you "
should sign the form., .

IAM . The Patient/ParentGuardian/Next-ofKin. (D‘ELETE‘AS APPROPRIATE)

E | UNDERSTAND The procedu‘rer which has been explained to me by the Doctor or Dentist

named on this form.

That the procedure may not be carried out by the Doctor/Dentist who has
been treating me so far. '

That any procedure in addition to that named on this form will ony be
carried out if itis necessary and in my bestinterests and can be justified for
medical reasons. - ' ' - - .

IAGREE - Tothe administraticn of an anaesthetic or to sedation if required:

To the procedure named on this form. |

That examination for the purposes of teaching will not be undertaken
without my consent. (SEE OVERLEAF)

. X N . . - ) )
Signature X \)Y' C“‘ﬁ"“%\c S - Patient:RarsatiGuardian/ .

Next of Kin*
Name TAESs Oacld 1 : {* DELETE AS APPROPRIATE)
« "{BLOCK CAPITALS) . N
Address TS Bengow D - -

REF/CTA1
JMeC/830795




NOTES OF GUIDANCE

DOCTORS |

A patient has the right to grant or withhold consent prior.to examination, investigation, treatment or
operation. The Doctor/Dentist must give the patient sufficient information, in a way he/she can
understand, about the proprosed procedure, any side effects and the possible alternatives. The
Doctor/Dentist must give the patient enough time to read this form and ask any questions refating o it
or their treatment. The patient must be allowed to decide whether he or she will agree to the
procedure and they may refuse or withdraw consent.to a procedure at any time. The patient’s
consent to a procedure should be recorded on tinis form.

1.1 The patient must give written consent 1o be examined by students durlng any procedure for
which written consent if required. (See Below).

2 PATIENTS .

21 The doctoris here to help you, He or she wiil explam the procedure, which you are entitled to
refuse. You can ask any questions and ask for more information.”

22 You may ask for a relative or a friend or a nurse to be present while the Doctor/ Dentlst explains

the procedure and-asks you to sign this form.

23 Students need to learn how to examine patients and io see how procedures are done. This is
important for the future of health services. You may be asked to give consent to be examined by .
students during the procedure. tis up to you to decide whether you give your consentar not but
whatever you decide, it will not affect your treatment.

1, | agree/do not agree* tothe invoivement of a student at the procedure named on this form.

2. 1 agree/do not agree” to examination by a student during the procedure named on this form
under the'supervision of the senior. medical/dental officer undertaking the procedure.

Name Date

(BLOCK CAPITALS)

Signature

* DELETE AS APPROPRIATE

92710/AG
CONSENTZ.D0C
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S REQUEST 'FOR OUT~PATIENT CONSULTATION
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" Dear$if; =

Please arrange for my
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-FOLD BOTTOM FLAP AND SEAL HEHE ) ]

. TO THE PATIENT :
Pledse complete the lower part of ﬂus form, seal, stamp and post withont
delay.
‘L,__,,

Following receipt by the hospxtal a card will he forwarded giving you al :
late and a time to attend. {

The attendance system is designed to avoid as far as possible any une.
lecessary waiting ftime in the Ouwt-Patients Department. You can help with the ,
imooth running of the system by completing this form correctly and by attendmgk
it the given time. Please do not attend before the time arranged,



THURSDAY, 19 APRIL 2001

. TD/IM (TYPED 20 APRIL 2001).

PROCEDURE:

_ SURGEON:.
ANAESTHETIST:

: Indication.

Nocturia, frequenéy and urgency.

Findings.

JAMES CASSIDY 620768 -
AGE 38 -

6A/B

CYSTOURETHROSCOPY AND
EUA

MR DAY

DR MAKIN GA

Small, benign-feeling prostate. Normal anterior and posterior urethra Prostate non-
occlusive. Both ureteric orifices seen. Bladder normal. No stone, diverticulum or

neoplasm.

Further manaoement. '

I think this young man should-be encouraged to increase his fluid intake, partmularly
last thing at night. He should be reassured that there is no smlster cause for his

urological symptoms. y

We will not arrange a routine outpatient appointment but would be happy to see hirti

again if there are further problems despite maximal reassurance.

%



Stipine m/ Lithotomy [_] Prone (] __Lateral (] Head up (]

Head down __D
aar] Spinal ] Epidural [ Other LA 4 :
ETT.— LMA EL FMask [ ] Airway L__L DLT~——  Laryngoscopy grade
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Finish

.Equipment check []
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H

Western Infirmary / Gartnavel General Hospital
West Glasgow Hospitals - ,

A

Anaesthetic Record

Premedication

620768 -°

| “CASSIDY - - JAMES Procedure(s C%)rf_

: 75 Benbow Road M
| ELYPEBANK. 10/07/62 Anaesthetlst V\Jm “'(‘S‘*_S =0
I G.P.Prac. 40366 . C spR SHC

: —— Surgeon(s) DCL) oo

Date ﬁ /u /c)( )
Pre-operative-assessment Weight(kg)

Airway aff@d‘ ym’iﬁ ﬂlﬁ@—’
“: RS ;sumh&fﬁ‘.

'Haematology \r\\() \q, S
Biochemistry @ [/\Hr =

. ECG ////

cvs ////’ - BP

Current therapy ‘

ngznxénv

Allergies /

Previous anaesthesm ’

1 CXR

Other significant illnesses

K M‘:{ 0(6!0;? |

ASA 1 2 3 4 5 E

Comments / Technique




CONSENT TO ANAESTHESIA, OPERATION,
~ INVESTIGATION OR TREATMENT

(Notes for Guidance of Doctors and Patients overieaf)

¥

Patient Name _ IWES CASSLON, - Date S /CF [O {
{BLOCK CAPITALS) ]
UNIT No _6Z.oH68 Proposed Procedure __ 1 STOS cary H- U QE—W‘QOTOH'

[BLOCK CAPITALS)

)

TO BE COMPLETED BY MEDICAL OR DENTAL PRACTITIONER

1

" I HAVE FULLY EXPLAINED: . To the patient/parent/guardianimext otkin'
) {* DELETE AS APPROFRIATE]

1. * The procedure named on this form
2. Appropriate alternatives which are available
3. Side-effects which may result from the procedure

Name A C{W WA/ (L E

{BLOCK CAPITALS)

SIGNATURE Cucernah W/\\/v f

TO BE COMPLETED BY THE PATIENT

You shauld read this form and the notes overleat carefully. ifthere is anything you do not'understand ask the
doctor or dentist for an explanation. if the information is correct and you understand the procedure, you
should sign the form.’

] AM The‘ Patient/BarenHG&erd%aniNex-t—ef-Kin (DELETE AS APPROPRIATE]

| UNDERSTAND The procedure which has been explalned to me by the Doctor'or Dentist
named on this form. :

That the procedure may not be carned out by the Doctor/Dentist who has
been treating me s0 far.

That any procedure in addition to that named on this form wili ony be
carriedoutifitis necessaryandin my best interests and can bejustified for
 medical reasons.

| AGREE To the administraticn of an anaesthetic or to*-sedatidn if required.
To the procedure named on this ferm

That examination for the purposes of teachrng wrll not be undertaken
without my consent, (SEE OVERLEAF)

¢

Signature ). ‘}\ CW%‘“‘%J\G , I Patient/Parest/Guardian/

Next of Kin*
Name A ES _CASS [* DELETE AS APPROPRIATE]
" [BLOCK CAPITALS) :
Address S BL;NtE,’DL\J 2N

REF/CTA1
JMcC/830798
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NOTES OF GUIDANCE

1. DOCTORS

A patienthas the rlght to grant or wrthhold consent priorto exammatlon mvesttgatlon treatment or

operation: The Doctor/Dentist must give the patient sufficiént.information, in a way he/she can

understand, about the proprosed procedure, any side effects and the possible alternatives. The .

Doctor/Dentistmust give the patient enough time to read this form and ask any questions relating toit

.+ or their treatment. The patient must be allowed to declde whether he or she will agree to the

. pracedure and they may refuse or withdraw.consent.to a procedure at any time. The patrents
consenttoa prccedure should be recorded on this form n

1.1 The patient must give written. consent 10 be exammed by students durtng iany procedure for
which, wrttten consent if: requlred (See Below) .

2 . PATENTS ' | S N

21 The doctor is here to help you. He or.she wiil explarn the procedure which you are entittedto
refuse. You can ask any questrons and ask for more mformatron ’

5

22 You may ask forarelative or afriend ora nurse tobe present whtle the Doctorr’Dentlst explains"
the procedure and-asks. you to sign this form.,

2.3 Studenis need to-learn how to examine patients and {o see- how procedures are-done. This. is

' important for the futiire of health services. You may be asked to give consentto be examined by
students during the'procedure. Itis up to youto decide whether you grve your oonsent ornatbut -
whatever you decide, it will not affect your treatment.

1 ~
[ .

R l agree/do not ag ree” tothe :nvolvement of astudent atthe procedure named on this form.

(Y

2. l agree/do not agree to exammatlon by a student durrng the procedure named en this form )
under-the supervrsron of the senior medlcal/denta| officer undertakmg ‘the procedure,

Name - D S . . Date__
{BLOCK CAPITALS) ‘ : o e "

Signature.

!

™ DELETE AS APPROPRIATE

927I0/AG
CONSENTZDOG



WEST GLASGOW HOSPITALS

Medical In Confidence
Inpatient/Day Case Record

IYA/DIC

Patient Identification

JAMES

Patient CRAN _ | Provider SGCo4 Hos

S 620768 - [Pra 600t | How [ g,
Surname CASSIDY Patient’s Address 75 Benbow Road
First Forename

1 Seccnd Forename

CLYBEBANK

. Previous Surname

"Dunbartonshire

Date of Birth 10 . Jul 1962 'PostcoE!e G81 4DP
Sex Male Marital Status  wappried (in Tel No: 952'7_531
CHI No 1067626291 Ethnic Group
NHS No | GPPracics ¢ | ypEBANK HEALTH CENTREQ141—63]
Alt CRN GMCNo! 3382615 HAQUE |
: ‘:Episo.de Manageﬁ'lent ’
Ml/Care Package ID Ward F6AB* 66 Admission Date ; g joajo1
‘ Specially!DiscipIint? {Code + Text National) URG UROLOGY .Admission Type 11

Admission ReasSpRE A T

Significant Facility — gTH OTHER HOSP WARD

Consultant Code

CHAU Admission/Transfer Frop -

Admission/Transfer

ConsultantName .~ yAUDHARY From - Location

Management of Patient yNPATIE N'l: Patient Categoryy A.T TONAL HEA GP Referral Letter No.

Waiting List Guaraniee Exception Code S

| Walting List Date » 3 706/00 T8
General Clinical ', - . B
Main Diagnosis - ICD 10- . . ’ J

Waiting List Type

Other Condition - ICD 10 -2

Y

3

5

6

Main Operation/Procedure

Date Main Operation

I Clinician Respaonsible

L]

Other 2

Date (OPP4)

|
Date (OPP2) | |
LT T T 0T T I clian Responsiole (2] | [ |
Other 3 _ Date (OPP3) | |
| | ] | | [ ] | rl —| Clinician Hesponsiblé ('3)| | | _|
.Cther 4 |
|

| HHHHHF

UL T T ] L 1.1 1] ciianResponsiole (4| |

Development data. Lifestyle Risk Factors 1 | | |

Clirical Problem of
Spell/Care Package

Ghronic Sick/Disabled I:I

Dz-;pendencnyeverityMeasures1| ; | | , | |

Outcome'Measures1| ! |




- DEPARTMENT OF UROLOGY
. GARTNAVEL GENERAL HOSPITAL .
1053 Great Western Road Glasgow G12 OYN .

Consultant: ‘ ‘ ] Contact Telephone No:
'MrM chael Aztchtson IR 0141-211-0128

Our Ref: GJ/J C/620768

L MR M. AITCHISON’S CLINIC — FRIDAY 09 JUNE zooo

'Typed 21 June 2000

Dr M S Haque S R

Clydebank Health Centre o ;
. Kilbowie Road - : - :
CLYDEBANK

Gsi2rQ

Dear Dr Haque:

 James CASSIDY — dob: 10/07/62 ;
75 Benbow Road Clydebank G81 4DP

I rev1ewed this gentleman today, He. recently passed through the testicular ultrasound
' -asséssment Service. He'is reputed to have small bilateral varicoceles but no- other
abnormality. At the momert; his most préssing concern is that of significant nocturia,
frequency and uigency associated. with -encore. He says his flow. sprays and has
diminished recently: Examination reveals no abnormality in the abdomen. External
genitalia on examination reveals changes consistent, with previous vasectomy but no

‘ - “wotrying pathology. Urinary flow rate was diminished with a Q—max of 12.6 and only 94

o

ml voided but with a normat bell-shaped curve. ‘His residual urine was 27 ml. I think it
unlikely that this man has a. stncture as a cause of his frequency but T have arranged a GA
cystoscopy to be ‘performed as'a day case with the option of a bed overmght He is aware
of this. From the point of view of }us varicoceles, these are not clinically ev1dence and
requzre 1o mterventlon ‘

Yours sincerely

Fl

* GARETH JONES .
Specialist Registrar in Urology .
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MA/JM/ 620768

- 8 December 1999

Dr Hague

Clydebank Health Centre
Kilbowie Road
CLYDERANK

G881l 2TQ

Dear Dr Haque

UROLOGY DEPARTMENT
CARTNAVEL GENERAL HOSPITAL
1,053 GREAT WESTERN ROAD
GLASGOW G12 OYN

Direct Line — 0141-211-3200 .

Secretdry - 1041-211-1045

5

Re: James Cassidy - 75 Bénbow Road, Clydebank GB81 4DP D.O.B., 10/7/65

A copy -of you patient’s testicular ultrasound is enclosed and an
appointment is being grranged for him to see his consultant.

Yours” sincerely

M Ritfchison
CONSULTANT PHYSICIAN

Enc.

N octnen s5-6°

‘ . @o&d\o Pﬁ'f" .
o A |

L~

G



UROLOGY DEPARTMENT
GARTNAVEL GENERAL HOSPITAT
1,053 GREAT WESTERN ROAD
GLASGOW G12 OYN

Direct Line — 0141-211-3201
Secretary - 1041-211-1045

5

MA/ JM
22 October 1999

Mr James Cassidy
75 Benbow Road
CLYDEBANK

G81 4DP

Dear Mr Cassiay .

Your doctor has asked us to see you because of a problem with yop}
‘testicles. Arrangements are being made for you to have an ultrasound scan
performed. This consists of having a small probe run over the outside of
your scrotum and gives a picture of the inside of the testicles. Doing
this will make sure that there is rno serious condition causing your,
symptoms. ‘

An appeointment for this scan will be sent to you -and yecur doctor will be
informed of the result as scon as it is available. You will then be sent
. an appointment to attend the uroclogy department, to be sesen by ohemof our
consultants or his deputy. -

Yours sincerely

M Aitchison
CONSULTANT 'PHYSICIAN

PLEASE NOTE: YOUR ULTRASOUND SCAN MAY BE DONE EITHER AT THE WESTERN
INFIRMARY OR AT GARTNAVEL GENERATL HOSPITAL. PLEASE CHECK
YOUR APPOINTMENT CARD BEFORE ATTENDING.

NB IF YOU ARE UNABLE TO ATTEND THE APOINTMENT FOR
ANY REASON IT IS VERY IMPORTANT THAT YOU LET US
KNOW AT ONE OF THE ABOVE NUMBERS. THIS WILL
ALLOW US TO USE THE APPOINTMENT FOR ANOTHER
PATIENT . ‘ : ‘




MA/JM/ 620768

22 October 1999

Dr Hagque

Clydebank Health Centre
Kilbowie Road
CLYDEBANK

G81 2TQ

Dear Dr Haque

UROLOGY DEPARTMENT
GARTNAVEL GENERAL HOSPITAL
1,053 GREAT WESTERN ROAD
GLASGOW &12 0YN

Direct Line — 0141-211-3200
Secretary - 1041-211-1045

L
Re: James Cassidy 75 Benbow Road, Clydebank G81 4DP D.0.B. 10/7/62

Following your referral this patient is te undergo an ultrasound scan of
his scrotum. The result will be sent to you as soon as it is available
together with notification of follow-up arrangements.

Yours sincerely

M Aitchison
CONSULTANT UROLOGIST



S . .
- Hospital |’ - . - o ' . Hossital. e
use | . : . Day o Y ospt 2 ;
Only. | Chinic: . Date Trme" 7 z 74; GP112
. L REQUEST FOR OUT-PATIENT CONSULTATION - Appointment' Catégorv - )
) . ] THE INFORMATION IN THIS SECTION MUST BE COMPLETED. 7 . | 'F\outineD Soan UrgentD
‘Hospital..... A// é) . o . Date \20 ? 9? | CHINo. | I I : _1_ I ]__T
f . Please arrange for this patient to attand the : Lj,{ M .................... SoRS— chmc af Dr/Mr : -67‘-3 £ 6’“"""”{_
) w Patient's Sumame einiiies e /:A L(,g/ 73.\/ Malden BUMAME . e sevseeeeee Dot E7
[ d - . - B [
uz.lg First Names \Wﬁj . Smg[efMarnedNVldowed/Olher . B
E & | Address ey 5 4 d) o Date of Birih - e O O 2 2
7, . .
%_ E ” 7 S 2 ’/‘-? 0” Patient’s Occupaiion.....--: ............... fesesenashtsnrrens srpearasens, eegrenes L
% E Postal Cod...., C[ y¢) 2 @ontaci te|ephone nurnber ....... ? rl 74 _? A et o
o .
8 é Has the patient ananded hnspilal befora? @ NO It “YE§" please state; . Name, Address and Telephone number of
28| Name of Hospia /\/,_4 ,4‘}, A ,\/_ .......... I MED[CAL/DENTAL PRACTITIONER .
c@| - N -
= 2 Year of attendance : &“7 Hospital No... 6‘2 074,3 T D‘RN"' 1.-.!.'1 }'ﬂ'r‘
If lhe patient's:name and/or addrass. has/hava changed since then please give dElalls i ' Al’- o _" *
5 R . . I . c) U ALe ]
¥ - . y . . : i o E ‘ T“= “.5am463
Can.patient attend at short-notice? es/NO . '
N It YES, minimum notice required L vvnsesiiosssosses GYS N _. Please use fubber stamp

vice on the above named pétiéni. A bﬁef oulline 6f history, s&{rﬁptdms_ and sigﬁs is given below: '

Diagnosis / provisional diagnosis: rerirasit s asaean b nesd i

% to ]
.| Present drug treatmant and potential special hazards: /_'7: il / / ................. st i

| X-ray.(women of childbearing age). Date of first &ay of L_lM.P

. i
" Relevant X-rays avallable from:




'8 August 1997

'Dep'artmént of "De'r"matoiog'y !

Dear Dr Haq_ue

|

DB/RL/620768 I N

. S . Western ‘Infirmary
i ) - = . Dumbarton Road - = =
' , GLASGOW
G11 eNT °

o

T

T o Tel: - 0141-211 2540
: o -‘ Fax: 0141-211 2400

e L

Dictated: 06.08.97 .

Dr M S. Haque .

Clydebank Health' Centre ‘ o L
Kilbowie Road T P
CLYDEBANK ‘, .

G81 2TQ

James Cassudy (D.o.B. 10. 07 B62)

' 75 Benbow Road, Clydebank

Thank you for referrmg this man to- the Dermatology department. He has a "

small asymptomatlc epidermoid cyst on the angle of the jaw. - I.have advised him

that this is benign,-but could be excised if he wished it. He is not overly .
keen to have it removed .and as it has never caused symptoms;, it is perfectly -
.acceptable to leave 1t in place. Ca

2

If it became repeatedly inflamed , 1 have adviséd hin to contact us and we w111"
. excise it for him. ‘

3

Yours. sincerely . O o Co ,

DAVID BURDEN.

Senior Registrar in Dermatology



PARTICULARS OF PATIENT

Hospital :
Only | Clinic Di/ [Sund)l/\/\. | Dok , LO\SE Tme 2 g" HOSp't o) 7268 | GP112

REQUEST FOR OUT-PATIENT CONSU Tﬁé‘low L Appointment Category
THE INFORMATION IN THIS, SECTION MUST BE COMPLETED Routine] ] Soon[ ] Urgent| ]

* Hospital ..... %/b@ 34;5/“ ....... /‘2 - \S“:97I CHi Ne. | f ' ; T T | | I
Please arrange for this patient to attend the .. béﬂf"’l 2] 'Y' 4 C‘J reenes Clinic of DY ........

Patient's SUMaMe ......cc.ccomw i, s L, 5 PR Maiden Surname.........

.. Single/Married/Widowed/ONEr .oveeuree. et rererinee

........ Date of Birth L0 7~62—

... Palient's Qccupation N

Name, Address and Telephone number of
MEDICAL./ DENTAL PRACTITIONER

IN BLOCK LETTERS PLEASE

DR. M.5. HAQUE

THE REALTR ZENTRE

KiLBOWLT 170,
’  CLYDZ! 4 1501 2TQ
_Can patient attend at short netice? FES//NO . TEL §a1 950 20890
i .. N ‘ B e, —

it YES, minimum netice required......... H : days Please use rubber siamp

| would be gratefut for your opinion and adv:ce on the above named patient. A brief outline of hlstory, symptoms and sjgns is given below:

A el by Gt A
. VAP
GPNPER A

/ — s ) @5{7 %"_ AUA

Diagnosis / provisional diagnosis:....

