SAR Team ) : : _ N H S

Health Records Department : : o :
Glasgow Royal Infirmary o _ \ﬂ
8 — 16 Alexandra Parade . _ : . Greater G]asgow
Glasgow : N and Clyde
G31 2ER : . . -
i

Private ' Date: 15 May 2026
MMA Legal : _ YourRef: 100164 L
43-59 Princes Street " Ref: SAR / ACCESS /CD \
Stockport - Enquiries to: Catrina .
SK1 1RY ' Direct Line; 0141 201 3381

. . ) : Email: catrina.doogan@nhs.scot . .
Dear Sir l Madam

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

Patient: MARY WATSON DOB: 06I03I1954

Thank you for your recent request in WhICh you seek a copy of your client’s personal
mformatlon ‘

A

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

GLA’SGQW ROYAL INFIRMARY RECORDS
STOBHILL HOSPITAL— RECORDS

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

We process personal information to enable us to provide healthcare services for patients;

- support and manage our employees; to carry out research and clinical trials; maintain our

accounts and records and to carry out data- matching under the national fraud initiative.
We also use CCTV systems for crime prevention.

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

» * Patient health records, photographs or radiology images
«. Video/telephone recordings, including CCTV images -
o Witness statements
* Incident reports
Complaints files
"Emails '

¢ @



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

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

Where these organisations are based outside Europe we take all -appropriate 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
o 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.
e Mental health records — 20 years after the date of the last contact

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

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

Data Protection Officer

Information Governance Department
NHS GG&C — 2" Floor

1 Smithhills Street

Paisley

PA1 1EB

Email:

Yours sincerely

SAR Team
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0603546323[CHI]{,,};WATSON, Mary ;06-Mar-1954;Female - C Page 1 of 1

MRI Parotid

Performed 29-Oct-2022 09:34 Received 28-Nov-2022 20:54

Reported 28-Nov-2022 20:49 Order Number G107H38821504

Status Final Source Syétem MiSys

MRI Head o Final
Mary Watson

-SEE REPORT FOR CLINICAL INFORMATION

Date:29/10/2022 09:34

Title:MRI Head

Clinical Indication:lncreasing'headaches. Known right Wharton's tumour

Findings: ‘
Scattered white matter lesions are seen within both cerebral hemispheres in keeping with
moderate small vessel ischaemia. No intra or extra-axial space- occupylng lesion. No
hydrocephalus. Normal pituitary fossa and craniocervical junction.

Conclusion: Findings as described.

4Ways Reperting Radiclogist: Dr Sukhdev Singh - GMC 4621038 on 28/11/2022 20:48

Date:29/10/2022 09:34

Title:MR| Parotid

Clinical Indication:Increasing headache. Known Warthin's tumor.

Findings: ' ‘ w
There is-a 13 mm nodule within the poster aspect of the tail of the right parotid gland which | -
presume is the known Whartin's tumour. There may be a similar lesion on the left which is

under 10 mm. This is unlikely to be contributing to the patient's headaches. The upper

aerodigestive tract is normal and there is no evidence of pathological cervical

lymphadenopathy. The salivary glands are otherwise unremarkable.

Conclusion: Findings as described.

4Ways Reporting Radiologist: Dr Sukhdev Singh - GMC 4621038 on 28/11/2022 20:49

Reported by: Dr Sukhdev Singh
Verified by: Dr Sukhdev Singh

Al

https://w.ww.ggc—portal.scot.nhs.uk/results/SingleResult.action?p_ageTitle=Sii1gle+Radiol... 14/05/2026



0603546323[CHI]{,,};WATSON, Mary :06-Mar-1954;Female ' Page 1 of 1

MRI Head . ‘
Performed 29-0Oct-2022 09:34 Received 28-Nov-2022 20:54

Reported - 28-Nov-2022 20:48 Order Number G107H38821903

Status _ Final Source System MiSys

MRI Head Final
Mary Watson )

SEE REPORT FOR CLINICAL INFORMATION

Date:29/10/2022 09:34'

Title:MRI Head

Clinical Indication:Increasing headaches. Known right Wharton's tumour ‘ : .
Findings: . .

Scattered white matter lesions are seen within both cerebral hemispheres in keeping with

moderate small vessel ischaemia. No intra or extra-axial space-occupying lesion. No

hydrocephalus. Normal pituitary fossa and craniocervical junction.

Conclusion: Findings as described.

4Ways Reporting Radiologist: Dr Sukhdev Singh - GMC 4621038. on 28/11/2022 20:48

Date:29/10/2022 09:34

Title:MRI Parotid

Clinical Indication:Increasing headache. Known Warthin's tumor.

Findings: -

There is a 13 mm nodule within the poster aspect of the tail of the right parotid gland which |
presume is the known Whartin's tumour. There may be a similar lesion on the left which is
under 10 mm., This is unlikely to be contributing to the patient's headaches. The upper
aerodigestive tract is normal and there is no evidence of pathological cervical
lymphadenopathy. The salivary glands are otherwise unremarkable.

Conclusion: Findings as described.

4Ways Reporting Radiologist: Dr Sukhdev Singh - GMC 4621038 on 28/11/2022 20:49

Reported by: Dr Sukhdev Singh
Verified by: Dr Sukhdev Singh-

'y

https://www.gge-portal.scot.nhs.uk/results/SingleResult.action?pageTitle=Single+Radiol... 14/05/2026



0603546323[CHI{,,};WATSON, Mary ;06-Mar-1954;Female : ~ Pagelofl

MRI Head
Performed 07-Sep-2022 16:24 Received ! 09-Sep-2022 12:37
- Reported 08-Sep-2022 12:35 Order Number G107H38453837
Status Final Source System MiSys
MRIHead - N Final

Mary Watson : - -
Clinical History : : :

Known right sided warthian's tumour. Increasmg pa|n in nght side of head and mandible. ?
secondary to parotid lesion

MRI Head :
The patient was claustrophoblc and no imaging acquired. A further appomtment will be given
and the patient will seek oral sedation from their GP.

MRI Parotid :
See above.

Reported by: Dr Alasdair McCafferty
Verified by: Dr Alasdair McCafferty

https://www.ggc~portal.sbot.nhs.uk/results/S‘ingleResult.action?pageTitle=Single+Radi01... 14/05/2026



0603546323 [CHI]{,,}; WATSON, Mary ;06-Mar-1954;Femalc :  Pagelofl

CT Head

Performed . 29-May-2021 05:38. - Recelved . 29-May-2021 10:19

Reportéd  *  29-May-202110:17  Order Number  G107H37300764

Status + . Final ' Source System  MiSys

CTHead °* - - . R ~ " Final :
Mary Watson ~ _ ~ _ : g

Clinical Hlstory

7'67 year old, presented with SUddén onsetright sided numbness‘anci weakness. Felt unsteady
on her feet with confused speech. Symptoms lasted 10 minutes. Self resolved. D/w stroke reg
who advised for CTJ hea;i--fcarotids:?stroke _

cT Head £ ;
Unenhanced CT head Companson to. 25!03/21

. No acute haemorrhage extra-axial collection or space-occupymg lesion.
No convincing evidence ‘of acute ischaemia: ' i
Background involutional change and periventricular low attenuatlon in keeplng with small vessel
ischaemic disease. . : . . :
‘No bBony abnormality demonstratéd: : ‘

Impression: No acute intracranial abnormality. =~ - ,

Sticky on PACS.

Reported by: Dr’ Laura Paul (SpR) and Dr Annemarie Slnclalr
Venfled by: Dr Anriemarie Sinclair

&

https:/www.ggc-portal.scot.nhs.uk/results/SingleResult.action?pageTitle=Single+Radiol... 14/05/2026



0603546323 [CHI]{,,}; WATSON, Mary‘;Oé-Mar'-,l 954;Female e - Pagelofl

B CT Angio aortic att:h and carotid Bdth

Performed 29-May-2021 05:38 Received 07-Jun-2021 10:52

" Reported ~07-Jun-2021 10:50 Order Number . .G107H3?39b765
Status Final . Source System + MiSys ‘
CT Anglo aortic arch and carotld Both . ’ . . . Final
Mary Watson ‘ : a
'Clmlcal Hlstorys.

67 year old, presented with sudden.onset right sided'numbness and weakness. Felt unsteady
on her feet Wlth confused speech. Symptoms lasted 10 minutes. Self resolved. Diw stroke reg
‘ -'who advised for CT head +carotids '?stroke

CT Anglo aortic arch and carotld Both : '

lnmdental 13 x 9 mm enhancing lesion in the right parotid gland thlS cculd be'a Warthin's

tumour, plecmorphic adenoma or intraparotid Iymph node Consider ultrasound parotld +I—
blopsylF NA. '

No significant atheroma affecting the t:arotid bulbs. Otherwise normal vesse"[s-

Minor degeneratlve changes noted in the cervical spine. No other 5|gn|f|cant findings.

Reported by: Dr Ol|ver Cram
Verified by: Dr Oliver Cram

"http‘swf//_“;ww.ggc-portalw.scot:.nhs.Uk/resul'ts/SingleResult.action?page’Title=Single+Radiol.,.‘ 14/05/2026



"

0603546323 [CHI|{,;}; WATSON, Mary ;06-Mar-1954;Female

%

“Skin Punch/Incision (B)

Performed 14-May-2025 13:27 Received 15-May-2025 09:34

_ Reported 11-Aug-2025 15:27 R Order Number D,25.0034709.C
Status . Final Source System Telepath |
Pathology ) ‘ ; Final
NHS GREATER GLASGOW AND CLYDE .
PATHOLOGY DEPARTMENT ENQUIRIES TO: 0141-354-9487 (89487)

' Date collected: 14.05.2025
+ Date received : 15.05.2025 . . ) Date repcrted: 11.08.2025

1

https://www.ggc-portal.scot.nhs.uk/results/ SingléResult.actio_n?pageTitle=Singlé-f-Rgdiol...

Reperting Pathologist :  Amy Young
Consultant Pathologist: Amy Young

C&C CENTRAL FOREHEAD
CLINICAL HISTORY

2 year history of nodular lesion on central forehead.
Telangiectasiae preéent. ?intradermal naevus ??BCC

MACRO

S5kin 8 x 6 x 1 mm

MICROSCORY

Microscopy shows a curette of skin with a benign sebcrrhoeic
keratosis which appears narrowly excised in the plane of secticen
examined.

Dr A Young, Consultant

Report written: 11/08/25
Authorised: 11/08/25 by Dr Amy Young

Reported via digital pathology (validated but’cugrently out of scope
for UKAS) - '

Page 1of1

14/05/2026



Page 1 of 3

Previous Patient Notes for Ear Nose & Throat (ENT) (newest at the top).

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

Patient Note

Dafe[Time: 28-Aug=2023 11:19

'Specialty: Ear, Nose & 'fhroat
(ENT)

N(_)te:

no clinical change, advice

Created By: Consultant
Rhinologist Head and Neck
Surgeon - Omar Hilmi

Organisation:

Outpatient Note

Role: Doctor -GGC

Sensitive

; Patient Note

Date/Time: 29-Nov-20§2 171 A7

Specialty: Ear, Nose & Throat
(ENT)

Created By: ST7 ENT - Tom
Paterson

O‘rganisationl:'

i Role: Doctor - GGC

I Sensitive

QOutpatient Note

Note:

68yo with known Warthin's tumours. R>L. MRI Parotid/Head 29/10/22: Left 1.0cm, Right 1.3cm. Feels can
increase/decrease in size. Nil pain. Headaches related to assault - MRI' Head normal otherwise. Nil issues

‘otherwise. O/e: VI intact bilaterally, oral cavity & ducts normal. Left parotid - nil obv lump felt. Right tail of
parotid - lump felt - smooth. Plan: Conservative Mx. FU 6-12 months. Worrying signs provided.

]

Patient Note

Date/Time: 19-May;2022 1137

[}

Specialty: Ear, Nose & Throat
{ENT)

Created By: Consultant -
Constantina Yiannakis

Organisation:

- Role: Doctor - GGC

" Sensitive

Outpatieﬁt Note

Noté:

- | Denies ENT red flags

- hﬂps://WW. ggé—poftal.scot.nhs.uk/cViewer/process.action?eqcryptedRequesFS8276CB...

Known right sided warthian - discharge May 2021

Recent increasing right sided headaches and facial pain
Describes aching pain in the top of her head on the right. No obvious ppt.
relieving factars. No associated symptoms
Pain in face - feels like tooth ache in right upper jaw. Intermittent, short Ilved No obvious ppt. Wears |
dentures - no concerns, but haven't been checked in several year

Intermittent. No aggravating/

14/05/2026



.Oral cavity NAD
FNE NAD

P: OP MR!
Telephone flup 6/12

ofe tiny lump right tail of parotid

Page 2 of 3

3

Patieht Note

.DatefTime: 11-May-2021 10:22

Specia[ty: ‘Ear, Nose & Throat
(ENT)

Created By: ENT - Anton

“| Alatsatianos

Organisation:

Outpatient Note

Role: Dogtor - GGC

: Sensitive

Note: -

15mm-warthins right parotid. Pain improving.

n

] Facial nerve intact. No LN. Non-tender parotid tail mass on
palpation. Restarted smoking, but now stopped for 6/62. P: Reassurance. Discharged. (D/W OH). -

Patiren‘t‘ Note

Date/Time: 30-Dec-2020 18:14

5

Created By: Consultant ENT
Surgeon 20240520 MJ -
RITM0554686 - Lynn Cooke2

Other

Role: Doctor - GGC

DatefTime: 24-Dec-2020 17:46

Specialty: Ear, Nose & Throat
(ENT)

Specialty: Ear, Nose & Throat Organisation: Gartnavel General | Sensitive
(ENT) Hospital .

Mote: '

FNA = warthins tumpour

Patient Note Other-

-Created By: Consultant ENT

Surgeon 20240520 MJ -
RITM0554686 - Lynn Cooke2

Organisation: Gartnavel General
Hospital . -

.+ Role: Dactor - GGC

. Sensitive

1

Note: .

USS lesions both parotids ? warthins or PSA
Await FNA result then Karen to arrange telephone consultation

https://www.ggce-portal.scot.nhs.uk/c Viewer/process.action?encryptedRequest=88276CB...

L

14/05/2026



Page 3 of 3

- Patient Note . ‘ . ‘Outpatient Note

Date/Time: 11-Nov-2020 14:06 Created By: Consultant ENT Role: Doctor - GGC
Surgecn 20240520 MJ -
RITMO0554886 - Lynn Cooke2

Specialty: Ear, Nose & Throat Organisation: Gartnavel General Sensitive
(ENT) Hospital
Note:’ 7

clotting result abnormal, WC 11 and neurophils 8

https://www.ggc-portal.scot.nhs.lﬂ(/cViewer/process.action?encryptedRequegFS8276CB... 14/05/2026



Patient Agreement to Investigation or Treatment JQ‘@%

Consent FOI'm -' o~ ] | and Clyde,

wmmmu

Hospltal / clinic / GP practrce

Pataent’s‘sumame /famlly hame

_ Patient’s .firs..t nah’ie‘\ : “W!m\l\l\m\\\\\\\\\\m\\\\\m\\\\\“\}:

: A ~——NATSON 0G0319E4 = — -
Date of birth T OONAVENUE . Male |:] Fernale
' 3Nasgow, Lanaf"‘ﬁ'““e G158A R — — - -

: %-(f_H'[ number

)
3

* - | Special requrem‘ents (e.g. other language / communication method)

| S‘ﬁmmamﬂw
hﬁI@hwm@?

Describe proposed. operatlon, lnvestlgatlon of other treatment. |
{Where approprlate specify site or side (wrlte in full) . L

LY C Fens e

SPECIfIC risks / compllcatlons :
Please detall any specific rlsk/compllcatlons related to the procedure that were discussed.

. Woyod infecfion, Scarrlng,
o M-, Bleeding
b {during/after}
: ‘Incomplete Removal Nerve

. Damage/tnjury,
Alterhative apticns discussed

I have explained the proceduré named on this form to the patient in terms which, in my
judgement, are suited to their understanding. In particular, 1 have fully explained: the intended
benefits; appropriate alternatives which are available (including no treatment); any significant
risks which may:result.from the procedure; and any extra procedures which may become
necessary during the procedure (please specify major procedures above) I have explalned who
will be doing the procedure if not myself.

S[gnature of practltloner. . C : .
.y ~—— Y ———

: _Name /. De5|gnat|on (prlnt) o ﬂ/lra o \./V'*’

Dater L - [Ol{"&lv'{ , L



sﬂnﬁmﬁ@m@@@&ﬁhmﬂm@mﬁ
(gparentalliesponsibiliyliodalminogwitholieapacity)

You should read this form and the notes below carefully. If there is anythmg you do not
understand ask the Practitioner for an explanatlon If the information is correct and you

understand the procedure, you should sign the form. You have the right to change your mind at
any time, including after you have signed this form.

|l understand

- The procedure, important risks and appropriate alternatives which have been explained to
me by the practitioner named on this form.

- Who will be performing my procedure on the day

- Thatany procedure in addition to that namied on this form will only be. carried out if-it
is necessary and is reasonable in the circumstances, in relation to the medical treatment
proposed, to safeguard or promote physical or mental health.

- That examination for the purpose of teaching will not be undertaken without my consent.

[ have been told about additional procedures which may become necessary during treatment.
| have listed below any procedures which I do NOT wish to be carried out without further
discussion.

| agree ‘

¢ to the administration of an anaesthetic or to sedatlon if reqmred
o to the procedure named on this form, |

e to the emergency administration of blood or blood products.

Additionally you have to agree or disagree to the following - Agree Disagree

to photographic images and video recordings I;e'ing held in records, and
made avaitable for teaching, audit and ethically-approved research purposes,
to improve the quality of patient care.

that surplus tissue or other biological material not essential for my diégnqsis
or future treatment may be used for medical educatuon and. ethically
approved medical research.

batientfparentagreementitogireatment

Signature WM ' Date

Name (print) Mﬁﬁi/ WfSO 0 ¥

Patientrelusalifodblood]products)

Please sign here if you refuse to consent to the emergency administration of blood or blood
products, even if this results in death

Signature . _ , : Date

¥

.| Signature of practitioner S Date

mi « 270008 Version 1_0 » GGCO003



Alan Lyell Céntré for bermatology NHS
'Dermafological Sufge'ry Tmﬁgﬁw
Pre-operative Ri_sk Assessment (Compiete at biopsy booking) ‘

OGu  Os8  jaWacH  DOQEUH - OVIC ORAH ORH  OVOL

T A3 ey [
S vv-p7vi=sv SOORIIN ||/ 1111
Requestor: . {jpd L ‘ g:;s’on osroangsi '
. . 28 KENDOON AVENUE
. " 3lasgow, Lanarkshire !

B‘I:;li/ng.;ﬂisk | P
~ Anti platelet drugs ie: mpiri.continuing/stopped days .

) I:l Ariticoagulants ie: Warfarin/apixaban  continuing/stopped days’

G158A

“(YES /)NO

O Bleeding disorder _- O For pre-op INR = .
Anaphylaxis Risk B - @.NO
O latex/rubber allergy [0 H/O anaphylaxis -

O H/O-local anaesthetic reaction _[l-cther allergy Al ~/

Cardiovascular/respiratory.Risk

[0 pacemaker [ defibrillator [ valve defect/prosthetic valve
O severe cardiovascular/respiratory impairment

YES ‘/@

O HIV [ HepatitisB [ Hepatitis C. ] MRSA -
O other .

+ Antibiotic prophylaxis required: : : YES / NO
"Medications (relevant: MAOI, phenothigzines, tn'cydics, beta-blockers..)
Infective Risk YES ,’ S )

+Risk of'poor wou,nd healing/ woun.d_'-infecti_on .

[0 _ systemic steroids [] immunosuppressants_E-diabetes mellitus
O peripheral vascular disease [ ulcerated/infected lesion

O Smoker: YES (EO ) "~ cpd o :

. Operaf:ive risks discussed W_ith patient

ﬁnfection fﬁ;bleﬁding — /gnewe"damage

[ 'scarring . (0 wound dehiscence {7 incomplete excision

Biopsy }equest {(Please mark site overieal)

O incisional [ excisional Jz(r_ettage - O shave -
O punch mm O elliptical ‘ '
- Ofiap/graft N . Oother -

Follow up | O appointment

weeks O discharge to GP Q{e

nding results



Operation nNotes +please complete futly**

: O written

O verbal O other

Maximum diameter

= e mm
SVE ué,\‘SI
EX L RNE A

‘Biopsy type:

CLindsion  [] excision
1 shave _D—dﬁttage srngle/doubfe/tnpie
Opunch [ 2mm 3mm 4mm 5mm  6émm ] Pleose circe
O elliptical O circular (7 flap/graft [ other.
Anaesthetic: . [0 0.5% lignocaine _E¥1% lignocaine 0O 2% lignocaine
(Local) LEHWwith adrenaline [0 no adrenaline [ other '
4 Total amount used 1 mls
T 0 L . :
Haemostasis: |[] chemical )Z/hyfrecator & highfiow [ sutures O pressure
Closure: [ glue. O steristrips | |:| sutures E 0O secondary intention
usubcutlcu r numb size /tyﬁe\ !
] l'cuticular ber size ‘type !
+ Removal of sutures days— GP/ Dermatology unit / District Nurse
Excision 'a) lateral = mm
Margins: b) Deep = [ intradermal [Jjust below dermis [Jcuff of s/c fat [fascia [Jdeeper

Additional notes:

Investigaiions:

,D/H&E OIMF Oculture OEM Oother

| Sharps bin:

E’ﬁeedles

Jrets alpel blade

A

ZI/Sutures

ot

Surgeon (Print)

gOu :({}/

Date completed: [_A-‘_J_f_/@:_ il

Position v~ Assistant ﬂ.m( | (\/
‘ i+ 246658



Surgical Safety Checklist
GG&C Dermatology Directorate

Date:

Iﬁ}/g/as’

L

0610311954

WATSON
Mary

- [ i
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!b

*
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%-a
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Before lylj{ng ‘on bed (all boxes must be trcked before proceedmg)
ldentlt)q ask. the patlent thelr name and date of blrth
procedure ‘do you know what you are hawng done today”’ a

-3
does this agree wrth the clmrcal notes7 T

srte ask patlent‘to pomt totlesid
photos and/or dtagrams7« oo p

* mark the site at thls stage"* L e.gr circle. or arrow
. surglcal margln show ‘the pat[ent the marked 5|te to conflrm (may

=

does thls agree W|th chmcal:notes, . "

a,(‘»{«d’

check the pre assessment form rntpartlcular allergles

. Implant defrbnllatora : Ny

3. ensure mformed consent has. "baen galned“ °
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Before mc:slon .ot
(to be read out Ioud)

LA “

- 5 ' 5. i

£ OF Wy

*‘]Z/ patiénts:it!enfity

d o4 &

&

'
=

& ¥ g
™

[ - )

¢

F o oBmF e

[
3

g

L
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P T B ST R )

#
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Ea

-]
W

-

prd
o

& & o4

EEAE A IR - B )

#ow

A

Ea

-Before patient. Ieaves ,

-

(to be read out’loud)’

. ‘sharps-. have been ,
! dlsposed' '

asmstant - - speamen isin pot'

assrstant : read patlents name

. from; = - )
‘: LD “eLabeI "
' _Form - .

operator -

¢ .-

13

e
<.
8o

S S P

.

