Legal Aspects Team - N H S _

Health Records Department )
Gartnavel General Hospital : ' \ﬂ
1053 Great Western Road ' o Greater Glasgow
Glasgow , e . and Clyde
G12 OYN _
MMA Legal - Date: 21% May 2026
43-59 Princes Street o Your Ref: 100164

“ Stockport Qur Ref: LAT/ACCESS/ES
SK1 1RY ‘ \ "' - Enquiries to: Emily Svensson

Direct Line: 0141 211 3020

© Email: Erhﬂy.svénsson@nhs.scot

4

Re: Subject Access Request under the General Data Protection
: Regulat:on

PATIENT: MARY WATSON " D.O.B: 06/03/1954

. Thank you for your request received 228° APRIL 2026 in which you seek a copy of your
client's personal information.

Your request has been dealt with in line with our requifements under Article 15 of the
General Data Protection Regulation and | now aftach the following:~..

BEATSON HOSPITAL (MANUAL NOTES)

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

/

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

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

Patient health records, photographs or radiology images
Videoftelephone recordings, including CCTV i lmages
Witness statements

Incident reports

‘Complaints files

Emails



i

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

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

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

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

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

¢ Maternity records — 25 years after the birth of the last child

» Children’s and young people’s records until the child or young person’s 25t
birthday.

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

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

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

Data Protection Officer

Information Governance Department
NHS GG&C — 2™ Floor

1 Smithhills Street

Paisley

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

Yours sincerely

Legal Aspects Team
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North Glasgow UmverSIty Hospltals
NHS Trust

‘MARY WATSON 06 02 54 Lo

cc.  MrDT Hansel], ConsASurgeo_n; Stobhill Hospital, Glasgow

BEATSON ONC OLOGY CENTRE Greau tef :
WESTERN INFIRMARY GLASGOW G11 6NT
General Clinic - Dr T R J Evans J GlangW
' Telno: 0141 2111741  Fax no: 0141 211 2891 - :
. CK/LC/50623238H - . Dictated: 300903
: S Typed: 02 10 03
- DrLyon ‘ ‘ .
_ Drumchapel Health Centre | '
80/90 Kinfauns Drive
Glasgow
Dear Dr Lyon

28 KENDOON AVENUE GLASGOW GI15 8AX

Diagnosis: Carcinoma of the cervix 1991 ' . v '
Grade 1 invasive ductal carcinoma of the left breast i ) -

Treatment: Radical hysterectomy

Six courses of CMF chemotherapy followed by adjuvant radmtherapy and Tamoxlfen

1 reviewed this lady in the medical oncology-chmc today. She tells me she is well. She has no new
symptoms. ‘She does have long standing back pain-and I understand that she has been reviewed by the
orthopaedic surgeons regarding this. '

Mary has had a number of psycholoé,ical problems related to her diagnoses and finds coming to the
clinic a difficult prospect. Given that she is now seven years out 'of treatment, I have therefore

discharged her from the clinic. We would of coutse be happy to see hier again in the future should the
need arise.

Yours sincerely

CKelly
Specialist Registrar in Medical Oncology

Mr A Reece, Cons Orthopaedic Surgeon, WIG

01811



North Glasgow University Hospitals

NHS Trust . _
'BEATSON ONCOLOGY CENTRE - ¢ onter
WESTERN INFIRMARY GLASGOW G11 6NT . Glasaow
General Clinic - Dr T R J Evans 9
Telno: 01412111741  Fax no: 0141 211 2891
TRIE/LC/623238 ' ” " Dictated: 09 0903
' Typed: - 150903
Dr Lyon
Drumchapel Health Centre
80/90'Kinfauns Drive ~
Glasgow '
Dear Dr Lyon
'~ MARY WATSON 060254 ,
) " 28 KENDOON AVENUE GLASGOW GI15 8AX

This lady did not attend the clinic today. This is not uriusual for Mrs Watson not to attend and I have
therefore taken the precaution of organising a fiirther appointment.

Yours sincerely

TR JEvans

Senior Lecturer & Honorary Consnltant

in Medical Oncology -
IR .- )05 -

e "Mr D T Hansell, Cons Surgeon, Stobhill Hospital, Glasgow _ —_
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North Glasgow University Hospitals .
NHS Trust

'BEATSON ONCOLOGY CENTRE

WESTERN INFIRMARY GLASGOW G11 6NT Greater
| " General Clinic - Dr.T R J Evans Glasgow
| IMILMCM/623238 Dictated: 1009 02
' Typed: 170902
~Dr Lyon’ -
Drumchapel Health Centre -
‘80/90 Kinfauns Drlvc
Glasgow
Dear Dr Lyon

MARY WATSON 0602 54 :
28 KENDOON AVENUE GLASGOW Gi5 8AX

Diagnosis: Carcinoma cervix 1991

Treatment Radical hysterectomy .
Grade 1 invasive ductal carcinoma T2, onc out of thirteen nodes posmve
weekly ER positive - -

Treatment: Six courses of adjuvant CMF chemotherapy
Adjuvant radiothcrapy
Adjuvant Tamoxifcn for five ycars

I reviewed Mrs Watson in the oncology clinic today She remains generally well. She does
complain of persistent mgglmg lcft sided chest pain which has been previously investigated
-and which has not altcrcd in character. Shc had no other complamts )

On examination today there was no evidence of loco regional recurrence of her disease.
Abdominal examination was unrcmarkable-and her chest was clear to auscuitation,

I have chécked routine bloods today and arranged to sce her back at the clinic in one months
time. In the meantime she is due to sce™Mr Hansell in six months,

Yours sincerely

. I Macpherson
~ Research Fellow in Oncol opyY

cC. Mr D T Hansell, Cons Surgeon, Stotg}fill Hospital,- Glasgow

01811



::'rstl-]n(;ﬁsgow UmverSIty Hospltals . N H S
g o/
BEATSON ONCOLOGY CENTRE ' (Creater

WESTERN INFIRMARY GLASGOW G116NT  Glasgow
' General Clinic — Dr T R J Evans ’
 TRIELMCM/623238 | Dictated: 20 08 02
. Typed: ©22 08 02

Dr Lvon,

Drumchapcl Health Ccntrc :

Kinfauns Drive K

Glasgow ’

Dear Dr Lyon

MARY WATSON 06 03 54 '
28 KENDOON AVENUE GLASGOW_G15 8AX

A

-This lady did not attend the clinic today w hich is not unusual for her and I have therefore
arranged a further appointment.

Yours sincerely

TR J Evans ‘ )
- Senior Lecturer &

Honorary Consultant in Mcdical Oncology

-

01811
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North Glasgow University Hospitals Western Infirmary .
NHS Trust : Dumbarton Road N H S
. Glasgow
: : G11 6NT
Fax: 0141 211 1830 W’\M

BEATSON ONCOLOGY CENTRE Secretary: 0141 211 1865

Greater -
Glasgow '

dictated: 26 July 2002

Typed: 30 July 2002

Your Ref:
Dr Jeff Evans OurRef  LM/LAG
Consultant in Medical Oncology
Beatson Oncology Centre
Western Infirmary '
Dumbarton Rd -
Glasgow ~
G11 6NT

Dear Dr Evans

RE: = MARY WATSON, D.O.B. 06.03.54, REF: 623238
28 KENDOON AVENUE, GLASGOW GI15 8AX

Further to my last letter, I have continued to meet with Mrs Watson at the Beatson Oncology Centre. As you may recall,
Mrs Watson has a fairly complicated medical history and when I first met with her she appeared to be struggling to cope
with her significant anxiety regarding her health. When she first attended, she also appeared very depressed and had
been finding it difficult to cope with the unexpected death of her sister earlier Jast year. In relation to her anxiety
concerning ber health, she reported frequent panic attacks related to concerns over physical symptoms. In particular,
she seemed very concerned about on-going pain problems in her arm and frequent chest pain. When I first met with
her, she described marked sleep disturbance and indeed; had beeirsteeping-with her daughter as she was concerned that -
she may die in her sleep. Her outlook at that point was very pessimistic and indeed, her life seemed to be significantly
circumscribed by her health anxiety. She has now attended for 8 appointments and I last saw her on the 25% of July,
2002. The focus of our work has been to help her manage-her concerns regarding her health more appropriately and in
particular looking at strategies for tackling her negative way of thinking in relation to physical symptoms. I have also
taught her relaxation techniques and we have looked at ways of building in some short term goals. During her sessions
we have also spent some time discussing her sisters death and her feelings of guilt in relation to this.

Over her most recent appointments, she has made a significant degree of progress. She is now sleeping in her own
toom and appears to be able to think about physical symptoms in a rational way. She has not experienced a panic attack
for several months now and reports that in general her mood has significantly improved. She also reports that she now
feels that it is time to move on from her sisters death and that she feels able to cope on her own. At her most recent
appointment I discussed discharge with her which she agrees is now appropriate. As such, no further appointments
have been arranged. | )

With best wishes.

Y ours sincerely . j LQ
A, M‘\/&__' : ' - {\

Dr Lesley McNair "

Clinical Psychologist

CC Dr Lyon, Drumchapel Health- Centre, 80/90 Kinfauns Drive, Glasgow

>




North Glasgow University Hospitals

Sl

2 0 NAY 2002

BEATSON ONCOLOGY CENTRE Glasgow
G11 6NT

Western Infirmary Q:Qg Zgg
NHS Trust Dumbarton Road . N H S

Tel: 0141 211 6306

Fax: 0141 211 1830 Greater
Secretary: 0141 211 1865 v
E-mail: lesley.mcnair@ Glasgow

northglasgow.scot.nhs.uk

Dr Evans 17 May 2002
Consultant in Medical Oncology ?,gf; Ref TRIE.

Beatson Oncology Centre ’ * QurRef LMLIG
Western Infirmary
Dumbarton Rd
Glasgow

G11 6NT

Dear Dr Evans

RE: MARY WATSON, D.O.B. 06.03.54, REF: 623238
28 KENDOON AVENUE, GLASGOW G15 8AX

1 apologise for the delay in updating you regarding Mrs Watson. Unfortunately, she cancelled her
initia] appointments and then failed to attend more recently. However, [ have now seen her on three .
occasions at the Beatson Oncology Centre.

At interview, Mrs Watson reported that she had again been finding it difficult to cope more
recently. In particular, she reports significant concerns regarding her health. For example, when
bothered by symptoms such as back pain, she gets very anxious about the possibility of the cause
being 4 recurrence of her breast cancer. Furthermore, she reports that if she experiences a tightness
in her chest, she is convinced that it is a heart attack. In recent months, she has moved into her
daughter’s bedroom as she is scared that she may die at night in her own room on her own. She
describes being generally very anxious and reports frequent panic attacks over recent months. $he
also reports significant low mood, sleep disturbance and a loss of interest in activities around her.
She describes her outlook as very pessimistic and states .that at times she feels her existence is
“pointless”. She denied any thoughts regarding self-harm but did say that she feels her outlook is
very negative. She also reported significant irritability with her family and this appears to be
placing a strain on her relationships with them.

As you will be aware of Mrs Watson’s rather complicated medical history, I will not detail it here.

Of note, however, she reports a family history of heart disease. Indeed, her nephew died last
January following a heart attack and more recently, her sister whom she was very close to died

Continued ‘



unexpectedly. It would appear that following her sister’s death there has been an increase in her
difficulties and it seems that at present she is finding it very difficult to cope.

From my initial appointments with Mrs Watson I am concerned that she is currently experiencing
significant difficulties with anxiety regarding her health and that she is very depressed. I have .
suggested to her that I would be happy to meet with her for an initial four appointments to look at
ways of helping her control her pattem of anxious thinking. We have also discussed the importance
of trying to find outside activities as a means of distraction. Finally, I have suggested to her that if
may be bepeficial to her to meet with her GP to discuss the possibility of anti-depressant
medication. ' '

I have arranged to meet with her again on 17™ May, 2002, and will, of course, keep you informed of
how things go.

With best wishes,

Yours sincerely

. Mf A .’
DrLesjey McNair
Clinical Psychologist

L Letter to: Dr T R J Evans, Consultant in Medical Oncology, BOC, WIG
Copy to: Dr Lyon, Drumchapel Health Centre, 80/90 Kinfauns Drive, Glasgow
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West Glasgow Hospitals %iuj

BEATSON ONCOLOGY CENTRE

West Glasgow Hospitals
Western Infirmary
Glasgow
G11 6NT
SECRETARY: 0141 211 1865
FAX: 0141 211 1830
DICTATED: 15.02.02
" - TYPED: 18.02.02
CLINICAL PSYCHOLOGY
LMcN/LIG )
18 February 2002
) ) DrJeffEvans .
- Consultant in Medical Oncology
Beatson Oncology Centre
Western Infirmary
Dumbarton Rd
Glasgow
(11 6NT
. Dear Dr Evans

'RE: MARY WATSON, D.O.B. 06.03.54, REF: 623238 |
28 KENDOON AVENUE, GLASGOW G15 8AX

I am writing to let you know that Mrs Watson cancelled her appointment with me for 15™ February,
'} 2002, as there has been a family bereaveiment. Ihave arranged a new date for her for 1% March, 2002,
and I will of course keep you informed of how things go. . - '
With best wishes,

Yours sincerely g)

ANl
Dr Lasley McNair
Clinical Psychologist

"Aetter to: Dr ] Evans, Consultant in Medical Oncology, BOC, WIG
Copy to: Dr Lyon, Drumchapel Health Centre, 80/90 Kinfauns Drive, Glasgow

Incorporating the Western Infirmary, Gartnavel General Hospital,
The Gla}sg_ow Homoeopathic Hospital, Drumchapel Hospital and Blawarthill Hospital



West Glasgow Hospitals SeEHILL |
e (172238

BEATSON ONCOLOGY CENTRE

West Glasgow Hospitals

Western Infirmary

Glasgow
G11 6NT

" SECRETARY: 0141 211 1865
FAX: 0141 211 1830

DICTATED: 16.01.02
TYPED: 21.01.02

CLINICAL PSYCHOLOGY

LMcN/LIG

21 January 2002

Dr Jeff Evans

Consultant Medical Oncologist
Beatson Oncology Centre
Western Infirmary

Dumbarton Road

Glasgow

Gl11 6NT

Dear Dr Evans

'

J RE: MARY WATSON, D.O.B. 06.03.54, REF: 623238
28 KENDOON AVENUE, GLASGOW G15 8AX

I recently received a telephone call from Mrs Watson asking for a further psychology appointment.