Prasent. drug treatment and potential special hazards:

X-ray (women of childbearing age). Date of first day of LM.P.

Relevant X-rays available from: . No. (if known)

.................. Signature
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Western Inﬁrméry / Gartnavel General Hospital e
% West Glasgow Hospitals University NHS Trust Anaesthet_u: Record

Name 'j/mu 64'5‘51957 Premedication .~
Hospital Number Procedure(s) Exricgrren @
"DoB/Age. jy-7 (2. Anaesthetist(s) M Tevevay [
) C SR CR SHO
Surgeon(s) Méuy 08 &80
Date 2L, ¢ /% : : '
Pre-operative assessment Weight{kg)
_ Orite  urren
Alway g, "y Haematology
MLyt o '
RS Biochemistry
"
_ ECG
CVS BP /
/ CXR
Current therapy ‘ . Other significant illnesses

Occasionn,  GVisco~)

Allergies ML

Previous anaesthesia

© ftepiims. '
asa@ 2 3 4 5 @

Comments / Technique
N - Nfﬁr}z/ﬂrﬁ/ﬁawﬁm&«




Supine E{/
GA B/

Lithotomy []
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e [ LMAE(L_
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. CVP/PAWP
Ventilator

Breathing system <, g, ..

Prone ] _ Laterat[] Headup [] - Head down []
Epidural [] Other LA I:I —
FMask (1 Ajway ‘Z{f o 1 Laryngoscopy. grade
Technique details: ’

Start
Finish m

frororr. 200 £ LOorzg0 T

Mind T

Drregipaper /

Meyzyn s, . 6

IV Fluids . . . )
— 200 ~ 200
Rst. U ,
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, Pre-ox [ ,
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EcG | q40 140
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NIBP O Ty
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above
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WEST GLASGOW HOSPITALS UNIVERSITY NHS TRUST

OPERATION NOTE

HOSPITAL: : HOSPITAL NUMBER:
- WIG : :
DATE: -’ 25TH JUNE 1996 -
PATIENT'S NAME:
MR CASSIDY
DATE OF BIRTH; | : " AGE:
. 5 ’ 33
WARD; SHORT STAY o
SURGEON: MR D MCKAY .
- ASSISTANT SURGEON: ’ . ‘TOURNI_OUETAPPIT[ED': YES/NO
. TIME ON:
ASSISTANT SURGEON: . :
g TIME OFF: .
ANAESTHETIST:
DIAGNOSIS:
OPERATION:
_ . EXPLORATION AND SUTURING WOUND LEFT FOREARM
PROCEDURE: Wound preped and draped. ‘E/\Tound_extended distally
1.1/2 ems.
FINDINGS: Majority of injury involving skin only. One area of deep.

involvement about 1 cm in length involving the distal part of the wound.
. This was explored and involved muscle only. No evidence of other damage.

_ Wound was irrigated with 200-mls. of normal Saline. Defect
in the layér was closed -with Vicryl. Interrupted Nylon to skin.
Dressing and gauze. o

Lo Post operative instructions: Elevate hand overnight. HOme
tomorrow, removal of sutures at 10 days.

DMCK/VK

REF:




Our ref:

Your ref :

Please reply to :

West Glasgow Hospitals Umversny NHS Trust"

Incorporating the Western Infirmary, Gartnavel General Hospital,
Drumchapel Hospital, Glasgow Eye Infirmary & The Glasgow Homoeopathic Hospital

oo : ' Westemn Infirmary .
DLD/CK/320768 Dumbarton Road
Glasgow G11 6NT
' - Direct Line :
Direct line : 211 2683 : - | rextles

10 June 1994

Mr J Cassidy

5 Low Crescent
Glasgow

G81 2AF

Dear Mr Cassidy

I have now' reviewed your case notes and I feel it would be worth

- carrying out an ultrasound test on your upper sbdomen to exclude gall

stones and pancreatic problems. The test involves no pain! I will let
Dr Rahman know the results of the test when the result is avallable.

Yours sincerely

D L DAVIES _
CONSULTANT PHYSICIAN

)



=R West Glasgow Hospitals University NHS Trust

Our ref:

" . Yourref:

Flease reply to :

: Incorporatlng the Western Inflrmary Gartnavel General Hospital,
i Drumchapel Hospital, Glasgow Eye Infirmary & The Glasgow Homoeopathic Hospital

Dr Davies' General Medical Clinic - 2 June 1994

»

| . . Weste;n Infirmary
DLD/CK-/620768 ) Dumbarton Road
Glasgow G11 6NT
) Direct Line :
Direct lne : 211 2683 4 FaxMo..
7 June 1994
Dr Rahman

Clydebank Health Centre
Kilbowie Road

Glasgow

G81 2TQ

Dear Dr Rahman

James Cassidy - 5 Low Creacent Glasgow GB81 1AF
Date of birth - 10/07/82

This patient's upper G.I. endoscopy showed normal ocesophagus, stomach
end duodenum. CLO test was positive at 24 hours indicating the
presence of helicobecter. In view of his normal endoscopy, I would
doubt whether there is & need for eradication therapy.

He continues to suffer various symptoms reported previously but our
investigations have drawn a blank. The symptoms date from & " viral
illness " 2 years ago. I will check with the gastroenterclogists whether
they feel eradication therapy would be beneficial but otherwise I have
little -to suggest. I suppose we have not excluded a pancreatic lesion
and in view'of his previous aleochol history, I will arrange an abdominal
ultrasound. I would not propose to take matters further if this is
again normal. :

Yours sincerely

D L DAVIES

CONSULTANT PHYSICIAN




Dr D_avies' General Medical Clinie ~ 2 June 1994

' DLD/CK/620768

Direct line : 211 2683

7 June 1994

Dr Rahman _
Clydebank Health Centre
Kilbowie Road ;
Glasgow

G81 2TQ

Dear Dr Rahman

James Cassidy - 5 Low Crescent Gla sgow G81 1AF
Date of birth - 10/07/62 .

This pat:lent's upper G.I. endoscopy showed normel oesocphagus, stomach
and duodenum. CLO test was 'positive at 24 hours indicating the

" presence of helicobacter. In view of his normal endoscopy, I would
doubt whether there is a need for eradication therapy.

He continues to suffer various symptoms reported previously but our
investigations have drawn a blank., The symptoms date from a " viral
fllness " 2 years ago. I will check with the gastroenterologists whether
they feel eradication therapy would be beneficial but otherwise I have
little to suggest¥ I have not given him a-further appointment for the
. clinic but would be heppy to see him again should there be any.change

in his cond1t1on.

Yours sincerely

D L DAVIES:
CONSULTANT PHYSICIAN

# No



DR DAVIES' MEDICAL CLINIC - 31/03/94

TW/CK/620768

Direct line : 211 2683
7 April 1884

Dr Hague

Clydebenk Health Centre
Kilbowie Road

Glasgow

G8l 2TQ

Dear Dr Haque

JAMES CASSIDY - 5 LOW CRESCENT GLASGOW G81 1AF
DATE OF BIRTH - 10/07/62 [

' Diagnoses:-

Tiredness :

. Right posterior chest pain
Constant central chest pein -
Cervical glands In the right
Sleeping all the time

[+ Q< QT B

This man has now read an article in the Deily Record and says he has
gll the symptoms of M.E. He is exhausted and feels he has the body of
a 70 year old. His limb muscles feel sore and bruised. His welght
appeers. to have been steady over the past 18 months from our records.
He still says he is nausecus and vomits twice a week although his
appetite seems fine. ‘

He now feels all his symptoms started 2 years Vago with a viral
infection. - - '

He is still awaiting upper G.I. tract endoscopy. All his other tests
were normal including full blood count, profile, ESR, C-Reactive
Protein, thyroid function and chest x-ray.

I have tried to reassure him that we can find nothing wrong as yet and

I have strongly discouraged him from lebelling himself as suffering from
M.E. We await the results of the endoscopy and will see him after

" this. : . ,

Yours sincerely

TOM WHITMARSH
SENIOR REGISTRAR IN MEDICINE -






- Hospital

Day Thues

_ T use _ Hospital /’
’ oy |cime AN 1A pae 7] | tme G |to. . 0 2OTGE| erme
' = B REQUEST FOR OUT-PATIENT CONSULTATION. " | Appoinment Calegory
. THE INFORMATION IN THIS SECTION MUST BE GOMPLETED Routine L soenl_] urgeml_]
st AL et Lo g, ol TI 1T 1]
. v 25194 L
Please arrange for this patient to attend the : ,/)7)6@(,\“4,4_«2 .............. Seeereeer s clinic of De/Mr ..., M“%A
';._' E’J Patienrs Sumame I Y N WP, N Maiden Surnams /Ajﬁ‘ua—m
65 LT D Y
<= First Names . Single/MarriadWidowed/Othar :
B Al - . ;
B | Address oo, ST 0 AT R Date of Bt .......... L7 . 6‘ DR
af S (o) (reser AT : . .
< w ﬁ] 8‘ ......... “Ap .................... Patient’s Occupation
2 § Postal Coda a}ﬂ‘b/}ﬂ G ﬁtact telephornie number
E E;’ Has the patient attended hospital before?  YES/NO If "YES™ pleass state: Name, Address and Telaphone number of
oz . ? MEDICAL/DENTAL PRACTITIONER
MName of Hospital,.... B T 0

Year of Attendance-..

Hospital No,

It the patient’s name and/or address hasthave changed since then please give details:

Can patient altend at short notice? YES/NG

I YES, minimum netice required days

st

1y

v
o d s e,

Please use rubber stamp

A . .
Diagnosis/provisional diagnosis:

i

b

| wouild ba grateful for your opinion and advice on the abové named patient. A brief outiine of history, symptoms and signs s given below:

[k et

e
<l

Present drug ireatment and potential special hazards: ZL'W-

M

DdB435631 3/93 15M 13161

Sty L e G At &
X-ray (women of chi]_dbea.ﬁng age).‘ Date of first day of LM.P. % 14'2 Cfbﬁw-{
/ f
Aelevant X-rays avallable from: ..... Mo. (if known) ....... C{f & b-ailie )
" Signature C ; g
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" DR DAVIES' MEDICAL CLINIC - 17/02/94 | > .

DLD/CK/620788

21 February 1994

Dr Haque

Clydebank Health Centre
Kilbowie Road '
Glasgow

381 2TQ

Dear Dr Haque T

JAMES CASSIDY - § LOW CRESCENT\ GLASGOW GS81 1AF
DATE OF BIRTH - 10/07/62 ,

‘Presenting complaints: -

. Weight loss ( 2 stones in 2 months )
Tiredness

Right posterior chest pain

Constant central chest pain

Cervical glands in right

Sleeping all the time

Thenk you for referring this 32 year old married man who works at the
Security Office and who arrived 15 minutes late and somewhat
restricting time available for consultation. "

I note he was seen at Dr Eilliot's Outpatients Clinic last year and some
of his symptoms are essentielly similar, Weight on that occasion was
only 2 */? pounds heavier than at the clinic. I note the past medical
history of multiple rectal abscesses/fistulae but I gather that Crohn's
Disease, although proposed at one stage, has not been verified. . I
gather that he was in Knightswood Hospital 13 years ago with
tuberculosis. He claims to be coughing up a lot of spit recently but
was unable to present us with a specimen at the clinic. '

On examination, he was a little " geunt " but there were no obvious
localising features. Blood preasure was 122/80 and his chest was clear.
There were no abdominal masses.

Although he has had upper G.I. endoscopy in the past, I think that in
view of his present symptoms, which include vomiting every day, it
may be worthwhile repeating the investigation. I will meke the
necessary arrangements..

Present treatment;-

Nil specific



2N

Return eppointment:- . . R
After eﬁdoséopf o @ Q &QJ "
_Investigatmns pendiz} 1= q)rr / '
Alcchol B only ' FBC ESR 18/ 60 CrReactive Protein

Chest x-ray G.I. endoscopy Didn't produce any sputum

N

Y:'our.s!- sincerely - O‘”M

s . ' ’

- \ w4 *
DLDAVIES
CONSULTANT PHYSICIAN

Iy .
n ! : A 5
_ o

.

/
TFT
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"~ DLD/CK/620768 - S By

91 February 1994

1

Sister In Charge A b L

Day Room - . -

. Gartnavel General Hoapital . . N C

Glesgow

© Gl12 0XN

Dear S1ster o

JAMES CASSIDY - 5. LOW CRESCENT GLASGOW GSl 1AF.

DATE OF BIRTH - 10/07/62

will send an appomtment in due course..

I would be g'rateful if you~ cuuld arrange for upper G.I. endoscopy on
this patient who complains of weight. loss and vomiting. .There is some
agsociated epigastric " pain/soreness ", - Upper G.I. endoscopy was
normal in 1991 and he has in.the past been investigated for Crohn's
Disease but the diagnosis has not been substantiated. I told him you :-

Ty

Yours sincerely

DL DAVIES , .
CONSULTANT PHYSICIAN -



" CMACK/CM MR. C. MACKAY SURGICAL

. . James Cassidy - . 620768
5 Low Crescent '
Clydebank

Dictated: 4.3.9
‘Typed : 15.3.9

Dr. Jaln .

Clydebank Health Centre

Kilbowie Road

Clydebank ’ .

G81 2TQ ' : \

Dear Dr. Jain

I saw the aBave once again at my clinic on 4.3.93. I was sorry.;o‘ﬁear
that he has had abscesses on a few occasions over the past 6 moq&hs but

on examination the .perineum was redlly®looking very good. There was no
induration although the sinus opening was still visible.

I have reassured him that nofhing further is required and emphasises that

he may well have the occasional abscess but he knows how to deal with the
situation. . -

The patienﬁ also mentioned vomiting and in view of his négative endoscopy
in the past I would simply recommend treatment with Maxolon as required.

Kind regards.

Yours sincerely,

Colin MacKay BSc FRCS (Eng.Edin.& Glas.)
Consultant Surgeon

3
3

S



cM/MPM

D.O.B.

Dr Jain
Health Centre .
Kilbowie Road
CLYDEBANK

G81 2TO

Dear Dr Jain

MR C MACKAY'S CLINIC ‘SURGICAL
JAMES CASSIDY ’ " 620768

5 LOW CRESCENT

CLYDEBANK 03.09.92
10.07.62

L
)

.I saw James once again at my c¢linic on 3.9.92. He has had iittlé;or no trouble

from his perianal sinus and on -examination the situation was very much as.
before. There has been a general improvement in his anorectal problems over
the past year or so and I have simply arranged to see him as a matter of

routine ;n 6 months time.
Kind regards

Yours sincerely

Colin MacKay BSc FRCS (Eng., Edin. & Glas.)

CONSULTANT SURGEON



AH/PMB/620768

-

MEDICAL OUT-PATIENT CLINIC - 10 AUGUST 1992 - DR H L ELLIOTT

14 August 1992

Dr Dr S Haque

Clydebank Health Centre
K11bow1e Road

CLYDEBANK
G81 2TQ

Dear Dr Hadque

JAMES CASSIDY - 5 LOW CRESCENT, CLYDEBANK'— DOB 10.07.62

1]

Thank you for referring -this 30 year old gentleman to Dr

. Elliott's Clinie. I saw him on his behalf and note his history

of chest pains which hé has described for some 2% to 3 years.
They are rather unusual in that they are described -as an
irritation beginning in his throat coming down his chest and
across his chest and which he describes as feeling like "bruised
muscles". He feels this is tender to press and also radiates
around his chest wall to between his shoulder blades. It is not
pleurltlc in nature and not associated with any cough or. Splt.
There is no relationship to exercise and no radiation to his
arms. He does describe flatulence and .eccasional acid reflux but
unrelated to his symptoms of pain. »

Other $yﬁptoms include fatigue, only improving as the day .wears
on. There is no sleép disturbance. He denies in particular

anxieties regarding his work or family;J

Past history 1ncludes alope01a in 1975, appendicectomy in 1977
and an impulsive overdose in 1981. He has been seen by Dr Ball

from Woodilee in the past. Other problems have included
heamorrhoids in 1988 and ischiorectal abscess which was incised
and drained. He has had a number of perineal sinuses and

fistula. I understand that at one stage the diagnosis of Crohn's
Disease had been proposed but. that this was subsequently
retracted because of lack of support of histology and the fact
that hlS 51nuses were multiple rather than single. ~

He is an ex-smoker who drinks 4 ot 5 units per alcohol per week.
He works as a security offlcer and is married with a 4 year old
daughter.. .



....2— ' . Lot oo . A

* © 3 N

Tames Ca551dy (620768)

There is a famlly hlstory of hyperten51on but none for 1schaemlc
heart. dlsease.

on examlnatlon he appeared ‘'generally - well though rather
introspective. He was tall and slimly built: with no stigmata.of

hyperlldpldaemla, clubbing, or lymphadenopathy Pulse was 86

per minute sinus with ,good volume. ™ Both heart sounds were
audible with no -cardiac mnurmur. Blood pressure was. 110/76.
There was no radio-femoral delay. There was ho pericardial rub
audible. Chest was clear at auscultatlon.“ There was no apparent

localised ¢hest wall tenderness. Abdominal examination revealed

some superficial laderation scars and an- appendlcectomy scar.

The abdomen was soft and non-tender with. no epigastric.

tenderness. : v . .

I think it is nnlikelyrthatpﬁhis gentleman“has.signifiéant

cardio~respiratory illness. He has had upper GI endoscopy in the

past which proved regative, durlng a perlod at which he was
symptomatic. I think his symptoms are more llkely to be muscular
and that perhaps his degree of introspection is a factor.  He
certalnly does run a lot and perhaps this may not be the: best
form of exercise if he is getting chest and back ache.

He tiad a recent chest’ x-ray which was unremarkable. I reﬁeated
"his ECG which showed sinus rhythm with no ST segment changes..
Blochemlcal profile was unremarkable.

I have reassured thls gentleman and not arranged any further
follow-up.‘ I would be happy to seée- h1m again in the future if
he glves you cause for concern. .
Yburs'srncerely-J‘

ANNE HENDRY o . B
SENIOR REGISTRAR : S |

§
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I YES, minimum notice required.......ceeueicensimmmeimereeiniane days . .

Please use rubber stamp

| would be grateful for yoi.m opinien and advice on the above named patient. A brief outline ‘of history, symptoms and signs is given below:
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-7+ 7N MA. C..MACKAY'S . - SURGICAL GLINIC.
T « " * Jamées CASSIDY, P 620768
: . . S Low Ave., o l
CMacK/SD- - . : ’ - Clydebank.G81 L 30.4.92.
Dr. Jain, w 3
Clydebank Health Centre,
Kilbowie Rd., . L : o B
Clydebank.G8L 2TQ , - _ o ,
Dear Dr. Jaln, ' .

I saw the above at my clinic on 30,4. 92 - His perineum has been of little or
rio trouble sinde last he attended the clinic and on examifiation, the area .-
was ‘perfectly satisfactory. He still has a small sinus but”theré appeared
to be no active inflamation in the reglon. |
The patient is still worried about flredness and weight loss and claims
that he has never felt well ‘since he stopped smoking.

. I have arranged to
see him aga1n at the clinlc in 4 months " tlme.

)

“

Kind regards, _‘ ‘ - -

Yours sincerely,

Colin MacKay, BSc. FACS., (Eng. Edin & Glas) = - ’ N L
CONSULTANT SURGEON. . : ' v ' .




CMACK/CM _ "MR. C.- MACKAY

James Cassidy
5 Low Crescent
Clydebank.

Dr. Jain .
Clydebank Health Centre
Kilbowie Road
Clydebank

G381 2T1q.

Dear Dr. Jain

SURGICAL .
620768

Dictated: 30.1.92.
Typed o 1l.2.92.

I saw James once again at my clinic on 30.1.92. I was sorry to hear
that he has been off work recently on account of an injury sustained
during the course of work as a storeudetective.d With regard to the

perineum however this was very much better and I have simply iarranged

to see him again as a matter of routine in 3 months time. "

Kind regards.

Yours sincerely,

Colin -MacKay BSc FRCS (Eng.Edin.& Glas.)
Consultant Surgeon




CM/MPW

D.O.B.

Dr Jain
Health Centre
Kilbowie Road
CLYDEBANK

GB1 2TQ

Dear Dr Jain

MR C MACKAY'S CLINIC SURGICAL
JAMES CASSIDY ‘ 620768
5 LOW CRESCENT
CLYDEBANK 28.11.91
10.07.62

- i

I saw the above at my clinic on 28.11.91. He made an earlier aﬁpointment as he
has recently had further ano-rectal pain associated with a discharge of blood
stained pus. By the time he attended my clinic the area lcoked remarkably
good, there was a small sinus which had previously been. noted but there was no
induration and no discharge. Rectal examination revealed no.other

abnormality.

It is likely that James will-have problems from time to time but I saw no
indication for altering our present management. I have arranged to see him
again in about a menths time at the clinic. :

. Kind regards

Yours sincerely

Colin MacKay BSc FRCS (Eng., Edin. & Glas.)

CONSULTANT SURGEOCN

5&,\ A.198 ¢Jp

"



CM/MPW T MR C MACKAY'S CLINIC .. SURGICAL

. JAMES CASSIDY B 620768
- 5 LOW CRESCENT- . . .
- CLYDEBANK : - - 05,09.91
D.0.B. 10.07.62 -

Dr Jain

Health Centre

Kilbowie Road . :
CLYDEBANK ’

G81 2TQ

~

Dear Dr Jain

I saw the above at my cllnlc on 5.9.91. His recent endoscopy showed a normal

" ogsophagus, stomach and duodenum. Rather intereatingly the patient mentioned
that his symptoms- completely disappeared when he was ‘on holiday and Ye himself
asked if the might be assoc1ated with "nerves'. .

