Legal Aspects Team ' N H S

Health Records Department
Gartnavel General Hospital ‘ ) hﬂ
1053 Great }Neste'rn Road ‘ Greater Glasgow
Slasgow. L - “and Clyde
. [ hY o
MMA Legal Limited , Date: 19" May 2026
Stok Your Ref:
Stockport Enquiries to: Samantha Barka
SK11RY ) Direct Line: 0141 211 0151

Email: samantha.barka2@nhs.scot

. Dear SirfMadam
Re: Subject Access Request under the General Data Protectlon
- Regulation
Patient: ALAN FLETCHER D.0.B: 30.12.1987

Thank you for your request received 28th Aprll 2026 in which you seek a copy of your
client's personal information.

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

QUEEN ELIZABETH UNIVERSITY HOSPITAL.
NEW VICTORIA INFIRMARY
WEST AMBULATORY CARE HOSPITAL
GARTNAVEL GENERAL HOSPITAL

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

We process personal information to enable us to provide healthcare services for patients;
support and manage our employees; to carry out research and clinical trials; maintain our
accounts and records and to carry out data matching under the nationalfraud 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 |
e Emails ’

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

We sometimes need to share thé persorral 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 Genéral Data, Protectron Regulation

Where these organrsatrons are based. outS|de Europe we take all approprrate safeguards
to protect your lnformatron

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

.» Adult general hospital records — six years after the date of last entry
- o Maternity records — 25 years after the birth of the last child
L ]

Children’s and young people s records until the child or young-person s 251
birthday.

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

.

.If you ‘have any quenes please do not hesitate to contact us.

fyou are u_nhappy wrth, how your request has been dealt with please contact the
NHSGGC Data Protection Officer.- Their contact details are noted below:

Data Protection Officer
Information Governance Department
NHS GG&C — 2™ Floor
1 Smithhills Street
Paisley

PA1 1EB ,
Email: data.protection@qqc.,scot-.nhs.uk

Yours sincerely’ . .o

Legal Aspects Team



ELECTRONIC PATIENT RECORDS

ALL HOSPITAL RECORDS HELD NHSGGC

ACS 7
BEATSON HOSPITAL

CANNIESBURN HOSPITAL
DENTAL HOSPITAL
GARTNAVEL GENERAL HOSPITAL
GLASGOW ROYAL INFIRMARY
INVERCLYDE ROYAL HOSPITAL
NEW VICTORIA ACH '
PRINCESS ROYAL MATERNITY
MUEEN ELTZABETH UNIVERSITY HOSPITAL
. ROYAL ALEXANDRA HOSPITAL
ROYAL HOSPITAL FOR CHILDREN
STOBHILL HOSPITAL
VALE OF LEVEN
WEST CARE AMBULATORY HOSPITAL
WESTERN INFIRMARY RECORDS
Including:
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T S Referral souroe

3012876456
FLETCHER M
Alan 30/1211087

" 12 POLQHUAP RD
Glasgow, Lanarkshire
G53 7F
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Page 1 of 1

Previous Patient Notes for Endocrinology (newest 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.

Pafient Note Outpatient Note

Date/Time: 12-May-2026 15:04 Created By: Consultant - Role: Doctor - GGC
Endacrinology - Marie Freelt N

Specialty: Endocrinclogy Orgapisat!on: Sensitive

NOte:,‘,,,,’,.. ; ER . -

Nil to add to EDL 02/12/25

https://www.ggc-portal.scot.nhs.uk/cViewer/process.action?encryptedRequest=DF91...  19/05/2026



Page 1 of 1

Previous Patient Notes for Clinical Pharmacology & Therapeutics (newest af 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 .7 Inpatient Note

Date/Time: 06-May-2026 19:20 Created By: Consultant Clinical | Role: Docter - GGC
. Pharmacologist and Acute '
Physician - Linsay McCallum

“Specialty: Clinical Pharmacology | Organisation: _ Sensitive
& Therapeufics ’

Note:
FDL 30/12/25 nil to add to EDL

https://www.ggc-portal.scot.nhs.uk/cViewer/process.action?encryptedRequest=DAF9... 19/05/2026



Page 1 of 1

Previous Patient Notes for Gastroenterology (newest 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 ' MDT Note

Date/Time: 03-Apr-2025 12:41 Created By: Consultant in ‘Role: Doctor - GGC
- | Gastroenterology and
Hepatology - Rachael Swann

Specialty: Gastroenterology. Organisation: Sensitive

Note:

Liver mDT: Compound heterozygote - normal Ferritin low T Satns normal LFTs and fibroscan. Encourage
te donate blood (he is keen to do this) annual virtual review for next 5 years then review at MDT.

- https://www.ggc-portal.scot.nhs.uk/cViewer/process.action?encryptedReqiest=EFAF... 19/05/2026
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NHS GGC Hospitals, Admission Docurr_;ent NHS
. Nt s’
Greater Glasgow
and Clyde
e Quoen Elizabeth Uiversity Hospital ]
CHI: 3012876456 '
_Total Att: 24
12 Mth Att: 2
Title: MR
FLETCHER Alan T
DOB: 30/12/1987 Age: 38y Sex: Male |
12 POLQHUAP RD Nextof kin:  SMITH, Ricky ’
Relationship; Friend . - i
Glasgow 07774417777
Lanarkshire
G53 7FL GP: GS Watson
07542965184 0141 883 8887 -
Attendance Date; 30/12/2025 Arrival Tirme: 15:31 N
-Registration Time: 15:31 Date of Incident: 30/12/2025 7
Major Incident Desc: i |
[Reason for Attendance: LEFT SIDED CHEST PAIN ]
[ _
Nursing Assessment ) -
Alerts: Not Recorded . Aliergies: None Known Pain Score: . >

Triage Category: 2 Tetanus up to date/fully immunised:
Presenting Complaint: Chest Pain

Observa‘lion Date: 30/12/2025 16:09 - Nurse name: Nurse Katy MacNeil : =]

R 18 bpm < BM mmol/L IGES !
Oxygen ‘ % PF : 1/min Eyes ]
Airor 02 Expected PF 1/min | [Motor i
Sp02 |99 % Weight | . Merbal o =
HR 81 bpm . Height Total —
BP 118/95 mmHg ViSUaF ALy : _
CRT Left ]
MAP 103 ImmHg Right ,

AVPU Corrected? eaction Reaction |
Temp . (357 c ' : ) -
EWS Total| :

Nursing Notes: LEFT SIDED CHEST PAIN, SOB NO RADIATION FOR PAST WEEK HX ASTHMA

1
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.Date Emergency Department Notes

: Ambufance Profarma reviewed Yes /No Seen by (Doctcr)“ ' ‘| Time seen ' l
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Pati- 2
- ELETCHER 301201987 -

Tza EOLQHUAP RD
- Glasgo. Lanarkshire G853 TFL

et
- e e SE e T

—
e

2876456 M

Date Emergency Department Notes
Seen by (Doctor) Timé see‘n
-
.
| Differentlal Diagnosis/Problem List T T —;____ o
NEWS Q-7
RED FLAG (Tick)
SEPSIS
CURB 65

Dene/ completed

Immediate Managment #lan

Lt

Signature:

Designation:

Page No:

'
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Alan - 30]12!1987
12 POLQHUAP RD
: Glasgow, Lanarkshire \
T GS3 7FL
Seen By: , A Print: SM TlmerSeen: l°l'_.6?)~ Pg.Na: . ‘
PRF Reviewed Yes /No . : _ -
; . ’ : ' s £
Presenting Complaint(s) SR
" Presenting complaint ? C~ Cﬂ \ ’
History of presenting S%nw’ld* ' -\;Stolmi clhest ()am—‘r&ai."

| comphm ‘ Staked on Qﬁ\m"twm Bre,. Un Nofkulag ocwj;% .
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Past Medical History / Review of portal 3 7 P I'
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13012876456 S 1
FLETCHER - M
Alan ’ ‘3011271987
Py
MEDICINES RECONCILIAT!ON - Acceptable to siapie fully completed Emed Rec -
Séurce of medicatién‘his‘tdry " Patient/Relative/carer VI'_'l GP Phonecall O ECS
| (1 source preferred) O Patientown drugs’ - O Com. Pharmacist O GP letter/summary
: P [J Repeat Prescription
Other (please specify) ~
_Admission.Medicines ~ |} .Plan for Medicines {Dr.complete) Comr:1—e'nts“ -
quﬁe ‘ Dose Freq :émﬁ‘nue ~ Amend ‘W'IU'Ihord-i Slﬁp " Reason for‘a!serat'on
- -
i
Allergies. List:any over-the-counter or alterr;_aﬁ;; medicines
5 - —_— - - -
- - Do medicines need furmer.clariﬁcationl? O Yes O Ne
List collected by : - ' | Plan approved by : ' - ’
Designatian ; Date : . jDesignatEon: ‘ Date:
Pharmacy:review 'CQrﬁme‘n_ts ' ’
| Compliance aid 3. O Yes T No Community pharmacist Phone -
.Reviewed by : Designatioh : Date :

_— e —
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Patie' 30128754
| FLETCHER t
Alan 30112119 !
12 POLQHUAP RD 87 ‘
Glasgow, Lanarkshire .
. GsarrL |7 '
. - = EET A A |

| Social History \ Family History

Smaking History .
Ex-smoker/Smoker

cpd

Iﬂ/ﬁever smoked

yrs

Alcohol History' Q_.GOAM ,
: ,Ur!its/week

-

i

| Recreational Drugs

FAST- score if excess

-

Drlvmg Status

. Social Clrcumstances {home, supports functlonal status, occupation, travel) U_‘)odu e & QOUJ‘LJ

A

'-= tEg

| .

u:\a'rkPrDLf

‘ tGeneraI Examination o ’ { GeneralAppearance- o TS g 1a-..¢"“
{Temp: 3549 - [®& i@ wvn&odz.\;uaﬁ—ms% ”
"Pulse: ( ‘CBG: -
Aa® N -
sp0; 914 (ﬁ MQu: | Weight:
18P welaer Urinalysis: ’
‘ 1o - -

i Respiratory

. (J;aSt,roiniestihél Systé;h :

)

-| Cardiovascular.”

iR
R

‘'Locomotor

[HS 140
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AMT 4 = age, DOB, place, year

AMT score _Z*_ /4

If yes complete 4AT / TIME

Is-the patiert more canfused/drowsy than normal: ¥ /N

[

_‘Pﬁpil‘s/fUndqscﬁpy: ?‘EP{P\L
Cranial Nerves:

Reflexes:

~
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I}
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FLETCHER
Alan , 30121 937
- 12 POLQHUAP RD
' Glasgow, Lanarkshire
. G53 TFL

Key Results . ¢ TR A
lcxe ECG -
1 (Different:al) dlagncms _‘ : .
| 7MS1Q o NEWS
R0 ALY | - i
R Lt : I t a4 Red Flag

[
L]
:Sepsis D ‘

CURB 65

Manaﬁerqent. Plan _ o

%meb

%‘&D‘)Oﬂm; d-duver

hm%ﬂ*ﬂ!\ﬂ% W"'\"

~

'O Thromboprophylaxis assessed

O 4AT/TIME

0 Medicine Reconciliation
| O Antimicrobial | ' )
- 1 signature: ‘ PRINTNAME &) lomad
{2 - PRINT GRADE  {2rzm 4y Page:
1
9
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FLETCHER M
Alan 30M211987

|

-Resuscitation Decision

Resuscitation status: FOR RESUSCITATION / DNA CPR
(please circle)

IFDNACPR = Complete appropriate form

Senior Medical review - -*

| B Thromboprophylaxis assessed: O Medicine Reconciliation

] Antimicrdbial O DNACPR

7 4AT/TIME
O AWI if appropriate




N s (R —

S e 301287645
O Antibiotics within T hour . FLETCHER6
O Appropriate.Cultures . , Alan 301
O Fluids oo kQHUAP RD e
: Glasgow, Lanarkshire
| £1 Oxygen G53 7FL
1 Lactate

01 Fluid balance, consider catheter

Medical patient thromboprophylaxis decision aid - ENSURE BLACK BOX COMPLETED

Is the patient bed-bound or expected to have reduced moability relative to normal for =2 days

Does the patient have any of the following risk factors? Tick if abply

*  No thromboprophylaxis

Active caricer or cancer - Use of oestrogen containing s Reassess (every 72 hours

freatment contraceptive minimum )and document
Age> 60 Hormone replacement therapy : = Ensure patient informed of

- _ how to reduce risk of DVT
Dehydration Pregnancy or <6 weeks post partum (see information leaflet)
(seek specialist advice) '

Known thrombophillia ¢ | Critical care admission

BMI >30 Varicose veins with phlehitis

Persanal/1st degree relative Current signiﬁc'amt medical condition

history of VTE e.g. infection, inflammation, cardio

resp disease

Hip fracture

Does the patient have any of the fo‘llbwing contraindications? Tick if apply
.| Active bleeding Unitreated inherited bleeding disorder

Acquired bleeding disorder ' Thrombocytopaenia <75 x109/!
THyroid, spinal, posterior eye or | Other procedure with high bleeding
neurosurgery 1 risk (discuss with senior}
Concurrent use of . Uncontrolled hypertension «  Discuss with senior
anticoagulants e.g. warfarin (>230/120) - . dlinical staff regarding
with INR>2 _ thremboprophylaxis
Acute stroke - ) Varicose veins . +  Ensure patient informed of

: - , how to reduce risk of DVT
Recent (<4 hours) or expected (within 12 hours) lumbar puncture, epidural (see information leaflet)
or spinal anaesthetic *  Consider mechanical
Other - Document _ prophylaxis unless

: contraindicated

r
*  Reassess {every 72 hours

O No | O Yes minimum)and document

Enoxaparin 40mg (reduce to 20mg if weighs < 50kg or eGFR <30) Patient informed - CiYes  [IN/A -

{only n/a.if due to cognitive

impairrnent or similar)

¢ Reassess every 72 hours minimum . If N/A why? i
* Ensure patient infor_med (see information leaflet) Assessed by
Date

1




AT

. ’ - . ifnTcH =R 30/12/1987
- . _ 12 POLQHUAP RD
) . t_alasgow. Lanarkshire p—
Results _ - —
Date » | " Lo man g
Time
Parameter Ref Range
Hb | Male: 130-180 Femala: 110-165
wee ' 40-11.0
Pits 150 - 450
MGV 80- 100
Neut 20-75
PT 9.0.13.0
APTT 27.0-38.0 .
Fibrinogen - 1.7.4.0
1 INR ‘ { )
Thromb T [11-15 secs
D-Dimer  [0-250
Na+ 133-146
K+ 3.5-5.3
cl- §5-108
HCO3- © |22.29
Urea 25-78
Creat . 40-130
eGFR
Glucose 3.5-6.0 '
Protein 60 - 80
Albumin 35-50
AP 30-130
|eit <20
ALT <50
AST {40
GGT - Male: <70 Faemale; <40
ESR Malé: 1 -10 Femnale: 1.12.
CRP <10
Troponinhs|  [Male:0- 34 Female0-16
CK Male: 40-- 230 Female: 25 - 200
Corr Cast 2,20 - 2.60 -
PO4- .]oB-15
Mg+ 0.70 - 1.00
Alcchol
Paracetamol <100 @4 hr
Salicylate
AST <40
Amylase <100
tDH 170 - 380
Folate. _ . ) 1K .
B12 200 - 900 '
Ferritin Male: 20 - 300 Female: 15 - 200
TSH 0.35-5.00
Free T4 92.0-21.0
{ Digoxin 0.5-2.0

12
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3012876455
FLETCHER *
Alan

12 POLQHUAP RD 30/12H987
Glasgow, Lariarkshire .
- -ms . GS37FL -
Post Take Ward Round IAU/ARU - ;
Consultant: " Date: _Time:
Summary 3 )
| Temp:
« Pulse;
BP:
5p0,;
FO2:
' RR:
Diagnosfs: "
p.
Plan:
.
Recommended Destination: Signature:
Suitable to board if required O Yes O No Designation:
Expected Date of Discharge: Bleép Number:

13
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Alan
12 POLQHU P RD
Glasgow. Lanatksmre
G53 7FL
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!Conﬁnuaﬁdn e

Date: Time
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FLETCHER ' M
Alan 3011211987
12 POLQHUAP RD
Glasgow, Lanarkshire
: G53 7FL
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Continuation Sheet

Date: Time

" .
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3012876455
FLETCHER M
Alan 30/12/1087
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| Continuation Sheet

Date: Time
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’ FLETCHER 2011201987

Alan 0 )

42 POLQHUAP l?sh“e

Glasgow, Lanal Gs3TFL

‘ wrgi Uil
T L AL L
Nursing Documentation
Done/ Time
Once only prescriptions {inlcuding tetanus prophylaxis)
Date Given Drug {Block Capitals) Dose Method of Time of Signature Given by
) . : ) administration administration
! .
Discharge prescription packs
Date Given Dryg (Block Capitals) Dose Method of Frequency Slgnature Given by
zdministration ’
DISCHARGE CODES: Please Circle Time Ready lo Depart
1. Admisston 2, Discharge 3. Referto G.P. 4. Transfer to other hospltal (see below)
5. Died 6. Refer to O.F, Ciinic (see below) 7. Iregular Discharge  8..0.0.A. : Pischarge Time
Ward No. (If admitted) Transfer to Hospital Consultant (f admitted)
Cutpatient dinic'specialty Admission or specialty dinic consuftant
Clinic AE "OPDVT DME Falls TA Med]eal Surgical First Selzure” | Others Specify
Referred to ‘ M
18

S




I

Hospitat use |Qinlc

|only

Hospital
No.

Fddluonal Support Needs:
No known ASN requirements

REFERRAL LETTER

MEDICAL IN CONFIDENCE
2021 GGC General Referral Pratocol

REFERRAL TO)

General Medicine - Hypertension
GGC General Réferrai

v

Consultant / receiving

practitioner and/or spedalty
dlinic
Queen EIizabeUf:-Universlty Hospital Hospital and haspital
1345 Gevan Read address
Glasgow i Hospital location code.
G514TF ] C 'G405H|
Email address
C 1
Urgency of referral
Date of refenral 29-Dec-2025 Date sent 29-Dec-2025
PATIENT DETAILS Patient's address
Surname IHetcher 12 Polghuap Rd
Forename(s) Alan GLASGOW
' L G53 7FL
Title . Mr
Contact number{s)
Sex I [Mate - ;
] |Veice: 07542965184
Dateof birth;  |30-Dec-1957 ,
CHI no. . |3012876455 ‘ ‘
Area of Residence |- 1 _
| .i ' _
] *1010386283468* Unique Care Pathway Number: 1010386283468 .
;
REGISTERED 'GP DETAILS Practice address
Name IDF Gary Watson Crackston Medical Centre
aMe ; ; - 230 Dalmelfington Road
code 6104661 ' . GP code 01755 Glasgow
Pract = G353 7FY '
ractice
name |Crookston Medical Centre (18972) Contact number(s)
Practice " o, . Voice: 0141 883 8687
code Facsimile: 0141 891 4400
REFERRING GP DETAILS Practice address
Name |Or Gary Watson Crookston Madica! Centre
amMe ; 230 Datmellington Road
code 6104661 GP code 01759 Glasgow
' ‘ G533 7FY
Pradiice . -
| name Crackston Medical Centre (18972) Contact number(s)
Practice {c, ], , Voice: 0141 B33 8387
cede Facsimile: 0141 891 4400




N

Reason for referral ’ : ) : Lo L ' o
Care type reqyl:sted: Out Patient ! :
‘Expected outcdme:.  Not Specified | ; \
.. “,'

Past medical }ﬂstory H 7

| Pre-existing, londmons {High & medxum prionty all) - - .
Pesription . Comment * o - Date of onset - Date recorded -
IXinfury of unspeaﬁed nerve-at wrist-and hand level - - . 28-Nov-2023  28-Nov-2023 - !
Fracture ¢f-metacarpal bone;  © (Right) Avulsion # base of Sth Métecarpal 25-)an-2017  25-Jan-2017 '
sthma - SR . o Feb-2003  01-Feb-2003

1 hsthma.NOS. {+ R Drsease SPICE Asthma Openlng, : 01-Jan-2003  01-Jan-2003 .

", {[Q} Sakter-Hang s jis _ ) frad:ure right 1st metacarpal e -15-5&[)72902 . 16+5ep-2002-

- ——

Salbutamo!tfc-free tnhaler q ' Linkaler ONE OR TWO PUFFS TO BE INHALED WHEN. . o 0- - 05
100 microgrémslpuff Beos - REQUIRED. UP TO FOUR TIMES A DAY ) Dec-2025 Dec-202

; Blnod Pressul‘e ) ’ w o o ’l - T . i +
ate Record d Sﬂnl[g gﬁjg oae :
23-Aig-2024 123 74 ; . ]

 15-Jun-20t: 138 72 .

' 13-Apr-201 \110 65 .

Body Mea'su:l'em‘ents' ) " ’ . : : . .

* [DaleRecorded Helght Weight BMIT | . P . -

Juirestyle: RlsLs and.Alerts /- Examinahnns and Invesugaunns 2

Qesmghon[gggg on - esul:[(‘,ommgnt o " pate
Neversmoked tobacco: . 18-Nov-2024°  °
{'Never smuke& tobaceo: ) , Y 17-Apr-2024
“I'Néver smoked tabacco: -1 \ 27°Feb-2013
Never smcked tobacco: Smoker$$ Status.dm - Mo Actlon Required . 24-Feb-2010
‘Never smokec! tobacco: .Recorded through Combined Vaccination pricrity=2 22-0ct-2009 - .
‘Alcahol consul'npﬂnn, D unitsfweek: ) 18-Nov-2024 '
Algohol consulmption, 0 unils/week' i ’ : ‘ 17-Apr2024 |
Tectotaller: | - . Alcohat lﬁtake_$$.dm‘- No Action Reguired -~ 09-5ep-2002 * , )

CLINICAL INFORMATION. = ' B e ' o e, -
History of; pre’senti‘ng r.omplamt
Presenting col'nplaint
Description: chest pain

‘ Comment Dear.Doctor ‘

many thanks for seeing Alan, he awoke on christmas eve with left sided sharp chest pains on'background of asthma. it is probably
woJse-on certain movements, Ha.isn't sob.per. se but breathlng is restricted: there Is no-chést wall'tenderness. -o/e by 131/76. p68, t

3693 sats 99%, hs normat chest clear. I suspect [t is MSK but given nature-of his pain feel cxr at least Is negded: here +l- ddimer
3 "

"

'

%

Cisrrent medication. (Actwe Repeat médication Tssued-within the last:12 months) - , :
No current rr!edlcaucns recorded  ° . L. ) Lo

Racent medit!ation (Any. medlcauon lssued wlthin last 50 days not shown above):

Drug name ©* | Quantiy Forulston Dossge : ﬂggmﬁ;_eg}géiﬂ%ﬁ

18-Nov-2024 184 s 75 < . ) _ "
13- Apr—ZUld 184 - "

16-May-2008 183  59.7
19-Nov-2007 183 ° 58.4.
22-Nov-2006 182, - 60.3

PO S T T |
i
P
3

Clinical Warjings

LU

| Additional rélevant information |.

1 Patient will adcept any site:Yes,

Additional Support Needs .
Mo known Ash ‘requirements ’ -

d B B '
¥ -
'l N £l »
. a . .

0K to send ctkrrspandence to homefaddress?: Yes

Patient will a&cept cantellation or £h rt notice appointment {within-1-6 days)iYes ) v - B
ReferredByIieferring GP i . S L

5




W

|Sedal circum

J'tam:'es

Ethiic Origin: (White) Scottish-- -

-

;

Date

e — o a e e s

Signature of réferring doctor (or ather professional)
— —t

#
“
B
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Respiraitans I e =
Bréalhdlmin 1229 o cé E
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] 3 g ~ o ==
—— :'—l Sz =
A+B : e '
" “an 1 i
5pO2scate ] |
| Oaygensanvation (35) 28 2 1|
= |a 1
i PTon02 3 ' i__
EE ) I - for
WienT | 4 rocording oxygen
T dovico
B a A RoocmaAir
eaaT 1 Nosal
Bda3 2 N Canmize
= 3
! sm Simplio Mask
P8 N N N - A A I O (e v
IIIIIIIIIII||llll°“"”""’|=||||llllllIIlJIFI"";_"\’,‘M
zn 3 "
) . FrT w0 inasha
Blood Pressure mmHy L
R =3 IF)
{Scora-uses.systofic BP 16180 | 5 W o
anly)
3 uLes | g
i3 mau | g
M2 | g r  Tmcheos
o510 |y formy
[_' 1100 2 ¢p CPAP Mesk
j -0 2 High Flow
¢ -0 3 CHEN  Nosal Oxy-
L =] 3 ’ L
5100 3
= 3 NEB
- = 3 o
T atam |2
Beats fmvn R 2
wae | g
»1300 ]
1an o
T4 n -
T j (1] [
B 5140 o
= [ 1
o 4 1
=3 3
D . A . Aalre 0 b-J
Aay changos by posro ; j GNow [ 3
rexpons, o GG, : x
Imrverfloto meodicn] roviow, ¥ Vorho! F] N o
Chaeky d Gly — fu
Think Detizm, Pirosum | 3 o
M 3 g
]
21 |2 5-
313 | ¢ o
s [ g
1310 | o
ERaS T ] 1 |
530 3 +
' Paln f function ecor o SA *
Time Py ts} pesead urine ﬂuﬂ‘w
Fluld balanca chan
Indicated ¥IN v [N
GCS buficzted YN N M
Time NEWS duo 2100 B
Etantonalere  YIN N
| o [l

Think AGE [ 7]

NEWS > 4 THINK SEPSIS
b Apply SEPSIS 6 within 1 hour A Actlon: Working diagnos!s {conslder SEPSIS), Consider frequency of abservations, Management
L ¢ % . plan. Set roview time. Dacument. - -
T idoscpm Xy I
3 TakeXood nftors . .
et Communicate; [nform nuise of plan; Iaform senior medic i necessary. Document the discusslon.
L GV emmiods 4§ Escalate! Document tho treatment escalation plan. Should include need for naxt lave! of care & conslderation
b Monloromha cpxtead S etzncs chart -~ ofresuscitation status.




NHSGGC Adult In-Patient National Early Warning Score (NEWS) NHS

é s P g' - a8 ™ o« n @ ~ @
‘\~ R g <
Greater Glasgow é““g g’ég 2 - o o @ @ . . .
snd Ciyee B ccct ismem a
& .t o a
- -
. 14
i L a
A e | e | .
112676455 R E
FLETCHER . M Admitted . - <
Alan 3an2r1es7 - , :
~ 12 POLQHUAP RD —_ Transferred ' - .
Glasgow, Lanarkshire
- eI —— . Teansforred
—— Transforrad N
Trarsforred -
. ) 2 g’ :
. . g 2
Sp02 Seala 1 5p02 Scale 2 Patient on home @ 'E
Target >96% Target 88-92% . exygen Y[ NI 4 g
A B
Signature: r I¥ yes, add details of -§I
Print Name: Print Name: crygen thar.apy i g H
&
Dr/ANP inltlals ONLY: Dr/ANP initials ONLY: 1 E
- - @ <Jmbe|=fEfa[<[n]~]-[€]=]=[<[~f~[-]E § 2
Date: . Date: S iiﬂi - I ii lili g -9-5
[ £ HEI
e R e B
Dseumant all actions and interventions © b1 % H
E B
o 2 a
NEWS 0 . NEWS1.4 NEWS 56 or 3 In one parcmetsr NEWS 7 or more Q E § g g
z
= B2
Love Gllolea sk Pactum Cliical Rk High Clintcal Risk’ & § f H ) ]
. l AHE i i
Min 12 Hourly Min 4 Hourly O! Min Hourty ’ [ ing o g 3 E ]
Obsarvitions -— § E|l=Z| g -
' ] HEHEIE g
Urgent Assassment by Senlor
Inform Nurea Urgent el Taaea & Medical 'reumy " EE <l=]e|=
Agrea Frequeny of AGE Response In Madica] Notes ACE Responsa In Medical a2 hal
Obsarvation Reguired Notes X Sla
0 & —
Think Sepals H Suspldion of Infaction Conslder 2222 % g d
: 28]
[ REWSEhsuid ot eptace-sound-clinteatud Any : ding the patieat's condition . g§-§ f "
should be appropriately escalated and documented in the nursing notes ;5 =8
- =3B || 1]

- - _ _ , X éﬁ £. § -
Discontinuation of NEWS HED 4 LA - ! 2]ele =] ]e . Egg - %
Follewing MOT discussion, it hes bean agrood that this patient nolonger hos a requirement for observations. |u7)- won |[Pueoqs| Forox joanea] sxE@ duga ggg § ~ 3

. — v

Signed ] 2 % -
& H e

Medieal:. . P ‘i. £ 5 g g = ' B g 5 gﬁg 5 %
L . gy & 822518 -|2

- sl ¥ A1 BT e
i ) 4. ) . Elz28% is § HERE g
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CHI: 3012876456

| Title: MR

" FLETCHER

' DOB: 30/12/1987

12 POLQHUAP RD.

Glasgow
Lanarkshire

G53 7FL

07542965184

Attendance Date: 29/12/2025
Registration Time: 18:17

Major Incident Desc:

NHS GGC Hospitals, Admission Document

Queen Elizabeth University Hospital

Age: 3Ty

Arrival Time:
. Date of Incident: 29/12/2025

Alan

Sex: Male

.NHS

Greater Glasgow

&b - % and Clyde
Total Att: 23
12 Mth At 1

Nextof ki™;  SMITH, Ricky
Friend

Relations 2
0777447 - 1

GP: GS\¢dat ‘on

0141 B83 8887

18:17

[R_eason for Attendance: JAU - own transport. 5/7 left sided pleuritic chest pain. ?PE obs normal _l

Nursing -Assessment

Alerts: Not Recorded

Triage Category: 3

Presenting Complaint:

Observation Date: 20/12/2025 19:15

Allergies: None Knawn

Pain Score:

Tetanus up to dateffully immunised:

RR - 18 ppm M mmolil

Oxygen % - PF 1/min

Air or 02 . Expected PF 1/min

SpO2 o8 % \Weight

HR 64 bpm Height |

BP 129/83 mmHg suaAcuy e . _

CRT Left o popis-Left -
MAP 98 ImmHg Right e ()
AVPU Corrected? Reacion
Temp  |36.2 i
" [EWS Total : |

Nursing Notes: 5 DAY HISTORY OF LEFT SIDED PLEURTIC CHEST PAIN

YO TSR IR TG FEL O N TRGRY IR E AT AL ST O ST N T

JTIERTROTIT 00 L0 1D 15T A R e L CETION R B R SRR VYL TR ORI A LB EVTR8 Gl BRI MY LR

GGLO219 MIS 285791

L ..




Patient ID label

Date

Emengency Department Notes

Ambulance Proforma reviewed  Yes / No

Seen by (Doctor)

Time seen




TR

g ' 56 =
. FLETCHER L
Alan 30M2/1987
. . \ .
Date . | Emergency Department Notes e LT .
Seen by (Doctor) Time seen
’ 3 ?)
- Diffévential Diagnosis/Probler List T T [
NEWS 1 o7
' . RED FLAG (Tick)
' SEPSIS
) .
. CURB 65
Donef completed Immediate Managment Plan - ' -
t - v "
Signature: © Designation: Page No:

:




PLEASE DO NOT WRITE HERE




 E—————————————— I

et T

! FLETCHER
* « Alan 307121987

] S )
Seen By: h Print: Time Seen:™ 7" 7" 'Pg, No: -
PRF Reviewed Yes/No : '

Présenting Comglaint(_s_)__

Presenting complaint

History of presenting 4
complaint

Past Medﬁgal"Histoi'y‘/ ‘Review of portal

| Systemic Enquiry




Patient ID label
'MEDICINES RECONCILIATION = Acceptable to staple fully completed EmedRec . < # * = =
Scurce of medfca-tion history O Patient/Relative/carer 1 GP Phone call O ECS
{(>1 source preferred) O Patient own drugs 8 Com. Pharmacist O GP letter/semmary
. O Repeat Prescription
Other (please specify)
"« s, Admissfon:Medicines _ Plan for Medicines (Dr complete) | - *- Comments * =
. ;"r’[&]ame . i‘ - ) :Poste ) - ‘freq Cpnﬁnue Amend [ Withhold » ‘Stop: : ;Rea%pn 'I,OT ilterft'lm: ¢
'
) R "Aliefg?es T, '« . . | Lstany over-thecounter or alternative medicines _ A
Do medicines need further clarification 7 O Yes O No
List collected by : . Plan approved by :
Designation: * Date : Designation : Date :
"Pharmacy review - | Comments
b - %
» '
3
: -
Compliance aid : OYes ONo Community pharmacist ) Phone
Reviewed by : Designation : Date :

‘—‘——-- anmnell St st




‘ J ax : | Patient D fabel
- Nomareenon
T - zLETCHER
’ lan
. 12 POLQHUAP RD 30{12/1987
. . Glasgow, Lanarkshire
: : . GEITFL
| Social HlStOI’)’ \ Family History ‘
| smoking History - o : .
Ex-smoker/Smoker _.___ cpd yrs O Never smoked
| Aleohol History ° :
1 ) Units/week FAST scofe if excess
Recreational Drugs -« Driving Status

Social Circumstances (home, supports, functional status, occupation, travel) ’

General Exan:nir;atiﬁn - - _ | Gi_erieréi Aprpgance:
Temp:’ RR: .

Pulse: " CBG:

: SpOzz' “Weight:

BP: - | Urinalysis:

R:e;ar;tow , . o ) ' o Gastrointestinal System .. ~

Cardiovascular : ‘ Locomotor |




- Paﬁenﬁ Ib lébel

'Neurological system '

e

If yes complete 4AT / TIME

Is the patierit more confused/drowsjf than normat: Y/ N

GCs: /15 SE /4 M: . -/6 Vi © /5
AMT 4 = age, DOQ, place, year
| | AMTscore ___ /4 )

| Pupils/fandoscopy: Cerebellar and
extrapyramidal;

Cranial Nerves: Neck:

‘| Reflexes: RUL oL R [
Tone | '
" Power
. Co-ordination
v Sensation
| Plantars: R L .
‘Skin/Othér N R
.\. ]
- B' A
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:LETC
fan

M
| éf pOLQHuAp RO 30!12/1987
* Glasgow, ,Lanarkshfre |

G53 751

Key Results ‘ -

e

CXR

ECC

(Differential) diagt-losis '

—r—rTTT T

Management Plan .

O Thrombaoprophylaxis assessed
0O Antimicrobial

O Medicine Reconciliation O 4AT/TIME

Signature:

PRINT NAME
PRINT GRADE Page:




Patient |D label

‘Resuscitation Decision -

Resuscitation status: FOR RESUSCITATION / DNACPR
(please circle)

[f DNACPR — Complete appropriate form

. i A ¥ -
Senior Medical review - -,

[0 Thromboprophylaxis assessed - O Medicine Reconciliation
O Antimicrobial : - O DNACPR

O 4AT/TIME
O AW if appropriate

- —y,



e [T ﬂlﬂﬂlllllﬂl\llllIHHIIIIIIMIIIINIII
0O Antibiotics within 1 hour FLETCHER
(3 Appropriate Cultures Alan 301 2I1987
I Fluids : 12 POLQHUAP RD

Glasgow, Lanarkshire

O Oxygen G53 TFL
O Lactate ’
O Fluid balance, consider catheter - ink———

Medical patient thromboprophylaxis decision aid ~ ENSURE BLACK BOX COMPLETED

us the patient bed-bound or expected to have reduced mobility relative to normal for 22 days.

[ Yes I

O'No

Does the patient have any of the following risk factors? “Tick if apply

Active cancer or cancer

Use of cestrogen containing

{seek specialist advice)

*  No thremboprophylaxis
* Reassess (every 72 hours

treatment contraceptive minimum Yand document

Age> 60 Hormone replacement therapy *  Ensure patient informed of

3 . how to reduce risk of DVT
Dehydration Pregnancy or <6 weeks post partum *(see information leaflet)

Known thrombophillia

Critical care admission

BMI{ >30

Varicose veins with phlebitis

Personal/1st degree relative
history of VTE

Hip fracture

Current significant-medical condition
e.g. infection, inflammation, cardio
resp disease

O Yes

Does the patient h.ave any of the follb\;vi‘ng contraindications? Tick if apply

Active bleeding

Untreated inherited bleeding disorder

Acquired bleeding disorder

Thrombocytopaenia <75 x109/1

Thyroid, spinal, posterior eye or
neurosurgery

Other procedure with high bleedlng
risk (discuss with senior)

O No

Concurrent use of
anticoagulants e.g..warfarin
with INR>2

Uncontrolled hypertension
(>230/120)

" Acute stroke

Varicose veins

or spinal anaesthetic

Recent (<4 hours) or expected {within 12 hours) lumbar puncture, ep:dural

| Other - Document

E No

O Yes 1

»  Discuss with senior
- clinical staff regarding
thromboprophylaxis
= Ensure patient informed of
how to reduce risk of DVT
(see information leaflet)

»  Consider mechanical
prophylaxis unless
contraindicated |

s Reassess (every 72 hours
minimum)and document

Enoxaparin 40mg (reduce ta 20mg if weighs < 50kg or eGFR <30)

e Reassess every 72 hours minimum
» Ensure patient infofmed (see information leaflet)

Patient infotmed [ Yes

(only n/a if due to cognitive
impairment or similar)

If NfA why?
Assessed by
Date -

O N/A




Patient ID fabel

o
Results
Date
Time _
Parameter Ref Range B ,
Hb Male: 130-180 Female: 110-165
wce 4.0-11.0
Plts 150- 450
MCV 80100
Neut 20-75
PT 9.0-13.0
APTT 27.0-38.0
Fibrinogen 1.7-40

{INR ( )
Thromb T 1115 secs
D-Dimer 0-250
Na+ 133 -146
K+ 3.5-53
- 95 -108
HCO3- 22-29
Urea 25-78
Creat 40-130
eGFR
Glucase 3.5-6.0
Protein 60 - 80
Albtimin 35.50
AlkP 30-130
Bil <20
ALT <50
AST | <40
GGT Male: <70 Female: <40
ESR Male:1-10 Female: 1-12 )
CRP <10

Male: 0 - 34 female 0- 16

| Troponin hs |
CK )

Male: 40 - 230 Female: 25 - 200

Digoxin

Corr Ca++ 12.20-2,60
pos . |08-15
Mge+ 0.70-1.00
Aleohol
Paracetamol <100 @4 hr
Salicylate
AST <40’
Amylase <100
LDH 170 - 380
Folate .
B12 200 - 900
Ferritin Male: 20 - 300 Fernale: 15 - 200
TSH 10.35-5.00
Free T4 9.0-21.0
05-20

——— -




Post Take Ward Round JAU/ARU

o R

8764
FLETCHER
Alan 30/12/1987
12 POLQHUAP RD
Glasgow, Lanarkshire .
G53 TFL

Consultant: Date: Time:
Summary )
‘ Temp:
!
Pulse:
- BP:
Sp0,;
Fi02:_
RR:
Diagnosis: P
Ptan:
Recommended Destination: Signature:
Suitable to'board if required O Yes O No " Designation:
Expected Date of Discharge: Bleep Number: _

13
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via Patient ID label
| Continuation Sheet e T e N
i
Date: Time
Co _ _
- =
‘\-\
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1
4
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a Patient ID labe i
e |
FLETCHER |
t Alan 30:‘12:’1987 !
12 POLQHUAP RD .

' Glasgow, Lanarkshire !
G53 7FL H

Contingation Shewt B e
Date: Time :
.
t
1
1
%
]
L]
{
¥
]
}
1
L}
t
)
1
¥

- w4 e




Patient ID Iabe]r

Centinuaticn Sheet

Date: Time
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' 'FLETCHER
Alan 301121 987
12 POLQHUAP RD
! Glasgow, Lanarkshire
l. G53 7FL
Cea
—— S
Continuation Sheet

Date; Time

17




: " | Patient ID label

Nursing Documentation

Donef Time

) S0 ﬂf!l?— MAMJAT(/[J M\A_M_._LM

A NSO ONApILA -
1 Zouo ’2.0§V 2(50.