From our records, it would appear that following your referral regarding Mrs Watson in March, 2001,
she failed to attend her initial appointment on 15® June, 2001, and then did not make any further
contact at that point for further appointments. However, when speaking to her on the telephone, she
reported experiencing difficulties with sieep disturbance, being preoccupied with fears of recurrence
and said that in general, she felt that she was not coping. I advised her to contact her GP and
suggested to her that should you be happy for us to arrange a further appointment for her at this time,
we would be happy to oblige. - ‘

I look forward to hearing from you.
i g(yok,—d, IC_ (;ﬁ&(g,.,l A

Lao Lo e Mudu
Incorporating the Western Infirmary, Gartnavel General Hospital, g ' M '-h‘&\
The Glasgow Homoeopathic Hospital, Drumchapel Hospital and Blawarthill Hospital aﬁ



I have enclosed a copy of your initial referral letter for your information.
With best wishes,

Yours sincerely

A r/\/ a,;_;
D ey McNair

Clinical Psychologist

Letter to: Dr Jeff Evans, Consultant Medical Oncologist, BOC, WIG
Copy to: Dr Lyon, Drumchapel Health Centre, 80/90 Kinfauns Drive, Glasgow



‘West Glasgow Hospitals =~ _—

BEATSON ONCOLOGY CENTRE

" West Glasgow Hospitals
. Western Infirmary
: ~ Glasgow
ﬂ , . B G11 6NT
) | - SECRETARY: 0141 211 1865
o FAX: 0141 211 1830 -
DICTATED: 23.01.02
. ‘ - TYPED: 25.01.02
: CLINICAL PSYCHOLOGY a
LMcN/LIG '
25 January 2002
. Dr Jeff Evans
'} Consultant in Medical Oncology
- Beatson Oncology Centre l
Western Infirmary . - : . :
. Dumbarton Road . ’ : o
Glasgow ' : ’

Gl1 6NT.

Dear Dr Evans

RE: MARY WATSON, D.0.B. 06.03.54, REF: 623238
28 KENDOON AVENUE, GLASGOW G158AX.

_ Further to our recent conversation regarding Mrs Watson and your agreement for her to be seen by our
service again, I have arranged an Outpatient Appointment for her for 1 5™ February, 2002. '

I'will of course keep you informed of any developments. -
With best wishes,

Yours sincerely

Mrl\/a_,_/
Dt Les}ey McNair
ClIini€al Psychologist

Letter to: Dr J Evans, Consultant in Medical Oncology, BOC, WIG ‘
Copy to: Dr Lyon, Drumchapel Health Centre, 80/90 Kinfauns Drive, Glasgow

- Incorporating the Western Infirmary, Gartnavel General Hospital, : .
The Glasgow Homoeopathic Hospital, Drumchapel Hospital and Blawarthill Hospital "



= West Glasgow Hospitals

BEATSON ONCOLOGY CENTRE
West Glasgow Hospitals

Western Infirmaxy
Glasgow"

G11 6NT

: SECRETARY: 0141 211 1865
. . ’ FAX: 0141 211 1830

DICTATED -09.08. 01
, TYPED: 10.08.01
‘CLINICAL PSYCHOLOGY " i

 SH/LAG

10 August 2001

~. DrJEvans
' \} ‘Consultant in Medical Oncology
..Beatson Oncology Centre
~ Western Infirmary
-~ . Dumbarton Road BN
. Glasgow : -
- G11 6NT ' S M .
Dear Dr Evans- —

RE: MARY WATSON DOB: 6.3.54 REF: 623238 m
28 KENDOON AVENUE, GLASGOW, G15 8AX.

- Further to- my letter of 30" of May, Ms Watson' failed to attend her appomtlnent for initial

psychological assessment. She has not respondeéd to a letter asking her to contact me if she wishes an

‘appointment. I have. therefore made no further arrangements to see her and am discharging her. I
. would of course be happy to see her again in the future should you consider it appropnate

Yours. sincerely

i gt . [‘Q”. MOLP-’_' !. .

DrSusie Howat
~ Clinical Psychologist”

CC Dr Lyon, Drumchapel Health Centre, 80/90 Kinfauns Drive, Glasgow

~N

Incorporating the Western Infirmary, Gartnavel General Hospital,
‘The Glasgow Homoeopathic Hospital, Drumchapel Hospital and Blawarthill Hospltal
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: YORKHILL NHS TRUST

Tel: 0141 201 0000
EXT. 0802 / 0803 / 0805 / 0806

& \

- WEST OF SCOTLAND : . - Institute of Medical Genetics

CANCER GENETICS SERVICE " Yorkhill
‘Glasgow G3 8SJ
Cancer Genelics-Associates: . : _
Mark Longmuir - Tel: 01417201 0802 or 201 0365
Lesley Snadden - . . - : Fax:.0141 357 4277
Catherine Watt : . '

MacMillan Cancer Genetics Nurses:
Louise Irvine and Heather Malloch
Consultants: _
Dr.Rosemarie Davidson {Head of Service)
Dr.Margo Whiteford

CMW/20104/TJE . .

Ny May 31, 2001 ‘

Dr. J. White S b\
Specialist Registrar a1\

Beatson Onclogy Centre
Western Infirmary ' .
GLASGOW . - ) .

G116NT - . .

Dear Dr. White:,

Mrs. Mary Watson 28 Kendoon Avenue Glasgow G15 8AX (DOB 6/03/54) '
Hosp. no. 623238 ’ ) ”

Thank you for referfing this woman to the Department of Medical Genetics where | saw her on
behalf of Dr. Rosemarie Davidson Consultant Clinical Geneticist.

Mrs. Watson was diagnosed with cervical cancer in 1991 and then in 1996 she developed breast
e . cancer. Mrs. Watson is one of 8 siblings and her mother:(who died as a result of a myocardial
infarction) was one of 9 siblings-and there are many cousins in the family. There is no other
‘breast cancer or ovarian cancer in this extended family. This would reduéé the likelihood of an

inherited predisposition and it is unlikely to be one of the gene faults we know of at present.

Iéx’plained to Mrs. Watson that tﬁe families v;rho are most likely to have a mutation in one of
these genes BRCA 1 and BRCA 2 are those families where there are 4 or more women affected
at a young age, particularly if there is both breast and ovarian cancer. '

From our guidelines and the family history at present we would not consider Mrs, Watson's
daughters to be at significant increased risk of cancer and they wouid. not require early screening.
We also discussed several other issues in relation to her cancer diagnosis.

| have enclosed a copy of Mrs. Watson's clinic letter for her notes.




Best wishes. ]
Yours sincerely

Ms, Catherine M. Watt
Cancer Genetics Associate.



CMW/20104/MW '

May 31, 2001

Mrs. Mary Watson

" 28 Kendoon Avenue

Glasgow
. G15 8AX

Dear Mrs. Watson,

Thank yowfor attending the Cancer Family History. Clinic, | hope that you found it useful. In thls
letter | will go over what we talked about at the clinic.

| explained that cancer is a common disease that affects 1 in 3 individuals. Most cancer 90-95%
occurs by chance and it is sporadic. 1t is likely that only 5-10% of the disease occurs because of
an inherited predisposition or gene fault. Breast cancer is a common disease, which affects 1 in
12 individuals at some point in their lifetime. In a family tree it is not unusual to see two relatives
affected by breast cancer. .

In families where there is an inherited predisposition or gene fault cancer tends to occur ata
younger age; the same type of cancer may affect several family members; there may be unusual
cancers; two different cancers may affect one family member or an individual may have bilateral
primary cancers.

[ explained that a person's body consists of millions of cells that all contain the genetic
information that is unique to that individual. This information is containedin structures called .
chromosomes; these are arranged in pairs, one of each pair being inherited from each parent.
The genes are arranged-on these chromosomes. Some genes are responsible for eye colour;
some genes are responsible for hair colour and some genes are responsible for the control of the
cell.



1
T

If the genes that are responsxble for the control of the cell become: damaged then it is possible for -
that cell to grow uncontrollably, arid grow into a cancer. The cell can repair- some damage to the
genes and the body's immune system can also-destroy damaged cells: It also takes time forany
. -one cell-to accumulate enough damaged genes to become a cancer cell. This is why most cancer
is a*disease, of old age. :

In a person with an:inherited predlsposmo'n to breast'cancer one of these important genes is

already damaged.,. either i in a previous generation or when the individual is ata very early stage in .

the womb. This means that all the celis have one damaged gene already. It therefore takes time
te accumulate other bits of damage and thus, the cancer occurs.at.a younger age.’

There are genes which act as instructions determining.cell growth. Theése genes instruct the'cells -

+ to multiply and divide. If these genes are faulty then the "wrong® instructions -are sent out and the
_cells multiply and divide abnormally eventually becoming.a cancer. :

You were diagnosed with cervical cancer in 1991 and underwent hysterectomy..In October 1996

. you were diagnosed with breast carcer you had a Iumpectomy and axillary clearance followed by
radiotherapy, chemotherapy and Tamoxifen. There is no other breast ¢ancer or ovarian cancer in
your family, which would reduce the likelihood of an inherited. predlsposmon and.it is unlikely t6 be -
. one of the gene. faults we know of at present:

-So far scientists have identified two predisposition genes, BRCA 1 (located on. chromosome 17)
and BRCA 2.(located on chromosome 13). The families who are most likely to have a mutation in
one of these genes afe those families where there are 4 or moré women affected at'a young age,
partlcularly if there is both breast and ovarian cancer.

_From our gurdellnes and the family hlstory descrlbed we would not consider your famtiy to be at
significant increased risk of developing breast cancer. It would be helpful if you could-find out
more details-on your mother's family. You asked about the increased risk associated with an
individual having two primary cancers. | explained that it would he useful to find out more
information on your cervical ¢ancer but generally speaking it is not a cancer Ilnked to BRCA 1 and
BRCA 2 genetlc mutatlons

. We talked about dlfferent issues in rélation to your diagnosis and treatment of breast cancer. You
told me that you have been experiencing menopausal like symptoms‘(hot flushes, night sweats
and mood swings) which have had a significant impact on you quality of life. In particular you are.

" troubled by the loss of yout-téeth and the fact that you now have to wear -dentures. You feel that
" you have lost cont" dence, you have low self-esteem and as a result you feel that your personal

and social life hais suffered We talked about the role of Cancer BACUP in providing supportto

individuals affected by cancer and their relatives the telephone number is 0141 553 1553



| said that | would write to Mr. Hansell at Stobhill Hospltal | will also contact Sister Cathy
Campbell Breast Care Nurse to inquire about accessing Macmillan Funding for you. Rreviously
you missed your appointment at the breast clinic because you were undergoing investigations for
respiratory problems.

We discussed possible protective factors. This is an area we do not fully understand however it
would appear these factors could reduce the likelihood of breast cancer. A diet high in fresh fruit
and vegetables (the current recommended amount is five pieces per day); regular exercise and .
moderate alcchol. Smoking increases the risk of cancer and it is best avoided. Breast self
examination is a sensible thing to do as long as it does not make you too anxious. Having said all
this some women who do all these things still get cancer so there is no way of being certain of
avoiding the disease. .

| hope this letter explains what we discussed. If you obtain further family inforrnation | would be
grateful if you could pass this on to me. Similarly if you would like another appointment this can
. be arranged by contacting me ¢n 0141 201 0805.

- Best wishes.
Yours sincerely

Ms. Catherine M. Watt
Cancer Genetics Assoclate



WEST GLASGCGOW HOSFITALS

BEATSON ONCOLOGY CENTRE
WESTERN INFIRMARY GLASGOW Gl GNT

TRJE/LMCM/623235 Dictated: 18 05 O1
Typed: 22 05 01

Dr S C Lyon

Drumchapel Health Centre
Kinfauns Drive
.Clasgow

Dear Dr Lyon

MARY WATSON 06 03 54 ) -

28 KENDOON AYENUE GLASGOW G15 BAX

Further to the last letter on this lady, she failed to attend for a mammogram
on the 20 of April,

" Yours sincerely

TR J Evans
Senior lecturer &
H c ltant in Medical Qncol

cG. Mr D T Hansell, Cons Surgeon, Stobhili Hospital, Clasgow

Incorporating the Western Inflrmary, Gartnavel General Hospital,
The Glasgow Homoeopathic Hospital, Drumchapel Hospltal and Blawarthlll Hoepital



West Glasgow Hospitals

BEATSON ONCOLOGY CENTRE
WESTERN INFIRMARY GLASGOW Gl GNT

TRIE/LMCM/623258 | Digtated: 15 03 O
' Typed: 180301

Dr 5 C Lyon
Drutrichapel Health Centre -
Kinfauns Drive

. Glasgow

Dear Dr Lyon . _ ‘

MARY WATSON 06 03 54

Yet again this lady did not attend for her recent mammogram on the 2™ of
March. She is due to be seen again in the breast dlinic in three months time
and it would be more appropriate to try and attempt to do this on the day
she is actually in the clinic to ensure that she complies given the number of
recent times she has failed to attend for a mammogram. .

l

Yours sincerely

TR JEvans -

- ¢c.  MrDTHansell, Cons 5urg_eoh, Stobhill Hospital, Glasgow

!