With regard to his perineum this was very much as before, he has few symptoms
. but. there i still 4 small sinus pregent. I have arranged to see him in 4

months tinme.
. 1

Kind regards

Yours sincerely

Colin MacKay BSc FRCS (Eng., Edin. & Glas.):
CONSULTANT SURGEON !



MR C MACKAY'S CLINIC. SURGXCAL

CM/MPW
JAMES CASSIDY - 620768
5 LOW CRESCENT
CLYDEBANK 01.08.91
D.0O.B. 10.07.62
pDr Jain

Health Centre
Kilbowie Road
CLYDEBANK
G81 2TQ

}

I saw the above at my clinic on 1.8.%81. With regard to his perineum he has had
infected lesions on and off since last he attended the.clinic. When I examined
a was moist and there was a emall pustule. On the whole I

ublesome in the last year and I

Dear Dr Jain

him today the are
think his perineal problems have become less tro
suggest continuing with. the present management.

would simply
The patient complained bitterly of abdominal discomfort, retrosternal
1 that endoscopy is indicated.

discomfort and flatulence and I do fee
write following the examination, .

I shall.

Kind regards

Yours sincerely

Colin MacKay BSc FRCS (Eng., Edin. & Glas.)
CONSULTANT SURGEON
' l
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CM/MPW VR C MACKAY'S CLINIC SURGICAL
JAMES CASSIDY 620768
5 LOW CRESCENT
. CLYDEBANK
.D.0.B.  10.07.82 ' 02.05.91

Dr Jain

Health Centre .
‘Kilbowie Road ‘
CLYDEBANK

G381l 2TQ ‘ .

Déar Dr Jain

I paw the above at my clinic on 2.5.91. Generally speaking he was progressing
satisfactorily. He still have perineal sepsis from time to time but the attacks
are much less than before. On examination there was a small sinus but he
appeared to be coping very well with regard to this aspect of his problems. He
has however many  other symptoms namely tiredness, sneezing, bruising of the
chest and I must admit T jeft this aspect of the gituation to your own goed

self.
Kind regards '

Yours sincerely

Colin MacKay BSc FRCS (Eng., Edin. & Glas.}
CONSULTANT SURGEON




D.0.B.

Dr N Jain

Clydebank Health Centre
Kilbowlie Road
Clydebank GS81 2TQ

Dear Dr Jain

I saw the above at my clinic on 1 Novebmér 1990.

Mr C MacKay's Clinic

James Cassidy
5 Low Crescent

- Clydebank G81

10,7.62

Surgical
620768

His only complaint was of

1.11.90

tiredness. He has had little or no trouble from his perineum in the past three

months and on examination the perineum again looked gocd.

There is certainly a

general improvement over the past six months and I have arranged to see him again

at the clinic in six months time.

Yours sincerely

C MacKay
Consultant Surgeon




CMACK/CM MR. C. MacKAY SURGICAL

Jémés Cassiay 620768
5 Low Cres.,
Clydebank.

¥

. 2nd August, 1990.

Dr. Jain

Clydebank Health Centre
Kilbowie Road
Clydebank.

Dear Dr, Jain,

I saw the above at my clinic on 2,8,90. I was delighted to hear that his
perineum was'not bad at all" and indeed on examination there was a small
sinus but ne other worrying abnormality. I was disappointed, however, to
hear that he had been upset by the course of Metronidazole and accordingly
stopped the medication, I would not advise any further course but simply
continue with the care to his perineum.

As you know there has been some doubt as to whether he has Crchn's disease

of the perineum or not. I think is some ways the argument is an intellectual
one rather than a practical one as the treatment would be the same whether

it was Crohn's disease or not but the important thing is that there has been
no evidence of intra-abdominal Crshn's coming to light on investigation up
till now. L ' ‘

I have arranged to see him again at the clinic in 3 months time.
' i

Kind regards.,

Yours sincerely,

Colin MacKay, BSc.FRCS,(Eng.Edin.& Glas.)
Consultant Surgecon




~ MR. C. MACKAY'S SURGICAL CLINIC.
James CASSIDY, : 620768 ‘
. 5 Low Cresc., . ‘
GS/sD Clydebank. g8l 5,7.90.

Dr. Jain,

‘Clydebank Health Centre,
KIlbowie Rd.,
Clydebank.G81

Bl

Dear Dr. Jain,

1 reviewed this young man in the Surgical Out-Patients today. As you know,
he recently underwent excision of the sinus tract in the perianal region.
The histology of this was non-specific but the pathologists report

that they reviewed the 1989 fistula tract histology and found two
_granulomas in it, suggesting that the diagnosis is Crohn's disease despite
the previous negativé hiopsies andjdespite a normal small bowel meal,
barium enema and sigmoidoscopy. Thus, there is still a little uncertainty
about the diagnosis although its recurrence and failure to settle would go
along with the diagnosis of Crohn's disease.

*

His wound has begun to heal nicely although it has not healed over completely

and he says it is still discharging some pus and a little blood. I

don't think further surgery is indicated especially if it is indeed
Crohn's Qisease and suggested as in my hand-written note that he have a

, 2 week course of Metronidazole, We will review him again in another month.

YOurs sincerely,

Gary Stone, FRACS.,
REGISTRAR IN SURGERY.




L. " "/ T
R ' ' ‘ ADMISSION No.
GREATER GLASGOW HEALTH BOARD

Ward 4 A, Gartnavel General Hospital, Glasgow.Gl2
CONSULTANT IN CHARGE

PATIENT James CASSIDY, AGE ‘ HOSP. No. 620768

5 Low Cresc.,

ADDRESS DATE OF BIRTH

Clydebank.G81’
ADMITTED‘ 22.5.90. DISCHARGED 26.5.90.
DIAGKNOS'I'S 15‘?29(1::5:;1. STNUG CPERATION. Tst -
" DIAGNQSIS 2nd _ l OPERATION 2nd
DIAGNOSIS 3 - ' OPERATION 3rd

DIAGNOSIS 4th _ OPERATION 4th

: CASE SUMMARY )
) ' CMacK/SD . 1.6.90.

Dr. Jain,

Clydebank Health Centre,
KIlbowie Rd.,
Clydebank.G81

Dear Dr. Jain,

The above patient was admitted for exploration :of his perienal

sinus. Operation was performed as describéd in my note of 23.5.90. You
will see that the two sinuses connected and neither communicated directly .
with the rectum. The whole appearance was much more suggestive of hidradeni- -
tis suppurativa than Crohn's disease. The patient has surrounding areas of
sepsis in keeping with such a diagnosis. The final histological

report is ndt yet to hand. James will be attending for dressings and will

| be seen again at the returns clinic.

KInd’regardB,

Yours sincerely,

Colin MacKey, BSc. FRCS. (Eng. Edin & Glas)
consultant surgeon.




I R TR e —————
GREATER GLASGOW HEALTH BOARD
WESTERN INFIRMARY/GARTNAVEL GENERAL HOSPITAL UNIT

OPERATION NOTE

CMack/MUS

HOSPITAL: GARTNAVEL GENERAL - HOSPITALNUMBER: 6 2 0 7 6 8
" DATE: _ WEDNEBDAY 23.5.90

PATIENT'S NAME: James CASSIDY

DATE OF BIRTH: ' ' AGE: 27

WARD: 4.A

SURGEON: . ' MR COLIN MacKAY

ASSISTANT SURGEON: : TOURNIQUET APPLIED:  YES/NO

\ _ ' TIME ON: :
ASSISTANT SURGEON:
TIME OFF:

ANAESTHETIST: DR RUTH CRUTCKSHANK

DIAGNOSIS: PERINEAL SINUS -

OPERATION: E.U.A. LAYING OPEN SINUS TRACT

PROCEDURE: With the patient in the lithotomy position the presence of

2 sinus openings about 7 o'clock in relation to the anus were
observed. One was about 2 cms distal to. the anus and the other 2 cms further
distally. A probe was introduced and connected the 2 sinuses. The tract was
excised intact. The surrounding area was undermined and .a Tulle-Graz dressing
applied. The patient had severzl other furuncles in the area and the whole
picture was much more suggestive of hidradenitis suppurativa than of any fistula
in ano. .There was no abnormality detected on rectal examination.

CMacK/MWS

REF:




MR. C. MACKAY'S SURGICAL CLINIC.
James CASSIDY, ' 620768
: 5 Low Crescent, ]
CMack/SD - Clydebank.G81 19.4.90.

Dr. Jain,

Clydebank Health Centre,
KIlbowie Rd.,

Clydebank, GB1

Dear Br. Jain,

1 saw the abdve'at-my clinic on 19.4.90. 1 was sorry to hear that he has had
further trouble from perianal sepsis. Generally speaking, James admits

that he has been better than he was last year although the symptoms are still
troublesome.

On examination there was a small opening and I felt that further examination
under anaesthesia and laying operi of the area would be beneficial. I empha—
sised once again to James that we could not promise any dramatic change in
his condition and emphasised the importance of keeping the area clean

and dry. He complained bitterly about the cost of hot water. His name

has been placed on my walting list.

Kind regards,

Yours sincerely,

Colin MacKay, BSc.-FRCS. (Eng. Edin & Glas)
CONSULTANT SURGEON. ’ !




MR. C. MACKAY'S SURGICAL CLINIC.

James CASSIDY, 620768
) 5 Low Cresc.,
CMacK/SD Clydebank.G81 * 8,3.90.

Dr. Jain,

Clydebank Hemlth Centre,
KIlbowie Rd.,
Clydebank.G81

Dear Hr. Jain,

Thank you for your letter regarding the above and for
referring him back to my clinic where 1 saw him on 8.3.90.
James has had a lot of prdidems with infection in the

perianal region. This has not simply been one single fistula
in ano but has been recurring infections in different areas. )
Quite clearly he had another infective episocde which has now
resolved. There was evidence however of excoriation. I have
emphasised the importance of bathing at least once per

day and .©fdrying himself carefully. There was no indication
for surgical intervention at the moment and I have simply
arranged to see him again at the clinic in 1 month's time.

KInd rega;ds,
Yours sincerely,

Colin MacKay, BSc. FRCS. {Eng. Edin & Glas)
LONSULTANT SURGEON.




PARTICULARS OF PATIENT

IN BLOCK LETTERS PLEASE

Hospital ~ .
jse ) Day VLJI\U-»/_J g Hospital
Only | Clinic A , 4, . JHE [ pm Date & - -4 Time [+ 30| No. 6,5?07 GP112

REQUEST FOR OUT-PATIENT CONSULTATION Appointment Category
THE INFORMATION IN THI§ SECTION MUST BE COMPLETED &
i ; Routine Soon |:] Urgent* v

_‘ | HOSPItal .. ..o oee e 7 g LA M /Q/ >

RN | R i
Please arraﬁge for this patient to attend the . S (‘Cq C-/ / C"?Lj ....... _ clinic of D¢/ //\/
Patient’'s Surname .. ... g{g 'S /0/7 ............... Maiden Surname . ... . ... i

First Names ........... 4 LAreD. S Single/ Married/Widowed/ Other N
P teofBirth...:../d)/..?.é‘ . 2 .....................
; ﬁéﬁ%ﬂ:upation .

....... TEREEEE LR 2148
ST

Postal Code .........cooveiiiinn.., Contact telephone NUMBer. « o .. oottt e e et et e teneeee e enan .
Has the patient attended gospital fore YES/NO if “YES" please state: Name, Address and Telephone Number of

Name of Hospital (‘ B TR T T MEDICAL/DENT_A_I’.,EBAPTITIONER
e i

Year of Attendance ....{ éﬁ iﬁj ...... Hospital No é:g(}%:g ..... s *E.
a ga. R P

If the patient’s name ‘and/br addreds has/have chariged since then please’giva detyils:

T T

Can patient attend at short notice? YES/NO

I YES, minimum notice required.......cccoermenieereneiienions days

I wauld be grateful for your opinion and advice on -the above named patient. A brief outline of history, symptoms and signs is given below:

ITni prnl dbocess —$cen Ao
(‘2%97/6 4/57 T wt JLlateed
Joant i sxaores tuf TEEu L Qaan s
Wer l> L e o @n dopp
Z W{‘Z%O fl’/’%”ﬁ%zz/é ) iy @49 € sy,

e

oy

Wﬂmagnosi%//ﬁ Zt?/é/ f ‘6../(

Diagnosis/pi S . AN P s e R utr ey
43 -3
7 ) AR - Dl o
Fresent drug treatment and potential special hazards: ........... q .. ‘CE .....
X-ray (women of childbearing age). Date of firstday of LM.P. ...l
H4 FEB 1999
Relevant X-ray's available from: .. ........ e e SO e e ey . No. (ifknown)........; ey

Signature ...... M%ﬂ_’ .............
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MR, C, MACKAY'S . SURGICAL CLINIC.

James CASSIDY, ’ 620768
5 Low Cresc., -
CMacK/SD Clydebank.G81 18.1,90,

Dr. Jain,

Clydebank health Centre,
Kilbowie R4d.,

Clydebank.

Dear Pr. Jain,

I saw the sbove at my clinic on 18.1.90. His perianal problems persist and
he has had further discharge of pus from yet another area. Abdominal
investigations can be summarised by sayig that barium meal and follow through,
small bowel enema and barium enema have all failed to reveal any significant
abnormality.’ I think we are left with the problem of perisnal sepsis of
unknown aetiology. The patient himself has stopped smokiﬁg and has gained
weight with improving appetite. He is well pleased with this aspect of his
condition. I would suggest simply continuing with the local treatment. I
explained fully to James that we can give no guarantee that any, further
exploration-will be any more effective than those in the past. He will

be seen at the clinic in 2 months' time.

XInd regards,

YOurs sincerely,

Colin MacKay, BSc. FRCS. (Eng. Edin &'Glasf
CONSULTANT SURGEON.




PG/ AMK . MR ¢ MACKAY'S CLINIC SURGICAL

James Cassidy 6€Q768
5 Low Crescent :
CLYDEBANK

G8l

DOB 10.07.62 14 December 1989

Dr Jain
Clydebank Health Centre

- Kilbowlie Road

CLYDEBANK
G81 2TqQ

ﬁear Dr Jain

Farther. to Mr Fullarton's letter of the 9 November Mr Cassidy's barium meal

follow through shows no evidence of Chron's disease but did show some slight
dilatation of 2 loops of small bowel. It is possible that he has adhesions
due to his previous appendicectomy and T have therefore arrangéed for him to

have a small bowel enema. ) '

He himself remains reasonably well with no severe abdominal pain recently, -
His parneum is also quiescent at the moment . We will review him once he has
had his x-ray performed. ‘

1

Yours sincerely ] ' |

P Gibbs
Registrar



MR. C. MACKAY'S SURGICAL CLINIC,

James CASSIDY, . 620768
6 Low Cresc .
GF/SD . Clydebank. G81 9.11.89.

~

Dr. Jane, .
Clydebank Health Centre,
KIlbowie R4d.,

Clydebank. GB81

i

Dear Dr. Jane,

I reviewed this 27 year old man in out-patients today and note his recurrent
perianal sepsis over the last 1 — 2 years. He tells me today that his

weight is'failing to increase (at present approximately 10 st) and in addition,
he noted cccasional right iliac fossa pain. His bowel habit tends to be
slightly loose with his bowels opening only 1 - 2 times per day.

I think it is important in this young man's case to exclude Crchn's
disease. Therefore I have arranged for him to have a barium meal and

folklow through. He will be reviewed in Out-Patents following this.

YOurs sincerely,

Grant FAllarton,
REGISTRAR in SURGERY. I




MR. C.MACKAY'S SURGICAL.CLINIC.
James CASS3IDY, ’ 620768
: 5 Low Cresc
CMacK/5D Clydebank.G81 5.10.89.

" Dr. Jain,

Clydebank Health Centre,
Kilbowie R4d., ’
Clydebank.

Dear Dr. Jain,

1 saw the above at my clinic on 5th October, 198%9. Apparently
he developed some swelling in relation to his previous peri-
anal scar.

When I exemined him, the site of excision of his fistula in
ano had healed beautifully and the old scar lcoked reasonably
satisfactory. The patient however complained of diarrhoea and
was concerned that he had not gained weight.

1 erranged to see him again at the clinic in 1 month's time
and should his diarrhoea remain a problem, 1 would see no
alternative but to pursue further investigation.

Knd regards,

Yours sincerely,

Colin MacKay, BSc. FRCS. (Eng. Edin & Glas)
CONSULTANT SURGEON.




. . ' ADMISSION Nao.

GREATER GLASGOW HEALTH BOARD

Ward 4 A, Gartnavel General Hospital, Glasgow.(G1l2
CONSULTARNT IN CHARGE
PATIENT AGE - HOSP. No.
James CASSIDY, _ 620768
ADDRESS 5 Low Cresc., DATEOF BIRTH 44 o oo
Clydebank.G81 .
ADMITT R
TTED 11th August, 1989, : DISCHARGED 15+h August, 1089,
DIAGNOSIS 15t OPERATION 15t
DIAGNOSIS 2nd ) OPERATION 2nd
DIAGNOSIS 3rd . OPERATION 3rd
"DIAGNQSIS 4th OPERATION 4th
CASE SUMMARY
GF/SD 18th August, 1989.
Dr. Jain,

Clydebank Health Centre,
KIlbowie Rd.,
Clydebank.

Pear Dr. Jain,

Your patient James Cassidy was recently admitted for excision of his small
fistula in ano. This was performed under general anaesthetic on 14th
August, 1989, where a small subcutaneous anal fistula was excised. His
post-operative recovery was unremarkable and he was well enough to be dis-
charged home the following day. Out-Patient review haé been arranged
for}d weeks.

Yours sincerely,

Grant Fullarton,
REGISTRAR IN SURGERY,., -

REERTRTT




7
GREATER GLASGOW HEALTH BOARD
WESTERN INFIRMARY/GARTNAVEL GENERAL HOSPITAL UNIT

OPERATION NOTE
HOSPITAL: GARTNAVEL GENERAL HOSPITAL HOSPITAL NUMBER: * ~620760
DATE: MOnday, 14.8.89
PATIENT'S NAME: James Cassidy
DATE OF BIRTH: . AGE: 21
WARD: “4a |
SURGEON: Mr Fullerton
: ASSISTANT SURGEON: i TOURNIQUET APPLIED;  YES/NO
|

TIME ON:
ASSISTANT SURGEON: '

_TIME OFF:
ANAESTHETIST:
DIAGNQSIS:
OPERATION: EUA AND EXCISION OF FISTULA IN ANAL.
PROGEDURE - Under general anaesthetic the small fistulous opening was 'identifieél

. ‘ at 5 o'clock in relation to. the.anal margin. Internal sxamination
~ .. of the rectum revealed a small communicating fistulous track just

within the anal canal. The probe was easily passed into this fistulous. track and
the area excised. Haemostasis was secured and the wound then clrrz!!a[

/SON

REF: ) ‘ S . J.Mc\



GREATER GLASGOW HEALTH BOARD - WESTERN DISTRICT , ANAESTHETIC
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CMack/CiH- k. €, MacKAY SURGICAL
James Cassidy 620760 ° -
@ Low Cres.
Clydebank,

Dr. Jain )
‘Clydebank Health Centre
Kilbowie Road
Clydebank.,

Dear Dr, Jain,

3rd August, 1989.

I saw the above once again at my clinic on 3.8.89. He continues to have |

problems in the anal/rectal region
of a fistula in ano. The findings
when he attended at first but I do
excision is required. I have made

Kind regards.

Yours sincerely,

Colin MacKay, BSc. FRCS. (Eng.Edin.

and examination revealed the, presence
were certainly much less severe than
think that further exploration and
arrangements for his admission.

Clas.)

Consultant Surgeon
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MR. C.MACKAY'S SURGICAL CLINIC

James CASSIDY, ’ _ 620768
5 Low Cresc ’ _
CMacK/SD. C;ydebank. g8l 1.6.88.

pr. Jain, )
Clydebank Health Centre,
Kilbowie Rd .
Clydebank.

Dear Dr. Jain,

I apologise for the delay in -this letter. The original, dictated .
on lst June, 1989, was unfortunately damaged in the dictaphone

and this letter is being dictated retrospectively on 19th June,
1989.

He was sSeen at my clihiq on lst June, 1989 and although better,
there w.as still some anorectal disccomfort although no
discharge. ;

On exaﬁination there was a small sinus on the left side although
the right sdide had remained healed.

.

1 am suspicious that this could be a fistula in ano and 1 have
arranged to review the situation in 2 months' time.

Kind regards,

Yours sincerely,

Colin MacKay, BSc. FRCS. (Eng. Edin & Glas)
CONSULTANT SURGEON. '
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7 ‘MR. C. MACKAM'$’  SURGICAL CLINIC.
. - ' James CASSIDY, - . .. . 620768 ‘
- ) ' " .5 Low ‘Cresc., E T
CMacK/SD - ~ Clydebank. G81 ‘ - 2.3.80.
. : . S

br. Jain,
‘Clydebank Health Centre,
Kilbowie Rd. ;.. - .
© Clydebank,

Dear-Dr. Jain, :
1 am sorry that you do:not seem to have received &' discharge letter regarding
the above. patient.

i Y v . . -,*l v L . I
On 25th January, 1989, my Registar Mr. Paul Teépan, laid open his perineal.
sinuses. ) ' L

. A - . - b )
When' I saw him at the ¢linic .on 2nd March,- 1889, he was delighted with his
progress. The perinem was healing although there was still. asinus present on

‘ the left side.