, 10

B
.
] E
L3
%
E
I3

I N AN A
HE P LB PP P T F WG e R

- - SR AN

1 confirm each of the above steps have been
checked and read out loud.

Operator

Signature:

rﬁmﬂlﬁ\/

Print Name.

Souo/ of
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* Covid Checklist
In the Last"14.day_s have y-ou, or. zinyon_e living with YOli. had: . .
o High temperature - - ' R | ‘“ém o

. New, contmuous cough o Coe
(coughmg a lot for more than an hour or 3 or more coughmg eplsodes in2 hours)

. Lnss or change of semnse of smell or taste . . : o @N

(Most people w1th coronavuus have at least 1 of these symptoms) ¥
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- Covid Chec!&list'.__
In the'Last 14 days have you, or anYohe living witﬁ you had: -
- o High temperature . . o ' "Y®

. New, contmuous cough . ' L ’ Y@
- (coughing a lot for more than an hour, or 3 or more coughmg eplsodes in24 hours)

. Loss or change of sense of smellor taste =~ - e Y@ “

(Most people with coronavirus have at Teast 1 of these symptoms)

_ Scop e.Cﬁécldis

‘. Dld ﬂ]lS patlent undergo nasendoscopyﬂaryngosc Opy = - Y@ .
If so, did they o ‘ : ;
e
_O-ICough_ .-

s Sneeze
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Watson Mary " CHI: 0603546323

Clinical letter - GP:

Dr. SC Lyon
Garscadden Bum Medical Practice
Drumchapel Health Centre
80/90 Kinfauns Drive
- Glasgow
" G157TS

Bear Doctor Lyon, |

"Main Switchboard:

Department:
Contact Tel:
Enquiries to:
Letter Date:

*Reference:

Dictated Date:
Transcribed Date:

"Mary Watson; D.O.B: 06/03/1954; CHI: 0603546323

28 KENDOON AVENUE, Glasgow, Lanarkshire, G15 8AX

NS

Greater Glasgow
and Clyde

Glasgow Royal Infirnary
Alexandra Parade
Glasgow
G312ER

‘0141 211 4000
ENT

‘ 0141 242 9788
Ann McNaughton@ggc.scot.nhs.uk
11/09/2023

. QHfES

29/08/2023

11/09/2023

- | saw Ms Watson in the ENT clinic today. Clinically and radiologically there is no change in the

Warthin's tumour that she has on the right side indeed on the basis of the Iast scan it is actually

smaller than when first identified in 2020.

Given the fact this appears to be a Warthlns tumour these are entirely benign and'do not need any
active intervention unless they got to be a 5|gn|f icant size. Obviously if this was the case | wou!d be
more than happy to see her back. Failing that I have discharged her back to your care. '

+ . Yours sincerely

Mr Omar Hilmi -

" Consultant ENT Surgeon

Electronically Signed: Mr. Omar Hilmi, Consultant

CC.

Printed on 11/09/2023 15:13 by Marc Skelton -

Page 1 of 1
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Watson Mary ‘ CHI: 0603546323

Clinical letter - GP: ' ' NHS

Greater Glasgow
N and Clyde

Glasgow Royal infirmary

‘Alexandra Parade

Dr. SC Lyof " Geéisggg

Garscadden Bum Medical Practice Main Switchboard: - 0141 211 4000

Drumch?pel Healt.h Centre . ‘, Department: R ’ “ENT
80/%0 Kinfauns Drive - Contact Tel: ' | 01412429788

Glasgow ' ’ Enquiries to: . . Ann. McNaughton@,ggc scot.nhs.uk

G15718 " Letter Date: 03/02/2023

Reference: ; © TPINM

: Dictated Date: : 20/11/2022

Dear Dr Lyon, : Transcribed Date: - 25/01/2023

‘Mary Watson; D.O.B: 06/031954; CHI: 0603546323
- 28 KENDOON AVENUE, Glasgow, Lanarkshire, G15 8AX

Situation:
Khown Warthin's tumours, right greater than left.

MRI head & salwary glands 291 0!22 - left 1 cm parotld leS|on rlght 1.3 cm parotid lesion in keeping
with Warthin's tumours.

5

Backgréund:

I reviewed this 68 year old lady who has known Warthin's tumours which is felt worse on the right
than the left. | was pleased to inform her that the MRI scan was reassuring with no problems with her
head or brain. This did reveal bilateral parotid lesions with a 1.3 cm one on the right parotid and 1
cm on the left. She does feel that the lump-particutarly on the right side can increase and decrease
in size but there is no pain. She attributes her headaches, which the MRI was completed for, to an
assault. Otherwise she has had no issues. .

Assessment:

On examination her facial nerve was intact and mobile bilaterally. The oral cavity and sélivary ducts
were normal. On the 1eft side there was no obvious parotid lumps felt. On the right there was a lump
whlch was smooth at the tail of the parotid on the right side. The remaining neck was unremarkable
Recommendation:

. I am happy with Mrs Watson's progress arid there are no worrying features of her Warthin's tumours.
We will continue to conservatively manage this and see her back in‘the next'6-12 months.

‘Printed on 03/02/2023 13:17 by Sam Paiéley ' : . ‘Page 1 of 2
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. Watson Mary o CHI: 0603546323 GCL 29/11/2022 v1

Kind regards,

Mr Tom Paterson

§T7 Specialiét Regfstrar in ENT Head & Neck Surgery
to Mr Hilmi

Electronically Signed: Dr 'I:om Paterso'n, Doctor

CC.

Printed on 03/02/2023 13:17 by Sam Paisley ’ : ' . Page.2 of 2
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Watson Mary . ] CHI: 0603546323

Clinical letter - GP: . ' NHS

Greater Glasgow
and Clyde

Glasgow Royal Infirmary
Alexandra Parade

' i : Glasgow

Dr. 8C Lyon ! ' G31 2ER

Garscadden Burn Medical Practice Main Switchboard: 0141 211 4000

Drumchape! Health Centre Department: ENT
80790 Kinfauns Drive ‘Contact Tel: 01412429788

Clasgow . ' ' Enquiries to: Ann McNaughton

G157T8 Letter Date: 13/07/2022

Reference: . CYIMS

: Dictated Date: - . 19/05/2022

Dear Dr Lyon, Transcribed Date: 12/07/2022

Mary Watson; D.O.B: 06/03/1954; CHI: 0603546323
28 KENDOON AVENUE, Glasgow, Lanarkshire, G15 8AX

Diagnosis:
1. 15mm Warthin's tumour, right parotid just inferior to right pinna

2. Intermittent headaches .
Management plan: Outpatient MRI

‘Follow up: Telephone clinic in 6 months

Thank you for referring this 68 year old lady who has been known to ENT with a right sided bemgn
Warthin's tumour. She was discharged from ENT in May last year due to the stability of the lesion. -
However, more recently Ms Watson has developed right sided headaches and facial pain.

She describes the headaches as being in the top part of the right hand side of he"r head. These
come on suddenly and she cannot recall any obvious precipitant to thém. The pain lasts for several
hours and then self-resolves. She is unaware of any obvious aggravating or relieving factors. The
headaches themselves are not associated with any other symptoms, such as visualise disturbance,
nausea, vomiting, or focal neurological weakness. She has never lost consciousness.

The other symptom is of facial pain. She descrlbes it as toothache in the upper part of her jaw on the
right. Again, the pain is intermittent and moderate in nature. It lasts for a few minutes to an hour or so
and then self-resolves. Again, there are no precipitants, aggravating or relieving factors. Ms Watson
has worn dentures since having her chemotherapy for breast cancer in the late 90s. Her dentures

Printed on 13/07/2022 15:01 by Nichola Dempsey - ' ‘ i ' Page 1of 2
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Watson Mary . CHI: 0603546323 GCL 19/05/2022 v1

generally fit well and she denies any oral cavity lesions. However she has not seen her dentist in
~ several years and is awaiting follow up with them.

With regards to the lump itself, if anything, she thinks that it has gotten a bit smaller. The lump
remains asymptomatic. She denles any new neck lumps. She also denies any. ENT red flag signs or
symptoms.

On examination, she did have a tiny lump in the left parotid region. This was non-tender and
immobile. Examination of the oral cavity, as well as fibre optic nasolaryngoscopy, were both
unremarkable. She did have an area of bruising just on the left lateral side of her nose. This was also
non-tender and there was no asymmetry to the nasal bones themselves.

| have explained to Ms Watson that ! do not think that her headaches are arising from the lump
_ltself. I am happy that she is arranging to see her dentist with regards to the facial pain, however,
for completeness | will arrange for an outpatient MRI scan of her and. parotid region, and arrange
telephone follow up with the results.

Kind regards,

I

Yours sincerely,

Ms Constantina Yiannakis

ST8in ENT

To Mr Omar Hilmi

Electroﬁically Signed: Df Constantina Yiannakis, Doctor

CC.

Printed on 13/07/2022 15:01 by Nichola Dempsey ’ : Page2of2
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;
Hospital  [Clinic ™ i - Day _ |Time . _ |Hospital
{use only : Date o , No.
REFERRAL LETTER . :
' . < Attachments
MEDICAL IN CONFIDENCE" o o

‘}Additional Support Needs:
INo known ASN requirements

REFERRAL TO

||Ear; Nose & Throat (ENT) o . L +——||Consuitant / rece'iving; practitioner . ||
||GGC General Referral . e N A, |[and/or specialty clinic
Glasgow Royal Inﬁrmary . ‘ ’ | — Hosbital and hospital address _
84 Castle Street ) . S .‘ Hospital location code:
Glasgow ' : o I T G107H|
|le40sF . . : N “. " Email address]|
_Urgencyofré'ferral. . . U'rgent . wo ) " ‘ o l
Date of referral : 22-Feb-2022 Date'sent - 22-Feb-2022
PATIENT DETAILS' . |[Patient's address _ -
: [surname ~ * |[watson : ]J 28'Kendoon Avenue
: ILd'ename(s) Mary - || Glasgow . Ca
. = - I|G15 8 :
. liTie Miss K & Ax__ - : '
s ||'i'=émale — _ | . ‘ - __ Contact number(s)
. Date of birth ||66-M'ar-1.95 4 - B : | Voice: 07504693894 :390.6500
. lleH1 o, - 0603546323 -
Area of ST
Residence
*101025634482M* : ||unique Care Pathway Number: 101025634482M il
REGISTERED GP DETAILS Practice address
Name _ Jorsciyon. . Il [l|carscadden Bum Medical Practice ~
GMCcode  |[3298581 || GPcode |[ososa . || . [|[80-90 Kinfauns Drive . ’ )
Practice name. "Garstaddén’Burn-MedicaI-Practice‘ ) —| . Drumchapel . . B
. : Glasgow
Practice code  ||40436 J G15 7TS ’
c Contact number(s)| '
- Voice: 041 211 6100 .
o E-mall: gge.gpd0436clinical@nhs.scot
REFERRING GP DETAILS L Practice address i
Iﬁ‘me 5IIDr-535‘r'a SITd[q : ” I [ . . ' Contact number(s)|

'https://WWW.ggc-portal.scot;nhs.uk/QViewer/procgs.s.gcti_on?encryptedRequest——:957B13'4E_;.. 14/05/2026 -

! 5



Page 3 of 5

CLINICAL INFORMATION

History of presenting complaint

Presenting complaint

Description: Warthin's tumour

Comment: Dear doctor,
I would appreciate your re-review of Mary, she is a 67 year old lady with a diagnosis of.a 15mm right sided
Warthin's tumdur. She was discharged from the care of ENT in May 2021 following discussion with her and
decision not to proceed with further intervention at that point.
Mary has presented to ourselves with increased pain on the right side of her face/head arid increased size of her
facial swelling. This has progressed over the last 6 weeks or so. She is keen to be re-assessed to explore possible
interventions as feels her symptoms are not manageable now.

I note from the letter on clinical portal it was mentioned that ENT would be happy to review again if these
symptoms became an issue. .

Many thanks,

Dr. Sasha Sadiq (GPST1)

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

Past medical history,

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

Description Comment Date of onset Date recorded -

Essential hypertension - 22-Jun-2021  22-Jun-2021

Warthin's tumour - 11-Jun-2021  11-Jun-2021

[D]Impaired glucose tolerance - 20-May-2019  20-May-2019-

Peripheral vascuiar disease NOS - 04-Nov-2016  04-Nov-2016

Acquired hypothyroidism - 08-Dec-2003  08-Dec-2003

Chest pain . MI -ve 02-Jan-2002  02-Jan-2002

[P]Chest pain - 30-Jul-2001 30-Jul-200%

[DIChest pain - 12-0ct-2000.  12-Oct-2000 :
Chest infection - 16-Jan-1998  16-Jan-1998

Alopecia - 11-Feb-1997  11-Feb-1997 7
Malig neop of bone, connective tissue, skin and breast  Left BREAST 21-0ct-1996  21-Oct-1996

H/O: depression - 0i-Jan-1996  01-Jan-1996

Cervical intraepithelial neoplasia - 30-Sep-1991  30-5ep-1991

[V]Sterilisation - 05-Dec-1985  05-Dec-1985

Past procedures (High and mediurmn priority - all)

Description Comment Date gerfofmed Date recorded
Computerised tomograph scan BRAIN- old infarcts 29-May-2021 29-May-2021
Angiogram ) CT angiopgram of neck- mild stenosis of ICA  28-May-2021 28-May-2021
Mammography normal - . 20-Nov-2018 20-Nov-2018
Continence care - 08-0ct-2018 08-Oct-2018
Uitrasound .of kidneys Normal 20-Feb-2013 20-Feb-2013
Helicobacter blood test positive - 05-Sep-2012 05-Sep-2012
Lumpectomy of breast - 21-Dec-1996 21-Dec-1996
No smear - benign hysterectomy - 30-Sep-1991 30-Sep-1991
Family conditions (All priorities) '

- Date of
Description Comment -@

https://www.gge-portal.scot.nhs.uk/cViewer/process.action?encryptedRequest=957BB4E... 14/05/2026
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FH: Ischaemic heart discussed chol. . back on chol tab. dietary changes to make. not eating breakfast  28-Sep-
disease (Mother, Father, *  or lunch. will start and inc fruit and veg. recheck chol 3/12. need to tackle 2012
Sister) smoking when feeling better : -

FH: Neoplasm - * 14-Mar-1995

Current medication (Active Repeat medication issued within the last 12 months).

. ) Date

Drug_name Quantity Formulation Dosage Frequency Datestarted last
. issued
Clopidogrel Tablets TAKE ONE TABLET ONCE _ e 27-Jan-
75 mg 28 2_8 tablet DAILY _ 02-Jun-2021 2022
- FOR TREATMENT APPLY
TWICE WEEKLY FOR 2-4 .

Khioconazole 120 120 ML WEEKS (FOR PROPHYLAXIS - 18Ju2018 23D

P 0 . APPLY ONCE EVERY 1-2 ' .

. WEEKS)

‘Ezetimibe Tablets 10 : 27-Jan-
mg . 56 56 tablet ONE DAILY . - 19-Apr—20{8 2022
Levothyroxine 23-Dec-
Sodium Tablets 25 56 56 TABLET  ONE TC BE TAKEN EACH DAY - . 13-Sep-2016 2021 .
micrograms '
Dihydrocodeine 224 2 TAB FOUR TIMES A DAY IF _ e 27-Jan-
Tablets 30 mg 224 TABLET ~ REQUIRED 10-Jun-2016 5455
Atorvastatin Tablets o 56 TABLET ~ ONETO BE TAKEN EACH DAY - 19-Mar-2013 2158
80 mg 2021
Levothyroxine : 27-Jan-
Sodium Tablets 100 56 56 TABS 1 Tab In the moming . . - 12-May-2011 2022
micrograms . .

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

Blood Pressure
Date Recorded Systolic Diastolic
21-Feb-2022 164 95
15-Jui-2021 116 63
22-un-2021. 133 73
16-Mar-2021 141 88 °
24-Feb-2021 '130 82

Body Measurements , . - ‘
Date Recorded Height Weight BMI

29-Aug-2019 - 58 -
20-May-2019 152 59 25.54
02-Oct-2018 152 57 24.67
23-Nov-2017 152 59 25.5 \
08-Sep-2016 152 60 25.97 ‘
Lifestyle Risks and Alerts / Examinations and Investigations
Description/Question Result/Comment Date
Ttying to give up smoking: 02-Oct-2018
Cigarette smoker, 20 cigarettes/day; ' ) 02-Oct-2018
Current smoker: 02-0ct-2018
Cigarette smoker: . : 23-Nov-2017
Current smoker: 23-Nov-2017 -
Alcohol constmption, 0 units/week: 02-Cct-2018

]

https://w'ww.ggc-portal.scot.nhs.uk/cViewer/process.action?encryptedRequesFQS7BB4E._.. 14/05/2026
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Teetotailer:

'Testotaller ; : L
Alcohol‘consurhption, 0 units/week:

Alcohal consumption, 0 Units/week:

Aerobic éxercise 0 times/week:

‘Takes inadequate exercise:

GPPAQ physical act ind: active:

| Aerobic exercise O times/week:
| Aerobic exercise 0 times/week:

| €tinical warnings

-| Allergies ‘ .
| Déscription S _ Date recorded
| Adverse reaction to:trimethoprim  26-Jun-2002

IAdditional Support Needs
No known ASN. Fequirements.

Additional relevant information
Administrative information’ - /

OK to send correspondence:to home a’&dress?:Yes
Patient will-accept any site:Yes .

Social circumstances

| -Ethnic Origin: (White) Scottish

. 23-Nov-2017

3

23-Nov-2017 -
23-Nov-2017
08-Sep-2016
18-Apf-2016

+ 02-0ct-2018

02-Oct-2018

08-5ep-2016 " o

“18-Apr-2016

2.

2

Patient will accept cancellation or short no[:icg-appoi'ntment {within 1—6'days)l:Yé.s
| Referred. By:Referring GP - |
| Electronic Attachment Present:No

o

-~ Page 5 of 5

K3

' Signature of referring doctor: (or other proféséionél) Date

ki

k3

e
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Watson Mary - " CHI: 0603546323

Clinical letter - Others: ’ A | NHS
. , ."' . . j Nty

Greater Glasgow -
and Clyde

Glasgow Fioyal Infirmary
Alexandra Parade

"Mrs L D Cooke g;ﬁsggg s
.Consultant Gtolaryngologist - Main Switchboard: . 0141 211 4000
Gartnavel General Hospital: ) Department: . ENT
:3?55 Great Western Road: Contact Tel: ' 0141 242 9788
szsgg("]‘: Enquiries to: Ann. McNaughton@ggc scot.nhs.uk
Letter Date: 07/06/2021
Reference: . AANW
' . Dictated Date: _ 11/05/2021
Dear Mrs Cooke, ) Transcribgd Date: ) 26/05/2021

Mary Watson; D.0.B: 06/03/1954; CHI: 0603546323
28 KENDOON AVENUE, Glasgow, Lanarkshire, G15 8AX

Diagnosis: Right 15 mm Warthin's tumour
Management; Reassurance

Follow up:-Discharged from ENT

Ms Watson was reviewed in the ENT clinic today. Many thanks for your referral. As | note
from your letter; Ms Watson has been suffering with discomfort at tail of the parotid gland
just inferior to the external auditory canal. This has been going on for a number of years
- with no particular resolution. :

| “
Many thanks for organising an-ultrasound and FNAC which confirms a 15 mm Warthin's
tumour, ‘after which Ms Watson noticed that the discomfort became a lot worse. Slnce then
however thlngs have started to séttle.

She has quite an extensive history of cervical and breast carcinomas for which she had
been treated, and is currently awaiting vascular intervention.

She was a smoker énd had managed to stop about 8 months ago, however unfortunately
has re-started smoking again.

Examination today reveals a 2 cm lump in the tail of the right-parotid. There is no
‘associated facial nerve weakness or external auiditory canal bulging. There is no further
lymphadenopathy in the neck.

| have explained the findings to Ms Watson'today. Moving forward we have discussed the
pathology of a Warthin's tumour, and at this point as she is coping well with the discomfort
further intervention would not be adwsable Mr H|Im| has also seen Ms Watson and agreés
with this management.

Printed on 07/06/2021 15:08 by Daenna Johnston1 : Page 1 of 2



Watson Mary ' CHI: 0603546323 GCL 11/05/2021 w1

I have explained to her that should she have any further issues in the future with regards
to an increase in size, or worsening of the pain that is persistent, we would be more than
happy to review her again.

Yours sincerely N

Anton Alatsatianos
ST7 in ENT
Electronically Signed: Dr Anton Alatsatianos, Doctor-

cc. Dr S Lyon
Garscadden Burn Medical Practice
Drumchapel Health Centre
80/90 Kinfauns Drive
Glasgow
G157TS

Printed on 07/06/2021 15:08 by Donna Johnston1 _ o . . Page2of2
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MEDICAL IN CONFIDENCE

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

lAdditional Support Needs:
|No known ASN requirements

REFERRAL TO

OmarHilmi (Consultant)
Ear, Nose & Throat (ENT) - Head and Neck
GGC General - ACUTE STAFF ONLY

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

Glasgow Royal Infirmary
84 Castle Street

Glasgow

G4 0SF

Telephone: 0141 242 9788

—||Hospital and hospital address

Hospital location code.

l

G107H|

Email address|] .