Incorporating the Western Infirmary, Gartnavel General Hospital, \
The Glasgow Homoeopathic Hospital, Drumchapel Hospital and Blawarthill Hospital



| T (028285 'M(W\
West Glasgow Heospitals | |
. . BEATSON ONCOLOGY CENTRE
" . ' : West Glasgow Hospitals
© Western Infirmary
Glasgow
G11 6NT
o SECRETARY: 0141 211 1865
FAX: 0141 211 1830
. DICTATED: 08.03.01
, -- ' TYPED: 09.03.01
: CLINICAL PSYCHOLOGY
. SH/LAG - '
9 March 2001
Dr J Evans - )
Y Consultant in Medical Oncology
- Beatson Oncology Centre
Western Infirmary - o
Dumbarton Road : . L
- Glasgow ‘ : : N '
Gl11 6NT

Dear Dr Evans : M

RE:.MARY WATSON DOB: 6.3.54 REF: 623238
28 KENDOON AVENUE, GLASGOW, G15 8AX

Thank you for referring the above patient to Clinical Psychology. As you may be aware, I am
providing a limited service for the duration of Dr Lesley McNair’s maternity leave. Unfortunately, I
am only available to see patients on a Thursday and as such have had to establish a waiting list. I have ’
added your patient to the list and he/she will be seen in due course, however, should you feel that the
referral is of a more urgent nature then please let me know and I will try to prioritise the patient
accordingly. ‘Otherwise I will inform you when the patient has been offered an appointment.

- Yours sincerely

N -. \/\L (ﬁxkd/\.uék— (@Lura-‘-rd)

Dr Susie .prat' ;
Clinical Psychologist . \/

CC Dr Lﬁm, Drumchapel Health Centre, 80/90 Kinfauns Drive, Glasgoizv

Incorporating the Western Infirmary, Gartnavel General Hospital, -
The Glasgow Homoeopathi¢c Hospital, Drumchapel Hospital and Blawarthill Hospital



West Glasgow Hospitals

BEATSON ONCOLOGY CENTRE
WESTERN INFIRMARY GLASGOW G11 GNT

JW/LMCM/G23238 Dictated: 02 03 01
Typed: 05 03 01

Dr L McNair

Consultant Psychologist
Beatson Oncology Centre
Western Infirmary
Glasgow

Dear Dr McNair

MARY WATSON 06 03 54
28 KENDOON AYENUE GLASGOW G15 8AX

Dr Evans would be grateful for your help with the on going paychb['ogical
support for this lady. : ,

She originally presented in October 1996 with a left breast carcinoma with
associated with lymph rode involvement. This was treated with surgery,
adjuvant radiotherapy, chemotherapy and Tamoxifen. Following this she has .
been a relatively poor attender at the follow-up clinic. She had a betiign lump
removed from her breast in July 1290.

] She has recently had extensive investigations of chest, wall pain and dyspnbea
which was thought to be potentially due to a recurrence. | am happy to say
her CT scan performed at Stobhill in the middle of February fails to show any
evidence of this. In addition she has been investigated by both the
cardiologiste and the chest physiciane at Stobhill with a V@ scan. In addition
her symptoms were so bad she actually underwent coronary angiography which
demonstrated normal coronary arteries, though Mrs Watson actually told me
she had had a myocardial infarction.

She was somewhat re-assured by the results of her recent CT 5c'a|15, put
admits to béing overtly anxious about her cancer diagnosis. In the past she
has had a radical hysterectomy in 1991 for a carcinoma of the cervix. She
has had several contacts with people that have died of cancer. Her two
maternal uncles died of leukaemia.

Incorporating the Western Infirmary, Gartnavel General Hospital,
The Glasgow Homoeopathic Hospital, Drumchapel Hospital and Blawarthill Hospital



She asked me to prescribe some sedatives to help her sleep. | explained | am
extremely reluctant to do this and rather would deal with the underlying
cause of her poor sleep and anxiety state. | think she is someone who would
very easily become dependant on Benzodiazepines. | note that in the past her
GF has been somewhat reluctant to re-prescribe analgesia.

Another potential cause of her anxiety is worty over her daughters age
twenty-seven to fifteen, one of whom is a nurse and is aware of the potential
use of Tamoxifen as a'preventative agent in breast cancer.

To this end | have referred her to Dr Rosemary Davidson for genetic
assessment. We will see her again in the breast clinic in three months time
and | would be grateful for your opinion on this lady.

Yours sincerely

TR J Evans
Senior Lecturer &
Horic - lant in Medical Oncol



West Glasgow Hospitals

 BEATSON ONCOLOGY CENTRE .,
WESTERN INFIRMARY GLASGOW G11 GNT

JW/LMCM/625256 _ ~ Dictated:  02.03 Of
‘ - Typéd: 05 03 O1

Dr R Davidson

Depa rtment of Genetice
Yorkhill Hospital
Clasgow .

' 3 ) 'D'ea'r Dr Davidson

" & ’ v .

Dr Evans would.be grateful for your advicewith this woman with two primary
breast cancers. '

She initially presented in October 96 age forty-two with a lesion in the left
breast. This showed & grade 1 invasive ductal carcinoma T2 with associated
DCIS. She underwent a left lumpectomy. One out of thirteen rnodes were
positive. She was weekly ER positive. Her adjuvant treatment consisted of
six cycles of CMF followed by adjuvant radiotherapy and Tamoxifen.

) " She has also had a radical hysterectomy for a carcinoma of the cervix
z treated in 1991. She has four daughters age twenty-seven through to fifteen.
- Her twenty-five year old daughter who is currently in Australia is 4 nuree and
has become aware of the role of Tamoxifen in preventiohﬁ of breast cancer for
those at high risk. Mrs Watson has considerable difficulty with coping with .
her cancer diagnosis. Indeed she has recently been extensively investigated
for a potential recurrence. | am pleased to say that a chest CT scan doesn’s
show any evidence of chest wall or pulmonary metastases. She admits that
some of the anxieties she has concerning her cancer diagnosis, actually relate ,

to the implications for her daughters.

| would be grateful if you could see her with regard to further geneﬁic
screening of her family.

1

incorporating the Western Infirmary, Gartnavel General Hospital,
The Glasgow Homoeopathic Hospital, Drumchapel Hospital and Blawarthill Hospital



There is no specific family history of breast carcer, although two uncles died’
of leukaemia.

Yours sincerely

J White
Specialist Redist



West Glasgow Hospitals

BEATSON ONCOLOGY CENTRE
WESTERN INFIRMARY GLASGOW G11 GNT
Gé!’.‘lﬂr‘&] Clinic — Dr TR J Evans

JW/LMCM/623255 ~ : Dictated: 27 02 O1.
B Typed: 26 0201
Dr S C Lyon k
- Drumchapel Health Centre-
Kinfauns Drive )
Glasgow

i

: h Dear Dr Lyon
) Y

| have reassured this lady that the CT scan does not show any abnormality
to suggest a recurrence of her breast cancer. Unfortunately she still has on

- going symptoms of chest wall pain. She found the Dihydrocodeine helpful and
| have repeat this again today. In addition she still has exertional dyspnoea
and a cough productive of chronic catarrh. -She admite to smoking heavily
and pute this down to her anxiety state of her overall hea[th it certainly
seems sinice she had a loss of bereavement some of which cancer related and
others due to renal failure and road traffic accidents in her family. She
certainly has a lot to cope with.

- | think there are two waye forward from thie situation. Ore is to try and
address her coping mechanisms with her own ill health and the bereavement
she has experienbed_ over the years. To this end | will ask Dr .Lgsley McNair
our "Clinical Psychologist to see her and eee if we can imprové her coping
mechanism. "

The other point is that she has four young daughters, one of who ie'a nirse
_and is aware that Tamoxifen has a role in prevention strategies for women
with high risk family's. 1 think it would seem appropriate in view of the early on
set of her bréast cancer and the other history of malignancy in her family, to
ask Dr Davidson to see her at Yorkhill and get involved with the olmlca[
genetlc service. '

Ed
¥

Jncorporating the Western Inflrmary, Gartnavel General Hospltal
The Glasgow Homoeopathlc Hospital, Drumchapel Hospital and Blawarthil Hospltal



We should give her a routine appointment to see her in the breast clinic at
Stobhill in three months time.

She has a follow-up marrifnogréphy arranged for 02 03 O1 and is due to see
Mr Hansell 08 03 O1. ) '

Yours sincerely

J White
Specialist Reglat

cc. ~ Mr D T Hansell, Cons Surgeon, Stobhill Hospital, Glasgow



'BADIOTHERAPY DEPARTMENT

J
TR ] Evans
A McDonald
Secrefary: 0141 201 3639
Fax: 0141 201 3887
: Breast Clinic
JW/L/
. Dictated: 22.02.01
Typed: 24.02.01
. DrS CLyon
" Drumchapel Health Centre
~ 80-90 Kinfauns Drive
}  GLASGOW
G157TS
Dear Dr Lyon

- Mary Watson, dob 06.03.54, Unit No 494748 (623238)
28 Kendoon Avenue, Glasgow G15 8AX

This lady’s CT scan is now available. I am pleased to say that this does not show any abnormality to

account for her symptoms or suggest she has a recurrence of her breast cancer. There were several small

subcentimeter lymph nodes seen in the pretracheal region and anterior mediastinum adjacent to the aortic
* arch of uncertain significance.

27ﬁl/ol
. Yours sincerely
! - C{ o Chant p\(\"‘\ﬂm
J WHITE )
Specialist Registrar in Oncology _ — So8oe ) 'ff/Q davm[f

7 , _
cc.  MrD T Hansell ’(JN"D =247 8{3 ,0) — Mv}j\’fw — YASE 26(%@%&}
Consultant Surgeon | ~ R e ~ %HMLS 2,'7 :

Surgical Division
A5

Stobhill Hospital ‘ |
J 0 0k, S el e M
T PR N e ST
& S A




==t West Glasgow H@Spitais -

BEATSON ONCOLOGY CENTRE

WESTER_N INFIRMARY GLASGOW G11 GNT
- General Clinic — Dr T B-J Evans

JW/LMCM/623238 Dictated:. 06 02 Of

- Typed: ~ 08 02 01
Follow-up:
Dr 5 Clyon

Drumchapel H'é_'alth Centre P
Kinfauns Drive
Glasgow

_Dear Dr Lyon

[ reviewed this lady at Dr Evans oncology clinic today. The results of her recent
blood tests are all within normal limits. Unfortunately she has not had her CT
scan which s ‘due at Stobhill Hoapltal on 20 02 O1 and she still hasn't received
word of the mammography appointment. | will chase thie appointment with the
x-ray department when we are next at Stobhill for the perlpheral clinic.

- She has got on going left sided niggling chest pain. She had been on
Dihydrocodeine for this which she found helpful though she stopped it. | have

given her a prescription for this again today. Exertional dyspnoea remains a
) problem on going upstaire. She has good days and bad days and these
= symptonis do vary. She admits to being anxious about her previous diagrosis of
breast cancer. | have explained it is impossible to re-assure her on clinical
grounds alone and would need the CT scan. If there is any suspicion on the CT

scan of her chest wall or axillary recurrence, we may need to go ahead with a
MRI scan. '

Incorporating the Western Infirmary, Gartnavel General Hospital,
. The Glasgow Homoeopathic Hospital, Drumchapel Hospital and Blawarthili Hospital



‘She has an appointment to see us on the 27 of Febr‘uary by whlch tlme
hopefully Her CT repor’b will be available for us. '

v -

A

Yours sincerely

JWhite . - “ )

cc..  Mr D T Hansell, Cons Surgeon, Stobhill Hospital, Glasgow -



West Glasgow Hﬁs_peitals;

BEATSON ONCOLOGY CENTRE

WESTERN INFIRMARY GLASGOW: G111 GNT
General Chmc —Dr TR J Evans

TRJE/LMCM/6232355 Dictated: 09 01 O1

~ - : - Typed: 10 01 o1
' Follow-up:
Dr S 'C Lyon

! Drumchapel Health Centre”
&0-90 Kinfauns Drive
Glasgow

‘ Dear Dr Lyon
I3 }‘ . - .o
MARY WATSON 06 03 54
- * 7 / 2 .

" | reviewed this lady who initially underwent a lumpectomy for'a grade 1 invasive’
ductal carcinoma of the left breast with associated DCIS in October 1996 and
was 70% ER ‘pos‘i'tive with one.out of thirteen nodes positive. She received six
courses of adjuvant CMF chemotherapy, adjuvant radiotherapy and .is now on
adjuvant Tamoxifen from which she experiences no toxicity.

She had multiple problems when | saw her today in the clinic, ‘mainly of
intractable recurrent breathlesetiess with left sided chest pain, but no cough,
sputum, wheeze, palpitations. or haemoptysis. . She also has long standing
constipation ever since her original breast surgery.

I checked her blood profile today including her thyroid function. test. On

examination there was no abnormality on respiratory, cardiovascular or

abdominal examination and there was no clinical evidence of loco r'eglona[
. recurrence or contra- Iatcral pnmary

Further to D_r'- O'Neilf's Ia:at letter, | know she has been Invcati_gated by the
_physicians here who have noted a riormal chest x-ray, YQ scan and bone scan.