I think he should continue with his regular baths and I shall see him
again in 3 months'.time. ‘ -

KInd regards,
"*¥ours sincerely,

. “ k) i
Colin MacKay, BSc. FRCS. (Eng..Edin & Glas)
. CONSULTANT SURGEON. ) '

g



o
~ ADMISSION No. ‘_

GREATER GLASGOW HEALTH BOARD

L Hi
: i
%
Ward 4 A, Gartnavel General Hospital, Glasgow.Gl2 %
CONSULTANT IN.CHARGE . B
PATIENT  James, CASSIDY, AGE | HOSP. No. 620768 i‘ﬁ
ESS” S Low Cresc., ' ’ DATE OF BIRTH ’ ;g
ADDR Clydebank. G81 10.7.62. 9
ADMITTED . 5a4n January, 1989, DISCHARGED 315t Jaruary, 1989. g
DIAGNOSIS 15! prpINEAL SINUS OPERATION sty »urne ApEN_ OF PERINEAL_SINUL
© DIAGNOSIS 2nd , OPERATION 2nd
DIAGNOSIS 3rd _ o OPERATION 3rd
DIAGNOSIS 4th 1 OPERATION 4th
k : , CASE SUMMARY %
PT/SD : 20th February, 1989. 2
i
.Dr. Jain, ;

Dear Dr. Jain,

Clydebank Health Centre,
Kllbowie Rd.,
Clydebank.

r

r

This patient was admitted on the above date and undertent examination under.
anaesthesia the following day.

This revealed tw sinuses on either side of the réctum in a horse-shoe shape.
Although it seemed likely that these communicated with the rectum, communkcation
could not be .demonstratel and therefore both tracts were laid open widely. -

He was therefore maintained in the ward until his dressings- were comfortable and
allowed home with arrangements made for: the district nurse to attend to his
dressings and he will be reviewed at the Qut-Patient Clinic in 1 month.

-

YOurs sincerely, ' ’ : . ‘ ;
PaulTeenan, , ‘
REGISTRAR IN -SURGERY.




JD/LPR ~ . ¥r. Mackay Surgical
' James Cassidy ' 620768

S Low Crescent,
Clydebank. : o 27.10.88

Dr. Jain,
Health Centre,
Kilbowie Road,
Clydebank.

Dear Dr. Jain,

I reviewed this man in the clinic today. He still has a persistent left-sided
perianal sinus. Recent barium enema was entirely ncormal as was a sigmoidoscopy
and random biopsy. »

I have discussed him with Mr, MacKay and we feel that we should get in him for
en EUA and 7procedure, He unfortunately does not want this done until the New

Year due to business committments.

I have, therefore, put him on the waiting list to come in for EUA after January.

Yours sincerely,

J. Docherty
Senior House Officer

P .




GLaF /MWS - MR COLIN MACKAY'S GLINIG " SURGXCAL

James CASSIDY  (10,7.68) 620760
5 Low Crescent ‘ ' :
CLYDEBANK G81 - 29 September 1988
Dr. NG, Jain
Clydebank Health Centre
Kilbowie Road .
CLYDEBANK @81 2TQ o .-

bear Dr. Jain,

This gentlemen was reviewed today at the Surgical Glinic, Uhfortunataly he has
devaloped another sinus on the left- buttock. These recurrent sinuses obvioualy
raise the possibility of underlying inflammatory bowel disease and 1 have,
therefore, requested a sigmnidoacopy and a barium enema 3n the first 1nstanca.

\
'

Yours sincerely,

GODFREY LaFERLA
Senior Surglicel Registrar

.
I



ey

process golng on in his perlneum.

-

. ' . . Mr.hcn‘MacKay!s . -Surgical CLinic.

James CASSIDY, | . 620768
T 5 Low Cresc¢., S o,
IMcG/SD Clydebank.GB81 -  30.6.88.

DOB; 10.7.62. -

Pr. Jain,

Clydebank Health Centre, : '

Kilbowie Rd.,

Clydebank. P

Dear Dr. Jéin.
1 reviewed James today at our clinic. He ix nnw-nomej{
weeks after undeérgoing excision of ‘a-chronic pesterior

.anal fissure, Since then, he has been quite well. HIs bowels

have been openirig once dnily without any pain and his weight has
slowly been increasing over thieg period of time. .

On examlnation todey, P.R. was entirely non-tender and the araa

" of excision is healing nicely. Unfortunately, there is a small

amount of discharge from his old ischiorectal sbecess which-
makes me wonder if there is still some underlying disease

% have advimed that he should simpiy.continue with =alt batna
at present and we will geview him again in 3 months' time.

Yours-aincerqu, . . ’ . : .

I. MeGlinehey,
SENIOR HOUSE OFFICER..




_OPERATION NOTE

DATE: 1.6.88

PATIENT: James Cassidy

HOSP NO: - 620768

WARD: : . 4da

SURGEON : Dr. McGlinchey

ASSISTANT:

ANAESTHETIST: . -

DIAGNOSIS: ' o | | ' (: '
OPERATION: EUA, sigmoidoscopy & excision anal fissure

PROCEDURE : ) Under general anaesthesia an examihatioﬁ of the anus and rectunm.

“was performed. Sigmoidoscopy was not possible beyond 8cm but up
till there a normal mucosa was found. A chronic posterior fissure
was noued and this was excised. Previous scar from drainage of left ischiorectal
_abscess was examined and found to have healed completely with no evidence of flstula
or sinus formation.

IM/LPR

wfH




OPERATION NOTE

DATE:
- PATIENT:
HOSP NO:
WARD:
SURGEON :

ASSISTANT :

ANAESTHETIST:

DIAGNOSIS:

OPERATION:

PROCEDURE :

1.6.88

James Cassidy
620768l

4z

Dr. McGlinchey

BEUA, sigmoidoscopy & excision anal fissure

Under general anaesthesia an examination eof the anus and rectum
was performed. Sigmoidoscopy was not possible beyond 8cm but up
till there a normal mucosa was found. A chronic posterior fissure

was noted and this was excised. Previous scar from drainage of left ischiorectal
abscess was examined and found to have healed completely with nc evidence of fistula
or sinus formation.

IM/LER




GREATER GLASGOW HEALTH BOARD -~ WESTERN DISTRICT

ANAESTHETIC
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THEG/CAS | : ; .. MR. COLIN MACKAY SURGICAL

"Jameds CASSIDY ) 620768
" 8, lLow Crescent © 26.5.88 °

CLYDEBANK GB1 T ~

Pr. Jain

Clydsbank Health Centre
Kilbowie Road
CLYDEBANK

Dear Dr.- Jain,

I revicued James today at our Out-Patient Clinic. He is some 3 weeks
after undergoing incision and drainage of a left ischiorectal abacess.
His abscess wes packed for approximately 2 weeks and the skin has now
healed quite nicely although he 13 now beginning to éomplain of quite
marked paein on defaecation and the feel of tenesmus. He is also over
the .past couple of months suffered quite marked welght loss. On
rectal examination he was acutely tender to the left sidé. & think
clinically this is a recurrent dgep peri-anal abscess possibily related
to-an underlying fistula. I Have arreanged to admit him for our next
operating list for 31.5.88 for examination under ameesthesia and
treatment as appropriate. Unfortunately James is trying to arrange

to start work with a security firm In that week and also his wife 15 . -
duetogivehirthtoababybut:[haveimpressed‘bohimﬂwneedto
come In and have this problem dealt with properly smd have given him

a letter to present to his futm:-e employer explaining the undarly:lng
clrcmstancea.

Yours Bj.maraly

IAIN HcGLINCHEY :
'SENIOR HOUSE OFFICER,



GREATERGLASGOWFEALTHBOARD

ADMISSION No.

—

SHORT STAY HABD HESTEHN INFIRMARY , GLASGOW

CONSULTANT IN CHARGE . - T ' MR C MACKAY | |
PATIENT JANES CASSIDY  AGE 25 yr8  HOSP. No. 620768
ADDRESS 5-Low Crescent, C;ydébénk ; DA%EOFBIHTH ' 10.7.62

ADMITTED  4.5,88 ‘D$CHARGED. 6.5.88

OIAGNOSIS 15t o A #OPERATION Tst
'5|AGNO&S 2nd: o ' . " OPERATION 2nd

' DIAGNOS]S‘: é;'c! : - - , ) OPERATION 3;'d‘

DIA.GNOélS 4En” d . OPERATION 4th

L)

CASE SUMMARY

IMCG/AL

16th May 1988

Dr. Jain
Clydebank Health Centre
- Kilbowie Road ; .
Clydebapk GB1 . '

Dear Dr. Jain- ST o o L

Jamea was admitted’ on the Iu:n May-lQBB with what he degcribed as
. painful haemorrhoids. He had undergone banding of haemorrhoids
Bome 10 weeks previoualy by ¥Mr, Quin and over the previousa two
weeks had slowly increasing rectal ° pain worse of defaecation,-
On examination there_ was definite Jleft perianal induration and
rectally a soft’ abecess in the right pararectal. space. He was
takeri ‘to  theatre where Yo percutaneoualy a ischiorectal abscess
was dx-ained. The cavity wa packed and he was allowed homeé the

'+ following day arrangementas. being- made for his d.reasinga to be changed
at home, He will be reviewed at our ‘clinic in four weeks time,

Yoursf B;T.;icerély _ : iag dgr 2’{ 52 - ) \

": c>¢b fﬂlﬁvﬂ + Qe dbfaz,cal}f? 4.4f<fﬁdufrua

;ﬁ;aggggngzngisrﬁa | QL Fers t"lﬂ fondls PR+ & l\\\..‘
Pl W o\m() a.Qm.M ’7’ dqsl'u-b\ :\.3:\.;
-9 AT 5 doi ELA-




o

5,5.88

- JAMES ‘CASSIDY Age 2§ ' . SO N

DIAGNOSIS " RIGHT ISCHIO RECTAL ABSCESS
' o

. OPERATION INCISION AND DRAINAGE

SURGEON . DR. MCGLINCHEY

ANAESTH . DR., JOHN BROWN

1

PROCEDURE: Under G.A. an incision was made over the right iacl}iorecta_l

' fossa where & chronic abecess cavity which had been diséharg:l.ng‘ over

the previous 10 wéeka wae encountered though there was only a small amount’

of pus present. No communication could be found with the rectum, "The
cavity was packed with Milton gauze a bad a T bandage put in place and
patient returned to the ward.

s
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ROQ/MBM

Dr. Jain,

Clydebank Health Centre,
Kilbowie Road,
CLYDEBANK ,

GBL

Dear Dr. Jain,

MR. R.0. QUIN'S CLINIC

James CASSIDY (10.7.62)
5 Low Cres.,
Dalmuir

SURGICAL
620768

30th March, 1988

1 saw this patient for review who does not appear to have derived any

benefit from banding of his haemorrhoids.

He was at that time noted to

have a small periszsnal.sinus and I have arranged his admission for E.U.A.

and sigmoidoscopy.

Yours sincerely,

RsO. QUIN
Consul tant Surgeon




S e D *:‘ T
’ ! ADMISSION No.,- s
GARTNAVEL GENERAL HOSPITAL GLASGOW G12 O¥YN >
GREATER GLASGOW HEALTH BOARD )
¥ CONSULTANT IN CHARCHR. R.0. QUIN - DAY '_TfiEATRE
PATIENT James CASSIDY, ' AGE25 ' © HOSP. No, |, 620768
. 5 Low Cres., \ . ‘ C
ADDRESS CLYDEBANK - ' 2 ‘DATE OF BIRTH 10.,7.62
ADMITTED . DISCHARGED |
DIAGNOSIS 15t HAEMORRHOIDS = . ‘ OPERATION 1st, BANDiNG. OF HAEMORRHOIDS
DIAGNOSIS 2nd OPERATION 2nd
" DIAGNOSIS “3rd . OPERAT!ON 3d
“ | plaGNOSIS a4t OPERATION 4th
' DSB/MBM L . . CASESUMMARY 8th Februery, 1988
- Dr. -Jaln, ¥ g
: Clydebank Health centre. S . )
.| Kilbowie Road, ‘ T
) CLYDEBANK Gal . : :
Dear 'Dr.‘ {Iain,w ! ‘
‘This man attended the Day Theatre at Gartnaval General Hospital on 8,2.88
for ‘banding of ha.s haemorrhoids. -
He will be reviewed at the Surgical Outpatient Clinic. in 6 weeks' time.
- “I" Yours sincerely, L L -
D.S. BYRNE- L GO B
: Surgical S-H¢Os ’ . : . o " . g i
3
. 1 .
+ ’{,
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DBR/LPR Mr. Quin Surgical
James Cassidy . 620768
5 Low Crascent, - '
Clydebank. 9.12.87

Pr. Jain,

Health Centre,

Kilbowie Road, .

Clydehank.

Dear Dr.-Jain,

Thank you for referring thi patient with bleeding haemorrhoids. I am
arranging for them to be banded a$ the surgical out-patient theatre.

,Yours sincerely,

B.B. Reid
Surgical Registrar

#it
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PARTICULARS OF PATIENT -

IN BLOCK.LETTERS. PLEASE

Hospltal »-\ T
| “use
“. Qnly Chmc Q ‘n_(‘o

o
v

Dateéi? t;%‘7
- . . REOUEST FQ OUT- Urgent Appointment

'IENT comsu ) ). : "o
Hospital ..o & AT LM R e R '. S ] 7 - Fioaﬂuired ‘YES/NO

Please arrange for thls panenl to attend the )
. - 7
‘Patiem'_)s Surname ... Maiden Surname .. ..........
First.Names o SmthMarrued/Wndowe#B-mer '
Address . 0., s ‘ Date of Birth-....... } 57 7/5’: ‘ .. ! .... v ‘
............ i B e B . S Patient’s Occupation ... g A T
Postal Code et “Tefey A e il
" Has the panem attended hospltal before YES/NO if "YES" pleage state ) Name, . Address and Te[ephone ‘Number .of
'Name of Hospltal ............... \' PP, ot it e e e e e TR . et MEDICAL.’D Tofrker ITICNER.
Year of Attendance .. ... .. P TP Hospital No ‘.."f..‘.' ....... e N ﬁf' . g8 M. 15'-‘3! o = N

4
"1 the patient’s .name and/or address has/have changed since’ then p[ease give detalls

8. A REABAN )
‘(;wdebank ‘Healh cm.u €

' Hime Cyj Hosp'talé;l@_?ég Car

. \ . *  Plgase use rubber'stamp
.
)
~ Diagnosis/provisional diggnosis: ... .. [ IR B D SRR FURT i et e
\. o ? . |
‘Present drug treatment and potential epecial hazards: ..7......... O JOE S TP e e e e e e e
o R M
. - ) )
X-ray_10 day ndle {women of: childbearing age). Date of firstday of LM.P. ... ....oiun, et
. ) - ! N ' L. - : . s
- - - - & -
. s ; . .
] § ' - ) - . P .
+ Relevant X:rays available from: . ........ ey PR Y ST No. (itkRown). .. ..., ovnsee s
“ ’ . * Signature ... .. T A " Vi of ' ...... PRCRRI
: - W -
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ROQ/ T4 . MR R.O0. QUIN . SURGICAL - N

James CASSIDY (10.7.62) 620768 29.10.
40 Sunnyside Drive .

- GLESGOoW
G15.

Dr Barr
6 Achamore Road
GLASGOW

G15.

Dear Dr Barr,

This patient has failed to attend on two occasions subsequent to a recent
afltendance at the A&E Department with a possible anal .fissure. No further
appointment has been sent. ’

-

Yours sincerely,

R.0. QUIN
CONSULTANT SURGEON.



ADMISSION No.

GREATER GLASGOW HEALTH BOARD (WESTERN DISTRICT)

» ~

Short Stay Ward WESTERN INFIRMARY o -
CONSULTANT IN CHARGE . Mr Qllin‘ '

PATIENT James Cassidy AGE 22 ) HOSP. No. 620768
ADDRESS 18 Ladyloan Place Glasgow  DATE OF BIRTH 10.7.62

ADMITTED 13,9,84 " DISCHARGED 13.‘:‘9.84'

DIAGNOSIS 1st .Hp'ad- infury ‘ OPERAT/ON 1st L

DIAGNOSIS 2nd OPERATICN 2nd

DIAGNOSIS 3rd L OPERATION 3rd.

cﬁAGNO&S 4th . | OPERATION 4t

AF/IR

CASE _SUNIMARY
3 October 1984 )

Dr Barr : i ’ )
6 Achamore Road

GLASGOW

G15 8QS

Dear Dr Barr

The above patient was admitted to the Short Stay Ward under the care of Mr Quin
on 13.9.84, .On this occasion, he had apparently been drinking quite heaviy and
been involved in'a fight. He had a small laceration to- the back of his scalp
vhich was sutured in the A & E Department and he was admitted overnight for neuro-
logical observations.

A skull X-ray taken at the time was normal, The following day, he was- well
enough to be discharged and we do not intend.to further review him,

i

Yours sincerely ' ¥

Alasdair Fern .
Surgical Registrar. : ,




. ' co ADMISSION No.

GREATER GLASGOW HEALTH BOARD (WESTERN DISTRICT)

Short Stay Ward, Western Infirmary, Glasgow

"CONSULTANT IN CHARGE Dr J. Allan

" PATIENT Jemes Cassidy AGE | Hose, o, 620768
ipibress 22 Ledyloan Place ' DATE OF BIRTH 107462
ADMITTED 8412.81 DJSCHARQE‘D 8.12.8*; '
DIAGNOSIS 1st Overdose of Aiivan OPERATION st ‘ -
DIAGNOSIS 2nd 7 - " QPERATION 2nd
DIAGNOSIS 3rd : , o OPERATION 3rd
DIAGNOSIS dih B B . OPERATION dth

! 8th Jamuary 1982 CASE SUMMARY

: Dr‘Bmfr

- 6 Achamore Road
Glasgow

Dear Dr Barr,

This 19 year old men was admitted to the Western Infirmary on 18th December
having tsken an overdose of 85 Ativan tablets. On arrival at the hospital he
was drowsy but examination showed no other adverse effects. Gastrie lavage
was performed and he was admitted to the Short Stay ward for observation. The
following morning he was found to have made a full recovery and was then

’ reviewed by the psychiatrist whowill be contacting you in due course.

There has been no appointment made for further medical follow-up.

Yours sincerely,

Barday M. Goudie
‘ " Medieal Registrar




GARTNAVEL ROYAL "HOSPITAL PSYCHIATRIC SERVICES

1 GARTI\:lAVEL ROYAL HOSP.I_TAL, 4 GARTNAVEL GENERAL HOéPITAL,

: ) . 1055 Great Western Road, Glasgow, 1053 Great Western Road, Glasgow,
Consultants Honorary Consuftants G12 OXH, Telephone 041-334 6241, G12.0¥YN. Telephone 041-334 8122,
£ M A Bond ' : :
. D) Cheyne ot N?‘-er‘:;gton 2 LANSDOWNE CLINIC, 5 PSYCHIATRIC OUT-PATIENT CLINIC,
o anagan Br M E Shank . 3 Whittingehamé Gardens, Glasgow, Hartfield Clinic,
Dr S M Grant r anks " G12 0AA, Telephone 041-334 1734, Latta Street, Dumbarton G&2 2DD.
Or P W Kershaw Prof G € Timbury 6241 Ext. 259, : Telephone Dumbarton 61434
Dr W E S Kiernan T '
Dr J B Murphy 3 PSYCHIATRIC DAY HOSPITAL,, 6 PSYCHIATRIC OUT-PATIENT CLINIC,
Drw G McGhee - 2 Whittingehame Gardens, Glasgow, - Clydebank Health Centre,
Dr J A G Watt ) G12 0AA, Telephone 041-334 6241 Kilbowie Road, Clydebank,
. Ext. 232, Telephone 041-952 2080,
Please reply to Address No, 4 Date ‘8th December 1981
A11/MC CONFIDENT IAL:
Consultant in Charge . Copy: Dr. Derek Ball
Short Stay Ward Consultant, Woodilee Hospital
Western Infirmary .
! G11 6NT . " Dr. Barr

6 Achsmore R4, Gl5
Dear Doctor, '

Jemes CASSIDY - d o b '10.7.62

22 Ladyloan Averme, Glasgow G15
I saw this young man in the Short Stay Ward of Western Infirmary, Glasgow on
8th December 1981. He had been admitted there the previous evening following a
self-administered overdose of about 25 tablets of Lorazepam following two cans
of beer. . .

He took the overdose in his bedroom while his family were sitting downstairs.

The tablets he employed were prescribed for him for complaints of “nerves." He
claims the precipitant for this had been his meeting with his ex-fiancee earlier
that day and her refusal tc consider recoriciliation. .They had been engaged to be
merried in September; however, in July they had split up because "she went off
with my friend." Other events which had also made him "fed-up with everything"
were his appearance in court last week when men accused of assauliing him were
found not guilty (he feels "let down" by this“)and the debt which he has to pay
offy this was money he had borrowed, about £600, to pay for the wedding and

he is repaying it at the rate of £15 per-week. ‘

This man lives with his parents in Drumchapel. His father is aged 48 and his
mother 47 years respectively. His father is unemployed snd his mother works as an
guxiliery nurse in Canniesburn Hospital. As far as the patient is aware his .
parents are healthy and on good terms. James comes from z sibship of five -

three mgle and two female, whose ages range from 25 years to 17 years; all live
in the parental home with the exception of the eldest male who lives nearby.