I

https://www.ggc-portal.scot.nhs.uk/cViewer/process.action?encryptedRequest=63C4A2A.... 14/05/2026

Urgency of referral ' Routine . .
Date of referral 27-Jan-2021 Date sent - 27-Jan-2021
IPATIENT DETAILS “Patient’s address
[Surname |[waTson 28 Kendoon Avenue
Forename(s) "MARY Glasgow )
Title |[MRs | :;Jal';agf;(“re
|Sex |[Femate | | Contact number(s)|
[Date of birth  |[06-Mar-1954 . I - >
Voice: 07504 693 894 |
|cHI no. 0603546323 :
Area of _
Residence
|*101022519711v* ||Unique Care Pathway Number: 101022519711V |
|REGISTERED GP DETATLS Practice address I
L ——— |
IName - “Dr. 5. C Lyon —l ‘ Contact number(s)l
[GMC code - ” GPcode |- | _ |
Practice name Garscadden Burn Medical Practice .
Practice code ||-
|REFERRING HCP DETAILS ‘ lerganisation address
HCP Name . |[LynnCooke || llscr cateway virtual Location
HCP code ||2570570 | [[lG12 YN
HCP Position |[Consultant Il Contact number(s)
l “ENT Services GG&C j ) "l' ‘ I
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CLINICAL INFORMATION

Page 3 of 4

History of presenting complaint
Presenting complaint

Description: Warthin's tumour right parotid
Comment: Diagnosis: Warthin's tumour right parotid

cholecystectomy. She takes a statin, 75 mg of aspirin, and a GTN spray.

evidence of malignancy.

and has been painful again since the FNA. She also 'Is concerned about the presence of a lump.
I would be grateful if you could discuss with her whether sirgery is indicated,
Yours sincerely

Mrs L D Cooke
Consultant Otolaryngologist

Reason for referral
Care type requested: Qut-Patient ) .
Expected outcome: Advise ’ -

Past medical history . *

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

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

Blood Pressure
No Blood Pressures Recorded -

Body Measurements
No Body Measurements Recorded

Clinical warnings

Additional Support Needs
No known ASN requirements

Additional relevant information

Administrative information

Piease select appropriate 18 Week RTT option:Onward referral same condition

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

hitps://www. ggc-portal.scot.nhs.uk/cViewer/process.action?encryptedRequesFG?) C4A2

- L]

This 66-year-old lady presented to the ENT clinic with a 2 year history of right ear ache and a slight swelling below
her ear. She has a past history of cervical cancer in 1991, and breast cancer in 1996. She has had a

.On examination her ear drums and ear canals were normal. There was a fullness behind the angle of the

mandible. An ultrasound scan of her parotid has shown a 15 mm hypoechoic lesion in the lateral mid-to-lower right
parotid gland, and there is a small similar-appearing lesion measuring @ mm at a similar location in the left paratid
gland. The Radiologist commented that there was a coincidentally fibrotic-appearing thyroid, presumed chronic
Hashimoto's thyroiditis. Her FNA is reported as showing appearance in keeping with a Warthin's tumour, with no

I have had a telephone consultation with this lady to discuss the scan results. The lump is intermittently bainful,

4

A..

14/05/2026
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Patient will accept cancellation or shert notice appointment {(within 1-6 days):Yes
Referred By:Consultant
Electronic Attachment Present:No

N Signature of referring docfor (or other professional) Date .

httpé://www.ggc-portal.scot.nhs.uk/cViewer/process.action?enci'yptedRequest=63C4A2A... 14/05/2026
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Waté

on Mary

CHI: 0603546323

Clinical letter - Others:

. Mr David Clark

Dear

Name;

CHI:

DOB: .

Addre

Mrs Watson was referred for urodynamic assessment and possible intermittent self

LOcum Urological Surgeon
Stobhill Hospital

Mr Clark,

Watson Mary
0603546323
-, ~06/031954
S5 - X 28 Kendoon Avenue
Glasgow
_ Lanarkshire
G158AX

i

NHS
N
Greater Glasgow
and Clyde

. Stobhill Hospital
133 Balornock Road
Glasgow

'G21 3UW

Main Switchboard: 0141 ‘20‘1 3000

Department: Uro!ogy
- Tel: 0141 355 1799
-Enquiries to: Karen Johnstone

Letter Date: 18/09/2013
‘Refererice: CO'C/MM
Dictated Date: 10/09/2013
Transcribed Date: 12/08/2013

”

catheterisation. Unfortunately this iady had cancelled her appointment to attend for
this and failed to attend a second date given to her. | have therefore not arranged any-
further appointments for her. She does have.an appomtment to attend your clinic already

see her.

Kind

regards

Yours sincerely

‘Siste

r Carol O'Connell

Urological Nurse Practitioner’

Electronically Signed: Nyrée‘Carol O'Connell, Nurse

- arranged. Should you wrsh to re- refer at that point then | wrll make further arrangements to

Created on 18f09!2013 08:07 by Gillian Mawston
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Acute Services Division
DEPARTMENT OF UROLOGY
Mr D Clark

Mr.A James
Mrd Croeks

Secretary Sharon- Napler (08 45 14.45 Mon- Frl)
Tel: 0141 201 3617
Fax: 0141 201 3778

Outpatlent Appomtmentlenqumes 0141 355 1404

PR/AK . Dictated: 20/02/2013

Mrs Mary Watson
28 Kendoon Avenue
Glasgow

G15 8AX

Dear Mrs Watson -

P

Typied:_

Mary Watson - 06/03/1854 - CHI: 0603546323 - CRN: 50623238H

28 Kendlbon Avenue; Glasgow, G15 8AX

| now have the results of the ultrasound.scan which | arranged for you:from clinic.
that this shows your kidneys are completely normal,
an opportunity to discuss intermittent catheterisation.

Many thanks-

Yours sincerely

MR P RAJAN
8T4 in Urology

.
Dr Susan Lyon
Drumchapel Health Centre
B0/90 Kinfauns Drive
Glasgow

G157TS-

SISTER C O'CONNELL

Urology Nurse Practitioner

Urology Suite . | )

. Aréa H - Level 2 o ’
ACH Stobhill

_Greater Glasgow
.and Clyde:

Stobhill Hospital
133 Balornock Road
Glasgow --

G21 3UwW

20/02/2013

| am pleased to report

We will see you following Sister ©'Connell has had



. thanks.

Acute Services Division.
DEPARTMENT OF UROLOGY  *

-

Mr D Clark o o
Mr A James ’ ‘ .
MrJ Crooks .. : ‘

! © Stobhill Hospital
Secretary Sharon Napier (08.45-14. 45 Mon- Fn) - ) - 133 Balornock Road
Tel: "0141 201 3817 . ' Glasgow

Fax: 01412013779 ; G213UwW -

Outpatient Appointments/Enquiries: 0141 355 1404
PR/SN — Clinic Letter L Dictated:. 29/01/2013 h Typed: 05/02/2013

Dr Susan Lyon :

Drumchapel Health Centre -

- 80/90 Kinfauns Drive = L . . .
Glasgow G15 7TS ‘ e ’ L0

Dear Dr Lyon
Mary Watson - 06/03/1954 - CHI: 0603546323 CRN: 50623238H
28 Kendoon Avenue, Glasgow, G15 8AX
Diagrrosts; F’rewous breast.cancer - t ‘ . o
Previous hysterectomy(_for cefvical cancer aged 37 :
" *Hindgut neurcpathy”
. Urinary incontinence and bowel incontinence
* Qutcome: Urodynamics
Intermittent self catheterisation -, T R

Thank you for referring the above patient to Mr Clark’s clinic. Her urological problems date back to age 37 when she
had a hysterectomy for cervical cancer. Since then she has been struggling with significant.-urinary incontinence.
She feels that shé has no sénsation to void-and wets herself all the time. As-a resuit she has to wear pads constantly
which she changes six times a day. If she does.not empty her bladder on a regular, basis she has multiple accidents.
She does not complain of the urinary symptoms such-as recurrent urinary tract infections, bladder pain or haematuria.
She has no urgency relatéd symptoms and she'does not have a significant sensation to void. She’is.an ex-smoker
having stopped last' November, however smokes a significant number at approxmately 10- 15 per, day

- Having rewewed her in patlent cl:mcal notes on portal there does not appear to be any contact with a Specrahst oo
regarding the above medical problems. She has however had some imaging performed in 2010 when she was.
. admitted unider the General Surgeons for possible cholecystitisand underwent a cholecystectomy. At that stage her ,

upper tracts were normal. Examination today revealed a soft abdomen with a mid line scar and no masses. Perineal .

‘examination did not reveal any ewdence of a fistula however she leaked significantly on coughing. Dipstick today
was negatwe . . -

| had a long discussion with her today regardmg her symptoms wh:ch ! think are most Ilkely attnbutable to .
neuropathic bladder. This is probably as a result of her previous pelvic: surgery. She has clearly suffered significantly
over the past several years, and really has reached the end of her fether ‘as far as her symptoms are.concerned.
Further investigations | think she needs urodynamlcs and | think she would benefit from_infermittent self
- catheterisation. | will arrange this by means of copy of this letter to Sistér O'Connell. | will also arrange an ultrasound
scan of the renal tracts, to rule out any upper tract dilatation however | suspect:she has “a safe bladder’. Certainly
U&Es in September of last year were completely normal I will be in touch W|th the results of the above. Many

. w
4

Yours sincerely, ) - po /

MrDavid Clark ~ ° : ' c
- Locum Consultant ’ .
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. Dear Sister

Acute Servic‘es- DiVisio‘n
DEPARTMENT OF UROLOGY

—' “MrD Clark

Mr A James
MrJ Crooks

Secretary Sharon Napler (08.45-14. 45 Mon- Fn)
Té: ., 0141201 3617
Fax 0141201 3779

. Outpatient Appointments/Enqiiries: 0141 355 1404
PR/SN - Clinic Letter
Dictated: 20/01/2013 . - ° -
Typed:- 05/02/2013 =
Sister C O’ConneII‘
Urology Nurse Specialist

‘Urology Clinic H, Level 2
" ACH, Stobhill. Hospital

i

Mary Watson - 06/03/1954 - GHI: 0603546323 - CRN; 50623238H

28 Kendoon Avenue, Glasgow, G15 8AX

Stobhill Hospitak:

133 Balornock Road .

Glasgow

G21 3UW

| was wondering whether you would be able to see the -above patient whose ‘Glinical. history is attached to
this letter. | think she has a neuropathic bladder and would benefit from intermittent self catheterisation,
however we would be mterested to note the underlying pathology based on urodynamlcs

Yours smcerely

Mr P Rajan : *
ST6.in Urology to Mr Clark o o



.Acute Services Division

Digestive Diseases Directorate

Department of General Surgery
Mr. D. T. Hansell .

General Surgical Clinic

Symptomatic One-Stop Breast Clinic
Combined Surgery/Oncology Breast Clinic
_ Breast Family History Clinic

Clinic & 271032007
Dictated :
Typed 27103/2007

Cur Ref LB/LM/50623238H

Mrs Mary Watson
28 Kendoon Avenue
Glasgow
. G15 8AX

Dear Mrs Watson

Grea:er Gfasgogv

Surgical Division

Stobhill Hospital *“and {:Iyde
133 Balornock Road *

GLASGOW

G21 3UwW

Clinic Co-odinator .

0141 201 3000 Page 4232
Secretary

0141 201 3780

Your old mammograms have now been compared. These are unchanged from previous. This is

obviously very reassuring.

We have discharged you to the Screening Programme but should you have any ongoing concerns

.we would happily see you back.

\

Yours sincerely

MISS LESLEY BROWN
SHO 3

cC. Dr Susan Lyon
Drumchapel Health Centre
80/90 Kinfauns Drive
G157TS

WATSON, Mary

Page 1 of 1



Acute Services Division
Surgery and Anaesthetics Directorate

Department of General Surgery Digestive Diseases Directorate C:reater Giasgcw
Surgical Division ~ and nyde

MrD. T. Hansell Stobhill Hospital

General Sungical Clinic | 133 Balornock Road

Symptomatic One-Stop Breast Clinic - GLASGOW

Combined Surgery/Oncology Breast Clinic G213Uw

Breast Family History Clinic -

ClinicDate  08/03/2007

Typed 09/03/2007
Our Ref’ LB/GR
Clinic Co-

ordinator: 0141 201 3000 Page 4232
Secretary. 0141 201 3780

Dr SUSAN LYON
DRUMCHAPEL HEALTH CENTRE
80/90 KINFAUNS DRIVE

G157TS

Dear Dr LYON

MARY WATSON ~ 06/03/1954 ~ CHI: 0603546323 ~ CRN: 5063238H
28 Kendoon Avenue, GLASGOW, G15 8AX

Diagnosis:  Grade 1 invasive ductal carcinoma with associated DCIS -
October 1996, ER positive

Treatment:  Left lumpectomy and axillary node c]earance radiotherapy and adjuvant Tamomfen

I saw Mrs Watson today in the clinic.

Clinical examination was unremarkable and a mammogranﬁ today showed post surgical deformity
and some benign looking calcifications in the left breast but these will be compared with the
previous films when these are available. Assuming that these all .come back OK | have
discharged her from the clinic but if there are any ongoing issues we will happily see her again.

Yours sincerely -

MISS LESLEY BROWN
SHO 3 Y ! Fa

WATSON, MARY " Page 1 of 1



0603546323[CHI]{,,};WATSON, Mary ;06—Mar-1954;Ferna!e- "Page 1 of 1

IVIRI Parotid

Performed 07-Sep-2022 16:24 Received " 09-Sep-2022 12:37
Reported 09-Sep-2022 12:35 Order Number G207H38454107

Status Final Source System MiSys

MRI Head ' "~ Final
Mary Watson ‘ ’

Clinical History :

Known right sided warthlan ) tumour Increasmg pain in nght side of head and mandible. ?
secondary to parotid lesion

MRI Head :
The patient was claustrophobic and no imaging acquired. A further appointment will be given
and the patient will seek oral sedation from their GP.

' MRI Parotid :
i See above. )

Reported hy: Dr Alasdair McCafferty : o ~
Verified by: Dr Alasdair McCafferty

https://www.ggc-portal.scot.nhs.uk/results/SingleResuit.action?pageTitle=Single+Radiol... 14/05/2026
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* 0603546323 [CHI]{;,};WATSON, Mary ;06-Mar-1954;Female _ Page 1 of 1

+ US Urinary tract

Performed ‘ 12-Feb-2013 15:39 Received ' 12-Feb-2013 16:32
) Reported 12-Feb-2013 16:10 = Order Number G207H27648248
Status Final - Source System - MiSys
US Urinary tract Final
Mary Watson

Clinical History : History of neuropathic bladder.

US Urinary tract : Both kidneys are of normal size, shape, contour and cortical thickness. No
masses, cysts, calculi or hydronephrosis are seen. Normal aortic calibre.

Reported by: Elliot Craig {Sonographer)
Verified by: Elliot Craig (Sonographer)

https://www.ggc-portal.scot.nhs.uk/results/SingleResult.action?pageTitle=Single+Radiol... 14/05/2026

]



CHI Number: 0603546323 Patient Name: MARY WATSON Page 1 of 2

Acute Services Division -
All Directorates

Department of

Specialty:Urology

OutPatient éontinuafion Sheet eForm - Version 1.0 RC 0.1

Li-iospltal. o Stobhill. ACH o T : P ' o

e : P -; P
ot et i LA a5 5 a0 samnai - e e - % 3 “ 3 .

Patient Details
; ' Name:il

K Address.

“Telephone:

533~192Q3 o

Consent: Y

060359532_;
1:150623238H°
. =05/03/1954

5. Sensitivi

s F‘revrous breast cancer and hysterectomy for cervical ca at age 37 Hlndgut
“{neuropathy?

4Urinary incontinence and bowel incontinence. Uses enemas. No recent follow up
“regarding this. No inpatient notes and nothing on Portal. Pads all the time. Wet
“{changes pad Bx day. No proper sensation or feeling need to go. Ex smoker 10-15day.
1Stopped last Nov. Abdo. No masses.

““1Pelvic examination. No masses. S:gnlflcant leakage on coughing..

Medical History:

dbrrenf meéieafién
Family histary . o j; e X
SocnallDomestnc hlstory o Smoker: . . Cigarettes perweek: ~ |,
- \ SR % » Referred to- smokrngm‘
. o 'cessatron it
:‘;;; Alcohol 7 Junits per week

~history:




X

CHI Number: 0603546323

Patient Name: MARY WATSON

Page 2 of 2

plan..
S

Clinical impression / management

. .1Urodynamics
“HUSS renal
1SC

Needs Dipstick- negative

Procedures:

Stoma; - [#Error

“iiSelect

Date: 20/01/2013

Seen by: Prabhakar  |Designation:

Rajan

ST

- End of Report -




MANUAL PATIENT RECORDS

ALL HOSPITAL RECORDS HELD NHSGGC
ACS

BEATSON HOSPITAL

CANNIESBURN HOSPITAL

DENTAL HOSPITAL

GARTNAVEL GENERAL HOSPITAL
GLASGOW ROYAL INFIRMARY
INVERCLYDE ROYAL HOSPITAL

NEW VICTORIA ACH

PRINCESS ROYAL MATERNITY

QUEEN ELIZABETH UNIVERSITY HOSPITAL

ROYAL ALEXANDRA HOSPITAL

* ROYAL HOSPITAL FOR CHILDREN

STOBHILL HOSPITAL
VALE OF LEVEN
WEST CARE AMBULATORY HOSPITAL

'}NESTER[.\J INFIRMARY RECORDS
Including:

BADGERNET

CAREVUE

MEDICAL ILLUSTRATION _
METAVISION

PHYSIOTHERAPY

RADIOLOGY

WEST MARC

LABS

D0 0O OODODOODODODOOOQOROOT20o o

0 0O 00O Og o Qg

MATERNITY

MATERNITY

MATERNITY

MATERNITY

|
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GREATER GLASGOW HEALTH BOARD UNTE 4_%748
: ) NUMBER / ,
e et HOSPITAL :
SURNAME _ D.O.B. : SEX | MARITAL STATE RELIGION
Wearsod b-3.54 F M

"] FIRST NAMES

OCCUPATION

M Ay

ZE \Aaca

A oA
ol

POST CODE C\S & AL TEL No. 94 "258e°| POST CODE (K|S,

ADDRESS . NEXT OF KIN (NAME & ADDRESS)
OavetTel
S
POST CODE POST CODE TEL. No.
1 CHANGE OF ADDRESS NAME & ADDRESS OF OWN DOCTOR

o

DR =i

DRumcHlEL 'Hrc':.

TEL. No.

CHANGE OF ADDRESS  jpotedismss 1204
Kendbeoor  PUE
GLPEaoN -

‘TEL. No.

%)

POST CODE

‘| rosST CODE

NAME & ADDRESS OF OWN DOCTOR

TEL. No.

INDEX OF ATTENDANCES

Every NEW out-patient attendance, and EACH in-patient admission must be noted below

DATE CLINIC/WARD DOCTOR DfAGNOS]S,’OPER‘ATION . .CODED .| DISCH. DATE
2ol o4l D S R Tatelas
- dalela)....... S S R lahear
51T A < S BEBEOMNS L )
Gle7e| M e T B 3 et (nF
5:7:9%........ AR 2 SR PSSO NS S
Qeuer| S S SR IO B | L7

USE RED INK FOR NOTIFICATION OF DEATH - ALL OTHER ENTRIES IN BLACK



Scotle;nd - Inpatient and'Day Case Records Summary Shest

SMR1 WMedical In Confidence

Hospital

Time of adrissionfransfer Ward

(WARD)

Previously attended thishospital?  YESNO
If YES state year”

Hospital Code (Hosry

HEEERE
. ﬂ'|h‘.

Hospital Case Reference No.
(CRN) :

Surname

wote [T
s Md‘ﬁé[Ole |

el.no. Postcade

(FN1) 4 F
Forename |M l
Second Nz} :

i T IIILIITT L]

Maiden
Aternative Case Reference No.

Name
(ACRN}
Date of Birth (DOE)l d d d a ]|(:'JS |L[.. |?§”3

)

Religion

Sex (sEX) |§| 104 Marital 105
. State (MRST) [

Nextofkin(Relationship)  Tew (o BT EL

oy
-

Postcoda (PQ) |G| ] IS g {AH ‘ . |}?g

Name .
——3> GP Praclice Code (crre; l f :Z Ea_lm-
Address S’ H = "
] L=, GP GMG Number (cPo) i
Admittad/transferred fi 125 ission [ 1126
I | mittacitransferre MrDoTr;; TypeofAdm‘l_?:&r;
= Tel.no. — Posteode } Date placed on Waiting List (owL) | ’ I | ] l—l:gg
Family Doclor ' H - || Date of Admission oo ¥ |2| cd CP(%' C;I 1]133—
2 ' . c
Name 62 . R ﬁ‘f Date of Dischargs (©oD) ITOVIOF 1
Sy s : !
Address M&ER' Jeoll Ve Time of Discharge Discharge Code 145
=15 0Isc)
Category of Patient 148 Type of Facility 147
(CAT) (TOF}
Speci e
el Postoada Sonsattant pectaly w0 [, [ fL

Provisional Diagnosis on Admission

To be completed by doctor on: dlscharge’of patlent

Surname [z
{CONS) |

Consultant =

Initials %

172~ Consultant Code
173 {CONC)

e )]
ees ][]
cen[ ][]

(). | Main Condition (661) .
: C LN 2\ e -
(2) * | Other Conditions ez
(3) | (e
@ [ s
&) | ocs
{6) {DG8}
) Main Operation (opy) .
o . {OP1C) .
DO \B\J\,s\&\rb Ooopa I—I
e Other.Operaligns (oP2) ) - - '
i (OR2C)
\ \\-"‘ Q oo\ \/-J\WQ\[\“&(/O\"DM lJ
@ [ : B (op3
{4 {0P4) (OP4C)

Date of Main Cperation pop1)

—

%
faih Tperatioly (ooP1)
Pract [ | j




Key- To Coded Items

Full Instructions for.completing this form are contained in the SMAI Manual |

bW =

o b WO -

Sex (Sex)

1 Male’
2 Fernale
8 Otheror NK

Marital State (MRST)

1 Never Married - Single

2 Married - {Inciudes Separated)
3 Widowed .

8 OCther - (Includes Divorced)

9 'NK

Admitted/ Transferred From (ADTF)

1 Home (Usual Address)
2- Other NHS Hospital (Inpatient, Short
Stay or Day Bed Facilities only}
3 Other Unit in This Hospital (Inpatien
+ Facilities or Day Bed Units only) ‘.
i .Other

Type of Admission (TADM)

O Deferred Admission
Waiting List/ Diary/ Booked
Repeat Admissions
Transfer

Emergency - Deliberate Self-Inflicted

Injury or Poisoning

Emergency - Road Traffic Accldent

Emergency - Home Accident

{includas Accidental Poisoning

in the home)

7 Emergency - Cther Injury
(Includes Accidental Poisoning
-other than In the home)

8 Ermergency - Other

{excludes Accidental Poisoning)

(=) 1]

Discharge Code {DISC)

0 ‘lrregular’ - eg Self Discharge
Heme

Convalescent Hospital or Home
Other Hospital

Local Authority Care

Transfer to other speciality

in same hospital

Died (PM)

Died (No PM)

Other

o i

W~ ®

Category of Patient (CAT)

Amenity

Paying

NHS

Qverseas Visitor - Liable to pay for treatment
"Overseas Visitor - Not liable 1o pay -
raciprocal arrangements

Special Arrangements

-J

o~

Types of Facility (TOF)

Inpatient Admission !
Day Case Remaining Overnight |
in Inpatient Facilities I
Five Day Ward '
Day Bed Unit

Day Case Inpatient Facillties
Day Case Other

gy

Specialty (SPEC)

Read datailed instructions in manual

01 General Surgery
02 Orthopasdic Surgery
03 ENT Surgery

(4 Ophthalmology

05 Urology

06 Neurosurgery

07 Cardiothoracic Surgery

08 Prastic Surgery (includes Manilio-Facial Surgery
and Burns) . :

11 Orthodontics and Paediatric Dentistry

12 Oral Swrgery and Oral Medicine

16 General Medicine
17 Cardiology
18 Metabolic Disease
19 Neurology
21 Qastroenterclogy

22 Poisons Unit -
23 Dermatology

24 Nephrology

25 Rheumatoclogy

26 Rehabilitation Medicine

28 Respiratory Medicine {incl. Respiratory TB)
31 Communicable Diseases
32 Genito-Urinary Medicing

- 33 Diagnostic Radiology

34 Radictherapy (consultative)

36 Homosopathy

37 Medical Oncology

38 SpinalParalysis

39 Surgical Paediatrics
40 Madical Paediatrics

41 Pain Control (Anaesthetist)

42 Gynascology .

48 Specialintansive Care Baby Unit
48 Intensive Therapy Unit "

49 Accident and Emergency

50 Geriatric Assessment
51 Gerlatric Long Stay

. 52 Young Chronic Sick

62 Haematology
73 GP (other than Cbstetrics)

76 Acute Mixed
98 Other Acute

Revised 1.1.91



Form 26 -

-Surname

GREATER GLASGOW HEALTH BOARD

INPATIENT CHART

nnnnnnn Unit Number Patient’s Occupation : Marital State
Was o ,,(\ r_s,g-.’ M. s, W,
Date of Birth Age Ward/Dept. ~ Religion Maiden Name
Jp\?,\S*\- | - | - AnANne
Address Q.b ‘<&F\|DOOJ AJ & G. P. 's Name & Address ' AT AL
Date 1 Specialty Consultant's Name - .
/”’/“% /é /&/w/ /@m@ o
ON ADMISSION " LMP. 2,4/ £ /ér/ -
History W % W %ﬂ /g /Méﬂﬂw%

| ;éﬁ‘w/ Leleig P,

Wq

EXAMINATION
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000007
INPATIENT GYNAECOLOGY {continued)

11

Loy el 2 - 7W
‘ o G0/ 7 .