Incorporating the Western Infirmary, Gartnavel General Hospital,
The Glasgow Homoeopathic Hospital, Drumchapel Hospital and Blawarthill Hospital



In the first instance | have arranged-the blood profile to be taken today and
also a mammogram at Stobhill and a CT scan of the chest and abdomen at
Stobhill Hospital and will eee her back with the results in four weeks time, L /2 [ 5]

Yours sincerely _ C( Scon CSGLH
020/ 01,01 .

— | m?ij m”‘“f@"‘%

TR J Evane or sT~—"Chase Tus
5 3':”:': l iz_tln:st 5 ' . . ;
Hon Consultant in Medical Oncal - 5@806——@&1’14 me‘kL’\
| ~ Dt < ipada -
cc.  Mr D T Hansell, Cons Surgeon, Stobhill Hospital, Glasgow — "‘“ﬁ@ EwmeilnZ
- BHC- 1P og0
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il West Glasgow Hospitals .

~ BEATSON ONCOLOGY CENTRE
., WESTERN INFIRMARY GLASGOW G11 6NT
TEL 0141 211 1741 - FAX 01412 211 1869

VON/RM/623238 ) ‘
) Ll \f’ } v3(d .
Dr'S C Lyon ‘ )
Drumchapel Health Certr 4. : . g
80-90 Kinfauns Drive ., t U Ny -
GLASGOW oo . . _
G157TS b s :
Dear Dr Lyon ‘ ALde A L)
. - (_-} e
. MARY WATSON 06 03 54 Unit No 494748 s

Y - 28 KENDOON AVENUE GLASGOW G15 8AX

Further to my letter of the 12 12 00 I have now had a chance to review this woman’s Western

‘o notes. I see there is a history intermittently of chest pain and shortness of breath on-and off
since the early 1980°s which the patient has been investigated by the Respiratory Physicians,
and has seen the Cardiologists. I understand in fact that the patient underwent coronary’
angiography which demonstrated normal arteries. She had been an inpatient with chest pain
and breathlessness in October under the physicians and had undergone chest x-ray, VQ '
scanning and bone scan all of which were satisfactory. She was readmitted just a few weeks
ago with pyrexia, a raised white count and breathlessness and this was treated on the
assumption that it was a chest infection. Her .chest x-ray then really-showed no change over
previous. ) .

I do not think that this is related fo her previous history of her one out of 13 G_r'aile 1-T2
breast cancer diagnosed in 1996. I have elected not to go ahead and petform a CT of ‘chest
just now however I will review her as planned in January. We will update you then.

} Yours s'mcq:re.ly, o

Vincent O*Neill
Specialist Registrar in Medical Oncology

Letter to: GP Dr S C Lyon
Copy to: Mr D T Hansell Cons Surgeon Stobhill Hospital Glasgow

‘Dictated: 19 12 00
Typed: 271200 | -
Appt:” 090101 : )

AN
A

Incorporating the Western. Infirmary, Gartnavel General Hospital,
The Glasgow Homoeopathic Hospital, Drumchapel Hospital and Blawarthill Hospital
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o West Glasgow Hﬁspiﬁais |

BEATSON ONCOLOGY CENTRE
WESTERN INFIRMARY GLASGOW G1i GNT.
’ General Clinic — Dr T R J Evans

VO/LMCM/6232358 - Dictated: = 1212 00
\ - ‘ : Typed: 1312 0O
’ Follow-up: -
Dr S C Lyon

Drumchapel Health Centre
Kinfauns Drive
Glasgow

Dear Dr Lyor'l:m

| saw this patient today. Unfortunately- 5he had not been attending over the-

last few months because we had been sending her appomtmenta to her previous |
" address. This problem has now been rectified.

The patient telle me that over the last four weeks:-or so she has been

experiencing an alternation in her bowel habit, but over the last week or two this

has now settled and her bowels are what she describes as normal. . She

describes no pain; abdominal or otherwise.: - . '

She does however complain of breathlessness which she describes as her chief
) problem. This has been on going for at least three monthe and is worse’
sometimes compared to others. | understand the patient has been an in-
patient under the care of the physicians in the Western, twice in the past thres
“or four months for investigation of this. | see from the computer that a YQ
. scan performed on October was normal as.was a bone scan, and a chest x-ray
round about that time demonstrated mid zone atalectasis, but no other
-changes. These changes were thought to be present at least since February,
although not thought significant. The patient in fact was an in-patient. a week

or 80 ago and a chest x-ray from that time has not been reported.

‘On examining Mrs Watson today there was no clinical evidence of loco regional
recurrence of her breast cancer. The abdomen appeared vormal. There may
have been some duliness at the right base, but [ was not fully convinced of thie.

incorporating the: Western Infirmary, Gartnavel General Hospital, L
The Glasgow Homoeopathic Hospital, Drumchape[ Hospital and Blawarthill Hospital .



| found Mre Watson today a difficult woman to assess.”. | was not at’ all
convinced that her breathlessness was in any way related to her breast cancer
for example due to underlying lymphangitie. | also thought that her bowel
problems which seems to now have resolved, may in fact have been related to
the courses of antlblotlps the patient has taken for preeumpd chest infections. - -

I think | neéd to review the in- patnent notes and d:echarge 5ummary ‘from the
physlclans along with her radiology. )

Today | have taken baselme bIoods and | have arranged to 933 the. patlent in the «
ear[y New Year We will update you then.

Yp_ur‘a sincerely

Y O'Neill

5 . [, E _\*

“cc, : ,M'r' D T Hanell, Cone Surgeon, Stobhil Hospital, Glasgow
. ’ ]w - '
St /WOBLM (v/l‘j) )9 ZU
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TRIETL/623238 ﬁ@' '

Dictated: 07.12.00-

Typed: 19.12.00
Dr J Nugent .
Drumchapel Health Centre
80790 Kinfauns Drive
Drumchapel -
GLASGOW

~ Dear Dr Nugent

 RADIOTHERAPY DEPARTHENT

TR ] Evans

A McDonald -

Secrétary: 0141 201 3639
Fax: 0141 201 3887

Breast Clinic

Mary Watson, dob. 06.03.54, Unit No 494748 (BOC No 623238)

28 Halgreen Avenue, Drumchapel G15 8AB

Many thanks for your letter regarding this lady. T note she has not previously had radiotherapy to the,
cervical area after a radical hysterectomy (at least not according to my case sheet) to explain her current
change of bowel habit. 1 certainly think it would be appropriate to investigate this further to ensure that

she has not got intestinal wall involvement.

Yours sincerely‘

TR JEVANS '

As you say she is due to see me on 12%..

Senior Lecturer & Honorary Consultant in Medical Orcology ;



DrB.AK.West. . FRCS. MRCGP ) ~"80-90 Kinfauns Drive.

Dr. J.C.Nugent. '~ MBChB DRCOG MRCGP ' Glasgow G15 7TS.
Dr. S.C.Lyon: - MBChB MRCGP ‘ Tel 0141 211 6100

| Dr. R.T.A.Scott. MBChB. MRCGP . Fax 0141 211 6104
' ) ‘ FRCP DTM & H .
Dr.P.G.Cawston. BSc MBChB DRCOG

DGM MRCGP

&

28 November, 2000

TR J'Evans -
Radiotherapy Departrnent -
Stobhill Hospital '
Glasgow

G21 3UW

"DealDrEvaﬁs S - : .

Re: Mary Watson, DoB 06/03/54 Unit No. 494748 (.BOC No 623238
28 Kendoon Avenue, Glasgow G158AX

Thank you for your letter of 26 October 2000 -and I believe the reason Mrs Watson hasn't attended the clinic
is that she has changed address but this obviously not known to your department. Having said that she seems
* to have obtameq an appointment for 12 December 2000 and it is partly for this reason that I now write to

. you, - o : ' |

Mrs Watson gives a history of dramatic change in her bowel habit approx.. 1 month ago which may or not
*have occurred around about the sarne time as a new onset of dyspepsia. Her bowels have gone from being
very constipated (possibly partly due in the past to use of dihydrocodeine but not only ) to diarthoea or very
loose motions once or twice per day. There is no blood but occasional slime in these motions. She has lost

. _her appetite but as I say this may be associatéd with the dyspepsia 4s there is no obvious weight loss. The
dySpeps1a on the other hand seems to have coincided with the use of NSAID which she has now stopped and

... in the meantime I'have given her 4 prescription for a H2 antagonist. It is difficult to say whether this is

related to'the diarrhoea in-any way Given this sudden unexplained change in bowel habit together with a
history.of cervical and bredst carcinoma I thought that she merited inivesti gatlon at this point and I simply
- write to you in the hope that'you could possibly expedite these investigations. i.e. she will otherwise have to
wait for an outpatient appointment before invéstigations can be progressed. T hope that thisis in order but if
there are any difficulties with this then please let me kinow and I can otherwise refer her through the usual-
channels: Abdominal and PR examination Were normal today.

I note past medlcal history mcludes a barium enéma in 1993 showmg a few scattered diverticula in the right
hepatic flexure, othermse nil of note. '

Medication includes Tam0x1fen-, and Cimetidine.




e West Glasgow Hospi'tais

BEATSON ONCOLOGY CENTRE
WESTERN INFIRMARY 'GLASGOW G11 6NT

TRJE/LMCM/623238 Dictated: 2511 00
' Typed: 28 11 00
. . ~  Follow-up:
Dr S C Lyon

Drumchapel Health Centre
Kinfauns Drive .
Glasgow

Dear Dr Lyon

)]
MARY WATSON 06 03 54
28 KENDOON AYENUE GlASGOW G15 BAB
| understand this lady has recently changed her address which' is why ‘she has
been unable to receive her appointments. She wishes to be followed up at the
Beatson Oncology Centre and | have sent her an appointment for the 128 of
> December, ' '
Yours sincerely
J TR J Evans
_ Senior Lecturer &

cc.  Mr D T Haneell, Cons Surgeon, Stobhill Hospital, Glasgow

Incorporating the Western ‘In’ﬁrmary, _Gart_navel General Hospital,
The Glasgow Homoeopathic Hospital, Drumchapel Hospital and Blawarthili Hospital
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17 November 2000

: » . B

TRIE/JL/623238

a Mrs Mary Watson,” T r : .
r28-H. vefue Q%WWWM

Mm G5 |AL -

. Dear Mrs Watson

November to Thursday 30 November at 3.15 pm.

number if this arrangement does not suit you.

-Yours sincerely

J LOGAN

| RADIOTHERAPY SECRETARY

]

RADIOTHER&PY DEFPAR TIMEIVT

4

T R JE VANS
A MCDONALD

. SECRETARY: 0141 201 3639

 FAX: 0141 201 3887

BRE&ST CLIRIC

'Due to unforeseen 01rcumstanccs we would hke to change your appomtment from Thursday 23 .

We are sorfy for any inconvenience caused. Please do not hesitate to contact me at the above



RADIOTHERAPY DEPARTHENT

. . T R J EVANS
A MCDONALD

SECRETARY: 0141 201 3639

FAX: 0141 201 3887

BREAST CLINIC

Dictated: 26.10.00
Typed: 03.11.00
TRJE/JL/623238 ' ’ !
Dr S C Lyon .
Drumchapel Health Centre
80-90 Kinfauns Drive
GLASGOW
G15 7TS

{
Dear Dr Lyon

Mary Watson, dob 06.03.54 Unit No 494748 (BOC No 623238)
28 Halgreen Avenue, Drumchapel GI15 8AB

This lady failed to attend the clinic again today for the third time. I-have sent her another
appointment for 23-November but I would be most grateful if you could Jet me know if there is any
reason why she suddenly doesn’t attend. , . :

Yours sincerely s

T RJ EVANS -

Senior Lecturer & Honorary Consultant in Medical Oncology



RADIOTHERAPY DEPARTMENT

TR J EVANRS

A MCDONALD

SECRETARY- 0141 201 S639
FAX: 0141 201 3887

BREAST CLINIC

Dictated: 26.10.00 .
Typed: 03.11.00 -

TRIE/JL/6253238

Mrs Watson

28 Halgreen Avenue
DRUMCHAPEL

G15 8AB

Dear Mrs Watson
I note you failed to attend your last few clinic appointments. 1am enclosing another appointment

for you for 23 November and I hope this will be convenient. If there is any reason why you no
longer attend the clinic [ would be most grateful if you would let me know.

Yours sincerely

TRJEVANS
Senior Lecturer & Honorary Consultanit in Medical Oncology



' RADIOTHERAPY DEPARTHENT

TR JEVANS

. & MCDORALD

SECRETARY: 0141 201 3639
FAX: 0141 201 3887

BREAST CLINIC
Dictated: 05.10.00

Typed: 11.10.00
TRJE/JL/623238

Dr 8 C Lyon

Drumchapel Health Centre
80-90 Kinfauns Drive
GLASGOW

G15 7TS

Dear Dr Lyon

Mary Watson, dob 06.03.54 Unit No 424748 (Beatson No 623238)
28 Halgreen Avenue, Drumchapel G15 8AB

This lady did not attend the clinic today and I have sent her another appomtment .

Yours sincerely

TR] EVANS
- Senior Lecturer & Honorary Consultant in Medical Oncology



RADIOTHERAPY DEPARTMENT
T R J Evans

A McDonald

Secretary: 0141 201 3639

Fax: 0141 201 3887

Breast Clinic

Dictated: 08.06.00
Typed: 14.06.00

TRJE/JL/623238

Dr S C Lyon :
Drumchapel Health Centre
80-90 Kinfauns Drive
Glasgow G135 7TS

Dear Dr Lyon

Mary Watson, dob 06.03.54 Unit No 494748 (Beatson No 623238) '
28 Halgreen Avenue, Drumchapel G15 8AB .

This lady failed to attend clinic today and I have therefore arranged to see her in two weeks time.