The younger sister is mentally handicapped and attends Lennox Castle Hospital.
Patient claims there is no friction in the family ard they all get on "just magic."

This men's delivery and infancy were unreﬁarkable. From the age of three until
ten he was noted to frequently bang his head. In 1976 he was referred to

"Dr. Cheyne, Consultant.Psychiatrist, by the Child Guidance Teacher of his school

for/



James Cassidy : )

investigation of alopecia and school failure. It was felt at that time
that the alopécia was due possibly to self-mutllatlon and that he was

an anxious boy with & poor self-image; unfortunately, he did not

. attend fellow—up. His only other contact with the psychlatrlc Services
wag one month ago when he saw Dr. Derek Ball, Comsultant Psychiatrist,
‘Woodilee Hospital, at the request of his general practitioner. As far
a8 I am aware he has failed to keep follow-up app01ntments Wlth Dr. Ball.

Following leaving school at the age of 15 with'no qua11flcatlons he has
had a variety of 'casual jobs although he has mainly been in constant
employment at present he works as a part-time bingo caller. Three
months ago he failed to obtain a post'as a trainee manager and three
years ago he went to Eire for a few months to "try and set up there.”

At present he earns £35 per week. His social life consists of weekend
pub drinking {ebout 6 plnts) He does not at present have a girlfriend.
He smokes about 20 cigarettes a day; he has no history of drug abuse.
He p0531b1y becomes belligerent when drunk as he has been involved in
. frequent fights" though he usually clalms the othér party is the
instigator. -

" His mental State examination was as follows., He was a sullen young
men, somewhat unkempt, in hospltal nightclothes, It was easy to
establ;sh a rapport and his behavidur was always appropriate, There
was no formal thought disorder and he described no abnormal beliefs
or experiences. His speech was rational and coherent, of normal tempo
but with a limited vocabulary. He did not appear depressed and
claimed no change in his sleeping, appetite, "weight, bowel habitb or
concentration. His affect was responsive and appropriate. He denied
a suicidal ideology, claiming that he'd "g t it out of my systen"
‘and that he felt a bit "stupid" over the .sequence of events. There
"Was -no cloudlng of consciousness and he gppeared of low average
intelligence.

! [

" I feel this. young man has .a character dlsorder and it was against
this backcloth that this impulsive action occurred. He would
probably. benefit from out—patlent supportive follow-up and since
he has seen Dr, Ball in the recent past I contacted him, and he has
kindly agreed to see James again.

Yours sincerely,

Alan Hughes o . ’ .
Registrar in Psychiatry ’ . .
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Mry, R. O. Quin’s Surgxogl_clinio
s James CASSIDY . g |
' 22 Tadyloan Place, - 620768
_— . i Glasgow. CT - - “ '
ROG/SD, . G15 Lo s 224677
Dy; W, Py Bérr; _ , Lo o
6 Achemore Road, ’ : P . . . o
~@lasgows - . .7 S . o
@61 S S S

. Dear Dr. Barr,

I 'saw this patient for ‘réview following his reeent appendioitiS'
and appendicectomy. -

.\

His wound has soundly healad and I have dlscharged him,

&

Youra sincerely,

{
,:l x "
"R, 0. Quin, M;Di F.R.C, s., e
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| ADMISSION No.

R«:C. MacDonald,

Surgical Registrar.

GARTNAVEL GENERAL HOSPIT: Telephone : 3’% __
L _mrgn-rrur “‘jn}.RT:E:?I'- . — T = i ‘E
" PATIENT _ , f"GE HOSP. No.

: Jemes CASSIDY. 10.7.62 . . 620768 A

ADDRESS . _ S
22 ladyloan Avenue, GLASGOW. i
ADMITTED . o . " DISCHARGED
_ 25,.5.77 b . 31.5.T7 T
DIAGNOSIS ' . OPERATION . " v _
fppendivities —— Appendicectomy(W. 1.0,/
) . CASE SUMMARY - L
_ :;

RCHacD/KH, 14.6:77 i

Dro BQI‘"’" .

6 Lchamore Road, ‘

GLASGUY . CoL ' n

Dear Dr. Barr, 7 ' i :

Your patient was admitied as an emergency with a clinical--diagnosis of
acute. appendicitis. This was confirmed at operation when an. acutely inflamed
appendix was removed. : . ' : ;
4
) He made e good recavery #rom this operation and was discharged home on i
51 5.7'?, He will be reviewed again in the Cut-Patient Clinic. :
YOurs sincerely, ) o K )

»

R N L T ah ST e




24,5071

i

James Cassidy

-~

Diagnogis acute appendicitis
Operation ' appendicectomy

. Surgeon . . Dr. Caullay

" Anaesthetdist Dr. Gillies
PROCEDURE

Under G.A. the abdomen was opened through a right grid iron incision. On
opening the peritoneum a small amount of free fluld was encountered. The
cascum and the appendix were delivered into the wound and the appendix was
found to be grossly inflamed and’ puckered in appearance but not yet perforated.
The appendix was therefore removed in the usual fashion and the stump buried

in the caecum using 2 purse string suture. The small bowel was inspected and
found to be grossly normal with no evidence of a Meckells diverticulum.
Haemostasis was then checked and found to be adequate and the abdomen was then
closed in layers using a continuous catgut.suture to peritoneum, interrupted
catgut sutures to muscle layer and interrupted black silk to skin. An air-strip

dressing was applied and the appendix was sent to pathology and the patient was
returned to the ward.



DEPARTHENT OF IERMATOLOGY

RC/DL/620888 - . 19%h.June, 1975

Dear Dr. Ratani,

'James Cassidy, 22 Ladyloan Ave., Glasgow, "G165.

I saw this boy at the clinic today. He has an area of alopecia areata and there
is a femily history of this. I have explained to Mrs. Cassidy that this is a
condition which tends to come and go and beyond simple treatment with Betnovate
Scalp Lotion, I feel there is nothing at the present time which we can offer him.

I would be pleased to see him again if things deteriorate..

Yours sincerely,

Rebecca Cochran, .
Lecturer in Dermatology.
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CASSINY, James 37y 14

75 BENEOW RD.,, CLYDEBANK, 81 _spp

%R 0135300
620768
M, ALTCHISON

X-RAY W.LG.

GOPUR

RADIOLOGY v

Copy Reportg Provided

on 08 Dezo 1999

/
Us TESTES
Both testes zng epididymi are normal. . .

There are gmalirbilateral
thean on the riaht,

Ql/12 /099 - yg TESTES

varicoceles,

“DR G BAXTER /Mty
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WESTERN INFIRMARY, GLASGOW,

ot

" DEPT.

. G11 6NT

DAVIS

James .

HROTES-
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cASsSiDAaY

WIG

LOP G4

e

17/ ORS P

CHEST-

Fy

‘0093650 .




90/620760

Small powel enema. >ta in the distal small .
powel 1S degraded by fluid,residue, All‘owing" ‘ W, .
i no gefinite abnormality was. 8een i :

;- ~juding the erminal jieum, . :

:YB/‘!"M .

T UNIT No-

James cassidy - .
My MacKay .
90/,62'0760. ) )
oaE -

orPD




éAnTNAVELGENERAL HOSPITAL' .. RADIOLOGICAL .-

" DEPT.

RV/uy © 21.11.8g 89/620760

Barium meg1. This revealed ne abnormality in the
oesophagus, stomach or duodenum.

. Bariupm follow through, This revealed no abnormalit&
in the Jejunun, ) C

B

R Vallance
. . T UNIT No. * : ‘ ] X-RAY Na, 1- ——
James CasSidyr; _
Mr € Mackas
OPD - 89/620760
- REGION EXAMINED .DATE - INTIALLEG

AS SEEN

barium meal ang follow through 20.11.89

a



GARTNAVEL GENERAL HOSPITAL ' RADIOLOGICAL

DEPT. -
RV/CM : 12.8.89 89/620760
Chest - Theé heart is not enlérged in transverse

diameter. Relatively minor fibrotic changes

are showr in the right upper zone in keeping
with previous tuberculour infection. No evidence
of any active -lung pathology. -

- R Vallance . v 'gl
:(p‘ , . N
UNIT No. X-RAY No.
James Cassigly
© Mr McKay
Y 4B t 89/620760
i REGION EXAMINED . DATE N INITIALLED '

. 3 AS SEEN
Chest . . 11.8.89



- GARTNAVEL GENERAL HOSPITAL

RAD]

OLOGICcAL
. DEPT,
i
DN/wym 14.10.88 88/620760
‘l
Barium Snemg, Bariup floweg freely down
the caecum with ng €vidence of 1nﬂamma-tory
bowe1 diseage Seen. - 1p Particuign the ]
- Tectum ang Slgmoig appeared normaj with' -
no fistulug tracks Seen, o
D neilson/g Vallance
A
= - UNIT Ng, X-RAY No, T,
Jamesg Cqssidy ‘ .
M~ MacKay g
0PD 88/ 620760
~ REGION %rmn. DATE u:smsAELé.'ﬁn ‘
Bariyp enemg 11 I

.10.88
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WESTERN INFIBMARY GLASGOW S RADIOLOGICAL
S G11 6NT DEPT.
ATA/_AMCG 13.9.86  22u35/8k
SKULL:- No- fracture. . o
* LEFT HAND: There is no fracture. There i -evidence
of a small forelgn body possa.bly a splcule of glass
in the thenar emlnence.
; [ : ' . I
. A.T. AYLMER . . S : A |
N ] ‘. . I
. , S, i |
UMT Now . X-RAY No..
JAMES CASSIDY _ K -
‘DR. I. TAGGART  8.8.W. 0 22he5/8L
B i REGION ‘EXAM'INE‘D. ' ‘ ‘ _. bm'sn lVNA‘;IJSAé.é-.:D
SKULL AND LEFT HAND , 1%.9.84
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NORTH GLASGOW UNIVERSITY HOSPITALS NHS TRUST

DEPARTMENT OF HAEMATOLOGY .

HWEC
ABC

Hb

el
My
FICH

PlEs
Newls
L ymptis
Nones
Fos
ESR
GFST
Relles

Cumulative FBL's
1g.04. 01
£.58
4,249
12.5
g.902
94,8
31.8

S48
1.5y
1
p.11

FULL BLOCD COUNT

SURNAME FORENAME _ —
| SpeumT OR. CHAUDHARY CASSIDY JRHES - |
o AME Gartnavel 68 Urology SEX DOBAGE HOSPITAL T [LABGRATORYNo. |
& ADDRESS * M 8. OF, &2 L2068 Hy 20418, 0570, X
REPORT

L OP-I1. 00 )
( 4.50-8,50 )}
( 13.0-18.0 )
L ¢ 0.900-0.540 )
{ 8o.o0-100.8 ) |
¢ 27.0-32.0 )
¢ iso-qt0 )
§ 2.00-7.50 )
¢ 1.50-4.00 )
;{0.20-0.80 )
{ 0.09-0.40 )
{ 2 }

DATE OF REPORT TIME
is. 04,01 T3 4d
RUN ,
i81 RiiR
DATE OF SAMPLE TIME
8,04, 07 Id: 38



INSTRUCTIONS FOR FILING BIOCHEMISTRY REPORTS

Ensure that the patient's case notes contain both “Biochemistry A” and “Biochemistry B*
mounting sheets and that the mounting surfaces of the two sheets are facing each
other. '

. “BICCHEMISTRY A” REPORTS .

1. Mount these reparts cn the reverse side of this sheet, from left to right, starting from
‘number 1.
2. To achieve the desired cumulative effect, mount each report carefu!ly Wlthln the
boundaries of the blue lines and align its right edge accurately on the line at the
corresponding arrow-head peint.

3. Any additonat “ Biochemistry A” mounting sheet should be inserted in the case

notes such that its mounting surface faces that of “Biochemistry-B” sheet in current
use.

‘:BIOCHEMISTRY B” REPORTS

" Use “Biochemistry B” mounting sheet for flllng these reports. Mount these reports
from below upwards, starting from number 1. : ;

2.  Ensure that the mounting surface of “Blochemlstry B” sheet faces that of
“Biochemistry A” sheet which is in current use. .

ey

MINERAL METABOLISM/NUTRITIONAL SCREENS .
File these screens between this sheet and the preceedi_ng mounting sheet.

. CALCULATED RESULTS

The symbol T appears in the result boxes of some computed parameters and
indicates that any such result is not an actual measurement of an analyte.
These parameters, and the basis on which they are calculated are:

_ Anion gap = (Sodium + Potassium) - (Chloride + Bicarbonate)

roy ( Osmolality = (1.86 x Sodium) + urea + glucose +.9. :

o Calcium adjusted for albumin =[(44 - A!bumln) X 0 02] + Calcmm ‘ 3
Globulins = Total protein - Aloumin 4 R A

PR
PR

g | KEYS TQ COMMENT CODES

g' Comment codes may appear beside a test result, replace it, or appear in the blank '

; space at the bottom of the repart. These codes and their keys are:

g Comment Comment Comment

5 Code Key Code - _Key “ Code Key -

g A Ana[ﬁ;{rms unsatisfactory - INS  [nsufficient specimen R  Regrst analysis not

@ . Insufficient specimen to repeat performed

% B Broken in centrifuge - L Lipaemic specimen- vV Very old specimen

3 * : T Lipaemic specimen k gecelve?tth)e following
2 i ‘ : . ultracentrifuged prior to assay - ~gay or arier,

2 D Di;yblﬂt receiptdofvspemmen M. Missing date and/or time W Wrong specimen

@ (-éh but same day) .. of specimen withdrawal . container

g G Grossly haemolysed specimen N~ Ng specimen received ND_ Noi detected _

g H  Haemolysed specimen P Pending . NSR Not significantly raised
¥ i .
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BIOCHEMISTRY REPORT

CASSIDY JAMES

WGT & A/B-URCL

WGTez20768
CHAUDHARY
701154T Reported:
18/04/01

11:46 Authorised

10/07/1962,

1a/04/2001
13:07
By: Auto

RESULTS

JCONSTITUENT

#* Reference ranges for these assays have significant

i

143

age and sex dependence.

Scdium
136-144 mmol/l
Potassium

'3.5-5.1 mmol/I

Chloride

97-108 mmal/l

Total CO:

22-32 mmol/l ™
Urea

25-75mmol/l
Creatinine '

60-110 uriolfl. % -

Serum Osmolality
275-285 mmol/kg -
Urine Osmolality
mmol/kg

Calcium

2.20-2.65 mmol/i
*Corrected" Calcium
2.16-2.53 mmol/l
Phosphate
0.8-1.45 mmol/l
Total Protein

60-77 g/l

Albumin’

36-50 g/l

Bilirubin

3-18 pmol/l:

Alkaline Phosphatase
70-260 UYI"° £
Gamfna GT.

\5—50 U/l
i AST

10-35 U/I

ALT )
10-50 U/

Total CK
10-171 U/I1
CK-MB

Ratio

Glucose
2.80-6.0 mmol/|
Urate
0.10-0.42 mmol/l
Amylase i
0-100 U /1

Further information may be obtained from the

D

)

uty Biochemist (211 - 3355/3341)
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25 mizs Flow Rate=;" 0 € Results of “WFLOWMETRY. - "7 7 Date . A1.6.67
L ) Ty T ’ N Patient no.- S -*‘{\ :
' ' . , ’ Name RTINS 'C"%Smu\[ _
___________________________________ Voiding Time Ti00 13 g ~ Date of birth : - 7
_Flow Time T 13 = . Sex : '
Time to max Flow  TGmax 5 8 Investigator , v
: : : o o : " Max Flow Rate - Qmax” 12.6 ml/s Comments : 217y mm
Average Flow Rate Gave 7.2 ml/s
: : : : ’ Yoided Volume ¥comp 94 ml
20 ¢ 30 s o - . Chart na. : 1



'Pattents Name . Hospital Number
AN APFOINTMENT HAS BEEN MADE FOR YOU TO ATTEND FROF/MR/DR ... . ﬂﬁ . L/ . .
T TR 00 T nem oy oy
620768 ’ S
YO CASSIDY JAMES
75 Benbow Road M.
S CLYDEBANK-- - 10/07/62 - - - .
7 gsldpe 40606/ A R ;z::’
.P..Prac.
' “ o OINTMENT
- ‘ bul.
Day)  Date) (Time) g
1 i sl “pm | | YES/NO”
2 pm YES/NO
N am
3 ,-‘ pm | . YES/NO -
d — :
4 pm YES/NO
5 . pm - YES/NO-
, — et
6 pm . YES/NO
R am )
7 pm YES/NO
am
8 pm YES/NO
' am
9 pm | YES/NO
— .
10 . pm YES/MNO




Ymportant - Please Read

. lease let the hospital know as 00n as possible
nu are unable to attend anappointment - .
“er patient may benefit from your appointment

Is

Vhen contacting the hospital, please quote
hospital number. .

A1 patients are seen in order of appointment,
lease keep to the appointment time you have
.given. . -

" OUT-PATIENT APPOINTMENT CARD

"ease inform the hospital of any change of
2 or address.

RAL HOSPITAL .- . .
STERN ROAD
oW
N -
TEL: 0141 211 3600
DIRECT LINE: 0141-211 3038/3039

MR -JAMES CASSIDY
75 Benbow Road
CLYDEBANK

G81 4DP -

* PLEASE BRING THIS.CARD WITH YOU WHEN YOU ATTEND*




| T ~ .UROLOGYV, TINGLISTGARD -l
g 7 = o - v
“Name (IR ||u||m| . e Gonaliant gy
addres 620768 R recomyemmmeed
. . CASSIDY. JAMES . . - ¢{ GPName
75 Benbow Road S M ; N
8%¥DE N 10/07/62 GP Address . -
Postcc G.B.Pr 40600 ; »
Telephone No."- : l s e : - Practice Code: A
Diagnosis ) PR 'ﬁ” Pafient . |
5 .« [ Day Case ¢
LT LL/‘ - . or Assessment

Operahon/Fieason for Admission

C‘/S)_DDCC)P*/ :t we-

"Pre- admlsswn medical reqU|red'7 ’ yes /- no ’ Date  completed:

OCP/other DVT risk- fact?r’? - yes / no. spemfy

|- Special Instuctions:
PO

Date on Wamng List: q /.6 / CC) ' Admlssmn normal/ earlylurgent/ L14




WEST GLASGOW HOSP[™*1 = HMV RSITY NHS TRUST
|0 oy i nm ey i Illi

Own Clalhesi0.C,
Hospital Clothes!

_ e 6207 8
WEIGHT ‘ CA
| '75§SIDY
1 o "~ CLYD o
“-Date | Kgm. | &t |Lbs, THC. 881% EB%NK 10/07/6>

| TEL No.

N IS : T TpamiEnTs
— : : : OCCUPATION
NEXT OF KiM

- : o ADDRESS

_'ﬁ. . T - 7] TeLvo.

D ' : I FAMILY
‘ — ! pocTor

ADCEESS

TEL k2.

'CHANGE OF
FAMILY DOCTEs

~ X1}
FRIil

T L .{AHYOrAHENDAhCES(O 'T-PATIZNTS AND IN- PATIENTS)

DATE | HossiTa LlcﬂSECI AC-I . mAGNOES S _OFZAATION
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WEST GLASGOW HOSPITALS

IN PAT.

NAME

J’RMES CASSiDY

HOSPITAL _, : FORM
No. . :

AGE A
_'H‘ISTORY
| v/ DEPT. ) '
SURG, WARD
‘,‘gﬁ‘- Ela,eku_( cxdvu(]fq'qi:vn o "oua'\-o‘fi(’nbu JA ut,ukt/&.@vféb@. y

P\Qb\uw\ TN M,u.m% & uvw@mm ) wmuwua
Souu. WokUAng . wam Sm\_wL ciu&umoa .

No {ae ot ethude
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MM - Tueahed %v CatoMan Quceonrps ¥ © Y AUNO .
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Vaa BTGPV NN
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' cbonogtiima . -—vawvuuuwvwd
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EUR - 1HAD.
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_ {Use other side first) -
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WES‘I‘ GLASGOW HOQSPITALS.

{ - - ¢
' NAME 3 ’ :
| YR R VR _ .
' - , : .- OUT PATIENT
. 620768 - . ‘ .
. 0 CASSIDY .- JAMES HISTORY"
pHYs: 75 Benbow Road’ M : .
SURG. T, YDEBANK 10707762 — o
G81 4DP . —_—
_ .G.P.Prac. 40600 .
DATE ;
R
{
N
\
:
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620768 . .
CASSIDY : JAMES
75 Benbow Roa M

CLYDEBANK 10/07/62°
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CHRTIN BTN SO0 (O O i)
. 620768 S o " OUT PATIENT . -~
CASSIDY JAMES .
75 Benbow Road - M o ‘ HGTORY
_CLYDEBANK -~ 10/07/62 - -
' G81 4DP -

G.P.Prac. .40600

0061588MI

DATE
.C{(ﬂ(lIDA 5 (C.AL,-(FEQSL-_LAQ . . . - B . |
Oonsion  F Slrieccal ciqet (Ei> (= hj(?‘%glég_
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WEST GLASGOW HOSPITALS UNIVERSITY NHS TRUST

620768 ~ T ' QuUT .
CASSIDY _ JAMES : . OUT.PATIENT
75 Benbow Road. > - HISTORY

| CLYDEBANK . 10/07/62 S
G81 4DP , I v
G.P.Prac., 40600 oo

DATE
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- -GREATER GLASGOW HEALTH BOARD UNIT WEST 1
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WEST GLASGOW HOSPITALS UNIVERSITY NHS TRUST

WEIGHT

[N

--620768

| Date

Kgm. -

St.