Catemd e - %/&O?{, ‘*fuw/ﬁaﬁ_
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FORM3 JMcC 211630

GREATER GLASGOW HEALTH BOARD

GONTINUATION CHART
U NAME . CHRISTIAN/FORENAME UNIT NUMBER

a~s o~ i a e~/
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GREATER GLASGOW HEALTH BOARD
| CLINICAL NOTES

SURNAME CHRISTIAN/FORENAME . UNIT Ne

0080010

DATE

CLINICAL NOTES

"initials

T Pt |

Seeivy WGW sz |.

K ]

1 2

H 3
T ro :
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CLASSIFICATION OPERATION | DAYGCASE | | ELECTIVE | L{ SCHEDULE | _| URGENT EMERGENGY | -
ASA | b t ‘ A v |
CURRENT DRUGS _,I/ b-ﬁ\‘}; o . ' '

PREV. ANAESTH. ;1 COMPLICATIONé |__|._ o'\(.

FAMILY HISTORY I_l
PREMEDICAT!ON Benzo Antiemetic NSAID  Opiate’ H,Antag Antacid Antichol Other Normal Drugs
INDUCTICN Prop STP Etom Ket

Opiate Benzo Inhalation Other  Rapid Sequence

N AELAXANT Sux Vec ‘ Panc Infusion Glyco . Neost [ |
Miv : Atrac Roc Other Atropine . Other
MAINTENANGE N0 u/ Ethrane | | Sevo | | Morphine [ | Afent | | Haleth | |  Drop. | |
Air Isoflu A" Destu Fentanyl [}~ Petnidine NSAID Other
- - L -
TECHNIQUE Spont U1 Mask ETT Oral ¥ cCuff _‘j Tracheos Circle v Mep D . Other
PPV LMA ; Away Nasal Pack| | Jet Map A Map E TIVA
V/AACCESS Peripheral B/ 1o Lo - Central |:| Arterial l:l
. - r )
MONITORING ECG i NBP [ Fio, < VentAm | _| PNS | | Temp | |
spo, |« AP etco, | A~ volatie | cve Other
POSITION Supine E/ Lithotomy |:| Lateral D Prone I:l Other |:| Hd Up D Hd down D
AEG. Splnal || Epidural | | Caudal | | BrachPlex | | Bier | | Voc Cord | | tnfit | |
ANALGESIA Priloc Gocaine .Bupivac Lignoo Adren Sub-Tenon Other
COMPLICATIONS D
SIGNIFICANT Volume (mi) " Volume l:l Blood Products (not'PPSY |——_|
BLOOD L.OSS Expander
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FORM 7A

STOBHILL N.H.S.TRUST .

L OPERATION CHART

_SURNAME - CHRISTIAN!’-FORENAME UNIT NUMBER
Watson ' Mary ' 494748 -~
AGE: 42 WARD: 5 :

: - B _ DATE OF OPERATION 25 September, 1996

- MMacK/MC/RECEIVED & TYPED:25.9.96 . Qg[qjd{p

SURGEON'S NOTES

OPERATION PERFORMED " SURGEON
' Anaes
- Operation: . Left lumpectomy. -
Procedure: The i)atient was cleaned and draped in the standard fashion. A circumareolar incision

was made over the palpable left breast lump. The left breast lump was then excised
‘using diathermy, The lump felt extremely hard and appeared to have a regular outline.
Haemostasis was ensured again using diathermy.  Three deep Vicryl stitches were
inserted to appose the deeper tissues. The skin was then closed with subcuticular PDS.
The excised lump was sent for frozen section. ' ' ’

SPECIAL INSTRUCTIONS

- /

1
SIGNATURE SJ m—

I ]
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THEAmE/REchERv CARE[PLAN

494748

CONSULTANT

|1 WATSON  MARY warp_ .
32 KENDOON AVE F I ;
DRUMCHAPEL - M THEATRE | .S -
© 06/03/1954 I\ ﬁ[o .
Gl5 BAX G.P.Prac.40205 DATE OF OPERATION ﬁ ‘ W .
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SPECIMENS:
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CATHETER
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COUNTS

PATH BACT

SWABS - FIRST’

INSTRUMENTS

SHARPS - NEEDLES S
—~ BLADES

THROAT PACK OUT

PACK IN SITU : ‘

INSTRUCTION FOR REMOVAL -

Name of Scrub Nurse: S/W /éa

. ~FINAL . -

Do OooOood

CORRECT

gnature of Circulating Nurse:
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C. POST OPERATIVE RECOVERY ROOM INSTRUCTIONS

Al /g

1 = DISCOMFORT/ACHE AT REST
. 2 =FAIN ONLY ON MOVEMENT

3 = PAIN AT REST

4 = SEVERE PAIN AT REST

1= RESPONDS TO VERBAL COMMAND
2 = RESPONDS TO PAINFUL STIMULI
3=UNRESPONSIVE

(xﬁfJUTl _PULSE & B.P. v CONTINUE/lV FLUIDS RATE
~ OXYGEN/RECOVERY |l Ur M L hel
—~ OXYGEN/WARD Jophe .
—CANNULA/R{EMOVAL— RECOVERYY | WARD | oA~ ' : _
INFORMATION/INSTRUCTIONS N
Y
Sigpature: &@\—/4‘ )
POST OPERATIVEOBSERVATIONS - /
— -
TIME .;_5{ 3 b_,,_é M
i q
PULSE gl |99 176 &9
- \ |
BLOOD : ,\{ VANARL
PRESSURE A /g5 0| /A
SATURATION (202 |g9€|9¢€ |99 |9 )
RESPIRATORY RATE 246 (16 ,é
AIRWAY O R 1 P PR
OXYGEN LN 4[‘*‘th K '
PAIN SCORE olygl] i
- -
SEDATION SCORE slo0|10
TEMPERATURE . z = :
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| ol |
PAIN SCORE SEDATION SCORE
0 = NO PAIN 0= ALERT
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~ CONSENT BYPAT_IENT,;/PARE'NT FOR OPERATION '

¥

f the nature and effect of which have been explained to me by:

L MARY . WATSON o

hereby consent to

. «submission of

operation of i L—e@\-‘ \utmne C_Q"OV\S ~

Dr/y/, MM i‘ﬂ—rnu& - _ R
| also consent to such further or alternative operative measures.as may be‘fou'nd to be necessary during the

course of the operation and to the administration of a local or other anaesthetic for any of these purposes:

~ No assurance has been given to me that the operation will be. performed b%on.
{.Date vES! ,!q laq . (Signed) %«7//{ it

" sRelationship to Patient
. .
E4 ' - ’ : -
-Feonfirm’ that I'have explamed the nature and effect of this operatlon to the patlent parent relative or
guard|an \ . o

Date 2.5 ’01 Iqo _____* Signed M I\J LAI/‘“[A/\/\/‘

(Doctor s Signature)

m by

“«Delete if not applicable

o

SPECIAL CONSENT FORM FOR STERILISATION AND JEHOVAH'S WITNESSES MUST BE USED.

OPIATE. ANALGESIA INTRAVENOUS (PCA)IEPIDURALISPINAL

Patients with splnal/ep:dural oplates must not receive opiates by other routes.

All patient toﬂhave supplemental Oxygen at night for du,ratio'n of therapy.-

1

- ' 'L.

Spinal/Epidural Opiaté,
LR i

_PCA (Patient Controlled Analgesia).
&

Prepare: To a50/60 ml syringe add

Add sterile water to m‘alke_ 50/60mlvolume

g

Settings: Concentration . Dqs_e Duration
Loading Dose . ' . Lockout Duration.
Bolus Dose’ c : - Backgrouqd Infusion

Monitor: Total dose of analgesia given

‘No. of good tries

Inform Anaesthetist if: Respiration 8/min _or less
Patient unduly sedated-— score 2/3

Patient in undue pain — score-3/4
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N

Y PITAL MEDICINE ' THIS FC ]\/ﬂQ.BE COMPLETED FULLY | (g{;ﬁg" @ | » FORM go. 424472

%CRIPTION FORM - BE. v«EIT WILL BEDISPENSED { - | . Telephone 0141-201,3000-.
- .

A discharge letter w1ll followg“The patient was discharged on the medlcme treatment detailed below. Further -
duration ¢f treatment}‘mm date of discharge is shown in "Recommended Duratmn of Treatment” column.Please
- check Phamacy use column Po identify the product supplied.

A SEVEN DAYS SUPPI}Y HAS/HAS NOT* BEEN,; DISPENSED BY THE HOSPITAL. )
i (*Delete as apphcable) - . .

ARy °a
: thCh the trean enr should be continued trom the date of dt.rcharge

- s seen as an outpatient/discharge
¥ ; f r.an indefinite perzod vidrk’ 'INDEFINITE ! i ‘\' B ORI e “"5):“ ]

€ from Ward*, 1

h &dlagnosm of .. et L. Te) [Fieatrient i 3
(d) Iftreatment is ;}? he mtermzttem or irregular, give FULL DETAILS in the COMMENTS space below.
o i : ks _ l k ﬁx : . PHARMACY USE -
L 1 . . . s Ot Wy B Racommended T No.of o eeRe T
Dosag(j- Form |- yyoee | Tffimesof A‘i‘ll&i‘isﬂf.‘l&w“ s PN O Tr€ale g 704 B, Nifi and Strength
”*'eg-:~TgbletS*‘ s N ; -+ | Discharge (Days)| | Supply supplied by Pha:maqy. .
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o g RPN .
v 1 ! i = . " = e e
LA LR T AT IS NN P rioba)os _ _T’ il 0T L- T
Attty ;-__»:»T-,i _1,: = I R IR of Ry :‘~ C !
: T N N
Y , 4 ~ R} )
‘ . ) . N ; o b “.'4P‘~‘ | j B ol _ R ¥ . | ‘.,pﬂ;ﬂ P i s s i - i
e R a— - ——— | - Pa— g . T - e - 2 } T
' Y ‘f ! .. ; w:b..., ” M . / ‘ / / L]
. T /. . te 7
pdicine Sensitivity 1. : . 2. - Checked by: ) spensed Q -
" |HER TREATMENT and COMMENTS (Includmg detalls“ of appliances, etc.) 5 . - MEéIDB:‘rrU‘N’COLLECTBD BY (MESSENGER)
FOR WARD USE ONLY

g adimired §or Breas

Received on Ward'by .......cooooviiiieeneiio....

) ! Issuedby ............ ... ...l e

sNAMEINBLOCKCAPITALS....M.MWUZSIGNATU‘I?E /(/l M‘{d/{:f/\( " o J DateTssued ........... 0o
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or Representative
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__ : " DIVUBHILL
MEDIC_AL‘IN CONFIDENCE . ——NHS TF{UST——_ ) . ) CASE RECOR

- ADMISSION FORM V2

% -
HOSPITAL CODE HOSPITAL NAME

’ . . CASE RECORD NUMBER
G207H. STOBHILL HOSPITAL S/H-494748
DATE -~ . TIME TYPE SOURGCE INF)”}‘Fa DAYCASE DATE ON W.L. PATIENT CATEGORY
106710/96  T17:00 1 WLDB 1 HOME npatient 3/10/96 ,
WiSSION ) VY
STAILS | waRD SPECIALTY GONSULTANT ’
L GENERAL SURGERY |MR DT HANSELL . ,
p MBS WATsoN . HARY : LS : a2 o8T83Mess ¥ WS
A . . ' S :
T é?HEﬁ N DOO “ AVE ALT./PREV, SURNAME )
| [DRUMCHAPEL
OGCUPATION
E
N .
T E¥578ax BT 7Pe0 L oo SN R ter Glasgow
T *°FESS DRUMCHAPEL HEALTH CENTRE
‘F§-<W£meoao4297 eracTice 40205 | 1 80-90 KINFAUNS DRIVE GLASGOW
2.P. , ' . 211 8120 G15 7TS
CONTFIACT No. TELEPHONE No, . POSTCODE
ﬁ§$§ LINDA WATSON DAUEHTER NANE. . RELATIONSHP
’ r ADDRES : ADDRESS
Eny | ;0 TALLONT TERR AND
OF GLASGOW , /
KIN OR
DAY PHéNE No. NIG;—|T PHONE No., ’ . DAY PHONE No. - ) NIGHT PHONE No.
- 10410554348 . A
RELIGICN ) VISTT REQ. BY CHAPLAIN YES/NO ‘ PENSION BOOK No.
lISG“.?rlot::Known; I L L. - - '

DISCHARGE SUMMARY ]
DATE i THE - DISCH. CODE | PATIENT CATEGORY | TYPE FACILIY | SPEGIALTY CONSULIANT CODE
. N
CHARGE LA
ETAILS - HOSPITAL CODE WARD SPECIALTY GONSULTANT CODE
DISCHARGED/
THANSFERRED TO
: . . GODE )
MAIN DIAGNOSIS g - r SPECIAL WARNINGS
D ] ag04
| -|OTHER CONDITIONS
! {DG.2) Z RIS
B BCCE)
'c\l) : DG, 4)
3 DG 5)
E
S (D.G,6)
AND CODE . DATE
o MAIN GPERATION . —_— % - qé - 3 [
S = —— RR[Zak 0] olal
E OTHER OPERATION AT —-mq E’, 3 £ y /r'g ] 3
R |92, Sl et 52 0 527194 k!
A (0.P3) [T IV NN A R EL iy -
-{ ©P4)
Ic\l) LCGAL — | MATIONAL
5 USE USE

CHI NO = 0603546323
. | '
SHIRLEY SHARP 06/10/96 17:21
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FORM 7A

STOBHILL N.H.S.TRUST .

OPERATION CHART

- SURNAME CHRISTI.‘}NIFDRENAME UNIT NUMBER
WATSON - MARY 494748
AGE: &2 . WARD .5
DATE OF OPERATION 7 OCTOBER 1996
SURGE.ON'S NOTES
OPERATION PéRFORMED SURGEON

_ MR D T HANSELL

DR S McKENZIE
"GA: DR D*SEWNAUTH

OPERATION: Left extended lumpectomy and axillary node clearance.

PROCEDURE:'  Firstly through a scparate axillary wound, the axillary contents -were cleared up to the
level of the axillary vein. Obvious small lymph nodes were noted within the specimen. A
skin ellipse was then taken around the previous lumpectomy site and a wide excision of

" the previous lumpectomy cavity was performed. A rather suspicious looking area in the
superior aspect of the cavity was sent for frozen section and a wider margin taken around
this. Haemostasis was achieved and then a drain was inserted into both cavities after bed
biopsies were performed of the exteénded lumpectomy cavity.

Both the wounds were closed with subcuticqlar PDS.

EPECIAL INSTRUCTIONS

0 ((o

DTH/LTM/RECEIVED AND TYPED: 7.10.96 px1e

" SIGNATURE
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THEATRE/RECOVERY CARE PLAN

CONSULTANT
RaTSON MARY WARD ="
‘32 KENDOON AVE F ' 2
DRUMCHAPEL M THEATRE
' 06/03/1954 -
G15 8AX G.P.Prac. 40205 DATE OF OPERATION /SO 2L
TIME:
tick
[&2-7 i
2: ﬂ-jCONSENT*SIGNED v’
 33IDENTITY, BAND - L Tt
: c S ".NOT kﬁAﬁsa AUe KARDES Tt
: —
v
sl
T
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HEEL RESTS !
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4
L ; »

Far
PATH X 3 BacT '

Ao\ M\N'Oo\oﬁ{z_

SPECIMENS:
DRAINS
CATHETER

COUNTS

SWABS ~ FIRST

- FINAL
INSTRUMENTS

SHARPS ~ NEEDLES

- BLADES

THROAT PACK:OUT

PACK IN SITU

INSTRUCTION FOR REMOVAL

OTHER

CORRECT

o0 QRRRR

Name of Scrub Nurse: glﬁﬁ He WA

b Mg



C. POST OPERATIVE RECOVERY ROOM INSTRUCTIONS MWV WL M(‘J }&—

ROUTINE - PULSE & B.P CONTINUE IV FLUIDS RATE
ROUTINE
—~ OXYGEN/RECOVERY _
— OXYGEN/WARD
Z CANNULA/REMOVAL — RECOVERY | WARD
- | sPECIAL ‘

INFORMATION/INSTRUCTIONS

Signature: %’l\ & P 1

D. | POST OPERATIVEOBSERVATIONS " ' : s,
TIME 4 Wg’ll'“’ﬁ \'ld\%'\g Izﬂ iy lﬁQ éc; WA %w“g; (o1,
puLse (33| g 0363|632 g6 [ 72063
BLOOD - \ /|10y o)/ 1ie#| e \VALS \ =2/ /.

PRESSURE A/ H/ VEL/B Vol |[BY Ao 0

©
savmaron se0n 09199 10A199 199 |96 el R R T

RESPIRATORY RATE )Q OIS [ki2 1] % I\

AlRWAY | - NILLS “‘f(// -~
oxveen VL IME ) QIS Tf LA |l U] et
| PAIN SCORE 0|0 /%'Zv?rOOC)(’)\
SEDATION SCORE L2 V] |o R OO -
TEMPERATURE yd / % 1/ 4)’1\%@?&;' 34,9

/
WOUND Val {]ﬁ

Hok \
DA Do AN AN | |y

A N
GG v |7

<N

(\,ycun’iu/(fh fOi}’g =‘§9' Semeft 1 .Sn?,[jli(/ﬂﬂ I

PAIN SCORE SEDATION SCORE

" 0=NO PAIN ’ 0 = ALERT
1 = DISCOMFORT/ACHE AT REST 1= RESPONDS TO VERBAL COMMAND
2 = PAIN ONLY ON MOVEMENT 2 = RESPONDS TO PAINFUL STIMULI
3 = PAIN AT REST 3 = UNRESPONSIVE

4 = SEVERE PAIN AT REST




FLUID BALANCE

TIME | INPUT VOLUME | TIME OUTPUT _ VOLUME
E. RECOVERY ROOM '_PROBLEM/NEEDS INTERVENTION L/ ’-JT}ﬁﬂUTcome.
ftind Gl Cyfcom, Y oy Loty /2
| ‘&7&/ l/f;‘/m;‘v Colndirned pam f N
R i ﬂ/l Y ¥
v ?% Signature . . : /Cf’[,\“/

Y



"CONSENT BY PATIENT/PARENT FOR OPERATION

I MAET WARTSON _ of 32 lcemdc;m ane

hereby tonsent to . . '

L. *submission of ) to the

operation of E)& Fenand (D Iu,i‘VL.Df ks
Cy p—— i J
the nature and effect of which have bgeen' éxplained to me by:

' r
| also consent to such further or alternative operative measures ‘as may be found to be necessary during the

course of the operation and to the administration of a local or other anaesthetic for any of these purposes.

No assurance has been given to me that the operation will be performed by a p%n.
Date _ (3 [iO\ 406 (Signed) T e

v

_+Relationship to Patient

» confirm that | have explained the nature and effect of this operation to the patient, parent, relative or
guardian.

Date : 6 , 10 \ G“" Signed M M ‘4/\‘\/"‘ -

{Doctor's Signature)

*Delete if not applicable

SPECIAL CONSENT FORM FOR STERILISATION AND JEHOVAH’S WITNESSES MUST BE USED.

OPIATE ANALGESIA ~ INTRAVENOUS (PCA)/EPIDURAL/SPINAL

Patients with spinalfepidural opiates must not receive opiates by other routes.

All patient to have supplemental Oxygen at night for duration of therapy.

” Spinal/Epidural Opiate

PCA (Patient Controlled Analgesia)

Prepare: To a 50/60 ml syringe add

Add sterile water to make 50/60ml volume

Settings: Concentration _ . Dose Duration
. Loading Dose Lockout Duration

Bolus Dose 7 : - Background Infusion

’

Monitor: Total dose of analgesia given
No. of good tries

Inform Anaesthetist if; Respiration 8/min or less

Patient unduly sedated — score 2/3 !