W-/Vi'- LAJ‘UV}’/

Once only prescriptions (m!cudmg tetanus prophylams)

Date Givedt Drug (Block Capitals) Dose Method of Time of Signature Given by
administration administraticn

- Discharge prescription packs ) A

Date Given Drug (Block Capitals) Dose Methed of Frequency Signature Given by
administration

DISCHARGE CODES: Please Circle - Time Ready to Depart

1, Admission 2, Discharge 3. Refer10 G.P. 4. Transfer o other hospital (see below) ' : Z

Discharge Th

5. Died 6. Refer to OP. Clinic (see below) 7. Iegular Discharge 8. D.O.A arge. me

‘Ward No, (If admitted) Transfer 1o Hespital Cansultant §f admitted)

Quipatient clinic speclalty ’ Admissicn or specialty clinic consuftant

Clinic AE QP OVT DME Falls TIA Medical Surgical First Seizure | Others Specily

feferred to




[ — /4 v e

Hospital use |Clinic Day Time ’ " ]Hospital
only ' Date No.
REFERRAL LETTER
MEDICAL IN CONFIDENCE :
2021 GGC General Referral Protocol
IAdditional Support Needs:
No known ASN requirements
'REFERRAL TO
General Medicine - Hypertension Consultant / receiving
GGC General.Referral practitioner and/or specialty
clinic
Queen Elizabeth University Hospital Hospital and hospital
1345 Govan Road address
Glasgow _ ‘ Hospital Jocation code.
G51 4TF [ G405H]
Email address
L -]
Urgency of referral
Date of referral 29-Dec-2025 Date sent 29-Dec-2025
PATIENT DETAILS Patient's address
Surname IFletcher l 12 Polghuap Rd
Forename(s) IAlan I GLASGOW
’ G53 7FL
Title IMr I ,
Contact number(s)
| Sex |Ma|e l G
' [Voice: 07542965184
Date of birth  [30-Dec-1987 |
CHI o, 3012876456 |
Area of Residence L— ' l
) *1010386283468*% ' Unique Care Pathway Number: 101038628346B J
—_— o
REGISTERED GP DETAILS - Practice address R
Name ]Dr Gary Watson . . |Crookston Medical Centre . X
230 Dalmeflington Road -
oMC lewossst GP code 0r758|  |lasgow N
| : G53 7FY , N
Practice Crookston Medical Centre (18972) Contact number(s)
name : . ) !
Practica 52344 ' Voice: 0141 883 8887
code Facsimile: ¢141 891 4400
REFERRING GP DETAILS Practice address
Name |Dr Gary Watson - Crookston Medical Centre
. } 230 Dalmeliington Road
SMC la104e61 GP code 01759|  |Glasgow
o . — = G53 7FY
ifnfgce Crookston Medical Centre (18972) FE——
Practice 57344 Voice: 0141 883 8887
cade . Facsimile: 0141 891 4400




CLINICAL INFORMATION - - _

History of presenting complaint
Presenting complaint '
Description: chest pain
.Comment: Dear Doctor - .
rmany thanks for seeing Alan, he awoke on Christmas eve with left sided sharp chest pains on background of asthma, it is probably

’ waorse on certain mavements, He isn't sab per se but breathing Is restricted. there fs no chest wall tendemess, ofe bp 13178, p6g, t
36.3 sats 99%. hs normal chest dear. I suspect it is MSK but given natura of his pain feel o at least is needed here +/- ddimer

Reason for refetral

Care typa requested: Out Patient
Expected outcome:  Not Specified

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

‘Descrintion Comment Pate of onset Date recorded
[XIInjury of unspecified nerve at wrist and hand levél - ' 28-Nov-2023  28-Nov-2023

- | Fracture of metacarpal bone f (Right) Avulsion # base of 5th Metacarpal  25-Jan-2017  25-Jan-2017
Asthma - 01-Feb-2003  01-Feb-2003
Asthma NOS Disease: SPICE Asthma Opening, 01-1an-2003  01-Jan-2003
[Ql Salter—Har[is II fracture rlght 1st metacarpal 16-3&}}2002 16-5ép-2002

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

Recent medication {Any medication issued within last 90 days niot shown above)

. : ’ . Date Date las]
Drug.name Quantity Fgrmy!at}on Dosage . Frequency ctarte issued

Salbutamol Cfc-free Inhaler | Linhaler - ONE OR TWO PUFFS TO BE INHALED WHEN } 09- 0|

100 micrograms/puff REQUIRED UP TO FOUR TIMES A DAY . Dec-2025 Dec-202
Bleod Pressure ~ ' MMI m I ”W”””M’m’m”" .

Date Recorded  Systolic Diastelic 1 3012876456 ””WM }

23-Aug-2024 123 74 . FLETCHER .

15-Jun-2012 138 72 « Alan 3001 M

13-Apr-2010 110 65 - ! 12POLaQHUAP Rp /1987

I Glasgow, Lanarkshi
Body Measurements ! kshira

Date Recorded  Helght Weight
18-Nov-2024 184 75 - e .
13-Apr-2010 184 - - T
19-May-2008 183 507 -
19-Nov-2007 183 584 -
22-Nov-2006 182 603 -

)
=1
8
[ %]
o
e

~

Lifestyle Risks and Alerts ! Eﬁ(aminations and Xnvestigations

Rescription/Question Result/Comment Date

Never smoked tobacco: ' 18-Nov-2024
Never smoked tokiacco: . 17-Apr-2024
Never smoked tobacco: 27-Feb-2013
Never smoked tobacco: Smoker$$ Status.clm - No Action Required 24-Feb-2010
Never smoked tobacco; Recorded through Combined Vaccination priority=2 22-Oct-2009
Alechol consumption, O unitsfweek: ] : 18-Nov-2029
Alcehol consumption, 0 units/week: 17-Apr-2024
Teetotaller: Alcohol Intake$$.clm - No Action Required 09-Sep-2002

Clinical warnings

Additional Support Needs
No known ASN requirements

Additional relevant 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 ’ !
Referred By:Referring GP




] i ces
lal ci rcumst;n .
z::nic Origin: (White) Scottish

prores al)
(
Sig“ahﬂe of referri 19 dQCtOl or cther pro SIOF

Date
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NHS GGC Hospitals, Emergency Department

NHS.

Greater Glasgow
and Clyde
Affix Irahpl : B
IR A Queen Eizabeth University Hospital
CHI: 3012876456
Total Att; 20
. ' 12 Mth Att: 1

Title: MR- '
FLETCHER Alan
DOB 30/12/1987 . Age: 32y Sex: Male
62 Innerwick Drive Nextofkin:.  SMITH, Ricky

Relationship: Friend
Glasgow' 07774417777
G52 2HY '

GP: PA Costello

0141 959 1196
Attendance Date: 21/06/2020 Arrival Time: 14:18
Registration Time: 14:18 Date of Incident: 21/06/2020
Major Incident Desc:
Reason for Attendance: left arm injury ' J

Nursing Assessment
Alerts: Not Recorded
Triage Category: 4

Presenting Complaiht:

Observation Date: 21/06/2020 15:06

Allergies: None Known
Tetanus up to dateffully immunised:

Nurse name: Nurse Kirsty Allan

Pain Score;

Temp C BM mmol/L ]
HR bpm PF 1/min
BP ! mmHg Expected PF 1/min Motor -
MAP mmHg Weight kg Merbal
RR bpm Total
Sp02 - %
Oxygen %
Right
Corrected? peaction froattion

’Mrsing Notes:




Child Assessment Questionnaire

YES NO

Previous attendance (consider any relevant trauma from previous presentations)

History variable between accounts

Examination not compatible with history/ presentation

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

¢

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

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

I

3012876456 301121987
FLETCHER

K Alan

|
t

‘DO NOT WRITE
HERE PLEASE

/

ONCE ONLY PRESCRIPTIONS (including Tetanus Prophylaxis)

Methodof |  Time of
Administration’

7 .
Date Given DRUG {BLOCK CAPITALS) _ Dose Administration

Signature

-Given By 1

b

[
!
|
!
!
I
,'
|
|
!
!
|
I
'.




Date

CLINICAL NOTES

Licky

Seen by (Dr) fC/)ét
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“CLINICAL NOTES -

" | Date ‘\ |
S ;
) i
a‘:a- g N ’
, , |
ﬂ!’lﬂﬁﬂmﬂl’m{m’: m
- FLETCHER !
1 Alan
Lo |
. i |
;
. ]
. " © " EY a
Discharge Codés (Please CIRCLE) - Discharge cate

T.. Admission 2. Discharge:
5. Died

3. Refer to GP,
"6. Refer to OP Clinic (see below)

"' 4, Transfer to.other (seé-below)
" 7. Ireeguilar Dischargé

8.D.OA.

DJscharge time

‘Ward- number (|f admltted)

“t

Transfer to hospital:

B

‘Consultant If admltted)

To be-arranged E -

Follow up | Arranged ~ {Not arranged
T -CI:nu; - ASE B H ';md‘ Fracture Pop Medical Sur‘gi'cai ENT Others‘(_spec"f)'):‘
referredto [ " injury - Check _ -
: - Plscharge Prescrlptlon Packs )
it N ' LL " Méthod-of ) ' : : : :
‘ Date Given ' DRUG (BLOCK CAPITALS) | Dose ‘[ Administration | Frequency |- Signature Given By

M1 +243836 Version 1.0. s GGCO085
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Affix Label

. |

CHI: 3012876456

Total Att:
12 Mth Aft:
Title: ‘MR .
FLETCHER : ~ Alan
DCB: 30/12/1987 Age: 32y Sex: Male

Nextofkin.  SMITH, Ricky
Relationship: Friend
07774417777

62 innerwick Drive

Glaégow

G52 2HY
. GP: PA Costello

0141 959 1196

Attendance Date: 10/01/2020 Arrival Time: 18:52
Registration Time: 18:52 Date of Incident: 09/01/2020

Major Incident Desc:

19

NHS GGC Hospitals, Emergency Department . NHS

Greater Glasgow
and Clyde

o]

[@ason for Attendance: L Kneé Pain

Affix Label

Nursing Assessment
Alerts: Not Recorded Allergies: 'None Known Pain Score:

Triage Category: : Tetanus up to date/fully immunised:
Presenting Complaint: ) '

Observation Date: Nurse name: '

Temp C BM mmol/L GCS: Y

HR bpm PF 1/min Eyes . 7

BP ! mmHg Expected PF 1/min Motor

MAP mmHg Weight kg Verbal

RR bpm Height cm Total

Sp02 | % Visual Acuity .. - i

Oxygen % Left Pupils-Right - [Pupils-Left
nght Isize (mm) FSize {mm)
Corrected? ) - Reaction Reaction

Mrsing Notes:

it b cthd derpctroiss - Pyt c,t_coug




Child Assessment Questionnaire

YES NO

Previous attendance (consider any relevant trauma from previous presentations)

History variable between accounts

| Examination not compatible with history/presentation

Delay in presentation

Fracture/head injury or significant bruising in baby or non-mobile toddler .

Discuss with Senior Medical Staff / Nurse on duty any factors identifi_ed

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

’

DO NOT WRITE
HERE PLEASE

-

ONCE ONLY PRESCRIPTIONS (including Tetanus Prophylaxis)

Date Given | DRUG (BLOCK CAPITALS) Dose Method of Time of Signature

Administration | Administration Givenl By




Date

 CLINICAL NOTES

. | Seen by (Dr)

Time seen

A\L?o(:
2
4, Q@)‘ A
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/
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Date ~ " CLINICAL-NOTES
i
?
: i ¥ )
NI .
Discharge Codes (Please CIRCLE) ) " | Dischargs date
. | 1. Admission- 2. Discﬁa'rg'eg 3. Refer to GP " 4, Transfer to other (see below) ‘ S 1 —
‘I'5: Died - 6: Referto OP Clinic (see below) -~ 7. rtegular Discharge ,8.:D79':A. Discﬁarge time ,
-| Ward number (if-‘admitted): . | Transfer to h'ospital': A Conﬁultant__Ifiadmi't,te'd):
| Foliow up |Arranged.- ) ‘Not arre-mged. To be afrénqu' '
Clinic ~ .| Hand ] 1 Pop i o e — | others (specify):
| referred to A&E injury ‘iFracjture‘ ‘Check Med_ur:alg Surgical | 'ENT” : )

" Discharge Prescription Packs '
[ o .| Methodof | - - _
Date Given | DRUG (BLOCK CAPITALS) | ‘Dose | Administration | Frequency |’ Signature -| Given By

oo = M = 243836 Version10 » GGC008S
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Affix Labe!

NHS GGC Hospitals, Emerge

ncy Department

NHS
Greater Glasguw 4

VIS g

: s N g’" ; R T e
<l HlIlllllllllﬂll“ﬂl”lllilmllllllIﬁfllfmlll "+ - Royal-Alexandra Hospital
CHI 3012876456 T
| : Total Att: 21
‘ Tt!e MR ‘ 12Mth At -0
FLETCHER :
DOB 301M2/1987 Age: 35y ese"'x'- Male :
62 INNERWICK DR ; * Nextof kin: snmm Ricky
| + Relationship: “Friend -
Glasgow 07774417777
.Landrkshire :
/G52 2HY ’ - GPLAP Kerr -
07542965184 - 0141427 0191, b
Atiendafice Date: 27M4/2023  Arrival Time: © 20:08 .
Registration Time: 20:08 Date of Incident; 27/11/2023
‘Major Incident Desc: T T
Beashn for Attendance: right hand injﬁry - ]
| Affix Label
A‘-f}i;\% g"'ﬂ _‘:gs.aﬁvw';‘"},‘}\; ;n sih
i ‘-,_Nyrg(ng’ NjAssessmegt . , -
‘ Alerts: Not Recorded Allergies: None Known Pain Score:
Triage Category: 4 ) i ~ Tetanus up ta dgtelf_uil; immunised:
e et ! o
"Presenting Complaint: -
- -Observation Date: 27/11/2023 20:34 Nurse name: Nutse Catrmna Lnnngston E
" flemp . il em. . mimolil, |
HR ) - L bpm ot CRE Lt
BE I " lmmHg R Expected PF {fmin |
MAP JmiiHg Weight -~ . Uka o uverbal
RR _bpm | Height. .. T~ "7 ¢ em” JTot’aI
$p02 % Misual'Acuity. G| 1 S —
Oxygen 4 Left- -l v-—[Puplls-nght IPupsIs Left;
D Right.. .| L Lo nf e [T aetmm |
CO rrectéd? e ﬂLllell Reachu_r]‘ . !

ORI (Y AR u,f

P —
3

INursmg Notes: injury to R hand at work yesterday- mcreasmg paln radlatm

“ v T -

g down fingers
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| Previous attendance (consider any relevant trauma from' previo

T RS

1

Child'Assessment Questionnaire

e—— . Py— e

| YES _ NO

s presentations) -

History variable between accounts .

Examination not compatible with history/presentation

Delay in_presentation

&~ i v

Fracture/head injury.or ,si'gnificant_bruisiqg in baby or non-mobile taddler

-+ Discuss with Senior Medical Staff / Nursé

X:Ray and Other ReportsttO'be’filéd on"ihis sidf- (if the patient is not being admitted) .

'~ DO NOT|\

6n duty any factors identified

+

ONCE ONLY PRESCRIPTIONS (intluding Tetanus Prophylaxis)

Date Given | DRUG (BLOCK CAPITALS) Dose | )

Methodof | Timeof
dministration

Signafur‘e ;<Giﬂven By

Administration

2=ln s o T




- CLINICAL NOTES
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it

Date CLINICAL NOTES
¢
¥
| Discharge Cades {Please CIRCLE) S Discharge date |-
‘| 1. Admission 2. Discharge 3. Refer to GP 4.~T:ansfer-t0']xther(see belaw})
| 5. Died 6. Refer to OF Clinic (see below) 7. Irregular Discharge 8.D.0A. Dischargg time
| Ward number (if admitted): | Transfer to hospital: i Consultant If admitted):
| Follow up ] Arranged | Not arranged . To be atranged
Clinic 'l Hand, Pop it | ; Others. (specify):
| veferred to ASE njury Fra_ctur_e‘ Check Medical | Surgical [ ENT _ ;
* Discharge Prescription Packs
) _ Method of ) ]
Date Given | DRUG (BLOCK CAPITALS) .| Dose | Administration | Frequency | Signature Givern By -
U)o | G- ol 2y smnde |[A5 | %P5 | o] | <2
l' J
fni = 243836 Version 1_0 =" GGCO08S
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Mot wy
l(\ U\J/ g NHS GGC Hospitals, Emergency Department NHS

Greater Glasgow

and Clyde

RTRVAER ST EREILA Queen Eiizabeth University Hospital
I; CHI: 3012876456
| Total Att: 18

12MhAtt 1

| Title: MR
. FLETCHER Alan.

DOB: 30M12M1987 Age: 30y Sex:Male

62 Innerwick Drive Nextcfkin:.  SMITH, Ricky

Relationship: Friend

Glasgow 07774017777

G52 2HY .
- GP: PA Costello

0141 959 1186

- Attendance Date: 22/08/2018 Arrival Time: 10:50

Registration Time: 10:50 Date of Incident. 22/08/2018

Major Incident Desc:
[ Reason for Attendance: 1 leg inj ' |

|
, MNursing Assessment
Alerts: Not Recorded Allergies: None Known Pain Score:
Triage Category: 4 Tetanus up to date/fully immunised:

Presenting Complaint: Ankle tnjury Left

Observation Date: 22/08/2018 11:05 Nurse name: Nurse Catherine M
Temp C BM - mmal/L i
HR bpm PF 1/min
BP ! mmHg Expected PF 1/min Motor
MAP mmHg Weight kg \erbal
RR bpm Height . Total
5p02 B e seh
Oxygen % Left
Right
Conected? Feacticn Reaction

[Nursing Notes: " heavy weight fell onto | ankle yesterday” : J




Child Assessment Questionnaire

YES NO

~

Previous attendance (consider any relevant trauma from previous presentations)

History variable between accounts

Examination not compatible with history/presentation

Delay in presentation’

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

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

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

DO NOT WRITE
HERE PLEASE

ONCE ONLY PRESCRIPTIONS (including Tetanus Prophylaxis)

Date Given | DRUG (BLOCK CAPITALS) Dose Methad of Time of

Administration | Administration Signature | Given By
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Date CLINICAL NOTES

T 406 | ¢ Cocoohuad (}oé?m'
AL

o)

Discharge Codes (Please CIRCLE)

Discharge date
1. Admission 2. Discharge 3. Refer to GP 4. Transfer to other {5ee below)
5. Died 6. Refer to OP Clinic (see below) 7. irregular Discharge 8.0.0A. | Discharge time
Ward number (if admitted): Transfer to hospital: Consultant If admitted):
Follow up Arrangéd Not arranged To be arranged
Clinic Hand Pop . . Others (specify):
referred 1o A&E injury Fracture  Check Medical | Surgical ENT )

Discharge Prescription Packs

' Method of
Date Given | DRUG (BLOCK CAPITALS) | Dose | Adminisiration | Frequency | Sigpature Given By

Qoo BEPory ¥ - | (FS -

LI | L1

MI » 243836 Version 1_0 = GGCO085



NHS GGC Hospitals, Emergency Department  NH S

Greater Glasgow

and Clyde
Affix Label N ) )
i |II\IIHUII|||H|I||NIIHIHIIIIIIIWIIllllllllllllllll} Queen Elizabeth University Hospital
p )
CHI: 3012876456 '
: _ Total At 47
< ‘ . 12 Mth At 4
¢ Tite: MR
L FLETCHER . . Alan
DOB: 30/12/1987 Age: 30y . Sex: Male
FLAT 0-1 Nextof kin.  CAMPBELL, Cartiona
6 BLAWARTHILL ST ) Relationship: Partner
| . Glasgow, : . ’
p Lanarkshire - :
| G14 0HG GP: PA Costello

07492566221 . 0141 958 1196

» Attendance Date: 16102!2018 Arrival Time: 10:24
p Registration Time: 10:24 Date of Incident: 16/02/2018

& Major Incident Desc:

|Reason for Attendance: foot pain

#  Nursing Assessment
: Hace o Alerts: Not Recorded Allergies: None Known PainlScore:
rage Category: 4 Tetanus up to date/fully immunised:

Presenting Complaint: Foot Pain

‘ ?bsemalion Date: 16/02/2018 10:37 Nurse name: Nurse Julie Anthdney
emp C BM
e : mmoll |  [EESIE w&,‘%ﬁ;ﬁ,& S
[ B;P ‘ pm PF 1/min, Eyes
: _ i mmHg Expected PF 1/min " Motor
MAP _ mmHg Weight g Verbal
RR ’ bpm He;ght cm ‘ Total
S5p02 % A
Oxygen % Left
Right
Corrected? Reaction [Reaction
h\lursing Notes: foot pain for year ’ ' _l




Child Assessment Questionnaire

YES

NO

Previous attendance (consider any relevant trauma from previous presentations)

Histery variable between‘accqunts

Examination not compatible with history/presentation

Delay in presentatiBn

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

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

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

DO NOT WRITE
HERE PLEASE

ONCE ONLY PRESCRIPTIONS (including Tetanus Prophylaxis)

Date Given

Method of Time of

_DRUG (BLOCK CAPITALS) Dpse Administration [ Administration

Signature

Given By

|l

— S ———



CLINICAL NOTES
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Date

CLINICAL NOTES

@ % vxo\//bmm%';_w@/fé'@ |

oo sols

Discharge Codes (Please CIRCLE)
1. Admissicn 2, Discharge

3. Refer to GP

Discharge date

4. Transfer to other (see below)

5. Died 6. Refer to OP Clinic (seel below) 7. Irregular Discharge 8. D.C.A. Discha_rge time
"Ward number (if admitted): Transfer to hospital: Consultant If admitted):
Follow up- | Arranged , Not arranged To be arranged

Clinic Hand Pop . . , Others (specify):
referred to AEE injury Fracture Chock Medical | Surgicat { ENT

Discharge Prescription Packs
' Method of
Date Given | DRUG (BLOCK CAPITALS) Dose | Administration | Frequency | Signature Given By

mi » 243836 Version 1_0 + GGCO085
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NHS GGC Hospitals, Emergency Department NH S

Greater Glasgow

and Clyde
Affix Label . ) : ! \
(MR Queen Elizabeth University Hospital -
CHI: 3012876456
Total Att: 16 |
12 Mth At: 6 e
Title: MR
_FLETCHER Alan ]
DOB: 30/12/1987 - Age: 29y Sex: Male
FLAT 01 ~ Nextof kin.  CAMPBELL, Cartiona '
6§ BLAWARTHILL ST Relationship: Partner .
Glasgow .
Lanarkshire
G14 OHG GP: PA Costello |
07492566221 0141 959 1196
Attendance Date: 05/04/2017 . Arrival Time: *  12:48
Registration Time: 12:48 Date of Incident: 05/04/2017
* Major Incident Desc:
|Reason for Attendance: overdose- came across from mcnair ward gartnavel royal
Affix Label .
{
Nursing Assessment 1
Alerts: Not Recorded Allergies: None Known Pain Score:
Triage Category: 3 Tetanus up to date/fully immunised: i
Presenting Complaint: Psychiatry DSH - Overdose .
Observation Date: 05/04/2017 13:07 . Nurse rame: Nurse Alan Megahy 1
Temp 36.3 C BM mmol/L. CESER L AR v J
HR o bpm PF’ 1/min Eyes J
BP 132172 mmHg Expected PF 1/min Motor i
MAP 92.00 mmHg Weight kg \Verbal
RR 14 bpm Height Total
Spo2_ |98 % Ve l
Oxygen % Left T
. Right .
COlTected? Re:aclion Reaction
Nursing Notes: Psych patjent at Gartnaval. OD of Nytol and ? fluoxetine. Mixed OD ‘ I i




Chilq Assessment Questionnaire

Previous attendance (consider any relevant trauma from

History variable between accounts

Examination not compatible with history/presentation

Delay in presentation

Fracture/head injury or significant bruising in baby or no

Discuss with Senior Medical Staff / |

X-Ray and Other Reports to be filed on thi:

DO NOT
HERE [

ONCE ONLY PRESCRIPTIONS ¢

Date Given | DRUG (BLOCK CAPITALS)

Dose

R,

1012876456 30 : vee

ILETCHER |

Afan i

SCUTHERN GENERAL
SITU
~ Patient Sample Report
Patient o7
ID: 3012876456
Last Name: FLETCHER
First Name: ALAN
Gender/Age: Male, 29 years
Birth Date: - 30.12.1987
Status: ACCEPTED
Analyzed: 05.04.2017 14:42:13
Sample Type: o i
Operator ID: DONNELLYQ, PAUL
- Analyzer

Model: GEM® Pretnier 4000
Area: AH_LOED_A
Name; ED-FOD
SIN: 06100193
Measured (37.0°C) '

. cH 36.2 nmol/L.
pCO, 52 kPa
FO, W56 kPa
Na* 141 mmolil.
K* 4.0 mmol/L
cr T 112 mmol/L
Glu ~ 49 mmol/L.
Lac 18 mmol/L
CO-Oximetry
tHb S 2176 all
O,Hb 1 801 ' %
COHb 18 %
MetHb 0.8 %
HHb 71741 %
sO, 1824 . %
Derived
BE(B) 23. mmol/L
HCO, (c) 265 mmol/L
Operator Entered )

Temp ; 37.0 °C
02 and Vent Settings
FIO, ' %

14 Oulside Reference Range
11 W Qutside Critical Range
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The information an TOXBASE® requires expert clinical interpretation (ideally users should cemplete the TOXBASE® E-Learning modules; click
here) and, therefore, should onfy be used by clinically trained medical/nursing professicnals, whe are responsible for the correct interpretation
of the relevant clinical case history. In severe or complex cases, including multlple mgestlons, and people with significant co-
 morbidity we recomimetd that you discuss your case with your poisons service: in the UK NPIS 0344 893 0111, in Ireland NPIC
(01) 809 2566. If your patient is pregnant please telephone the UK Teratology Information Service 0344 892 0909.

TOXBASE® entries should not be used as patient lnforrnatiun sheets.

Type of Product

_ An antihistamine for temporary sleep disturbance, ' - : :

Ingredients

Diphenhydramine
Tablet - 25 mg, 50 mg

NB Do nat confuse with Nytol Herbal which does not contain diphenhydramine. ’ .
Toxu:lty ' ’

The toxicity of diphenhydramine is due to a comibination of central and peripheral anticholinergic (atropine-like) effects
together with cardiatoxic and neurotdxic effects, including convulsions.

* Following overdose in adults, moderate symptoms have been associated with ingestions of greater than 300-500 mg
and serious symptoms associated with doses greater than 1 g diphenhydramine (Radavanovic et al, 2000). A 29-year-
old male survived ingestion of 25 g of diphenhydramine {Levine and Lovecchio, 2010)

Young children may be more sensitive to the effects of overdose. Doses greater than 10 mg/kg have been reported to
prodice severe toxicity {Scharman et al, 2006); an infant died following ingestion of 11.6 ma/kg (Baker et al, 2003). A
13-month-old male who reportedly mgested 500 mg {estimated 50 mg/kg) diphenhydramine developed convulsions
that progressed to status epilepticus and wide-complex tachycardia; the patient survuved (McKeown et al, 2011),

Little absorption data is available regarding topical application of diphenhydramine; however, toxicity in children has
been reported {Huston et al 1990; Turner, 2008). In the most erious case, a 17-month-old child died following use of
a topical diphénhydramine cream; autopsy resuits showed the child’s bload contained 20 tlmes the normal therapeutic

dose.

After therapeutic doses, peek plasma concantrations occur at 1-4 hours and the elimination half life ranges from
2.4-9.3 hours (Mart:ndale, 2010). Diphenydramine is an inhibitor of CYP2D6 and interactions may occur followmg
usage of drugs metabolised by this system (Bouts Sleepeaze SPC, 2013). .

ALERT BOX

All patients who have taken a deliberate overdose should be referred for
assessment.

Children and adults who have ingested a toxic dose or more of a sedating
antihistamine {click here for table), or those who are symptomatic, should be
referred for medical assessment, -

_ Children or adults who have accidentally ingested less than a toxic dose (click

. here for table} and who have no new symptoms since the time of ingestion do '
not need to be referred for medical assessment. Patients should be advised to I”WMM”WMHMMMWMW ’
]
’ 3011271987

seek medical attention if symptoms develop. 3012876458
_ FLETCHER
. ; « Alan
R . 4
Antihistamines sedating - features and management Revised* 6/2015
Features

Key features include sedation and anti-cholinergic effects {delirium, cardiotoxicity, coma, and convulsions). -

http://www\.toxbasebackup.org/Poi sons-Index-A-Z/N-Products/Nytol/ - 05/04/2017
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Common features include drowsiness, nausea, vomiting, flushing, dilated pupils, blurred vision, dry mouth-and tongue,

hot dry skin, fever, decreased bowel movements, urinary retention, sinus tachycardia, hypertension, ataxia,

nystagmus, agitation, delirium and visual hallucinations,

Uncommon features include myoclomc jerking, muscle rigidity, hypotonia, convulsions; coma, psychosis, cardiac
canduction abnormialities including both QRS and QT prolongation, ventricular dysrhythmias including torsade de

pointes, cardiorespiratory instability, liyperkalaemia, metabolic acidosis and rhabdomyolysis.

Less commonly than anticholinergic toxicity, serotonin toxicity may. occur; click here for features and management.

Clinical features common to cardiac/cardiotoxic.agents involved in mixed overdases may be more severe or prolonged.

Management

ALERT BOX - for hospital doctors

i e | Y

encouraged to discuss serfous cases with your poisons information service: in

- , the UK NPIS 0344 892 0111, in Ireland NPIC (01) 809 2566. ::;TCHER sty
'Click here for detailé you may be required to give when telephoniné NPIS. .
1. Ma‘i‘ntain‘ a clear airway and ensure adegquate ventifation. ] '
. 2. In the event of cardiac arrest in hospital or witnessed out of hospital cardiac arrest with bystander CPR,

resuscitation should be continued for at least 1 hour and only stopped after discussion with a seniar clinician.

Recovery without sequelae after continuous CPR for 3 hours has been reported.

Prolonged resuscitation for cardiac arrest is recommended following poisoning as récovery with good neurological

outcome may occur.

Discuss with your local poisons information service: in the UK NPIS 0344 892 0111, in Ireland NPIC (01} 809

2566,

Click here for details you may be required to give when telephoning NPIS.

3. The benefit of gastric decontamination is uncertain. Consider activated charcoal {charcoal dose: 50°g for adlilts; 1
* gfkg for children) only if the patient presents within 1 hour of ingestion of a toxic dose or mare (click here for

table), provided the airway can be protected.
4. This agent is cardiotoxic and careful assessment of the ECG is requirea.

Perform a 12-lead ECG in all patients who require assessment.

Repeat 12-Iead ECGs are recommended especially in symptomatlc patients or in those who have ingested sustained

release preparations.

Check cardiac rhythm, QRS duration and QT interval. Click here for further advice.

5. In symptomatic patients measure U&Es, CK activity and monitor kidney and cardiac function.

6. All patients should be observed for at least 6 hours.

Folfowing mixed overdoses involving cardiac/cardiotoxic agents, asymptomatic patients should be menitored for at

least the longest pericd recommended in any of the individual TOXBASE® entries.

Check pulse and blood pressure frequently. Monitor cardiac rhythm. Repeat ECGs should be performed. In
symptomatic patients, or patients with an abnormal ECG, consider early discussion with HDU/ITU,

Asymptomatic patients with a normal ECG can then be considered for dlscharge with -advice to return |f symptoms

develop

In seriously poisoned patients the following measures may be required:

7. Consider arterial blood gas analysis in patients who have a reduced level of consciousness (e.g. GCS less than 8;

AVPU scale P or U) or have reduced oxygen saturation on pulse oximetry.
8. Assisted ventilation is indicated if hypercapnia is present.
3. Correct hypoxia.

10Hypotension

Correct hypotension by adequate fluid resuscitation with a crysta]lo:d Treat brady and tachyarrhythmias

appropriately.

Poisoned patients with ﬂuid-resistant'hypotensibn can deteriorate extremely rapidly and should be managed by
experienced physicians. Patients should be referred as appropriate to'the local critical care team (ICU) for adults, or

paediatric intensive care unit (PICU) for ch_‘ildren. ’

While there may be evidence that certain poisons cause either reduced cerdiac output or vasodilation, these
mechanisms frequently co-exist in severe or mixed poisoning, making it difficult to decide whether a vasopressor or

http:/fwww.toxbasebackup.org/Poisons-Index-A-Z/N-Products/Nytol/
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€

inotrope should be used as first-line treatment Invasive vascular monitoring and echocardiography may: help
Identify the specific mechanisms operating in a particular patient.

-":—%_——-—Eh There have been very occasional reports of worsening of hypotension asseciated with adrenaline treatment, thought
%5@ , to be due to beta-receptor agonist effects. This further endorses the need for careful. clinical assessment by

= experlenced clinicians. . :

%_ 1= . B

== Vasopressors and inotropes can be initiated jn_an emergency through peripheral venous access. THIS SHOULD
= ONLY BE DONE UNDER THE DIRECTION OF AN EXPERIENCED. PHYSICIAN (SpR AND ABOVE). Click here
===3 ﬁ‘; for further advice on doses. .
=3

_“EE!":E c If severe hypotension further persists discuss with your local pousons mformatlon service: in the UK NPIS 0344 892
E_‘é = .‘L“ 0111, in Ireland NPIC (01) 809 2566. ,

Click here for details you may be required to give when telephoning NPIS.

11.Convulsions
Give oxygen, check blood glucose, U&Es and ABG. Correct acid base and metabolic disturbances as required.

Single brief convulsions do not require treatment.

Control convulsions that are frequent or prolonged with intravenous diazepam {10-20 mg in adults; 0.1-0.3 mg/kg
body weight in chlldren), lorazepam (4 mg in‘adults; 0,1 mg/kg in children), or midazolam (5 =10 mg in adults;
0.05-0.15 mg/kg in childreni),

Further doses of benzodiazepines may be needed in adults; refer to intensive care. In children seek consultant
paediatric input

If unresponsive to the above measurés, the patlent should be referred urgently to critical care. The NPIS
recommends barbiturates as second line therapy and avoudance of phénytoin, partlcularly in cardiotoxic agent

overdose, click here for further management

12.Agitation and delirium
Adults: can be sedated with an initial dose of oral or IV diazepam (0.1-0.3 ma/kg body welght) Further boluses,

given 1V, may be administered if the patient remains severely agitated 10 to 15 minutes after the initial bolus,
provided there Is no Impa:rment of respiratory function. ) .

If agitation persists despite the above measure, consider oral {5-10 mg) or
parentera[ (2-10 mg) haloperidol, 0.5 -2 mg (eral or iv) initially in the elderly.

Patients with drug-induced hyperthermia, serotonin syndrome or severe agitation'may need high doses, perhaps
totalling maore than 1 mg/kg over 30 - 60 minutes. These patients need urgent referral to critical care.

Children: it is better to mandge agitation without sedation and exclude other causes (e.g. hypoxia, infection,
hypoglycaemia and raised ICP). Consider nursing in a dark and quiet environment with a close relative present;
seek expert paediatric advice. '

Pharmacological managernent of agitation in chlldren must be supervised by staff experienced in paed:atnc airway

management and sedatltm

If required, m:dazolam is the most appropriate drug for managing agltatlon in children and young people This may
be delivered buccally (dose 0.2 - 0.3 mg/kg to 2 maximum of 10.mg) or lntravenousw {dose 0.05 - 0.1 mg/kg toa

_maximum dose of 10 mg).
Intravenous Iorazepam (0.01 mg/kg) is an altemative;
Repeat-doses' can be given if necessary. There is a particular risk of paracioxical increased agitation in young

children. )

.

13.Hyperthermia
Mild to moderate hyperthermia may respond to conventional cooling measures.

When rising body temperature exceeds 39 degrees C, core temperature monitoring should be considered {rectal
probe) and urgent-cooling measures {click here) should be employed accerding to local protocols. ‘Sedation should
be employed where it can be safely performed (diazepam 10-20 mgq in adults; 0.25 mg/kg body weight in ch:ldren)

) evere hvpertherm:a carries a high mortality rate, aggressive intervention is recommended.
Rapid sequence. intubation with paralysis.is usually warranted when the temperature is rising rapidly and not
ontrolled by other méasures or if the temperature exceeds 41 degrees C.

fhyperkaléemia is likely avoid succinylcholine.

n-going neuromuscular paralysis, and seaation with benzodiazepines (diazeparﬁ 10-20 r'r;g in adults; 0.25 mg/kg
‘body weight in children), is recommended in addition to cogling measures (see below) as per local protccols :

7

Coohng methods include -
» Ice-baths {may-achieve rapid cooling but caution in elderly/comorbidities)

. h_ttp://wrw.toibaseb'ackup.org/Poisons-Ix_ldex-A'-Z/N-Products/NytoI/ 05/04/2017
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o Internal/invasive measures - cold fluid lavage (gastric, bladder, peritoneal), intravascular coaling techniques
o Ice packs to groin and axillae

» Mist and fan technigues

« External cooling devices.

Dantrolene may be considered where there is muscular hyperactivity (1 mg/kg by intravenous injection to a
maximum of 10 ma/kg). ’

In patients with pyrexia, monitor renal function and creatme kinase actnvuty Ensure adequate hydration and monitor,
urine output carefully.

Consider other causes as hyperthe‘rmia may be caused by conditions other than poisoning.
~ If serotonin syndrome is present click here for management.
If neuroleptic malignant syndrome is present. click here for management.

14 Hypertensmn
" Adults: In agitated patlents hypertensmn may settle once dlazepam has been given, I hypertensmn pers:st_e give
intravenous nitrates such as:glyceryl trinitrate starting at 1-2 mg/hour and gradually increase the dose.{maximum
12 mg/hour) until blood pressure is controlled. Calcium antagenists such as nifedipine, verapamil or diltiazem are an
alternative as second line therapy.

Sodium nitroprusside (0.5 - 1.5 microgram/kg/min to a ma)gimurr_{ of 8 microgram/kg/min) is an option for patients
with hypertension without any evidence of cardiac ischaemia, but may cause a rapid fall-in blood pressure. -

Alternatively'give labetalol (50 mg by slow IV injection repeated to a maximum of 200 mg).
Phentolamine is an alternative therapy; however there are supply problems at present

Children (less than 5 years): If treatment of hypertension in children is deemed necessary, discussion, with
paediatric services is advised.

Consider oral/sublingual nifedipine (250-500 microgram/kg body weight) or intravenous labetalol (0.5-1
mg/ka/hour increasing according to response to a maximum of 3 mg/kg/hour}.

Intravenous hitrates may also be used (glyceryl trinitrate 0.2 microgram/kg/min increasing to 1-3
microgram/kg/min up to a maximum 10 microgram/kg/min).

15.Metabolic acidosis
If metabiolic acidosis persists despite correction of hypoma and adequate fluid resuscitation consider correction with
intravenous sodium bicarbonate. Rapid correction is particularly important if there is prolongation of the QRS
interval, . .

Adults: an initial dose of 50 mmol sodium bicérbonate may be giver and repeated as neqessary, guided by arterial
blood gas monitoring {aim for a pH .of 7.5 [Hydrogen ion concentration 32], max pH 7.55 [minimum Hydrogen ion
concentration 28]). The volumes for different concentratlons of sodium bicarbonate to achieve a dose of 50 mmol in
adults are shown here. .

Children: Give 1.- 2 mmol/kg sodium bicarbonate {1 - 2 mL/kg 8.4% (centrally) or 2 - 4 mi./kg 4.2%
" (peripherally)) and repeat as necessary to achieve a pH of 7.5 {(max pH 7.55). For a rapid correction administer
over 20 minutes otherwise administer at a rate of 1 mmol/minute.

Since 4.2% and 8.4% bicarbonate are irritant to veins and can cause local necrosis in cases of”
extravasation, administration by a central venous line is recommended where possible.

Adults and children: Recheck acid base status after administration of sodium bicarbonate. Monitor electrolytes
since there is a risk of hypokalaemia and possibly hypérnatraemia.

Click here far further information on metabolic acidosis

16.Rhabdomyolysis
if rhabdomyolysis is present (CK activity: greater than 5 x the upper limit of the normal range), renal failure can
develop particularly if the CK activity is greater than 5000 iu/L. There are theoretical and experimental reasons why
early volume replacement and urine alkalinization may be helpful in preventing or reducing the severity of
_ rhabdomyolysis-induced renal failure. There is no strong evidence base from randomizéd controlled trials in
poisoning but there is some evidence in crush injury.

Give volume replacement as scon as possible and consider the need for urine alkalinization. In an aduit give 225
. mmol of 8.4% sodium bicarbonate (in a child 3 - 5 mmol/kg) over one hour to increase the urine pH to,greater
- than 7.5; further doses of bicarbonate will. be required to maintain pH-greater than 7.5

1
! Since 8.4% and 4.2% bicarbonate are irritant to veifs and can cause local-necrosis in cases of
extravasation, administration by 3 central venous line is recommended where_ possible.

Haemodiafiltration can effectively remove myoglobin from the circulation; haemodiafiltration combmed with urine
alkallmzatlon is more effective than urine alkalinization alone (Peltonen et al, 2007).

http://www.toxbasebackup.org/Poisons-Index-A-Z/N-Products/IN ytdl/ ' 05/04/2017
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Monitor fluid balance, plasma sodium and potassium and urine pH. Beware severe hyperkalaemla

Haemadialysis / haemodiafiltration / haemofiltration may be required if acute renal fa:lure develops or severe
hyperkalaemia is present.

If initial CK is normal but there is cancern about muscle damage considér repeat measurement.

Reference
17.Click here for management of serotcnin syndrome.
l18.0ther measures as indicated by the patient’s clinical condition.

Patients should be advised on discharge to seek medical attention if symptoms subsequently develop.

Adverse drug reactions from normal use can be reported to the MHRA via the Yellow Card scheme. For
mote information and to make a repart click here.