Yours sincerely

T.R. J. EVANS
Senior Lecturer & Honorary Consultant in Medical Oncology



Breast Clini¢
HMcK/J1./623238 .

" Dictated: 10.02.00
Typed: 14.02.00

Dr S C Lyon

Drumchapel Health Centre
80-90 Kinfauns Drive
GLASGOW G15 7TS.

- Dear DrLyon

RADIOTHERAPY DEPARTMENT
T R J Evans

‘ A McDonald

Secretary: 0141 201 3639

Fax: 0141 201 3887

Mary Watson, dob 06.03.54 Unit No 494748 Beatson No 623238

28 Halgreen Avenue, Drumchapel, GI158AB

Diagnosis: Left breast carcinoma T2 N1 1/13 lymph nodes positive Grade 1 ER positive
Treated: Left lumpectomy and axillary node clearance, radiotherapy and adjuvant

Tamoxifen 1996.

July 1998 further excision of benign breast lump anterior breast

I reviewed this lady in the out patient clinic today. I was sorry to see that she has had such problems :
‘with depression and anxiety. She informs me that all her analgesia have been stopped and this is
causing her considerable distress. She is in pain to the evenings related to hier previous axillary surgery

. T have suggested she approach you to discuss her psychological problems further and we will review her

i clinic in four months time,

Yours sincerely

H McKAY
SI:ECIALIST REGISTRAR IN ONCOLOGY

T

cc Mr D T Hansell
Consultant Surgeon
Stobhill Hospital
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RADIOTHERAPY DEPARTMENT
T R J Evans

- A McDonald

Secretary: 0141 201 3639

Fax: 0141 201 3887

Breast Clinic

Dictated: 20.01.00
Typed: 25.01.00

TRIE/JL/623238

Mrs Mary Watson
28 Halgreen Avenue
Drumchapel G15 8AB -

Dear Mrs Watson
I note you have failed to attend several of your recent Breast Clinic appointments at Stobhill.  Once
again I can only stress the importance that you be reviewed on a regular basis. . I will arrange another

appointment for you and if this is not convenient for you then please let me know.

Yours sincerely

T.R. J. EVANS
Senior Lecturer & Honorary Consultant in Medical Oncology
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BREAST CLINIC

" TRJE/AW/623238 |

Clinic: 06.01.2000
Typed: 11.01.2000 .

. DrSCLlyon

Drumchapel Health Centre
80-90 Kinfauns Drive

t

Dear DriLyon

MARY WATSON, D.O.B. 06.03.54, UNIT NO. 494748
28 HALGREEN AVENUE, DRUMCHAPEL, G15 8AB

o«

RADIOTHERAPY DEPARTMENT
.. DRTRJEVANS

DR A McDONALD

TELEPHONE NO: 0141 201 3639
~ FAX'NO:; 0141 201 3887

This lady failed to attend the Oncology Breast Clinic today.

I'have sent her-another ‘cppoin’}men_’r,' but 1 would be most gratefulif you could let

me know what her current state of health is.

Yours sincerely

"TR JEvans

_ Senior Lecturer & Honorary Consuliant in Medical Onco[ogy



mﬂmmmm OF GENERAL SURGERY |
BREAST CLINIC

'!;.;1;33:3 g
WP OEBE g p.T. msEU; :
NHS TRUST " s o
Stobhill NHS Trust SECRETARY: 0141-201-3780
Balornock Road, Glasgow G21 3UW FAX No: 0141-557-5507:
Te'le‘phone 0141-201 3000 R
. FE/H/CLI 14 10 99 ’ 0
15'h October 1999
DrS CLyon o
Drumchap¢l Health Centre

Dear DrLyon

'MARY WATSON DOB 0603 54 UNIT NO 494748
28 HALGREEN AVENUE DRUMCHAPEL G15 8AB

‘Diagnosis::  Left Grade 1 with assocmted DCIS breast carcinoma - October 1996
. T2 N1 ER positivé. A
Treatment:©  Left lumpectomy and axillary node clearance radlotherapy
 Adjuvant Tamoxifen 1996. '
July 1998 further: excmon of bemgn Iump anterior aspect of breast

Thls lady has now defaulted from follow up. at the Breast Chmc on two occasions. Thete was ' )

no evidence of recurrenceof her bresst carcinoma at her last visit however I wonder if you
. might let us know if it would be appropriate to send her a further follow up appomtment We
will not take any action until we hear from you. ‘ .

} - Yours s;ncerely

- . . '
" Dr Fiona Batock -,
- Senior House Officer

ce: Dr TR J Evans ' . :
Senior Lecturer & Consiltant in Medical Oncology ~ e
Radiotherapy Department . ' )
. ‘Stobhill Hospital

’@\ e, World Accredited European Health, . e,
3 S B @ Health . () by ths King's Fund Pilot ‘ Promoting- Y ‘(j‘
w =4 Organizath or Audit Haspital ‘Hospitals” e




- Breast Clinic

Dictated: 01.07.99
Typed: ’06.07.99

TRJE/SAF/623238

Dr S C Lyon

Drumchapel Health Centre ¢
80-90 Kinfauns Drive .
Glasgow G15 7TS

Dear Dr Lyonn

Mary Watson dob 06.03.54 Unit no 494748
28 Halgreens Avenue Drumchapel G15 8AB

RADIOTHERAPY DEPARTMENT
T R J Evans

A McDonald

Secretary: 0141 201 3639

Fax: 0141 201 3887

1 reviewed this lady who initially underwent a lumpectomy for a grade one, invasive ductal
carcinoma of the left breast with associated DCIS in October 1996 and was noted to be
70% ER positive with 1/13 nodes positive. She received six courses of adjuvant CMF
radiotherapy, adjuvant chemotherapy and is now on adjuvant Tameoxifen from which she
experiences no toxicity. She drew my attention today to a white spot on the nipple but

" there is no evidenée of malignancy or any disease recurrence on examination today. No

lymphadenopathy and the contralateral breast is also normal. She should continue the
Tamoxifen and she will see Mr Hansell in three months and myself in six months. -

o

Yours sincerely”

1. R. J. EVANS

Senjor Lecturer & Honorary Consultant in Medical Onco

e Mr D T Hansell

Consultant Surgeon
Stobhill NHS Trust Hospital

logy
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Stobhill NHS Trust " SECRETARY: 0141-201-3780
Balornock Road, Glasgow G21 3UW ° . -
Telephone: 0141-201 3000 FAXNo:  0141-357-5507
HP/TH/CLI 11 03 99 l {‘Jr (?7 A en,
| T i speh el

15% March 1999 H
DrS CLyon

Dear Dr Lyons G T é’(

MARY WATSON DOB 06 03 54 UNIT NO 494748 (623238) br
28 HALGREEN AVENUE DRUMCHAPEL G15 8AB ‘

Diagnosis:  Left Grade 1 with associated DCIS breast carcinoma - October 1996.
T2 N1 ER positive. .
Treatment:  Left lumpectomy and axiflary node clearance, radiotherapy. ,
Adjuvant Tamoxifen 1996.
July 1998 further excision of benign lump anterior aspect of breast.-

1 reviewed this lady at Mr Hansell’s Breast Clinic. I 'was sorry to hear she has not been so well
recently. She states she is having difficulty sleeping, she is tearful, and on occasion frritable.
Her appetite is poor and she lacks motivation. There is no history of weight loss.

On examination today there is no evidence of any local nor systemic recurrence. Once again
she was concered about a lump in the middle of her previous benign lumpectomy scar. This
has been seen on mammogram and an FNA was reported as acellular 3 months ago. I repeated
the FNA today and unfortunately once again it is acellular. Thave reassured Mrs Watson that I
did not feel this is in any way concerning. Today I'was more concerned about her mental state.
and felt she was depressed. Ihave suggested she comes to speak to yourself about this.

w
di Parkinson JU\/\
Clinical Assistant to Mr D T Hansell MD (Hons) FRCS

Yours sinc

7

cc: DrTRJ Evans . : ]
Senior Lecturer & Consultant in Medical Oncology e

Radiotherapy Department
Stobhill NHS Trust
L, Pord Accredited Evropean Helth i,
e Health m by the King's Fund Pipt Fomotig SOG4
‘d/ Organization Orgevisational Audit Hespital Hospitals PAA




' BREAST CLINIC
PR o MR. D. T. HMSEU;
— NHS TRUST : ’
Stobhill NS Trust SECRETARY: 0141-201-3780 ¢
Balornock Road, Glasgow G21 3UW . FAXNo: . 0141-201-3889 L
Telephone: 0141-201 3000 - | e

ED/JH/CLI 08 10 98

12® October 1998

fasgow G15 7TS

\ .DéarbrLyon L o : TN

MARY WATSON DOB 06 03 54 UNITNO 494748 623238) .
' 28 HALGREEN AVENUE DRUMCHAPEL G158 .,
Diagnosis: Left Grade 1 with associated DCIS breast carcinoma — October 1996 T2N1 ER
positive.

Treatment: - Left lumpectomy and axillary node clearance radiotherapy, adjuvant Tamoxrfen 1996,
July 1998 further excision of benign lump anter1or aspect of breast

Ireviewed this 44 year old lady in Mr Hansell’s Breast Clinic today She tells me that she has been

msacroamﬁ OF GENEML suaeaaY Co

well since her last'visit. She does however complain of a Jumpy region around the most inferior scar on o

her left. breast She doesn’t think this has changed since her. last visit. A 7

On exammatlon today both axillae are clear. The ri ight breast is clear. There is.a lumpy area around the
inferior scar on the left breast but this feels chmcally like scar tissue:

'Marmnography today demonstrated no evidence of mahgnancy but adwsed biopsy or’ FNA of thls
reglon . .

FNA of this.region was descnbed as acellular Wthh is entirely in keepmg w1th scar ussue -
In v1e_w of the above I have therefore reassured Mrs Watson. Although she is now 2 years post
lumpectomy and she is not to be seen for 6 months she is rather anxious and keen to be seen before this. *
I have therefore agreed to'see her in. 3 months time after which she should be seen on a 6 monthly basis.

Yours sincerely

_; .
' : 7
* Dr Euan Dickson o
Senior House Officer . .
i
“ccr DrTR T Evans Semor Lecturer & Consultant in Med1cad\cology oo

Radiothierapy. Department, Stobhill NHS Trust -

Vi
B

e S World Aceredied Evrdpean Health i,
. avaguowo Health 4l| by the King's Fund . Piot Promting  Syb
N I Orgenization Al Orgarisatonal Aucit * ospla Hospitals A4S



"PrTRJ Evans :
Rad:.otherapy Department
Tel 0141 201 3639
. Fax 0141 201 3887

‘Breast Oncology Clim'c

Dated: 20 August 1998
Typed: 24 August 1998

VON/RD/623238

Dr Lyon o : - S ' '
Drumchapel Health Centre - | " ' :
80 Kinfauns Drive. - . : oo ‘ "
Glasgow G15

I

Dear Dr Lyoti ' o L - 0 el

MARY, WATSON. (06 03 54) UNIT NO 494748
32 KENDOON AVENUE DRUMCHAPEL G15

I saw this lady today for rev1ew. She tells me she is ' well and on dlscovery ofa breast lump
at her last visit, this patient has since been in to have the Iump excised., In keeping with
the fine neeiﬂe findings, this wasébenj'gn. ‘
Mrs Watson te]ls me today that she can agam feel a lump and on examinaﬁon,-.the area.
around the new scar at ‘about 6 o’clock, did feel indurated. However, 1 have reassured. her:
on this. : .

Mrs Watson is currently taking Tamoxifen w1th no problems. She is due to see Mr Hansell
in a month and I have arranged to review her in six ‘months. *

- Ypurs smcerely o - y

* VINCENT O'NEILL . T
" Clinical Research Fellow in Medical Oncology - -

ce
Mr DT Hansell .
"Consultant Surgeon "
Stobhill NHS Trust -

. %



RADIOTHERAPY DEPARTMENT

T R J Evans’
ro Secretary: 0141 201 3639
: Fax: 0141 201 3887

Breast Clinic

Dictated: 9 July 1998
Typed: 13 July 1998

VO/RD /623238

Dr Lyon

Drumbhapel Health Centre- .

80 Kinfauns Drive : 1& T
Glasgow G15 :

Dear Dr Lyon ’

MARY WATSON (06 03 54) UNIT NO 494748
32 KENDOON AVENUE DRUMCHAPEL G15

I saw this lady today for review.' She tells me she has been well but drew my attention to a
lump in her left breast she had noticed in the last 2-3 weeks. This is painless and does not

" seemn to be getting any bigger. You will recall her history of grade 1, left breast .carcinoma
treated by lumpéctomy, radiotherapy, chemotherapy and adjuvant Tamoxifen. Mrs Watson-
underwent mammography in April this year which showed deformity of left breast
consistent with previous surgery. On examining this woman, there was 4 lcm firm lump at
6 o’clock at the under surface of the left breast. There was no other abnormality.

This lady’s case was discussed with Mr Hansell .today who performed a fine needle
aspiration of this-and also the area of spiculation demonstrated at the last mammogram.
These needle hiopsies demonstrated just fatty tissue. However, after discussion with Mr
Hansell, Mrs Watson would like the inferior lump removed. Arrangements have been made ~
for her to be seen again by Mr Hansell in 5 weeks’ time. We will keep you up to date.