Patient in undue pain — score 3/4




STOBHILL NHS TRUST |

ANAESTHETIC RECORD
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alhhbx- UM vead q_dt~ﬁypunhu

Uy M&-ﬂj&

Haematology (¥b = (1. &

Biochemistry. LA << d

ANAESTHETIST TRAINEE
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1) Obperve and éecord
To be aware of complications TePeReooes e .
arioing. . c) Obgerve and record for patient to ongoin
pasg urine Bpontaneouuly.
d) Observe and record for normal powel | ongoid
function. - .
ongoin

ANl antrins must be Si



. STOBHILL

‘ o Cht O AN WAL

MINOR OPERNTIONS CORE CARE PLAN CONTINUED

e NAMI
g ‘vD ADDRESS

D.0.B.
. UNIT No.
- ‘ . AFFIX DATA LABEL -
Date | No Pr Nee Patient Goal/ , . Evaluat
No. oblem/Need Nursing Oulcome Intervention " Date
' C\ &) 4 Nutrition.;? Needo nutrition to promote a) Resume fluido and diebt
| rcecovery from opceration and when recovexed from anaesthetic.
wound healing. :
/ZE}GR '% 5 Paiﬁ. Alleviate patients pain a) Admininter prescribed analgodia 4-6 hou
i patient feelps comfortable.- b) Monitor effecto of annlgeuid.
; .
6 Needs observation of To be aware of complicationo - a) Observe wound for signs of
wound pite. arising. infection.

jc: inflammation, excespive leakage.

b) Ieport abnormalities to Medlcal staff]. 4 houx

c) Tegaderm Lo remaln Lntact fox
48 hours. :
d) Aopirate leakage.

Al antrinc miist be sic



21nG SCORES IN TAELE, ADD s07AL. . cTYEZRAL SCORES PR CATEGDRY CAN SE USED. ~

BUILS/WTZ5ET TOR HEIGED .. . SPECIAL RISXS
Averzge - @ _ TISSUE MALNUTRITION
Above Averzge 1 ' y
- Qkbecze 2 eg. Terminal cachexiz 8
zelow Aversge 3 . cardiac Failure s
! Peripheral Vascular
Disease . 5 :
' . _ , - Anaemia ’ -2
CONTINIXCT smoking , @
Compleza/ . . ) , NEUROLOGICAL DIFICIT
Cathezerissd - (C) 2
occasicn incent. 1 F : eg. Disbetes K.S5., CVA.,
cath/incecnzinent ‘ Kotor/Sensory
b of Faaczs .2 Paraplegia ™ ' -1
Doubly Incent. -3 ' ’
- : . ” " . MRSCR SURGERY/TRAVHA |

orthegaedic — Belew

Wais:t Spinal 5
Health (:) . oa table > 2 hours 5 -
Tissue Fagas 1 ' . ’
~| pry. v HEDICATION
OCedematsug 1 )
Clamsy (Tesz wp) 1 Steroids Cytotoxics
Discolourssd -2 Bigh Dcse .
3roken/Scoc 3 Anti-Inflammatory 4
. ‘ . -
HCBILITY 4
Fully
Restless/Fidgety 1 .
Apathecic 2.
Reastrictac 3
}Inert/Iirzczion 4 .
~ | chairtcund 5 ) .
) lltllti1;:!!!{!!!?!‘1*1!!!!111

ittili!itll!l!tt

15+ ¥IGH RISK 20+ VERY g16H ‘RI

it‘t.li!!t:‘t!tt

TR LR

SEX/ACE ", “‘ | *. SCORS: 10% AT RIEX

.,‘..,g‘gignﬂtgcntt:tt-gtt:tutgttttmttit

‘Hala ;; -

11
Female ‘ ' . :
14 - 49 @ '
50 - €4 2 ) N -
65 - 74 3
75 - B8O 4
8l+ 5

?oor

, NG Tube/Fluids

only . 2. ,
»| NBM/Arorexic 3 o ' : : ' ,

“AQe:aéé (j)
: 1.




"TUDI1IAL

: . ‘ ’RESCRIPTION SHEET No.
UGULAR PRESCRIPTIONS > INJECTIONS 7] TIMES FOR ADMINISTRATION Proscribers DISCONTINUED
B DOSE ROUTE am [am |am {md |pm |pm |pm [pm |pm | Other Signamré (Full) i
1armacy Use | Date Started MEDICINE (Block Capitals) . g 10 |12 12 |4 |6 |10 {12 | Times Date Signed
~EI0ML [ PlochLpeoerfz i n i [Zsmq 1m_§°dlreg Al jor ShaorngpAroo |
7o Ko MMinthep S, aad iy S¢ - (S el At dd-ina
Clto-ad  Coeembros 10y rar ‘ Q}Uw)
D L - ) ) T
E >
REGULAR PRESCRIPTIONS — OTHER MEDICINES INCLUDING OXYGEN THERAPY WHERE FLOW RATE, CONCENTRATION AND TYPE OF MASK MUST BE SPECIFIED
wicfecoeg H lloldb| DN DFE IR - 30 Pa. v T At
1 okl  pueMeNTIN IS vy PO.
X - J
L
M
N
0
P
R
. ,
T
v ) .
INCE ONLY PRESCRIPTIONS DIET PLEASE + WHEN MEDICINES ARE PRESCRIBED
IEGIVEN [IMECFADMIN|  MEDICINE (Block Letters) - DOSE.. __|ROUTE | SIGNATURE GIVEN BY Jue ON OTHER PRESCRIPTION SHEETS
B 5 : . C o N . - S *" | TOTALPARENTERAL
- - : 4 NUJRITION _
— INSULIN FLUID/ADDITIVE
ORALANTICOAGULANT| | ANAESTHETIC
hid TOPICAL APPLICATION VARIABLE DOSE
— —1- — IF.MEDICINE DISCONTINUED BECAUSE OF
L SUSPECTED ADVERSE REACTION,
- - ENTER BELOW. .
MEDICINE ADVERSE REACTION
. 2 v 1. ‘
. . e - . —= 1 2
YARD NAME OF PATIENT AGE/DOB CONSULTANT :
P KNOWN L
, . ¢ .
5 Maory  Wakeonl. flns 20— MEDICINE el




i

_ PLEASE ENTER APPROPRIATE CODE FROM PRESCRIPTION SHEET

-

” RUDK11IAL

MEDICINE RECORDING SHEET No.

Now ok

Oc

CODELETTER SCOREDEG. A

Lo . i S
REGULAR PRESCRIPTIONS COMMENTS ON
- - - = DISCREPANCIES
DATE 6 am 8am 10 am. 12 md. 2p.m. 4 p.m, 6 p.m. 10 p.m. 12 mun. OTHER TIMES
- = g ] ] 5 e ) S E %
0 & E | & e £ g E 5 il B
9/ 1 i G] D\/ G'T & @,{/ q L‘,SQSM/\
T B L, . N
9L W 5 thag cel- 725,
K]
o Adga 1 1'99 N 1 B
X X 1 \ L BIEH T
% > .
i [
4 H.
‘1/0 M- : 3‘\—
\Y K
fo B[A
s
UNIT NUMBER WARD KEY: CODELETTERCIRCLEDEG. (B) = MEDICINE REFUSED AND
Co : ; MEDICAL STAFF INFORMED
= PATIENT ABSENT

FORM MR110/50



¥

STOBHILL .  PATIENT PROFILE yyuuo([[} |

Type/source of admission I|||I|||I|I|IIIIIIIIIIIIIIIIIIIIHIHIIII

‘WATSON MARY .

‘ | .32 KENDOON AVE .  F
. ' * | . DRUMCHRPEL -~ . .- M
A\ | \ iy : 06/03/1954

|'G1l5 :8AX  -G.P.Prac.40205 :

Lt L
- AFFIX DATA LABEL

'Religibn

- Allergies - R Ty

Q- ? ~ J\/
Next of kin informed

_. W G h&i\%@& Mﬁbﬂa oyo@@@;

“Patient’s ‘und‘e'rstandir{g of admission

Relative's understanding of admission

| General condition on admission

nnnnnnnnnnn



'PATIENT PROFILE
(continued) .

by
Meg'caﬁOn Ilst A o
| D ormedL -

+ [ Valuables / belongings -

Other inforrhation , |

. . 4 .
' Signature of Assessment Nurse ( m

A | Date ;ﬂi\\ﬂbﬂme \\‘ D&, -

. Signature of Named Nurse . 7 Date N\ Time

"IMcCro33za0



STOBHILL o o NAME U@( \(@E@/k
- : ADDFTSS
NURSING ASSESSMENT N (g[@%
o , - UNITNo.
WARD w . \ AFFIX DATA LABEL
Maintaltn‘ing Safe Environment
Communication E | . | Heariﬁg Aid Y@ ‘.

Spectacies \r@ - :

Ty

Breathing / Clrculatlon ' rosps o | [
mj %c R e
% Pulse~] | émok

1 {ori@%&--

Eating / Drinking v
NoHE "B JC -

Dentures

5@(%( W RN 2ue ZHD.

EANS ?F MM | —

Personal Cleansing / Dressing

JMcC/933380

CONTINUED OVER-




NURSING ASSESSMENT
CONTINUED

“Controlling Body-Temper.ature' _ A | “Temp 57_4 oC

“Mobilisation . . . - | Weight

L

- Waterlow - score  £)_

-Exp_ressing Sexuality -

Pan %JD J@d\ O{QQ"&D M&@Xi

=

Socialization

Dying

Minister / priest *

. ggnature of Assessment Nurse {ﬁ\YO{ ' : _ Datex\{;\ b Tlme\

" Signature of Named Nurse _ - ) Date ' _ “Time

JMcC/933380




STOBHILL
PATIENT PROGRESSI
EVALUATION _ |
WARD% . Do ' UNITNo qg 28l 5{(«// :
: AFFIX DATA LABELL. = V
; Date No. Progress / Evaluatlon . .. All entries must be signed.

o | Ot B Al oo B U,
[ERENY N oT A R N0
| Q\@s O &}QJ\/\O:A ,-GlL),Qr\ Yoot - _

[T s 2O~ (\ij\fﬂ%ﬂ’;iécs“ md o

LOMG;:-‘ toval 0 N
| Ao A@Waw&ﬂ»\ mu@‘;&ﬂ I
t ’ - "L(Qm:\__lifpé%bm} ‘. D “ _ , :
B C}qc\\movob\ [ Q{r SOV o
| \JU\ O, ARSI - < s

L(’lq ‘ i\or \LSS& H(\WMA ‘r - - | : "(T\Q’f-{lénv,/,. -

,ﬁ
29
'v
‘,%
q
d

/ I\ 1
NG | AYOX .
L ROwWOur m‘@@st peo(mw .
e wndepoRkow ._
\‘?frum ooy~ AC |
7 ’w\mtcm@w . [ e
m l/\(m@ CUL r?fT lM)QL/tS(ﬂV\ |

‘D\f MCLCOJ/UML Lf_\,Lk Seo Sm |
Ot B Bleuy,. obnudl |
Ddke. ol te-odWissan \IO % |
s (Qagpleed +Clane (Juds)h
L s e bhaowo T
" S0 Srosde Clir umsiondeo L e
SR SAalf isoclar, “Ood <L NS
O, obdosaial S @mwt

" JMcC/933380



Date No:

PATIENT PROGRESS / EVALUATION

(Continued)

Progress '/ Evaluation

All entries must

be signed,
; fl‘b(‘ I AA6 ANSan
116 €O\<J<—f\c5%l>\nr\a A e DO -
QGA [BVAOP: "h@c‘c \CO_C% coae o ?k—
_Bone aca~ ar L/Q:v Loodl
.zf\o\ @t H_L_géﬁ: mrk‘ghm DS
ey wolk e sodabin EoMn THHA
m b P O~ I
1oto in obavdﬂv\gdi oF -
OV L~ ] n%»ox '
LSChaA L Lv % a -
v wayosted dun b
CWAVTIQ (i) OdedWASS -
VS5 DA b f&v/
| | QMD\\(@/&. @) N
(ohO\Cl['j (\ . ‘ \ﬁj
.Spm pr\@r %P’ (‘\ ExiBndad Lwruxm(«lrom )
knueow)  =son o %HMW -
Rarloc. L00U_ o, adreosaon
Oroneled 16 word . oo 37:3° ,Qﬁﬂg.
_ Posme Qma)r Q-mm wd):\w&.\— \Jl.\%a@“
=1 S R N e D
b VorllG d ﬁ\_ﬁtﬂ&’d AV
‘ STV N /--' ’A—,V\/\ﬂl__c_ﬂ_.-
N TolBone MMM .
| _AoT0l9L - heBAuaY (o SaTel. Coped [
;Bn/"‘, ﬂ@?\:\mﬁei an lL\@JQ;é MJQ»MW\ -
' A :‘Bwpeépom \Q»V\O/p Ar‘l\) c. (|
BlOz_ sk, 96 an ol ) O G Uk elds
MBV-Z J/WLsf f@p\s@cpau\-
) Mm guza_ia, 2L wﬂ-'{/\o.oooie

JMcC/933380



- STOBHILL L ey

e :ADDHESS B

 PATIENT PROGRESSI e

- 'EVALU
| "'*WARD S

ATIGN

UNIT No."*

N oo - D

AFFIXDATALABEL _ - |

:Date ‘No.: Progress / Evaluatlon e e B Au entnes must be s:gned”

: ;7’-}0'-%/6 )

. _ .'<(\\9~ @

TN
\F’MQ . >\\\ NS - O e

@%émxifﬁ.mugafjgg

&L
@

kil

e ﬁ‘b_ban Slmﬁir

2 %;k P&s&cﬁ ur%""'

M._(\_;N\g/l _if\ wwu:l CU_:,A$

ea-&&, m&mmm eﬂjé.p.r\ = -00 Lgpn

_'@@l@ %r ﬁ*’ TF" i

u.\ -Q.. A LL!-\_he_gu EO—N\K\['&HTBJLJ\‘-"

ms\c& C\.(—ea__. C'QLL\- an(\ kfm_nt\g =
' e

Dre» G_Cb megj" ThAY TS ! S e

:s. (3’@=<e_s\'m‘ .

AR qu PN R

\m\mm\. \\’QK&& \\\\m\s %

. 0177916



3

PATIENT PROGRESS / EVALUATION
) - L (Contmued) '
" Date . No. Progress / Evaluatlon
. -ﬂ,-.ml..a @ OVOJ Q‘M,J.,.M“- vn b{,\ j_,#éa,/(/ o .
: @ Lornes rgyno/wed. 'A;WJ« M'é_ L !
3 i - _:l %MA,LE\J()_\M MM..--eN‘I; : .DV\/‘ - - . M M&y

. Al entues must "
. be signed.

lal‘l:‘g. : LF




-STOBHILL = - navie |k \&g}%@/\‘

_ o | ADDRESS .
. DISCHARGE PLAN AL
. WARD Lf‘ A | bo . : (
Discharge date 5 - 0{ 9 ,(c | UNIT No. g @P '
’ AFFIX DATA LABEL _ - '
Patlent informed- vl Rela\tl/ve informed
{ Transport arrangements '\_/' _ Clothmgfrequesfced for discharge | |

Medication / G.P.'s letter]/\clwv%@@ + &AIJ%)PM

-p lents appomt ent Ambulance requwed
' %\ﬂt@&@@& e c\;\w\f_o.ﬁjc

 SUsaliu ClODba —1 .0 9.0

“Social s(e}wéés | {

| Social worker

Home help

Meals on wheels

!

" Other

__.';;District nurse 5& QQJ.AQDQU\ TONNN W TLLDO T PIERES

Aids and equipment

- Otherlne;eds o\ycg. SGINENe] LQQJQQ;(‘ a’\ﬂe\

| [&%M\/ comments (}\@4&@,@@

Se @w@w NN

Signature of Dlscharge Nurse - —QAWW DateZ7 q%lme , Zx“’%

Slqnature of Named Nurse i J ] . i . Date Time

’ JMeC/933380



STOBHILL .~ e

. ADDRESS

SPECIMEN/INVESTIGATIONS [0

WARD % ' ._ UNITNo. * ' |

‘ D o . AFFIX DATA LABEL ' -
DATJE| 3DERED - SPECIMEN . - | : . DATE-OBTAINED,
[ | God

ol |R00 - L eohe

44

-~ INVESTIGATION  DATE ~ AMBULANCE -ESCORT  HOSPITAL

JMCC/9333080



BiéCHAH‘EE PLANMNETR.
Lo

_ NW . ‘ a GP
2 oo AL : -

- ANTICIEATED DISCHARGE DATE

DISCHARGE DATE \0.40 Ab.,

PATIENT INFORMED' gDATE‘ARR'..XQ..-..L.ED..:?’.‘E?.... PRINT NamE Mgl

_ TRELATIVES INFORMED IR E— PRINT NAME woosssrrersissries
TRANSPORT PERSONAL’ B’DATEAR% 10-10:4.. prinT Navie QR0

| HOSPITAL CAR| | DATEARR ... SR PRINT NAME coeerresssrresnes "
AMBULANGE [ | DATEARR v SPECIFY woososssresessnesesersssss

HOME HELP REFERRAL (| DATEARR o : PEINT NAME coecorrerere o
OTHER éOC}AL SERVICES D DATE ARR wonrrrersessssssese SPECIFY woovoooresesesemsssssessensiness

DISTRICT NURSE [\ A oatEARR 120:00:%..... PEINT NAMEQAAAGGANL.

- )LIASON NURSING STAFF D DATE ARR ceveimrersenssnsstes SPECIFY wrrsivrncrenmreesesmmassees
Ldpbibe-i - . |
POSTPONED DISCHARGE [ ] messon )
OUTPATIE-NTSAPPT. = E DATE ARR e e PRINT NAME .coveeeersanmsmeess
OUTPATIENTS INV. [ ] DATEARR v .. PRINT NAME

DISCHARGE PRESCRIPTION r_g/DATE even 10:10: 4. prINT \K’z MC{M

e ——

OTHER RELATIVE COMMENTS ' '

K b\)“\\\ -v:f,?lv\/m &’0 v\)@-@e an WA lS/iO/OIE) o &
ke MW Ve \(@M@ A Sasher Gg»vxqﬁ[o@{//
W\\ nyv’@\/\oafi W CAD W\P , - o

1

e e

SRS e T e e

T = e B LY
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‘_P\L!IISG 65 ) CXR ’ l}g&q .:/\|/ . P
b oy oluese e
cpd LS, Cﬂué/\ 3{'6// ) ECG. S
arway w ' Haematology
Other.
> - \ X Biochemistry.
ANAESTHETIST THAINEE OPERATOR
. CON 1 - GON SpR SHO
| OO0 Rewett 1]
PROCEDURE O DURATION 12 3 4~ 10 2030 40 80 &
("KCLS‘-O"/\' \e(k.O-’\- — ‘_BQQ@\(\ l_‘
CLASSIFICATION OPERATION DAY CASE ELECTIVE _‘ SCHEDULE URGENT EMERGENCY
l 1l I} W v
GURRENT DRUGS ﬂ /
, wk%@ 5
PREV. ANAESTH: —g_ compucmoms FAMILY HISTORY H
hEMEDICATION Benzo Armematic NSAID Oplate H,Antag Antacid Antichol Other Normal Drugs
INDUCTION Prop sTP Etom Ket Cpiate Benzo Inhalation ~ Othar  Rapid Sequence
. RELAXANT Sux || Panc | | Infusion | | Glyco | Neost { |
Miv Atrac Roc Other Atropine | Other
MAINTENANCE ~ N,O A Ethrane sevo | | Morphine’|, | Afert | |° Haloth | | Drop | |
T Air Isofiu Desflu, Fentanyl |s«| Pethidine NSAID {.x] Other 'f§ 1 -
TECHNIQUE spont | Mask| |ETT oral (<] cuff | | Tracheos “Gircle [’ Map D Other
IPPV LA A'way Nesal Pack Jet Map A Map E TIVA
V/AAGCESS - Petipheral @@ %M A Gentral D Arterial D
MONITORING eca |N wee [/T Fio, ﬁ VentAm | | PNs [ | Temp | |
5p0Q, |IABP Et CO, Valatile A . GVP Other
POSITION Supine @ Lithotomy El Lateral El Prons D Othsr D Hd Up D Hd down D
REG. Spinal Epldural Caydal Brach Plex Bler Voc Cord Infilt
ANALGESIA Priloc Cocaine Bupivac Lignoc Adren Sub-Tenon Other
COMPLICATIONS D
 BIGNIFICANT volume (mij Volume F‘roducls (not PPS} D ' | I l I 'l
- { EXDaITdB l ' J . l J_—__J\l;«{

""""N“q.v—-—.. )



CHARTED DRUGS

-

e |

100

e PULSE

o TEMP 60 -

20

Spoz

ax

EtCO2

PSS

Et AA

Paw

CVP

BLOOD 1.OSS

RINE VOLUME

1

C.O.T.T. SIZE

ANTUBATION - {circle)

Time

Fluid'

" Volume

W

@

(SO

Zexe

EASY -

AWKWARD

DIFFICULT




\ oLl AL

. - "PRESCRIPTION SHEET No. .
REGI4K PRESCRIPTIONS — INJECTIONS TIMES FOR ADMINISTRATION Prescribers DISCONTINUED
DOsSE ROUTE am | am | am { md | pm | pm | pm°® Other Signature (Full) .
Pharmacy Use | Date Started MEDICINE (Block Capitals) ol Bl I O Rl R ol Rl Rl et | Date Signed
AV A% | cRASTONND S sfc | |4 1| ~ZF7 <
B(C % Q5[ ec cBoaln \Q Lond W TR Tl bada [~ A KIS
‘ A f -3 AT Ony ApeS Egand Ly VA (BB TARI 1K N2V
3 - , =
- -
F ,
G s - s e
REGULAR PRESCRIPTIONS — OTHER MEDICINES INCLUDING OXYGEN THERAPY WHERE FLOW RATE, CONCENTRATION AND TYPE OF MASK MUST BE SPECIFIED '
8\%/7/43 | Tacnoee D 20¢n, o | [V , 2
1\S/5 AR O\\‘\VOROCQOE\,& (Q?. C-e, > | b Ul dedd godn =
K\GA4S hwlocesa C e | _Sowy RN g g '] | (AN
L B
M
N
o
P
R
s
T
-y
ONCE ONLY PRESCRIPTIONS DIET SCRIBED
YATEGIVEN| TME OFADMIN|___ MEDICINE (Block Letters) DOSE ROUTE | SIGNATURE GIVEN BY e DISCHARGE INDENT rs
S - [N JEN—
i - Completed [1
| InWad [ N S
: LI MEDICINE DISCUNTINUED BECAUSE OF
SUSPECTED ADVERSE REACTION,
TER BELOW.
MEDICINE ADVERSE REACTION
L
WARD NAME OF PATIENT AGE/DOB | HEIGHT | WEIG UNIT NUMBER CONSULTANT - x
. ‘ KNOWN L1 %EF‘VR\ N
Q rQ —TS )(: ) MEDICINE
M MRS SENSTTIVITIRS! -




-

StgE . P E UEE B R IN RS SR E NS

THEATRE/RECOVERY CARE PLAN

RN consumat [Ut” founsel”

494748 / :
WATSON  MARY . 'WARD 5 Conn 5 )

SUBCUT HEPARIN @No .