Activated charcoal
- Serptonin syndrome

Chlorphenamine in preanancy
Prometharzine use in pregnancy

Antiemetics in preanangy

References |

Contact Page,| sitemap | About the NP1S | Contributars

All material on TOXBASE® is subject to Crown capyright protection unless otherwise stated. Material should only be used to assist in the
clinicat management of poisoned patients and may be printed using the “Printable version” button, however we strongly advise. that
printouts should NOT be kept for any length of time, or far “future reference” as they can rapidly becorne out of date. For'any other use of
material you must apply for permission to NPIS Edinburgh, RIE EH16 45A or via mail@toxbase,org,

TOXBASE® © Crown copyright 1983-2017

http://www.toxbasebéckup.org/P0isons-Index—A-Z/N—Products/Nytol/ ’ ) 05/04/2017
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CLINICAL NOTES

Date )
E(’,(;A; NI& Y6 BT 3L
T 43T ms Ne
K 4.0
@ f%\bo (&‘5 . ({\ﬂ L‘ o\.
. -—?bi ’ ' L&L ['q
-\t
~ B0 -%y o
- Dkl loved
- U
- K S o |
i Hoodg ool i UK ,ﬁz bﬁmﬂ o sy
- . | . . -&,\’ M(_No(::f . ” .
old e o) | ,
e e @ wes @ Wi @ K @ Cr —og @ - M}/
R Sy bdakt @
Selioylee £ § . ¢
Dl b Siths§ S ¢ pobd o soal ol Iﬂ ;
Wu-‘{f}u\ CN bleS = \‘b"Bﬂ) D> Han on he MMCJ ¢
HNog 7 el T
Discharge Codes (Please CIRCLE) : — Discharge date 5‘/5} ! f{L
1. Admissign 2.@ 3, Refer to GP 4 Transfer to other (see below) -
5. Died. 6. Refer to OP Clinic (see below) . 7. Irregular Discharge 8.D.0.A Discharge time [é ‘_L"O
Ward number (if admitted): Transfer to hospital: 7 Consultant If admitted):
Follow up | Arranged Not arranged ' To be arranged
e o | ASE 27§; fracture | 2P | Medical | Surgical | EnT | Others Gpeciy):

Discharge Prescription Packs

Method of

Date Given | DRUG (BLOCK CAPITALS) Dose | Administration | Frequency | Signature Given By

mil = 243836- Version 1_0 = GGCO085
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CHI: 3012876456

Tile: MR
‘FLETCHER

DOB: 30/12/11987

FLAT 0-1

6 BLAWARTHILL ST

Glasgow
Lanarkshire

G14 OHG
07492566221

Attendance Date: 10/03/2017
Registration Time: 10:59

' Maijor [ncident Desc:

Arrival Tifne:
Date of Incident; 10/03/2017

Queen Elizabétl:t' University Hospital

Age:. 29y

, Total Att:
12 Mth Att:
Alan
Sex: Male
Nextofkinn. CAMPBELL, Cartiona

Relationship; Partner

GP. PA Costello
0141 959 1196

10:59

15
5

IReason for Attendance: bibp, threating self harm

Registration time;

Major incident descriptiori:

Nursing Assessment
! Alerts: Not Recorded
Triage Category: 3

Allergies: None Known

Pain Score:

Tetanus up to date/fully immunised:

Presenting Complaint; Psychjatry DSH - Overdose

Observation Date: 10/03/2017 11:45

Nurse name: Nurse Derek Turnbull

emp 36.1 C BM- mmol/L
"HR 94 bpm PF . 1/min Eyes

BP 1 125/98 mmHg Expected PF 1/min Motor

MAP 107.00 mmHg Weight kg Verbal

RR 22 bpm Height cm Total

Sp02  [e9 %_ S e

Oxygen % Lett SIS RGh o ee
_ = : g?%l%ﬁ%!ghlm Eﬁ?ﬂl jLef 3

COFI’ECtEd?- —l eaction eaction

: @ursing Notes: ? OD of Nytole.

]

Nursing Notes:




Emergency Department
Mental Health Triage and Risk Assess

N

3012876456 -
FLETCHER ‘\

ame -

Greater Glasgow
and Clyde"

2/1987 ———
-

"

Overdlose — will require medical assessment

Self-lnjury - wilf require woiund management .

Other Mental Health Presentation

Is the patient violent, aggressive or threatening?

Or describe the patient's physical appéarance/clothing *
if attending alone as they may leave before assessment

Is the patient a young person in foster ¢are or ina
residential care placement? Yes/No

-Is the patient a carer for a child or for a dependent
aduit? Y
Is there a child prolectlon concem 0t concemn for an
adult at risk? .

i

es.‘No

Yes/No

1s the patient obviously distressed, markedly anxious or highly aroused?

Is the patient quiet and withdrawn? '

Do you think the patient is behaving inappropriately to their sxtuatlon’f

‘Do you think the patient presents an immediate risk to you, to others, or to themselves? | Yes|. - [NO)

Do you think the-patient is likely to abscond prior to assessment?

Yes . ZI_\lo )

Do you think the patient’s presentation suggests either delusions or hallucinations?*

Yes

‘Do you think the patient’s presentatmn suggests they feel their actions are being controlled? } Yes

Are-you aware of a history of iental health problems or psych:atnc iliness?

Are you aware-of a history of violence or selfharm? . _

1 Is the patient currently expressing suicidal thoughts

.

Yes

*Delusions; false but firmly held views and ideas.Rallucinations; false extel

Patlent loeatxon
supervised by...

s

Hig—lr/l\f.[oderatefLoﬁ
~_Risk

of self-harm/vmlence/abscondmg in department

rmal stimuli (e.g: visual or vocal) the patient thinks are rezl
’ P

Any responses in
the first-column

' High Risk

Moderate Rxsk

Other patients can.be .
-categorized as

high risk — supervised and it the department
moderate risk — supervised or in the department
- low risk —can be asked to wait if necessary

Nata

[ Blood sample time?

- ifall responses are in the lhlrd
column

Low R;sk'

5 7
& print Name ot oL aviorck

Tima \]S\ .

toaiq_ '

N




Patient ID {abel

| MEDICINES RECONCILIATION -~ Accepfable to staple fully completed Emed Rec

Source of‘medication history
(>1 source preferred)

LI Patient/Relative/carer [1 GP Phoné call
1 Patient own drugs O Com. Pharmacist
1 Repeat Prescription

0 ECS
OO GP letter/summary

Other (please specify)

T

et

T

£ P f

K

¥ (OF compléte)

Comments
Reason for alteration

Allergies List any over-the-counter or alternative medicines
‘ Do medicines need further clarification 2 0 Yas  [3-No
List collected by ; ‘Plan approved by ;
Designation : Date : Designation : Date ;
Pharmacy reviéw Comments
7 Compliance aid : 0O Yes [ Ne Community pharmacist - Phone*
Reviewed- by : Deésignation: Date :




s . ’ Yl ‘Patient iD/abel

DR \mu\mu\m\l\m\\\m\\\m|\\w|mmunnm

5L - . i'l':‘TCHER ) 30112!1987

| Soclal Hlstory \ Famlly History B o ' \ I _J 7
' Smokmg Hlstory ‘ < o e - .
[Ex-smoker/Smoker ___. . cpd _ _yrs B Never smoked

) Alcbhol History

Units/week ,FAS'i'T score if excess

3' RecreationalDrugs . . . . - Driving Status i .

1 Social Circumstances (home, supports; functional status, occupation, travel) = - -

(_ienerél Examination . o { General A}épéarénce;
: Temﬁ: .- -+ |RR ' ' ' '
Pulse: . - CBG:
SpO,: - 7 | Weight:

2

| BP: - o | Urinalyss:

-t
~Gastrointestinal System_

| Respiratory © %

a
k)
- 3
S
!
- ‘ — T — T T o T e %
.. Cardiovascular, * - - ° 7 o L7 7| Locomotor.
i
; 4 LA
.




Patient 1D label

AL

3012876456

FLETCHER M
Alan 30/1211987
FLAT 0-1
& BLAWARTHILL ST .
_ Glasgow, Lanarkshire 514 OHG E—
‘Key Results | — ]
CXR €G-
(Di’fferentia.[)'ﬂiagnosis
NEws [ ]
- Red Flag D
Sepsis D
- ‘curBss ||
Mar;}tgement Plan" o
1
O Thromboprophylaxis assessed O Medicine Reconciliation O 4AT/TIME

| © Antimicrobial

Signature:

PRINT NAME
PRINT GRADE

Page:




Patient 1D label

Resuscitation Decision

Resuscitation status: FOR RESUSCITATION -/ DNA CPR
(please circle)

JfDNACPR = Complete appropriate form

Senior Medical review

[ Thromboprophylaxis assessed [ Medicine Reconciliation O 4AT/TIME
O Antimicrobial O DNACPR _ O AWIif appropriate




Sepsis Six

O Antibiotics within T hour
O Appropriate Cultures

O Fluids

O Oxygen

O Lactate

M Fluid balance, consider catheter

Medical patient thromboprophylaxis decision aid - ENSURE E Clasgow, Lanarkshire

Patient ID label

Ry

3 6
FLETCHER . .
Alan M
FLAT 0.1 - 3071211987 —
5 BLAWARTHILL g7
G14 0HG

Is the patient bed-bound or expected to have reduced mobility relative to normal for 22 days

-

[ Yes

[ No

v

Does the patient have any of the following risk factors? Tick if apply

Active cancer or cancer
treatment

. Use of oestrogen containing
contraceptive

*  No thromboprophylaxis
* Reassess (every 72 hours
minimum Jand document

Age> 60

Hormone replacement therapy

* Ensure patient informed of

Dehydration

Pregnancy or <6 weeks post partum
(seek specialist advice)

how to reduce risk of DVT
(see information leaflet)

Known thrombophillia

Critical care admission

BM1 >30

Varicose veins with phlebitis

Personal/1 st.degree relative
history of VTE

Hip fracture

Current significant medical condition
e.g. infection, inflammation, cardio
“resp disease

[ Yes l

00 No

Does the patient have any of the following contraindications? Tick if apply .

Active bleeding

Untreated inherited bleeding disorder

Acquired bleeding disorder

Thrombocytopaenia <75 x109/1

Thyroid, spina], posterior eye or

neurosurgery

Other procedure with hi;jh bleeding
risk (discuss with senior)

Concurrent use of

Uncontrolled hypertension

*  Discuss with senior

anticoagulants e.g. warfarin (>230/120} P clinical staff regarding
with INR>2 thromboprophylaxis
Acute stroke Varicose veins *  Ensure patient informed of

Recent (<4 hours) or expected (Within 12 hours) lumbar puncture, epidural

or spinal anaesthetic

how to reduce risk of DVT
(see information leaflet)

*  Consider mechanical

Other - Document

prophylaxis unless
contraindicated

O No

¢ Reassess (every 72 hours
minimum)and document

Enoxaparin 40mg (reduce to 20mg if weighs < 50kg or eGFR <30)

» Reassess every 72 hours minimum
e Ensure patient informed (see information leaflet)

Patient informed OYes O N/A
(only n/a if due to cognitive
impairment or similar)

1f N/A why?
Assessed by
Date

1



Patient 1D label

Results
| Date
Time
Parameter Ref Range '
Hb ‘Male: 130-180 Female: 110-165
wcc 40-11.0
Pits 150 - 450
MCv 80-100
Neut 20-7.5
PT 9.0-13.0
APTT 27.0-38.0
Fibrinogen 1.7-4.0
INR: ( )
Thromb T 11-15secs -
D-Dimer Q0-250
Na+ 133- 146
K+ 35-53
Cl- 95-108
HCO3- 22-29
Urea 25.7.8
Creat 40-130
eGFR
Glucose -13.5-6.0
Protein 60 - 80
Albumin [35-50
AlkP 30-130 g
Bil <20
ALT . <50
AST <40
GGT Male: <70 Female: <40
ESR Male: 1-10 Female: 1-12
CRP <10
Troponin hs | Male: 0-34 Female0-16
K " | Male: 40- 230 Female; 25 - 200
Corr Ca++ 2.20-2.60
PO4- [0.8-1.5 !
Mg++ 0.70-1.00
Alcohol
Paracetamol <100 @4 hr
Salicylate
AST <40 -
Amylase <100
LDH ~|170- 380
| Fotate ‘
B12 200 - 900 '
Ferritin | Male: 20 - 300 Female: 15-200
TSH 0.35 - 5.00
Free T4 9.0-21.0
Digoxin 0.5-2.0

12 -




1

il

A

Expected Date of Discharge:

Bleep Number: _

28764
FLETCHER
Alan 301211987
FLAT-0-1
6 BLAWARTHILL ST
‘Glasgow, Lanarkshire ]
I . G
Post Take Ward Round [AU/ARU G14 0H
Consultant: Date: Time:
’ L
1 Summary
Temp:
Pulse:
BP:
$pO,:
Fi0z:
’ RR:
Diagnosis:
N
Plan:
)
Recommended Destination: Signature:
Suitable to board if required” O Yes 0 No Designation:

13



Patient ID label

Continuation Sheet

Date: Time




Patient 1D [abei

L

3012876456
FLETCHER y
A 3011211987
FLAT 01
8 BLAWARTHILL g7
Glasgow, Lanarkshir
Continuation Sheet - |
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' G140HG




Patient ID [abel

Continuation Sheet . B

Date: Time -

16
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FLETCHER

Alan 301121987
FLAT 0-1 . '

& BLAWARTHILL ST

Glasgow, Lanarkshire

— G14 0HG

Continuation Sheet

Date: Time

17




Patient ID label

Doné:‘ Time

Nursing Documentation -

Once only prescriptions (inlcuding tetanus prophylaxis)

1 Date Given Drug (Block Capitals) Dose Method of | Time of Signature Given by
- administration adrministration ' -
Discharge prescription packs ‘
‘Date Given Drug (Block Capitals) Dase Methad of Frequency Signature Given by
: administration

1. Admission

DISCHARGE CODES: Please Circle

Time Ready to Depart

2. Discharge . 3. Refer to G.P/ 4. Transfer to other hospital (see below)
. X Discharge Ti .
5. Died 6. Refer to O.R. Clinic (seé below) 7. Imegular Discharge 8. D.C.A. charge Time,
Ward No. {If admitted) Transfer to Hospital Consultant (if adenitted)
Outpatient clinic specialty Admission or specialty clinic consultant
Clinie AE P DVT DME Falls TIA Medical Aurgteal First Seizure | Others Specify
Referred to
18



Em grgency Department ’ | civgater Ghaigon
tal Health Triage and Risk Assessment WM
Panem. Name ’0 Eres WMIZ{@@%@”

.DoB

5 el Lo [¥ee| (571 9aJ36s| [ 2 H0OWL, ' '
‘ ’ j o 4 j Or destribe the patient's physical appemncelc!o!hmg
3 . ifattending alone as they may leave before assessment
Is the patient a young persen in foster care or ina
residential care placement? Yes/No -
s n — Is the patient a carer. for a child.or “for a dependent’
“Self-Injury ~ will sequire wound management . . ' adil? YesiNo
r ) antatic . Is there a child jprotection concem or concern foran *
Other Mentel Health Presenta’s‘lorm ' ' e it . sl
Is the pdtient violent, aggressive or threatening? | ’ . : | Yes )
1s the patient obviously distf’essed “markedly anxious or highly aroused? o oo Yes @
Is the patient quiet and withdrawn? - S | Yes.| Ne ’
'Doyou think the pat:cnt is behaving mappropnately to their situation? . R 1 Yes | {9
{ Do you think the patient presents an immediate risk to you, to others, or tothemselves? -~ [ Yes| ., ] -
Do you think the patient is likely to abscond pl‘lOI' to assessment? " | i Yes | |
Do you(think the patient’s: presentation suggcsts either delusions or hallucmatlons"* - | Yes
Do you think the patient’s presentation suggests they feel their actions are being controlled? | Yes |
Are you; aware of a history of mental health problems or psychlatnc iliness? . _ @
{ Are yoh aware of'a history of violence or self harni? o, @

Yes

Is the: panent currently expréssing suicidal thoughts . -
‘Delus:ons false but firmly held views and ideas, Hallucinations; falsc external stimuli (e.g: wsual or vocal} the patient thinks are real :

Any responses in

¥ : the first column .
. A "High Risk
High/Moderate/Low 4 -
s L . 0 Other patients can be
RISk . ‘categorized 25
: Moderate Risk
- of seli-h arm/vmleneelabscondmg in department ' ' :
Hakes high risk — supervised-and in-the department ' Vel ,5pa,;56 are in the third A .
moderate risk ~ supervised or in the department column it
1 - o
ow tisk — can be asked to wait if necessary -LOW RlSk

[}
. . st

"Print Name J f?dp@/b%

Pane it 1ocat10n, . . : .
‘superpised by... ) : : .- :| Signatore_J (U¥ b
Bloed|sample time?_ [ Toxbase Information Printed? . .

1 Date L:‘/ 7. . Time ’(9 OL{

©2013 NHS GG&C Mental Heaith & Acute lnterfm Group and Clinical Subgroup.  version 2.0

.




. _. A oF  Milre ?Ni; 4 Q Dias,
P23 % BWomte . Mpavatplz o V4% Sy ﬁm-w@
= 19#\65‘3 S i3 &Utﬁﬂb!c— ~NOE ND\- el a

Lt E;«emw'& U Wi Ge o \.oo‘f\.,.s(( (,&4\0@;‘3
NP 0%\4, ComPhaanify - m&é— Lowmzag

V\ ‘

Previous mcnl h:a]rh problems; self harm, addictions, med:cauon etc

“Defusons = My BY G wih Adesa Cors
Dlawsicy OTCASL o ~r '

|— Loer T AND  Ciuevpa w&d Anresp-
B wes . Nt’T QKU\(Q | |

5 . -

. Othier n:fcva:;t information: rclanonshlps finances, employment, housing; physical health, childcare etc \ .
Putss AN S =R 12,.3_~ . &5»9 ng@.@ ?‘?\A& ;
MAY D Kxe 3 NTM ARAA_

‘Appwm‘ncc - .| .Behavipur ' .+ | Speech’

CD . RN A tSo@arvaeg | pmle geader
‘ { ) . i . A apc >18 and <65
. L - .| .| depression”

+| suicide plan/concealment,
evidence of psychosis i

| ongoing suictal mtent
lack of social support
| chronic physical illness/pain
. | family history of suicide
| family concerned about risk
| disengaged/poor compliance
| uncmployed or retited
access o Yethal means of harm .
-previous violent methods
 history of self hamm/overdose
: - o . prevmus psychiatric treatment
O ol Svaem  1bsms 0 ¢ || [t pychie feament

use of benzodiazepines: .
- Service Ref:n'ad ] Time of Referral

@O - v If young poople in foster ‘or residential care
L{) GA-QNR‘NQL AL 408? ) l?-—g‘g assessed, their social work team should

Jinformed, (via sian.dby SW'if out-of-hours), 4
correspandence given to carers present.

Print Name A - GVC&G\'—LE) _

1.h L
Ehlw‘iut«ek-éng Ye ‘)%a e

e'le :';:f::

Maod VB(L‘-[ Thought Insight ., . — ord;urgtse :
Lowd | No Digoosl | e | [otpmed, widowed Srvomet |

O
5

€

; %srﬁ

- Signature

frmpnt, sV i .-
Follew up and advice K ' B ) .
e NAL K 'l-’c : i . '
M W D & : & Date & Time LN
- Name and Designation of'Consultam or. ’ . ‘ - - © 2013 NHS GG&C Mental Health & )
Middlc-G:ad: Invalved in Rev:ewms Panent A C\%&\‘\{ m- %(L-L . " Acue Interface Group and Clmc:]ul Subgrgup
-1 . - - vemonlo ~ February 2013




udine of ‘current presentation and precipitating

T2 AN u-dgdwrd Q1 of Mﬂm&?mc; A '7 D
D3 ¥ Woae T Meovefipls ko t%cs.% a\%@
B P BT I F - g &umw; NI va‘ Gk

N1 Y &@&’ON& U Wit Ge Lco_(\vs QI
7 O
NP aﬁ\w‘e«(a CormfPhanntrs - mgg ci-r Lo(&m \:,_; @

1

Prmous mental health problems, selr barm, addictions, md:muund:

;DsPn_g,ggm,..i -_ j\,\f g9 .C.,'—F \M—W MM P( ~s

Ui e

. . = FLETCHER 30121887

Other fe fon ship ﬁnan«;s.unploymen? 2, phy h et o
SR ~Ne o | ~ . s ,.Wkﬁﬂ,@@ C?M,E:f‘)u&
l .
Ay ARG S WA A
. 1’
Appmn& R . Behaviour *, -Sweci; K - " ; L
g - ' . . i i
CaeD NSRS (e | [ Ly
. . R I 2ge >18 and <65 Ty 0| u-
‘ ) : ‘ <) | depression o {Nnfu
| Mood \f&b‘f ’ Thought | Insight .~ gicohol or drug use . yinyul
: * | scparmed, widowed, divorced YY TR | u
L()Vks ND D‘&O‘{LO%Q. %E_Y * .| suicide planfconcealment . L« nju
: evidence of psychosis Iyl
ongaing swicial intent [¥]nlu
| tack of social support y Ko fu
| chrenic physical iltness/pain . y Ko'] v
faraily history of suicide y Irnbu
| family concerned about risk y[nl{u}
{ [[disengaged/poor compti v o ldu)
+ | unemployéd or retired. . . y (o] u],
access 1 lethal means of harm v o)
| “previous violent methods 1y 2u
 history of self harm/overdose v Kndu
: ] . previous psychiotric reatment ..« | ¥ (n)| u F
on Gl S\Jam ID@M\GA . o 2
Service Rzl'med o Time uf‘ R:fma]
Ll) G: ’ If young p;t;pre in foster or résidéntial m: e
‘ dal’ \fq A 3 : mﬁmd, n‘snualwmimnmslmul be
qNQL L' SF N 17 s 28 . mfonmd {via sf.andby SW if out-of-hours), gnd
: pond grvmwca.ms present .
Print Name A - &2&5&1}55—\&
. Signature
Date & Time
Name and Dl.-s'ignation, of Consultant or . S : { .
Middle-Grade Involved in Reviewing Patient . . Aag‘@\j\iw' %TL . Acute m;hgflguapﬁ%h;?‘:: Slfl?;:ﬁ
; - ’ version 2.0 - February 2615

f B . . . Alan,
. FLATO
6 BLAWARTH'.LL sT

Glasgow,. Lanarkshire 14 OHG



e — . -

NEWS - National Early Warning Score NHS
. Name . — | | | \-\,—/

SO e | omE

FLETCHER ‘ , . .
Alan 30/1211987 ' ; - Date Ward
) : FLAT 0-1 : - T
; CHIN 6 BLAWARTHILL ST : Admitted |H/2 [, 7 e
o Glasgow, Lanarkshire G4 0HG . Transferred
. DoB ' ‘ Transferred

- 36:1-38.0°

51-90 -

111-219

A

EWS: should not replace ‘sound:clinical judgement: Any concerns regardn
prlate!y‘escala ed -and documented i in'the Nu

r S

Cont:nue routme NEWS momtormg with-every set of |
observations.

.* Informi trained nurse,
e Trained Nurse assessment:
- Assess the patient
- Review freqiiency of monitoring requtred
- Assess need for escalation of chmcal care and direct
as appropriate,

* Trained Nurse assessment. .

* Inform medical team caringfor the patient.

*  Urgent assessment by a medical / surgical / nursing
team with core competencies to assess acutely.ill
patients,

* Consider level of monitoring reqmred in relatlon to
clinical care.

Increased frequency to
a minimum of 1 hourly

* . Trained Nurse to assess lmmedlately
¢ Inform medical team carmg for the patient - this *
_should be at least senior medical staff level.
* Emergency assessment by.a clinicil team with
- core competencies in the‘assessment of critically~,
ill patienits. This tearn. will have critical care

Continucus monijtoring
of vital signs
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Patient Report by TerraP

ACE

Page 1 of 1

Scattish Ambufance Service Patient Report Form

Incident Number

[CRO03529348 on 04/02/2017 at 1440

Callsign in cident Type EMG
Crew <E0015997 - Crewd
Crew?2 EQ026239 Crawd
- INCIDENT LOG
Incident Lecation 1 8 BLAVARTHILL STREET YOKER |1 eident Posteode G1aoHe
Call Received 14:40 - 04/022017 Patiant at Hospital 15:21 - 04 tippen o
Call Passed 14:41 - D4/02/2017 Patient Handover L //ll/ll MIW/I
Crew Nobile 14:41 - 04/02/2017 Crew Clear 3 ilﬂm/{[flﬂﬂ/
Crew at Scena 14:48 - 04/02/2017 (Clear Reason . 3012876456 I[ﬁ/[l]
Crew Lofi Scens . 15:06 - 041022017 FLETCHER
Pro-afert Megical Standby - Alan '
Recaiving Hospital QUEEN ELIZABETH UNIVERSITY HOSPITAL * 30/12/1 98M
' DIAGNOSIS 7
Chief Complaint Cods 23 T
Despatch Code Z3C011 : Intentional Overdesed and Net Alert
. |Diagnastic Cods 1238011 : 238011 - Intentional Overdose - No Fricrity Symptams !
PATIENT DETAILS
Surname TFetcher -
Forename alan
Middle Initials — Sex Mala .
DoB 30/12/1687 Age years 1 months 5 days
Patiert Address SAME AS LGCATION. Pafient Posteode
Patient Telephone | j |Ethnicity
PRIMARY SURVEY
IAVPU Assessment o~ |Alert
Catastrophic Haemorrhage No
IAirway Assessment = Clear
Breathing Rate Nermal,
Respiratory Rate 20
Pulse i . Nomal N
Most Peripheral Palpable Pulse Found . |Radial
Skin Colour Nomal
Capillary Refii Rate < 2 Secs
C3IA t No Evidence Of C-Spine Injury ,
VITAL SIGNS
Titne |FPulse !Ribm JAVPU IRR [SYS |DIA |PEF |BG YTemp [Sp02 |PS.|CRT ECG Sepsis |GCS |RTS |NEWS JETCO2 |Lactste
14:53 |113 {Reg |Alet {20 [140° 90 47 37.2. @7 0 |¢28ecs |Sinustachycardia [ 16 |66 |2
15.00 [107 |Reg [Aled {18 |6 10 |<2Sécs |Siwstachycardia |1 g [i
. EYES -AND PUPILS
Lef Eye [Right Eys . - ]
Left Pupil Size Normal Right Pupil Size |Normal
Lef Pupil Reaction MNaormal Right Pupil Reaction INormal
Unequal Reaction To Light
EMERGENGCY SERVI CES
In Atendance ]F'a:amed‘c, Folice, Technician
SEPSIS
Pulss |RR [SY5|Temp 605 186 IPneumonia jum |Fer  1Abde Ly o A8 s it | ceumis|Septie  [Wound ';ﬁ:;?ng Vo signs of
linfection (Pain distension arthritis  |infecfion dovice - infection
113 [20 (140 |37.2 [15 W7 NO MO INO NO INO NO NO NO (NO NO NO NO
107 [18 NO NO [NO NO  NO NO NC NO NO NOQ NO NO
. . GCS
[Time Eyve Opening Verbal Response Motor Responsa TTotal
14:53 Spontanecus Orientated Obeys Commands . 15
T5:00 o
SQCIAL ASSESSMENT
Eient Age
ituation Patient Lives Alone
Risk Assessment
lAction Taken Faﬁanl Conveyed To Hospital
dditional Details OF Risk Or Concern |
ADDITIONAL COMMENTS AND OBSERVATIONS
999 CALL 29 YOM PT HAS TAKEN O/D OF MIRTAZAPINE 30MG PT HAS ALSQ BEEN DRINKING VODKA,BEER.PT HAS NOT VOMITED BT CANT
REMEMBER HOWMANY TABLETS TAKEN COR WHAT TIME, PT HAS NOT TAKEN ANYOTHER MEDS, PT HAD DONE THE SAME LAST WEDNESDAY. PT
TAKEN O/D 14.18. PT HAS ALSO WRITTENA NOTE WHICH IS WITH EMPTY MEDS,PT HAS ASTHMA HAS INHALERS.
REPORTMANAGEMENT ]
Report 1D |CRD03529348-040220 47152230 ‘
[Software Version: [1.0.444 "[Report Type Jinterim
about:blank / 04/02/2017



CHI No.
- 'DoB

[ ;.'.’12 ielé - 30/12/1987

MO |

NEWS - Natfbnal Early Warning Score’

2

NHS .
Greater Glasgow
and Clyde

e

Ward

122

Ddte

H{2)( T

Admitted
Transferred
Transferred

Jlcgical

5] l

NEWS = KIS

@ T 9 I

g ]

| repte
MRate
2 . . e

ey |

Saturationss

Aoy

jkupplemental

Physiolo

Gxyaen

| Riemperature

B e — S

i@

((35035G10US)
fevell

ﬂ !

T9a1

12-20 - _— 'Jl' 21-24
°
- - L

92-93 94-95

296

R i

Yes

.

No

§
— i

4 35.1-360° |

53910

S f Pra—

38.1-39°

[T

36.1-38,0°

-t ——e

450

" 51-90 91-110 - 111-130 5131

914100 101110

, s

. 2220

— 1 -

111-219

4

A V,PorU

conditionfshouldlbelapproptiately)

See NEWS Actions R'eferent_:e Tool 'f_or: local escalation policy

NBWS Seere EW“W'
o ’ Minirr;;Jm 12‘:\hc3url-y »  Continue routine NEWS monitoring with every set of |

.observations.

. Aggregate 1- 4 .

Minimum 4 hourly

£

Inform trained nurse.

Trained Nurse assessment: .

- Assess the patient’ :

~ Review frequency of monitoring reguired

- Assess:need for escalation-of clinical'care and direct
as appropriate. :

Aggregate 5
or more
or
3 in one parameter

»

Increased freqﬁency to
a minimum of 1 hourly

Trained. Nurse assessment. . ' ’
Informmedical team caring for the patient.

Urgent asséssment by a medical / surgical / nursing,
team with .core compétencies to assess acutely-ill
patients. :

Consider level of monitoring required in relation to
clinical care. - .

Aggregate 7
ormore

Continuous monitoring |
of vital signs

Trained Nurse to assess immediately. ‘
Inform medical team caring for the patient — this
should be at least seriior medical staff level.
Emergency assessment by a clinical team.with
.core competencies in the assessment of critically
ill patients. This team will have critical care
competencies and a practitioner/s with advanced
airway skills and resuscitation skills. .
Consider referral to-high dependency or ITU.

~

-
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Neurological Obsefvations

Date: i

Time:

m

Spontaneously

To speech| .

To pain

Eyes
open

None

Eyes closed
by swelling

o

Orientated

Confused

[nappropriate words

tube or

« Incomprehensible sounds

Best Verbal <
response

None

Endotrachea!

tracheostomy

T

=2

Obays

COMA SCALE

Lacalises

Flexton - withdrawal

Fexion --abnormal

Best motor

Extension to pain

2

=|Rfw|bla]on = |w|attn =0 lw]s

response

None

Usually record the
best arm response

- TOTAL SCORE

Size

PUPILS Reaction

Size

~ Reaction

—no reaction
c. eyes closed

Normal pewer

Mild weakness

Severe weaknass

ARMS

Spastic flexion]' : -

Extension

No'response ; R

Normal pawer

Mild weakness J

Severe weakness

LEGS

Spastic flexion

LIMB MOVEMENT

Extension

if there is a difference between the

No response

Record right {R) and left {L) separately |+ reacts

two sides

Pain Score '
Ask the patient to rate his/her pain by choosing.a number between

Nausea and Vomiting

-0 and 10. Use the diagram below to assist the patient. If patient’s 10 = N‘_me __
pain is chronic, use generic tool, If patlent is unable to communicate, |1 = Mild (Not distressing -
use observational tool, no retching/vomiting)
- N T . 2 = Moderate (Troublesome —
0 ] I 2 I 3 4 I 5 I 6 7 I 8 I 9 l i0 occasional retching/vomiting)
;:]?1 Mild Pain Moderate Pain Severe Pain 3. = Severe (Distressing - frequent

F

Management Plan and Patlent Exclusions

Date and Tme ‘Notes

-retching/vomiting)

Signed

mt » 231261 Version 1.0 » GGCO084 .
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‘CHI: 3012876456

‘Titte:

MR .
‘FLE'TCHER

- DOB: 30121987

FLAT 0-1 ‘
- & BLAWARTHILL ST
" Glasgow
* Lanarkshire

.G14.0HG

07492566221 ) 7

4

Registration Time: 22:27
Major Incident Desc:

| "|lIIlIIﬂlllllllllllilI'IIII||||I|I|1|I!Il\IIIIIIIIIIIHHIII‘

 Attendance Date: 01/02/2017

Arrival Time:,
Date of Incident:

%

'NHS' GGC Hospitals, Emergency Department

1

Queerr Elizabeth University‘-Hospital

- .GP:

‘ iAIank

. Sex-Male’

.+ Next of kin:

0141.952 1696

’

Total Att:

12°Mth Att!

FLETCHER MARIA
Relattonshlp Parent,

PA Costello -

0141959 1196

22:27 “
01/02/2017

NHS

Greater Glasgow
.and Clyde

A
1

[Reason for Attendance:- biba od |
: L ‘|
. ‘N‘ursin‘g__‘;Assessment. ) ' .
: _ Alefts: Not Recorded Allergies: None Known Pain Score
Triage Category: 2 . Tetanus up to datelfully |mmun|sed
Prese'nting’. Compiéint; +
_Observatlon Date 01!02!2017 23:32 Nurse name: Nurse Samantha Lamont1
femp 121, .4 [ BM . ‘ mmolil | EESE
. HR Hp — pem PF . timin_ | [Eyes
BP 107 /3 ImmHg | -[Expected PF tmin. | |Motor
- MAP- { - “lmmHg Weig 7 Merbal
RR [{~ * lopm Total
802 O | % |
Oxygen | - % [EapilER ght B p T ST
i N - nght v Ize(mm) izé {mm}
? Correc_:ted? iReaction | Reaction

Nursmg Notes blba mlxed overdose '-‘what tabiets has also had. alcohol, feelmg low after spllttmg
| up from glrlfnend ‘

3




N
~

Child Assessment Questionnaire

A

T < " = -
| Previous attendance (consider any'r

| Delay in.presentation

| Fracture/head i_nfu’ry or.significant k

. Discuss With £

X-Ray and Other Rép"o'rts:" :

' 2

! Arear

- f"”“ﬂﬁﬁ
3

| Examination not compatible with'h

ik ; i
ihﬁ%ﬁ% il
012876456
FLETCHER

+ Alan

&
0

_ | History variable between accounts

Patient Sample Report *

Patient

D =

Last Narne:

First Name: -
" Gender/Age:

3012876456 .

FLETCHER
) ALAN

‘Male, 29years -

Birth Date: 30.12.1987
Status: ACCEPTED .
Analyzed: . _ 02.02.2017 01:05:51-
Sample Type: Venous .

Operator.[D: .

K]

Analyzer
Model: .

GEM® Premier 4000
" AH_LOED B

YES

-NO

-nified

not being admitted)

“RTHOMSON -

: .~ Name: ED-MAJLIN - .~ |
, TSN , 08061612, T -
. . . Measured (37.0°C) ' C
q H. ° . 388 nmolL E :
1 | pCO, 53 .kPa =
. PO, 7.8  kPa-
‘ " I}, ‘Na® 140 mmal/L
u Kt 3.8 + mmeliL
‘ ocr . 107 .mollL.
Glu 5.6 © mmolfk, y
Lac . 13 Cmmolil -
| CO-Oximetry .
- tHb 168 - gL
- Q;Hb 89.3" %
COHb . 19 % .
MetHb - 06 %
HHb 8.2 % .-
;302 91.:6: % ) ’
" < Derived' .
A BE(B) 0.7 mmoliL T
: . “HCO, (¢} 254 mmoliL - T
ONCEC - » ) i 'I_a)us), |
_ . . Operato::,_Entered e 1 §
DateGiven | DRUG (BLOCKC ~ Temp. 37.0 °C. ration | Signature | Given By
" * O2and Vent Settings T
Flo, - %
s -



CLINICAL NOTES
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Date

CLINICAL NOTES

[
L7

e e ET

A tee%
v s
YorbesC .

Discharge Codes (Please CIRCLE)

1. Admission
5. Died

2.Discharge - 3. Refer to GP
.6, Refer to OP Clinic (see below)

4. Transfer to other (see below)

7. lrreqular Discharge

Discharge date

B.D.OA. Discharge time

Ward number (if admitted):

Transfer'to hospital:

Consultant If admitted):

Follow up | Arranged Not arranged To be arranged
Clinic Hand Pop _ . : Others (specify):
referred to AGE injury Fracture Check Medical |- Surgical ‘ ENT

Discharge Prescription Packs

Date Given

DRUG (BLOCK CAPITALS)

Dose

Method of

Administration | Frequency

Signature Given By

mi = 243836 Version 1.0 » GGCO085



FLETCHER, Alan (Mr). NHS GG&C Mental Hea[th Services .

FLETCHER, Alan (Mr) Date of Birth: 30-Dec-1987 (29y)

Flat 0/, 6 Blawarthill Street, Glasgow, G14 OHG

CHI Number: 3012876456 . Usual GP:

Consultations

ipate T R COnsultatmn;Text
102-Feb-2017 . U s

Request for assessrnent Q E U H A&E Dr Lowe Patlent taken to A&E by ambulance
following overdose, unspecified amount while intoxicated. Agreed CPN assessment at
A&E. :
Seen for agsessment 82.00hrs, E Carr and M McCreadie.
Patient unable to give history/timeline of events prior to atiending A&E, Stated he had
argument with his girlfriend yesterday (Wednesday 1/2/17.) when she told him their
year long relationship had ended. He states the relationship had been difficult since
Christmas when he had got angry and smashed.something in house. He stated this
frightened her, he denies any physical aggression towards her. Alan stated he lost his
temper as he didn't get access to his two children from pre\nous relationship at
Christmas.
He did not want relationship to end but girlfriend told him yesterday it was over. Alan
. reports bther stressors, having very little work leading to financial difficulties, and being
PR . home during the day Bored. He has been consulting a Iawyer regards access to his
: children but has not seen them for six months.
Alan recalled drinking beer, he was unable to recall amount but had case of 20 ¢cans in
house, he does not recall taking overdese but ambulance hotes indicate he had sent
picture of himself taking overdose to a neighbour who alerted police. They attended and
he could be seen lying on floor, Alan was heavily intoxicated and. unresponsive when
ambulance crew arrived with GCS 3.
Asleep on hospital trolley when assessors arrived, appeared startled and wakened very
quickly sitting upright. Engaged well in assessment process, behaviour and eye contact
appropriate. Casually dressed, good self care, Appeared intoxicated. Speech clear
and coherent, normal rate and tone. Content appropriate to situation. No evidénce of
psychatic symptoms, not distracted or preoccupied. Concentration and attention span
good.
Mood subjectively low, objectively euthymic, reactive affect.
Impulsive overdose, unknown amount of ?tablets while intoxicated. Sent photo of
himself taking overdose to ne[ghbour No ongoing suicidal thoughts plan or intent, keen
to return home to bed. No previous self harm. Future planning, has 20 jobs :
programmed and is seeking access to his two children.
No change to appetite. Sleep pattern disturbed, long standing problem, no recent
changes. Alan states this is related to his erratic work shift pattern.
No drug use, rarely drinks alcohol,
No-evidence of cognitive deficit. : .
Agreed to contact G.P-in am to discuss prescription. .
Qutcome of assessment discussed and agreed with referring doctor. .

Document _ Risk assessment B SSA MH Clinical Risk Screening and Management Tool

Comment

Printed 3:45am 02-Feb-2017 . Page 1 of 1



NEWS - National Early Warning Score

NHS
N~

conditionfshouldlbeappropriately,

Name Greater Glasgow
Address \\\\\\ and Clyde
" \ m\\\\\\ a1 : _
\\\\\WS\&\}L\S\B\ e Date Ward
z .
, FLeTcHER Admitted .

CHI No. pratt Transferred

DoB Transferred

NEWS = NHS Baglyy Werrlng) Saors

Parameter Y —

) a 1 1. @ i b ] 8

e eanl 9-11 12-20 IR 225
S 4 -

<91 9293 94-95 96 !

e = Y .
2oy
Supplemental] i Yes No
| CyeEe | e .. .. ——
\ermnperature <35.0° ( 35.1-36.0° 36.1-38.0° 38.1-39° >39.1°
i} s .

o015} <40 , 4150 | 51-90 91-110 111130 2131
Soatiolte P <90 91-100 101-110 | 111219 2220
Qusdtins v

[ I A . - V. Porl

NEWS¥should[noreplacelound]ciinical concernsiregardingkthe
B ) g

See NEWS Actions Reference Tool for local escalation policy

documentedlinfthelNursingiNotess

Erequencylofl

INEWSESCOre] MorBetg Glinical
0 Minimum 1‘2 hourly * Continue routine NEWS monitoring with every set of

obsetvations.

Aggregate 1- 4

Minimum 4 hourly.

Inform trained nurse.

Trained Nurse assessment:

- Assess the patient

- Review frequency of monitoring required

- Assess need for escalation of clinical care and direct
as appropriate.

Aggregate 5
or more
~ or
3 in one parameter

Increased frequency to
a minimum of 1 hourly

Trained Nurse assessment.

Inform medical team caring for the patient.

Urgent assessment by a medical / surgical / nursing
team with core competencies to assess acutely ill
patients. .

Consider level of menitoring required in relation to
clinical care.

Aggregate 7
or more

Continuous monitaring
of vital signs

Trained Nurse to assess immediately.

Inform medical team caring for the patient - this
should be at least senior medical staff level.
Emergency assessment by a clinical team with
core competencies in the assessment of critically
ill patients, Thisteam will have critical care
competencies and a practitioner/s with advanced
airway skilis and resuscitation skills.