Yours sincerely

VINCENT O’NEILL 7
Clinical Research Fellow in Medical Oncology

Mr D T Hansell A SRR 5, Mo )s -0

Consultant Surgeon .
- Stobhill NHS Trust Hospital . : \:3\

-




RADIOTHERAPY DEPARTMENT

T R J Evans

_ Secretary: 0141 201 3639

-  Fax: 0141 201 3887

Breast Chmc

Dictated: 8 January 1998
' Typed: 12 January 1998

MMc/RD /623238

Dr Lyon ; §

" Drumchapel Health Centre ,

80 Kinfauns Drive N
Glasgow G15 .

Dear Dr Lyon

- MARY WATSON (06 03 54) UNIT NO 494748
32 KENDOON AVENUE DRUMCHAPEL G15

-

Diagnosis: left grade I with associated DCIS breast carcinoma. diagnosed Oct.1996, T2N1 ER positive
Treatmeht: lumpectomy, axillary node clearance, radiotherapy & adjuvant Tamoxifen

I reviewed Mrs Watson in the Oncology clinic today. She has been quite concerned over the
persistent cough that has been present over the last two months despite a course of
Amoxycillin. Her sputum is white with no associated chest pain or shortness of breath.

. On-examination, her chest is clear. Chest x-ray today, I am pleased to say, showed no
evidence of metastases. '

I suspect this is persistent chest infection. I gather there has been an outbreak of
microplasma and it may be worth trying her on Erythtomycin for this persistent cough. I
have strongly reassured her today this is not recurrence of her disease. I have arranged to

see her again in six months and she is du€ to see Mr Hansell in three months.

Yours sincerely : M o

Melanie MacKean
Senior Registrar in Medical Oncology

ceC

- Mr DT Hansell -
Consultant Surgeon
Stobhill NHS Trust



-« Dr. Lyon,

: ' RADIOTHERAPY DEPARTMENT . °
, ; : T.R.J.EVANS . ol
- C . _ Secretary: 0141-201-3639
. . Fax: 0141-201-3887 %/f"-"

Breast .élini_c :
" TRJEM/ICD/623238j ‘

Dict:  26.06.97 R o
Typed: 09.07.97 o | / 1.

il

P

Drumchapel Health Centre,
80 Kinfauns Drive,
Glasgow,.

G15. '

a

Dear Dr. Lyon, -- - ’ . i L

Mary Watson; dob. 6.3.54, Unit No. 494748
32 Kendoon Avenue, Drumchapel, Glasgow, G135

. This lady has noW. completed six cycles of ad_juvaﬁt chemotherapy, adjuvant P,r;adié.t_ion
‘therapy to the previous lumpectomy area, and is now on adjuvant Tamexifen which
she will continue for five years in the first instance. N

:'Her main symptbms at presér"it‘ are hot ﬂusheS(I have advised her to take Evening
Primrose Oil) sore eyes with some occasional blurring and she is awaiting an -
Ophthalmology opinion I understand. . '

On examination fhéreis no evidence of local or regional recurrence and there is no
evidence of proliferative retinopathy which is a rare side effect of Tamoxifen. Sheis
seeing M. Hansell in three months and myself in six months. '

Yours--sinéere,ly,
TR.JBvans |
. Senior Lecturer & Hon. Consultant in Medical Oncology- | |

c.c. Mr. D.T. Hansell, Consultant Surgeon, Stobhill NHS Trust.



West Glasgow Hospitals University NHS Trust

BEATSON ONCOLOGY CENTRE

" Tel -0141-211 1743 |
Fax - 0141-337 1712

PAC/IB/623238

e .
Dictated - 8.5.97 " "ﬂ} et S
Typed - 14.5.97 : \\@ tor jU-HLw - Qpb\j ,;;J,‘,\, m“’

‘ \(D , QL["—-S C'Uf\Q' : b%—\f’&i . MW( ‘[&"‘(1‘«"3’7‘3\? _

Dr Lyon | . J)Q : . .
Drumchapel Health Centre - ’ . L

80 Kinfauns Drive . ©

GLASGOW

Dear Dr. Lyon | . e oo

RE Mary Watson, 32 Kendoon ‘Avenue, Drumchapel, Glasgow. [ J] 1 e ,{[;-M (edeny.
Hospital Number 623238 | | o)
DOB 6.3.54 . -M,m‘ Honsei

o ey (C( . ‘
Diagnosis Carcinoma of the breast. . %

Treatment Adjuvint radiotherapy 46Gy in 23 fractions plus boost. . - -

This lady has now completed her palliative radiotherapy as above. I would expect her to have an
erythema in the treated area lasting for two or three weeks following completion of her treatment, but
this should settle down spontaneously. .

She will be reviewed by Dr Evans at the Stobhill breast clinic in the near future.

Yours sincererly

P A Canney
Consultant in Clinical Oncology

T e GP
Mr Hansell, Consultant Surgeon, Stobhill

Incorporating the Western !nfirmary, Gartnavel General Hospital, The Glasgow Homoeopathic Hospital, Drumchapel Hospile;l,
Glasgow Eye Infirmary, Knightswood Hospital, Blawarthill Hospital & Ruchill Hospital



2 West Glasgow Hespitals University NHS Trust

BEATSON ONCOLOGY CENTRE
WESTERN INF IRMARY GLASGOW GI11 6NT

TRIE/LMCM/623238

Dictated: 1102 97
Typed: . = 190297

Dr Lyon
Drumchapel Health Centre
80 Kinfauns Drive

_ Glasgow

Dear Dr Lyon

MARY WATSON 06 03 54 ]
" B , 32 KENDOON AVENUE DRUMCHAPEL GLASGOW -

This lady is well with no toxicity apart from the alopecla There is no ewdencc of recurrent disease.
Her blood counts: were satisfactory and she has received her sixth and final course of CMF
chemotherapy today. Adjuvant tadiation has already been planned,

She starts adjuvant Tamoxifen today and I have warned her about the likely side effects, although of
- course having had a hysterectomy the mr._:reased risk of endometrial carcinoma does not apply for her.

She is due some dental work in ten days time and I have re-iterated once again how she'must have her
blood count and prior to this to make sure she is not either thrombocytopaenic or neutropaemc pnor to
dental work being done. .

She wiIl be seen again in six wee];s time at Stobhill.

Yours sincerely P

TRIJ E'_vans | : _ _ :
Senior Lecturer and Honorary Consultant in Medical Oncology
* ] I )

¢c. . MrHansell, Cons Surgeon, Stobhill Hospital, Glasgow

Incorporating the Western Infirmary, Gartnavel General Hospital, The Glasgow Homoeopathic Hospital, Drumchapel Hospital,
Glasgow Eye Infirmary, Knightswood Hospital, Blawarthill Hospital & Ruchill Hospital '



West Glasgow Hospitals University NHS Trust

BEATSON ONCOLOGY CENTRE
Tel - 01412111739 ‘

_ T Fax - 0141-337 1712

AA/IB/623238

" " Dictated - 6.2.97 B -
‘ Typed-16297 . . e

DrLyon - .
Drumchape] Health Ceéntre
-80 Kinfauns Drive
GLASGOW

'DéafDrLyon . R : R : - . ' A o
RE Mary Watéﬁn; 32 kendoo’n Avenue; Drumchipel, Glasgow
Hﬁspital,Numbe; 623238 . . '
DOB 6354 , | .

- ‘ Diagnosis .- T2 N1 grade one, lefi breast carcinoma,

A . " Treéatment Breast conservation surgery, axillary clearhncé,.adjuvant:cm, adjuvant
’ ’ radiotherapy. , - '

involves a 5 week coutse of daily out patient radiotherapy tréatrhsﬁt, the side eﬂ‘ects anticipated are
~ mild tiredness, erythema and itching of the left breast its¢lf ‘

We will of course keep you informed as to her progress. , =

Yours sincerely

A Armoirr
E { Registrar’
e l .
cc GP . o _ - . )
Mr Hansell, Consultant Surgéon; Stobhill . : . B

corporating the Western Infirmary, Gartnavel General Hospital, The Glasgow Homoeopathic"Hos‘bital, Drumchapel.-Hospita"I,
’ Glasgow Eye Infirmairy, ‘Knightswood Hospital, B!aw'arthill-Hospital & Ruchil Hospital, . '

Y

I3



5 West Glasgow Hospitals University NHS Trust

BEATSON ONCOLOGY CENTRE
'WESTERN INFIRMARY. GLASGOW G11 6NT

TRIE/LMCM/623238

Dictated: 210197 ‘
Typed: 28 0197

Dr P Canney -
" Consultant Oncologist

Beatson Oncology Centre
Westemn Infirmary
Glasgow

Dear Peter

‘MARY WATSON 06 03 54
32 KENDON AVENUE DRUMCHAPEL GLASGOW

This forty-two year old lady underwent complete excision of a grade 1 invasive ductal carcinoma with
associated DCIS in October 1996, This was treated at an extended lumpectomy and one oit of thirteen
lymph nodes were positive in the axilla. 70% of the nuclei were weakly positive of oestrogen receptors.
There is no evidence of mctastatic disease, ‘

I have prescribed a fifth course of adjuvant CMF chemotherapy today and she will be seen in three
weeks (11 02 97) for a sixth and final course of chemotherapy following which I will start her on -
Tamoxifen. As she has only had a limpectomy, clearly she will require radiation treatment for local
control and I would be grateful if you could see her accordingly.

Yours sincerely - ‘ -

TR Evans , : , :
Senior Lecturer and Honorary Consultant in Medical Oncology S -

letter to GP
copy to Mr Hansell
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Incorporating the Western Infirmary, Gartnavel General Hospital, The Glasgo\iv Homoéopathic Hospital, Drumchapel Hospital, ;'
Glasgow Eye Infirmary, Knightswood Hospital, Blawarthill Hospital & Ruchill Hospital



West Glasgow Hospitals University NHS Trust
' BEATSON ONCOLOGY CENTRE
‘WESTERN INFIRMARY GLA_SGOW G11 6NT

®

"~ TRIE/LMCM/623238

Dictated:. 210197
Typed: 28 01 97

- Dr Lyon. ‘
Drumchapel Health Centre
80 Kinfauns Drive -
Glasgow s

") . MARYWATSON 060354  °
- 32KENDON AVENUE DRUMCHAPEL GLASGOW

This lady who is on adjuvant chemotherapy for node positive breast cancer, ﬁ10ught she had palpated a _
new lump in the left breast. The only other event since the Jast cotirse of chemotherapy was a viral
illness for which she has now completely recovered and the fact that two of her front teeth have broken.
She is planning to. scc her dentist for these to be repaired in two weeks and I have stressed the
importancc for a blood count-done the.day before to make sure she is not neutropaenic or
thrombocytopaenic before cmbarking on any dental procedures,

She has grade 2 allopccia: but there has been no problem with sore eyes or nausea or ‘vomiting on this
occasion. - She docs have a bout of abdominal pain lasting for about one day at about seven or eight
days after her chemotherapy. . : ) .

-‘0On examination there is'no mQCUSitis. 1.can find no evidence of recurrent disease in the left breast with
no nodtiles in-the scar. Thére is some general deep lumpiness beneath the scar but I'think this is purely
a post operative change. 1 have prescribed her fifth course of CMF today and she will be seen again in
pa . three weeks forher sixth and final course., Following that she will need radiation therapy unless she has ~
" -a lumpectomy, and also Tamoxifen and I will write to-Dr Canney to organise the radiation treatment.

Yours sincerély

TR J.Evans - e _
Seniot Lecturer and Honorary Consultant in Medical Oncology

cc. ° MrHansell, Cons Surgeon, Stobhill Hospital, Glasgow

Incorbo;'ating the Western Infirmary, Gértpavel Gené}al' Hospital, The Glasgow Hc’amoeopathid Hospital, Drumchapel Hospital,
Glasgow Eye Infirmary, Knightswood Hospital, Blawarthill Hospital & Ruchill Hospital



=i West Glasgow Hospitals University NHS Trust

BEATSON ONCOLOGY CENTRE
WESTERN INFIRMARY GLASGOW G11 6NT

TRIE/LMCM/623238
Dictated: 311296
Typed: - 080197
Dr Lyon

_Drumchapel Health Ccntre
80 Kinfauns Drive
Glasgow

Dear Dr Lyon

3 MARY WATSON 06 03 54
32 KENDON AVENUE DRUMCHAPEL GLASGOW

This lady has been well apart from a one week history of cough, not productive of any sputum with no
breathlessness or febrile cpisodes: This has now improved after a weeks course of antibiotics. She is
otherwise well and her chest is clear. There is no evidence of recurrent disease and her blood count
today is satisfactory. She has therefore has her fourth course of CMF chemotherapy and will be seen
again in threc weeks.

Yours sincercly

2

T R ] Evans
Senior Lecturer and Honorary Consultant in Medical Oncology

cc. Mr Hanscell, Cons Surgeon, Stobhill Hospital, Glasgow
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Incorporating the Western Infirmary, Gartnavel General Hospital, The Glasgow Homoeopathic Hospital, Drumchapel Hospltal
Glasgow Eye Infirmary, Knightswood Hospital, Blawarthill Hospital & Ruchill Hospital
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Direct Line: _ 0141 211 2545
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. Dr Lyon ~ 6y © .

F’u.\.
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Dictated: 10 December 1996 | L Iy e,
Typed: - 17 December 1996 ¢ (et ¢ hw

. /‘U / “lis,
TRIE/LMCC/623238 : .

She will return again in 3 weeks’ time.

Yours sincerely

T R J Evang ' '
SENIOR LECTURER AND HONORARY CONSULTANT IN MEDICAL ONCOLOGY

ce Mr Hansell ' ) . ‘ ~
Consultant Surgeon )
STOBHILL HOSPITAL



! BEATSON ONCOLOGY CENTRE
WESTERN INFIRMARY GLASGOW ‘G11 6NT

HM/LMCM/623238

" Dictated: 19 11 96 __
Typed: 221196 , : v - _

Dr Lyon .. . ‘ .