TED STOCKINGS ~ (TESINO |,

' Signature — WARD: RECEPTION:

Eﬁuﬁ%ﬁgﬁg? AVE - ‘ THEATRE D S/ y
| @15 8AB 06/03%332 DATE OF OPERATION /.3 ~ 5 "qg |
| o TIME:

WARD — PRE-OPERATIVE PREPARATION PREMEDICATION GIVEN WHEN BELOW CHECKED tick

1. LAST TIME PATIENT ATE OR DRANK MWoney <Swice Tionn L1
2. CONSENT SIGNED J e

3. IDENTITY BAND . T
4. CASE'NOTES, X-RAYS;BRUG KARDEX L

5. OPERATION SITE PREPARED AND MARKED . Magweo Mo 1.

6. TEETH - DENTURES REMOVED, CROWNS/CAPSBRIDGE TRy i L

7. PROTHESIS REMOVED £ CONTACT LENS, GLASSES v v
8. REMOVED - MAKE- UP, NAIL VARNISH, UNDERWEAR, JEWELLERY (raPER/REMOVED) Uy Ao 14 LA
9. ALLERGIES ’ _ P X SEFNCirS 9&, L—1"
10. VOIDED URINE™ ¥ " ™3~ T , LT
11. BASELINE OBSERVATIONS roovr s o P: | ~H> ee: |11/de |

senoi due messe o T g INTERVENTION OUTCOME

Name of Scrub Nurse: 5%%

THEATRE ) s , .
OPERATION PERFORMED é—;;ccq(fc ~ ké&ﬁ&@ %@&h \(—
DIATHERMY BIPOLARI SPECIMENS:  PAJH < BACT  OTHER
HEEL RESTS, . ., . DRAINS k
FLOWTRON BOOTS CATHETER
SHEEPSKIN HEEL PADS/MATS = ] _
HEATED WATER BED, . -, ‘ T COUNTS CORRECT
ARM BOARDS Lo '
o S A SWABS - FIRST B
PATIENTPOSITION - . . _ — FINAL ]
‘ - T INSTRUMENTS O

LATERAL RIGHT [ ]* ~ TRENDELENBURG [ |- SHARPS - NEEDLES 1
LATERALLEFT [ | REVERSE ; [ ] . -BLADES ) ]
SUPINE [[] LTHOTOMY ]
PRONE [] LLOoYDDAVIS ] THROAT PACK OUT [

o | PACK IN SITU L]
TOURNIQUET TIME  ON. OFF INSTRUCTION FOR REMOVAL
SPECIAL COMMENTS

Signature of Circulating Nurse: u, 6 L/(_/[&y




. POST OPERATIVE RECOVERY ROOM INSTRUCTIONS M 4 NCLJ\_BQW _

ROUTINE - PULSE & B.F. CONTINUE IV FLUIDS  \J RATE
~ OXYGEN/RECOVERY ~ C_(__ '

~ OXYGEN/WARD \ W
- CANNULA/REMOVAL - RECOVERY WARD |

(SRR

SPECIAL

INFORMATION/INSTRUCTIONS

Signature: @J\/\J\ W

.| POST OPERATIVEOBSERVATIONS 179K
. s € o3 a5 o220
TIVE et VY IR, R |COG
PULSE (LS @:’\ viks 45|6). H2
B ! .
BLOOD ANAARN 0P
PRESSURE x| AT Lol AR,
saTURATION (5302, |5 7O % | 2%|a¥ |9 |Gk
RESPIRATORY RATE | /{, L ﬂ\ B YA
AIRWAY N o‘ﬁ_ arad yani
W A '
OXYGEN bt fold L\/\}/Hy LT av
PAIN SCORE 01€0]|c|e|O )
SEDATIONSCORE |2, | O I |7 | 1010
TEMPERATURE : ’5\7 £%1 ‘3_4.':,“’[3))0\
\1 h .
WOUND ey o \/mj e 4 4
. N l/
| O [ps | |
PAIN SCORE : SEDATION SCORE
0= NO PAIN 0 = ALERT
1= DISCOMFORT/ACHE AT REST 1= RESPONDS TO VERBAL COMMAND
2 = PAIN ONLY ON MOVEMENT 2 = RESPONDS TO PAINFUL STIMULI

3 = PAIN AT REST 3 = UNRESPONSIVE
4 = SEVERE PAIN AT REST '




FLUID BALANCE

- TIME

INPUT

VOLUME

TIME

OUTPUT VOLUME

E. RECOVERY ROOM

PROBLEM/NEEDS

INTERVENTION

Signature

OUTCOME




CONSENT BY PATIENT/PARENT FOR OPERATION

__(ZQB:&\/ LQH'TSCD(\\ a of chi%veg\ Pruenue,

hereby consent to

-submission of mLBQ) ({-— : to the

operation of \r—@%—\r \ le";)QC\r(‘b(\(\g\)

the nature and effect of which have been explained to me by:

ot HOGHES

| also consent to such further or alternative operative measures as may be found to be necessary during the

course of the operation and to the administration of a local or other anaesthetic for any of these purposes.

No assurance has been given to me that the operation will be performed by a p%on
C
Date 5/714{ (signed) > ,/W

*Relationship to Patient

I confirm that | have explained the nature and effect of this operation to the patient, parent, relat:ve or

guardlan
F)ate | 1?71_7/1‘;)? - . Signed //%

'y {Doctor's Signature)

SPECIAL CONSENT FORM FOR STERILISA"I"ION AND JEHOVAH'S WITNESSES MUST BE USED.

e

Delete if not applicable

OPIATE ANA] GESIA — INTRAVENOUS (PCA)/EPIDURAL/SPINAL

Patients with spinalfepidural opiates must not receive opiates by other routes.

All patient to have supplemental Oxygen at night for duration of therapy.

2

Spinal/Epidural Opiate

PCA (Patient Controlled Analgesia)

Prepare: To a 50/60 ml syringe add

Add sterile water to make 50/60m| volume

. Settings: Concentration _ Dose Duration
Loading Dose Lockout Duration
Bolus Dose ) Backgrourd Infusion

Monitor: Total dose of analgesia given '

No. of good tries

Inform Anaesthetist if: Respiration 8/min or less

. ®

Patient unduly sedated — score 2/3

Patient in undue pain ~ score 3/4

Efecwonically printed by The Stationery Qffice 1/97

N T—



INPATIENT SURGERY

ASSESSMENT FOR (General anaesthetic)
¥ el Bnbond V| ]

I IIIIHIIIIIIIIH A i comuent HansEe_.  DOALS
Bl Height : UfHY " weight: GaKa _ -BuI: 28 -
ON MARY . .
2 ARLGREEN AVE . BP. o S P88 .

40544 . TELEPHONE NO. HOME _St4i- <ty 17¥0o.

G15 8AB 06/03/1954 %F 5
— . " PROCEDURE: (=) BreaoF | iwhectorey:
Postcode . . ' . | / . ﬂ
YES /[ NO
Are you taking any medication prescribed by your doctor ? -/ 1
) _Tanioxi LA '
T VEnTor Y [NHALER.
3 (Wi AaTend GY) 8
4 )
5 10.
Have you ever suffered from any of the following :- YES NO
chest pain on exercise or at nlght ................... _ v 12
breathlessness..... QueRet - ] 1 O"“){)D ............. 200 . L |3
@m bronchitls.../.‘.zif?..ﬁ‘a’.?. ........................................................................... ‘./1 4
RGN DIOOO PrESSUIE..... ettt s s s sem sa s et s // 5
NBAIT MUTTTIUN s cceeerre s erres e e es e e sesresae e sreas sesreava s serniaseremsgseeseass e e r e sanssnsensenas V/ 6 -
FRINENG BASIY....vvrs e errereeesseeecrreseeseessessessemsesseseeseessessesestoassssessesssessrsseeesssnres N
CONYVUISIONS OF IS, evureeeeceree s eereeemesceemeseesseteesemsssesescemaesesenssessemsssssbaseseeessnesseennee e j/ 8
. g
/ /| M
7
A R
arthritis...... 02k . e beny e - __/ _ | 14
MUSCIE diSEase OF PrOGrESSIVE WEBKIIBSS.....vvseerrssersrssnnesesersessresseessnseesasssesernt [y v /115
mobility aid / l|mited HOBITY et ereeersses e sesesssssss s enssss s senssaras st ensas nseas T/ 16
QIBDELES. .oev s e eattatetretaEse e eE st e oA v sa s sasbe st et mea L srarenaes A
C A éc—w-v,c_.q» .
have you ever had: , " YES, | NO
a serious |llnessfﬁ/m/@0m\w S /T
‘have any problems with your hearing............ceiricnmmnncnneen. e ——— : \_//' 18

an allergy or reaction to medicines, elastoplast elc. ..o ‘ / 20



©
- Do you :- . YES ,| NO/
WEAT QIASSES........orresveessseseessenseseesessenereseeresseseeseecesees e et ' /1 o
STIOKE. ..t erverr st semseraensssssessesssesssssssn s S v/ /|22
drink more than 1!/ 2 pints of beer or 3 Shorts a day ..o.eueeveeeeeevreeerere e, —— ‘ L/ 123
or have you ever USed iMravenoUS GrUGS. ..o v vereeeeeeeereneseessesseasesseesesesensseessseees ’ ‘v// /| 24
If a woman, are you pregnant or taking the "Pill" .eceeeeveee i vt _ S/ |25
Do you have any caps, crowns, dentures or loose teeth ......................................... , / _ 26
What operations have you had before if any (please hs _ 27
adcal. // rzceclony). . !S!fi! ................................
......... eg’@ ‘7?(.,
Did you have any anaesthetic or surgical complications ? (please list) 28
........................................................ (O
When was your' last general anagsthetie 7 ............ 5/’?“76 ............. Ig/
Has any member of your family had problems with anaesthetics ? {please tick box) ....., . YES[] nolt 29
Is there anythlng glse the/}urgeon / anaesthetlst should know 9Qc._,¢l5~ ............. M ..................... =
HAVE YOU ANY QUESTIONS ABOUT THE PROGEDURE ? .........ooovvueemnresnsesranesnsnnrssseeees vEs L] no[=¥'30
CONMMENTS: ..o eeeeeerueesses s ess s ssesssssstsesseessessses e smest s sat s b eRs s sabA R AR bR b1 SO

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

FURTHER INVESTIGATIONS CARRIED DUT (please tick box)
FULL SCREEN - ] HAEMOGLOBIN- ] E.C.G- CXR [l OTHER -]’ (please state)

REQUIRES ANAESTHETIC OPINION ¢ wooveere oo eeasseeeeesmssssesseesssesssessssemsssss s seenes vesi_Ino[d
REASON © w.ocvroereesenssasssssess oo oo oo st ez s
NURSES SIGNATURE : oo sl ‘*0 ........................................ DATE: ,5/7/62?
ANAESTHETIC DETAILS:-

3 S S o DATE o, T

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



2 STOBI—HLL

NHS TRUST

Day S ur gery

ASSESSMENT/ADMISSION PACK

Date of- Ahd-mlssmn' 5 { 7} IKV ”“\“ |\|\|\|\‘|I\|\\ l““ l‘“‘ m\\“\

49474

H H WATSON MARY

Consultant Anst _ 28 HALGREEN AVE
; © DRUMCHAPEL

40544
' Gl15 8AB | 06/03/1954




c— — ——

\\ 7_“3_\
ASSESSMENT
TELEPHONE NO. HOME Oty | — Yot~ )G
WORK /.
PROCEDURE |
. — : -
Height; L!‘_%{ “ : Weight: ():l l'Cij . =BN” 2 g '

Refer to nomagram if patient appears obese. If result is more than 30 patient not suitable.

. {2 ;
B.P. ZRs. . p . X%

Will you :- .

be able to be driven home by private Car......eeeren. et ieeee e esr e
have easy access to your home (stairs, ") e et reeeeereneeneansanen
have someone to take you home......... et e R
have a telephone at NOME ..ccccvecvninnenins: S RS
have easy access to a lavatory........ceee.e. eeernenneens et eene et a s rens
have someone at home able 1o ook after you for 24 hOUIS..cccvrerirveeeeens E—
d0 you have any GBPENABNLS ... ssaseommssssssse s

Have you ever suffered from any of the following :-

chest pain on eXercise 0 af NIGNL. ... e
breathlessness ............ v
ASHNIMA OF DIONMCHIIS . .vveressreesrrermssemsrssssess s st st
high blood preésure ....................................... vetarereaeeteteassesasarasiessiisaiETRSIEES ’
BRI MUTTIUT e evveseveseseresessaesmssasasssssssses I st
fainting easny ................... N
CONVUISIONS OF fitS..urevesseense: S et e eehenssra s
jaundice (yelloWness)....c..e..... Gveeavsssstrmeseeaee enesaeatE R R SRRSO e

INAIQESHON OF NEAMHOUM . covorceersssreressssmssrsn s s s N

KidNeY OF UFNANY TOUDIE coocveveesssrsreerssmmms s sssssen s s

anaemia or Other BIOOM PrODIEMS.....vcceeerewesssgirsssessessssressenssmsssmssass I |

EXCESSIVE DIEEAING OF DTUISIIG.sesvvvesrsseressessssssssirsesssssssesssmssssssarssssssseneoss
PTa (1] (111 ST U TR SRR SR RO
muscle disease or Progressive WEAKNESS....courmmernrscsimnmssmimsse e
diabetes. . verrererereren ST USSP RIS LTS

~ have you ever had: 7
2 SBIIOUS HIITMBSS .. ouvereeeeeesesereseseresesarasnsmsserban s sas b bR s s
allergy or reaction to medicings, EIastopIast, elC...o.cmrmrimssesensiirmssenmcennen

-YES NO
YES NO
YES NO

- h n In o N =

10
11
12
13\,
14
15
16
17
18
19
20
21
22

23
24



Doyou:- | YES | NO
take any medicines (tablets, patches, injections, inhalers)......... fereeree e e s ssaaeeernanne ' 25
G106 S, -
drink more than 1'/2 pints of beer or 3 shorts a day ..o, e 27
or have you ever USed INtravenous ArUGS. ... eeceeesiereecreeseeasseesaseensc s sseesenesens | 28
If a woman, are you pregnant or taking the "Dill" ... veeeceeveeeeeeeenee e e 29
Is there anything else the surgeon / anaesthetist should KnOW........ccoovvveeivccencnnnss {30
What operations have you had befare if'any (please list }? 39
Did you héve any-anaesthetic or surgical complications (pleasg list )? “ 32
When was your [ast general @NaBSTNBTIC 7 ..oicveiiieiccisi et
Has any member of your family-had problems with anaesthetics ? (please tick box ) P, YES ] NO ]33
" How long will it take you to travel home ; ....... hrs. ........mins ' ~ 34
DO YOU haVe 8NY PrOTNESIS ...vc.vocviiitiicimsiis s i ess s bt e bbb 35
HAVE YOU ANY QUESTIONS ABOUT THE PROCEDURE ... e ereeerererenes YES [] NGD 36
O ENT S e s cesteteres s ees e ses e aeesas s ea s es emnsss s ebems s ebs e ebasebne e st aan s e anse e e easnevsabe e sescresssemsnas semeentans

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

FURTHER INVESTIGATIONS CARRIED UUT (PLEASE TICK BOX)

U&Es-[] HAEMOGLOBIN - [ EC.G- [ CXR- [

REQUIRES ANAESTHETIG-OPINION : .oovoveveeeen e e YESINO[]

REASON oo e er e et e e
 NURSES SIGNATURE © oot ; DATE: veveveesereessseesesce e

ANAESTHETIC DETAILS

BEANBEEEBAILAAVALAlerrrhdInarRER TP e v an AR a Rt B A AN A ayuanEE YA IANAPRAEANTT IR I RN RN anaanvauunadnerdannunnn



ADMISSION

CARE PLAN - Any changes in health since assessment: Details
PRE-OPERATIVE PREPARATION fick
1. LAST TIME PATIENT ATE OR DRANK
2.. CONSENT SIGNED |
3. IDENTITY BAND _
4. CASE NOTES, X-RAYS, DRUG KARDEX _
5. OPERATION SITE PREPARED AND MARKED
6. TEETH - DENTURES REMOVED, CROWNS/CAPS/BRIDGE
| 7. PROSTHESIS REMOVED - CONTAGT LENS, GLASSES
8. "REMOVED - MAKE-UP, NAIL VARNISH, UNDERWEAR, JEWELLERY (TAPED/REMOVED)
9. ALLERGIES
10. VOIDED URINE J _ :
| 11. BASELINE OBSERVATIONS - P:| - BP: |
@UB,LEMSINEEDS INTERVENTION OUTGOME
Signature -
THEATRE
OPERATION PERFORMED :
DIATHERMY BIPOLAR/MONGPOLOR [] | SPECIMENS: . PATH BACT OTHER
HEEL RESTS []| DRAINS ‘
FLOWTRON BOOTS [] | CATHETER
SHEEPSKIN HEEL PADS/MAT ] _ _
HEATED WATER BED ]| COUNTS CORRECT
ARM BOARDS [] ' . .
' SWABS - FIRST ]
PATIENT POSITION bo- FINAL ]
' ' , INSTRUMENTS ]
LATERAL-RIGHT [] TRENDELENBURG [ ]| SHARPS - NEEDLES ]
LATERAL LEFT [T] REVERSE [] - BLADES ]
SUPINE [] LTHOTOMY 1 -
PRONE [ ] LLOYD DAVIS ]| THROAT PACK OUT []
_ PACK IN SITU []
TOURN!QUET TIME ON OFF INSTRUCTION FOR REMOVAL
SPECIAL COMMENTS
Name of Scrub Nurse;
Signature of Circulating Nurse: _




POST OPERATIVE RECOUERY ROGM INSTRUCTIONS

ROUTINE - Pulse & B.P.

PLEASE ISSUE TO TAKE HOME

- Oxygen/recovery

SPECIAL Information/lnistru’dtidns

KAPAKE

COCODAMOL

| DICLOFENAC

PARACETAMOL

CO-DYDRAMOL

| METOCLOPRAMIDE

ONCE ONLY PRESCRIPTI

ONS

Date Given | Time of Admin

- Medicine (Block Capitals)

Dose | Route | Signature

Given By Time

POST OPERATIVE OBSERVATIONS

Signature: )

ATIME

PULSE

BLOOD
PRESSURE

SATURATION (Sa0?)

RESPIRATORY RATE

AIRWAY

OXYGEN

PAIN SCORE-

SEDATION SCORE

PONV SCORE

TEMPERATURE

WOUND

{VENFLON .

PAIN SCORE
0 = NO PAIN

d = PAIN AT REST

1 = DISCOMFORT/ACHE AT REST
2 = PAIN ONLY ON MOVEMENT

4 = SEVERE PAIN AT REST

SEDATION SCORE -

0 = ALERT

1 = RESPONDS TO VERBAL COMMAND
2 = RESPONDS TO PAINFUL STIMULI
3 = UNRESPONSIVE .

PONV SCORE

0 = NO SYMPTOMS
1= NAUSEA

2 = VOMITING




et e i S I e e e -

FLUID BALANCE

£ e e ——

Time _ Input Volume § Initial

Time

Oﬂtput

Volume

Initial

NURSING NOTES

DISCHARGE MEDICATION




CONSENT BY PATIENTIPARENT FOR OPERATION

1

[ ’\flcuw C\}OJZ@/\ b_g H—ALC(&_(Z\I ,QU(,
hereby con-ient to "0y CHADEC -
* submission of . . to the

operation of (\\-L.,/) WMM"

the nature and effect of which have been explained to e gy:
" Dr/Mr

i also consent to such further or alternative operative measures as may be found to be necessary during the
course of the operation and to the administration of a local or other anaesthetic for any of these purposes.
No-assurance has been given to me that the operation will be performeg)gy a particular surgeon.

Date 9 /7 /O@' (Slgned) /W%/w

* Relationship to Patient

f confirm that | have explained the nature and effect of this operation, to th | t, relative or

guardian, -
Da{e q’[/ q/l/ qf’ i Signed

* Delete if not applicable

(Doctor's:' Signature)

SPECIAL CONSENT FORM FOR STERILISATION AND JEHOVAH'S WITNESSES MUST BE USED.

DISCHARGE CRITERIA ‘ ' Yes

1. Venflon Rerﬁo"ved
9. Stable Vital Signs - Respiration, Pulse, B.P.
3. Alert and orientated

4. Able to dress, sit ancf walk unaided

ooooao
0ooons

5. Tolerating food and fluids
6. Inférmation given regarding :-
* Post anaesthetic instructions

* Procedure

0 L
[ L

* Discharged at - to care

POST SURGICAL INSTRUCTIONS

* Follow-up appointment

* Special instructions

NURSES SIGNATURE




50623238H
WATSON
' MARY

GLASGOW

28 KENDOON AVENUE

_CHI-0603546323

l\llllllﬂl\llllllNlllllH\lll\ﬂll\l\lllll\lll]l\lll "

. ) ‘ .
i LOGY I NHS
Fo-r REMOVE FROM CLINIC AREA L c?.‘:*g;"_,
F ‘ DATE b . l‘o “’2"
06/03/1?54' } CONSULTANT - N(% b&"‘p‘""e‘&b
N ot |
@15 8AX NEW PATIENT - A G ‘/
RETURN PATIENT - & ‘

BOYXIERGM Oy i
o _ -
EQ TMENT INFDRMATIDN BELOW

Y MUST BE TICKED FO

R ALL PATIENTS IN ADDITION TQ

“ai L

s mv:srmn'n:oni AS IP/DC/OP o -
- e S .

w ‘ TR.EATHENT OPTIDNS- A gt
B Ol g--r,__.h - T oi- * *
7.« 9|ONWARD, REFERRAL FOR.‘ i CONS -+ "« *

+ Tr |SAME CDNDlTIDN To . - s|NURSE
R e < |AHP
e OTHER
|oKA- . DISCHARGE . .
., |DNA - FURTHER APPOINTMENT
! _.*_‘E. - R : .
-‘i -1\ ' WEE!{S E

MONTHS

TICK

] adde_g - . g R .
tu 'al pro-:thes:s rrom L.I'E‘.tF'r . vt
- v E - 5

e

t"iéter:s,:tmn cfw bla dd ers

tubE into bladder » "~

fiihe from bladder .~

<P petic substance mto bladder
‘_:m: catheter .

e (Zoladex injections} . -
'N1l.5 |Aspirationof hy_rg:e[e sac
y1z.1 Pos1: void res:dual scan. Lt
S52.1




STOBHILL PATIENT PROFILE.  yaos.

4 I|II|||I|I|I|I|||Illl|IIIHIIIIIIIIIIIII

MA\SAT WATSON MARY
\ 28 HALGREEN AVE
DRUMCHAPEL

P Jre—

‘Type./ source of admission Pwv\ IS

40544
G15 B8AB 06/03/1954

AFFIX DATA LABEL

ReligionC—p= .

Allergiesﬁes\:\@f‘i‘\f\%— AR o oa T OB D e, |

Next of km 1nformed ' SR
VN TN

. P
Lo § s A 3 .