Consider referral to high dependency or ITU.
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- - —
KEY “m Ol REBILELT] onre
D D,
2 3 TIME
35 35—
_ »F
25—
2 = 20 —|°
“M 16— W
12— g
8 5 —
>96 296
94-95 54-95
W
92-93 v293 [T
<N . <91 mv
% %
390 : - e
38,50 38.5° —|
380 0
37.50 - s 3
370 e {3
36.5° - d 365 — 9
36° 30—
3550 35,50 —]
35° 352 —
170 - 170 —
—_ 160 166 —|
—_— 150 fome 150 —
— — 140 - 140 —
— — 130 - S Y 130 ~——f
120 120 —
110 - . 1m0 —
100 f— 100, — &
» : . o' —3
80 - 80 —
70 70 —
60 60 —
50 - 50 —
40 40 —
30 30 —
230 - 236 —
220 - . - 220 —
210 . 210 —
200 - 200 —
190 - = 190 —
180 - 180 —|
170 [~ - 170 |A
160 . 160 —|
w
150 150 w
— 40 s 19— 8
_ 130 130 —
I
- — 120 : 120 —| 8
g
- — 10 - m— s
100 - - f - - 100 —|{ ©®
s0 " 50 —
80 — —J 80—
70 — 0 —
60 i - - 60 —
50— ; - 50 —|
Alert : Alert
Verbal : i Verbal
Pain Pain
Unres . Unresp
~ ?
NEWS . . NEWS
SCORE " . , L SCORE
BM| - ) | | [em
© pain|. . i Pain
Nausea R | | . Nausea
Urir put ’ | U/C
Obs due . . ) Obs due
Initials = Initiats




Pupil size (mm)

Neuroldgical Observations

Spontaneously

To speech
To pain
None

C

Eyes closed
by swelling

Qrientated

Best Verbal <

response

Canfused

Inappropriate words
Incomprehensible sounds
Nane

tube or

Endotracheal
tracheostomy
=T

=

"COMA SCALE

Best motor

response

Qbeys

Localises

Flexion - withdrawal
Flexion - abnarmal
Extension to pain
None

Usually record the

bl B N R RS Ll =N R LR Ll S RNl LS REVR B

best arm responsa

TOTAL SCORE

PUPILS

Size
Reaction

Reaction

Size|’

— no reaction
c. eyes closed]

ARMS

Normzl power
Mild weakness
Severe weakness
Spastic flexion

Extension

No response

LIMB MOVEMENT

LEGS

Mormal power

Mild weakness

twa sides

Severe weaknass

Spastic flexion

Extension

if there is a difference between the

No response

Record right (R) and left (L) separately |+ reacts

Pain Score
Ask the patient to rate his/her pain' by choosing a number between

Nausea and Vomiting

0 and 10. Use the diagram below to assist the patient. If patient’s 0 = None _
pain is chronic, use generic tool. If patient is unable to communicate, [T = Mild (Not distressing ~
use observational tool. ' no retching/vomiting)
2 = Moderate (Troublesome —
0 1 I 2 I 3 4 I 5 I 6 7 I 8 I 9 I 10 occasional retching/vomiting)
Pl‘: ;:1 Mild Pain Moderate Pain Severe Pain 3 = Severe (Distressing — frequent

Date and Time

Notes

Management Plan and Patient Exclusions

retching/vomiting)

Signed

mil = 231261 Version 1_0 « GGC0084



Patient Report by TerraPACE

Page 1 of 2
Scottish Ambulance Service Patient Report Form’
Incident Number CRO03523017 on 01/02/2017 at 20:48
Callsign Incident Type EMG
Crew1 E0005541 Crew3
Crew? EQB88159 Crewd
INCIDENT LOG
Jncident Location I NARTHILL STREET i dident Pasteode . G14 0HG
Call Received 20:48 - 01/02/2017 Patient at Hospital 22:10- 018202017
Cali Passed 21;04 - 01/02/2017 Patient Handover -
Crew Mobile . 21:04 - 0170272017 Crew Clear -
Crew at Scene . |21:08 - 0140272017 Clear Reason
Crew Left Scene ) 22:00 - 01/02/2017
Pre-alert Medical Standby
Receiving Hospital QUEEN ELIZABETH UNIVERSITY HOSPITAL
. DIAGNOSIS
Chief Complaint Code 23
Despatch Code " |23C071:: Intentional Ofdose Unknown Status/Other cades N/A
Diagnostic Code 23C02i : 23C02I - Intentional Cverdase with Abnormal Breathing .
’ . PATIENT DETAILS
Sumame FLETCHER
Forename ALAN i
Middle Initials Sex . Male )
DoB 30/12/1987 JAge - 29 years 1 months 2 days
Patient Address AS INCIDENT Patient Postcode
Patient Telephone Ethnicity IA1 - White Scettish
PATIENT CONSENT
Mental Capacity Assessed Deemed Nat To Have Capacity
Level of Consent
' PRIMARY SURVEY
AVPU Assessment Unresponsive
Catastrophic Haememhage No
Airway Assessment ' Clear }
Breathing Rate - |Slow :
Respiratory Rate 10 l
_ T ——
Most Peripheral Palpable Pulse Found Radial 3012876456  30/12/1987 ]
Skin Calour Normal FLETCHER ' ‘
Skin Texture Dry . Alan . |
Capillary Refill Rate <2 Secs B
CSI Assessment None
VITAL SIGNS -
Time |Pulss|Ribm [AVPU RR |SYS IDIA|PEF |BG [Temp |Sp02|PS [CRT ECG |Sepsis |GCS RTS |[NEWS [ETCOZ |Lactate
21:12182 |Reg |Unresponsive |10 [117 |52 3.9 [38.7 |94 < 2 Secs |Alrial Fiutter 3 s
21:49183  [Reg- {Unrepensive {20 H19 ({70 92 <2 Secs 3 KO 5
22:02 183" |Rey |Unreponsive |20 H20 {89 o5 <2 Secs -~ . 3 4.0 |3
. AMPLE
Allergy Type Unkriown,
Previous Medicaticn FLUXITOPINE, METAZIPINE
Previeus Medical History DEPRESSION , PSYCHIATRIC
Cther Disability
Last Eaten Before Incident More Than 5 Hours
. BT SPLIT UP FROM GIRLFRIEND IN JAMUARY HER AND KIDS LEFT THE HOME THEY WER LIVING IN
| TOGETHER, HE SENT A PICTURE OF HilM OVERDOSING TO HIS NEIGHBOUR AT 20:00HRS, POLICE
Events Prior To Incident 'WERE ALEERTED AND CALLED FOR THE AMBULANCE AS THEY COULD SEE HIM ON THE FLOOR
THROUGH THE LETTERBOX WITH TABLETS BOXES AROUND HIM AFTER FORCING THE DOOR HE
WAS FOUND TO STILL BE BREATHING ALTHCUGH UNRESPONSIVE BY THE POLICE. O/A PT WAS ON
THE COUCH GCS 3 PINPOINT PUPILS RR 10 SO ADMINED NARCAN CAME UPTTO 20
. ) EYES AND PUPILS )
Left Eye ) Right Eye .
Left Pupil Size Constricted t Right Pupil Size Constricted
Left Pupil Reaction Abnomal Right Pupil Reaction » Abnormal
Unequal Reaction To Light : ) . . ] .
MEDICINES
Drug Time Dosage Route | |Crew No Batch/Expity Pain Before - Pain After
Naloxone 2116 1400meg  |IM 517056
. {Sodium chloride 0.9% 2120 [250ml v _
EMERGENCY SERVICES N
In Attendance [Paramedic. Pdlice, Technician i
about:blank ! , 01/02/2017

“ ' 4



Patient Report by TerraPACE ) Page 2 of 2

‘ PATIENT HANDOVER \
Patient Mcbility On Arrjval, Lying On Scene Remaval Chair
Patient TranspaHation Lving. Care Delivery At Hospital Trolley
Time Of Patient Handover
SEPSIS
. ; infected  No signs
; Other  [Abdo|; Abdo . i |Septic |Weund | .
Fulse[RR SYS Temp|GCS [BG [Pneumonia {UT! nfsction |[Pain | Diarrhoea distarsian Meningiis |Celiuitis arthritis infection Z:-du(emng of
B avice infection
B82__[10 |17 [36.7 |3 |39 ]NO NO[NG __[NO_NO NO NO N0 N0 NGO |NO NG
83 (20 [119 3 NO NO INO NO [NO NO NO NO NO  |NO NO NO
83 |20 20 3 NG NO |NC NG  |NO NO. . NO NO NO NO NO NO
. GCs
Tima ] Eye Opening Verbal Respornse Mofor Response Total
21112 Nil . Nil N 3
21:49 il . Nil . [ 3
2202 il ) ' Nil Nil 3
' REPORT MANAGEMENT
Report (D CRO03523017-01022017222339
Software Version 1,0.444 ] |Report Tvpe Jintesim .
I
-
’ 1
s
about:blank 01/02/2017

——M‘. . ~ ' . ) y




NHS GGC Hospitals, Emergency Department

NHS

< -&\ .,
V Greater Glasgow
E;‘- and Clyde
Q Affix Label )
AR Queen Elizabeth University Hospital
(CHI: 3012876456 )
Total Att: 10
THé MR 12 Mth Att: 1
FLETCHER Alan
DOB: 30/1211987 Age: 29y Sex: Male
FLAT 0-1 Next ofkin. FLETCHER, MARIA
6 BLAWARTHILL ST Relationship: Parent
Glasgow 0141 952 1696
Lanarkshire )
G14 OHG GP: PA Costello
07492566221 0141 959 1196
Attendance Date: 15/01/2017 Arrival Time: 23:07
Registration Time: 23:07 Date of Incident: 01/01/2017
Maijor Incident Desc:
[Reasbn for Attendance: ‘upper limb pain ’ B

Nursing Assessment

Alerts: Not Recorded

Triage Category: 3

Allergies: None Known
Tetanus up to date/fully immunised:

Presenting Complaint: Hand Injury Right

Observation Date: 15/01/2017 23:14

Pain Score;

Temp C BM mmol/L

HR bpm PF 1/min

BP i mmHg Expected PF 4/min Motor

MAP mmHg Weight kg Verbal

RR bpm Height otal

Spo2 | % VistalAchity 2

Oxygen _ % L eft PHplSRidh s R dpistieh
nght : ize.(mm) ize (mm)
Corrected? Reaclien : eaction

rhd

Nursing Notes: hand trapped while building a stage 2 weeks ago. someone stood on it at the time.




Child Aﬁsessment Questionnaire

YES NO

Previous attendanceé (consider any relevant trauma from previous presentations)

History variable between accounts

Examination not compatible with history/presentation

4

Delayin presentation

Fracture/head injury or significant bruising in baby or non-mobile toddier

Discuss with Senior Medical Staff / Nurse on duty any factors identified
X-Ray and Other Reports to be filed on this side (if the patient is not being admitted)

DO NOT WRITE
HERE PLEASE

ONCE ONLY PRESCRIPTIONS (including Tetanus Prophylaxis)

- Method of Time of

Date Given | DRUG (BLOCK CAPITALS) Dose Administration | Administration

Signature | Given By |
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Date

CLINICAL NOTES

it

Discharge Codes (Please CIRCLE) _
3. Refer to GP 4. Transfer to other (see below)

1. Admission
5. Died

2. Discharge

6. Refer to OP Clinic (see below) 7. Irregular Discharge 8. D.

Discharge date

0.A. | Discharge time

| Ward number (if admitted):

Y

Transfer to hospifal: .

Consultant If admitted):

Follow-up | Arranged Mot Eirranged To be arranged
Clinic Hand Pop - . Others (specify):
referred to AGE injury Fracture Check Medical | Surgical E!\IT

Discharge Prescription Packs -

Date Given

DRUG (BLOCK CAPITALS) | Dose Administration

Method of

Frequency

Signature Given By

mil « 243836 Version 1_0 = GGCO085



>

Affix Label

NHS GGC Hospitals, Emergency Department NHS

@- Bloods ucloding

ety et

Greater Glasgow

R OO A Queen Elizabeth University Hospital |
CHI: 3012876456 :
Total Att: 9
Tile: MR 12 Mth Atk 2
FLETCHER Alan ’
DOB: 30/12/1987 Age: 28y Sex: Male
FLAT 0-1 Nextof kin. FLETCHER, MARIA
6 BLAWARTHILL ST ) Relationship:, Parent
Glasgow . 0141 952 1696
Lanarkshire
G14 OHG GP: PA Costello
07492566221 ' ) 0141 959 1196
Attendance Date: 21/01/2016 Arrival Time; 1%:15
Registration Time: 19:15 ' Date of Incident: 21/01/2016
Major Incident Desc;
[&-:‘aspn for Attendance: accidental ofd - for toothache
Affix Label _
Nursing Assessment
Alerts: Not Recorded Allergies: Not Recorded Pain Score:
Triage Category: 3 Tetanus up to date/fully immunised;

Presenting Complaint. General Generally Unwell

Observation Date; 21/01/2016 19:32 Nurse name: Nurse Karen Bowden

Termp  |35.4 C BM mmol/ | |BGCS RS TR AR
HR 78 bpm PF : - 1/min Eyes )
BP 1 /% J4F. ImmHg Expected PF 1/min Motor
MAP s mmHg Weight kg Verbal
RR 18 bpm *Total
SpO2 97 . %
Oxygen %o )
) Right iz {mm) Size (mm)
Corrected? Reaction [Reaction

Nursiﬁg Notes: Pt has taken 18 paracetamol tabs in Iath 24hrs for toothache. Phoned NHS 24 for
emergency dental appt, wont provide until he's attended for accidental OD.

97607



Child Assessment Questionnaire

YES NO

Previous attendance (consider any relevant trauma from previous presentations)

. | History variable between accounts

Examination not compatible with history/presentation

.Delay in presentation

Fracture/head injury orsignificant bruising in baby or non-mobile toddler

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

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

NOT WRITE
HERE PLEASE

ONCE ONLY PRESCRIPTIONS (including Tetanus Praphylaxis)

Method of |. Time of
Administration | Administration

Date Given | DRUG (BLOCK CAPITALS) Dose Signature { Given By
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Date CLINICAL NOTES . ]

Discharge Codes (Please CIRCLE) . Discharge date | 2. | / | /) 5 |
3. Admission | 2. @ g, 3. Refer to GP 4. Transfer to other (see below) : - -
5, Died 6. Reter t6-OP Clinic (see balow) 7. Irregular Discharge 8. D.OA. Discharge time Zh A O O
Ward number (if admitted): Transfer to hospital: | Consultant If admitted):.
Follow up | Arranged Not arranged | ’ To be arrangéd
Clinic ‘ Hand Pop s i Others (specify):
referred to A&E-., thjury Fractl._J.re Check Medical Surglcal ENT -

. Discharge Prescription Packs

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

Designied by Medical Ilusiration' Services ref 243836



Queen Elizabeth Univ @ ,01412012804 NHS

Date: 21/01/2018 Time: 18:45 To: Gla,sgow -
.24 Page 001 . .
NHS 24 FAX REPORT mﬂ___
AN < ~ N\%O/ 1
NHS 24 ID; Call ID: 47172600 T siter Cardonald . .
CHI # 3012876456 Caller Name:
Sumame: , FLETCHER DatefTime Call Received: 2110172016 1819
Forname: ALAN ) )
DOB: 31211987 Date Call Completod: 8 ’
Gender; Male Time Call Completed: & Zé S "
" Address: 01 6 Blawarthill S'reet Call Priority: s3 j
YOKER Call Reason: ’ OVER SELFMEDICATE
Glasgow Gurrent Location; 1 6 Blawarthill Street :
YOKER
G14 0HG Glasgow
" pHNo; 01413890975 (Returm) G14 046
067492566221 (Retum) .
Special Direqim EH Intercom/Buzzer Entry A
~. Curment PHNO: 07492565221 :(Rdum) ’
Care Provider; COSTELLO, "AUL Cara Frévider Detalls: 1980 GREAT WESTERN ROAD -
. GLASGOW
~ - 13 25W
Scolland
Temporary Resident: Na i
Roferrsd To: Recommanded Action:
o
- / CLINICAL SUMMARY ) . ) -
DENTAL PAWN UPPER LEFT ?WISDOM TOOTH FOR 3 DAYS AND REG CROW RD/TOOTH BROKEN/CONSTANT

THROBBING PAIN/KEPT AWAKE/QOZING FROM GUM WHEN BRUSHING AND TOUCHING GUM/PEA SIZE LUMP
ON GUM FEW DAYS GRADUAL INCREASE IN SIZE/PUFFY SWELLING LEFT CHEEK ALL DAY NO CHANGE IN

R I\Illll\\!ﬂll!llIll!l\\lll|Iﬂll||ll|ﬂlllllﬂIII!I i

PAST MEDICAL HISTORY ‘
MEDICAL PROBLEMS : FLETCHER
ASTHMA Alan 30/1 2/1987
MEDICATIONS FLAT 0-1
VENTOLIN INHALER 6 BLAWARTHILL 8T
ALLERGIES ' ' ' Glasgow, Lanarkshire
NIL te . : G14 OHG
Referred Clinical Notes: . . N T

’ P:

* R:
) BP: !

Print Name: Signature: !
Confidential Call 1D 17172509 - 2110172 Page 1 of 1



“'CHI: 3012876456 -

Reglstratlon Tme 19 29

AR

Next of kin: '}
- ‘Relationship: , Parent
’ "o1j41 9521696

. Sex:Male

o14i 959”1'196

“ Aténdance Date: 0110412015 Arival Time: . - 19:29 -
. Date of lncudent 01!0412015

FLETCHER MARIA

.Nursmg Assessment

S

Trlage Category 3

T & A!erts Not Recorded

" Allergies: Not Recorded
Tetanus up-to date/fully immunised:

P'zfin ‘Score:

=ye

“iMotor -

© \Verbal

{Total

£ 3012876456 - -
FLETCHER
“Alan i

FLETCHER
.Alan

Alan

FLETCH ER
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[

CHI: 3012876456

Title: MR
FLETCHER

DOB: 30/12/1987

16 Blawarthill Street

Glasgow
Gi40HG |
07794360657

Attendance Date: 10/02/2015
Registration Time: 13:59

Major Incident Desc:

Arrival Time:

NHS GGC Hospitals, Emergency Department

Victoria Infirmary Glasgow

Age: 27y

Alan

Sex:Male
Next of kin:

0141 952 1696

GP: PA Costello
0141 959 1196 -

13:59
Date of Incident: 10/02/2015

Total Att:

FLETCHER, MARIA
- Relationship: ‘Parent

12 Mth Att:

NHS
N !

Greater Glasgow
and Clyde

7
0

Reason for Attendance: knee injury

Affix Label
T .

Nursing Assessment
Alerts: Not Recorded

Triage Category:
Presenting Complaint:

Ailergies: Not Recorded
Tetanus up to date/fully immunised:

Pain Score:

Observation Date: i Nurse name: .

Temp C- BM. ‘ ' mmol/L (

HR E bpm ° PF 1/min Eyes

BP ) mmHg Expected PF 1/min " Motor .

MAP mmHg Weight kg Verbal

RR bpm i icm Total

SpO2 % -

Oxygen % PUpiiSiRight EPupilsief e
Right Size {mm) ize (me)
Corrected? reaction Reaction

E\lursing Notes:.

97607



Child Assessment Questionnaire

YES

NO

Previous attendance (consider any relevant trauma from previous presentations)

History variable between accounts

‘Exarjnination not compatible with history/preséntation

Delay in presentation‘

Fracture/head injury or significant bruising in baby or non-mobile toeddler

Discuss with Senlor Medical Staff / Nurse on duty any factors identified

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

ey

FLETCHER 507
Alan

DO NOT WRITE
HERE PLEASE

ONCE ONLY PRESCRIPTIONS (including Tetanus Prophylaxis)

Date Given

DRUG (BLOCK CAPITALS) Dose

Method of Time of

Administration | Administration |

Signature

Given By
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CLINICAL NOTES .
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Discharge Codes (Please CIRCLE) . | Discha ]O\d\g‘ .

1. Admission 2.@9&3 3. Refer to GP 4, Transfer to other (s_ge below)

5. Died 6. Refer to OP Clinic (see below). 7. Irregular Discharge =~ 8. D.O.A. Discharge time \ q@S— P
Ward number (if admitted): Transfer to hospital: . Consultant If admitted):
Followup | Arranged Not arranged To be arranged

Clinic Hand Pop .- . Others {specify):
referred to | A&E injury Fracture Check Medical | Surgical | ENT

Discharge Prescription Packs

Date Given | DRUG {BLOCK CAPITALS) Dose | Administration | Frequency | Signature Given By

Method of

ief2ls

\RURoren Bl 3 eo | gdl [ cg [y

Designed by Medical lllustration Services ref 243836



T IRE

CHI: 3012876456

~ Western Infirmary

Total Att: 6
"2 Mth At ©
Tile: MR N
FLETCHER Alan
NOB: 30/12/1987 ‘Age: 28y Sex: Male _
FLAT 6/4 . Next of kin: FLETCHER, MARIA
ARCHERHILL SQUARE Relationship: Parent
Glasgow 0141 952 1696
Lanarkshire
G13 41D GP: PA Costello
07794360657 0141 959 1196
' Attendance Date:' 12/01/2014 Arrival Time: 10:02 /

Registration Time: 10:02
Major Incident Desc:

Date of Incident. 12/01/2014

lReason for Attendance: cut right hand

Nursing Assessment
Alerts: Not Recorded

Triage Category: 0

Presenting Complaint:

Observation Date: 12/01/2014 11:03"

Allergies: Not Recorded Pain S
Tetanus up to date/fully immun

Nurse name: Nurse Evelyn Getty

core:!

sed:

iTemp c BM mmol/L GES]

HR bpm PF 1/min Eyes

BP I JmmHg Expected PF 1/min Motor

MAP ’ mmHg Weight Verbal

RR ~ bpm Height | otal

Sp02 %% NiSalRcutyas.

Oxygen % Left : 2@%’1@@3’7@@?@
- nght [Eize (mm)

orrected? eaction Reaction

[ﬁrsing Notes:

S0 R 0 W A

1987

071211
FLETCHER
Alan

FLETCHER
Alan

0/12/188
FLETCHER

Alan

FLETCHER
Alan

e

AUITITRENIE

1121987
Alan

Created on 12 Jan 2014 11:03 by Evelyn Getty

" Page 1 of 1
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3012876

) : FLETCHER -
30!12!1987
| LASGOW & CLYDE FAT .1
NHS GREATER G 5 BLAWARTHILL ST
ICAL Glasgow Lanarkshire Gia ong
OTES - M ED o 3
CLINICAL N I Signature, Print Name
. ) & Designation _
. Date & N
) Time

1 (N
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& Designation
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Fletcher Alan - " CHI: 3012876456

L

"Emergency Attendance Letter = , o NHS
; ) : Greater Glasgow
N ‘ , . : _ . and Clyde

'E'mérgency Department
Queen Elizabeth University Hospital

1345.Govan'Road: . ’ . S
Glasgow ) Dept. Contact Details:
Lanarkshire Tel: 0141 452 2338 (82338)

G51 4TF - ‘ o Fax: Patient Atterided
: Email: QEUH AssessmentUnit . -

¥

‘Date Completed: 30/12/2025 ~ )

. ) Con!sultant: Dr Genima Mchory
GS Watson . . » . ) -

‘Crookston Medical Practice ’

230-Daimellington Road

* Crookston
- Glasgow

_ Glasgow
Gh3 7FY . . T

Dear GS Watson o \ ) ‘ ) .
Re: Fletcher Alan - DOB: 30/12/1987 . C_Hi:3012,876456 .
12 POLQHUAP RD
Glasgow-G53 7FL
" Aftended.on; 30/12/2025 at 15:31 hrs. . Depéﬂed on: 30/12/2025 at 20:37 hrs.
Discharge Type 01a - Discharge with no follow up’, Destination: f?rivate residence

Previous E“D Attendance in last 12 months: 2

Presénting complaint o . ,
LEFT SIDED CHEST PAIN

Nurs‘ilr_\q A‘ssessrﬁépt .
LEFT SIDED CHEST PAIN, SOB NO RADIATION FOR PAST WEEK HX ASTHMA -

Irivestigations in ED: o ' )

1. XR Chest C ‘2. Coagulation screen : 3. Urea and Electrolytes
- 4. Glucose - 5.LFT ; . 8, CRP .
7. Full Blood Count "+ B.Troponinlhs ' ‘9. Chol I Triglyceride

“10. D - Dimer

Page 1 of 2



Fletcher Alan CHI: 3012876456

Diagnosis: _ .

: Diagnosis Side Site
Chest Pain, Unspecified
Procedures: None
Immunisations: None ) .
Dispensed Medication: Please see Clinician Notes

Clinician Notes: :

38 year old presented with left sided sharp chest pain on background of asthma since waking up
from his sleep on 24th December. It was worse on bending down, moving sideways and was also
struggling to lift anything up. On examination there were no signs of chest wall tenderness, chest
was clear and heart sounds were normal. His blood tests including troponin and d-dimer did not
show any acute findings and CXR did not show any new changes. It was felt that his symptoms

were musculoskeletal in nature. He was otherwise well and has been sent home with simple -
analgesia, reassurance and worsening advice. Thank you for continuing the care of the patient in the
community.

Followup :
Highly sensitive: N

Consent for sharing withheld: N

Yours sincerely,
Sherin Thomas
Doctor '

. Copies to:
' 1. GS.Watson (GP) ' |
School Address:

Page 2 of 2 °
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Fletcher Alan CHI: 3012876456

Emergency'Attendénce Lettgf - . . NHS

Greater Glasgow
. and Clyde
Emergency Department
Royal Alexandra Hospital
Corsebar Road .

Paisley. ! : ) Dept. Contact Details:.
~ Renfrewshire . . g : Tel: 0141 314 6195
PA29PN =~ - o * . - Fax: 0141 887 1386

Email:

A

Date Completed; 28/11/2023

. : . . Consultant: Dr Euan McMillan
AP Kerr ’ - ‘

The Crescent Medical Practice

12 Walmer Crescent

‘Glasgow . ) ) .

Glasgow .

G51 1AT -
Dear AP Kerr : ‘ ¢

" Re: Fletcher-Alan ' < ‘'DOB: 30/1 21987 CHI: 3012876456
62 INNERWICK DR - - '
Glasgow G52 2HY

. Attended on: 27/M11/2023 at 20:08 hrs. S Departed on: 28/11/2023 at 00:0‘1‘ hrs.
Discharge Type: 01a - Discharge with no follow up. Destination: ) Private residence
Previous ED Attendance in last 12 months: 0 -

Rresenting complaint

right hand injury

Nursing Assessment: - T b ' . ‘
injury to R hand at work yesterday- increasing pain radiating down fingers ‘

‘InVestigations in ED: ) ) S

1. XR Hand Rt

' .Page 10f2



Fletcher Alan CHI: 3012876456

Diagnosis:

Diagnosis Side Site
Injury of Unspecified Nerve At Wrist and Hand Level
Procedures; None
Immunisations: None
) Dispenhsed Medfcation: Any medication dispensed or c!fanged is recorded in this letter in the free text

below

Clinician Notes:

Attended followiné hyper-refiexive injury of right hand during work accident. Nil to find on
examination. XR - nil obvious. Imp: ?neuropraxia/ strain. Home with PO analgesia and worsening

advice

Followup :
_Highly sensitive: N

Yours sincerely,
Connor Boyle
Doctor

'Copies to:
" 1. AP Kerr (GP)
School Address:

Consent for sharing withheld: N.
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Fletcher Alan CHE: 3012876456

Emerg'e'n'cy'Attendancﬂe‘ Letter | N | , -. ; NHS

. : -Greater Glasgow
' : N . . : and Clyde

Emergency Depariment ! . . : -
Queen Elizabeth University Hospital . Co )
1345 Govan Road ) : : '
Glasgow _ . ‘ Dept. Contact Details:
Lanarkshire S Tel:
G51 ATF e ' . ' Fax
 Email. |

Date Completed: 21/06/2020
X Consuitant: Dr annie Moliah

PA Costello

Knightswood Medical Practice - ‘ -
1980 Great Western Road K .

Glasgow . .
Glasgow

G13 25W

‘Dear PA Costello

Re: Fletcher Alan ‘ DOB: 30/1211987 | ' CHI: 3012876456 -
62 Innerwick Drive . ' . . .
Glasgow G52 2HY - : : : o

Attended on: 21/06/2020 at'14:18 hrs. ' Departed on:_at hrs,
Discharge Type: 01a - Discharge with no follow up Destination: ~  Private residence
" Previous ED Attendance in last 12 months: 1

Presenting complaint . ' _ .
2 leftarm injury. - ' -

~

Nursing Assessment:

Investigations in:ED: - . L :
1. XR Radius and ulna Lt- ' )

Page 1 &of 2



Fletcher Alan i{CHI: 3012876456

Diagnosis:

Diagnosis

Side

Site

Contusion of Other and Unspecified Parts of Forearm

Procedures: "None.
Immunisations; None
Dispensed Medication: ~ Nohe

Clinician Notes:
Contusion to left forearm. Dx with advice.

Followup :
-Highly sensitive: N

Yours sincerely,
Kirsty Allan
Nurse

Copies fc:
1. PA Costello (GP)
School Address:

&

Consent for sharing withheld: N
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Fletcher Alan CHI: 30128756456

Emergenat‘:y Attendance Letter. - - g | NHS

W

' - Greater Glasgow
7 and Clyde
Emergency Department

Queen Elizabéth University Hospital -

1345 Govan Road

Glasgow ' : - " Dept. Contact.Details:
Lanarkshire : ‘ ) - Tel: 0141452 2930/2931
G51 4TF : - Fax: 0141 201 2804
' ' - " Email v - )

Date Completed: 24/08/2018 -
' . . Consultant: Dr Kevin Thomson
PA Costello .

Knightswood Medical Practice .
1980 Great Western-Road..
Glasgow

Glasgow
G1328W
Dear PA Costello,

Re: Fletcher Alan - _DOB: 30/12/1 987" CHI: 3012876456

~ 62 Innerwick Drive’ _ i

" Glasgow G52 2HY ‘
Attended on: 22/08/2018 at 10:50 hrs. Departed on: 22/08/2018 at 12:34 hrs.
‘Discharge Type: 01a - Discharge with no follow up, Destination: Private résidence
Previous ED Attendance in Iast 12 months: 1

Presenting complaint
lleginj

* Nursing Assessment:
heavy weight fell onto | ankle yesterday
5 . o
Investigations in ED: . B -
1. XR Ankle Lt

‘Page 1 of 2



Fletcher Alan CHI: 3012876456

Diagnosis: A
Diagnosis Side Site
Contusion of ankle )
Procedures: None,
Jmmunisations: . None
Dispensed Medication: None

Clinician Noleé:’

Contuston left ankle, no fracture on xray.'ljischarged with co-codamol 30/500.

_Followup :
Highly sensitive: N

“Yours sincerely,
' Claire McGroarty
Consultant

Copies to:
) 1. PA Costello (GP)
School Address:

Consent for sharing withheld: N

Page 2 of 2




B

Fletcher Alan - CHI: 3012876456

Emergency Attendance Letter = - - | NHS

Greater Glasgow
and Clyde

Emergency Department
Queen Elizabeth University Hospital
1345 Govan Road

Glasgow - ‘ Dept. Contact Details:

Lanarkshire , Tel: 0141 452 2930/2931
G51 4TF - Fax: 0141 201 2804
" Email:

Date Completed: 16/02/2018
’ ’ Consultant: Dr Hanriah Smith
PA Costello . ' '

Knightswood Medical Practice =,
1980 Great Western Road

Glasgow .

Glasgow

G13 28W

Dear PA Costello

Re: Fletcher Alan DOB: 30121987 CHI: 3012876456
FLAT 0-1 ’

Glasgow G114 0HG

Attended on: 16/02/2018 at.10:24 hrs. . Departed on: 16/02/2018 at 11:30 hrs,
Discharge Type: 01a - Discharge with no follow up  Destination: Private residence.
Previous ED Attendance i last 12 months: 3

Presenting complaint
foot pain

Nursing Assessment: - . _
foot pain for year "

lnv:éstigations‘in ED: None

Pagé 1af2



« Yours sincerely, .

N

Fletcher Alan CHI: 3012876456

i

)

Clinician Notes:

Diagnosis: .

_ S Diagnosis Side Site
1 Plantar fasciitis - '

Procedures: None -

Immunisations: None

Dispensed Medication: Nonhe X '

1 year history of intermittént right foot pain, worse in last month. Tender along plantar facsiia. Noted

to have quite flat arches. Given naproxen and advice regarding footwear. If ongoing issue might )

1

benefit from referral to orthotics for insole.

Ifollowup :

Highly sensitive: N o . ’ . Consent for sharing withheld: N .

&

Claire McGroarty ' . -
Consultant

Copiesto: . .
. 1. PA.Costello (GP)
School Address:

‘Page 2 of 2



“Fletcher Alan ’ CHI: 3012876456

- Emergency Att"endalnc':erx Letter - v' - EE NH S
u . - ! " ' h - ’
. e Greater Glasgow
s ' and Clyde

Emergency [i_epartmérit
Queen Elizabeth University Hospital
1345 Govan Road

Glasgow ' o . Dept. Contact Details:

Lanarkshire _ ", Tel: 0141 452 2930/2931
G51 4TF ' o ‘ Fax: 0141 201 2804

Email:

Date.Completed: 05/04/2017 .
- ‘ ‘ Coh:suitant: Dr Phil Munro
PA Costello

- . Knightswood Medical Practice
1980 Great Western Road . s
Glasgow ' ’ . - - -
Glasgow ’
G13 28W

Dear PA Costello

Re: Fletcher Alan DOB: 30/12/1987 - CHI.3012876456
FLAT 0-1 ' . )
.  Glasgow G14 OHG - ‘ h .
Attended on: 05/04/2017 at 12:48 hrs, Departed on: “at hrs. ‘
Dlscharge Type: 01a- Dlscharge with no follow up  Destination: Transfer to other NHS healthcare
provider
. Previous ED -Attend'ance in last 12 months: 6

« Presenting complaint
overdose- came across from mcnair ward gartnave) royal
- Nursing Assessment:
Psych patlent at Gartnaval. OD of Nytol and ? ﬂuoxetme Mlxed oD L. -

7
3

Investigations in ED: ; X .
" 1. Full Blood Gount _ - 2.CRP 3. Urea and Electrolytes

4.LFT ' -5, Paracetamol . o 6. Salicylate
7. Lactate (Glasgow only) 8.12 Lead ECG 9. Coagulation screen

0. CK

Page 1 of 2



Fletcher Alan ~ CHI: 3012876456

Diagnosis: _ ‘ )
- Diagnosis . R Side : ~ Site
| Deliberate self poisoning by unspecified drugs, medication and . .
biological substances T
Procedures: None
'lmmunisations_f“ None . ’ ‘ . ! ) -
Dispensed Medication: None " b

Clinician Notes:

Presented with mixed OD with alcohol from McNair ward at GGH. Obs normal, blo_ods_normal

including paracetamol and salicylate levels, ECG normal. Remained in the department for a period
- of-observation for 6 hours - remained well. Discharged back to McNair ward with a staff nurse from

‘there. - ) T L

* Followup . : . - .
_Highly'sensitive: N . o *  Consent for sharing withheld: N
Yours sinceraly,

~ Paul Dannelly2

Doctor *

Copies to: . .
~ 1.PACostello (GP), o | ’
School Address: -

]
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Fletcher Alan " CHI: 3012876456

- Emergency Attendance Letter

Emergency D‘epartme'nt .

Queen. Elizabeth University Hospital
1345 Govan Road

Glasgow

Lanarkshire '
G51 4TF '

3

 Date Completed; 10/03/2017

PA Costello

Knightswood Medical Practice
1980 Great Western Road
Glasgow

Glasgow
G13 28W

Dear PA Costello. S C

Re: Fletcher Alan : DOB: 30/12M987

" FLAT 0-1 _
Glasgow G14 OHG - A =

. Attended on: 10/03/2017 at 10:59 hrs.
Discharge Type: 03 - Transferred.

. "Previous EBAttendance in last 12 nionths: = 5

- Presenting complaint
" bibp, threating self harm

»

" Nursing Assessment;

? OD of Nytole. -
- Investigations in ED: i .

1.12 Lead ECG 2. Amylase
4.CRP . - ‘5, Glucose

7. Uréa and Electrolytes 8. Full Blood Count

-, o E

_ Greater Glasgow’
and Clyde

Dept. Contact Details:
_Tel: 0141 452 2930/2931
Fax: 0141201 2804

Consultant: Dr Ronnie Mollah

CHI: 3012876456 -

Departed on: 10/03/2017 at 14:52 hrs.
Transferred to other Hospital (triaged in
MU} B

3.:Bone Profile
6. LFT,

'Pége"71 of 2



Fletcher Alan ‘ CHI: 3012876456

Diagnosis:

Diagnosis

Side

Site

Alcchol Dependance

1 Severe depression without psychotic symptoms

Procedures: None
Immunisations: None
Dispensed Medication: None

Clinician Nates;

Severe situational depression with heavy alcohol intake and mu[tiplé self harm attempts, including

possible unrecalled OD "Nytol" tablets last night. Dilated pupils but no other evidence toxicity, normal

ECG and bloods. Reviewed by CPNs and assessed as high risk suicidg, so fransferred GRH for

admission.

Followup :
Highly sensitive: N

Yours sincerely, 4
Tim Parke
Consultant

Copies to:
1. PA Costello (GP)
Schoal Address:

Consent for sharing withheld: N

Page 2 of 2




s

Fletoher Alan ., CHi: 3012876456 -

1. XR qut Rt

ks

e

:Erﬁerg'én.cy A;_ttenda’nce'-l;e;’ctef S L = NHS

"
(D N L " -n_.m-»
. a . .
B .
¢

Greater Glasgow

. ) \ and Clyde
Eme_rgEr’icy De‘partment‘ :
Queen EIizabeth-quveréity Hospital. ‘ . . ’
1345 Govan Road : o _ : : .o . - L - ) '
‘ G]as_cjow . . _ n ) E D%.pt. Contact Details: _- .
Lanarkshlre S ¢ C . Tel0141452 2930/2831 .
651 ATE . ) . R _ Fax: 0141201 2804 .
TR . : Email; -

‘bale C;c;mpleted: 18/02/2017 - . S

i Consultant: Dr Amit Roy-
PA Costello ‘
nghtswood Médical Practlce

1880 Great Western Road e T : “ e .
Glasgow- . ‘ S N ) .

e

Glasgow R S L " o : .
G1328W_ - S

Dear PA Costello Ty

Re; Fletcher Alan s . DOB: 30/12/1987 ’ CH|:3012876456
FLAT 0-1. . o '
Glasgow G14-:0HG o !

Attended on: 18/02/2017.at03:38'hrs. = . . Departed on: 18/02/2017 at0s:A7hrs.
Discharge Type: 01a.-Discharge with no follow up Destlnatlon ) Temporarywremdence
Pre\nous ED Attendance i in Iast 12 mdnths: 4 . e

Presenting '(“:omplaint : : o . e . - : . d
bibp,‘ ankle and wrist.pain ' '

Nursing Assessment . .

injury to r ankle yesterday seen at gri no bony injury seen tw15ted foot agaln thls am clo |ncreased
pain; see’ Jetter

lnvesti‘gati_ons in ED; ’ ‘ ’ . /

Page 1 'of.2



Fletcher Alan CHI: 3012876456

Diagnosis:

Diagnosis Side Site
Sprain and strain of ankle )
Procedures: None - o C
Immunisations: None
i <
Dispensed Medication: None

" Clinician Notes: . ,
In custody. Recently seen at GR! with ankle/wrist sprain. Since then further fall and more foot pain.
Normal XR. No bony injury. Discharged with co-codamol 30/500 and ibuprofen.to custody

Followup : . )
Highly sensitive: N Consent for sharing withheld: N

Yours sincerely,
Alan Mackay
Dactor

Copies to:
, 1. PA Costello (GP)
School Address:

Page2of 2




FletcherAlan  ~ * " CHI: 3012676456

LT

h Emérgehcy.Atts_ndancé Létte‘rw o o L o NHS

Greater Glasgow_

and Clyde
Emergency Department. :

Queen Elizabeth University Hospital . <
" 1345 Govan Road: . S o
Glasgow. - . ‘ - . ' Dept. Contact Details:
Lanarkshire S © 7T Tel 01471 452 2930/2931
G51 4TF | | .. Fax 01412012804
‘ o ) - C Email: )

" Date'Completed: 04/02/2017 . ]
‘ S _ C s .. Co "’=Cornsult‘ar_1t: Br Jonny-Gordon
- PACostello ’ '
" Knightswood Medical Practice .
1980, Great Western Road .
- Glasgow.
Glasgow
G13.28W
Dear PA Costello ' ' T R - L
1 . . 7 <
Re: "Fletcher. Alan - ' . DOB: 301 2311 987 . CHI: 3012876456
- CRATO ) .
: “GIangwGM'DHG
Attended on: 04!0212017 at 15:27 hrs. ; ; Departed on: at hrs. ‘ x
Dlscharge Type 03 Transferred . Bestination: . Transferto other NHS healthcare
T . provider
Prewqus ED Atlendance infast 12 months: - ) 2 ) b

z R?esenting-complaint : e .
BIBA‘- ?0D. ..

Nursing Assessment . . : . ; - .
. 999 call, took 3 strips-of mltrazepme and stlp of 2mg drazepam 2pm today, su:mdal not vomlted

k‘lhvestig‘ations;in ED: o O s ' ‘ L
1. Glucose " "~ 2.CRP ) e 3. Urea“énd‘nEl_éctrolytes_
- ALFT ) - 5. Paracetamol . " 6. Salicylate | A
7.Coagulation.screen - 8 Full Blood Count R - o
2

—
Page 1 of 2



Fletcher Alan CHI: 3012876456

Diagnhaosis:

' Diagnosis " Side Site
Deliberate self poisoning by antiepileptic, sedative, hypnotic,
antiparkinsonism and psychotropic drugs

13

Procedures: None
Immunisations: None f
Dispensed Medication: None

Clinician Notes:

Presented with overdose of Mirtazapine and Diazepam.with normal bloods. Referred to the psychiatric
team at the Gartnaval Royal Hospital for further assessment as he was suicidal and had left a suicide
note on Facebook : - .