Drumchapel Health Centre ~ } :

80 Kinfauns Drive - o : . . L
Glasgow ' '

" Dear Dr Lyon

MARY WATSON 0603 54
32 KENDOON AVENUE DRUMCHAPEL GLASGOW

Diagnosis:  Left breast carcinoma T2 N1
o One out offificen lymph nodes, positive grade one ER positive

I reviewed this pleasarit lady in the out-patient clinic prior t6 her second cycle of CMF chemotherapy. 1
was sorry to hear that she had had such problems with nausea and vomiting and heartbumn following
her first cycle of chemotherapy. Her dyspeptic symptoms subsided with Omeprazole and Gaviscon, but
sadly shc managed to loose the Omeprazole tablets and has. subsequently has had recurrence of her
symptoms. | was concemcd that the dyspepsia was associated with Dexamethasone as it was
particularly bad for the three days immediately following chemotherapy. I have therefore substituted

3

Kiytril for this. "

She continucs to use D{hydrocodcine for analgesia and feels that she does not want to alter this regime
as she feels she is taking a large number of tablets. We will therefore keep Carbamazepine in reserve.
She was complaining of sore eycs and 1 have prescribed Hypermellose eye drops. :

We will review her in the elinic in three weeks time. She understands she can contact us at any time
should the need arise. ) :
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Yours sihccrcly

H McKay - o) '
Research Fellow in Medical Oncology o G omra i b,
- i’-'&')c‘.‘ (_t\/ . \Y 1
o ; o A \ [& ]'_’s z 3]7’
cC. Mr Hanscll, Cons Surgeon, Stobhill Hospital - AN AH{&J ~= 29‘]
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West Glésgow Hospitals University NHS Trust

BEATSON ONCOLOGY CENTRE
WESTERN INFIRMARY, DUMBARTON ROAD

GLASGOW G11 6NT
Tel - 0141-211 1741 ” .
Fax -0141-337 1712

JDB/IB/623238

Dictated - 5.11.96
Typed - 8.11.96

DrLyon

Drumchapel Health Centre’

80 Kinfauns Drive . 3 .
GLASGOW : . 2 N

: Dear Dr Lyon
\ &

RE  Mary Watson, 32 Kendoon Avenue, Drumchapel, Glﬁsguw, G15 8AX
Hospital Number 623238 : :
DOB 6.3.54

Dfagnosi; * Left breast carcinoma, T2 N1. (1 of 13 lymph nodes positive), grade ohe, ER
positive. . )

I reviewed this 42 year old lady at the oncology clinic on the 5th November. Unfortunately, she has had
considerable nausea and vomiting as well as heartburn following her first cycle of CMF chemotherapy.
. Today, the 8th day however, she has been feeling a lot better and her symptoms are now subsiding. I
© have today given her Gaviscon and Omeprazole for her heartbumn which has been a considerable
" problem. 1 will ensure that she also gets stronger anti-emetic therapy prior to her next course of
chemotherapy in two weeks time. :

" She will be reviewed back here on the 19th November.

Yours sincerely

Dr Johann De Bono " .

Research Fellow in Oncology _ . ﬁf ‘
cc GP . . . X \gf .
. Mr Hansell, Cons Surgeon, Stobhill S ,

Q-

Incéorporating the Western Inﬁrm?n}, Gartnavel Genera! Hospital, The Glasgow Homoeopathic Hospital, Drufnchapel Hospital, .
Glasgow Eye Infirmary, Knightswood Hospital, Blawarthill Hospital & Ruchill Hospital



“' West Glasgow Hospitals Un1vers1ty NHS Trust

'BEATSON ONCOLOGY CENTRE

WESTERN INFIRMARY, DUMBARTON ROAD

GLASGOW G11 6NT* e
Tel - 0141-211°1741 o : =
Fax -0141-337 1712 ~

" . IDB/B/623238
Dictated - 29.1096 . . W
Typed-31.10.96 LT

DrLyon - ° Lo . ) " :
Drumchapel Health Centre . : ‘ ' - . . -
80 Kinfauns Drive s - )
GLASGOW

. ‘. Dea-i- Dl Lyon ’ * ’ R . ( . i ) ' * o . [ “ o

N } RE Mary Watson, 32 Kendoon Avenue, Drumchapel Glasgow, G158AX ~ -
T Hospital Number 623238
DOB 6.3.54

_Dlagnﬁs’is‘ " Left breast carcmoma T2 Nl (1 0f 13 lymph nodes postwe), grade one, ER
* " positive.
. § - - ’ L T i B
I reviewed this 42 year old lady at the oncology clinic today, As yoware: aware, shethas tecently been
. diagnosed to have a T2'N1 tumour which was a grade-one invasive ductal carcinoma of the left breast.
Essentially, this is a good prognosis tumour, however, in view of her nodle involvement, she requires .
~ adjuvant treatment in the form of chemotherapy. Smce she hais Had a lumpectomy, she will also require’
radmtherapy after her chemotherapy is completed '

Today, she recexved her first cycle of combmatlon chcmotherapy in thc form of CMF Shc also received
the usual anti-emetic therapy. She will once her chiemotherapy is completed, be sta.rtcd on Tamoxifen
20mgper day. =~ - =, . . ) . .

‘ } : She has been complammg what I suspect is. neuralgla related to an ax:]lary nerve trauma caused by her
axillary clearance and I have today prescribed. Di-Hydrocodgine to try and control her pam She had
been Co-Codamot to no effect. Should her allergy continue Lto'be a major problem, she may beneﬁt
from oral Carbamazepine and this will be considered when we see her back.in our clinic in a weeks
time. The, intention will be to g1ve her 6 cycles of chcmotherapy at 3 weekly mtcrvals Her progtlos:s is
good . .

. Yours'-sincerely

" Dr Johann: De Bono

Research Fellow in Oncology _ . . , .
. GP | -

. Mr HanselL Cons Surgcon, Stobhlll

¢

-Incorporating the Western Inflrmary, Gartnavel General Hospital, The Glasgow Homoeopath[c Hospltal Drumchapel Hosp:tal
. Glasgow Eye Infirmary, Knightswood Hospital, Biawarthill Hosp:ta[ & Ruchill Hospital

Lo



RADIOTHERAPY DEPARTMENT

J T R J Evans
Secretary: 0141 201 3639

Fax: 0141 201 3887

Breast Clinic

 Dictated: 24 October 1996 - !
Typed: 25 October 1996

TRJE/RD

Hio

Mr D T Hansell | , 75
Consultant Surgeon ) .
Stobhill NHS Trust _ Joo

Dear Douglas

MARY WATSON (06 03 54) UNIT NO 494748
32 KENDOON AVENUE DRUMCHAPEL G15 8AX

Many thanks for asking me to see this 42 year old lady who has undergone complete excision
of a grade 1 invasive ductal carcinoma with associated DCIS, with 1/13 lymph nodes positive
in the axilla and 70% of the nuclei weakly positive for oestrogen receptors. There is no
evidence of metastatic disease either clinically or at the staging procedures.

I have arranged for her to attend the Western Infirmary on 29 October to start the first of six
courses of CMF chemotherapy followed by adjuvant radiation and Tamoxifen. Subsequently,

she will be followed up at Stobhill clinic and I would advise she have a mammogram one year
after completing adjuvant treatment.

Best Wishes

Yours sincerely

T R J EVANS . l%{f AN l A L.ou ‘a‘w

Senior Lecturer & Honorary Consultant in Medical Oncology

ce ' ' . ' { a¥il, M}
Dr S Lyon .

Springburn Health Centre -'"P d{ &u o

200 Springburn Way

Glasgow G21 1TR ' . Z,_ya ?ul



GENERAL HISTORY SHEET

Consultant in charge. TRJIEvans™ . - i;;:ﬁ 3

' GP DrS Lyon, Drmchapel H Centre, 80—90 Klnf

Dok Y

e . Bf:msom ONCOLOGY cmne

Seén at: Breast Clinic, Stobhill

New ABBRESS -
28 HALGREN PnE

Patnent Details: Mary Watson (06 03 54) un
32 Kendoon Avenue Drumchapel G15. SAX

' DIAGNOSIS: - '
- Primary site: - left breast .
" Tumour type: invasive ductal carcinoma

Stage

i

by

- Hlstory:by:. ) ‘TRJEvansTRD' I Date: 24 Octobér 1996 -
SIGNS & SYMPTOMS: ' | |

This 42.year old lady presents with a one year h15tory of a lesion'in the left breast which recently began

ALLERGIES: Augmentin

) DRUGS: pain killers for intermittent abdommal pain as a sequelae of her’ prewous abdommal surgery. 3 é,, '

Exc151on of leﬁ breast cyst

to grow- with some pain but no dlsoharge or bleedmg from nipple ‘and no change in breast contour or _
inversion of the nipple.

» 5k

Systemlc enquiry unremarkable

PAST HISTORY: -
Raalca.l hysterectomy 1991 for carcinoma of the cervix.

kY

FAM[LY AND SOCIAL HISTORY
“Lives with three of four-danghters. Smokes 15 clgarettes!day .
- Mother’s two brothers.died of leukaemia, one of those had a. sudden death at 14 by cancer. Mother and

father died. of ischaemic heart: disease.

TREATMENT BEFORE REFERRAL

_ EXAMINATION ON REFERRAL BY: TRJE 24 10 9%

Fit. Cardiovascular, respiratory examination unremarkable. Abdominal exannnatlon shows previous,
laparotomy scars, nght breast unremarkable. Left breast has a healed lumpectomy wound and healed

- axﬂlary dlssectlon wound,

HISTOLOGY: ~

~ + Initial Tumpectomy shows & grade I, invasive ductal carcmoma which is 25x25x25 mm reachmg one =

excision margin totally with associated DCIS. The local excisions mﬁltrate A subsequent: extended
left lumpectomy showed 2 foci of residual grade I ductal carcinoma but there is no disease present at the
surgical margins and the cavity shavings showed no evidence of carcirioma or DCIS. 70% of carcinoma

_cell nuclei are weakly positive for oestrogen receptors. 1/13 lymph nodes has evidence of metastatic”

carcinoma. : - . - over/
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X-RAY REPORTS:

CXR - no evidence of metastatic disease. '

U/S of abdomen and bone scan show no evidence of metastatic disease. Only fullness in the collecting
system of the right kidney on bone scan.

OTHER INVESTIGATIONS:

FBC, Us& Es, LFTs normal. |

'OPINION AND TREATMENT: ‘ E

For six courses of CMF chemotherapy followed by radiation therapy and Tamoxifen followed by
annual mammography.

MOULD ROOM INSTRUCTIONS:

INSTRUCTIONS:
Letter Mr Hansell cc GP -

s
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Grade 1

Grade 0 Grade 2 Grade 3 Grade 4
Haematoloaical {aduits}
Haemoglobin =11.0 g/100 ml 9.5-10.9 g/100ml 8.0-9.4 g/100 mi 6.5-7.9 g/100m} <6.5.g/100 ml
=110 g/ 95-109 g/l 80-94 g/l 65-79 g <65 g/l
26.8 mmol/l 5.6-8.7 mmol/l 4.95-5.8 mrmolfl 4.0-4.9 mmol/l - <4.0 mmol/l
Leucacytes (1000/mm3) 4.0 3.0-3.9 2.0-2.9 1.0-1.9 <1.0
Granulccvtes i
{1000/mm3) 22,0 1.5-1.9 1.0-1.4 0.5-0.9 <0.5
Platelets {1000/mm3) =100 75-59 50-74 25-49 <25
Haemorrhage None Petechiae Mild blood loss Gross blood less Debilitating blood.loss
Gastrointestinal ? .
Bilirubin £1.26xM* 1.26-2.5xN* 2.6-5xN* 5.1-10xN* >10xN*
Transaminases £1.25xN* '1.26-2.5xN* 2.6-5xN* 5.1-10xN* =T0xN* '
(SGOT/SGPT} .
Alkaline phosphatase  <1.25xN* 1.26-2:5xN* 2.8-5xN* 5.7-10xN* >T0xN*
Oral No change Soreness/erythema Erytherna, ulcers: can  Ulcers: requires liquid Alimentation not
. eat sclids diet oniy possible
Nausea/vomiting None Nausea Controllable Intractable Not included
Diarrhoea None Transient <2 days Tolerable, but->2 days  Intclerable, requiring Haemorrhagic
. . therapy dehvdration -
. 1]
Renal ’ . E
8lood urea nitrogen or  <1.26xN* 1.26-2,.5xN* 2.6-5xN* 5-10xN* >10xN*
blood urea creatinine ,
Proteinuria No change 1+ 2-3 + 4+ Nephraotic' syndrome
<0.3% 0.3-1.0 g% >1:0 g%
) o <3g/ 310 g/l =10 g/l
Haematuria No change Microscopic Gross Gross +:clots Obstructive uropapthy
Pulmonary Neo change Mild symptoms Exertional dyspnea Dyspnea at rest Complete bed rest
. required
Fever. with drug None Fever <382C Fever 382-40°C - Fever »40°C Fever with hypotension
Allergic No change QOedema Bronchospasm; no Bronchospasm; Anaphylaxis
parenteral therapy parenteral therapy
; needed required -
Cutaneous No change Erythema Dry desguamation, Moist desquamation, Exfoliative dermatitis;
vesiculation, pruritis ulceration necreéis requiring
: surgical intervention.
Hair No change Minimal hair loss Moderate, patchy Complete alopecia but Non-reversible alopecia
alopecia reversible
Infection )
(specify site) None Minor infection Moderate infection Major infection Major infection with
hypotension
Cardiac ! é
Rhythm Neo change Sinus tachycardia, Unifocal PVC, atrial Muttifocal PVC Ventricular tachycardia
=110 at rest arrhythmia
Function +No change Asymptomatic, but Transient symptomatic  Symptomatic’ Symptormnatic
abnormal cardiac sign  dysfunction;.no dysfunction responsive  dysfunction non-
) therapy required to therapy responsive to therapy
Pericarditis No change Asymptomatic effusion  Symptomatic; no tap Tampeonade; tap Tamponade: surgery
) required required - required
Neurotaxicity * - g
State of cansciousness  Alért Transient lethargy Somnolence <50% of Somnolence >50% of Coma
waking hours waking hours
Peripheral MNone Paresthesias and/or Severe parasthesias Intolerable paresthesias  Paralysis
decreased tendon and/or mild weakness  and/or marked motor \
reflexes loss
Constipation** None Mild Moderate Abdominal distention Distension and
- vomiting
Pain*** None Mild Moderate Intractable

*N Upper limit of normal value of population under study.