Medical reasons for admission b=\ w\@e&% or !
- A

v ~
LN Th T
Thimita) Ta +

)

I | o
'Patient's understanding of admission(v-) \,\)__.N\Q:é%

Relative's understanding of admission == V\'E”Vé‘ﬁlﬁg

General condltlon on admission 2= e L——m\ﬁé B AN =
\E’f}\@b’\ SVC@ V\QC_L..\fd.

- . 2 - T b ATy R AT
- _— pu _— Pl - -
' s
\
. ) i AT T %
- B PSR e L L P =5 - ot




15 ,..{ f e r e

PATIENT PROFILE
'~ (continued)

Social circumstances | o )
e e e e

' Occupation: \-\cu&m @e_

Hobbies / lnterests _
Med cal his ory | I

1= gé::zaﬁf&fgfiéiﬁgr [P G%kDOQD-

L*-wv\@e vA.N-C 19496 . .
Loendflanpy 1996 .

edication list:
Wﬁigﬁm .

| Valuables / belongings be:fé?éa pclw:*im&\v

Other information

Signature of Named Nurse

Signature of Assessment NM Date 15/"{ Time | (3 2.5 0N
DAt D Q pate [/ /4§ Tme [

HArC/oA3AN0



STOBHILL " NN

S | '-WATSON MARY
- . 28 HALGREEN AVE

NURSING ASSESSMENT - prowemeest

‘ ) ‘ ' @15 8AB 06/03/1954

WAHD

Maintammg S fe E dironmerit Y2-\<3
YO

T PO

*a T L
S o ,w....:“...-n;.w. ~—r

| Eating / Drinking Wy ) ,.

‘u‘i"\l l}--l---v
b S

Elimination Y\« VC}D
\r\/a..:&ca;&e.

ra
...f.,-_...u.......,..a”— e g

JMeC/833380

Ta

\ e S i 5
T AT . ﬂ.;.WCONTINUED"GVER :




NURSING ASSESSMENT
CONTINUED

Controlling Body Temperature . e, Temp B\ o

_Mobilisation-"ﬁ.&\j) FPPR N P - ‘Weight GZ,Z%

. Waterlow - score

| Expressing Sexuality ‘medn 'Pfe—eﬁ\/@ | ' \

Sleeping\N\ -Efz:c\x

| Pain N?\ v as.Ax\r\::ﬁ:s%m

éocializatibnN‘:\ c&.:@\/\o\ .

Dying = . o

Minister / priest

~ * ‘Date 161\1' S&Fime— 1L O - 5@ A
Date zﬁ/ﬂﬂnme /SR

JMcCIQG3BBO

- Signature of Assessment

Sighature of Named Nurse



C)
'STOBHILL CARE PLAN

MINOR Oi’ERATION CORE CARE PLAN

xave Ay wutson.

ADDRESS

BP.
D.OB. . .
P. uNitNo L 9L 71
T. ’ AFPFIX DATA LABEL
» PATIENT GOAL/ _ EVALUATION
DATE No PROBLEM/NEED NURSING OUTCOME INTERVENTION DATE
‘% 1. Needs information on admission Avoid any anxiety of patient with a) Trained nurse explains operation Ongoing within
QY about proposed surgery and regards to proposed surgery. procedure, pre and post-operative 24 hours of ’
' management. ' management. admission.
b) Reinforce information post operatively
‘ﬂx 2. Pre-'operativc care and Patient is prepared for havinga a) Fast. On return from
instructions. . enera) anaesthetic and an opetation. b) Requires skin prep. theatre and
g .
' c) Prior to theatre, complete theatre, prior to theatre.
complete theatre/recovery care plan
. checklist.
Lg)ﬂ 3. Post-operative care. Ensure patient recovers from general a) Observe and record vital signs as 12 hours.
ﬂcﬂ anaesthetic and minor operation. instructed on theatre/recovery care
. plan until stable.
To be aware of complications arising, b) Observe and record
. ¢) Observe & record for patient to pass Ongoing. .
urine spontaneously.
d) Observe and record for normal bowel | Ongoing,
function. :
] ¢) Early'ambulation as able. Ongoing.

N




Minor Operations Core
Care Plan (Cont’d)

PATIENT GOAL/ ) EVALUATION |
DATE No PROBLEM/NEED NURSING QUTCOME INTERVENTION DATE
lﬂﬁ . |4 Nautrition. Needs nutrition to promote recovery a) Resume fluids and diet when
. C’»g from operation and wound healing. recovered from anaesthetic.
({)7,/ 3. Pain. Alleviate patients pain until the a) Administer prescribed analgesia. 4-6 hourly.
1% patient feels comfortable. b) Monitor effects of analgesia.
1 {) 6. Needs observation of wound To be aware of complications arising. | a) Observe wound for signs of
: q& site. i infection ie; inflammation,
excessive leakage. .
b) Report abnormalities to medical 4 hourly.

staff.
¢} Tegaderm to remain intact for
40 hours.

d) Aspirate Jeakage.

O Al entries must be signed -




STOBH

I_LL- e, ] Nave (V\ ‘WF)‘KON

. e Y AR ‘ADDRESS
' PATIENT PHOGRESSI
| EVALUATlON '

WAHD S

Date No.

| UNITNo L{Cr L{%&

- -AFFIX DATA LABEL

Progress / Evaluatlon

- All entries must be s:gned

: Ls/fgﬁk( MAC')L?C{ . GL(‘[A-’I.U/XV‘\‘A(\)\ 5)5 J'\M/)
: 1 L&CL&A W ((_/5 w\ﬂﬁJmM (<o
" _;,=D5u Y
: m OI/LOALbTmQ’oJ e (,.,a,rQ
S ‘m’ﬁfm\/lu.mcﬁ' B naarool Ao
1 | Bvs - claide - Shee ‘ __ |
J O (Mﬁnﬁ v A0 Cﬂﬁm-f\’/ o
‘—%LQEL.
1 m
i
W,
PN LEE G S N - - T ca:-,\n._ﬂﬁ\&%-
j) EONERNENEN sBonen " — ,\@,\\u el VAR
lﬁ:l'qg@ 6‘h:1b\e . o
106130 Has voided  Lvine . ,J | S
- P':Sbi No clopg:ur\ _slertk well | A -
(D iact Lj% %%{){7 \
H?pm . 5/5 f, Hansoll =~ ﬂmmmgfv— | )
S I YO
1B Dossia - ket~ Dlng v~
@ EQ/J’MJM.IJ M(rgfcm i, ¢
Gl ettes <onsl . pb o ' _
10.2.8 alisadsy vuacde g Ot ‘R | DA 2. Q)

* JMcC/B33380



'STOBHILL * -~ DISCHARGE PLAN -

wamo SCTRCR o | ADDRESS
- fProposed dlscharge date
l 7 .| poB
Drscharge-date f é? :] q% \ © | UNITNo.
— AFFIX DATA LABEL. _
Patlent lnformed %Q/) R Relatlve informed v
| Transport arrangements - Clothlng,requested for discharge .
:,_ Out patlents apporntment . | i Ambulance requrred —

f?r— aueacrﬁ N, - ona ﬁ/./ Ockddag, Frqg‘

"~ -| Home help” -

| Socral serwces :
| Social worker.

S

Meals on wheels
. L. S R

i
Other %

p

Dlstrlct nurse o ’

;Z%mgd ! 5/@ St CQMPM

Alds and e_qument--

ther’ needs

Drscharge summary / comments '

Fhreguaea a%%“@ ~ M‘“ﬂ* #

Slqnature of Dtscharge Nurse , M—«M Date ,”ﬂqg Time _ I { &L\

&g_nature of: Named Nurse M _ . " Date [-')/]‘W Time / [ o,

—
JMGC!QSGBSO




CONFIDENTIAL

NUMBERl 33 8 8

IMMEDIATE DISCHARGE & MEDICINE PRESCRIPTION FORM
PATIENT AND GP LABELS MUST GO ON ALL FOUR COPIES

ﬁ&%

—  NHS TRUST

STOBHILL NHS TRUST

DEAR DOCTOR YOUR PATIENT . GLASGOW G21 3UW
_ . TELEPHONE 0141 201 3000
NAME_(NARY  LOATS0A)
ADDRESS Q) & )F!Q}ﬁp@g Aol '
\ = DATE OF ADMISSION 16/ 7/ AR
. ,O" Mm@ DATE OF DISCHARGE. \ / 7/ 9 8
Date of Blrth(@/% Unit No 451 474-3 WARD veeerrroe, A
CONSULTANT \(\,W\\
DIAGNOSIS OPERATION / PROCEDURES _
1. 1. :
2, 2, " EK_E o > N
3, 3.
4. .
FOLLOW UP ARRANGEMENTS ° .
OUTPATIENT/DAY HOSPITAL APPOINTMENTS. AMBULANCE REQUIRED YES /NO
'CONSULTANT CLINIG WHEN DATE GIVEN  INITIALS :

.DR.’$'NAME IN BLOCK CAPITALS

' SIGNATURE

COPIESTO : WHITE - G

Horlaw Healthsars 0191455 4286 DTP12873

AK - MEDIGS

\

HL)C’H‘ES DATE ...} Z 7’/ C’Lg
Vgg () .

ORDS, BLUE - FHARMACY, YELLOW - LIAISON

l WALKING
‘” k_\ QSEH g&'ﬁﬂg\:e! %FF ﬁS( 2 HANDED SEAT
STRETCHER
ESCORT
Tick as necessary
O_UTF’ATIENT INVESTIGATIONS N.B. (request cards' must be provided) DATE GIVEN  INITIALS '
: . - OTHER NEEDS .o
(SPECIFY) .-
COMMUNITY CARE ARRANGEMENTS o ARRANGED BY
HOME HELP DAY CARE _ ' PHYSIO
MEALS ON WHEELS DN OR HV orT.
SPECIAL DISPENSING INSTRUCTIONS — Ly
LARGE NO OTHER USE
DISCHARGE MEDICATION || S CRe. LR i, PHARMACY USE ONLY
’ ’ ) : . Ties i Hecommended ; Quantity, Name
L : A Times of Duration from Ng'uc’f h):g 8 Strength &
Medicine Fprm Dose . Administration discharge (Days) Pplie Manufaclurer Supplied
L~ 0
A DO [P o
f 4
/ ”
.// ‘
OTHER TREATMENT AND COMMENTS (including details of drug sensitivities, appliances etd.) blSEENSEDI BY e iean s
) ' CHECKED BY covvvsvvesevsmsssssssssvnsrernne
T DATE...cc.ouvrrrreniOP CHECK uvumveesgeneeae

«! (MESSENGER)

MEDICINES COLLECTED BY

WARD USE ONLY

"| SIGNATURE OF RECIPIENT....................

RECEIVED.ON WARD BY
ISSUED BY .-
DATE ISSUED 1 oot e




¢ ét:fd‘ ID Label here : ~ STOBHILL NHS TRUST

| Unit No DEPT. OF NUCLEAR MEDICINE
ame
i e s
73 0‘:’;” wﬁ?% 5¢ - Y/ REPORT CARD
VQscan Pre- A :

Prb. PE : I:}dg!X-

“Normal — PE EXCLUDED Do not Anhcoagulate

PE VERY UNLIKELY Do not Anticoagulate

@ f— IHQ( PE UNLIKEM Exclude proximal DVT: On]y anticoagulate if DVT +ve\) :
' MODERATE RISK Look for prox:mal DVT then cons:der antlcoagu]atmn

Low MODERATE RISK Lonk fur proximal DVT then consnder anticoagulation

dnt. Int. MODERATE RISK | Look for proximal DVT then consider anticoagulation
High SIGNIFICANT RISK Consnler antlcoagulat]on or further mvestlganon ¥
L0W LIKELY PE | For Antlcoagulahon
High Int. LIKELY PE For Anticoagulation

DIAGNOSIS IS PE For Anticoagulation
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=TS

N

- - .

et .

b

o et
X
-

. E Tl‘-losé‘g“rﬁﬁﬁl L 56HOSPIIQL

12
TME TYE | R AT ASURGER INPALIDAYCRGE PR DN E
‘li\nmséton : ’
DETAILS [WARD MRS WATSON ] S.FACILITY | SPECIALTY MARY ’ CONSULTANT
TIESUAE 28 KENDOON AV ENUERENAVE () @’ X
P DRUMCHAPEL - i
l_?_t ADDRESS GLASGOW ALT/PREV. SURNAME 08 323 i]
0354632
I G15 sAX . NONE - ‘ {
E . OCCUPATICN - C.HJIYNUMBER 3
N : {
T POSTGODE TELEPHONE No. OCCUPATION (HUSBAND/FATHER) !
HEALTH BOARD OF RES - HAVE YOU LIVED IN THIS COUNTRY FOR PAST YEAR? l
- NT z : CHAPEC HEACTH CENTRE i
NavE 3072884 FEORESST 80790 KINFAUNS DRIVE 5
AEF. . G.P. CODE PRACTICE 404361 GLASGOW " i
G.Pp |55 - 01412116100 G15 7718 }“]
T ‘CO'NI'_HACTNOWATSON ARLENE 4 FH STATUS TEL No, & TALENT TERR - - POSTCODE i;
v T R DAUGHTER ADDRESS ) ASGOW 3
REG..{_ A
‘G.P P, CODE PRACTICE . Py
[ - !
v ! CONTRACT M. FH STATUS TEL No. POSTCODE 1;
£ | name ADDRESS H
" g?:(T RELATIONSHIP jl
gl )
JKIN DAY PHONE No. NIGHT PHONE No, i:)
. |mEueion _ "VISIT REQ. BY CHAPLAIN YES/ING PENSION BOOK No,
fsc. ! :
L : =
dmission ] . ~
{IN DIAGNOSTS SPECIAL WARNINGS - Ty
. HER CONDITIONS - is
L (D.G2) =
HER CONDITIONS 4
{D.c.3) &
TR04 . SMR50 , ;
1. STATUS PREVIOUS PSYCH, CARE | conTRIBUTORY SOCIAL FACTOR ] L
[ M e ] . -
[SCHARGE SUMMAHY ‘ :
o LmE T TIME, DISCH. TYFE PATIENT CATEGORY | MANAGEMENT OF SPECIALTY CONSULTANT  GODE %
A § 5 : _ PATIENT 1
iange( DISCH/TRANSF.TO | READY FOR DisgH. HOSPITAL: NAME CODE WARD SPEGIALTY CONSULTANT _ CODE f
AlLS |- : .o o,
: : ; TYPE OF CARE ECT - 151 TREATMENT ECT - NUMBER OF : 5[
SMR04 i PROVIDED DATE ) TREATMENTS _ . . M|
MAIN CIAGNOSIS. i 7 SPECIAL WARNINGS . ;»;
1 ? j— 0""& §
; OTHER CONDITIONS
(0.G.2) o - il 3IS| A i
L - b i
| P& . 2151814 | :
s gm FTTIY (N 1
; D.G. , : { A7 EER ‘
R | A1 U LSy !
(D.G.5) b ] .
. M - ST
D.G.5) _]
) ' CopE DATE .
[ MAIN CPERATION R
OTHER OPERATION T . y
{0.P2) .
©.FP3
©P3) ,
LOGAL . ’ MATIONAL l - _--.---;‘1
USE ’ ]_USE




L, . IES® --:scRIPTION FOI ﬂi%spna] e | J
~ - PATIENT DETAILS | ONCE ONLY AND PREMEDICATION DRUGS
Name: Mﬁ@/ Wﬁ Z}&N Height: DATE | DRUG DOSE ROUTE TIME glgg]{ggRE OF GlVFN BY '|G'|I|\VIIEN

Hospital Nurflber:47_ ¢? 1 g Weight:

DOB: G /5 /5 4_ ' Surfaceare;:

. ' Date of writing discharge
Date of Admission: ;Z /EIQ/ : ‘prescription: /[

Consultant Name: Ward:

HIANSELL

,Date and time this form prepared: [Sheet No| 2nd Prescription in use

Ll Time: Yes or NO

DRUG SENSITIVITIES

DVT Risk on Admission (SIGN Guideline)
High O Moderate [ Low [
Assessed by: Date: /| [

" OTHER CHARTS IN USE

Insulin O T1en: g ..

PCA and otherinfusions - Enteral Nutrition: . O

Anticoagulants: Heparin O other:
orai O

Topical: O




PATIENT'S NAME: - b
: - . - ADMINISTRATION
All Routes: As Required Prescriptions . ) : .
DRUG" J Qowt: ; L . -
DATE R
MM‘ NudRoconémwg &
DOSE ROUTE INDICATII/)\N/ g‘”'"“s’ TIME
50 L Ui DOSE
SIGNA DOCTOR | MAXFREQUENCY DATE:
' 60 GIVEN BY
ADDITIONAL INSTRUGTIONS / COMMENTS / PHARMACY j
. 122 patE: . |
NES o DATE _ ’ A ;
DOSE ROUTE | INDICATION g'""’m - TIME
DOSE ’ - -
SIGNATURE OF DOCTOR | MAX.FREQUENCY ~ |oatE: : - |l .
) ) GIVEN BY
'ADDITIONAL INSTRUCTIONS / COMMENTS / PHARMACY
— () pATE: .
pp| PAUG T DATE
. . 0. - -
DOSE ROUTE | INDICATION B'N"”‘Lf: TIME *
* DOSE (| - =
SIGNATURE OF DOCTOR | MAX.FREQUENCY DATE: . .
, ' ‘ | aiven By
ADDITIONAL INSTRUCTIONS / COMMENTS / PHARMACY
P £ oatE:
RR| "FUe W™ | pATE
. . o -
DOSE ROUTE [ INDICATION g'"mm’ TIME
, : DOSE ’ B ;
SIGNATURE OF DOCTOR | MAX.FREQUENCY DATE: | -
_ ‘| aIvEN BY
‘ADDITIONAL INSTRUCTIONS / COMMENTS | PRARMACY

- - GCe o I



Nurse/Midwife Administration by Protocc™ Authorised Nurses/Midwives Or

{Maximum number of doses as per protocol)

Warning: Check the As Required and Regular Prescription’sections to ensure that the -

Notes for Users -

FOR DOCTORS:-

1.

Sign your name clearly against each prescription.

: 2. When drugs are discontinued, draw a diagonal line through the
drug has not already been prescribed by a doctor. prescription box, initial and date appropriate boxes.
n B 3. If an existing prescription is to be modified, delete existing
DOCTOR’S DECLARATION (if required by Local Protocol) prescription as described and re-write new instructions in a new
section.
| authorise nurse/midwife administration of the medicines included in urse/midwifi inistration -
cine e the n fmidwife administratio 4. Use approved names in BLOCK LETTERS and use metric doses
protocol NO.(S) ..ouercvremscsmrnonne with the following exceptions: as follows:
Signature: Date: Milligram = mg Gram =g
Millilitre = ml Microgram: to be written in full.
DATE | DRUG DOSE ROUTE [ TIME SIGNATURE OF GIVENBY | TIME Fractions of a milligram should be written in micro grams. A
- NURSE GIVEN zero should be written'in front of a decimal point where there is
no other figure, e.g. 0.5ml not .5ml. . X
5. Method of administration should be abbreviated as follows:
Intravenous = IV Oral - = 0
Subcutaneous= SC Perrectum = PR~
. Inhalations = INH Topical = TOP
Sublingual = SL Nasogastric = NG .
Intramuscular = IM © Vaginal = PV’
Intradermal = ID
FOR NURSES:

1.

The ‘Regular’ and ‘as required’ medicines sections should be
checked at each administration round to ensure that
inadvertent omission or double dosing is avoided.

_ Ensure entry is made on administration record each time drug
is given. Initial in relevant date column and time row.

Check that all drugs prescribed at a certain time are
administered.

If drug is not administered, enter reason in appropriate box
using the undernoted coding system.

Codes for Non-Administratibn of Drugs

(3) Patient refused

(8) Diug not available

(® Nil by mouth/tasting
(8) Patient unavailable

Patient asleep
Time varied on doctor’s instructions
Dose withheld on doctor’s instiuctions

Nausea/vomiting .

@E@EQ

1) Unable to swallow
@ No intravenous access

@ Patient Self-Administration of Medicine

Other - Record in nursing notes

@ Prescription clarification required

4 ’ .
- ~ L s

0003/50 G 427
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- Date of Assessment / -

| Low . MEDIUM . HIGH

Date of Admission &6 /4' /0./

Time of A'dmis_sion 57/777 :

Date of Opereftion . I

Consultant __ MR HANSELL

WARD____ O~

HOSPITAL—-—

In Patient Surgery
Assessment /Admzsszon Pack

DVT RISK ASSESSMENT

Ted Stockings  YesQl Nold .

Heparin - YesO NoQ

AdleP ‘Prac : 404361 v
WATSON - 494748
MARY 06/03/1554

' 28 KENDOON AVENUE F
‘DRUMCHAPEL
.GLASGOW Gl5 8§

lIIIIHIllllll!llllllﬂllllIIIIHIIHIII

Unll. PN

Affix data 'Iabe!



Procedure/reason for admission ﬁWfo a W V4 MW

Height:—_ Weight; ~ =BMI:
B.P.: '2?,/8'4' . P 105

Spozﬁ%T 261

Are you taking any medication prescrlbed by your doctor ? YES @/D

1.

—

7MW - o DFIE.

3. -
5.
have you ever had: YES | __NO
a serious illness __ (2viet (4 + Lieast (A - — 2
an allergy or reaction to medicines, elastoplast etc. W /7 3
State nature of allergy_/2222LH.  Snldld, (2D
diabetes 1 (//
any chest pro Iems Preteetls /WWM WW ‘/ 5
2% RASHLH~ _ PER
' reastpyoplems [P _AAPASIAN 2o //V//,W% 6
wet WZM/LW& 2 A
|7
high blood pressure o
heart murmur _ . v /8 _
blackouts, convulsions or fits (g 9
>
jaundice / hepatitis — _ : — - ‘ L ] 1?
. indigestion or heartburn 0 : C me 2 4o/ ‘ \—/,"'
kidney or urinary trouble pcc MWW i WMW -l .12 :
anaemia or other blood problems l/,/ 13
excessive bleeding or bruising (/ 14
arthritis ' L] 15
musctle disease or progressive weakness : ' 1 ol 16
5 MW7 #./MJMS
Do you:- i YES | NO
require mobility ai have n@ Wﬁ% JM Wi’W e — 17
have any problems with your eyesight - — 18
have any problems with your hearing - 19
smoke Zé /W W M v __+20
- have you ever used intravenous drugs \é 21
If a woman, are you pregnant or taking the “pill: 22
Do you have any caps, crowns, dentures or loose teeth 7/ W e £ 23
do you drink alcohol (units per week) \/ 24




" Reason:

HAVE YOU ANY QUESTIONS ABOUT YOUR ADMISSION? vesL] no[ 25

@% /MW’")?%‘ >2% -

— ' ezl Lo — /7T
WM"’/%M%/ %/\/c IS
— OXCET - petieg il f <

-/;¢7 /778 .
AT 2 JHUCIHAK 77~
Did you have any anaesthetic or gurgical complications ? (please list) ;L/Wd - JM ’ 27

. , RGP
[l eiied Gistpeten i

Date of last general anaesthetic ? / 7?g .