Followup : .
Highly sensitive; N Consent for sharing withheld: N

Yours sincerely,
Akuafo Agbenyega
Doctor .

Copies to:
1. PA Costello (GP)
School Address:

- Page2of 2



Fletcher Alan: CHI: 3012876456

Emergency Attendance Letter - T - NHS N
Greater Glasgow -
and Clyde

‘Emergency Department:
Queen Elizabeth University Hospital

1345:Govan Road

Glasgow _ . ' Dept-. Contact Details;

Lanarkshire . ) - Tel: 0141 452:2930/2931
' G51 4TF ‘ - : . Fax: 0141201 2804

Email:

.Date Completed: 03/02/2017 ) ,
C}onsultant: DrFraser Denny
PA Costello o7

Knightswood Medical Practice + .
1980 Great Westémn Road
Glasgow

q

Glasgow - _ ’ . ‘ - ‘
G13 25W

» Dear PA Costello.

Re: Fletcher Alan- L , DOB: 30/12/1987 * CHI: 3012876456
FLAT C-1 o - ' ’
Glasgow G14 0HG -
Attended on: 01/02/2017 at 22:27 hrs.. 3 Departed on: ' 02/02/2017 at 02:20 hrs.
Discharge Type: 01b - Discharge with follow up by - Destlnatlon _ Private residence
primary care team’ : ! .
Previous ED Attendance in last 12 months: 1 ‘

Presenting complaint
biba od.
-Nursmg Assessment:

‘biba - mixed overdose 2what tablets, has also had alcohol feelmg low after splitting up from )
girlfriend -

investigations in ED: . ‘ .
1. Amylase . - 2. Bone Profile: . ) 3.CRP

" 4, Glucose 5.LFT -~ ' - 6. Urea and Electrolytes
- 7.Full Bleod Count , -~ . 8. Paracetamol . 8. Salicylate
‘ P .

- v . X : t.

; - ' Page 1 of2



. . Fletcher Alan . CHL: 3012876:456'

Diagnosis; - . B . C

' R . Diagnosis T ) ~ Side ' ~ Site
Deliberate self poisoning by and exposure to other and T ’ .
unspecified chemicals and noxicus substances

o

‘Procedures: None
"Immunisations:  None
Dispensed Medication: None : . .

Clinician Notes; . )
-overdose.newly-preg.crihed antidepressant + alcohol seen CPN and d/c pls ffu re mood

Folllowup‘: o ) - :
Highly sensitive: N ‘ Consent for sharing withheld: N

., Yours sincerely, A l - - o . .
‘David Lowe T ‘
Doctor .
Copies to: -
1. PA Costello (GP)
School Address: :

Page:2 of 2



- Fletcher Alan- CHI: 3012878456

_ | : ' | ‘ o2,
. Emergency Attendance Letter - = = . R NHS

Greater Glasgow
and Ciyde

Emergency Department :
Queen Elizabeth University Hospital . - . ,
1345 Govan Road

G!asgowtv ‘ t ‘ Dept. Contact Details:
Lanarkshirg . - Tek 0141 452 2810/2811
| GS14TF . o Fax ST
' ‘ * Email:

Date Completed: 21/01/2016 .
Consultant: Dr David Ritchie
PA Costello,

= Knightswood Medical Practice
» 1980 Great Western Road
Glasgow

Glasgow
G13 28W

_Deer PA Costello

g N ' N -

‘Re: Fletcher Alan - - DOB: 30/12/1987 . CHI: 3012876456

FLAT 0-1 :

‘Glasgow G14 OHG )
Attendéd.on: 21/01/2016 at 19:15 hrs. : ~ Departed on: 21/01/2016 at 21:20 hrs.
Discharge Type: 01a - Discharge with no follow up Destlnatlon - Private residence
Previous ED Attendance in last 12 months: 2 )

Presentmg complaint
-+ accidental old fortoothache ;

Nursmg Assessment T

Pt has taken 18 paracetamoltabs in last 24hrs for toothache Phoned NHS 24 for emergéncy dental
appt, wont provide until he's attended for accidental OD.

Investigations in ED: '
1.CRP . 2. Full Blood Count 3. Glucose
4. LFT 5. Paracetamol . , 6. Urea and Electrolytes

- ' Page 1 of 2



Flelcher Alan CHI: 3012876456

Diagnosis: ' ) )

: ' : ~ Diagnosis ' Side Site
| Dental caries, unspecified

Procedures: None

Immunisations: None

Dispensed Medication: None

Clinician Notes:

Dear Doctor, Mr. Alan Fletcher presented to A&E having phoned NHS24 re: 24 hour history of
toothache. He had been self-medicating for this with paracetamol and had taken 18 paracetamol in
the last 24 hours. They advised him to attend A&E prior to dentist to get his bloods checked. Bloods
fine and paracetamol level only 12 therefore not requiring treatment. Advised re the dangers of taking
more paracetamol than prescribed. Many thanks and kind regards, Sophie Sneddon (SHO).

‘ Followup : ) .
Highly sensitive: N ’ Consent for sharing withheld: N

Yours sincerely,
Sophie Sneddon
Doctor

Copies to;
1. PA Costello (GP)
School Address:
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_‘FletcherAIan CHL 3012876456

‘Emergency Attendance Letter

Emergency Department  +
Western Infirmary
Dumbarton Read

- Glasgow
Lanarkshire:
G118NT

Date Completed: 01/04/2015

PA Costello

Knightswood Medical Practice
1980 Great Western Road
Glasgow

Glasgow
G13 25W

Dear PA Costello.
Re: Fletcher Alan
16 Blawarthill Street
Glasgow G14 OHG
Attended on: -01/04/2015 at 18:29 hrs. .
- ‘Previous ED Attendance in last 12 months: 1

7

Presenting complaint
R Hand Injury

_ Nursing Assessment’

self ref - ptinjured -rigﬁt-hand :at work caught in door
it .

Investigations in ED:
1. XR Hand Rt

DOB: 30/1211987

Dept. Contact Detalls: '
Tel:

‘Fax: ' . -

Email:

Consultant: Dr Sonja Allen

CHI-3012876456

_ ‘Departed on: 01/04/2015 at 23:39 hrs.
Discharge Type: 01a - Discharge with no'follow up  Destination:

Private residence -

'NHS °
N, xe?

Greater Glasgow
and Clyde

Pagé 10f2
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¥

" FlefcherAlan CHI: 3012876456 '
. . - . B :'; : . -
— 5
Diagnosis; .. R . .
¥ o ..~ Diagnosis - N Side Siter. .
Contusion of wrist.and-hand L T
Procedures: . None ' ' .
‘ Immﬂunis_ations: None , _
Dispensed Medication: None
" Clinician.Notes: - o 7 : o :
Right hand got trapped.between a heavy metal shutter and the roof. Some tenderness and mild.
swelling'to 2-4 PIPJs. No fracture on XR: Ligaments intact. -Home with advice.
Followup-l-i i . -
; ; Highly sensitive: N _ Cohsent for sharing withheld: N
=" Yours sincerely, . . T
Nathalie Graham - .. - T
-Docter ’ ’ i
Copies to: B i ' '
. 1. PA.Costello (GP)
School Address: * ; :
a ) .
z . ) o
¥ . .
. ) . ' Page2of2-



Fletcher Alan ~ ~  ~ 'CHI: 3012876456

’ Eg;me»rg.encl:y Attendénce Lette\"r : o NHS

CoLe e ’ ’ E Greater- Glasgow |
‘ : - - and Clyde
' Emergency Department ’
Victoria Infimary-Glasgow
. Langside Road ' ] -
Glaggow . . . " " Dept, Contact Details:
Lanarkshira - S r . ' : "I'.el:
¢ G429TY o L . Fax.

5 P . Email: .

ES

Daté Completed: 10/02/2015 -
R - e Consultént‘:“Dr Susan Daisley
. PACostello o ,
» Knightswood Medical Practice R . _ N

1980 Great Western Road ~ . : t -
' . Glasgow: . o ‘ ' e )

3

Glasgow
G1325W -

DearPACostello - . ' , !
Re: Fletcher Alan © ‘ o B DOB: 30/1211987 - . © ' CHL:3012876456 '
. 16 Blawarthill Street L 7 S LE ' O e
Glasgow G14 0HG T - " '
Aftenided ori: 10/02/2015at 13:58 hrs. - . Departed on: 10/0212015.at 15:48 hrs.
“Discharge Type: 01a - Discharge with-no follow up Destmatlon Private residence

Previous'ED Attendance’in last 12 months: 0 e A
rF;reéenginj cnbmpl'aint )
knee injury

-

. Nursing Assessment:

“Investigations in ED; - - R o E ..
" 1.XR Knee Rt | L : >

" Page1of?2



Fletcher Alan CHE: 3012876456

Diagnosis:

Diagnosis

—Side

Site

' Sprain aﬁd sfrain of knee, unspecified

_Superificial injury of lower leg - calf
Procedures: None
Immunisations: None

Dispensed Medication: None-

Clinician Notes:

fall through roof at work approx 10ft landed on feet pain in right‘ knee-and left knee and calf tender
over fem condyle of right knee full rom x-ray - no # seen bruising and swelling to left lower calf
- achilles intact abrasion'to left knee - superficial weight bearing advice and analgesia given -

Followup : ,
Highly sensitive: N

Yours sincerely,
Catriona MacCrimmon
Nurse

Copies to: ‘

1. PA Costello (GP)
Schaal Address:

Consent for sharing:withheld: N

Page 2 of 2
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Flétcher Alan CHI: 3012876456

Emergency Attendance Letter . - NHS

L ‘ - = Gr\eater Glasgow
R and Clyde
‘Emergency Department )
Western Infirmary ' eoute S -
Dumbarton Road. - : o
" Glasgow. e ' ‘ - Dept. Contact Details:~ -
Lanarkshire - : ) - Tel:
G1BNT = - C, © Fax
' ' ’ S . Email:
Date'Completed: 12/01/2014 ; |
) ‘ T ) .+ Consultant:Dr-Sile MacGlorie .
PA Costello -~ v L L : '
. Knightswood Medical Practice
"~ 1980 Great Western Road .
© Glasgow . . : . T
’ Glaé'g'_ow ’
« G1328W ;
DearPACostello .- T S -
Re: Fletcher Alan .+ 'DOB:30M2/1987 .. CHI:3012876456
FLAT 6/4 : : : : ‘
Glasgow G13 4TD
Attended on: 12/01]2014 at 10:02° hrs : "Departed on: 12/01/2014 at 11:39 hrs.
Dlscharge Type: - 01b - Discharge with follow: up. by Desttnatlon  Privaté residence .
primary care team- o - S :
Previous ED:Attendance in'last 12 rponghs. o - ‘ ‘ N - '
. Piieséntihg:corhplainj
- cutrighthand
o NursingrAss'éssmEnt: .
Investigations in ED: None
* ’
‘ L L e S "Pagellfl' of 2

o



Fletcher Alan ' CHI: 3012876456
. . .
_Diagnosis: s L : f
L - " . "Diagnosis . L " Side - | Site.
Openwound of hand - - " | Right T
’ ProceEIL]re§: “ 1. Wound-glue other '
2, Tape closure cther. T,
Immunisations: . None i
.-‘Dispense'd Medication: *©  None o '
Cliniciah Notes: $e L | v ’
Attended A/E today.- ‘Laceration:to left hand. Superfical. Cleaned thoroughly, wound closed
with wound:glite and stéri-sttips. Inadine and mepilex border dressing applied. ‘Discharge. T
attende:GP/Practice Nurse for.dressings review. 'Discharged\. . :
Followup : L fﬁ_. - . oL
. Highl?'sensitive: N t - ' . Consent for sharing withheld: N
_ Yours SIncerer,- !
Evelyn Getty - ’
Nurse
/Copies to! s :
. 1. PA Costello (GP) |
School Address: « . ' :
- .
i
¥ 1 :
: : ‘
‘l < ... pPage2of2



Page 1 of 2

HOSPITAL INFORMATION MISSING

Dr GILLIAN WATSON
1980 GREAT WESTERN ROAD

GLASGOW
G13 25W

Date : 11 Oct 2011

Dear Dr GILLIAN WATSON,

Re: ALAN FLETCHER, FLAT 6/4, ARCHERHILL SQUARE, GLASGOW, G13 4TD
Date of Birth: 30/12/1987 CHI number: 3012876456 -

\

-HOSPITAL INFORMATION MISSING Patient attended on the 10 Oct 2011.

The presenting complaint was: HEAD INJ

*

Ttiage information: HEAD HIT BY STEEL TRUSS YESTERDAY, LOC FOR
o "UPTO A MINUTE", TODAY HAS HEADACHE ++. NO
VISUAL PROBLEMS, VOMITING OR NECK PAIN.
TAKEN IBUPROFEN TODAY LITTLE EFFECT. PUPILS
EQUAL AND REACTING 3+.

5
.

The following investigations ~ None
were carried out: |
The A&E diagnosis was: i INJURY-:NOT ASSAULT* - HEAD AND FACE

‘ TRAUMA - MINOR HEAD INJURY

The following treatment was  None

given:

‘https://W.WW.ggc-portal.scot.n__hs._uk/’cViewe‘r/process.action?encryptedRequest=‘1 DA4... 19/05/2026
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At the conclusion of DISCHARGED .

treatment the patient was:

“Follow-up: DISCHARGED | .
\ | | , |

Additionat information: . minor HI - but also c/o midline CS tenderness - c-

spine XRay normal. DC with neck and head injury

ddvice

‘ Yours sincerely,
FIONA GUNN

EMERGENCY DEPARTMENT DOCTOR

v

‘htt'ps://www.g_gc—.por_tal.scot_.nhs‘.uk'/cViewer/process:action?encryptedRequesF1DA4... 19/05/2026
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HOSPITAL INFORMATION MISSING' ’ I-i

DrGILLIAN WATSON _ ) ' o
1980 GREAT WESTERN ROAD '

G LASGOW

G1328W
Date : 20 May 2011 . P

* ‘Dear Dr GILLIAN WATSON,

Re: ALAN FLETCHER, FLAT 6/4, ARCHERHILL SQUARE, GLASGOW, G13 4TD
Date of Birth: 30/12/1987 CHI number: 3012876456

. ' - -
HOSPITAL INFORMATION MISSING Patient attended on the 20 May 2011.
The presentmg complamt was: HEAD INJURY, HlT WITH FIRE EXTINGU]SHER
' FEELS DIZZY AND SICK

Triage information: ’ HIT HEAD ON FIRE EXTINGUISHER ? LOG WAS IN
, . THE DARK SO IS UNSURE NOW FEELS DIzzY
 ALERT AND ORIENTATED PERL

The following investigations ~ None . B

were carried out: - .

The A&E diagnosis was: * INJURY- NOT ASSAULT** - HEAD AND FACE
' TRAUMA - MINOR HEAD INJURY

The following treatment was  None

given:

j‘https://www._ggc-portal.scot-.n‘hs.uk/cViewer'/procv.‘a'ss.a.ct_ior;‘?e_:ncryptedRequc’:st=AC7F... 19/05/2026
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At the conclusion of - DISCHARGED

treatment the patient was:

Foilow-up: DISCHARGED
_ Additional information: " None

Yours sincerely,

ALAN EXTON

EMERGENCY MED: MIDDLE GRADE

https:/fwww.ggc-portal.scot.nhs.uk/cViewer/process.action?encryptedRequest=AC7F... 19/05/2026



: Page 1 ;)f2

. 1

HOSPITAL INFORMATION MISSING

%]

¥

Br GII?LIAN WATSON ] |
1980 GREAT WESTERN ROAD - o - - _ ,
.GLASGCW . ; -
G13 26W
Date : 22 Jan 2011

Dear Dr GILLIAN WATSON,

1

Re: ALAN FLETCHER, FLAT 6/4, ARCHERHILL SQUARE, GLASG’OW, G134TD -
" Date of Birth: 30/12/1987 CHI number: 3012876456 '

HOSPITAL INFORMATICN “MISSING Patient aﬁended on the 22 Jan 2011.

The presenting complaint was: RIB INJURY
Triage. information: : Not recorded : ] W '

The following investigationSf None

were carried out:

The A&E diagnosis was: ' MUSCULO-SKELETAL (NON TRAUMA) - MUSCULO- _
’ ' SKELETAL PAIN OF CHEST n - "

i
P '

The following treatment was  None . -

given:

At thé conclusion of ) L")ISCHA:RGED

treatment the patie'nt‘was:

https:/fwww.g gc-portal.s'cot.nhs;uk-/c\ﬁiewqr/process.aq_tion?qncyypteﬁRequesFB 1FD... 19/05/2026
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s

Followup: . -. DISCHARGED

Additional information: . 'Recieved left sided trunkal;injufy,.'4 months ago at -
| work. Taking analgesia (diclofenag).'exéc;erbéted
‘iﬁ_jury while pushirig a trolley at work. On éxafp .

_ looked well. Pain triggered by movement,

‘tendé‘fness-to balpate‘just below left scapula:and
lower ribs on mid a:gi!liary, line. Adviced tﬁo‘cbﬁ'tir;ué ‘
Y taking analgesia. Préscribed co-goda'fnpl ka'sf:v}as _
N | "running out. Thankyou e
" . Yours sincerely, ) . T o d
SAGARA DISSANAYAKA - .
EMERGENCY DEPARTMENT DOCTOR . 4
' g

2

v https:'//wWW;ggc-pogtal.scot.nhs.-ul;/cViewer/proéess:action?encrypﬁ[édRequestiBIFD;., 19/05/2026



‘Fletcher Alan™  ~ - . . CHI: 3012876456 .

Clinical letter - GP: Discharge Letter : * ° T ‘ _ ) NHS
3 g . . , - . " T x m‘\f“

, Greater Glasgow

- .and Clyde .

Queen Elizabeth Unlver5|ty Hospital )
1345 Govan Réad

" Dr.GS Watson . . . ’ . : _— ‘ glselsi?rv;
Crookston Medical Practice o : Main Switchboard: = 0141 201 1100
230 Dalmellington Road _. Department: ° ' ©  MSK Physiotherapy First
Crookston . - . ' . * ‘Floor Barrhead Health and

- Glasgow _ I . . T Social-Care Centre 213 Main
653-7FY ' . . ’ ‘ : Street Barrhead G78.1SW
- » - - Contact Tel: _ - ’ 0141 8007107
r <" . Enquiriesto; . :
‘ © “Letter Date: T _ 16/06/2025 .
Reference: . . .
o rDictated‘Darte:, . . 13/08/2025
: Dear Dr GS Watson,- . Transcfibed Date: -7 T

’LAIan F,Ie'tt.jher; D.Q.B: 30/12/1987 CHI:,301'28764;56
12 POLQH_U’AP,RD Glasgow, Lanarkshire, G53-7FL. -

+ GP Action Required: None-
Presenting Condition: Chronic Lower'Back Pain with intermittent right leg pain -

Physiotherapy Comfnents:'
Onset of symptoms Gradual
| Mechamsm of onset - None known _ . o N

._Dlag_n'osls - Unilateral Right Sld8d= Lower Back with intermittent right leg pain to ankle

»

Treatment - McKenzie back extension exercises and postural awareness advice

Further Info - Alan Fletcher failed to attend their scheduled review appointmerit on 12/06/25 and
-~hasn't been back in contact to reschedule. They have therefore been discharged from the sérvice in
line with our failed-to-attend/cancelfation policy. Should they wish to returnto the service for further
and ongomg input, this would require a new.referral as this eplsode of care has been closed. Of note,

this patient.} has just been transferred fo-my caseload and this was our first appointment. :

Discharge =OL'th‘,Ol;n(e;
. Th‘e patient completed a course of treatment and symptoms are now:

. -Unchanged.

. Printed.on 16/06/202515:15 by Calum Goldie . .7 Pagedof2
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Fletcher Alan | CHI: 3012876456 , GCL 13/06/2025 v1

§
The patient failed to attend or cancelled review appointment(s)‘with no further contact.

‘This patient has now been discharged from our care.

~

Yours sincerely
Callum- .Goldie:
Band 5 Rot’ational‘ Physiotherapist ; |

* Barrhead Health and So’_cial Care Centre, 2-1‘3 Main Street, Barrhead, G78 1.SW,‘ j
0141 800 7107 ' | | |
CaIum».Goldie@xggc:scot.nhs.-uk:. P

Electronically Signed: ,

CC. L ~

Printed on 16/06/2025 15:15 by Calum Goldie . | - - ~ Page2of2



Fletcher Alan ‘ CHI: 3012876456

Clinical letter - GP: UPDATE  ~ y o ' I NHS
. . L Greater Glasgow
Clyde

Queen Elizabeth Umversﬂy Hospttal
1345 Govan.Road:

{

Dr. GS Watson g';si%",:"

-Crookston Medical Practice - Main Switchboard: © 0141 201 1100

230 Dalmellington Road , " .Department: MSK PHYSIO DEPT

g‘l’::;i?” ‘ " BARRHEAD HEALTH

i o . _ . -~ CENTRE
BG83 7FY . " Contact Tel; . :

. Enquities te: ; C o
: Letter Date: - ' 05/03/2025
‘ Reference: : : ]
) ’ . " Dictated Date: . : 05/03/2025
" ‘Dear'Dear Dr, Transcribed Date: o 05/03/2025.

Alan Flefcher; D.O.B: 30/112/1987; CHI: 3012876456
12 POLQHUAP RD, Glasgow, Lanarkshire, G53 TFL

At the request of my col[eague | assessed Alan FIetcher today due to lack of |mprovement with
treatment to date.

He presented with-a nine month history of severe and wersening bilateral hip pain, right-sided
posterolateral thigh, calf and foot pain in a non-dermatomal distribution, with pins and needles in the
lateral thigh and calf, but no numbness. On the left side, pain extends into the buttock only. Overall,
symptoms are worsening with.no improvement from physiotherapy exercises. They report struggling
with pain severity but are avoiding medications due to conceins abotit addictive personality.

1

"On examination, Mr Fletcher has a slight left lateral sﬁiﬁ positibn and active range of motion is
significantly restricted. Neurological examination.reveals normal sensation, slight weakness of left
-extensor hallucis longus, intact reflexes, no clonus,-and downgoing plantar responses.

Due to the severity of pain and lack of improvement to date, an MRI of the Iumbar spine has beeri
ordered. Treatment will contlnue whilst awaiting MRI results : _ .

Yours sincerely,

Ms Jo Chambers

Advanced Physiotherapy-Practitioner {(NeuroSx) -

=t

,Eiectronicallyr Signed: ,

Printed on 05/03/2025 12:07 by Joanne Chambers . ' : - Page 1cof2
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CC.

Printed on 05/03/2025 12:07 by Joanne Chambers ‘ ' . PageZof2
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Rheumatology _
‘Queen Elizabeth University. Hospital
"1345 Govan Road ‘

Glasgow

G51 4TF

140012025 . S
 Dr GS Watson R

Crookston Medical Practice
. 230 Dalmellington Road

* -Crookstony

Glasgow.
G83 7FY

Dear Dr GS Watson T N ' : .
CHI Number: 3012876456 . W : L _
Patient Name: Alan Fletcher \ oo :

. Referral Date: 14/01/2025 =~ ' =~ ‘

Advice Responhse to recent Referral:” -

Thank you. | note the Ortho-Spinal referral and the letter from Mr Craig. | would agrée this

cchap may be best referred via the- low back pain: pathway: Further useful information would be
duration and-onset of symptoms and response fo NSAID. HLA B27 status can be checked and the
'_Hlstocompatablhty lab will-send the yellow form if electronic orderlng is not accessible. Happyto
dis¢uss, ; : ‘

Yours Sincerely .
Dr David_;Crosb’iei - o - - | T
User ID: David Crosbie’ I :

OP Advice Letter : R _
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Fletcher Alan CHI: 3012876456

- Clinic Leﬁer‘

Dr. GS Watson

Crookston Medical Practicé
230 Dalmellington Road
Crookston

Glasgow

G53 7FY

D'ear Dr. GS Watson,

Alan Fletcher; D.O.B:30Dec 1987; CHI: 3012876456

12 POLQHUAP RD, Glasgow Lanarkshjre, G53

Main.

Switchboard:

Department:
Contact Tel;

Enquiries to:”

Letter Date:
Reference:
Dictated
Date: °

“Transcribed

Date;

TFL

NHS

Y d

Greater Glasgow
and Clyde

Quieen _Elizal‘jetha University Hospital

1345 Govan Road
Glasgow
G51 4TF
. 0141 201 1100 -

Gastroenterology

0141 451 6080 Liver Helpline

s

0141 451 6152
10/03/2026
CMe/AW
10/03/2026

25/03/2026

Attendance: Specialty - Gasiroenterology, Clinic -~ SULGGA3- NURSE L GRAHAM LIVER TUESDAY

AM

Date and Time of Appointment - 10/03/2026- 00:30°

Clinical Comments: ,

Diagnosis:
1. Compound heterozygote haemochromatosm

?. Normal fi broscan - Ilver stiffness 4.4 KpA IQR 9%.

lhad a telephone consu!tatlon with Alan today.

He reports that he is feelmg well. He has been accepted to become a blocd donor but has not got
. round to donating yet. | have encouraged him to do so.

L

He attended the phlebotomy clinic last week, his ferritin is 185. Iron studies and liver function tests
are normal. We will simply review him again in a years time, however if there are any issues in the

meantime he can call the liver nurse helphne on 0141 451 6080

Yours sincerely,

Christine McTaggart

I

Printed on 26/03/2026 15:22 by Denise McLellan

Page1 of 2
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Liver Nurse Specialist

Electronically Signed: Nurse Christine McTaggart, Nurse Practiti'oher

ccC.

Printed on 26/03/2026 15:22 by Denise McLeIlan Page 2 of 2
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Page 3 of 4

Page 1 of 4
Hospital  |Clinic Day . Time Hospital '
use only Date No.
REFERRAL LETTER -
Attachments

MEDICAL IN CONFIDENCE’

'Additional Support Needs:
No knowii ASN requirements

REFERRAL TO
Rheumatology —||Consultant / receiving practitioner
GGC General Referral or Advice and/or specialty clinic
Queen Elizabeth University Hospital Hospital and Kospital address .
é?;sg gv‘\’r"a" Road ' Hospital location code.
[ GA05H)
G51 4TF -
‘ Email address
' | ]
Urgency of referral Urgent
Date of referral 14-Jan-2025 Date sent 14-Jan-2025
PATIENT DETAILS “Patient‘s address
Surname ||Fletcher | 12 Polghuap Rd
Forename(s) |[Alan | GLASGOW
— e G53 7FL
Sex ||Ma| o Contact numb‘er(s)|
Date of birth ||30-Dec-1987 |Voice: 07542965184 |
CHI no. |[3012876456
Area of B
Residence
[[*101035284395A% |unique Care Pathway Number: 1010352843954 7‘

|REGISTERED GP DETAILS

”ﬂac_ﬁce address

Name Br Gary Watson Crookston Medical Centre
GMC code 6104661 || GPcode (01759 230 Dalmellington Road
Practice name [Crook-ston Medical Centre (18972) ) glsa; g;:\.:

“|l|Practice code  |[52344 ° | ,—

Contact number(s)|

Voice: 0141 883 8887

Facsimile: 0141 891 4400

=

|REFERRING GP DETAILS

"Practice address

Contact number(s)|

|Name [[Dr. Gary watson 230 Dalmellington Road
GMC code [6104661 || "GPcode Jfoi7se Crookston ‘
= - - Glasgow
Practice name [{Crookstan Medical Practice (52344) —‘ G53 7FY
|Practice code  |{52344 j
Voice: 0141 883 8887

|

https://www.ggc-portal.scot.nhs.tﬂdc\}iewer/process.action?encryptedReqlfesFZFF32... 19/05/2026 |

]
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Trauma & Orthopaedic - Spine
_ Dalnair Street

‘Glasgow

G3.858J

10/01/2025

- Dr GS Watson
Crookston Medical Practice

' 230 Dalmellington Road

Crookston R ' -
Glasgow :
G53 7FY

Dear Dr GS.Watson

Patient Name: Alan Fletcher
‘CHINumber: 3012876456 S : :
Referral Date: 1 0/01/2025 : :

~

‘ Thank_you for your referra[: On this occasion [ am unable to offer a coﬁsu[_tation to your patient.
Please sef;z the foilowing reasons.

( ) Please refer to the I:eferral guidance directory for referral criteria for this service.
https::’."www.nhsgt‘-:;c':.scot'/hospitaIs—se'nficésis.,er\lices~a-’t‘o-zlr_efer\raI—guidelines;r

( ) Insufficient clinical information to allow specialty to triage this referral.
) .

- Enter frée tekt here

( x ) Other

3

“Thank you' for your referral into the Orthopaedtc Spinal service. We have recently standardised
"the pathway we are following for all patients referred for spinal care across NHSGGC to ensure
consistency of approach and to.optimise the management.of patients. This is line with the natlonally
agreed back pain pathway )

. g

¥



The referral you have made is best placed to go through this clinical pathway. Thank you for following
this approach for your patient .

For ease of reference, the following link will direct you to the patient pathway. If you feel your patient
demonstrates any of the red flags, then please do not hesitate to send in an urgent referral or direct
your patient to the Emergency department as per the pathway.

https./iwww.nhsggc.scot/downloads/back-low-back-pain-with-or-without-sciatica-pathway/

Kind regards.

Yours sincerely,

Mr Niall Craig

User ID Niall Craig

. S8CGC Opwl Rem Ref Hosp Req V1
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Hospital | Clinic Day Time Hospital
useonly Date ' No.
REFERRAL LETTER
‘Attachments

MEDICAL IN CONFIDENCE

. ’

iAdditional Support Needs:
No known ASN requirements

REFERRAL TO
Trauma & Orthopaedic - Spine —{|Consultant / receiving practitioner ||
GGC General Referral and/or specialty clinic
West Glasgow —||Hospital and hospital address
1053 Great Western Road Hospital location code,
Glasgow [ G516H]|
G12 OYN _ ' ‘ Email address
L -
Urgency of referral’ Routine
Date of referral 10-Jan-2025 Date sent 10-Jan-2025
PATIENT DETAILS "Patient‘s address j
Surname “F[etcher | 12 Polghuap Rd
Forename(s) |[Alan | [([|cLascow
G5h3 7FL
Title [Mr |
Eex Vale | Contact number(s)l
Date of birth ||30-Dec-1987 |} [|LVoice: 07542965184 |
CHI no. 3012876456 i ]
Area of . "
Residence
||*10103525581?J* [lunique Care Pathway Number: 1010352558123 ||
|ReGISTERED GP DETAILS lipractice address |
Name ||or Gary watson | Crookston Medical Centre
GMC code [6104661 || GPcode |[01759 230 Dalmellington Road.
Glasgow
|Practice name ||Crookston Medical Centre (18972) G53g7FY
Practice code  |{52344 '
| | ’ Contact number(s
Voice: 0141 883 8887
Facsimile: 0141 891 4400
[REFERRING GP DETAILS ||Practice address |
[Name Dr. Gary Watson Il " lll230 Dalmelington Read
[6MCcode .~ |l6104661° ] GPcode  |[o1759 Crookston
|Practice name _ |[Crookston Medical Practice (52344) 2?597?'(
Practice code 52344
[pr2 | | | Contact number(s)|
|Voice: 0141 883 8887 ]
n

https://www.gge-portal.scot.nhs.uk/cViewer/process.action?encryptedRequest=A93E... 19/05/2026
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CLINICAL INFORMATION

History of presenting complaint ,
Presenting complaint
Description: Back pain -
Comment: Dear Doctor
I would appreciate your review of the above gentleman who works as a sound engineer- his lifes work
involves carrying heavy equipment. He is now struggling with right lumbar pain and some intermittent sciatic .
symptoms. Bloods are fine and there are no red flags. I suspect he has significant QA in his spine as well as a
lot of muscle spasm. He has been finding physio quite painful. Given his occupatlonal I feel some imaging of
- " his lumbar spine would be useful here to bast advise him.
Reason for referral
| Care type requested: Out Patient
Expected-outcome:  Not Specified
Past medical history ) 1
Pre-existing conditions (High & medium priority - all)
- - Date of Date
Description Comment onset recorded
, !_':eé?]ury of unspecified ne-rve at wrist and hand 28-Nov-2023  28-Nov-2023
Fracture of metacarpal bone (Right) Avulsion # base of Sth 25-Jan2017  25-Jan-2017
. Metacarpal
Asthma . . - _ 01-Feb-2003  01-Feb-2003
Asthma‘NOS Disease: SPICE Asthma Opening, 01-Jan-2003  01-Jan-2003
[Q] Salter-Harris II fracture right 1st metacarpal 16-Sep-2002  16-Sép-2002
Current medication (Active Repeat medication issued within the last 12 months) |
Drug name ' .Quantity Formulation Dosage Frequency Date started %{E:’St
. TWO PUFFS
Budesonide Dry Powder Inhaler _ P 19-Aug-
100 micrograms/actuation 200 200dose  TWICE 19-Aug-2024 2024
DAILY
Recent medication (Any medication issued within last 90 days not shown abdve)
’ : ate
Drug name Quantity Formulstion Dosage Frequency Date started Jast
: . issued
Cyanocobalamin ) Mo 02-Dec-
Tablets 50 micrograms 100 100 tablet 2 TABS DAILY 02-Dec-2024 2024
Cyanocobalamin _ o 02-Sep-
Tablets 50 micrograms 100 100 tablet 2 TABS DAILLY 02-Sep-2024 2024
APPLY TO THE
Thuprofen Gel 5 % 50 ?SD)GRAM AFFECTED AREAUPTO - 19-Aug-2024 ;g-ﬁug-
THREE TIMES A DAY
Salbutamol Cfc-free ONE OR TWO PUFFS TO
: o BE INHALED WHEN 19-Aug-
inhaler 100 1 1 inhaler REOUIRED UP TO FOUR  ~ 15-Aug-2024 202
micrograms/puff o 4
. TIMES A DAY
Blood Pressure
Date Recorded Systolic Diastolic
23-Aug-2024 123 74
15-Jun-2012 138 72
13-Apr-2010 110 65
Body Measurements
Date Recorded Height Weight BMI
18-Nov-2024 184 75 -
https://www.ggc-portal.scot.hhs.lﬂchiewer/process.action?encryptedRequesFA93E... 19/05/2026




Page 4 of 4

13-Apr-2010 184 - -
19-May-2008 183 59,7 -
19-Nov-2007 183 58.4 -
22-Nov-2006 182 60.3 -

Lifestyle Risks and Alerts / Examinations and Investigations

Description/Question Result/Comment Date-

Never smoked tobacco: ' 18-Nov-2024
Never smoked tobacco: 17-Apr-2024
Never smoked tobacco: . . 27-Feb-2013
Never smoked tobacco: Smoker$$ Status.clm - No Action Required - 24-Feb-2010
Never smoked tobacco: Recorded through Combined Vaccination priority=2 22-Oct-2009
Alcohol consumption, O unitsfiveek: | 18-Nav-2024
Alcohol consumption, O units/week: 17-Apr-2024
Teetotaller: Alcohal Intake$$.clm - No Action Reduired 09-Sep-2002

Clinical warnings

|additional Support Needs
No known ASN requirements

Additional relavant information
Administrative information

OK'to send correspondence to home address?:Yes

Patient will accept'any sitetYes -

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

Electronic Atta;:hment Prgsent:No

Socfal circumstances
Ethnic Origin: (White) Scottish

Signature of referring doctor (or other professional) Date

hitps://www.ggc-portal.scot.nhs.uk/cViewer/process.action?encryptedRequest=A93E... - 19/05/2026



No known ASN requirements

Page 1 of 4

MEDICAL IN CONFIDENCE

Hospital |Clinic Day ¢ |Time Hospital
use only Date No.
- Attachments
REFERRAL LETTER Gastroenterology -

. [L6122024 Hospital

L otter 1228313

dditional Support Needs:

||reFerRAL TO
Gastroenteralogy ——||Consultant / receiving practitioner
GGC General Referral and/or specialty clinic
Queen Elizabeth University Hospital —||Hospital and hospital address
1345 Govan Road Hospital location code.
Glasgow | G405H]
G514TF . Email address
| -
Urgency of referral Routine -
Date of referral 09-Jan-2025 Date sent 09-Jan-2025
‘PATIENT DETAILS ”Patient‘s address
ISurname "Fletcher ‘ i 12 Polghuap Rd
|Forename(s) "ﬂlan |l{GLASGOW .
= G53 7FL
[Title ||mr |
|Sex ”Male - Contact number(s)
Date of birth _||30-Dec-1987 | [lLolce: 07542965184 [
CHI no. ||3012876456 |
Area of _ "
Residence
[*1010352367398% ||unique Care Pathway Number: 1010352367398 I
[REGISTERED GP DETAILS ||Practice address |
[Name ||or Gary watson I Crockston Medical Centre
[GMCcode  [6104661 |[  GPcode |[o1759 || (230 Dalmellington Road
Gl
[Practice name ]{Crookston Medical Centre (18972) | G;;g;;
Practice code 52344 -
[ | | I _ Contact number(s)
' Voice: 0141 883 8887
Facsimile: 0141 891 4400

REFERRING GP DETAILS

IPractice address

Name ”Dr. Gary Watson

|[GMCcode  |l6104661 ||  GPcode {01739

|Practice name |[Crookston Medical Practice (52344)

|Practice code  |[52344

___|
|
|
|

230 Dalmellington Read
Crookstan ’
Glasgow .

G53 7FY

Contact number(s)|

Ivoice: 0141 883 8887

https://www.gge-portal.scot.nhs.uk/cViewer/process.action?encryptedRequest=3CEQ...  19/05/2026
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CLINICAL INFORMATION

it

Page 3 of 4

History of presenting complaint
Presenting complaint

Description: compounf heterozygote with borderline iron indices
Comment: Dear Doctor '

revealed he Is a compound heterozygote- I presume his iron indicies j

’

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

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

I woul appreciate your advice with regards the above. He was noted to have a slightly raised ferritin at 317
when investigated fro another matter. iron sats are on the high'end of normal at 46%. genetic testing has

ust need monitored?

_— Date of
Description ] Comment onset
‘ kamvé?wry of unspecified nerve at wrist-and hand 28-Nov-2003
‘ (Right) Avulsion # base of 5th S .
Fracture of metacarpal bone Metacarpal 25-Jan-2017
Asthma . - 01-Feb-2003
Asthma NOS Disease: SPICE Asthma Opening, 01-Jan-2003
[Q] Salter-Harris II fracture right 1st metacarpal 16-Sep-2002
Current medication {Active- Repeat medicatfon issued within the last 12 months).
Drug name Quantity Formulation Dosage Frequency Date started
) ‘ TWO PUFFS
Budesonide Dry Powder Inhaler 200dose  TWICE - 19-Aug-2024
100 micrograms/actuation DAILY

Recent medication (Any medication issued within last 90 days not shown above)

Drug name Quantity Formulation Dosage

‘Cyanocobalamin

Tablets 50 micrograms 100 . 100 tablet 2 TABS D‘AILY
Cyanocobalamin

Tablets 50 micrograms 100 100 tablet 2 TABS DAILY

. . APPLY TO THE
Ihuprofen Gel5% 50 ?SO)GRAM AFFECTED AREA UP TO

) THREE TIMES A DAY
. Salbutamol Cfc-free ONE OR TWO PUFFS-TO
: . BE INHALED WHEN
inhaler 100 1 1 inhaler REQUIRED UP TO FOUR
micrograms/puff QUIRE
TIMES A DAY

Blood Pressure
Date Recorded Systolic Diastolic
23-Aug-2024 123 74
15-Jui-2012 138 72
13-Apr-2010 110 65

Body Measurements

Date Recorded Height Weight BMI
18-Nov-2024 184 75 -
13-Apr-2010 184 - -

19-May-2008 183 59.7 -

Frequency Date start_ed

- 02-Dec-2024

- 02-Sep-2024

- 19-Aug-2024

- 19-Aug-2024

Date
recorded

28-Nov-2023

25-Jan-2017

0i-Feb-2003
01-Jan-2003
16-Sep-2002

Date last
Issyed

19-Aug-
2024

https://www.gge-portal. s;:ot.nhs.uk/cViewi?,r/pro cess.action?.encryptedRequesF3 CEO0... 19/05/2026
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19-Nov-2007 183 58.4 -
22-Nov-2006 182 60.3 -

Lifestyle Risks and Alerts / Examinations and Investigations

Bescription/Question Result/Comment ! ! Date
Never smoked tobacco: 18-Nov-2024
Never smoked tobacco: 17-Apr-2024
Never smoked tobacco: . : 27-Feb-2013
Never smoked tobacco: Smoker$$ Status.clm - No Action Required 24-Feb-2010
Never smoked tobacco: Recorded through Combined Vaccination priority=2 22-Oct-2009
Alcohol consumption, O units/week: 18-Nov-2024
1 Alcohol consumption, 0 units/week: o 17-Apr-2024

Teetotaller: Alcohol Intake$$.clm - No Action Required 09-Sep-2002

R . - i
Clinical warnings

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
Referred By:Referring GP

Electronic Attachment Present:Yes

Social circumstances
Ethnic Origin: (White) Scottish

Gastroenterology - 16122024 Hospital
Letter 1228313 .

Signature of referring dogtor (or other professional) Date

https://www.ggc-portal.scot.nhs.uk/cViewer/process.action?encryptedRequest=3CE(...  19/05/2026
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Hospital  [Clinic Day Time Hospital
use only N Date : No.