*** Only treatment-related pain is considered, not disease-

tolerance.

Severe

** This does not include constipation resuftant from narcotics.

related pain. Use of narcatics may be helpful in grading pain depending on the patient’s
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BILATERAL MAMMOGRAM

;ge Qagieng :id Eot attend for the ekaminaéioni No further
pointmen @s been l1ssued.  If this examinati A i

required, please re~refer, . . ' Frien ie etild
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. Patient Number : Ma d
. Attendance No. : 98022608R Female 06 Mar 54 ain i
Radiologist : BRYDEN F MACLEOD Ia . :
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compared with the previous examination of 8 1 98. No othe

intrapulmonary abnormality is seen.
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1. Patient Number : MNQO27162 WATSON, Mary ) %
2. - Attendance No. : 98022608R Female 06 Mar 54 Main 09 ApC
Radiologist ¢+ BRYDEN F MACLEOD IA

It is slightly more marked at the right base

he previous examination of 8 1 98. No other new

Report Text:)atelectases.
compared with t

intrapulmonary abnormality is seen.
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01011368 B 20/02/01 .MN 0027162

494748
WATSON, Mary 46Y F TJR, EVANS =

3

28 KENDOON AVENUE, DRUMCHAPEL, G15 8AX

= ;
}}g { Clinical Information p
%3 i 11996 left lumpectomy. Radiotherapy and chemotherapy. No known ﬂ
Ry mets. Increasing shortness of breath. Left lower zone and left ;
ﬁ Ei hypochondral pain.
W:E% CT SCAN CHEST, ABDOMEN & PELVIS
| = £! Contrast enhanced volume acgusition of chest and abdomen with 10
= 4, mm collimation. . . o o
S }
i g?~?; No significant abnormallty is apparent within the lungs. Several
=~ %y small (subcentimeter) lymph nodes are seen in the pretracheal
' 2 region and anterior mediastinum adjacent to the aortic arch.

There are of unhcertain significance. ¥No other significant

abnormalities demonstrated within the mediastinum. The solid
upper abdominal organs are within normal l1imits. Yo 51gn1f1can‘é
abnormality seen w1th1n the abdomen.

., Checked by Dr M W Sproule. - fﬁ“J .
' oo *DR § BALLANTYNE/FES 20/02/01
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1., Patient Number : MNGQGO27162 WATSON, Mary .ﬁ . o3
2. Attendance Mo. : 98022608R Female 06 Mar 54 Malh 09 mp ?
Radiologist + BRYDEN F MACLEOD Ih
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Report Text: )atelectases. it is sllghtly more marked at the right base

compared with the previous examination of 8 1 98. No other new
lntrapulmonary abnormality is seen. - :
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) Clinical Information .
1996 left lumpectomy. Radiotherapy and chemotherapy. No known
mets. Increasing shortness of breath. Left lower zone and left

hypochondral pain.

-
et

&
CIBHIELUHOSPITAL GLASGOW

CT SCAN CHEST, ABDOMEN & PELVIS
Contrast enhanced volume acqusition of chest and abdomen with 10
mm collimation.

No significant abnormality is apparent within the lungs. Several
small (subcentimete:) lymph nodes are seen in the Pretracheal
region and anterior mediastinum adjacent to the aortic arch,
There are of uncertain significance. No other significant
abnormalities demonstrated within the mediastinum. The soli
upper abdominal organs are within normal limits. No signifigant
abnormality seen within the abdomen.
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1. Patient Number : MNOOZ27162 WATSON, Mary ) Aor
2. Attendance Na. : 98022608R Female 06 Mar 54 . Main 09 Ap

Radiologist : BRYDEN F MACLEOD IA

Report Text:)atelectases. It is slightly more marked at the right base
compared with the previous examination of 8 1 98. No other new

intrapulmonary abnormality is seen.
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YoU WISH THIS EXAMINATION RE-ARRANGED FOR ANOTHER DATE.
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i. Patient Number : WN0027162 WATSON,; Mary - va mor 6
2. Attendance No. : 9B8022608R Female 06 Mar S54. Ma;: p
Radiologist : BRYDEN F MACLEOD

he right base
"No other new

JReport Text:)atelectases. It is slightly more mafked at t r
| compared with the previous-examlnatlon of 8 1 98.

intrapulmonary abnormality is seen.
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#Ent Number : MNOD27162 WATSON, Mary , i
.jhdances No. : 9B022608R Female 06 ‘Mar 54 . Main 08 Apr 98
ologist : BRYDEN F . MACLEOD 1A X
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i /Text:)Clinical Information : ' . ﬁ
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Lumpectomy and adjurant chemotherapy in June. Radiotherapy.

pleuritic pain.

e ok

-
3

e o

MAMMOGRAPHY
There is deformity of the 1
surgery. At the site of the scar there is increased densi

spiculation. This may be due to the surgery however recurrencel’

at the scar carinot be excluded in the absence of previous filmsi
There is skin thickening at the site of the scar. o

eft breast consistent with preégdus
and;:

=

4,

There is no evidence of malignancy within the right breast.

CHEST

7 The heart is not enlarged. There is bilateral basal linear v ]

. "Page 1 of 2 : Multivalue Action F___J;
RADIOLOGY MANAGEMENT SYSTEN 09 Jul 9
. pPatient Enquiry — Report Text screen 1 of
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1. Patient Number. : MN9027162 WATSON,; Mary .
z..fattendance No. : 98022608R Female 06 Mar 54 Main 09 Apr %
Radioleogist : BRYDEN F MACLEQD In R

*

Report Text:)atelectases. It is slightly more marked at the rig
compared with the previous examination of 8 1 58.

intrapulmonary abnormality is seen.
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clinical Tnformation :

cough for 2
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The heart is nQt enl

atelectases

is no evidence of active pulmonary disease:
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WEST GLASGOW HOSPITALS UNIVERSITY NHS TRUST
DISCHARGE PLANNING - ONCOLOGY PATIENTS

i %
4
1

Predlcted Discharge Date: (1) A (2). ! ! (3 /] /

Drscussed with patient I 1 By:

Dlscussed with. family . /- ) ’ ’ ‘ By:

Arrangements for discharge co- ordmated by: ‘

WARD: _ FQ - CONSUL"ANT £ VA N S
Preparatlon Reqmred T ‘-m o : Date Arranged . Arranged by
D|stnct Llason Slster " ’*YesINIA S /1 :

Yes / NIA B e e

.-i Yes/NIA ‘ AN

Date Hequested LR YAV
Expected Dellvery ' .' AR o A
Hospice Day Care . Yes/N/A /1 P
Hospice Home Care ~ ’ Yes /N/A It
Social Worker, : Yes / N/A I
Physiotherapist - - Yes / N/A i
' Dietician Yes / N/A A
Transport Required - Yes/NA 1.
Booked '
Type of Transport 1 Man Ambulance, 2 Man Chair / Stretcher
. Other ,
O.P. Appointment-Given / Sent - A
Tick if Transport Required 1
* Patient's own drugs returned “ Yes / N/A 17
Discharge medication given & explained  Yes / N/A /o
Immediate discharge-lefter given Yes / N/A I
District Nurse letter given Yes/N/A. . /!
Discharge dress'ings giQen ) . Yes / N/A [ |
Equipment on loan. ) Yes / N/A fo

Type of equipment - (please specify)

Other Information




0061632

NAME

1 PHYS/

SURG.

HOSPITAL
No.

AGE

DEPT

WARD

RESUSCITATION AND
BLOOD PRESSURE CHART

DIAGNOSIS:

SUGAR

URINE,
ALB.

IN-PAT

FORM

7

DATE

TIME

Drugs before admission

' ‘q'f £

240

FTDNV

230

220

KEY

210

B.P.
PULSE
RESP

XXX

200

190

180

170}

L

160

" 150

140[

BLOOD 130 ‘5

PRESSURE 120}t

110
100

90

80

ad {

| PULSE RATE
; 70°

80
50

40

30

20
10

RESPIRATION

0

INTAKE ml

URINE ml

\

Tmp AT

THERAPY

GRH
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NAME HOSPITAL ' I IN-PAT «
VAR W@ON No _ IN PATIENT i

ncE ; CONTINUATION HISTORY

PHYS/ DEPT
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DATE
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GREATER: GLASGOW HEALTH BOARD
CLINICAL CHART

NAME ma»f (/LJCL/Q)CW"- . ,I.-{OSPITAL . 6OC w/ é e

WARD .. FQ e HOSPITAL NUMBER ..... 6 Q . 3 QS?
OATE 7 VA L7 L7 T 77 1 7/

39.60

39.09
TEMP °C{-:-
3g.50
0--0
. 38.0°

37.59 -

37.00

36.50

| 36_0° . .y

150

140
PULSE/
min

130

-8

120

110

MIN
100

0.

a0

% 70

60

50

40
RESP/
min

a0

A—X

20

BOWELS '

WEIGHT
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PATIENT NURSING HISTORY

“X"‘-

' DATE OF ADMISSION TIME : waro__ [~
eatentsnave LZIARY  (WIATSON | posera 6 oC

ADDRESS HE KENQOON .Q VE CONSULTANT 5 VA N 5

I EGAASEO L] . AI;IC_)SPITALNO. 632 3&735 '
Gls  gAX. : | er

TELEPHONE NO. i . _ TELEPHONE NQ.

DATEOFBIRTH__ G = B = S A acels 2- | occuration.

RELIGION 'SACRAMENTS OF THE SICK _
NEXTOFKIN{1). — _ _ NEXT OF KIN (2)

ADDRESS _ ‘ ADDRESS

TELEPHONENO. . _ TELEPHONE NO.

RELATIVES NOTIFIED OF ADMISSION CLOTHING LISTED

PATIENT SPOKEN TO BY CONSULTANT | PATIENTS OWN DRUGS

RELATIVES SPOKEN TO BY CONSULTANT

SOCIALCIRCUMSTANGES A LN u(,ut,(:f/c '% % A G/CLAAC}W5
,-)/
5mo/Ze@ /S CL&C/'S C/CuLu .

3

REASONFORADMISSION_ (. (Y= CHEMOTHERARLY Lhen YR

,, 'PATIENTS PERCEPTION OF ILLNESS

oicnosisioreration. (£ ) BREAST.  GAR CINOIMIG

PREVICOS CERV ICARL (FANCER — RADICAL _
(1991)  HYSTERECTEMY

OTHER HEALTH PROBLEMS /( Umlfo é’,aéd Sl S

—

ALLERGIES A1 OE T E N TN

0082456/GRH




MAINTAINING A SAFE ENVIRONMENT

NUTRITION

v

ELIMINATION _

HYGIENE |
SLEEP_'. .
Mowd TY ' ' o
SENSES______
.. ¢
BREATHING i -
L L 2 ’ h‘ y y £
'OTHER RELEVANT INFORMATION
: . ‘ - .
DISCHARGE PLANNING: HOME HELP OO COMMUNITY NURSED - AMBULANCE O
Y . y : E . 7 . " ‘--_ v
DRESSINGS [ CASHERO' ~ MEDICATIOND ~ APPOINTMENT O
TICK (/) WHEN ARRANGED ¢ -
OBSERVATIONS ON ADMISSION
TEMPERATURE . PULSE__  _ RESPIRATIONS
BLOODPRESSURE = HEIGAT ' . WEIGHT
URINALYSIS - L S —
SIGNATURE OF ADMITTING NURSE' ‘




“ PATIENT CARE PLAN:
HOSPITAL: - BOC. = -

DATE OF. ADMISSIO

NAME: /7TARY (LJATSON . WaRD: 2.

. HOSPITAL NO.. & HBR3SE
T i “ =~ ry
DATE ; - L DATE DATE '
COMM. | BASIC CARE & PERSONAL HYGIENE . Disc. f .comm. TECHNICAL CARE
MOBILISATION. ~
Sz WOUND CARE ..
' DIET —
= K T « y -
BLADDER & BOWEL CARE i , :
- , B "SPECIMENS ) INVESTIGATIONS _
—- -
i e B ¥




FALIENT CARE PLAN. MANE: LARASE DATE OF ADMISSION: b
HOSPITAL: HOSPITAL NO.

DATE DATE DATE ‘ -

COMM. BASIC CARE & PERSONAL HYGIENE DISC. COMM. TECHNICAL CARE

OBSERVATIONS

MGBILISATION .
WOUND CARE
DIET g = .
- BLADDER & BOWEL CARE ~ B
SPECIMENS INVESTIGATIONS

' _SPECIAL NEEDS

B

IMeC/a42278
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0093365/GRH

NAME: ﬂ%’RY LA T 50/\./

HOSPITAL: 606/ w /& .

DATE OF ADMISSION

HOSPITAL NO: .02 3 235

: DATE

PATIENT PROGRESS REPORT  (CONT)

SIGNATURE

P =




PATIENT PROGRESS REPORT —=
DATE (Use other side first) SIGNATURE
e
A
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