Lbs.

*- Own Clothes/O.C.
Hospital Clothes/
HC -

CASSIDY
75 Benbow Road

. CLLYDEBANK

" JAMES -
M

10/07/62

’;G81 ADP

B _Prac. 40366

TEL. NO. L

PATIENT'S

OCCUPATION g7 s ¢ urs5s
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' NEXT OF KIN
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-
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TEL. NO.

'FAMILY

_DOCTOR .
. L pr i A A

ADDRESS . Crl. o

" TELNO.

CHANGE OF
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TEL NO.

" PRIMARY .
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NURSING NOTES
TRIAGE DATE: - CTIME:
CHIEF GOMPLAINT: RELEVANT HISTORY: " PHYSICAL SIGNS:
7
VITAL SIGNS: . .. - TREATMENT AT TRIAGE: DISPOSITION: | -
- - = A e e = A . - T T H '“ e o . . . ' . - N
HR: 1. RESUSCITATION:
BP: “2. - MEDICAL/SURGICAL:
RR: 3. TRAUMA:
: GCS: ) T4 OTHER (SPEGIFY);
. TEMP; i e .0 ‘ ‘
_ TRIAGE NURSE - oivvsiorseeny. SIGN
Vo : : cereeeer e ees PAINT

- _&_..fher Reports to be filed on this side (it the ;Satie_n‘t is not being admitted)



.WEST ‘GLASGOW HOSPITALS UNIVERSITY NHS TRUST

* TREATMENT CARD

pEIANK

ACCID_ENT/EMEHGENC_Y FORM ¢
. - T
foT
4 /l r.l' ! N \ .
N g . - - - [ J— i - - -.L,V\,LIJ. AR ’
Foroname . . ” | Age Date of. Bll'ﬂ'l -Arr Date ‘Time | AE Number
’ -”'|,q|.1_[:'-: Zoge Y 6y ;‘;‘5‘,,- 'a'[., v,f}g‘!.",r,-.h-‘l [ S Y S RS
T 7sex T ’ F{eltglon' AT s ‘Date of;lnc =7 Time
Harhal. Ronrl - EL. 1 ; ot L - - -
Marital Status L Occupatlon/School _Type of Inc Mode of Arrival -

= IRl T B EARE R LN B Ii‘il.#‘}' Treg b IR TASTE
L Tel MM ; N O s i I
- Address{ 1 ‘35” . .".:' TS i Referred by, B}
A M AN T H BOAD - N
; . — Y : — — :
CTOPAIRIL LA - -Complaint

Nema: Fen e .
- - Address . . ... - o

10rh o 7R Rerrbioos Rada - i
-Faat, T e ' .
N . F N B - - 5

NN 1 VLR EANE ’

ol No. . . b b :
Ol A - ,
. HOAD TRAFFIC ACCIDENT PLAGE DETAILS ,
% ' - 5

HOME ACCIDENT PROBABLE CAUSE -

TO BE COMPLEI'ED BY MEDICAL OFFICER AFTER SEEING PATIENT LT otis gt -

Dear Doctor. ) ’ . .

N Par j 0 1Y b R IR S R A

The above-named- Pat:ent attended-Accident & E{hergency Department today. .

) / ) .

Diagnosis 1 f’H.n‘ f l i \\ \’ ‘EW LI ' AN B WL TR A
s : P ‘\ M \‘. . ) Pojsr F ORI ”i- ‘ -

X-Ray fim/ECG shows _i ) ll"‘(\p CLMASA Ledr Fras g oelie s :

Treatment given

E o - - . -
. )
3 T 1 R 1
, .

Drugs days supply of 2 has been given,
"Tetanus ProphylaXis has/has not been administered. TT Covirse TT Booster HATI {Pleags Tick)
~ Would you please arrange

ISCHARGE CODES; Please Gircle
Admission 3. Refer to GP. - 5. Died- 7. - Irragular Dlscharpo

Tz Disch'arge

4 Transfer o other hospiﬁi {see below)

6. Refer to OP. Clinic (see below) ~ 8,

DOA.

" Ward' No. {if admitted) S (’J

Transfer to Hospital

Consultant (if admitted)

&

i

- Mudical Officers Name (1n Block Letters! : :
ey S

Follow up | Not arranged Arranged To: be arranged._ o
Clinié . .o . . ) . Olhers Spoclly
né?éfred o AE Hand . Fracture Ortho Medical Surgical Skin | ENT Qyn. -
tor
Signature’ of Medical Oflicer ) ,,-f'": P

. o T
L] {&A R i i é i ;o) o - -
N [30 \\ eg S,HO /J|..;0: ' (%Im Assist (plea'se cm.'tle) _&/—']A:‘NJ‘, - _ m_)
% . = P N B i R 7 i o
: f . C



TO BE FiEEDORDED ON ARRIVAL

.‘.”'& EMy
au' T P R gp PRt
j ONCE ONLY PRESCRIFTIONS (INCLUDING TETANUS PROPHYLAXIS)
DATE GIVER- DRUG (BLOCK CAPIALS) DCSE METHOD OF TIME OF SIGNATURE | GIVENBY
. ) ADMINISTRATION ADMINISTRATION CL
. ’ . " - 2 . - . = [ . RSN - . R
CONSULTANT _-_ M : . REG/SHO —— - JHO
SEEN BY AT (TIME) o
. : . KEY TO.CLINICAL NOTES
‘ : : 1 - HISTORY OF
CLINICAL NOTES 2_ ON EXAMINATION
i ’ 3 - X-RAY FINDINGS
R :4.-TREATMENT GIVEN . ..
T DATE . | 5-DISPOSAL
i 6-—-NAME OF MEDICAL OFFICER
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WEST GLASGOW HOSPITALS UNIVERSITY NHS TRUST

HOSPITAL
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WEST GLASGOW HOSPITALS UNIVERSITY NHS TRUST -

NAME B HOSPITAL B
JAMES CASSIDY Na. .
. .SHORT STAY . L A
. o - AGE - ORTHOPAEDIC DEPT NOTES
PHYS! - DEPT.
SURG. WARD.
DATE |- PROFESSOR- HAMBLEN'S WARD‘ ROUND -~ 25, 06 96 . S | cons. -

This man lacerated his ' left arm with a plece of metal WaS.'
explored in theatre last night,
“lavaged and sutured and should be followed by his General

no great damage. Wound was

Practltloner for removal of sutures.

AC/VK .




Patient Profile | L

Ward: 67‘\/6 Date: 131 ¢[o Time. Hlevan  (24br clock) -
- Please print clearly in BLOCK CAPITALS o

-II\-I[;Ir?;e: Bz GIae ) Consultant: VM/ Lhy _ "
|Preferred namer  Saees . T | L Named Nurse @: :—E{_,,::, R
Address: . IS Benhnoay & | - - —

;'Q;,@gmg\: - ”Admittmg Nurse: mk-wﬁ
Post Code:_ G\ '—\-‘B? Named Nurse ®:' :
I IR\ Helatlves seen by DoctorA L ] ‘
’|poB: o ﬁ Gz . Age 3% [ e
Hosp. No: 2'10'3'6’3 REASON FOR-ADMISSIO| ;
Occupation: Qfm wolker

-|Religion: ~ _&€fc
s.0.8.] ' date DD/DD/DD

/|Interpreter requ1red - Ll :
(specify: - : - ) Patient’s perceptlon of |Ilness o
Livesalgne . O |¥e ohasonwes oY Yve OD

lo .

1 NOK/Frlend/Contact AW \cia Cﬂ.ﬁ&\&y
Address: IAQ/IA

BDay:_ /A

BN Tje | — |Operation/Treatment:_
Relationship:_ /\‘? : R A -
12 NOK/Frlend/Contact - .

Address: /

- &"Day = o*(‘/ | |Relevant PMH:_
& Night:_"

. |Diagnosis:

1 Relationship:
NOK informed of adaission =
NOK informed by: Y& hanr | :
GP: - &’ Haoooue
Address: = Clye

femperature e e

. & Pulse . . ____bpm. |

; ‘BP ) . : /.

B Cr Resp ' :

Wlth patient L] Pain Score . ,

Stored & receipt given (] [~ Urinalysis. '

_ |No medication required IE/ |Waterlow.Score - T .
{Taken home 1] Height = , o 7 A
details: Welght “ . : //_S.{-' ' . _kg__

ER Body Mass Index o o
= - Blood sugar(if appropriate) . ols |
: C|oth|ng Ilsted | ] Ailergiesg YW»S No[ ]

Valuables listed ' [ details: 7 . ’

Valuables in ward T | C s .
|Valuables in hospital safe L]

DBEB?GS/MI



an M B MR T R - Wt

DISCHARGE PLANNING

Informed:

ward’ L] L] O
patient OUJ Ll O
relatives - 1. L] ]

- Date patient boarded:

1st: . DD/DD/DD B -
Jend:. VIV - o T
E;3rd E]D/DD/HD _ | o

'Transfer desnnaﬁon

Planned transfer date: . | L o ' o
ooy - - i p e SN
Medical consent © - " ' o ’ ‘ : . -
Arranged with receiving area :
-Patient informed S _ : - . : L -
| NOK/Contact informed ' C '
Transport: stretcher
" " 2hand seat
* chair

[

O,

Escort

| C~==notes -

| X 8

Nursing notes & Drug Form

Propeny/valuables listed

Catering

Dietitian

Physiotherapy

Qccupational Therapist" ,

Speech and Language Ther. rapist |-
Discharge’

+| Planned discharge date .

Zloieldid,] | LN Kors
Medigal con%nt [J— . ‘ ] . / S ’[/ 91V ik ‘
Date discussed With_patlent: ) ‘ C?——- :
(2l oVb eV L] I M/ _

Date discussed with NOK/Contact:, o .
A v N N IS — ~
Transport: own’ y _ ' . NI arvangee, | \ :
N ambulance: " [] {@Q '%lqikﬂ _ ’ : % " 1 -
aAmoulance ordered on: - - . .

EEREn

O]

»  type:
» orderno.: . _ s ‘
District nurse [ | /Liaison nurse O /e . /
Home help: NN/ . ' __ . 7
Social work dept. [ A : ) -/
Discharge prescription_ LA, - /
Discharae dressings . LAY /A /
Patient information — L . - . /
Valuables/Cashier A o ’ e

| Physiotherapy AL A - /
Speech and Language Therapist[_1 | / /

PO L WE . sopems S

= g d ~

[ Other: - 1 _
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P
H
5
b
9
“«
'
4
i
P
L]

|Lives with family

.|Nursing home _ w

" |{cancelled.

Stairs:Internal [ ]

Ward: G

16

Dat,é:,l'g }(./,( 0 |

Case_Redord No.j!: b/ZC) %% : '

_ACTIVITIES OF DAILY-LIVING

Lives alone.

|Residential care - -~ -
|Elderly/disabled partner = -
Family support (specify below)

Dlstnct Nurse C - days/Week) ‘~
Home help(:___ days/week)
(cancelled

Other services (specﬁy below)

e

.External

)E;DDDQD,DD£7

: Bowels regular

d o-smoker e s
| Smoker:
" | Ex-smoker

Aware of hospltal pollcy

per day -

7 ¢ = ’:‘ L
- |Comments;_ “|Constipated - O
' L Diarrhoea/L.oose stools L O |
Uses aperient 1L
; : Has stoma:
: -|» Colostomy O |
g e Urostomy , R
o - A2 e lleostom " |
_‘ Normal menu (mcludes vegetarian) . IE/ 1 ;a" I'iancsgs‘uSe'd' . . 3
{Vegan o Childs menu ~+ [ 7 ppliant . -' — /
Halal - . T Kosher ’ i "Frequency of mlcturltlon ‘ M1
Refer to Dietician if any below tlcked
~ |Incontinent: urlne/faeces 114
Inability to eat/swaliow Tt F
day/night
(refer to speech and language theraplst) : Stress E
Any recent weight- changes: L1 No UFin , N =
' o urinary symptoms : d
|Medically related nutrition + | 1Comments: oetoreL .
problems {e.g. dlabetes) [] B *'.C' e ' -
Other (spemfy) ' i - 5 —|
' -Hours/nlght' =
. |Medication ‘ [
______ "|details:
T Fil m“st;@‘fr B -
1. No symptoms = .
2. Breathless with moderate oxercise [ | [F STATE
| 3. Breathless with. minimal exertion 1. :Alert/Onentated _ N
- |4. Breathless at rest ) Bl Confused: day/night -
5. Uses inhalers - ~.[0 | [Anxious/Distressed [T
Comments: ' L " | |Unconscious S
- | Other (specify): D :
; f .
' 05637511 ’



Glasses: distance. [l
A -~ reading - O
i~ |Hearing impaired:  left/right []
| Hearing aid: " left/right - - 1
| Dentures: - - upper -
L lower L]
.| |Communication Difficulties [
' |Other:
a
-4
E '\
4
- J
L o
} 'Unlts/week T ni} . _
i . less than 14
b % over 21
g - | (1 unit =1 measure spirits/haif pint beer/
3 | tager/1 glass wine)

Mobile without a:d

Mobile with aid.
‘ (Speclfy type/side held:
. )
Furniture walking s Ll
Chair Bound ]
Housebound []

(Please ? r:nt name in block cptals)

--u._\ T rANE-

Slgnature

L]

L1 Designation: E/u\),
14 -21-- = o

L]

Countersigned (if appllcable):

P
S Vem S5 T

n
B e e A




Name: @ ¢ hd"j © Ward: 67'\ [ & Date: l'g/ »L( 01 caseRecord No.: L70363%
— ;

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 | - i '

EVABUATION'ANDIPROGRESSIOECARE SR ISIGNATL
A, aclam Bredd —\ro uoavdl GA .

\%:r C.\Ifé\.ﬂ:ﬁ-cnc)v & u!ei/\r\fc:ﬂ.-cw .

- s dea ceqova | C s .
%d&k‘toﬂﬂ\: ’h\w&\hr\zo«q . /‘\%L
124100 [G5: (0| 2 Mo ot rﬁ/@?/l/( IZW’L 0 -
g 77T

Q,Wmmcw’o e m/m O’.@ﬁf ~N
] W& @%ﬂw A\ A
OTD ] b W&MCU c@LuJ_ %0 )

0 | Ligment Pwmﬁﬁm D M, .
V) Bul Mgtk punn] prtn o

O
{6 Pebecrnecd ﬂrmfn O Eotre. fﬁum_ﬂm 2.6

C’-C%LCJ."((J;“N N

5 Qs sczlramt e Al fnresr Picrrmnces Ot a9
Al O L2 O Skl .

e

Elceo i czj-qeo( Clrion i

~

"7”)0 Cra‘rr:n(n/n ) D/ Dcu_/:_ of/?c:rf/ne"c:r GJLSJQJ‘I-’!:[/’IS’/"
L

olept 1l olng .
Recewdn s sduble -
Oen e wpoonsd _
b - Alischeiog . Wnome' Fp-ch ooy =
B | 1. | Lttt %Mhmﬂ’h/

v oy am.

: Ty LonSure. AN 7.7 V4 |
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CARE PLAN

¢ |:6.,TECHNICAL'CARE

IV Infusion

Monitor E

Cathetér

Oxygen Therapy

Nebulisers

IV access: _
* IV cannilae
* others -

6 SPECIMENS/INVESTIGA}, ONS

NS,

ASSGSS for dysphagla (refer to speech and language therapist)

Source/protective isolation- (refer to infection Control)|

Blind/visually impaired

Deaf/hard of hearing

Anti-embolic stockings

Nurse escort when out of ward

TRy T o

D FAMILY SIGNIFICANT‘Q HER

ittt 12 e

Signature of nurse:

Initial Care Plan seen and agre

by patient: Yes

‘ - Date] L T/BI/Elr]

N/A [

Documentatior/ndsg/newadmit.doc/sep/98 - - -~ - - -




Ngme: Caﬂhd)l[ “Ward: (A ! E bafe: }8}(_/7/0) Case Record No.: 62,0 762

~ __________CAREPLAN.

NE TaDate

| Signature

&4 O _| Independent
o ~" . " |Bedbath

o " - - | Assisted wash
- Oral hygiene
‘ Pressure care

Lo moes - 2.NUTRITION 758 7 - - e

- /LI—/O( i s —
ALY . 4 Normal Diet ‘
Ff i Special Diet / Modrified Diet

T SELIMINATION " . 77 i
Independent

- | Commode

Bedpan/urinal ‘

Urinary Catheter| Size: Batch No:
Type of Material: | H:0 in Bailoon:
Type of Stoma Appliance: .

AMOBILITY -

, E _ Fully lndependentffully moblle

~

Minimal assistance (give details) B s

| Dependent (See movement and handllng sheet- " -
_____ .keep with patient) * P
) - 7|5.0BSERVATIONS 7 . it U]

- Waterlow daily (if score lS over 10+)

R/ /61 ﬁ. TPR
IO, ég | BP
j
[
Ly

Pain Score
Eluid Balance

osd-op on=,

0568738

I



v G
OPERATION : ["\)5 0 TR ————————

ANAESTHETIC POST-OP INSTRUCTIONS S Hwaﬁvv .
h{\c(-u ~ LY - . B ) -

ozTherapy...:........41.“........’um .................... Hours . X ERI Mask

Post-operative IV Fluid Regimen: . L L B

. . . - 2. . . » - . = T . ) _ '—."'{ . i - . N o
Routine Observations: Co Yes"B/~ . i .
Special Instructions: ' s CVP |:l ! . Uril:ie volumes D e

Analgesia Prescribed “ Yes |Z/
‘Does Anaesthetist wish to see patient Yes D

before return to ward?

BLOOD LOSS IN THEATRE oo eerecrenssressronns mis

Anaesthetist’s Signature....

WOUND CARE . . Specify: T _ .

Skin Preparation

Drain

Catheter - -

Staples.

Sutures

'Packing i

Dressing

COOoooonodand

Wound toilet

B e R e



‘1. PAIN SCORE SEDATION SCORE 3. NAUSEA SCORE

,

%?ﬂé’ﬁcﬁ% | ,TM | <>(<‘

ta

A BB E 5| %]

Time Jf.lér? ool |go | s | - Lo ]
PainScore * (o | O [0 (o ' ;

, Sedat[:c_.'m‘ Score () ..;.‘-1‘3'{‘ f\faiﬁ% f.y\‘\df : Ou O -

Nat.l—'sea‘Scc'.{ré.T (‘) E} Q -

L lole
210} 4

200 S SN S L A

190 ——

B e T e e s

BP -

170 ——————— S L

160 —
150 {—= -

130 -

“ 110 = T —T T

90 [———+-
80

PNy ‘ .Q/r

- PULSE *,
<
)(

A - -~ |-

60 ! v . = .
50 b ‘

|Resps  |le |14 T IL\\«""

N 78 G 78 G, S I S

Temp. - : _ =5

CAXA
(AN I

Y7 T S T T o T 1
"5' o JLJ/f ) 5“;{. . fgﬁ?,’.‘u.‘. .- R 8 G .
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EVENTS
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S0, = C PULSE Erf: ‘_ 3

Waterlow score

‘Signature:...,.}‘...kf &9 pdie

SURGICAL POST-OP iNSTFiUCTIONS

oo ” . Surgeon’s Signature

Time Into Hecovery:_:.......[..é— ; s

—
"

- Jw e

- RECOVERY. S S . NAMED NURSE. i 8 s st
I 7 Yes NA,
ET tube? D B removed: ... A _
Laryngeal mask? @/ ) D removed: ... henrienenennaesmnasen
5 . o
Airway? D @ removed: et se

MONITORING - ' ' L '
eca VP D . RESPIRATION E’*/
NIBP ‘ - eve L '

LA N

i
v L oo S R
(elnectiy) mestlodg 13 nut "f'iéﬁ’“‘“‘j v

Yes - N/AZ -

i
X-rays Requested |:| . }
3 . - )
Prevention of Pressuré Sores . ' Comments

it e : {1y pafo ) -,
Equipment? 3 Npietd ot DC{LL&;'U@,-.

[]
‘ » | . H . D| V
Nursing:action ' . ’/

000

;..J"DDI R AT R WA 2
7oy ‘U

T

CRITERIATO BE MET BEFORE DISCHARGE FROM RECOVERY

Are drains patent and is drainage "
within expected limits? Are wounds rJ { [I
free from excegsive staining?

Is the patient conscious and orientated ' D
to time and place?

. . [
Is patient cardiovascularly stable? ' |:|
Is patient comfortable? ' @ I]

= H



.. -Pré-med giveri? -

T Signature ...

+ Identity band- correct (Name DoB

. X-Rays available?

" Make-up, nailp)iarnieh,_-jewellery‘ L
@hemeve‘d),?

" disposable pants?: - -

" 'Waterlow score.noted"

UnltNo 6107 6% T o
Name ;l’u’\u?ﬁ ([{ qdl ’f

hospital no., ward no.)
Case hff(mcludmg current ECG .

biochegétry, haematsiégy), narsing
notes, drug Kardex, recérding sheet)?
- . % R,

Operatipn.site.-pre;;ared - marked?
©

Dentures removed? < ouée.

Prothesis/Hearing aids, contact jenses removed?