: Attachments
REFERRAL LETTER Far, Nose & Throat (ENT) -

= . 01092021 Administrati
MEDICAL IN CONFIDENCE . Letter 634448mlnls e

\Additional Support Needs: -
No known ASN requirements

REFERRAL TO

|Audiology

——||consuttant / receiving gractitioner’
GGC General Referral ‘

and/or specialty clinic

Queen Elizabeth University Hospital . Hospital and hospital address
1345 Govan Road : '

Hospital location code.
Glasgow

G51 4TF ' I - GaO5H]
’ . Email address

l i -|

Urgency of referral . Routine
Date of referral 02-Sep-2021 Date sent 02-Sep-2021

lPATIENT DETAILS ”Patient‘s address

Surname Fletcher | 62 Innerwick Drive
Forename(s). |Alan GLASGOW ‘ H
e . [[r | G52 2 ‘
e [Vaie | ' Contact number(s)|‘
Date of birth ||30-Dec-1987 - || {fVoice: 07542965184
Voice: 07542965184
|CHI no, ||3012876456 . |
Area of ' _
Residence
1010242632003 ' ||unique Care Pathway Number: 1010242632003 l
|REGISTERED GP DETAILS ' "Practice address |
lﬂame : ||Dr Amy Kerr | The Crescent Medical Practice
GMCcode _ |l6026525 || GPcode  |[oosss 12 Walmer Crescent
Practice name ”The Crescent Medical Practice (18955) gelissngg:,v
|Practice code —||52058 I G51 1AT '

I Contact number(s)[
Volce: 0141 427 0191

Facsimile: 0141 427 1351

E-mail: GG-UHB.gp52058clinical@nhs.net

REFERRING GP DETAILS

[

IPractice address \ . |

Glasgow
(G52 2AA

|Name ||Dr. Victoria Thompsaon |
GMCcode  |[6148107 || GPcode [[oosor |
|
|

Practice name || 14-Hillington Road South (52058)

I Il

| . Contact number(s)|
|voice: 0141 882 5098 ]

|

https://Www.ggc-poftal.spot.nhs.uk/cViewer/process.action?encyyptedRequest=6CCB . 19/05/2026
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||Practicecode {52058 . - ” il . ; ||

https://fwww.gge-p oftal.scot.nhs.uk/cVieWer/process.action?encryptedRequest=6CC3 - 19/05/2026
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CLINICAL INFORMATION

History of presenting complaint
Presenting complaint

Description: Hearing loss

‘Comment: I would be grateful for your assessment.of this 33 year-old man with mild hearing loss. I attach his
assessment done by Boots. The patient reports poor hearing for several years. He finds it particularly difficult
when there is background noise and.things have been exacerbated now by people weating masks. When he
attended Boots they did try a hearing aid during the assessment and the patient reported a dramatic
difference, He warks as a lighting and sound engineer touring with bands in big venues and festivals. He
admits to not wearing ear protection due to challenges of constantly taking these in and out of:his ears. He
denles any pain or discharge. He has no history of recurrent ear infections as a child and did not require any
grommets. On examination there was no abnormality seen in either ear. I suspect his hearing reduction is
work related and I have advised him of the importance of wearing ear protection to avoid this worsening. He
is keen for NHS audiology assessment and whether he requires hearing aids at, this time,

Many thanks.

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

Past medical history :

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

Description. Comment Daté of onset  Date recorded
Hearing difficulty (Bilateral) 01-Sep-2021  01-Sep-2021
Fracture of metacarpal bone  (Right) Avulsion # base of 5th Metacarpal  25-Jan-2017 ~ 25-Jan-2017

Asthma . - 01-Feb-2003  O1-Feb-2003
Asthma NOS Disease: SPICE Asthma Opening, 01-Jan-2003  01-Jan-2003
[Q] Salter-Harris 11 . fracture right 1st metacarpal 16-Sep-2002  16-Sep-2002

| 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 5b0\)e)

: . Date
Drug name Quantity Formulation Dosage Frequency Date started last
. . Issued
Salbutamol Cfc-free ~ ONE OR TWO PUFFS TO |
inhaler 100 1 . 1inhaler BE INHALED WHEN } 24-Jun-2021 24-Jun-
micrograms/puff REQUIRED UP TO FOUR 2021
grems/p TIMES A DAY

Blood Pressure _

Date Recorded Systolic Diastolic
15-Jun-2012 138 72

Body Measurements
Date Recorded Helght Welght BMI
13-Apr-2010 184 - -

A\

Lifestyle Risks and Alerts / Examinations and Investigations

Description/Question Resul;,!Commem? : Date
Never smoked tobacco: 27-Feb-2013
Teetotaller: - Alcohol Intake$$.clm - No Action Required 09-Sep-2002

 Clinical warnings

" |Additional Support Needs

2

https://www.ggc-portal:scbt.nhs.uk/cViewer/process.actiOn?encryptedRequest=6CC3... 19/05/2026
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No knowﬁ 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
Referred By:Referring GP

Electronic Attachment Present:Yes

Social circumstances ] !
Ethnic Origin: (White) Scottish

Ear, Nose & Throat (ENT) -
01092021 Administration Letter 634448

Signature of referring doctor (or other professional). Date

https://www.ggc-portal.scot.nhs.uk/cViewer/process. action‘:?encryptedRequesF6CC3 .. 19/05/2026
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Hospital

Clinic ) Day . Tﬁne R Hospital
use only

Date No.

REFERRAL LETTER
MEDICAL IN CONFIDENCE

Attachments

IAdditionaI Suppoi_rt Needs:
No known ASN requirements

|REFERRAL_ TO

General Surgery

Consultant / receiving practitioner
GGC General Referral

and/or speciaity clinic

Waestern Infirmary/Gartnavel General

E ) ——||Hospital and hospital address
glumbarton Road Hospital location.code.
asgow : i j G516H
GI11 6NT . Email address
I ' ]
Urgency of referral ROUTINE .
Date of referral 28-Feb-2012 Date sent ' 01-Mar-2012

|PATIENT DETAILS

“Patient's address

|Surname ||Ftetcher | Fl 6-4 4 Archerhill Square
|F0rename(s) |Alan | KNIGHTSWOOD!
5 Glasgow .
Title M | G13 4PH
Sex Male | -

| Contact number(s)
[Date of birth  |[30-Dec-1987 | . .

Voice: 07896782697 .
|CHI no. -_|[3012876456 | ‘
Area of _ '

Residence
[*101003258808C* _||unique care Pathway Number: 101003258808C ||

)

|REGISTERED GP DETAILS __||practice address ~ |

Nome |[br Paul Costello || [|{1980 Great western Rd
GMCcode *  |[3564509 || GPcode |[oseos || |||Knightswood
Practice name J[Knightswood Medical Practice (18825) | ETBSQZOSVJV

|

Practice code  |[40332

Contact number(sﬂ

Voice: 0141 959 1196
» |{|| Facsimile: 0141 950 1811
L =

|REFERRING GP DETAILS ' I|Practice address

[Name Dr. Pamela Thorburn | 1980 Great Western Road
- |llGMCcode  |[3496774 || GPcode JJocoos || |[|Glasaow
|Practice name _][Knightswood Medical Practice (40332) | G13 25W
[Practice code_|[40332 [l Contact number(s)

I!oice: 0141 959 1196

— |

 hitps:/fwww.gge-portal.scot.nhs.uk/c Viewer/process.action?encryptedRequest=22D26... 19/05/2026
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CLINICAL INFORMATION
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History of presenting complaint
Presenting complaint
Description: Loose bowel motions

vomiting and his appetite remains normal. He does' complain of an increase in colicky abdominal

fruit and veg a day and sufficient fibre.

+ were finished his symptoms simply recurred. As-he can-get caught very unaware by the need to

Alan is suffering from.

Thank you.

Reason for referral N
Care type requested: Out Patfent
Expected outcome:  Not Specified

Past medical history
Pre-existing condltlons (High & medium’ prlonty alf)

Description Comment Date of onset Date recorded
Asthma Start Date: 01/02/2003 - 06-Feb-2003  06-Feb-2003
Asthma NOS . Disease: SPICE Asthma Opening, 01-Jan-2003  01-Jan-2003

[Q] Salter-Harris II  fracture right 1st metacarpalStart Date: 16/09/2002 23-Sep-2002 23-Seb-2092

-

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

Recent medication (Any medication-issued within last 90 days not shown above)

Drug name Quantity Formulation Dosage Frequency Date started
Codeine Phosphate . 1TABFOUR } Eah.
Tablets 30 mg 28 2BTABLET  Jyurc'aDay 15-Feb-2012
Hyoscine Butylbromide ZTABS QID AS _ e
Codeine Phosphate 1 TAB FOUR _

Tablets 30 mg 28 ZBTABLET  yec p paY o 03-Nav-2011
Hyoscine Butylbromide 2TABS QID AS R N
Tablets 10 mg 56 56 talglet REQUIRED . OB.NOV 2011

Blood Pressure
No Blood Pressures Recorded

Body Measurements
No Body Measurements Recorded

Lifestyle Risks and Alerts / Examinations and Xnvestigations

Description/Question  Result/Comment Date

Never smoked tcbacco: Smoker$$ Status.clm - No Action Required 24-Feb-2010
* Never smoked tobacco: Recorded through Combined Vaccination priority=2 22-0ct-2009

Never smoked tobacco: Recorded through E-APRS priority=2 19-May-2008

'

https://www.ggc-portal.scot.nhs.uk/cViewer/process.action?encryptedRequest=22D26...

Comment: Thank you for seeing this young gentleman who has had [oose bowel motions since October 2011. Alan can
move his bowels up to five times a day and also has to get up through the night to pass a bawel motion. He
has no rectal bleeding or mucus and the bowel motions are a normal brown colour, He has no nausea or

opening his bowels and some increased wind. He describes his diet as good getting at least five portions of
When- Alan first presented with the symptoms of frequent loose motions I diagnosed him as having an rritable
howel and advised him to try Buscopan. He did indeed find this very helpful but once the Buscopan tablets

moation, he has lost a significant amount of time from his work because of these symptoms. Alan is also
complaining of some miner mouth ulceration but he denies any family history of inflammatory bowel disease.

On examination Alan has a simple alphus ulcer in his mouth and although he is tender in both iliac fossa, his
abdominal and rectal examination are completely unremarkable, As Alan has had these symptoms for a very
long time, I wonder if you would consider a colonoscopy just to confirm that it s a simple irritable bowe! that

pains prior tg

pass a

Date last’
issued
15-Feb-
2012
14-Feb-
2012 -
03-Nov-
2011
03-Nov-
2011

19/05/2026
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Never smoked tobacco: Smoker$$ Status.cim - No Action Required 19-Nov-2007
Never smoked tobacco: Recorded through E-APRS priority=2 22-Nov-2006-
Teetotaller: Alcohol Intake$$.cim - No Action Required 09-Sep-2002

Clinical'warnings .

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

Signature of referring doctor (or other professional) Dafe

https://www.ggc-portal.scot.nhs.uk/cViewer/process.action?encryptedRequest=22D26... 19/05/2026



ELECTRdNIC PATIENT RECORDS

ALL HOSPITAL RECORDS HELD NHSGGC

ACS ‘
BEATSON HOSPITAL

CANNIESBURN HOSPITAL
DENTAL HOSPITAL

GARTNAVEL GENERAL HOSPITAL
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 CARE AMBULATORY HOSPITAL

WESTERN INFIRMARY RECORDS
Including:

BADGERNET

CAREVUE

M'EDICAL ILLUSTRATION
METAVISION

PHYSICTHERAPY

RADIOLOGY

WEST MARC

LABS

0O

MATERNITY

a

D/ MATERNITY

O MATERNITY
a
O

MATERNITY

]

I:IDD\DDDDE!

0

O



3012876456[CHI]{,,};FLETCHER,; Alan ;30-Dec-1987;Male"

Sig"moidOS'cdpy report

‘Performed. 22-Mar-2012 15.:53 . Received 22-Mar-2012 16:03

'Reported  * - 22-Mar-2012 16:03 Order Number UN1163230-3052876456 ‘

Status . Final Source Systém  MasterLab

S uUeIet - ‘ Final
' SIGMOIDOSCOPY REPORT
Name: " Alan FLETCHER - Address: 4 Archerhill Square
- 30/12/1987 (M) ’ Glasgow

CHI No: 3012876456 o G13 4PH

Case Note No: 51288451M- o .

GP: COSTEiLO PAUL ‘Status: . Day pataent/NHS
Knightswood Medlcal _Hospital: GGH
Practice ‘Ward: (none) .
1980 Great Western Road Refernng Cons GP (Direct Access)
Glasgow
G13 2SW

. Procedure date: 22 March 2012

Indications . ‘ Consultant/Endoscopist

\Loose motions. \ : List consultant: Prof P O"DWer
Endoscopist Noi: Miss Kathryn McCarthy

Report ) : Nurses: SN Morven Kent

Bowel preparation W|th Picolax was : SN Marion Gahagan

satisfactory. \ I :

A digital rectal examination was Instrument -

performed.. . . GGH 63 - CFQ260DL 2710680

The sigmoidoscope:was mserted via ' : d - .

the anus to the distal transverse. - ’ -~ Premedication

The cagcum was identified positively. - . No sedation

The scope was retroflexed in the . co

rectum,

"Mucosa: patchy mild erythema in an
area.extending from the rectum to
the splenic flexure.

The examination to the limit of
insertion was normal.

There were no peri-operative
comphcatlons .

' . Specimens Taken

Biopsy (random x6 from an area
extending from the rectum to the
splenic flexure)

‘Medication
Continué medication.
Follow up*
Awaiting pathology results. Return to
- the referring Consultant and review
will be in the Surgical Clinic in 3
" weeks. ,

% v

https://www.ggc-portal.scot.nhs.uk/res_ults/SingIeResult.actiop?pageTiﬂe=Single+Rad...

Page 1 of2

19/05/2026



. 3012876456[CHI]{,.};FLETCHER, Alan ;30-Dec-1987;Male Page2 of 2

Advice/Comments

? microscopic colitis. Biospies taken :
and routine bloods to be taken by GP

(including CRP please).

*** END OF REPORT ***

hitps://www.gge-portal.scot.nhs.uk/results/SingleResult.action?pageTitle=Single+Rad... 19/05/2026



3012876456[CHI]{,,};FLETCHER, Alan ;30-Dec-1987;Male ' Pagelofl

Tra nSferrin / lron View Cumulative Results

Collected 03-Mar-2026 11:02 Received 03-Mar-2026 13:16
Reborted 7 03-Mar-2026 14:32 Order Number B,26.0939263.B
Status Final Source System Telepath
Comments REQUESTOR**HFE .
Test " Result | Ref, Range (Units)l Abnormality
Transferrin i 2.40 | 2:00 - 4.00 g/L (g/L)
Iron . 29 110 - 30 umol/L {umol/L)
T'ferrin Saturation 48 25-55% (%)

-* Abnormal  ** Critically Abnormal

https://www.ggc-portal.scot.nhs.uk/results/SingleResuIt,action?pageTit1e=Single+Lab. .. 19/05/2026



3012876456[CHI]{,,};FLETCHER, Alan ;30-Dec-1987;Male : Page 1 of 1.

L ive r FU n Ctl on Te StS View Cumulative Results

Collected 03-Mar-2026 11:02 Received 03-Mar-2026 13:16
Reported 03-Mar-2026 14:32 Order Number B,26.0939263.B
Status - Final Source System Telepath
Comments REQUESTOR*HFE
Test A Result | Ref. Range (Units) Abnormality
Total Bilirubin 12} <20 umol/L {umol/L) )
ALT 20 ; <50 U/L(U/L)
AST .21 | <40 U/L (U/L) )
Alkaline Phosphatase 62| 30- 130 UL (U/L) .
Albumin © 42 35-50 gl (g/L) ‘

* Abnormal  ** Critically Abnormal

https://www.ggc-portal.scot.nhs.uk/results/SingleResult.actién?pageTitle=Single+Lab... 16/05/2026



3012876456[CHI]{..};FLETCHER, Alan ;30-Dec-1987;Male Page I of |

Urea & ElectrOIyteS View Cumulative Resu>l.ts

Collected 30-Dec-2025 18:30 Received. 30-Dec-2025-18:42 '
Reported 30-Dec-202519:27 Order Number B,25.2901700.R
Status Final Source System  Telepath
Comments REQUESTQR"admiSsion bloods
Test Result | Ref. Range {Units) - \ Abnormality-
Sodium 138 | 133 - 146 mmol/L. (mmol/L)
Potassium 3.8 | 3.5 - 5.3 mmol/L (mmol/L)
Chloride ] ‘ 108 | 95-108 mmoIIL'(mmol/l’_)
Urea <. 5.3 125-7.8 mmol/L (mmol/L)
Creatininé ' 70 | 40 - 130 umol/L {umol/L)
Estimated GFR - >80 1 >80:'ml/min (mYmin)

* Abnormal - ** Critically Abnormal

! https://Www.ggc-portal.scot.hhs.ukx,’results/SingleResuit.action?pageTitle=Single+Lab... 19/05/2026



3012876456[CHI){,.};FLETCHER, Alan ;30-Dec-1987:Male

TrOponln I hS View Cumulative Results

Collected 30-Dec-2025 18:30 Received 30-Dec-2025 18:42
Reported 30-Dec-2025 19:22 Order Number B,25.2901702.8
Status Final Source System Telepath
Comments REQUESTOR*admission bloods

Test Ref. Range (Units} Abnormality

Result

Troponin | hs

4

0 - 34 ng/L (ng/L)

* Abnormal  ** Critically Abnormal

Page 1 of 1

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



3012876456[CHI]{,,};FLETCHER, Alan ;30-Dec-1987;Male Page 1 of 1

leer Fu n Ctlon TeStS View Cumulative Results

Collected " 30-Dec-2025 18:30 Received 30-Dec-2025 18:42
Reportéd 30-Dec-2025 19:27 Order Number B,25.2901700.R
Status Final Source System Telepath
.Comments REQUESTOR™admission bloods
Test Result | Ref. Réng.e (Uhits) Abnormality
Total Bilirubin ° 14 ; <20 umol/L (umol/L)
ALT 191 <50 U/L (UIL)
AST - ’ " 29 <40 UL (UL)
Alkaline Phosphatase 62§ 30- 130 U/L (U/L) '
Albumin 44 1 35-50 g/L (g/L)

* Abnormal  ** Gritically Abnormal

https://www.ggce-portal.scot.nhs.uld/results/SingleResult.action?pageTitle=Single+Lab... 19/05/2026



3012876456[CHI]{.,};FLETCHER, Alan ;30-Dec-1987;Male

G] UCOSG View Cumulative Resuits

Collected 30-Dec-2025 18:30 Received 30-Dec-2025 18:43
Reported 30-Dec-2025 19:22 Order Number B,25.2901701.D
Status Final Source Systemn
Comments Non-fasting sample
REQUESTOR**admission bloods .

Test Result : Ref. Range. (Units) - Abnormality
| Glucose 4.7 ¢ 3.5-6.0 mmol/L (mmol/L) -
* Abnormal  ** Critically Abnormal

Page 1 of 1

hitps:/fwww.gge-portal.scot.nhs.uk/results/SingleResult.action?pageTitle=Single+Lab... 19/05/2026



3012876456[CHI]{,,};FLETCHER, Alan ;30-Dec-1987;Male ) Page 1 of 1

C-reactive Protein view cumulative Resutts

Collected 30.—Déc-2025 18:30 Received 30-Dec-2025 18:42
_Reported 30-Dec-2025 19:27 Order Number B,25.2501700.R
Status Final Source System Telepath
Comments REQUESTOR**admission bloods
Test ' Result | Ref-Range (Unité)\ . Abnormality
C Reactive Protein <1 0-10 mg/L {mg/L)

* Abnormal  ** Critically Abnormal

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



3012876456]CHI]{,,};FLETCHER, Alan ;30-Dec-1987;Male . Page 1 of 1

C h ol/Tri g ]yce Fide view cumuative Results
Collected. 30-Dec-2025 18:30 Received 30-Dec-2025 18:42.

Reported -30-Dec-2025 19:27 Order Number B,25.2901700.R

Status i Final ) Source System. Telepa'th

Comments REQUESTOR**admission bloqu
Test . Result | Ref. Range (Units) Abnormality
Cholesterol 4.9 ! (mmol/L)
Triglycerides ) 1.010.2- 2.‘3 mmol/L (mmal/L.)

* Abnormal  ** Critically Abnormal

' https://www.ggc-portal.sc'ot.nhs.uk/results/SingIeResuft.action?pageTit1e=SingIe+Lab... 19/05/2026



3012876456[CHI]{,,};FLETCHER, Alan ;30-Dec-1987;Male Page 1 of 1

U‘rea‘ & EleCtI‘Oly’EeS View Cumulative Results -

Collected 20-Mar-2025 13:39 Received 20-Mar-2025 15:48
Reported 20-Mar-2025 17:37 Order Number B,25.1032727.Y
Status Final Source System  Telepath
Comments  REQUESTOR**New HFE - liver assessme....

Test . Result | Ref. Range (Units) Abnormality

Sodium 141} 133 - 146 mmoliL (mmoliL)

Potassium 4.0 { 3,5 - 5.3 mmol/L {mmol/L)

Chloride 107 | 95 <108 mmol/L (mmol/L)

Urea*® 6.2 1 2.5 - 7.8 mmol/L (mmol/L)

Creatinine : 66 | 40 - 130 umol/L (umol/L)

Estimated GFR >60 | >80 mifmin (ml/min)

* Abnormal  ** Crftically Abnormal

https://Www.ggc-portal.scot.nhs.uk/results/SingleResult.agtion?pageTitle=Single+Lab... 19/05/2026



3012876456[CHI{,.};FLETCHER, Alan ;30-Dec-1987:Male .

’

Tra-nS-feITi'n / |l’ OnN view Cumulative Results

Collected 20-M'ar-202§5 13:39 Received . 20-Mar-2025 15:48
Reported 20-Mar-2025 17:37 Order Number B,25.1032727.Y
Status Final Source System Telepath
Comments REQUESTOR*New HFE - liver assessme....

Test Result | Ref. Range (Units) Abnormality

Transferrin

2.40 | 2.00 - 4.00 g/L (g/L)

Iren 14 1 10 - 30 umol/L (umol/L)
T'ferrin Saturation *23 | 25-55 % (%) Abnormal - low
* Abnormal  ** Critically Abnormal -

Page 1 of 1

https://w;vw.ggc-portal.scot.nhs.uk/results/SinglcResult.action?pageTitle=Sing‘1e+Lab... 19/05/2026



3012876456[CHI]{,,};FLETCHER, Alan ;30-Dec-1987;Male Page 1 of 1

TherId fu n.Ct teSt View Cumulative Resulis

Collected 20-Mar-2025 13:39 Received 20-Mar-2025 15:48
Reportéd 20—Mar—2025 17.37 Order Number B,25.1032727.Y
Status Final Source System  Telepath
Comments REQUESTOR**New }-IFE - liver assessme...,
Test Result | Ref. Range (Units) 1 Abnormality
TSH 0.60 | 0.35 - 5.00 mU/L (mU/L)
Free T4 13.1 4 9.0~ 21.0 pmol/L. (pmol/L})
Total T3
* Abnormal  ** Critically Abnotmal

https://www.ggc-portal.scot.nhs.uk/results/SingleResult.action?pageTitle=Single+Lab... 1 9/05/2026



3012876456[CHI{,.};FLETCHER, Alan ;30-Dec-1987;Ma1e Page1of 1.

L_ive r F un Ct] on TeStS View Cum.ufaﬁve Results

Collected 20-Mar-2025 13:39 Received 20-Mar-2025 15:48
' Reported 20-Mar-2025 17.37 Order Number B,25.1032727.Y
Status Final éource System Telepath
Comments REQUESTOR*‘New HFE - liver assessme....
Test Résult Ref. Range (Units)- Abnarmality
Total Bilirubin * 10 | <20 umol/L (umol/L)
ALT 18 | <50 U/L (U/L)
L AST 22 | <40 UJL (U/L)
Alkéline Phosphatase 70§ 30-130 UL (U/L)
Albumin . | 44 | 35-50g/L (g/L) . _

*Abnormal  ** Critically Abnormal

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



3012876456[CHI]{,,};FLETCHER, Alan ;30-Dec-1987;Male " Pagelofl

I mmu nog IObU”nS View Cumulative Results

Collected 20-Mar-2025 13:39 Received 20-Mar-2025 15:48
Reported 20-Mar-2025 17:37 Order Number B,25.1032727.Y
Status Final Source System Telepath
Comments These normal immunoglobulins dé: not exclude a paraprotein.

If myeloma suspected, please request serum protein glectrophoresis
and send urine for electropharesis (Bence Jones Protein).
REQUESTOR**New HFE - liver assessme....

Test - | ° Result | Réf. Range (Units) ' .Abnorma[ily
g6 . | 11.4 6.0 -16.0 g/L (g/L) ”
IgA 1.8 10.8-4.0 giL (g/L)
IgM 0.70 | 0.4 -2.4 giL (g/L)

* Abnormal  ** Critically Abnormal

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



3012876456[CHI]{,,};FLETCHER, Alan ;30-Dec-1987;Male" . Page 1 of 1

GI ucose Vie\;v Cumulative Results

Collected . 20-Mar-2025 13:39 Received 20-Mar-2025 15:41
Reported 20-Mar-2025 17:47 Order Number - B,25.1032765.E
Status Final Source System Telepath ‘
Comments Non-fasting sample

REQUESTOR**New HFE - liver assessme....

Test Result | Ref. Range {Units) - . Abnormality

Glucose 4.4 3.5-6.0 mmolL {mmol/L)

* Abnormél ** Critically Abnormal

https://www.gge-portal.scot.nhs.uk/results/SingleResult.dction?pageTitle=Single+Lab... 19/05/2026

[



3012876456[CHI}{,,};FLETCHER, Alan ;30-Dec-1987;Male = o Page 1of 1

' GGT View Cumulative Results o ST .
.- Collected . - 20-Mar-202513:39 - Received 20-Mar-202515:48
Reported - 20-Mar-202517:37  ~OrderNumber  B,25.1032727.Y - .

‘Status - Final' © " Sourde Syétem Telepath

Comments ’ REQUESTOR**New HFE - livet gsséssfne...i. :

Test i ""Result| Ref. Range.(Units) | Abriormality

Gamma.GT - . [ - L 23 <70 UL (uny - .

* Abnormal  ** Critically Abnormal . ' _ .‘ : » s

‘ )

| P o
v
‘ .
z’f T - )

'-https:{/wwx;f.ggc-.portal.scot;nhs.ilk/results/Single’ResuItLagtiQn?pageTitlé=Si_ng1e%l‘-Lab... 1‘9/0_5/29_26



3012876456[CHI){,.};FLETCHER, Alan ;30-Dec-1987;Male Page 1 of 1

Caeruloplasmin view cumutative Resuits

20-Mar-2025 13:39 Received 20-Mar-2025 17:11

Collected
Reported 21-Mar-2025 07:07 Order Number B,25.4530387.E
Status Final Source System Telepath
Comments Note change to reference ranges from 3/12/24. .
REQUESTOR*New HFE - liver assessme....
Test Result | Ref. Range (Units) ' Abnormality
Caeruloplasmin 0.21} 0.16 - 0.47 g/L (g/L)
* Abnormal  ** Critically Abnormal -

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



3012876456[CHI|{,,};FLETCHER, Alan ;30-Dec-1987;Male.

Alpha FetO Protein View Cumulative 'Results

Collected 20-Mar-2025 13:39 Received 20-Mar-2025 15:48
Reported 20-Mar-2025 17:37 Order Number B,25.1032727.Y
Status . Final Source System Telepath
Comments Within reference interval ’
Does not exclude malighancy.
REQUESTOR**New HFE - liver assessme....
Test Result : Ref. Range (Units) Abnormality
Alpha Feto Protein <3 0-86 kU/L (kU/L)

* Abnormal  ** Critically Abnormal

Page1of1

https://www.ggc-portal.scot.nhs.uk/results/ SingleResuit.action?pageTitle"—"Siqgle+Lab. . 19/05/2026



3012876456[CHI}{,,};FLETCHER, Alan ;30-Dec-1987;Male

Alpha-'l "AntitrypSin View Cum'ulative Results

Collected 20-Mar-2025 13:39 Received 20-Mar-2025 17:11
Reported 21-Mar-2025 07.07 Order Number B,25.4530387.E
Status Final Source System-  Telepath
Comments Note change to reference range from 30/1/24
. REQUESTOR**New HFE - liver assessme....
Test Result | Ref. Range (Units) | Abnormality
Alpha-1-Antitrypsin ) 1.31 ; 1.00-2.00 g/L (g/L)
* Abnormal  ** Critically Abnormal

Page 1 of 1

https://www.ggc-portal.scot.ilhs.uk/results/SingleResult.action?peigeTitle=Single+Lab... 19/05/2026



3012876456[CHIN,,};FLETCHER, Alan ;30-Dec-1987;Male Page 1 of 1

Transferrin / Iron view cumutative Resuits

Collected 18-Nov-2024 12:20 Received + 18-Nov-2024 19:52
Reported 19-Nov-2024 13:32 Order Number ‘ B,24.2708967.T r ‘
Status Final Source System Telepath
Comments REQUESTOR**low b12. rasied iron
Tesf 7 a Result | Ref. Range (Unité) Abnormality
Transferrin ) 2.40 1 2.00 - 4.00 g/L (g/L)
Iron 28 | 10 - 30 umol/L (umol/L)
T'ferrin Saturation : ] 46 | 25 - 55 % (%)

* Abnormal - ** Critically Abnormal .

https://www.gge-portal.scot:nhs.uk/results/, SingleResuIt.actioq?pageTitle=Single+Lab...' 19/05/2026



3012876456[CHI]{.,};FLETCHER, Alan ;30-Dec-1987;Male

Vltam| n D View Cumulative Results

Collected 23-Aug-2024 12:06 Received 23-Aug-2024 17:50
‘Reported 26-Aug-2024 12:27 Order Number B,24.2143234.R
Status Final Source System Telepath
Comments Total 250H Vit D: <25 deficient, 25-50 jnsufficient, >50 adequate.
REQUESTOR**back pain
Test Result | Ref. Range (Units) Abnormality
25-CH Vitamin D 66 ; (nmol/L)

* Abnormal  ** Critically Abnormal

Page 1 of 1

hupézllwww.ggc-portal.scot.nhs.uk/results/SingleResult.action?pageTitle=Single+Lab... 19/05/2026



3012876456[CHI]{,.};FLETCHER, Alan ;30-Dec-1987;Male Page 1 of 1

Ul’ea & EleCtl‘OlyteS View Curln.ulative Results .
" Collected 23-Aug-2024 12:06 Received 23-Aug-2024 17:50

Reported 26-Aug-2024 12:27 * OQrder Number B,24.2143234.R
Status Final Source System  Telepath -
Comments REQUESTOR**back pain
1 Test : Result | Ref. IRange (Units) Abnormality
Sodium ; 139 | 133 - 146 mmol/L {mmoal/L)
-1 Potassium - 4.5 13.5-5.3 mmolfL (mmol/L)
Chloride 106 ; 95 - 108 mmel/L (mmokL) '
| Urea . 4.9125-7.8 mmolL (mmolil)
Creatinine 77 140-130 uﬁoI/L- (umol/L)
Estimated GFR >60 : >60 ml/min (mi/min)

* Abnormal  ** Critically-Abnormal

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



3012876456[CHI]{,,};FLETCHER, Alan ;30-Dec-1987;Male

ThyFOId funCt teSt View (')umulaﬁve Results

Collected 23-Aug-2024 12:06 Received 23-Aug-2024 17:50
Reported 26-Aug-2024 12:27 Order Number B,24.2143234.R
Status Final Source System Telepath
Comments REQUESTOR**back pain
Test Result | Ref. Range (Units) Abnormality
TSH 0.94 | 0.35 - 5,00 mUIL (mU/L)
Free T4 13.8 | 9.0 - 21.0 pmol/L (pmol/L)
Total T3
* Abnormal

** Critically Abnormal

Page 1 of 1

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



3012876456[CHI]{,,};FLETCHER, Alan ;30-Dec-1987;Male

L|Ve r FU n C’[IOI’I TeStS View Cumulative Result‘s

Collected 23-Aug-2024 12:06 Received 23-Aug-2024 17:50
Reportedy‘ 26-Aug-2024 12:27 Order Number B,24.2143234.R
Status Final Source System Telepath ' ‘
Commerits REQUESTOR*back pain ‘

Test Régs’ult Ref. Range (Units) Abnormality

Total Bilirubin 111 <20 umol/L. (umo.l/L)

ALT ) 45§ <50 UL ({J/L)

AST 37 | <40 U/L (UL)

Alkaline Phosphatase 64 : 30 - 130 U/L (UL)

Albumin " 44| 35-50 g/ (g/L) °

* Abnormal  ** Critically Abnormal

Page 1.of 1

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



3012876456[CHI]{,,};FLETCHER, Alan ;30-Dec-1987;Male , Page 1 of 1

HbA1 C (IFCC) View Cumulative.Resu]té

Collected 23-Aug-2024 12:06 Received - 23-Aug-2024 17:56
Reported ~ 26-Aug-2024 13:12 Order. Number B,24.214443?’.P
Status Final Source System Telepath
Comments REQUESTOR**back pain ;
Test Result | Ref. Range (Units) Abnormality
HbA1c (IFCC) 32 | 20 - 41 mmol/mel (mmol/mol)

* Abnormal  ** Critically Abnormal

' https:/;’www.ggc—por‘ral.sc’:ot.nhs.Lﬂdresults/SingleResu]t.action?page"_l‘itle=Single+La‘p:.. 19/05/2026



3012876456[CHI]{,.};FLETCHER, Alan ;30-Dec-1987;Male . ' Page 1 of 1

E Gl UCOSE view Cumulative Results

Collected 23-Aug-2024 12:.06  Received 23-Aug-2024 17:41
Reported 24-Aug-2024 14:07 Order Number B,24.2143202.Z
Status Final Source System Telepath
Comments Non-fasting sample '
" REQUESTOR**back pain
Test Result | Ref. Range (Units) Abncrmality
Glucose 3.91 3.5-6.0 mmol/l. {mmol/L)

*Abnormal  ** CritiE:aIIy Abnormal

https://WWW.ggc—porfal.scot.nhs.uk/results/SingleResult.action?pageTitle=Single+Lab... 19/05/2026

s
r



3012876456[CHIJ{,,};FLETCHER, Alan ;30-Dec-1987;Male

Creat| I’le Klnase View Cumulative Results

Collected 23-Aug-2024 12:06 Received 23-Aug-2024 17:50
Reported 268-Aug-2024 12:27 Order Number B,24.2143234.R
‘ Status Final Source System
Comments REQUESTOR**back pain
Test Result | Ref. Range (Units) Abnormality
Creatine Kinasé _ 126 | 40 - 320 U/L (UIL)
* Abnormal  ** Critically Abnormal

Page 1 of 1

https://www.ggc—portal.scot.ﬁhs.uk/re'sults/SingleResult.action?pageTitle=Single+Lab... 19/05/2026



3012876456[CHI]{,.};FLETCHER, Alan ;30-Dec-1987;Male ' Page 1 of 1

S

C-reactive Protein view cumusative resuits

Collected 23-Aug-2024 12:06 Received 23-Aug-2024 17:50
Reported 26-Aug-2024 12:27 Order Number B,24.2143234.R
Status Final Source System Telepath
Comments REQUESTOR**back pain

Test ' | Result| Ref, Range (Units) . | Abnormality
C Reactive Protein <1 1.0 -10 mg/L (mg/L)

* Abnormal  ** Critically Abnormal

hitps://www.gge-portal scot.nhs.uk/results/SingleResult action?pageTitle=Single+Lab... 19/05/2026



3012876456[CHI[{..};FLETCHER, Alan ;30-Dec-1987;Male : Page 1 of 1

BO ne Pl’Ofl [e View Cumulative Results .
~Collected 23-Aug-2024 12:06 Received 23-Aug-2024 17:50

Reported . 268-Aug-2024 12:27 Order Number B,24.;2143234.R
Status Final ‘ Source Systern  Telepath
Comments REQUESTOR**back pain
Test Result | Ref. Range (Unitsﬁ ' Abnormality
Calcium 2.40 2.‘20 - 2.60 mmol/L (mmol/L)
Calcium (adjusted) 2,39 1 2.20 - 2.60 mmol/L. (mmol/L)
. ‘Phaosphate | 1.11 1 0.80 - -1‘50 mmol/L {mmol/L)
Albumin ’ 44 | 35 - 50 g/L (g/L) i
Alkaline Phosphatase - 64 | 30 - 130 U/L (U/L)

* Abnormal -~ ™ Critice{Hy Abnormal

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

b



3012876456[CHI]{.,};FLETCHER, Alan ;30-Dec-1987;Male

U fea & E|eC’[I'0|yl'eS View Cumulative Results

Collected 05-Apr-2017 14:15 Received 05-Apr-2017 14:48
Reported 05-Apr-2017 15:53 Order Number . B,17.0992097.T
Status Final Source System  Telepath
Gomments REQUESTOR**Mixed OD
Test Result | Ref. Range (Units) Abnormality
Sodium 144 | 133 - 146 mmoliL (mmol/L)
Potassium 4.4 ‘ 3.5 - 5.3 mmol/L (mmol/L)
Chloride . *109 ; 95 - %08 mmol/L (mmolfL) Abnormal - high
Urea *2.3 1 2.5-7.8 mmol/l. (mmol/L} Abnormal - low
Creatinine 75 |40 - 130 umolfL (umol/L)
Estimated GFR . >80 | >80 ml/min {ml/min)
* Abnormal  ** Critically Abnormal

httpé://www.ggc-_portal.scot.nhs.uk/results/SingleResuIt.action?pageTitle=Single—l—Lab...

Page 1 of 1

19/05/2026



3012876456[CHI]{,.};FLETCHER, Alan ;30-Dec-1987;Male Page 1 of 1

Sa Iicylate View Cumulative Results

Collected 05-Apr-2017 14:15 Received 05-Apr-2017 14:48
Reported: 05-Apr-2017 15:53 Order Number B,17.0992097.T
Status Final Source System Telepath
Comments REQUESTOR**Mixed OD
Test ‘ - Result | Ref. Range (Units) Abnormality
Salicylate <50 | (mg/L) | .

* Abnormal  ** Critically Abnaormal

https://www.ggec-portal.scot.nhs.uk/resuits/SingleResult.action?pageTitle=Single+Lab... 19/05/2026



3012876456]CHI]{,,};FLETCHER, Alan ;30-Dec-1987;Male

P ara Ceta mo | View Cumulative Results

Collected 05-Apr-201? 14:15 Received 05-Apr-2017 14:48
Reported 05-Apr-2017 15:53 ‘Order-Number B,1 7.0992097.T
Status Final Source-System ~ Telepath
Comments Note from 04/07/16 detection limit for paracetamol is 5 mg/L.
REQUESTOR**Mixed OD
Test Result | Ref. Range (ljnits) Abnormality
Paracetamol <5 (mglLl)

* Abnorma[- ** Critically Abnormal

ht-tpS://WWW. ggc-portal.scot.nhs.uk/results/SingleResult.action?pageTitle=Single+Lab...

Page1ofl

19/05/2026



3012876456[CHI]{,,};FLETCHER, Alan ;30-Dec-1987;Male Page 1 of 1

Liver Function Tests view cumuatve Resutts

Colleéted . 05-Apr-2017 14:15 Received, 05-Apr-2017 14:48
Reported 05-Apr-2017 15:53 Order Number B,17.0992097.T
Status Final Source System Telepath
Comments REQUESTOR**Mixed OD
Test Result ;| Ref. Range (Units) Abnormality
Total Bilirubin . 10 | <20 umol/L {umol/L})
ALT - 16 ; <50 U/L (U/L)
AST _ . 19| <40 U/L (UIL)
Alkaline Phosphatase 54 | 30 - 130 U/L (U/L) ’
Albumin : 451 35-50 g/l (g/L)

* Abnormal  ** Critically Abnormal

https://'www.ggc-portal.scot.nhs.uk/results/ SingleResult.action?pageTitle=Si'ngle+‘Lab.. . 19/05/2026



3012876456[CHI]{,,};FLETCHER, Alan ;30-Dec-1987;Male Page 1 of 1

Lactate View Cumulative Results .
Collected 05-Apr-2017 14:15 Received 05-Apr-2017 14:48

Reported 05-Apr-2017 15:23 Order Number B,17.0992098.M

Status Final Scurce System Telépath

Comments REQUESTOR*Mixed QD : .
Test Result | Ref. Range (Units) Abnormality
Lactate 1.7 | 0.6 - 2.2 mmoliL (mmoi/L)

* Abnormal ~ ** Critically Abnormal

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



3012876456|CHI{.,};FLETCHER, Alan ;30-Dec-1987;Male

Creatine Kinase View Cumulative Results

Collected 05-Apr-2017 14:15 Received 05-Apr-2017 14:48
Reported 05-Apr-2017 15:53 Order Number B,17.0992097.T
Status Final Source System
Comments REQUESTOR*Mixed OD

Test Result | Ref. Range (Units) Abnormality

Creatine Kinase

a8

40 = 320 UL (U/L)

* Abnormal  ** Critically Abnormal

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

Page 1 of 1

19/05/2026



3012876456[CHI]{,,;FLETCHER, Alan ;30-Dec-1987;Male. : Page 1 of 1

C-reactive Protein view cumuiative Resutts
Collected 05-Apr-2017 14:15 Received 05-Apr-2017 14:48

Reported 05-Apr-2017 15:53 QOrder Number B,17.0992097.T

Status Final - Source System Telepath

Comments REQUESTOR**Mixed OD
Test Result | Ref. Range {Units) Abnormality
C Reactive Protein . 3 1 0-10 mg/t. (mg/L) . : :

* Abnormal  ** Critically Abnormal

https://www.gge-portal.scot.inhs.uk/results/SingleResult.action ?pageTitle=Single+Lab... 19/05/2026



R

3012876456[CHI]{,,;FLETCHER, Alan ;30-Dec<1987;Male, "~ Pagelofl

o

Ur ea & ' E_Iectrolytes View'cmulaxi\rg Results.
Collected . 16:Mar-201700:00  Received .  16-Mai2017 13:35
; Repérted 16:Mar-2017 15118~ Order Number B,17.3770450.R ,
Staws Final -  Source'System  Telepath o e
'I.'.est‘.' h A Result | Ref. Range (Units) 7 . fAbnéFmaIiit.y
Sodium ©140'] 133.-146 mmol/L (mmolL): '
Potassium 45 35-53mmoll(mmoi) . 1 |
Chioride " 106 | 95 - 108 mmol/L (mmoliL) | \
Urea . o 38 ‘2.5‘-T.S‘mmOIIL-(mmol}f}L)f e o 5 .
Creatinine - . 76 | 40 130 umoliL (L}rp_ou_L-) | )
Estimated GFR  ° >80 | >60 mimin (mimin )
* < Abnormal _-**-Gritlical!y*AEno‘_rmal A
. ) . 1 .
|
S - 7
- ™ i
. -

7hnps://m;“ggc-porta1.séét;phs;uk/results/singl’eResult.-act_ion?pageTit1e=Sing1e+Lab... 19/05/2026

L .



‘. 3012876456[CHI]{,,};FLETCHER, Alan ;30-Dec-1987;Male Page 1 of 1

(.

Thyl’ O|d funC’[ teS’[ View Cumulative Resuits
Collected 16-Mar-2017 00:00- . Received 16-Mar-2017 13:35 .
Reported 16-Mar-2017 15:18 Order Number B,17.3770450.R
Status " Final Source System Telepath

Test _Result | Ref. Range (Units) Abncrmality

TSH 0.57 | 0.35-5.00 mU/L (mU/L)

Free T4 i 14.7 ; 9.0 -21.0 pmolfL (pmol/L)

Total T3

* Abnarmal  ** Critically Abnormal

hitps://www.gge-portal.scot.nhs.uk/results/SingleResult.action?pageTitle=Single+Lab... 19/05/2026



30’12876456[01&1]{,,};FLETCHER, Alan ;30-Dec-1987;Male ' Page 1 of 1

Livel“ FU nCti on TeStS View Cumulative Results

Cdllécted 16-Mar-2017 00:00 Received 16-Mar-2017 13:36
R‘eported 16-Mar-2017 15:18 - Order Number B,17.3770450.R
Status Final Source System Telepath
Test - _ Result § Ref. Range (Units) Abnormality
Total Bilirubin ) 16 i <20 umol/L (umol/L)
ALT 4 10} <50 U/L (U/L)
AST . 14+ <40 U/L (U/L)
Alkaline Phosphatase 46 | 30- 130 U/L (U/L)
Albhumin 43: 35-504all. (g/L)

* Abnormal  ** Critically Abnormal

https://www.gge-portal.scot.nhs.uk/results/, SingleResult.action?pageTitle=SingleJrLab; . 19/05/2026



3012876456[CHI]{,,};FLETCHER, Alan ;30-Dec-1987;Male Page 1 of 1

Bone P rOfl Ie View Cumulative Results

Collected 16-Mar-2017 00:00 Received © 16-Mar-2017 13:35
Reported 16-Mar-2017 15:18 Order Number - B;17.3770450.R
Status Final ‘ " Source System TeIepafh
Test . Result | Ref. Range (Units) ’ Abnormality °
Calcium _ 2.46 1 2,20 - 2.60 mmo¥/L. {mmcl/L)
Calcium (adjusted) *- 2.40 | 2.20 - 2.60 mmol/L (mmel/L)
Phosphate 0.95 | 0.80-1.50 mmol/L (mmoIIL)
Albumin ) 43 { 35-50g/L (g/L) ‘
Alkaline Phosphatase - 46 ‘_30 - 130 U/L(U/L)

* Abnormal  ** Critically Abnormal

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



3012876456[CHI]{,,};FLETCHER, Alan ;30-Dec-1987;Male : Page 1 of 1 -

U fea & EleCtl’OlyteS View Cumulative Results

Co.ilecled 10-Mar-2017 13:13  ~ Received 10-Mar-2017 13:39
.Reported o 10-Mar-2017 14:38 Order Number B,17.0795558.8
Status Final Source System .  Telepath
Com.ments REQUESTOR**blackouts -

Test - | Result :Ref. Raﬁgé (Units) - ) Abnormalify

Sodium ‘ 138 | 133 - 146.mmoliL (mmol/L}

Potassium 4.7 | 3.5 - 5.3 mmol/L (mmol/L}

Chloride 104 | 95 - 108 mmol/L (mmoliL)

Urea 4.0 :2.5-7.8 mmol/L (mmol/L)

Creatinine _ 78140 - 130 umol/L. (umol/L)

Esti;natéd GFR >80 { >80 ml/min (ml/min)

* Abnormal  ** Critic;lly Abnormal

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



3012876456[CHI]{,,.};FLETCHER, Alan ;30-Dec-1987;Male . Page 1 of 1

L|Ver Fu nction TeStS View Cumulative Results _
Collected . 10-Mar-2017 13:13 ‘Received 10-Mar-2017 13:39 .

Reported 10-Mar-2017 14.38 Order Number B,17.0795558.8

Status Final Source Systém Telepath '

Comments REQUESTOR**blackouts ’
Test Res:ult Ref. Rangé (Units) Abnormality
Total Bilirubin 16 | <20 umol/L (Umol/L)

LALT < 12§ <60 UL (U/L) |

AST ' 18 |,<40 U/L (UIL)
Alkaline Phosphatase 58 30-130 U/L (UL) ’
Albumin - ¥ 45} 35-50 g/L (g/L)

* Abnormal  ** Critically Abnormal

I

https:/fwww. ggc-portal.scot.nhs.uk/results/SingleResuIt.aqtion?pageTitleéSingfe+Léb... 19/05/2026



3012876456[CHI]{ ?,};FLETCHER; Alan ;30-Dec-1987;Male Page 1 of 1

GIUCOSG View Cumulative Results

Collected 10-Mar-2017 13:13 Received -~ 10-Mar-2017 13:38
Reported 10-Mar-2017 14:33 Order Nu]mber B,17.0795557.D
Status . Final ) Source System Telepath
Comments Noh-fasting sample
REQUESTOR**blackouts
-{ Test Result | Ref. Range (Units) ' Abnormality
Glucose 4.8 | 3.5~ 6.0 mmol/L (mmol/L)

*Abnormal  ** Critically Abnormal

https://wWw.ggc-portal.scot.n}ls.uk/results/SingleResult.action?pageTit1e=Singlé+Lab... 19/05/2026



3012876456{CHI]{,.};FLETCHER, Alan ;30-Dec-1987;Male ' Page 1 of 1

C'rea Ctive Protei N view Cumulative Results

Collected _ 10-Mar-2017 13:13 Received 10-Mar-2017 13:39
Reported 10-Mar-2017 14:38 Order Number B,17.0795558.S
Status Final Source System | Telepath
Comments REQUESTOR™*blackouts
Test Result . Ref. Range (Units) Abnormality \
.1 € Reactive Protein . <1 0 - 10 mg/L.(mg/L)

* Abnormal  ** Critically Abnormal

https://W.-ggc-poﬂal.scot.ms .uk/results/SingleResult.action?pageTitle=Single+Lab... "19/05/2026



3012876456[CHI]{.,};FLETCHER, Alan :30-Dec-1987:Malé . - " Pagelofl

.

‘Bone Profilé view cumuative Resuts .+ v !
‘ Co1|qct'ed “-+ + 10-Mar-2017 13:13 Received .- - 10-Mar-2017 13;39.

Reported - 10-.Ma_r-201] 14:38*  Order Number B17.0795558.8 . }
. Stetus ) ; ' Final c ) Sourc'é Sy’;terﬁ‘ ) T'élvepath _
Comments ~  REQUESTOR™blackouts' e
| Test | Result|RefRange(Unity) * | Abnormality
| calelum | 251 220-2:60 mmoliL fmmolL) o
Calciurh (adjusted) 242 3.20%2.60 l—'ﬁrhollL|(mn'.ioI/L)"- o
| Phosphate © 1,03 0.80- 1:50. mmolL. (mmoliL) o
| Albumin - 45 35-50 g/l (glL) '
Alkaline Phosphatase | - 58 | 30- 130 UIL Ly ’
*Abnormal **'Cﬁt'iCSIIyAbnorh'lal . T " - " -
) .
r

https://wng.ggc-porfal.scot._nhs;uk/results,/Si‘glgl'eResult,agtiQn?pageTitle;SinglefLab... 1‘9/05/20é6_ .

L



3012876456[CHI]{,,};FLETCHER, Alan ;30-Dec-1987;Male

AmYIase View Cumulative Results

10-Mar-2017 13:39

Collected. 10-Mar-2017 13:13 Received
Reported ‘ 10-Mar-2017 14:38 ~  Order Number I'3';17.0795558.S
Status Final Source System Telepath '
Comments ~ REQUESTOR™blackouts
Test Result | Ref. Range (Units) Abnarmality
Amylase- 61 | <100 U/L (U/L)
* Abnormall

** Critically Abnormal

Page 1 of 1

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



-3012876456[CHI]{,,};FLETCHER, Alan ;30-Dec-1987;Male o ' Page1of1l

Urea & ElectrOIyteS View Cumulative Results

Collected 04-Feb-2017 16:11 Received 04-Feb-2017 16:44
Reported 04-Feb-2017 17:13 Order Number B,17.0599746.H
Status Final Source System Telepath
Comments ' REQUESTOR*QD

Test 7 Result ‘Ref. Range (Units) » Abnormality

Sodium | 140 | 133 - 146 mmol/L (mmol/L)

Potassium 475 3.5 - 5.3 mmol/L. (mmol/L}.

Chloride 107 | 95 - 108 mmol/L (mmol/L)

Urea 3.7 . 2.5 - 7.8 mmol/L (mmol/L)

Creatinine : 71 {40 - 130 umol/L (umolfL.)

Estimated GFR " >60 | >60 ml/min (mifmin)

* Abnormal  ** Critically Abnormal

https:/fwww. ggc-portal.scot.nhs.uk/resﬁlts/ SingleResult.action?pageTitle=Single+Lab... 19/ 05/2026



3012876456[CHI]{,,};FLETCHER, Alan ;30-Dec-1987;Male Page 1 6f 1 _

W

Sallcylate View Cumulative Results ' -

Collected 04-Feb-2017 16:11 Recéived .04-Feb-2017 16:44
Reported 04-Feb-2017 17:13 OrderNumber :‘8,17.0599746.H
‘ Status Final Source System Telepath |
Comments REQUESTOR*OD
Test o : Result | Ref. Range (Units) 'Abnormality
Salicylafe- . <50 | (mg/L) T >

* Abnormal  ** Critically Abnormal

https://wwxv.ggcfportal.scot.nhs.uk/results/Sing_leR_esult.action?pag;Title=Sing1e+Lab._.. 19/05/2026



i

3012876456[CHI]{,,};FLETCHER, Alan ;30-Dec-1987:Male - - Page 1 of 1
. { _

P dara Ceta mo | View Cumulative Results

Collected ' 04-Feb-2017 16:11 Received 04-Feb-2017 16:44
Reported 04-Feb-2017 17:13 Order Number B,17.0599746 H -
Status Final , Source System Telepath ’ ‘\
Comiments Note from 04/07/16 detection limit for paracetamol is 5 mg/L.
*  REQUESTOR™OD
Test Result | Ref. Range (Units) Abnorrnality
Paracetamol ' - ' <b (mglL) - 7 ,

* Abnormal  ** Critically Abnormal

https://www.ggc-poﬂal.scot.nhs:uk/r(;sults/ SingleResult.action?page’l“_ith—::=Single+Lab... 19/05/2026



3012876456[CHIJ{,,);FLETCHER, Alan ;30-Dec-1987:Male - : © Page 1 of 1

Liver Function Tests view cumsiative Resuts
‘*Collectéd Oi—Feb-ZO‘l? 16:11 Received 04-Feb-2017 16:44

Reported 04-Feb-2017 17:13 Order Number B,17.0599746.H
Slatus Final Source System 'Telepat'h
Comments REQUESTOR™OD ) "

.T..e.s‘t " | - Result | Ref. Range (Unifs) Abnoffnélity

Total Bilirubin . 17| <20 umolL (umoliL) " .
ALT 11| <50 U/L (U/L) '

AST ' 16 | <40 UIL (UIL)

Alkaline Phosphatase 67 | 30 - 130 U/L (UIL)

Albumin - 431 35 - 50 g/L.(g/L)

* Abnormal  ** Critically Abnormal

~

hitps://www. ggc-portal.scot.nhs.uk/results_/SingIeResult.action?pageTitle=Sing1e+Lab... 19/05/2026



3012876_456[CHI]{,,};’FLETCHER,_. Alan ;30-Dec-1987:Male

GI U’COS'e View Cumulative Results

iColIected 04-Feb-2017 16:11 Received 04-Feb-2017 16:44
Reported 04-Feb-2017 17:13 *  Order Number B,1 7.0599745.Q
Status Final Source System.  Telepath
Comments . Noen-fasting sample
REQUESTOR*QOD
| Test Result | Ref. Range (Units) .- Abnormality
Glucose - 4.9 3.5-6.0 mmol/L (mmol/L)

* Abnormal  ** Critically Abnormal

[}

https://www. ggc—portal.scot.nhs.uldreéults/SingleResul_t.action‘?paigeTitleéSingle+Lab...

Page 1 0f1

19/05/2026



3012876456[CHI]{,,};FLETCHER, Alan ;30-Dec-1987;Male © 7 Pdgelofl

)
v
v

: C-reacti\(e ‘P_rotei'n'View Cumulwaliv.é 'Resqlts ’ o . ,, oo
‘ "Coll,ected 04—Feb-§017'16:11 " Received 04-Feb-2017 16:44.
~ Reported ] 04-Feb-201?'17:13 Order Numbér ~ B,17.0599746.H
" Status - Final - =~ , Source System P Telepath -
Comments ~ . REQUEST.C‘)R**'OD‘
\ Te;sty ) ) Res&lt_Ref. R‘ahlg'e(l]'nits) o ].elbnormality‘-- & e
ie Reéctivé Protein: <1 0 -,.,10.mg/L {mg/L) o ' ‘
* Abnormial  ** Critically Abnormal
- .

E

‘ "https://Www.ggc-portal;scot.rjhs.,uk/resultls/SingIgResult,z;ction?pageTit1§:=Singie+Lab... "“‘1‘9;/0"5_/2026 o



3012876456[CHI]{,,};FLETCHER, Alan ;30-Dec-1987;Male - - Page 1 of |

U‘l’ea & ElectrOIytes View Cumulative Results

Collected 02-Feb-2017 00:41 Received 02-Feb-2017 01:51
Reperted 02-Feb-2017 02:58 Order Number B,17.0580570.X
Status Final , Source System  Telepath
Comments REQUESTOR**OD
Tést . Result | Ref. Range (Units) . Abnormalit)f
Sodium . ' 141 | 133 - 146 mmol/L (mmol/L) \
- Potassium i 3.9 3.5 - 5.3 mmol/L (mmolfL)
Chloride 106 | 95 - 108 mmol/L (mmol/L)
Urea 3.2 1 2.5 -7.8 mmol/L (mmolfL)
Creatinine 70 i 40 - 130 umol/L (umol/L)
Estimated GFR : >80 ; >60 ml/min (ml/min}

* Abnormal  ** Critically Abnormal

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



3012876456[CHI]{,,};FLETCHER, Alan :30-Dec-1987;Male " Pagelofl

Salicy]a:te View Cumulative Results - '

Collected 02-Feb-2017 00:41 Received 02-Feb-2017 01:51

Reported 02-Feb-2017 02:5é Order Number B,17.0590570.X

Status Final Source System  Telepath

Comments REQUESTOR*OD ‘
Test 7 Result , Ref. Rénge (Units) o | Abnormality ,
Salicylate <50 [ (mg/L)

* Abnormal  ** Critically Abnormal

httpé://m.ggc-portal.scot._nhs.uk/r_esults/SingleResult-.actipn?pageTitle=Single+Lab... 19/05/2026

£y



3012876456[CHIJ{,,};FLETCHER, Alan ;30-Dec-1987;Male

Pa ra Ceta m OI Vlew Cumulatlve Results b

‘@2—Feb-2017 01:51

Collected 02- Feb-2017 00:41 Recelved
Reported’ ‘02-Féb-2017 02:58 *OrderNumber . B,17:0590570.X
Status Fihal ‘ Source System' - Telepath .
» Comments Note from 04/07/16 detection |Imlt for paracetamol is5 mg/L
S ' REQUESTOR**OD )
‘1 Test ) Res,u]t Ref. Range (Umts)r ] Abnormé[ity'
Paracstamol. <5 (mg) " | |

* Abnormal  ** Critically Abnormal

https://wivw. ggc-_portal.séot.hhs.uk/results[SmgleReSult.gction?paquitl_géSingleﬂrLab...

"Page 1 of 1 .

19/05/2026



3012876456[CHI]{,.};FLETCHER, Alan ;30-Dec-1987;Male Page 1 of 1

L|Ver FUnCtI On TeStS View Cumulétive Results
Collected 02-Feb-2017 00:41 Received 02-Feb-20617 01:51

Reported 02-Feb-2017 02:58 Order Number B,17.0580570.X
~ Status Final - Source System Telepath
Comments REQUESTOR*OD "
Test ' Result | Ref. Range (Units) Abnormality
Total Bilirubin 17 + <20 ljmollL (umb[/L)
ALT - 15 <50 U/L (UIL)
‘| AST ' 19 | <40 UNL (U .
Alkaline Phosphatase 1. 66 30-130 U/L (UML) : ,
| Albumin | . 45 | 35-50 g/L (glL)

* Abnormal  ** Critically Abnarmal-

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



3012876456[CHI]{,,};FLETCHER, Alan ;30-Dec-1987;Male Page 1 of 1

C-reactive Protein view cumulative Resuits
' Collected 02-Feb-2017 00:41 Received 02-Feb-2017 01:51

Reported 02-Feb-2017 02:58 Order Number B,17.0590570.X

Status .Final Source System ) Telepath

Comments REQUESTOR*OD
Test Result | Ref. Range (Units) Abnormality
C Reactive Protein <1 0-10 mg/L (mg/L)

* Abnormal  ** Critically Abnormal

’

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



3012876456|CHI]{,,};FLETCHER, Alan ;30-Dec-1987;Male Page' 1 of 1

Bone P I Ofl [e View Cumulative Results

", Collected 02-Feb-2017 00:41 Received 02-Feb-2017 01:51

Reported 02-Feb-2017 02:58 Order Number B,17.0590570.X -

Status Firal Source System Telepath

Comments - REQUESTOR*OD
Test c Result | Ref. Range (Units) Abnormality
Calcium , 242 | 2.20 - 2.60 mmolfL (mmol/L)
Calcium (adjusted) 2.331220- 2.8\0 mmol/L {(mmol/L) '
Phqsphate 1.34 1 0.80 - 1.50 mmolfL (mmol/L)
Albumin 45 35-50 g/l (g/l)
Alkaline Phosphatase _ 866+ 30 - 130 U/L (U/L) .

* Abnormal  ** Critically Abnormal

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



3012876456[CHI]{,,};FLETCHER, Alen ;30-Dec-1987;Male

Amy] aS e view Cumulative Results

Collected 02-Feb-2017 00:41 Received © 02-Feb-2017 01:51
Reported 02-Feb-2017 02:58 Order Number . B,17.0590570.X \
Status ‘ Final ) Source System Telepath
Comments REQUESTOR**QD -
' Test | Resﬁlt Ref. Range (Units) Abnormality
Amylase 62 | <100 U/L (UL) '
* Abnormal  ** Critically Abnormal

Page 1 of 1

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






301 2_876456[CHI] {,,;FLETCHER, Alan ;30-Dec-1987;Male

.Urea & Electrolytes view cumuiative Resuts

Collected 21-lan-2016 19:40 Received 21-Jan-2016 20:06
Reported -21-Jan-2016 20:48 Order Number © B,16.0536581.V i
Status Final . Source System  Telepath
Comments REQUESTOR™, ) o
Test " Result | Ref. Range (Units) o ' I‘Abnormarlrity
Sodium . 139 | 133 - 146 mmol/L (mmol/L)
Potassium : 43135-5.3 mmoliL (mmoliL)
Chloride : 104 ; 95 - 108 mmol/L (mmol/L)
Urea . 5.5 | 2.5 - 7.8 mmoliL (mmoliL)
Creatinine 74 140 ; 130 umol/L (umol/L})
- Estimated GFR ‘ >60 | >60 ml/min (m/min)

* Abnormél ** Critically Abnqrmal

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

Page 1 of 1

- 19/05/2026



3012876456[CHIJ{,,};FLETCHER, Alan ;30-Dec-1987;Malc Page 1 of 1

ParacetamOI View Cumulative Resulls

Collected”, 21-Jan-2016 19:40 ° Received 21-Jan-2016 20:06
Reported 21-Jan-2016 20:48 Order Number B,16.0536581.V |
Status -~ Final " Source System Telepath
Comments REQUESTOR**.
Tfast . | Result | Ref. Range {Units) - 7 Abnormality
Paracetamol 12 | (mg/l).

* Abnormal  ** Critically Abnormal

https://www.ggc-portal.écot.nhs_.uk/res_ults/SingleResult.action?p'ageTitle=Single+Lab... 19/05/2026



4

3012876456[CHI]{,,};FLETCHER, Alan :30-Dec-1987:Male. -

leer Fu n Ct|on TeStS V1ew Cumulatlve Results

[T

' Collected 21—Jan-2016 19:40 Recewed . 21-Jan-2016 20 06
‘Reported. :21 Jan-2016 20:48. Order Number B,16.0536581 AVA
? Status . i FlnaI ’ : Source System Telepath o
Comments’ Alkaline Phosphatase results IFCC. allgned from 03/08/15.. /.
; . REQUESTOR**
7 _ N o )
Test . . Result | Ref. Range-‘(Units): Abnormality |
| Total Bilirubin 11| <20'umolL (umollL) I
ALT. 9 | <50 WAL (U/L) .
AST | 18| <40°UIL: (UIL)
Alkaline Phosphatase” * 69 | 30- 130 U/L (UIL) °
Albumin 41 35-50.g/L (g/L) -

X Abnormal o Critically Abnormal -

httpsi//www.ggc-portal.scot.ths,uk/results/ Sing_feResult“.action?pageTitle=Single#Labf..

.

, Page1 of 1

19/05/2026"



3012876456{CHI]{,,};FLETCHER, Alan ;30-Dec-1987;Male Page 1 of 1

GIUCOS_e View Cumulative Results .
. Collectéd 21-Jan-2016 19:40 Received © 21-Jan-2016 20:07

Reported 21-Jan-2016 20:48 Order Number B,16.0536582.R
Status Final Source System Telepath
Comments Non-fasting sample
‘ REQUESTOR*,
Test 1" Result | Ref. Range (Units) Abnormality
Glucose 5.0 3.5-6.0 mmol/L (mmol/L)

* Abnormal  **Critically Abnormal

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



3012876456[CHI]{,,};FLETCHER, Alan ;30-Dec-1987;Male Page 1 of 1

C—I’eacﬁve PI’Otei N view Cumulative Results

Collected 21-Jan-2016 19:40 Received 21-Jan-201§ 20:06
Reported 21-Jan-2016 20:48 Order Number 'B,1 6.0536581.V
Status Final _ Source System  Telepath
Comments REQUESTOR™.
Test . Result | Ref. Range (Units) | Abnormality
C Reactive Protein 2 1 0-10 mg/L (mg/L)

* Abnermal  ** Critically Abnormal

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



3012876456[CHI]{,,}:;FLETCHER, Alan ;30-Dec-1987;Male Page 1 of 1

U rea & E [eCtrO _IyteS View Cumulative Results

Collected 23-Mar-2012 10:06 = Received | 23-Mar-2012 13:04
Reported 23-Mar-2012 14:15 Order Number . N,12.7118241.E
Status Final Source System Telepath
Test - Result : Ref. Range (Units) ’ Abnormality
Sodium | E 140 ; 135 - 145 mmol/L (mmok/L) |
Potassium 4.4 | 3.5 - 5.0 mmol/L (mmol/L)
Chloride 106 | 98 - 108 mmol/L (mmol/L) ,
Urea 5.0 | 2.5-7.5 mmoliL (mmol/L)
Creatinine 68 | 40 - 130 umol/L (umol/L)
Estimated GFR >60 | >80 ml/min {ml/min) ‘.

* Abnormal  ** Critically Abnormal

r

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



3012876456[CHI]{,,};FLETCHER, Alan ;30-Dec-1987:Male - : Page 1 of 1

‘ TherId Function View Cumulative Resuits

Collected 23-Mar-2012 10:06 Received 23-Mar-2012 13:04
"Reported 23-Mar-2012 14:15 Order Numbeér N,12.7118241.E
Status Final Source System  -Telepath
" . Comments Euthyroid TFT results
Test ” Result | Ref. Range (Units) \ ' Abnormaiity
TSH . 0.69 | 0.35 - 5.00 muw/L (mu/L)
‘Free T4 ' 161 9-21 pmoliL (pmol/L)

* Abnormal ~ ** Cfitically Abﬁorma!_

https://www.ggc-portal.scot.nhs.uk/resultg/SingleResult.acti0n‘_?pagéTitle=Single+Lab... 19/05/2026



3012876456[CHI]{,,.};FLETCHER, Alan ;30-Dec-1987;Male Page l of I

Liver FUnCtion TeS’[S View Cumulative Resuits

Collected 23-M ar—é012 10:06-.  Received 23-Mar-2012 13:04
Reported 23-Mar-2012 14:15 Order Number N,12.7118241.E
Status Final Source System — Te]epath

Test . . Result | Ref. Range {Units) Abnormality

Total Bilirubin 15 | <20 umoliL (umoliL)

Aspartate Transamina 20 1 <40 U/L (U/L)

‘.Alanine Transaminase _ 13 1 <50 U/L (U/L)

Gamma-GT . 12 <70 U/L (U/L)
.| Alkaline Phosphatase 55 { 40-- 150 U/L (U/L)

Total Protein 71160-80g/L (g/L)

Albumin - 41 { 32 - 45 g/L (g/L)

Globulins. ' 30 ! 23-38 g/L (g/L)

* Abnormal  ** Critically Abnormal

https://WWW.ggc—.p'ortal.scot.nhs.ﬁk/results/SingleResult.action?pageTitle=Sing1e+Lab... 19/05/2026



3012876456[CHI]{,,};FLETCHER, Alan ;30-Dec-1987:Male Page 1 of 1

GIUCOSE View Cumulative Results
Collected 23-Mar-2012 10:06 Received  23-Mar-2012 13:04

Reported 23-Mar—2012 14:15 Order Number N,12.7118241.E N
Status Final ' " Source System  Telepath

Test l Result | Ref. Range (Units) Abnormality

Glucose © 5.5 3:5-5.5 mmol/L (mmol/L)

*Abnormal  ** Critically Abnormal

https://www.ggc—portal.scdt.nhs.uk/results/SingleResult.action‘?pageTitle=Siﬁg1e+Lab... 19/05/2026



” _ West of Scotland Genetic Services NHS
3 ' , Laboratory Genetics ) T N, e
) 3 ' Level 2B, Labaratory Medicine Greater Glasgow
UKAS ~ Queen Elizabeth University Hospital and Clyde
MEDCAML - 1345 Govan Road, Glasgow G51 4TF '
8290 Email: geneticlabs@ggc.scot.nhs.uk Tel: 0141 354 9300 Head of lahoratory: Paul Westwood

Molecular Genetic Repdrt for HFE-related Hereditary Haemochromatosis

' ReportNumber: 288746
Practice Manager [52344] eport Number

Crookston Medical Centre

230 Dalmellington Road ' Reported: L.ana Cameron
Clasgow. '

G&3 7FY e Authorised: *  Jacqueline Rice
Name of Patient:  Alan FLETCHER Dateof Bih: . 30/12/1987
CHIINHS Number: 3012876456 Sex: Male ' Date of Sample: 1811112024
Hospit;al Number; ’ Sample Type: EDTA blood Date Received: 1911142024
Pedigree Number: Lab Number; 6240885 Date of Activation: 1971172024
Ref Lab Number: 1524230844 Gestation: ' Date of Report: 16/12/2024

* Reason for referral:  Clinical indication suggestive of Hereditary Haemaochromatosis (HH). Testihg for HFE-related HH has
been requested. ’ '

Conclusion: The heterozygous HFE variants ¢.187C>G p.(His63Asp) and ¢c.845G>A
p-(Cys282Tyr) were detected. . ‘ :

Results and interpretation:

Analysis has detected one copy of both the ¢.187C>G p.(His63Asp} and the c.845G>A p.(CysﬁSZTyr) HFE sequence variants
(compound heterozygosity). ’ 1

The diagnosis of the most common HFE-related HH is excluded. This genotype may pre-dispose to mild or moderate iron
overload. )

In patients with iron overload other contributing factars such as fatty liver disease, metabolic syndrome and alcohol
consumption should be considered. Where the patient has a severe iron overload phenotype, other rare forms of HH cannot
be excluded. : B ’

. Comments:
Where abnormal iron indices are detected, a referral to gastroenteralogy or haematology is advised.

Biochemical testing for indices of iron overload is available to first degree aduit family members, Genetic testing of patients
under the age of 16 is not routinely performed for this disorder.

For further informafion about this result or family testing, p-lease contact Genetics.Referrals@ggc.scot.nhs.uk.

t

Technical Information:

Allele specific PCR amplification was performed to detect the presence of the sequence variants: .845G>A p.(Cys282Ty:) and ¢.187C>G p.(His63Asp) in the HFE gene. The'
HGVS nomenclature for this genctype is HFE: c[187C>GJ845G>A]; p.[His63Asp)];|(Cys282Tyr). Sequence nomenclature is according to HGYS guidelines
{hitp:fiwww.hgvs.orgf) using accession number NM_000410.4. In order to aveid ermor andfor misinterpretation, kranscription of the content of this report is not advised;
Laboratory Genetics do nof take any responsibifity for the accuracy of any dataftext transcribed from this report, -

Repott Number: 289746 ' ver 240603 . . Page 1 of 1



3012876456[CHI]{,,};FLETCHER, Alan ;30-Dec-1987;:Male Page 1 of |

Serum Ferritin View CuleIative Results

Collected 03-Mar-2026 11:02 Received 03-Mar-2026 13:16
Reported © 03-Mar-2026 14:47 Order Number B,26.0939263.B
Status Final Source System Telepath

Comments Males 15-300. (<15 iron déficiency )

: Females 15-200 (<15 iron deficiency )
15-50.intermediate result. Consider iron deficiency
in anaemic patients, older patients and those
with inflammatory disease.

REQUESTOR**HFE
Test . ' Result | Ref. Range (Units) Abnormality
Serum Ferrifin 185 | 15 - 300 ug/l (ug/l)

* Abnormal  ** Critically Abnormal

ha®

hftps://mvw.ggc-portal.scot.nbs.uk/results/SfingleResult.action?pageTitle=Single+Lab... 19/05/2026



301287645 6[CHI){,,};FLETCHER, Alan ;30-Dec-1987;Male Page 1 of 1

FUH BIOOd Count View Cumulative Results

. Collected 03-Mar-2026 11:02 Received 03-Mar-2026 13:25
Reported 03-Mar-2026 13:47 Order Number B,26.0é39262.J
Status Final Source System Telepath .
Comments REQUESTOR*™HFE
REPORT**South Haematology Labs are an 1S0:15189 accredited,
laboratory(UKAS)
REPORT**for scope on schedule Please see the user handbook for
clarification )
Test . -Result | Ref. Range {Units) . Abnormalityx
White Blood Count 5.9 | 4.0 - 10.0 x10%9/) (x10°9/1)
Red Cell Count v - 4.80 1 4.50 - 6.50 x10*211 (x10M2/1)
Haemoglobhin 158°| 130 - 180 all (a/ly
Haematocrit 0.450 | 0.400 -0.540 11 (/)
Mean Cell Volume 93.8 | 83.0- 1010 fl (f)
MCH - *32.9127.0-32.0 pg (pg) ) Abnormal - high
Platelet Count 267 | 150 - 410 x10°9/1 (x10°9/)
Neutrophils 26§ 2.0.- 7.0 x10%9/1 (x10°9/1)
Lymphocytes 23] 1.4-5.0x10%/ (x10°9) | -
Monocytes 0.7 1 0.2 - 1.01079/1 (x‘lO"Qli) |
Eosinophils 0.23 | 0.02 - 0.50 x10%9/1 (x10°9/1)
Basophils 0 0.0-0.1x10%9/ (x10*91)
Nucleated RBC 0| (x10°8/1)

* Abnormal  ** Critically Abnormal

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

)
r



3012876456[CHI|{,,};FLETCHER, Alan ;30-Dec-1987;Male

FUH BIOOd COU nt View Cumulative Results

Collected 30-Dec-2025 18:30 Received 30-Dec-2025 18:46
"Reported ' 30-Dec-2025 19:27 -Order Number B.25.2901706.W
Status Final Source System Telepath
Comments REQUESTOR**admission bloods
REPORT**South Haematology Labs are an 1SO:15189 accredited
laboratory(UKAS)
REPORT**{or scope on schedule. Please see the user handbook for *
clarification
Test Resuit ; Ref. Range (Units) Abnormality
" | White Blood Count 8.9 4.0-10.0 x10%9/ .(x1 0°9/])
Red Cell Count 4.83 | 4.50 - 6,50 x10M2/ (x10M2/1)
Haemoglobin 160 | 130- 180 g/ (g/))
Haematocrit 0.449 | 0.400 - 0.540 111 {11)
Mean Cell Volume 93.0 | 83.0- 101.0 1l (fl)
MCH *33.1127.0-32.0 pg (pa) Abnermal - high
Platelet Count 262 | 150 - 410 x10"9/1 {(x10"9) :
Neutrophils 5.0 | 2.0 - 7.0 x10%9/1 (x10*9/)
‘ Lymphocytes 2.9 1 1.1-5.0x10%9/ (x10%9/1)
Monocytes 0.9} 0.2 - 1.0 x1049/1 (x10°9/1)
Eosinophils 0.18 | 0.02 - 0.50 x10%9/ (x10°9/1)
Basophils 0} 0.0-0.1x10%9/ {x10°9/)) ‘
Nucleated RBC 0 | {(x10"8/l)

* Abnormal

v

** Critically Abnormal

Page 1 of 1

https://www.ggc—portal.scot.nhs.uidresult;/SingleResult.action?pagéTitle=Single¥Lab... 19/05/2026



' 3012876456[CHI]{,,};FLETCHER, Alan ;30-Dec-1987;Male Page 1 of 1

D'Dlmer (I L DD HS) View Cumulative Results

Collected 30-Dec-2025 18:30 Received 30-Dec-2025 18:46
Reported 30-Dec-202519:47 Order Number B,25.2901705.H
Status Final Source System Telepath
. Comments The reported reference range of 0-230 ng/mL applies to patients
with suspected VTE. In other populations the reference range is
0-243 ng/mL.

REQUESTOR**admission bloeds }
REPORT**South Haematology Labs are an ISC:15188 accredited
laboratory(UKAS)

REPORT**for scope on schedule, Please see the user handbook for

clarification
Test " Result | Ref. Range (Units) - Abnormality
D-Dimer ' <150 | 0 - 230 ng/ml (ng/ml}j

* Abnormal  ** Critically Abnormal |

hitps://fwww.ggc-portal.scot.nhs.uk/results/SingleResult.action?pageTitle=Single+Lab... ~19/05/2026



-

3012876456[CHI]{,,};FLETCHER, Alan ;30-Dec-1987:Male - Page 1 of 1

Coagulation Screen view cumuative Resuts

Collected 30-Dec-2025 18:30 Received 30-Dec-2025 18:46
Reported ) 30-Dec-2025 19:47 Order Number B,25.2901705.H
Status Final Source System Telepath ;
Comments REQUESTOR**admission bloods
REPORT**South Haematology Labs are an 150:151 89 accredited
laboratory(UKAS)
REPORT**for scope on schedule, Please see the user handbook for
clarification
Test Result | Ref. Range (Units) Abnormality
Prothro,mbin Time . 11{9-13s(s)
PT Ratio 1.0
APTT 31137-36s(s)
APTT Ratio 10]0.9-11
Thrombin time *16 1 11-15s (s} . Abnormal - high
TCT ratio 1.2
* Abnormal  ** Criticaily Abnormal

https://www.ggc-por_tal.scot.nhs.uk/results/SingleResul'g.éct_ion?pageTitle=Single+Lab... 19/05/2026



. 3012876456[CHI]{,,};FLETCHER, Alan ;30-Dec-1987;Male

Serum Ferritih View Gumulative Results

Collected 20-Mar-2025 13:39 Received 20-Mar-2025 15:48
Reported 20-Mar-2025 17:37  Order Number B,25.1032727.Y
Status Final Source System Telepath
Comments Males 15-300 (<15 iron deficiency )
: Females 15-200 (<15 iron deficiency )
15-50 intermediate result. Considér iron deficiency
in anaemic patients, older patients and those
with inflammatory disease.
REQUESTOR**New HFE - liver assessme....
Test Result | Ref. Range ‘(Units) ) Abnormality

Serum Ferritin -

249 | 15 - 300 ug/l (ug/l)

* Abnormal  ** Critically Abnormal

Page 1 of 1

https://www.ggc—portal,scot.nhs.uk/results/SingleResuIt.qction?pageTit1e=Single+Lab... 19/05/2026



3012876456[CHI]{.,} ;FLETCHER, Alan ;30-Dec-1987;Male

N

FUII lOOd Count V.i.ew Cumulative Results

Collected 20-Mar-2025 13:39 Received 20-Mar-2025 15:46
Reported" 20-Mar-2025 16:02 © Order Number B,25.1032839.L
Status Final Source System Telepath
Comments REQUESTOR**New HFE - liver assessme....
REPORT**South Haematclogy Labs are an 1S0O:15189 accredited
laboratory(UKAS)
REPORT**for scope.on schedule. Please see the user handbook for
clarification
Test Result | Ref. Range (Units) Abnormality
White Blood Count 7.914.0-10.0 x10*9/ (x109/T)
‘Red Gell Count 4.70 | 4.50 - 6.50 x10M 2/ (x10*12/1)
Héemoglobin' 156 136 -180 g/l (g/l) -
Haematocrit O.’435 0.400 - 0.540 I/I.(I/I)
Mean Cell Volume 926 83.0-101.0 fl (fl)
MCH *33.2]27.0-32.0pg (pg) Abnormal - high
Platelet Count 272 | 150 - 410 x1079/1 (x10"9/1)
Neutrophils 5.2 1 2.0-7.0x10%9/1 (x10°9/1)
Lymphocytes 1.6 | 1.1-5.0 x10°9/ (x10°9/1)
Monocytes 0.910.2-1.0x10*9/1 (x10°9/1)
'Eosinophils 0.25 | 0.02 - 0.50 x10°9/1 (x10*9/)
Basophils 0 0.0-0.1 x10491 (x10*9/1)
Nucleated RBC 0! (x10%9/M)

* Abnormal

*“ Critically Abnormal

Page 1 of 1

https://www.ggc-portal.scot.nhs.uk/resdts/SingleResﬁlt.action?pageTit1e=Si‘n-gle,-l-Lab... 19/05/2026



3012876456[CHI]{,,};FLETCHER, Alan ;30-Dec-1987;Male

Coag‘UIation Screen View Cumulative Results

Collected 20-Mar-2025 13:39 Received . 20-Mar-2025 15:48
Reported 20-Mar-2025 16:22  Ordér Number  -B,25.1032724.G
Status Final Source System Telepath
Comments REQUESTOR**New HFE - liver assessme..

REPORT**South Haematology Labs are an ISO 16189 accredlted

laboratory{UKAS)
REPORT**for scope on schedule. Please see the user handbock for
clarification .
Test Result Ref. Range (Units) -Abnormality
Prothrombin Time 1119-13s(s) .
PTRatio  ~ i 09 -
APTT ) 33,27-36s(s)
APTT Ratio ' 1.1]09-1.1
Thrombin time 141 11-15s (s)
TCT ratio S

* Abnormal  ** Critically Abnormal

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

Page 1 of 1

19/05/2026



3012876456[CHI{,,};FLETCHER, Alan ;30-Dec-1987;Male . Page' lofl

AC’[lve B 12 View Cumulative Results ‘
Collected 18-Nov-2024 12:20 Received 18-Nov-2024 19:52

Reported . 19-Nov-2024 16:42 Crder Number B,24.2708967.T
Status Final Source System Telepath
Comments Result in indeterminate range (25 - 70 pmol/L).