Wearing black tied cotton. gown,

Pacemaker?

Allergies?

Have you passed urine this-motni

3

A Reception:

Correct pat:ent received ancf documentation
complete?

g i

Signature \

70 m\‘

Rgeneee

¥
\

Ward

WEST GLASGOW HOSPITALS

CLlNICAL DIRECTORATE OF ANAESTHESIA THEATRES
ITU-AND PAIN RELIEF SERVICES

MULTI DISCIPLINARY CARE PLAN I

. Ward: é'fr / & Date / q/ 4«/ Of’

aConsultant n/\ / &ﬂL

Address ; Theatre: ) . - L e ,1.6 g)uroﬁoﬂ'l,
jo ' ’:} / (9 Z_ Proposed Operatlon @) g CCP/ / L}"M% )
© = PRE-OPERATIVE VISITS — - ; e R
‘ Any’ Relevant VlSlts ] )
CHECK. LIST : S
Please check the’ followmg before pre-med is-giver:: * WARD' " RECEPTION | .
YES . YES © . COMMENT/N.A,
"+ Wheén did the,patient fast eat.pr dn_n_k TIME ’?Cum : IR -
“BM Stix? ST TIVE / VALUE
Consent-,signed'? .'

r\ks Ec& ,' R
PM"H

"\’ & lus\ob ad
QS G\

g

'

\

RR%e R

&

[]
¥

va

B/Zf} L-Ccfo‘\:g( {x\;(/

1

W

Tlme into Receptmn

L.\OJ.




Patient identified in anaesthetic-room?

R

MONITORING
ECG

NIBP -

Sa0.

CO,

Laryngeal Mask
ET tube )
Rl

T~ JANIQUET o

" Throat Pack

[]
L],

DIATHERMY

BI-POLAR

VES NA

- L] NAMED NURSE y .

f A AN “‘ o !.le . E . ’,_/—; V4 ‘ .-'{ﬂ»{

Signature: ,} \’\(_}{)'\j\_ ﬁ\# - ,_/;j’uujgf\l(‘rsii")(f/k

=g
CVP

Core Temp. . . : . g A .

Peripheral Temp.

S

SIZ€! it R o !

SIZES oo

. E‘emoved?A , Yeé':l' ._ No D

Time applied Pressure ...,

Time released

Patient posific;n on téble

Positioned as per policy?

Prevention of pressure sores?

-- Prevention of heat loss
Ripple rhattréss?
) iding?
Warmed fiuiéis?
W' C_anﬁu!ati_oh '
- Arterial Cannulation

CVP Line

PR

‘Comment

SHE b ] (5’%/ [t

METHOD OF ANAESTHESIA

General
Local
Epidural ‘

Hegioﬁal D
Spinal, I:I

Séﬂa’cion [I

Site.. — :

L IQ

Site .



A

~

Name: :hM/U @S&/’f)

Case Record No: [, 7C 16 & .-

lol3lez

DOB:

BP, TPR and Pain
'Assessment Chart

=
2
[
17p3
—t
[}
fan
e
o
<
=

HOSPITALS

.

C(“)-nsu’Itant:_m__(_ﬁj {@W J&V\ .

s 1l

See reverse for scoring detalls

. 2.Sedation Score

- 3. Nausea Score

- 1. Pain Score

Date

Time

‘Pain Score

Cu
40
39
38

Nurse Initials

P ainjesadwia ]

dd

as|nd -

RESPS

SaQ2
3_Bowels

; Ll |,..ar O 1 O IR N N S A - [ U RO NN U DUPRPRN AUV WOl SRS AU SO SO IS ORI VUNVE PRV VPO MR
53 S o Y et B me
Soms T T T et e T T T T
RS NERES

| sedation Score |

‘| Nausea Score



2. \‘ Se‘dat"i'on.,.Soore .

‘Score 2or 3 requrres mterventlon

3. Nausea Score .. .
” 0=No Nausea o

" 2 =Moderate (Rx requrred) ‘ ‘
) 3 = Severe (chnrcal problem per5|sts desprte Rx)

1, Pain Score :

REMEMBER TO CHECK SCORES AFTEH PAIN FtELlEF T
Patient asked to report parn at rest and on movement :

-0=No pain at rest or on movement -
.1 = No pain at rest, slight pain-on movement

= Intermittent pain at rest, moderate on- movement R

;3 Contmuous pain at rest, sevére on movement

-

Ftevrew 10 mins after I, 1 hour after l/M or. oral analgesra
Sustarned paln score of 2 or: pam score of 3 requires rnterventlon

-

- ‘0 =Awake, alert, orientated -

1 = Mild, aroused by verbal stimulus - o
2 = Moderate, aroused by. physical strmulus _—

3 = Severe, no response ‘ - )
- 8= Normal sieep, easy to rouse

i 4

1 =Mild (No Rx wanted)

PR

Flewew 1 hour after Rx.. Inform doctor |f addltlonal th requrred

Designéd by Department of Medical. llustration. MID.Job No. 99/2361



PRESCRIPTION FORM

A Hospltal Name:: ........................

' ..+ PATIENT DETAILS , ONCE ONLY AND PREMED[CATION DRUGS N
‘Name Hglght . « DA'[E DRUG - N DOSE ROUTE TIME SIGNATURE OF - ‘GIVEN BY TIME
» ﬂa,mu) (amcﬂq 3 il i 3 ol I
Hospital Number: ™ Weight:- 15140y L&‘MWM s : % /)C/ »’2.’30'” - kfjﬁ"_ iZ%‘-"

s | oo T o
« | surface area:
|@ [ > eﬂ, g | ‘ , .
. Date of writing discharge | :
| Date of Admlsswn ILH’_I O‘ - |- preseription: __.[= "
s T c°nsulta ot Name: 'ﬁ/ (Ward: {g N B _ ‘l .
) ,Date and 1|me thls Iorm prepafed Shegt No. 2nd Presériptipn imuse [~ . - [
aa Time:__ L Yes_or NO' ;
' DRUG SENSITIVITIES
N téDér ;
r B e
- : .
DVT Risk oﬁ*Adn;iss;on (éléN Guideling) o -
High 0 - Moderate O~ Low E| :
Assessed by . ' ki Date: /_/_ .
. OTHER CHARTS N USE '
Insuin N El TPN o g
i PCA and other |nfusmns [ Enteral Nutrmon -
A'AnllcoagAulgn‘ts._ Heparln 0- other ho
s ol v O S
Topical: e L o . [ : _
R I C : ]




P . . 11 i s N . . . . -
: F o - Y] T1 - ]
PATIENT'S NAME: ADMI™ISTRATION - .
. oo TL . W B a ) “ . N * " i
Parenteral Drugs: - DATE .. § ] ) : \
Regular Prescription MONTIt |
A ‘| DRUG : Other time . ;
- t - s -
v ; [ orooese -
'DOSE - ' |mouTE |pafE Qooate: | - .
S . A5 i PATE: 12001400 >
RS N s 1. . _
i o .~ { 1600-1860 - L L
SIGNATURE OF DOCTOR : e INITIALS: § 0 . :
S (LI 22002400 ) .
ADDITIONAL INSTRUCTIONS / COMMENTS / PHARMACY - [ - - T
N oo . - Othrer time ~ =
~——— - FOR DOCTORS USE ONIY ————— 3u - 5 -
B - DRUG : ) <Umerlims . » B E
[ o - : )
DOSE , -|route {oa 1Qpare | N - -
] , A‘i[E ) S oare: | [ " B .
‘[ sanatorzorpocion %, ImALs: -] 16001800 : .
Sl bocTor ; S wmacs: | ™ I
f L R 2 22003400 , ¥
 ADDITIONAL INSTRUCTIONS / COMMENTS / PHARMACY:. - <
R R " o . Other time M
~€————— FOR DOGTORS USE ONLY ———" = i ‘
C DRUG o “che:tima j B
! y Y o
. : . . 0700-0900 - § ]
DOSE. 1" |ROUTE |oATE | O pare; . : - :
p [ S u.IDATE' i 1200-1400 . i } !
e - a. ‘ i - .
CTOR- v o . [ 16001800 ;
SIGNATURE OF DOCTOR u F_) mmacs: |- .
ML " B2 oz ° . 7
ADDITIONAL iNSTRUCTIONS 7 COMMENTS /PHARMACY.  * . s
A - F othertime i

Cther time.

D DRUG | : - ’
o > " [Toronoe00

DOSE I TrouTE |patE O | = - -
. ' . v 8 -
i i & N 2 !
.| siGNATURE C'iEDOCTOR“ S - lc_)mmm'; 1600-1800 .
. : : w [ zz002a00 b ~ L
ADDITIONAL INSTRUCTIONS 7 COMMENTS / PHARMACY . :
- "~ L N B < . Other tima “
~%————————— FOR DOCTORS USE DNLY e i




PA‘TIV.ENT’S‘NAME:

Other time

_ ADMINISTRATION - -
Oral and Other Drugs- DATE | .
»Regular Prescrlptlons MONTH,
r DRUG i Other time .
J o o D000 -
DosE  |ROUTE |DATE EDATE gpErT T =
i o -
- E ATOR o Vlﬁl](] 1800 B
SIGNATURE OF DOGTOR lc_) INITIALS; -y ' :
) ; | 2002900 © | - 1 5 —
ADDITIONAL INSTRUCTIONS / COMMENTS / PHARMACY i
S Otrer time G i.
~e-—————————— FOR DOCTORS USE ONLY ———————— ) .
' | DRUG Other tme N
K . = 0700-0300 . .
) ) ! E [ :
DOSE J ROUTE |DATE mDATE T :
SIGNATURE OF DOCTOR . ' (.:_)mmm_s 1600-1800 B : ;
. - (723 22002400 _ ! i N "
ADDITIONAL INSTRUCTIONS / COMMENTS / PHARMACY i
i s

Other time

— o

L . DRUG. Otker time \‘ K -

» ) . 0700-0900 - X

DOSE . |roure [DATE - [Qypare : - -

g os: : 7 B e l.l.IDME' 1200:1400 -

AT oTon o 1600-1600 y

SIGNATURE OF DOCTOR '9 INITIALS: s ) .

L - | 2200-2400 =

ADDITIONAL INSTRUCTIONS / COMMENTS /- PHARMACY : o BN i
i

' ———————— FOR DOCTDRS USE ORLY — -

- 1 DRUG 'OEEanmu - N ¥
o N . 07000800 ;
{oose " [route [paTe fa - x
; 5 T - iy PATE: 12001400 _
; i . el - o
y o 1501}1&00’
SIGNATUHE OF DOCTOR . 19 INITIALS: -
L . -
. P . 2200 2400 .
ADD|TIONAL INSTRUCTIONS / COMMENTS / PHARMACY L
R . omerﬁme ! !

- Z FUR DOCTORS USE ONLY 3

%
e
-




PATIENTS NAME: . ADMINISTRATION - ...
‘Oral and Other Drugs: |DAIE L
Regular Prescriptions | MONTH_ : _ - | e .
T DRUG N Other time . R . g : . -
) . 0700-0900 ] i :
DOSE ROUTE |DATE 0 patE: i A A S N - -
i [17] i 12001400 N ) 7
) o . 7 .
a 1600-1800 ! 7 - - : —=
s SIGNAT‘URE OF DOCTOR = l.o_mmm_s; - - . EE i
R o o 22002900 ; ] i .
ADDITIONAL INSTRUCTIONS / COMMENTS / PHARMACY |- .
- Other time’ - " .
~at———— FOR DOCTORS USE ONLY ———————— ’ . I . . . ;
V DRUG R R | Other fime B I R E ] . ‘ 7 . ‘ B 1 ] '
) - 0700-0900 . . . ‘ : . '
DOSE ’ ROUTE ‘| DATE 0 DATE: :
* L DATE: 12001400
| o i : .
y p—— o 7600-1800 i i -
SIGNATURE OF DOCTOR 'gmans: 1 B . L ’ -] - ' !
' . 2] 2200-2400 i . : : N . !
ADDITIONAL INSTRUGTIONS / COMMENTS / PHARMAGY i . : . |- !
. . ‘ * | Othertime ; . " B B :
~——————————— FOR DOCTORS USE ONLY ——————————» - - . . . :
W VDRUG ] X Other-time . . B ] . . v : ; :
, . . 0700-0900 - i Rk R . 1
E - |2 3 . 5 . |
DOSE ROUTE |pAT EDATE. TRV - i
3 H
- - (AN
SIGNATURE OF DOCTOR |c_) INITIALS: | Y6ce-ie00 i
h . .
! I ) i i .
ADDITIONAL INSTRUCTIONS / COMMENTS  PHARMACY . i o] .
' . o - Other time . R -
-~ FOR DOCTORS USE ONLY e . s o ] . ] )
X DRUG - B Other time ] . . . . P . R v
) : 0700-0900 A N : . i
' ATE O oare: : ‘ —— — S
oossl ROUTE |DATE LuDATE. ST - — E - " ¥ X !
SIGNATURE OF DOCTOR E NITIALS: | 16001800 S ) ) -
i N 2200-2400
ADDITIONAL INSTRUCTIONS / COMMENTS / PHARMACY
. i ) . Other time"
~&——————— FOR DOGTORS USE ONLY ——————— " .

{ @ ® @ {



PATIENT'S NAME:

~Oral and Other Drugs: .[DATE |
Regular Prescriptions | MONTH_
. | brRUG IJ° .
DD‘ . 0700-0900 .
DOSE. ROUTE . | DATE uo_l'mm ey
a
SIGNA;I'UHE OF BOCTOR '9 INITIALS: . 16001800  ©
i [%2] 2200-2400 B
i ADﬁITIONALINSTHUCTIONSIC,OMMENTSIPHAFIMACV : -
) - Other time

L ..

-~ FOR DOCTORS USE ONLY ——————

E E DRUG Other timg
i . 0700-0900 .,
E [m] :

DOSE nouTE |pare Q pare: o -

; ‘ o 1800-1800
SlGNAlTURE OF DOCTOR E,INITIALS:

: - - wn " | 2200-2400~
ADDITIONAL INSTRUCTIONS f COMMENTS / PHARMACY 5 ‘

‘ - Other time 1

~a——<———— FQOR DOCTORS USE ONLY ——————————

FF 1 DRUG Gther time o
&R 07000900 " |
. s 9 [ paT] ) R 1
DOSE ROUTE | DATE a DATE: T .
SIGNATURE OF DOCTOR 9 INmIALS; | 1Ee0180
' i - (2] 72002400
ADDITIONAL INSTRUCTIONS / COMMENTS / PHARMACY '
: Other tinie

! A ;

- . DhUG Oher tme - l
GG . . 0700-0900 -
post ROUTE. | DATE R e

| . o ,
5|>GNALTUHE O_F DOCTOR 9 INITIALS: | 1600-1800 )

! = n 2200-2400
ADDITIONAL INSTRUCTIONS / COMMENTS / PHARNACY

Other tinie

~st—————————— FOR DOCTORS USE ONLY ————————




ion round to ensure that inadvertent omission or double, dosing is-avoided.

ked at each

should be

The ‘Régular’ and ‘as required’ medicines

. Oral and Other Drugs: [DAIE , | J
Regular Prescriptions | monti_ [
‘| DRUG - Other time
Y|
! M X ) - 0700-0900
DOSEE . ROUTE |DATE - BDME: prrreyS
| &
SIGNATURE OF DOCTOR IQ WiTiALs: | 16000
. W, 2200-2400
ADDITIONAL INSTRUGTIONS / COMMENTS / PHARMACY
) Other time

AA{ DRUG Other tims -
| 0700-0900
DOSE' TE |DATE O pATE: _
°8 . AoV I.IJDATE' 1200-1400
[=
B o
SIGNATURE OF DOCTOR |C_>INITIALS: 1600-1800
o .. 2] 2200-2400 :
ADDITIONAL INSTRUCTIONS / COMMENTS / PHARMACY > )
' B Other time

B B DRUG Other time
i . - 0700-0900
DOSE] ROUTE |DATE O pate: -
i [Ty Rl e
& .
SIGNATURE OF DOCTOR E miTiaLs: | 1600-1€00
- 5 22002400
ADDITIONAL INSTRUCTIONS / COMMENTS / PHARMAGY

Other time

C C DRUG Other fime
! ) 0700-0300 +
DOSE; ~ ROUTE | DATE O pate: .
. ] w ™ 1200-1200
___L £
SIGNATURE OF DOCTOR E TNITIALS: 1600-1800 -
- ' 22} 22002400 -
ADDITIONAL INSTRUCTIONS / COMMENTS / PHARMACY :

Other time

-~a——————— FOR DOCTORS USE ONLY ———————

Note: To discontinue a prescription, initial and date appropriate boxes and draw a diagonal line through sectidn -

v




i

PATIENT’S NAME:

All Routes As Requnred Prescrlptlons

AD_INISTRATION

DRUG DDATE 1 DATE
MM Co o andioh, &
DOSE | ROUTE | INDIGATION, E.‘“’""Lsz TIME
. | [43]
2 wdes | Po| Panu | oose
SIGNATURE OF DOCTOR | MAX.FREQUENCY [oaTE:

46O

‘8/4 GIVEN BY'

ADDITIONAL INSTRUGTIONS / COMMENTS 1 PHARMACY

) D pate
T a
Y o
| . o
DOSE " ROUTE | INDICATION. = >
o ‘ ) 0
| SIGNATURE OF DOCTOR” MAX FREGUENCY DATE;

i
1

ADDITIONAL INSTRUCTIONS / COMMENTS / PHARMACY

I ——
| oate 1
o Tve "
:7 oo ||
" | awven sv

- |pRug - 3 ome: i :
PP o DATE :

{ : - a.
oSk "ROUTE | INDIGATION 3’"'"“Lf; TIME
R | _

1 .

: N DOSE
SIGN:RTUREOFDOCTOR MAXFREQUENCY - DATE:

i ..

i GIVEN BY .
“ADDITIONAL INSTRUCTIONS / COMMENTS / PHARMACY v

: T : , ) . 4 .
S DRUG Doe | o ;
RR e . DATE
ki 0. .
DOSE ROUTE | INDICATION WAL TIME

m ‘.
_ DOSE- ~

SIGNATURE OF DOCTOR | MAY.FREQUENCY DATE: - :
1 :

i GIVEN BY v

ADDITIONAL INSTRUCTIONS f COMMENTS / PHARMACY

|




- b !
: S . s L
| : fom . ° R A, " "

. . ’ - b} E .

Oral and Other Drugs: JORELY | 1 1 1 1.1 1 IR | S I A O

_‘Regular Prescriptions  [wonta_| NIRE T R 11 R

J-oruG E e e D ' » A T
'HH : : ' B - : ‘ < il S

: . “GTocoe i R - i - e L < |y
DOSE ROUTE | DATE . N . S - : - .
i . - . DATE.' 1200-1400 : ; . - |- ' C o - > . . 1

[

) .
- [a N

[e]

SIGNATURE OF DOCTOR F[N,T,ALS': 16001800 : 1 |- | o — - - T —

- ) W - 22002400 1 T I . : ] - i -1 |

 ADDITIONAL INSTRUCTIONS / COMMENTS / PHARMACY - — ] 5
C ; Oer e 1 I : i 11

DRUG - o Othertirﬁe - ‘. ] - g _i ’ - - BB

. . CJoroosoo. W] T i g g - . ] 1T - § e 1

d to ensde that inadvertent omission ordouble dosing:is avoided..

i i
DOSE ROUTE |DATE O pATE: - = — B E I - 2 - :
£ [ ] 3 LL!DATE' 1200-1400 i - s i ) . g BF .
5 |sienaTuREOFDOCTOR E]MlTIALsg 16001800 " - A1 -1 - I : 1 : R R I 1
s i w 2000-2400 . T E . s T E e A - ——
‘£ | ADDITIONALINSTRUCTIONS / COMMENTS 7 PHARMACY * - _ e . L - — - . s
= . . . Othertme_ I i ’ ‘ . ; A
G | el —c——— FOR DOCTORS USE ONY ——————— . R R ' o e L ©
o p— — - Thortme @ E ™ 1T 5 — T ;
- = [k Pe B HE N T T T' T T i !
N e | R . o000 | : ' Bl i T : R e
DOSE- ROUTE |DATE | D)paTE: : I 1 - P R U N S N k2 S i
£ |post E are: T T T —1 —= —T T
! - M -5 i R | . R I . ! - b . ‘

- - — = - - - - -
SIGNATURE OF DOCTOR EINIW\LS: 1600-1800 B : 1. B ] T ) B ;

should be

| . - | 2oz - ] p - T -

" £ [ ADDITIONAL INSTRUCTIONS / COMMENTS / PHARMACY — " RN I _ _ b _ ]
K “ Other time - ] N H - . B . . R M
L , . ; = g . § B 5 i
| e FOR DOCTORS. USE ONLYr—e——e—— 0 0 T T . S T I .
LL ‘DRUG ~ . o | Gther time ™, - BEE , T K — o B e - ) .

' L . i 1 ,‘ = ; 7 :

5
@
£
k-]

DOSE: ROUTE | DATE DATE: : —
DOSE DATE: 12001400 ° ]

namiacs:” | 1600180 R , N T i i N Bk

[=)
i} ] .
o 1 1. . : .
S

as’require

SIGNI‘(T'UHE OF DOCTOR

[}

o ETER T B . .. R R | | E ] -

| ADDITIONAL INSTRUCTIONS / COMMENTS / PHARMACY E
o ‘ .