Consider treatment for B12 deficiency in following patient groups:

- - Patients with a condition which may deteriorate quickly and
have a severe effect on QoL (neurological, haematological cond'ns)
- Patients who are pregnant or breast feeding.
- Patients with a recognised cause of B12 déficiency (surgery or -
autoimmune gastritis). '
Otherwise consider other causes of symptoms and if necessary
repeat active B12 level at 3-6 months.
Note change in the B12 assay to an active B12 assay from 14/5/24.
REQUESTOR**low b12. rasied iron
REPORT**South Haematology Labs are an 1S0:15189 accredited

laboratory{UKAS)
" REPORT**for scope on schedule. Please see the user handbook for
clarification .
Test . Result | Ref. Range (Units) Abnom’aa[ityﬂ
Active B12 53 | >25 pmol/L (pmotiL) ‘

- * Abnormal o Critically Abnormal “

-

https://www.ggc-portal.scot.nhs.uk/reshlts/SingleResuIt.action?pageTitle=Siﬁgle+Lab... 19/05/2026



3012876456[CHI]{,,};FLETCHER, Alan ;30-Dec-1987;Male

Seru m FOIate View Curmulative Results

Collected 23-Aug-2024 12:06 Received 23-Aug-2024 17:50
‘Reported 29-Aug-2024 11:02 Order Number B,24.2143234.R
Status Final Source System  Telepath
Comments REQUESTOR™**back pain
REPORT**South Haematology Labs are an [S0:15189 accredlted
laboratory{UKAS)
X REPORT**for scope on schedille. Please see the user handbook for
; clarification
Test Result | Ref. Range (Units) .| Abnormality
Serum Folate 2.3 | 3.1-20.0 ugll (ug/l) s | Abnormal - low

* Abnormal  ** Critically Abnormal '

«

https://www.gge-portal.scot.nhs.uk/results/ SingleResult.action?pageTiﬂe=Single+Lab...

Page 1 of 1

19/05/2026



301287645,6[CHI]{,,-};FLETCHER, Alan ;30-Dec-19§7;Male . Page 1 of' 1

Se rum Fe rri:tin View Cumulative Results

Collected 23-Aljg-2024 12:06 Received 23‘-Aug:2024 17:50

* Reported 29-Aug-2024 11.02 Crder Numbér B,24.2143234.R ' (
Status Final Source System Telepath
Comments- Males 15-300 (<15 iron-deficiency )

Females 15-200 (<15 iron deficiency )
15-50 intermediate result. Consider iron deficiency

in anaemic patients, older patients and those

with inflammatory disease.

REQUESTOR**back pain
REPORT**South Haematclogy Labs are an 1S0:15189 accredited
laboratory{UKAS) .
‘REPORT**for scope on schedule. Please see the user handbook for
clarification
Test o ] Result | Ref. Range (Units) Abnormality
Serum Ferritin ‘ *317 | 15 - 300 ug/l (ug) Abnormal - high

*Abnormal  ** Critically Abnormal

https://www.ggc-portal.scot.nhs.uk/results/SingleResult.action?pageTit1é=Single+Lab... 19/05/2026



3012876456[CHI}{,,};FLETCHER, Alan ;30-Dec-1987;Male - Pagelofl

FU” BlOOd« _Count View Cumulative Results

Collected . 23-Aug-2024 12:06 Received 23-Aug-2024 18:06
Reported 23:Aug-2024 19:22 Order Number B,24.2144480.W
Status Final Source System  Telepath -
Comments REQUESTOR**back pain
REPORT**South Haemiatology Labs are an 1S0:15189 accredited
laboratory(UKAS)
REPORT**for scope on schedule. Please see the user handbook for
clarification
Test __ ) Result | Ref. Range (Units) Abnormality \
White Blood Count 6.6 | 4.0 - 10.0 x10*9/1 (x10*9/)
Red Cell Count 5.05 | 4.50 - 6.50 x10512/ (x10%2/1)
Haemoglobin 165 | 130 - 180 g/l (g/))
Haematocrit 0.474 1 0.400 - 0.540 /1 (IN) .
Mean Celi Volume 93:9 | 83.0-101.0l (fi)
MCH *32.7 127.0-32.0 pg (pg) Abnormal - high
Platelet Count 259 } 150 - 410 x10°9/ (x109/1)
Neutrophils 2.7 12.0-7.0x10%9/ (x1009/1)
Lymphocytes 2.8 1 1.1-5.0 x10%9/ (x10*91)
Monocytes 0.7 { 0.2 - 1.0 x10"9/1 (x1029/1)
Eosinopiils 0.25 | 0.02 - 0:50 x10°9/1 (x10°9/l)
Basophils 0| 0.0- 0.1 X109/ (x10°9/)
Nucleated RBC 0 | (x10%91) ' ]

* Abnormal  ** Critically Abnormal

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



3012876456[CHI]{,,};FLETCHER, Alan ;30-Dec-1987;Male Page 1 of 1

ES R View Cumulative Results .
Collected 23-Aug-2024 12:06 Received 23-Aug-2024 18:06
Reported 23-Aug;2024 19:22 Order Number B,24.2144460.W
Status Final Source System Telepath
Comments REQUESTOR**back pain _
REPORT**South Haematology Labs are an 1S0:15189 accredited
laboratory(UKAS):
REPORT**for scope on schedule. Please see the user handbook for
clarification
Test Result | Ref. Range (Units) Abnormality -
ESR 2 | 0-10.mm/hr (mm/hr)

* Abnormal  ** Critically Abnormal

.

-https://Www.ggc-pprtall.scot.nhs.uk/results/SingleRésult.action?page;fitle=Sing1e+Lab... 19/05/2026



3012876456[CHI]{,,};FLETCHER, Alan ;30-Dec-1987;Male. _ Page 1 of 1

AC’the B1 2 View Cumulative Results
Collegted 23-Aug-2024 12:06 ‘ Received 23-Aug-2024 17:50

) Reported 29-Aug-2024 11:02 OrderNumber B,24.2143234.R
Status Final . Source System  Telepath
Comments Result in. indeterminate range (25 - 70 pmol/L).

Consider treatment for B12 deficiency in following patient groups:
- Patients with a condition which may deteriorate quickly and
have a severe effect on QoL (neurological, haematological cond'ns)
. - Patients who are pregnant or breast feeding.
- Patients with a recognised cause of B12 deficiency (surgery or
autoimmune gastritis). . ‘

- Othérwise consider other causes of symptoms and if necessary : \
repeat active B12 level at 3-6 months. : ;
Note change in the B12 assay to- an active B12 assay from 14/5/24.
REQUESTOR**back pain
REPORT**South Haematology Labs are an 180:15189 accredited
laboratory(UKAS)
REPORT**for scope on schedule. Please see the user handbook for
clarification
Test Result | Ref. Range (Units) - ¢ Abnormality
Active B12 43 >25 pmolfl. (pmol/L)

* Abnormal * Crit.iﬁ:ally Abnormal

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



3012876456[CHI]{,,};FLETCHER, Alan ;30-Dec-1987;Male Page 1 of 1

CoagUIation Screen View Cumulative Results

Collected ~ 05-Apr-2017 14:49 Received 05-Apr-2017 15:03
Reported 05-Apr-2017 15:58 Order Number B,17.0992141.P
Status Final Source System Telepath
Comments REQUESTCR**Mixed OD
Teét - ReSL-l.[t ' Ref. Range (Units)r \ Abnormality )
Prothrombin Time 1319-13s(s) -
PTRatio - 114
APTT : 35| 27-38 s (s)
| APTT Ratio 12]08-12
Thrombin time - 13} 11-15s(s)
TCT ratio . 09 '

* Abnormal  ** Critically Abnormal

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



3012876456[CHI]{,,};FLETCHER, Alan ;30-Dec-1987:Male

FU ” B‘IOOd Count View Cumulative Results

N

Collected 05-Apr-2017 14:15 Received 05;Apr-201 71448
Reported 05¥Apr-201';"15:08 Order Number B‘,17.6992099.V
Status Final Source System Telepath
Comments REQUESTOR**Mixed OD
Test Result | Ref. Range (Unité) 1 Abnormality.
White Blood Count 8.8 | 4.0-11.0 109/l (x109/1)
Red Cell Count ‘ 5.20 | 4.5(5 -6.50 x10412/1 (x104121)
Haemoglobin | 170 | 130 - 180 g/l (g/) )
1 Haematocrit . 0.478 1 0.400 - 0.540 [N (/1)
Mean Cell Volume 81.9 ; 80.0 - 100.0 fl (fl)
MCH * 32.7F 27.0-32.0 pg (pa) Abnormal - high
Platelet Count 347 : 150 - 400 x1079/1 (x10791)
Neutrophils 6.8 ’2.0 - 7.5 10781 (x1049/1) .
1 Lymphocytes *1.3 1 1.5- 4.0 x10"9/| (x1d“9/l) Abnormal - low
Monocytes 0.5} 0.2- 0.8 x10%9/| (x1079/1)
Eosinophils 0:04 | 0.00- 0.40 x1049/1 (x1d"9/[;
Basophils 0 0.0-0.1x10"9/ (x1 0“9/1)‘-
Nucleated RBC 0 | (x10%9/) '

* Abnormal  ** Critically Abnormal

v

Page 1 of 1

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



3012876456[CHI]{,,};FLETCHER, Alan ;30-Dec-1987:Male _ Page 1 of 1

J
Sel‘um Vltam|n B1 2 View pufnulative Results

Collected 16-Mar-2017 00:00 Received . 16-Mar-2017 13:35
Reported 17-Mar-2017 13:28 Order Number B,17.3770450.R
Status Final Source System  Telepath
Test ' Result | Ref. Range (Units) Abnormality
Serum Vitamin B12 - *173 } 200 - 900 ng/l {ng/l) Abnormal - low

* Abnormal  ** Critically Abnormal

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



3012876456[CHI]{,,};FLETCHER, Alan ;30-Dec-1987;Male Page | of 1

S e'I’U m FOIate View Cumulative Results

Collected 16-Mar-2017 00:00 Received 16-Mar-2017 13:35 -
Reported + 17-Mar-2017 13:28 Order Number ~ B,17.3770450.R
Status Final Source System Telepath
Test : Result | Ref. Range.(Units) : Abnormality
Serum Folate : 3.9. 3.1-20.0 ug/l (ug/l)

* Abnormal  ** Critically Abnormal

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



3012876456[CHI]{,,} ;FLETCHER, Alan ;30-Dec-1987;Male

FU ” BIOOd COU nt View Cun;ulative-Resu!lts

Collected 16-Mar-2017 00:00 ~ Received 16-Mar-2017 13:35
Reported 16-Mar-2017 13:58 Order Number B,17.3770451.D
‘Status Final k Source System Telepath
' Test ) Result i Ref. Range (Units) Abnormality
White Blood Count 6.0140-11.0 x‘iO"QIl (x10*9/])
Red Ceil Count 5.05 | 4.50 - 8.50 x10*12/1 (x10212/1)
Haemoglobin N 164 l130 - 180 g/l (g/l)
Haematocrit 0.487 | 0.400 - 0.540 /1 (V1) '
Mean Cell Volume 86.4 | 80.0 - 1,00‘0 fI (ft)
MCH * 52.5 27.0-32.0 pg (pg) Abnormal - high
Platelet Count 281 | 150 - 400 X109/l (x10°9/) '
Neutrophils 3.2 1 2.0-7.5x10%9/ (x10°9/)
Lymphocytes 1.9 { 1.5 - 4.0 x10°9/1 (x10°9/1)
Monocytes 0.8} 0.2 - 0.8 x109/ (x10°9/I)
Eosinophils 0.22 | 0.00 - 0.40 X109/l (x10*9/1)
-.Basophils 0| 0.0-0.1 x10%9/l (x10"9/1)
Nucleated RBC 0 { (x10794)

* Abnormal

** Critically Abnormal

Page 1 of 1

https://www.ggc-portaliscbj[.nhs.uk/results/SingleResult.action‘?pagéTjtle=Single+Lab... 19/05/2026



3012876456[CHI]{,,};FLETCHER, Alan ;30-Dec-1987;Male - Page 1 of 1

FUH 'BIOOd Count View.Cumulative Results

Collected 10-Mar-2017 13:13 . Received 10-Mar-2017 13:38
Reported . 10-Mar-2017 14:03 QOrder Number B,17.0795556.R ‘
Status Final Source System Telepath
Comments . REQUESTOR**blackouts .
Test : Resulf Ref. Range (Units) Abnormality
White Blood Count - *133 14.0-11.0 x10M9/ (x1049/1) . Abnormal - high
Red Cell Coupt 5.21 | 4.50 - 6.50 x10™12/1 (x10*12/1)
*| Haemoglobin I+ 173 130- 180 g(g/l) -
Haematocrit | 0.483 | 0.400 - 0.540 11 (1)
Mean Cell Volume 92.7 '80.0 - 100.0 fI (fl
MCH *33.2  27.0-32.0 pg (pg) Abnormal - high
Platelet Count 326 | 150 - 400 X109/ (x10*9{1)
Neutrophils *10.9 { 2.0 - 7.5 x1029/1 (x10*9/1) Abnormal - high
~Lymph_ocyte's *1.4 | 1.5-4.0 x10%9/1 (x10"9/]) : 1 Abnormal - low
Monocytes *0.9 1'0.2 - 0.8 x1079/1 (x10%9/1) Abnormal - high
Eosinophils - 0.09 | 0.00 - 0.40 x10°9/] (x10°91)
Basophils . 0.110.0- 0.1 x10"81 (x10"9/T)
Nucleated RBGC 01 (x10%9/)

* Abnormal  ** Critically Abnormal

.

https://www.ggc~porta1.scot.nhs.ﬁk)’results/SingleResult.action?pa’geTitlé=Single+Lab... 19/05/2026



3012876456[CHI]{,,};FLETCHER, Alan ;30-Dec-1987;Male . Page 1 of 1

r

FU” BIOOd Count View Cumiulativé Results .
Collected 04-Feb-2017 16:11 Received 04-Feb-2017 16:38

Reported 04-Feb-2017 17.03 Order Number B,17.0600058.T
Status Final Source System Telepath
Comments REQUESTOR**OD
Test ’ Result { Ref. Range (Units) ’ Abnormality
White Blood Count 7.3 1 4.0 - 11.0 x10%9/1 (x10°9/1)
Red Cell Count 5.3é 4.50 - 8.50 x10M2/1 (x10°12/7)
Haemoglobin - 170 | 130 - 180 g/l (g/l)
Haematocrit 0.4%6‘ 0.400 - 0.540 I/ (I/I)‘ . -
Mean Cell Volume 88.5 | 80.0 - 100.0 fl (fl)
MCH- . 3161 27.0 - 32.0 pg (pg)
Platelet Count 319150 - 400 x10°941 (x10*9/)
Neutrophils ‘ 4.7 | 2.0 - 7.5 x10%91 (x10"9/) J -
Lymphocytes | 1.8 | 1.5 - 4.0 x10%9/1 (x1049/1) :
Monocytes 0.7 ] 0.2 - 0.8 x10*9/ {(x10*9/1)
Eosinophils - 0.07 ;.0.00-0.40 x'10"‘.9ll (x10"9M)
Basophils | 0 OjO - 0.1 x10%9/ (x10%9/1)
Nucleated RBG C 0 x10%0) |

* Abnormal  ** Critically Abnormal

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



. 3012876456[CHI]{,,};FLETCHER, Alan ;30-Dec-1987;Male

C‘Oag Ulatio n Screen View Cumulative ReSl;Its

Collected 04-Feb-2017 16:11 Received 04-Feh-2017 16:41
Reported 04-Feb-2017 17:03 Order Number B,17.0600077.C
Status Final .Source System
Comments REQUESTOR™OD ~

Tesi Result Ref. Range (Units) . Abnarmality

Prothrombin Time 131 9-13s(s)

PT Ratio 1.1

APTT 34 27-38s(s)

APTT Ratio 1.1:08-1.2

Thrombin time 14 "I1 - 155 (s)

TCT ratio - 1.0

* Abnormal ~ ** Critically Abnormal

Page 1 of 1

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



301 2876456[CHI]'{,,};FLETCHER, Alan ;30-Dec-1987;Male Page 1 of 1

FU” BIOOd Count View Cumulative Results

* . Collected . 02-Feb-2017 00:41 "Received 02-Feb-2017 02:18
Reported 02-Feb-2017 02:33  OrderNumber ~ B,17.0589887.T
Status Final ) Source System Telepath
Comments  REQUESTOR*OD

Test Result | Ref. Range {Units) Abnormality
White Blood Count 9.7 | 4.0 - 11.0 x10%9/1 (x10°8/1)
Red Cell Count 521 | 4.50 - 6.50 x10M2/1 (x10"12l[)-
Hdemoglobin 165 130 - 180 g/t (g/l)
Haematocrit 0.463 | 0.400 - 0.540 U1 (/1)
M.ean Cell Volume 889 800- '!00.0 fl (fl)
MCH , ".31.3 | 27.0- 32.0 pg (pg)
Platelet Count _ 303 | 150 - 400 x10°9/l (x10°9/])
Neutrophils i 5.9 2.0-7.5x10%9/1 (x10°9/1)
Lymphocytes ‘ 2.7 | 1.5 4.0 1091 (x10°9/)
Monacytes 0.8 | 0.2 - 0.8 109/ (x10%9/1)
'Eosinophils 0.21 | 0.00 - 0.40 X109/l (x10°9/1)
Basophils 0] 0.0-0.1x109/ (x10*9/1)
Nucleated RBC ‘ 0 | (109

* Abnormal  ** Critically Abnormal

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



3012876456[CHI]{,,};FLETCHER, Alan ;30-Dec-1987;Male

FUII BlOOd COU nt View Cumulative Results

" 21-Jan-2016 20:53

Collected 21-Jan-2016 19:40 Received
| Reported 21-Jan-2016 21:18 Order Number B,16.0535665.K

Status Final Source System Telepath

Comments REQUESTOR**.
Test. Result Ref. Range (U_ni@.s) Abnormality
White Blood Count *11.5 | 4.0 - 11.0 x10%9/ (x10"9/ly Abnormal - high
Red Cell Count 4,67 | 4.50 - 6.50 x10™2/1 (x10412/1)
Haemoglobin 156 1 130 - 180 ¢/l (g/)
Haemataocrit 0.434 | 0.400 - 0.540 /1 (171) .
Mean Cell Volume 92.9 1 80.0 - 100.0 fl (fT)
MCH *33.4 | 27.0 - 32.0 pg (pg) Abnormal - high
Platelet Count "314 ; 150 - 400 x10°91] (x10*9/1) ‘
Neutrophils *8.3 | 2.0- 7.5 x10%9/ (x10°9/]) Abnormal - high
Lymphocytes 20 11 .5 - 4.0 x10%91 (x1019/1)
Monocytes *1.1 | 0.2 - 0.8 X109/ (x10°9/1) Abnormal - high
Eosinophils " 0.2]0.0-04 x109N (x10A9/|S
Basophils 0 0.0-0.1 x1079/1 (x10°9/1)
Nucleated RBC 0 | (x10°9/)

* Abnormal  ** Critically Abnormal

Page llof 1

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



3012876456[CHI]{,,};FLETCHER, Alan ;30-Dec-1987;Male . ‘ Page 1 of 1

FBC View Cumulative Results’ _
Collected ' 23-Mar-2012 10:06 Received 23-Mar-2012 13:04
Reported 23-Mar-2012 14:05 Order Number H,12.6550623.J .
Status . Final Source System  Telepath )
Comments NEW PATIENT
Test Result ; Ref. Range {Units}) Abnormality
White Cell Count 6.80 .4.00 - 11.00 10%9/L (10*9/L)
Red Cell Count 4.95 | 4.50-6.50 10‘12;'L (1072/L)
Hagmoglobin 153 | 130 - 180 g/L (g/L) s
| Haematocrit - 0.452 | 0.400- 0.540 L/L (L/L) ,
MCV 91.3 | 78.0 - 99.0 fl (fl
MCH ‘ ! 3('.;.9 27.0-32.0 pg (pg)
RDW 12.2 | 41.5 - 14.5 % (%)
Platelets 264 1 150 - 400 10°9/L (1078/L)
Neutrophils 3.43 | 2.00 - 7.50 10°9/L (10%9/L)
Lymphocytes 2.02 1.?0 - 4.00 10%9/L (1019/L)
Monocytes 0.60 | 0.20 - 0.80 10"9/L (1079/L)
Eosihophils *0.74 | 0.04 - 0.40 10°8/L (10"9/L) Abnormal - high
Basophils 0.01 | 0.01 - 0.10-1049/L (10*4/L) )

* Abnormal  ** Critically Abnormal

~ https://wwlw.ggc.-ponal.scot.-nhs.uk/results/SingleResuIt.action?page'i‘itle=Single+Lab_... 19/05/2026



3012876456[CHI]{,,};FLETCHER, Alan ;30-Dec-1987;Male . Page 1 of 1

ES R View Cumulative Results
Collected 23-Mar-2012 10:06 - Received 23-Mar-2012 13:04
-Reported 23-Mar-2012 14:05 Order Number H,12.6550623.J
Status Final Source System Telepath
Comme:nts NEW PATIENT

Test Result | Ref. Range (Units) ABnormaIity

ESR 5| 1-10 mmhr (mmhr)

** Critically Abnormal

* Abnormal

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



3012876456[CHI]{,,};FLETCHER, Alan ;30-Dec-1987;Male _ Page 1 of 1

| Coeliac Serol (DX) view cumuative Resuts

Collected 20-Mar-2025 13:39 Received . 20-Mar-2025 16:05
Rdeported 04-Apr-2025 10:37 " Order Number B,25.35609659.G
Status Final Source System  Telepath
Comments [gA TTG Ab = JgA Tissue 'Transglutaminase Ab.

Normal = <7.0, equivacal = 7.0-10.0, positive = >10.0. _

If screening for coeliac disease, this result is only valid if the
person was eating gluten at least twice a day for previous 6 weeks
IgA coeliac serology has reduced sensitivity if total IgA <0.2g/l
REQUESTOR™New HFE - liver assessme....

Test ' Result i Ref. Range (Units) “ Abnormality

TTG Ab (igA) 0.5 0.0-7.0 UimL (UimL)

* Abnormal  ** Critically Abnormal

https://www.ggc-portal.scot.nhs.uk/results/SingleResult.action?pageTi_ile=Single+L;1b... 16/05/2026



3012876456[CHI]{,,};FLETCHER, Alan ;30-Dec-1987;Male Page 1 of 1

. I Autoa ntlbOd ieS View Cumulative -Results

Collected 20-Mar-2025 13:39 Received 20-Mar-2025 16:05
Reported 27-Mar-2025 13:37 .Order Number B,25.3509658.L
Status Final - Source System Telepath
Comments  **Repeat Request **

Following results are from 18.11.24 and are valid for 365 days

Mito Abs"Negative S

Sm Mus Abs Negative « -
GPC Abs Negative : :

LKM Abs Negative

LC Abs Negative

ANA Rodent Negative

REQUESTOR*™New HFE - liver assessme...,

Test Result ; Ref. Range (Units) Abnormality

Mitochondrial Abs ' e
Smooth Muscle Abs |
Gastric Parietal Abs
LKM Abs

Liver Cytosol Abs
ANA, (rodent) Abs

* Abnormal  -** Critically Abnormal

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



3012876456[CHI]{,,};FLETCHER, Alan ;30-Dec-1987;Male ’ Page 1 of 1

I ANA/Cen'[romel'e AbS View Cumulative Results

Collected 20-Mar-2025 13:39 Received 20-Mar-2025 16:05.
Reported 27-Mar-2025 13:37 Ordér Number B,25.3509658.L
Status Final Source System Telepath
Comments’ ANA result is negative.

REQUESTOR**New HFE - liver assessme....

Test Result | Ref. Range (Units) Abnormality

ANA result Negative

* Abnormal  ** Critically .Abnormal

4

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



3012876456]CHI]{,,};FLETCHER, Alan ;30-Dec-1987;Male Page 1 of 1

| IntrinSiC faC’[OI“ Q Viéw Cumulative Results

Collected " 18-Nov-2024 12:20 ‘Received - 19-Nov-2024 09:37
Reported 27-Nov-2024 11:47 Order Number B,24.3681298.R
Status Final Source System - Telepath
Comments Ref range: 0-20=Negative, 20.1-24.9=Equivocal, >24.9=Positive
) REQUESTOR*low b12. rasied iran
Test . Result | Ref. Range (Units}) Abnormality
Intrinsic Factor Ab 3.4 0.0 - 25.0' Units (Units)

5\

* Abnormal  ** Critically Abnormal

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



3012876456]CHI}{,,};FLETCHER, Alan ;30-Dec-1987;Male o Page 1 of 1

l AutoantlbOd 1ES view Cumulatf_ve Results .
Collected . 18-Nov-2024 12:20 Received 19-Nov-2024 09:34

Reported 21-Nov-=2024 11:22 Order Number B,24.3681296.M
Status " Final Source System Telepath
Comments From 22/02/24 mouse tissue in use {previously rat).

REQUESTOR**low b12. rasied iron

Test " Result | Ref. Rénge‘ (Units) ) Abnormality
Mitochondrial Abs Negative
Smooth Muscle Abs Negative
Gastric Parietal Abs Negative
LKM Abs Negative
Liver Cytosol Abs : . Negative
ANA (rodent) Abs | Negative

* Abnormal  ** Critically Abnormal

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



3012876456[CHI]{,,};FLETCHER, Alan ;30-Dec-1987;Male Page 1 of 1

i
.

| Coeliac Serology view cumtve Resuts

Collected 23-Mar-2012 00:00 Received 23-Mar-2012 16:03
Reported © 30-Mar-2012 09:30 Order Number 1,12.7830483.V
Status Final Source System Telepath
Comments TTG Ab = Tissue Transglutaminase Ab
Normal = <7.0, equivocal = 7.0-10.0, positive =>10.0
Test Result | Ref. Range (Units) Abnérmality
TTG Ab (lgA) : 0.7 | 0.0 - 7.0 U/ml (U/ml) ,

* Abnormal  ** Critically Abnormal

https://www.ggc—portal.scdt.nhs.uk/results/SingleResult.action‘?pageTitle=Single+Lab... 19/05/2026



3012876456[CHI]{,,};FLETCHER, Alap ;30-Dec-1987;Male . Page'1 of 1

COLONIC BIOPSY

Performed 22-Mar-2012 00:00 Received 23-Mar—201 2 12:49
Repc;rted 30—Mar—201?. 09:00 Order Number P,12.0006208.5
- Status Final ’ Source System Telepath
Pathology ' Final

NGD Pathology(WIG-211 2473 GRI-211 4738)

Nature of Specimen : COLONIC BIOPSY

Requester Location : No source details

.Date Reported : 30.03.12 .

Auth by : Sigrid Koehler ] 30.03.12 08:55
T67000 M00Q100 P00CO3 - -
RANDOM COLONIC BIOPSY

Clinical history

Loose motions.

Gross

Six pieces of tissue, the largest-measuring 5 x 2 x 2mm.
Microscopy

Microscopy shows normal colonic mucosa.

JMCE " A Patel
E A Mallon y

httpsf/;’wvifw.ggc-pOrtal.scot.nhs.uk/results/SingleResult.action?pageTitle=Sing1e+Rad... 19/05/2026
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3012876456[CHI]{,,};FLETCHER, Alan ;30-Dec-1987;Male o Page 1 of 1

Hepatltis C antibOdy View C’umulative Results

Collected 20-Mar-2025 13;39 Received "21-Mar-2025 09:00
Reported 21-Mar-2025 14:57 Order Number V,25.1623463.Y
Status Final Source System Telepath
Comments This is a PLASMA sample.
. * REQUESTOR**New HFE - liver assessme....
Test Result | Ref. Range (Units) Abnormality
HCV antibody : Not detected

* Abnormal ** CritEcalIy Abnormal

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



3012876456[CHI]{,,};FLETCHER, Alan ;30-Dec-1987;Male Page 1 of 1

H BSAG View Cumulativg Results

Collected 20-Mar-2025 13:39 l"\:eceived 21-Mar-2025 09:00
Reported 21-Mar-2025 14:57 Order Number V,25'.1623463.,Y ‘
Status Final Source System  Telepath 7
Comments , This is a PLASMA sample.
REQUESTOR**New HFE - liver assessme....
Test Result | Ref. Range (Units) - Abnormality
1 HBsAg : Not detected

*Abnofmal  ** Critically Abnormal’

B . "

]

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



3012876456[CHI}{,,};FLETCHER, Alan ;30-Dec-1987;Male Page 1 of 1

C traChomat|S/GC PCR/VieW Cumul-ative Results

Collected 06-Jan-2016 1437 ‘Received 07-Jan-2016 09:22
Reported 08-Jan-2016 08:03 Order Number V,16.0300397.C
Status Final Source System Telepath
Comments This is a URINE sample.
Test . " Result | Ref. Range (Units) Abnormality
C. tfrachomatis : Not detected by PCR
N..gonorrhoeae : , Not detected by PCR .

* Abnormal  ** Critically Abnormal

https://www.ggc—portal.scot.nhs.Mdfesults/SingleResult.action?pageTitle=Single+Lab... 19/05/2026



Greater Glasgow & Clyde o | N!_I s
Audiology Services , - WE Ra¥

Greater GEasgew
and Clyde

Your Audiclogy Management Plan

This is your Individual patlent Management Plan which is referred to as your IMP. It contains mfermatzon
about you and a summary of the work we have done with you. it may include a copy of your most recent
hearing test, information about the hearing aids that you use (if you wear any) and details of the other
professionals associated with your hearing care.

As a summary, the IMP will automatically update as we add new information to your electronic audiology
records. Please note that some sections of the IMP will be blank.

Current IFAP dafe : - 30/08/2022

Your deialls. :
Name: Fletcher, Alan " Date of Birth : 3011 211987
Address : 62 INNERWICGK DR CHI Number : 3012876456
GLASGOW . Hospital Number :  ZWH1264710
G52 2HY School ; . .
School Address :
Imporiant Contacls :
GP: . KERR, AMY, . 12 Walmer Crescent; - UnDefined -, -- UnDefined -~ G51 1AT 00
Audiologist : Audiologist,_UnAssigned
‘ENT :

Teacher of the Deaf:
- Educational Audiologist :
Paediatrician :

.Speech and Language :

_ Other:

.



Your audiogram :
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This is a copy of your recent hearing test. Your Audiologist will have provided you with an explanation of
the type and severity of your hearing loss.

Summary of attended, scheduled and pending appointmeﬁts :

Latest Medical Referral Details :
Last attended Appointment :

***DR/ New Assessment*** on 02/09/2021
Adult assessment on 30/08/2022

&00C

Next Scheduled Appoiniment :

Recent Clinical Notes :

Assessment (ASS)
Date Content of Note
30/08/2022 Presentation

Patient attended for DR, GP referra!

Attended alone.

Pt reports he has difficulty hearing in most situations. D:ﬁlcuity at work where he has to be able to
hear.

Ear otalgia/ear surgery/infections - no

Tinnitus - sometimes at night in both ears.

Balance - an episode of dizziness ~ 3 years ago, no recurrence.

Medical hx/medications - Asthma - :nhalers

Eyesight - fine .

‘Dexterity - fine

Occupa‘{ionallnecreatmnal noise exposure - He works as a lighting and sound engineer touring with
bands in big venues and festivals. He admits to not wearing ear protection

Family hx HL - no

24 hr nolse exposure - o,

Action
NP hx Q completed. -



Otoscopy: clear, TMs intact.
PTA demonstrated WNL
Discussed results - pt had difficulty comprehending why | would not recommend HAs.
- Explained would not be beneficial and not suitable for his working environment when he has normal
range hearing.
Discussed difference between ability to hear and effective listening and how it can be challenémg in
compiex environments.
Directed to L.A_C.E as audiory fraining would possibly be of benefit.
Recommended consideration of ear protection at work.
GP letter sent.

Plan
Pt discharged.

Signed (if printed)

Audiologist _ Date: 30 August 2022

Patient Date; 30 August 2022




Fibroscan Report

ty

Patient Name: Alan Fle:tcher
CHE: 3012876456

Pate: 20/03/2025

Consultant:

Liver clinic -

NHS
Greater Glasgow
and Clyde

Location:

QEUH O/P

A

Operator; HBRYSON | Probe: M
Indication: _° l Fastihg: Y_eS
y
Liv.er Stiffness: ’4_4 kPa  IQR: ;g%.

CAP;

-Spleen Stiffness:

kPa |




Interpretatlon of leer Stiffness Measurements by TranS|ent
Elastography (Flbroscan)

Compensated Advanced Chronic Liver Disease (cACLD)
LSM <8.0-10.0 kPA Rules out cACLD
LSM >12.0-15.0 kPA Rules in cACLD -

Cllmcally Significant Portal Hypertension (CSPH)
LSM >20.0-25.0 kPA Rules in CSPH

LSM<20.0kPa + Platelet count > 150 x 109/I excludes Slgnlflcant varices av0|d|ng the need for
endoscopic assessment (Baveno VI criteria)

SSM@100Hz <41.3kPa excludes high fisk varices Stefanescu et al

Ny X
ARLD )
LSM < 8.0 kPa Rules out significant fibrosis
LSM >12 kPA Rules in significant fibrosis

NAFLD ]
LSM< 8.0kPa Rules out significant fibrosis

238-260 51 | - 111%-33%
260-290 Is2. . |34%-66%
> 290 Css 67% or more

Cholestatic Liver Disease

PBC I

LSM < 10.0 kPa Rules out significant fibrosis
-LSM > 10.0 kPa Rules in significant fibrosis

PSC |
LSM <9.5kPa Rules out significant fibrosis

References

EASL Clinical Practice Guidelines on non-invasive tests for'evaluation of liver disease
severity and prognosis — 2021 updated European Association for the Study of the Liver
Journal of Hepatology 2021 vol. - j 1-31

A novel sple_en-dedlcated stiffness measurement by
FibroScan® improves the screening of high-risk oesophageal
Varices Stefanescu et al Liver International. 2020,;40(1):175-185 -

mil’+ 333684 v1.,0



3012876456[CHI]{,,};FLETCHER, Alan ;30-Dec-1987;Male Page 1 of 1

XR Chest

Performed 30-Dec-2025 18:29 Received 08-Jan-2026 13:55

Reported 08-Jan-2026 13:53 Order Number G405H43048241

Status Final | Source System MiSys

XR Chest ‘ . ' Final

Alan Fletcher
Clinical History : -

Chest pain, SOB ?LRTI

+

XR Chest :

The heart is not enlarged. The lungs are clear of active disease. No significant sized focal lung
lesion identified. '

~

Reporteti' by: Dr Sean Kelly and None .
Verified by: Dr Sean Kelly , '

https://www.ggc-f:tortal.scot.nhs.uk/results/SingleResult.acti6n?pageTitle=Single+Rad... 19/05/2026



3012876456[CHI]{,,};FLETCHER, Alan ;30-Dec-1987;Male Page 1 of 1

XR .Lu‘mbar spine

' Performed 10-Jan-2025 10:26 Received 10-Jan-2025 11:05
Reported 10-Jan-2025 11:03 Order Number . G405H41786128
Status Final Source System MiSys
XR Lumbar spine - - . | Final

Alan Fletcher
Auto reported

Not performed as wrong examination or wrong side requested.

under low back pain protocol pt should be refeered to MR discussed with duty.and patient
RAD96412

Reporf'ed by: Auto Reporting
Verified hy: Auto Reporting

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



3012876456[CHI]{,,;;FLETCHER, Alan ;30-Dec-1987;Male . - Page 1 of 1

'XR Radius and ulna Lt

Performed 21-Jun-2020 15:28  Received 22-Jun-2020 09:36
‘Reported 22-Jun-2020 09:34 Order Number G405H36309469

Status Final Source System:  MiSys

XR Radius and ulna Lt . _ . ‘ Final

Alan Fletcher : ‘ . ;
Clinical History : . ‘ ’ '
Pallet of boxes'fell on forearm. Tender distal to midshaft radius: 7#

XR Radius and ylna Lt
No acute bony injury.

Code A: Agreérﬁent: This result will be autosigned in TrakCare as there is ne major
discrepancy betweenthe radiclogy report and the referrer's 'sticky note" interpretation. '

v

Reported by: Dr Jennifer Curle (SpR),
~ Verified hy: Dr Jennifer Curle (SpR)

: h;'rtps://www.'ggc-portal:scot.nhs.uk/resul_ts/SingleResult.action?pageTitleESingle+Rad..:‘ 19/05/2026



3012876456[CHI]{.,};FLETCHER, Alan ;30-Dec-1987:Male.

XR Ankle Lt

Performed 22.Aug-2018 11:56 Received © 22.Aug-2018 17:08

Reported 22-Aug-2018 17:04 Order Number G405H34190529
.Status Final Source System MiSys

XR Ankle Lt : : . . Final

Alan Fletcher .
Clinical History :

direct blow-to medial aspect ankle with heavy object. Tender / swollen medial malleolus ? .
fracture’

XRAnkleLt: . ‘ .
No acute bony i |njury identified.

Code A: Agreement No major dlscrepancy between the radlologlst report and the referref's
'sticky note' interpretation. '
Images reported by Kirsteen Graham, Repoerting Radiographer.

f

Reported by: Kirstee'n Graham
" Verified by: Kirsteen Graham

wn

ht_tps://www.ggc—.portal.sqot.-nfls'.uk/resuits/SingleResult.action?pageTiﬂe=Sing1e+Rad.-..

Page 1 of 1

19/05/2026



3012876456[CHI|{,,}:FLETCHER, Alan ;30-Dec-1987;Male

XR Ankle Rt

Performed 20-Mar-2017 09:53 Received : 20-Mar-2017 11:17

Reported 20-Mar-2017 11:15 Order Number G504H32459699

Status Final Source System MiSys

XR Ankle Rt : " Final

Alan Fletcher

Clinical History :

Assaulted two weeks zero. Ongoing pain and difficult to mobilise. Tender over right Iateral
malleclus and base of fifth metatarsal;

XR Ankle Rt ;
‘No bony injury seen.

Reported by: Dr Thomas Elswdod (SpR) and Dr Michal Gronski
Verified by: Dr Michal Gronski

https://www.ggc-portal.scot.nhs.uk/results/ SingleResult.éction‘?pageTiﬂe:Single+Rad...

Page I of 1

19/05/2026



3012876456[CHI]{,,};FLETCHER, Alan ;30-Déc-1987;Malc

XR Foot Rt

Performed 18-Feb-2017 04:41 Received 18-Feb-2017 14:02
Reported 18-Feb-2017 14:00 Order Number G405H32358941
Status Final Source System  MiSys

XR Foot Rt Final
Alan Fletcher -
Clinical History :

Seen at GRI recently. Since further fali and sore 5th MT ? #

XR FootRt:

Comparison is made with imaging of 16/02/17.
No acute or healing fracture. .
Normal alignment. -

Code A: Agreement: No major discrepancy between the radiologist report and the referrer's
'sticky note' interpretation.

Report by Amanda Rutherford - reporting radiographer

Reported by: Amanda Rutherford
Verified by: Amanda Rutherford

1

Page 1 of 1

https://www:ggcnportal.scot.nhs.uk/results/SingleResult.écti0n‘?pageTit1e=Single+Rad... 19/05/2026



. 3012876456[CHIJ{,.};FLETCHER, Alan ;30-Dec-1987;Male - : Page 1 of 1

XR Hand Rt

Performed 16-Jan-2017 01:18 Received 16-Jan-2017 16:02
Reported « 18-Jan-2017 16:00 Order Number G405H32240222
Status Final Source System MiSys

XR Hand Rt Final
Alan Fletcher .
Clinical History :

building stage and it collapsed trpping his hand - 2 weeks ago - however still swollen and +++
pain and decr rom - ?#

XR Hand Rt '

Comparison is made with previous right hand radiographs dated 01/04/2015.

A small bony density is noted at the ulnar aspect of the base of the little finger metacarpal. This
is not present on the previous radiograph and therefore ig suspicious for minimally displaced
fracture.

Code D: Discrepancy: There is a significant discrepancy between the radiologist report and
the referrer's 'sticky note' interpretation. Senior review advised,

Report by Graham Johnstone reporting radiographer.

Reported by: Graham Johnstone and Jonathan McConnell
Verified by: Jonathan McConnell

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



3012876456]CHI]{,,};FLETCHER, Alan ;30-Dec-1987;Male Page 1 of 1

XR Knee Rt

Performed 10-Feb-2015 14:35 Received ; 10-Feb-2015 15:12

Reported 10-Feb-2015 15:10 Order Number G306H29949310

Status Final . Source System  MiSys

XR Knee Rt . Final
Alan Fletcher :

Clinical History :

fall 10 f tender over medial aspect of knee and fem condyle

XR Knee Rt : . .
No acute fracture is demonstrated.

No clinician's report available yet.

Reported by: Dr Catriona Turbe_t {(SpR)
Verified by: Dr Catriona Turbet (SpR)

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



3012876456[CHI]{,,} ;FLETCHER, Alan ;30-Dec-1987;Male Page 1 of 1

XR Cervical spine
Performed 10-Oct-2011 23:33 Received | 12-Qct-2011 08:45

Reported 12-Oct-2011 08:15 Order Number G516H26278931
Status Final Source Systemn MiSys
XR Cervical spine Final

Alan Fletcher
Clinical History : '
Axial load head injury yesterday. Brief loss of conscicusness. Pain in C3/C4 midiine.

XR Cervical spine :
Bony alignment is satisfactory, with no evidence of acute fracture. No prevertebral soft tissue
swelling. ' :

Reported by: Dr Gillian Cassels (SpR) and Dr Nigel Raby
Verified by: Dr Nigel Raby .

https://www.gge-portal.scot.nhs.uk/results/SingleResult.action?pageTitle=Single+Rad... 19/05/2026
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<User-defined text 1
<User-defined text 2>

>

" | Pafient Name

5

Fletcher, Alan
12 POLQHUAP RD

Glasgow

--,UnDefined --

ncjahzl-% '

30/12/1987

Test date: .30/08/2022
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