N %’) .' _ - " Omer"m N - - ” v . By ) "
. g ~e—————— FOR DOCTORS USE ONLY ——————————> N B . - : . . s .
™. { 7 ‘Note:To discontinue a prescription, initial and date appropriate boxes and-draw a‘diagonal line throijgrh' section -



Nurse/M|dW|fe Administration by Pro” ol - Authorised Nurses/Midwives nnly

Not,es' for Users

(Manmum number . .Jses as per protocol) v ) FOR DCQCTORS:

1.
Warnmg' Check the As Required and Regular Prescription sections to ensure that the o

drug has not already been prescrlbed by a doctor.

DOCTOR’S DECLARATION: (if required by Local. Protocol)

I authorise nurse/midwife administration of the medicines inciuded In the nurse/midwife administration

protocol NO.(S) wuimimsesnsnas e With the following exceptions:
Signature:. - Date:

DATE | DRUG ) DOSE | ROUTE ,TIME'I SIGNATURE OF : GIVEN BY | TIME
’ NURSE - GIVEN

Sign your name clearly against each prescription.

When drugs’aré.discontintied, draw a'diagor;al line through the
prescription box; initial and date appropriate boxes.

If an existing prescription is to be modified, delete existing_

prescription as described and re-write new instructions in a new
section.

Use approved names in BLOCK LETTERS and use metric doses
as follows:

Milligram = mg Gram . =49
Millilitre = ml”~ Microgram: to be written in full.

Fractions of a milligram should be written in micro grams.’A
zero should be written in front of a decimal point where there is
no other figure, €.g. 0.5ml not .5ml.

Method of administration should be‘abbrewated as follows:
Intravenous = 1V Oral (o]
Subcutaneous = SC Perrectum = PR
Inhalations = INH Topical = TOP
Sublingual = SL “ Nasogasttic = NG
Intramuscular = IM - Vaginal = PV
Intradermal "= 1D v

1.

' L . : ‘FOR NURSES:

' .
The ‘Regular’ and ‘as required’ medicines sections should be
checked at each administration round to ensure that
inadvertent omission or double dosing is avoided.

Ensure entry is made on administration record each time drug
is given. Initial in relevant date column and time row.

Check that all drugs prescnbed at a certain time are
admmlstered

If drug is not administered, enter reason in appropriate "box
using the yndernoied coding system.

Codes for Non-Administration of Drugs

@ } Patient refused , @ Patient asleeﬁ . . . @ Unable to swallow . ' Other - Record in nursing notes
i ' Drug not available Time varied on doctor's instructions =~ @ No intravenous access @ _Prescription clarification required
‘@ﬁ Nil by mouth/fasting @ Dose withheld‘on _doctor.’s instructions ) @ Patient Self-Administration of Medicine ’ .

(B)- Patient unavailable "q0) Naisseaivomiting . ' R o

- 0002/50 °S 48A



DAILY PRESSURE AREA SKIN ASSESSMENT CHART

CLASSIFIC_ATION OF PRESSURE DAMAGE (TORRANCE)

Gradeone = blanching hyperaemia ' T ' . - o
Gradetwo = non blanching hyperaemia/superficial break

Gradethree = through to subcutaneous tissue C

Gradefour = through to underlying muscle

Gradefive = through to bone or presence of necrotic tissue
 Date Skin Assessment Skin Broken ‘ . Site of Damage | - Grade of Damage ~ - Signature - '
Yes No

ENSURE ALL ACTIONIS DOéUMENTED IN THE NURSING CARE PLAN

. Designed & Produced by Department of Medical lllustration MID Job No. 99/1694




- partof North Glasgow University Hospitals NHS Trust

Pressure Sore Rlsk Assessment Documentatlon Form

‘PatierAlt Name: \jWM.P ) @l ( Y) C&/i

: CaseRecordNumber: '. (:’2 S —,‘(37 . ‘ 'éﬂ ’

Waterlow Initials . T

Risk ™ - _ | Date” IS/L‘

14

Assessment . No. |1|2[34]s5]6|l7|8lolw]u|rz|1s

Body weight for height: Average
- . | Above average
| Obese
Below average

Continence: | Completely catheterised
Occasionally incontinent
Cath. Incontmence
of faeces ’
Doubly incontinent

(O LES I S B S o

oo [

Skin type-visual risk areas: | Healthy

: Tissue paper/dry

- ) Oedematous clammy
(tempT )
Discoloured
Broken-spot

Mobility: Fully
. Restless/fidgety
Apathetic
Restricted
Inert/traction
Chairbound

A WNHO [ W -

Age/Sex: . Male/Female
' . .14-49
50-64
65-74
75-80

80+

Appetite: - Average = -
Poor ‘
. NG Tube/fluids only °
- - _ nbm — Angrexic

WO [t W e

. Special risks — tissue eg Terminal cachexia
malnutrition: . Cardiac failure
Peripheral vascular dlsease 5
Anaemia 2
Smoking - 1 1

in oo

Neurclogical deficit: Motor-sensory paraplegia 4- P -
1 eg diabetes, MS, CVA

Orthopaedic : ‘
Below waist, Spinal 5 |~
Cn table >2 hours 3

Méjor surgery/trauma:

Cytotoxics, High dose
steroids 4 | .-
Anti-inflammatory .

Medication:

TOTAL SCORE

Score: <10 = low risk; 10-14 = at risk; 15 - 19 = high risk 20+ = very high risk

0568695




L

Name: CQJWC“/

’NURSING CARE RELATED TO INVESTIGATlONS
E@Lgnature [Comme ts

t

Tanas)

‘Ward: é;\ ,6

Date: ,ﬂ(]" 0]

Case Flecord No . 6 720 7‘3?

,IBa'Tc’M [DEEN

0568714~ -

o i e ae

= o —— -



\ ‘West Glasgow Hospitals University NHS Trust
Name: j@W’ [a\@du Ward: % { > .

ll WEST GLASGOW RS Height: / Age:
HOSPITALS

UNIVERSITY NHS TRUST INDIVIDUAL MOVEMENT AND HANDLING CARE PLAN

Refer to height and welght on admission sheet for patient assessment

Date Commenced: - ’ - “ / 13U Q/ O

‘ Generalvmoblllty

Bed>Chair/Chair=Bed

-
 [Totetting o / l/\(}@&)@( N
)

. Standmg/Slttlng

Bathing

Moving in Bed

Signature of Assessor:
Other relevant lnformatlon e.g. clificat’or rehabllltatlon factors:

Sy BTN

fAssessment2i(Dat
General mobility

- - | Bed>Chair/Chair>Bed

Toﬂettmg

Standlng/SI’[tmg

Bathing

Moving in Bed

1 Signature of Assessor
Other relevant information e.g.-- clmlcal or rehabllltatlon factors

- .| Date Discontinued: | | I/ 1] :I -




é;neral moblhty o

Bed>Chair/Chair-Bed - =~ .

Toiletting

Standing/Sitting

Bathing

~Mov1ng|nBed .

Slgnature of Assessor: -

Other relevant information e.g. clinical or rehabilitation factors:

General mobility

Bed>Chair/Chair>Bed

Toiletting

Standing/Sitting

Bathing -

Moving in Bed

Slgnature of Assessor

Other relevant information e.g. cllnlcal or- rehablhtatlon factors

genfhﬁoyhand.doc/pjk/010997 ’




Patients Name:

Hospital Number:

Procedure:

Please peel all tracebility Iabels from lnstrument Sets + Supplementary

“ Instruments and stlck on Form.

| Place completed Form in patient;s notes.

RS ST




Western Infirmary/Gartnavel General Hospital Unit
Discharge to Commmuty Nursing Services -

Hospltal ........... \Alct ................ I ‘

Ward . @MEXL YN0

Consultant Pt—e‘:k ..... Q B — Named ....... 5ot A AL fN
_ Dlscharge Nurse (BLOCK CAPITALS‘.
Name and‘ Address (give hduse/ﬂat‘number) e Dlscharge Address (1f different) -
SAUEY. et
ADDRESSOGRAPH LABEL
75 BAENBOR RA = ' _ |
Cr (S &AMK . Telephone no. ............. ...... 2
‘, &%l /‘«‘7 £ Services Requested YES: 'NO
Telephone no. Community Nursing Service |
Date of Birth...2 D J '7 f .‘.ﬁ&. .................. Home Help
_ Religion. ........cvuc. L espeeeenr s S _.Sacial Worker L
fﬂ} : _ Meals on Wheels ) :
General Practitioner Name and Address cher (specify) ..o eretersesaeenentaesene st senn s spanete
-Ppﬁ &AL Ll AR A .
ChDEBEANR '-ll C . Confused/Alert (delete) _
Telephone no. On Medication =
Dlagnosus VCK,E.@FCL\. A Q_/ JF‘@)‘G. e aeesen s esatress st et aese s’
Treatment and Progress Dat i “cpl Q{c éjc.fb(_ﬁ&%c—“—*“ LTRSS
T (AWt .
Dressmgs on Dlscharge .- L .
O O SO . Date wound swab taken ......lu.. e soserssssessssssssessinsanns
q Frequency SR e ernenan et nene et reveeserneas eiaeererereeesssaeaanenns S st as s an s enees
- Llalson/Clmlcal NurSe Specnallst Informatmn/Any Other Comments l

vef,ee-&—tjaa& 1 &«(\

2o re

= 7(9

Waterlow Score on Discharge
Build/Weight [~ ]
Sex/Age ]

Date of Outpatients Appointment

Appetite

Date Community Nursing Services Telephoned

Date of Confirmation to Community Nursing Services

Kol 9o

DATE

GRH

Continence || _
I

Skin Type [ ]

Mobility '-
" Special Risks |:|

TOTAL

P

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

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

SIGNATUR ,F NAMED_;)ISCHARGE NURSE



Western Infirmary/Gartnavel General Hospital Unit
Discharge to Community Nursing Services

Hospnal.....:.:—. k"k
Consultant

" Nameand Address (give'hc:ﬁse‘/ﬂat number)

 Ward AQ Y L0

. Named ... S0l LELAASL, fv\)ér.
Discharge Nurse (BLOCK CAPITALS:
Discharge Address (if different) o

TR S, ,é%(@b(
ADDRESSOGRAPH LABEL

75 BENBOR, cac\'
C/\_L(7L AN -

G3) 47P

‘ o Date of Birth... RO 7 f LQ[Q

]
1
" -

TelephONE NO. .vvvivvrrerereesivnseereinassoteseeseesisic

Telephone No. ... i ‘

L General Practltloner Name apd Address

7(. f\\{u
C!\‘( £ AWK P’\‘C

A

_: Telephone DO. o, eeesmessusaseerstsipressaseasasen

ALJL \\é ALY kel
\.

Services Requested ) YES - NO
Community Nursing Service | |
Home Help .
Social Worker
Meals on Wheels
Other (SPECILY) .vvurirererecsrareemiasaenssereneressssstesssnsenss e

2

Confused/Alert (delete) - —_

On Medication | |

Blcriow Scoré on Discharge

MMWNE:]

Continence [ |
Uhge ]  Appeitc. [

-—

.........

Skin Type [ Mobility ]

Spec1al R1sks :] TOTAL

..........

DATE | SIGNATURE FNAMED ISCHARGE NURSE



- Waterlow Prc sure Sore Prevention reatment Policy
Ring scores in table, add total Several scores per category can be use

4-6

wn

‘Bui]d/weight for height M Skin Type Visual Risk Areas |[8 Sex Age Special Risks
1 Average | 0 " Healthy 0 ] Male (R o
Above average 1  Tissue paper 1 Female 2 - M Tissue malnutrition
Obese 2 Dry- 1 14-49 1 e g. Terminal |
_ Below average v ‘ 3 Oedematous -1 50-64 2 ‘cachexia -
! Continence . Clammy - 1 65-74 3 Cardiac failure
| Complete/catheterised 0 . Discoloured 2 75-80 4 || Periph. vasc. dlS
: Occasionally incont. 1 ~ Broken/spot 3 81+ - ‘5 Anaemia
Cath/incontinent of faeces 2 [} Mdbility _ W Appetite _Smoking .
. Doubly incont. 3 Fully 0 Average 0 lNeurologiczil Deficit
. | Restless/fidgety - 1° Poor 1 "e.g. diabetes, '
| Apathetic - 2 N.G. tube/ M.S., CVA.
‘ Restricted - 3 Fluids only « . 2 Motor/sensory
Inert/traction 4 NBM/Anorexic 3 - Paraplegic_ v
Chairbound 5 - -l Major 'surgélr)’/trau;na’ |
| - | Orthopaedic
. "Below waist, spinal
. [ on table > 2 hours
; _ ) E : Medication | ‘
{ SCORE ; 10+ AT RISK | 15+ HIQH RISK 20+ VERY HIGH RISK | Cytotoxics, -
- " High dose st;eroids
- Anti-inflammatory

ShH,



PATIENT JNURS]NG HISTORY

DATE OF ADMISSION. Q—/ & / 9é.

PATIENTS NAME \rbmeJ Cu_sc_.iclm
" ADDRESS - S Dembe- a’LcJ'

1_ . \uck \'\ILyl'}Y\
me - (DF

TELEPHONENO.

DATE OFBIRTH__1 / 7’/[ (572 aGe 33
_ RELIGION vy

" TELEPHONE NO.

NEXTQFKIN (1) ,\)Q Ny 1oLt Cuf_—..s:chul'

ADDRESS ; (N DO

RELATIVES NOTIFIED OF ADMISSION

PATIENT SPOKENTO BY CONSULTANT

RELATIVES SPOKEN TOBY CONSULTANT

z sE P

TIME WARD S0
HOSPITAL. o )G .
. consuLTANT _ et :Jf)‘m{—/; et
HOSPI'I:ALN(;J. A '
ar_ 1w RoWpens .'
TELEPHONE NO. C\\«c‘{q\ccm\’\ P;/ .
OCCUPATION x]f”)r-o DEEeS L,‘«u@ e
| SACRAMENTS OF THE SICK
NEXT OFKIN (2]
- ADDRESS:
_TELEPHONENO. :
’ CLOTHING LISTED “es

PATIENTS QWNDRUGS _NDC v

SOCIAL CIRCUMSTANCES \\\nw e o t(‘}»

REASON FOR ADMISSION

PATIENTS PERCEPTION OF ILLNESS

G‘f‘} cltv\\o\ 1% £ ) ﬂ/c/a//m 7 5{)‘/0///)0 /(//t/(/ﬁc/

DIAGNOSIS/OPERATION

Zm"/ it pram
%
OTHER HEALTHPROBLEMS
ALLERGIES u\j(ﬂ3_"'—{g B 7}\/;”’\‘(7‘\; i T ) - - N

0067456/ GRH




MAINTAINING A SAFE ENVIRONMENT ML«% Sl o s Q’\,k‘cd\f‘vk .

| nuTRmON__Cocs e coobelaben Cppekde

CELIMINATION Y\ &) pr‘cﬂb\w\r\(

HYGIENE___ é@ﬁ)ﬂ C L i

SLEEP _

BILITY \ Y\C&\L’PQA«\Q&OK-\/(‘

SENSES__ v Yool .

| BREATHING _\0ovo - <5 peolSR

OTHER RELEVANT INFORMATION

DISCHARGE PLANNING: HOME HELPO - COMMUNITY NURSE O AMBULANCE O

. DRESSINGS O CASHIERO °  MEDICATIOND .  APPOINTMENT O
TICK (\/) WHEN ARRANGED ' '

OBSERVATIONS ON ADMISSION

5 - - . - )
TEMPERATURE o PULSE___ g@ RESPIRATIONS
' Sl ) ' .
BLOOD PRESSURE | < /10 » HEIGHT WEIGHT
URINALYSIS

SIGNATURE OF ADMITTING NURSE PNChlets <)




IT)-‘C,L/YY\G <

NAME: ‘Cue‘erd,?/ DATE OF ADMISSION:
" HOSPITAL: [A2f- G - i HOSPITALNO:
DATE | - PATIENT PROGRESS REPORT SIGNATURE

Ur‘/é/ 7é’ | N e W O bocec bher e

L Aol C(T\r(-('\;vv\ E T(’LC—\J("\V\C\ G‘ "-/k@(k (»G- _

I F N, P

Afilts, - /)a,( I/ Qs !//// //7/ %//‘ﬁ/f?f ot 7/ s ) .

2\ 4l . (e s Lir. A £y
Pan- | Rebovined ¥o e ooed akr 933°m g
' QuaaMe, on - vehovia ol auoleosion |- - ‘ .

: QLA | CLSM (15 O haondd Q‘x\’\spﬁdﬁv pAaCloin pon

25 Gab | 2seitlach_widht  Obsowakons © CEG W -

2ok [mrl’bu’u_ ey bl gaased vrin - S
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"Léf& Rl mengklm /\es\f c&uﬁm_
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PAIN ASSESSMENT and
- TPRCHART *

2

CONSULTANT: .

WARD; _ =5t

‘DATE OF BIRTH:

. T : PILOT
NAME: _ D civnes. Cussic

HOSPITAL NUMBER: -

]

- WGHUNHST |

[ oare” 2_4_/6/6/

24
" {Time | . C/;,, bﬁ»t“-

-Pain Score . o

1. PAIN SCORE

Patient asked to report pain.both

O
‘Sedation Scora | ] ‘ 51
NauseaScere [ | 1 | | I2lO

T at rest and movernent

Fl EMEMBER TO CHECK SCORES

' R

40

RN EEE EAPOSTPAINFIELIEF

0=No pain at r,rest ore on"

ag”

movement E

| 1=No pain at resi'siighf on -

38

movement

37

: : i 2 Intermrttent pam at rest
modérate on movement

. .MPERATURE -

38

3= Contlnuous pam at rest,
. severe on movement

35

Review (10 mins after V)1 hour .-

210

after ifm or oral analgesna -

200

Sustained pain score of 2 or paln

190

scoreofSreqmres intervention.

L TS

170

++ 2. SEDAT[ONSCORE

160

0= Awake alert onentated

180T 1 Tl

1= Mild, aroused by verbal

PULSE -

© 140

- stim ulus

130

2_ Moderate, aroused by

120

~physical stlmu[us

1o

3= Severe, no response -

100

BP

! - | 8="Normal sleep, easyta rouse

a0

80

- Score of 2 or 3° requures
R intervention.

70

-

50

3. NAUSEA SCORE

0= No nausea -

30

1= Mild( No Rx wanted)

RESPS

2= Mod (Rx required)

Sa0:

"8= Severe (clinical probleim

Bowels

persists despite Rx)

Review 1 hour after Rx. Inform -

N
gt

v ) doctor If additional Rx _required__“’




PATIENT CARE PLAN: NAME: " D ovyeery  Caugeichag WARD:.SS (> DATE OF ADMISSION: 7 ¢, ///7/
‘ ! ‘ - ° 7
HOSPITAL: - ‘HOSPITALNO. ! |
DATE o DATE: || DATE : ' DATE
COMM.: BA§IC],CARE & PERSONAL HYGIENE DiSC. COMM. TECHNICAL CARE DISC.

TR IS\ N
'{ "/5 1 )

OBSERVATIONS.

MOBILISATION.

Z a/‘(/C/ﬂ Lncloane e b
f/ (‘, A A

WOUND CARE

. : —
[ oiET . — -
246l i Ao - \
i l P -~ —=
T [ BLADDER & BOWEL CARE _ .
2&—/6/?/»- \ V\l"&\/\/}&V\CQ_(_‘MA,\’; SPECIMENS + INVESTIGATIONS
[ /( 1

SPECIAL NEEDS

JMcCr342278



HUDK1IAL

_ A v PRESCRIPTION SHEET No. ‘
REGULAR PRESCRIPTIONS-— INJECTIONS : 4 TIMES FOR ADMINISTRATION _ - Prescribers DISCONTINUED
- 1w DOSE ROUTE am |am |am |md [pm m |pm |pm | Other Signature (Full) ;
Pharmacy Use | Date Started . MEDICINE (Block Capitals) s |8 (10 112 172,15 % |50 |32 | Tines gn_” Date |l Signed
' A b (i ciozereoennz s 12 Sanng e B 2o bt Ao glEq W st ’:
B 2t ) | g : / :
c 7 7 ‘
b .
E
o
G A ,
REGULAR PRESCRIPTIONS — OTHER MEDICINES INCLUDING OXYGEN THERAPY WHERE FLOW RATE, CONCENTRATION AND TYPE OF MASK MUST BE SPECIFIED
TR Cor on/vter— ' Buk e | i L rly T it
K
L {
o
N 1
0
P
R S
s
T
v i ) i
ONCE ONLY PRESCRIPTIONS . DIET PLEASE « WHEN MEDICINES ARE PRESCRIBED
DATEGIVEN |rMEOFADMIN| . MEDICINE (Block Letters) - DOSE ROUTE | SIGNATURE GIVEN BY aBE ON OTHER PRESCRIPTION SHEETS
, i ’ ’ TOTAL PARENTERAL'
- - NUTRITION _
INSULIN FLUID/ADDITIVE
- ORAL ANTICQAGULANT | | ANAESTHETIC .
TOPICAL APPLICATION VARIABLED(jSE -
1F MEDICINE DISCONTINUED BECAUSE OF
SUSPECTED ADVERSE REACTION, !
ENTER BELOW.
MEDICINE ADVERSE REACTION
1 i l !
WARD NAME OF PATIENT AGE/DOB  |HEIGHT |WEIGHT| UNIT NUMBER CONSULTANT 2
= U ' KNOWN [ * ‘
[j}é Joumos (oo sl At MEDICINE e 1