Has any member of your family had problems with anaesthetics ? YES [ ]NO W tick box) 28
-define problem -

Is there anything else the surgeon / anaesthetist should know ?

ASSESSMENT NURSE SIGNATURE: WWM ontell | F 107

WARD NURSE SIGNATURE: DATE: / /
INVESTIGATIONS CARRIED OUT (please tick box)‘

full screen [ ] full blood count [ | E.C.G[|] CXR[] Group / retain[ | X-match [ ]
other [ | (please statg)

Urinalysis [_ ] Clearview |

Anaesthetic referral required: YES [] No[ ]

ANAESTHETIC DETAILS REFERRAL DETAILS: :-
DR:__ ~ 'DATE: [ [

. ANAESTHETISTS COMMENTS:

NURSES SIGNATURE: : DATE: / /

. SUITABILITY FOR ADMISSION

SDA [] 'NSDA [



- SURGICAL RECEIVING UNIT WARD 2A

PRESENTING COMPLAINT:

.PRESENTING CONDITION ON ADMISSION:
VITAL SIGNS

BP : P : TEMP

PAINSCORE 1 <10 [____| ANALGESIAGIVEN IN AGE

PAST MEDICAL HISTORY:

DRUG HISTORY:
" ALLERGIES:
MOBILITY / LEVEL OF INDEPENDENCE:

DIETARY HABITé { APPETITE:

0, SAT

ves [ | no[ |

)



~ ELIMINATION: -  STOOLCULTURE .

vesl]  Noll

URINALYSIS RESULTS|_ H
MISSU ves[1 nold
PREGNANCY TEST +ve  vell

SOCIAL HISTORY / CIRCUMSTANGES |
SMOKER ves(] -no[]
ALCOHOL “ves[]  nold

. 0 " AMOUNT:

MENSTRUAL GYCLE:

PREGNANGY / CONTRACEPTIVE:

DVT.  PROPHYLAXIS:

FRAGMIN vesld] . noO

TEDS YESL] - Nol]

Signature; L ! Time:

Name(printed)"

NAMED NURSE:




WARD PRE - OPERATIVE PREPARATION

Name
DATE OF OPERATION___ /___/ WARD  Address
Waterlow Score:
BASELINE OBSERVATIONS :
:D.C.B
B P sP O, o,
’ ’ Affix data label

Consent signed
Pre-medication given

Fasted
Identity band

Time last ate

Time last drank

’

Case Notes 0 X-rays[]
Operation site confirmed _.

Drug Kardex [0 Obs. Chart [

Caps / Crowns / loose teeth

Prosthesis removed

T

Dentures removed / not removed__

nderwear removed

Paper pants on patient

Make up, nail varnish removed

Jewellery taped / removed Y,

Inhalers / GTN Spray

Allergies -
Voided urine

Subcut heparin

Ted stockings

Pre-op visit

Other relevant information :

Ward Signature:

Reception Signature:

B L e i il Rl

THEATRE |
OPERATION PERFORMED

YES[NO
UIATHERMY BIPOLAR / MONOPOLAR_.
HEEL RESTS
FLOWTRON BOOTS
SHEEPSKIN HEEL PADS / MATS
HEATED BED
ARM BOARDS i
PATIENT WARMING BLANKET.
PATIENT POSITION
LATERAL RIGHT TRENDELENBURG
LATERAL LEFT_. REVERSE __-
SUPINE LITHOTOMY
PRONE LLOYD DAVIS——
TOURNIQUET TIME ON OFF

SPECIAL COMMENTS

SPECIMENS :
DRAINS
CATHETER

PATH  BACT OTHER

COUNTS CORRECT

SWABS - FIRST

- FINAL
INSTRUMENTS
SHARPS - NEEDLES -

- BLADES _
THROAT PACK OUT
PACK IN SITU
INSTRUCTIONS FOR REMOVAL:

Name of Scrub Nurse :

Signature of Circulating Nurse :

.




Named Nuré;e uj,//v //W i L.S;aét/et:! %%

Patients Teléphone No. - ?44‘ ?&OQ’ . Spiritual needs
Patients Occupation: %/M/ l(\lllext %féqP (YW W )
%2? ame elationship to pati t)
WW% Next of kin Tel. I[\)Io i 74 % ?3 4:?'
DISCHARGE PLAN M% 2nd sontact Tol. No. 747 /752

Narne & Relationship to patienty C Sid /%’
Expected Discharge Date : ‘ DZ’WM
Actual Discharge  Date:. O 7Y L{ 1 e\ ‘ ; ' YES NO
a | o >

Is someone available to accompan;fthe patient home ?

Is a responsible adult available to stay with the patient for 24 hrs. pést—operatively g

Does the pafient have easy access to their home

Is the patient a carer? W WM /51

GP letter / Prescription :

\\ INEEN

Outpatlent appointment arranged(date %QQ_\M o Cunputenird—

Relatives informed :

SERVICES REQUIRED | . ' . YES NO

District Nurse:

A\l

Sotial Worker:

Other:

Transport Reguested: (Date) / /

Discharge summary / comments:

Pre-op / On Admission

Signature : . | . Date: /- /
Ward: . A - ‘ Date:  / /

Z(// - YA

(4 : _ i . Date: / /

. Signature :



Date Progress / Evaluation
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_Profession
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Ward oo o Eda‘;?gss Mary Wakron
: DO.B
- Unit Ne.
| A
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RADIOLOGY DEPARTMED

!
1
i
i

t

02/10/96 - uysg ABDOMEN

L ’”:'N,:".‘\: .

] 1
|

96060384 v . 02/10/96 MN 0027162 X-RAY REPORT ]

. ' 4954748 «

WATSON, Mary 42Y F M.H, CALVERT 5QP

32 KENDOON AVENUE, GLASGOW, G15

Clinical Information i
Breast carcinoma. .
ULTRASOUND ABDOMEN

No evidence of metastatic disease,

*DR IA MACLEOD/SaAM 02/10/96
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. — 96059712 E 27/09/96 MN 0027162 X-RAY REPORT
[o1sh Jeesa18
; 494748 )
WATSON, Mary 42y F DT, HANSELIL 4h

1 JUUORAAT.IU
snnablivse ol

32 KENDOON AVENUE, GLASGOW, G15

‘Clinical Information
Left breast carcinoma.

CHEST

The heart is not enlarged There is atelecta51s at both lung
bases. Infection or infarction should be considered. No
~abnormality is seen in the upper or mid zones.

ULTRASOUND ABDOMEN
Examination performed by Dr. Corrigan. No abnormality has been
‘demonstrated in the liver or right kidney,

*DR F BRYDEN/SAM 01/10/96
J - 2e\N0INSO
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MEDICAL IN CONFIDENCE . CASE,-HECOR[
FIOSPITAL CODE HOSPITAL NAME \ CASE RECORD NUMBER
420FH | STOBH L #9434 K
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_’DS_U—- S ufs- Ne £ nrpd ~
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DISCHARGE SUMMARY _ o ’
ToaTE TIME DISCHCODE | PATIENT GATEGORY | TYPE FAGILITY | SPECIALTY CONSDLTANT CODE
*HARGE : ‘ -
TAILS HOSPITAL . CODE WARD SPECIALTY CONSULTANT CODE
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TRANSFERRED TO
. . CODE
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GREATER GLASGOW HEALTH BOARD

INPATIENT CHART

SURNAME

- ][] lllll IIIII I

FORENAME | UNIT NUMBER

| PATIENT'S OCCUPATION

MARITAL STATE

M. S. w.

L3 DEPT, RELIGION MAIDEN NAME

WATSON MARY .- ... i
- ADDRES:3 2 "KENDOON AVE . F G.P.'S NAME & ADDRESS

. GLASGOW M

“G15 8‘ 06/03/1954
AX G.P.Prac.40205 R -

TEL. NO. ~ TEL. NO. 0 0 0 01 6 :
‘DATE SPECIALTY CONSULTANT'S NAN.IE

D.N.A.

NEW APPOINTMENT SOON

NEW-APROINTMENT (Not Urgent)
INEVY ]

LETTER 70 DOCTOR

P
_\L

CUETHE !:! M‘TIQN

ROFURH

e e————

JMcCr911628

FORM 2
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FORM 7A

"

GREATER GLASGOW HEALTH BOARD

OPERATION CHART

. _ SURNAME " CHRISTIAN/FORENAME
o . - WATSON MARY . 494743
. DSSU 50 . ’

UNIT NUMBER

DATE OF OPERATION 23 .02 94 .

- SURGEON'S NOTES

000017

x 2 cme and located in between her breasts.
excised and sent to pathology for histology.

LYH/PVT DICTATED AND TYPED 23 02 94

SPECIAL INSTRUCTIONS

DATE.

_DR LY HIEW

" OPERATION PERFORMED SURGEON
OPERATION;  Sebaceous Cyst excision -
FINDINGS: An elliptical incision was made over +the cyst, measuring about 3

A small cyst was
The wound was then
closed with subcuticular Dexon sutures and skin with 3/0 Ethelon.

vy

SIGNATURE
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Serran

THEATRE / RECOVERY CARE PLAN

i

N M" WATSON
. -1 32 KENDOON AVE

M
06/03/1954
'G.P;Prac.40205

CONSULTANT

" WARD ‘

THEATRE

DATE OF OPERATION
TIME:

- Na

z‘

£ B

S:gnature of Clrculatmg Nurse:

tick
7
OUTCOME -
RECEPTION:
P S W A
2 :
SPECIMENS: PATH?" ‘BACT OTHER
DRAINS ! ‘ :
" CATHETER -
COUNTS CORRECT
SWABS - FIRST ] -
- FINAL 1]
INSTRUMENTS @/
| SHARPS - NEEDLES .
" - BLADES @/
| THROATPACK OUT ]
PACK IN SITU - ]

INSTRUCTION FOR REMOVAL

4

ame of Scrub Nurse:<

A\J‘-\-uf_b -

5
e e




POST OPERATIVE RECOVERY ROOM INSTRUCTIONS

E

ROUTINE -PULSE &B.P.

RATE

' — OXYGEN/RECOVERY

—~OXYGEN/WARD

~ CANNULA/REMOVAL — RECOVERY

WARD

SPECIAL

CONTINUE 1V FLUIDS

INFORMATION/INSTRUCTIONS

- Signature:

POST OPERATIVEOBSERVATIONS

TIME -

PULSE S

BLOOD
PRESSURE

SATURATION (Sa02)

RESPIRATORY RATE"

AIRWAY ‘ .

OXYGEN

PAIN SCORE

SEDATION SCORE

TEMPERATURE

WOUND

PAIN SCORE

0= NO PAIN

1 = DISCOMFORT/ACHE AT REST
2 = PAIN ONLY ON MOVEMENT

3 = PAIN AT REST

4 = SEVERE PAIN AT REST

SEDATION SCORE

0 = ALERT

1 = RESPONDS TO VERBAL COMMAND
2 = RESPONDS TO PAINFUL STIMUL

3 = UNRESPONSIVE




FLUID BALANCE

TME | INPUT VOLUME \TINIE__ OUTPUT VOLUME

i

E. RECOVERY ROOM PROBLEM/NEEDS INTERVENTION ’ QUTCOME

L

w t Signature




CONSENT BY PATIENTI PARENT FOR OPERATION

| .-Date-" % /Z/A\% e si,igr';ed'

hereby conseht to ‘ §
1]
ssubmission of W& E E . to the '

gﬂﬂt}lgperaﬂon of Eé:\tgm O“&T c‘m— wﬁﬂ({iﬁ"

the nature and effect of which have been explained to e by

o W/L%g\/\)

. . o rl i : -
I a[so co‘nsent to such furthér or alternatlve operatlve measures as may be found to be necessary during the

“

1 course of the operatlon and to the-administration of a local or other anaesthetic for-dny of. these purposes.

2 f _‘.\ . .

No asgurance has 7een gwen foime that the operatlon will be ormped by a partlcular surgeon

oy
Date . /\7’ %\'P — .(Signedi' : / //47"@77

°F{elat|onsh|p to Pat:ent

. confirm that | have explamed the nature and effect of thls operatlon to.the patlent parent relative or
" guardian.

{Doctor’s Si'gri';gtu',re)=
Delete if not applicable ' ‘

 SPECIAL CONSENT FORM FOR STERILISATION AND JEHOVAH'S WITNESSES MUST BE USED,

OPIATE ANA‘LGESIA - INTRAVENOUS (PCA)/EPIDURAL/SPINAL
Patients-with 'spinal/epidural opiatés must n'ot receive opiates by oth{er,r"o‘ljtes.

All patient to 'have'_lsupplementa! Oxygen at night for duration of therapy. .

Spinal/Epidural Opiate

PCA {Patient Controlled Analgesia) -~ . . -

“'Prepare: To a 50/60 ml syringe add

¥

Add sferilé water to .make. 50/60'm[ volume

Settings:, Concentration - - " Dose Duration
‘Loading Dose . s ' Lockodt Duration
o Bolus Dose _ _ E _ . Bahkgrgund Infusion

-

3

" Monitor: Total dase of analgesia given

No. of good tries-

Inforin Anaesthetist if: . Respiration 8/min or less
‘ Patient unduly sedated — score 2/3
3 Patient in un'due; pain —score 3/4

¢




GREATER GLASGOW HEALTH BOARD _‘ \ et
OPERATION CHAR

)
0 Jl/\ P ; SURNAME CHRISTIAN/FORENAME | UNITYUMBER

o (/ / S 'L'bfdi%’m, m“‘/\j | \
| T T2 \

| QJ:»\QL@Q_& Lw\S\‘Q/\Qdow |
Od bubue 2l QQ/LA:\C- & s g

FORM T7A

SURGECN'S NOTES

OPERATION PERFORMED

e . FN VU-SE VWY ¥P\,\ et ol S

SPECIAL INSTRUCTIONS ~ M‘“j\¥ EAC [ol>18 WY PQ/L/

A0 0 .




3

GREATER GLASGOW HEALTH BOARD — NORTHERN umfs, o

CONSENT TO OPERATION CHART
SURNAME CHRISTIAN/FORENAMES UNIT NUMBER'|.,

R - uOf-} Sofsl f\/)m(-J
T e

FORM 54

e wmm e

- hereby consent to undergo the operaticn of %/47/)} m /MSW%
- A4 @m’m 97’2/ = OOPTFORET,

the nature; and effect of whlch have been explained to me by Dr er ' - T )

—

i

| alsa consent to such further or alternativé operative' measures as may be found to be necessary during the course

of the. obera;ibn and to the administration of a locil or other anaesthetic for any of these purposes,

h g

- No assurance has beeri glven to me that the operation will be performed by a particular surgeon,

Date '@0’ (/qt‘/fl( | (Signeﬂ_] %Ajﬁ/ M _

3

-

1 confirm that-l have explalned to, the patlent the proposed nature and af-fact of this operati

Date M/q/él 2 i Slgned (DoctorsSIQnature) | ‘ :
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GREATER GLASGOW HEALTH BOARD

RECOVERY ROOM CHART.

Z‘E;)E o s : | F:C’F‘Erwx_rwé AGE UNIT NO.
Y4B | WSO o)

| 48 | IORTISOS MARY 3o hng23
IDENTIBAND: g CONSENT: L cAsENoTEs, YUY

DENTURES: vA\CA~A- PHEMEDICATION

VO

© X-RAYS: v
OPERATIONPROPOSEDM@J M{P

JEWELLERY:
SPECIAL NOTES: aanaa Vie F SIGNATURE: Q\\&ﬁ{:\gf FW“Q@U
THEATRE DRAINS
. OPERATION PERFORMED CATHETER *
N PACKS
Rnd |
RECOVERY ROOM — INSTRUCTIONS _%Mc” ¢ " |CONTINUE IV FLUIDS  RATE

PULSE AND B.P. EVERY 15 : 30 : 60 mins

OXYGEN..........

| MEDICATION [WM
SCO At /2 S, 1 MN

(TPES /TN, V8., s sencce s st eveen e nene o TASK

Betpoq PR/

OTHER INFORMATION/INSTRUCTIONS

SIGNATURE:

RECOVERY ROOM OBSERVATIONS—MEDICATIONS Time | IVFLUIDSINR/R | AMOUN

TIME  |PRE-OP \%o 25 1;’!;3 [@cg

PuLSE | BV IS |7

( 1RICIF

BLOOD WWYo ;)O /

PRESSURE /el ite; A

Time MEDICATION INITIA

RESPIRATIONS | L €. Q f o2 | Semehs (&g »

TEMPERATURE prr 5s .

AIRWAY L\ (5\_»&"@&'0\,\? |

OXYGEN o[BSV AR NN i

CONSCIOUS \de&ml [1(35 ‘ !

coLouR 5&7 %;Q‘/SOVSIY

orrer A L | S gt by FLUID LOSS AMOUN

POST—QP. cowucmm& A :ﬁ v .
AT

S ColTe
DISCHARGE’ WARD , TIME
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GREATER GLASGOW HEALTH BOARD
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I Y e L iy
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B i e
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= T M MM o
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REASON FOR THIS ADMISSION

R RN ND

{a) With housing?

(b} Social:

{c) Other: .

PAST MEDICAL HISTORY 2
4 s SheCes
Qonrreic /éi‘“ bock. .
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PATIENT'S UNDERSTANDING OF ILLNESS

H‘;‘@" , A nodes -

INFORMATION GIVEN TO PATIENT
RE {LLNESS (date and by whom)

CURRENT DRUG THERAPY AT HOME

" INFORMATION GIVENTO RELATIVE§ '
{date and by whom)

ALLERGIES

PATIENT'S PROPERTY
Checked Not Checked

ANY FACTORS WITHIN PATIENT'S LIFESTYLE WHICH

ENDANGER RECURRENCE OF THIS ILLNESS

F VALUABLES IN HOSPITAL SAFE:
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9. VP O oXoSS [ GENERAL OBSERVATIONS
Assistance needed? ‘ T 3o 4 P BA. R B/P E—%
y W3 - Height: &t . Weight: "=k \0O» Norton Score:
DIET Appetite: e Urine:
Special diet: W2, SKIN INSPECTION
Dislikes: Fire ..
Fluid preferences: ORAL INSPECTION.
Condition of mouth: C\eae,
URINARY A bl ? .
Sy Pro ems wO Condition of teeth: ceog— -
Special needs: . . -
<BentaresT. - Upper Lower Partial
—BOWELS Frequency: moveeaN. . Erown?” ‘
Any problems? \% . Any problems?  Aeddn- o | C)
What helps? ' -
. ADDITIONAL SIGNIFICANT GENERAL
MENSTRUATION “Pill’ ucD INFORMATION,
LMP: o
Cycle:
Any problems? ' -
DISCHARGE/FUTURE PLANS
; Date | Date Si
HEARING Any problems? \x> | : _ prdered| given | °'97
Hearing aid?  Battery Type? Education of condition/
. limitations/rehabilitation
AYISION=- Any problems?. YO0 . {a) Patient

——

(

Glasses? Contact lenses?

- LANGUAGE BARRIER/SPEECH DIFFICULTY

Remark: \;D Q\Dm .

RECREATIONAL INTERESTS .

SMOKING (type and amount)}

O -\ a&@;\
~SOCIAL DRINKING {type and amount)
0 .
" PROSTHESIS/APPLIANCE
Help needed:

Type:

(b) Relatives

Discharge medications

Wafarin/Steroid/Tetanus card

Transport home

Out-patient appointments...

Walking stick/crutches

Dressings: .

' Other;

Community Nursing

Home help

Meals on wheels

Social worker

Physiotherapy

Occupational therapy

Speech therapy

Geriatric waiting list

Shélie;éd housing

Other:
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GREATER GLASGOW HEALTH BOARD

24 HOUR FLUID CHART
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DATE ;/// 5/0 //C}/,

000053

FLUID AND SUPPLEMENT

QRAL

LV, OR
GTHER

I

URINE

GASTRIC

vOomIT
’ ASPIRATE
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(4.0

g4

8am.

TTEA

90 (s¢)dua

11 a.m, ‘

12 noon

1 p.m.. ‘

2 p.m.

3p.m,

TOTALS

TOTAL INTAKE

TOTAL OUTPUT

INSTRUCTIONS

Coe Previous 24 hrs. éalancn =

PARENTERAL

ORAL

OTHEFR

Biochemistry Results = Time

Serum: Urea
. Sodium
Potassium
Chioride
Bicarhonate
Creatinine

‘{Urine:

Urea
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TOTAL INTAKE

TOTAL OUTPUT
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PARENTERAL

Serum:
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Biochemistry Results

Timeo
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Sodium
Potassium:
Chioride
Bicarbonate
Creatinine

Urine:.,
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RADIOTHERAPY DEPARTMENT
T.R. J. EVANS

Secretary: 0141-201-3639

Fax: 0141-201-3887

— NHS TRUST
Stobhill NHS Trust

Balornock Road, Glasgow G21 3UW
Telephone: 0141-201 3000

Breast Clinic

TRIE/MMcD/623238

Dict: 26.06.97
Typed: 09.07.97

Dear Dr. Lyon,

Mary Watson, dob. 6.3.54, Unit No. 494748
32 Kendoon Avenue, Drumchapel. Glasgow. G15

This lady has now completed six cycles of adjuvant chemotherapy, adjuvant radiation
therapy to the previous lumpectomy area, and is now on adjuvant Tamoxifen which
she will continue for five years in the first instance.

Her main symptoms at present are hot flushes(l 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 there is 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 Mr. Hansell in three months and myself in six months.

Yours sincerely,

T.R.J. Evans ' .
Senior Lecturer & Hon. Consultant in Medical Oncology

cc.Mr. D.T. Hansell, Consultant Surgeon, Stobhill NHS Trust.
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DIRECTORATE OF GENERAL SURGERY
BREAST CLINIC

MR. D.T.HANSELL

FAX No: 0141 201 3889
SECRETARY: 0141 201 3780

HP/WEC/OPC 259 97

26 September 1997

)

Dr Lyons _
Springburn Health Centre
200 Springbum Way
GLASGOW

G21 1TR

Dear Dr Lyons

MARY WATSON DOB6 3 54 UNIT NO 494748
32 KENDOON AVENUE GLASGOW GI5 |

I saw this pleasant lady at Mr Hansell’s Clinic today. As you know she has had a
lumpectomy with six cycles of chemotherapy and adjuvant radiotherapy which was
completed approximately 2 months ago. She is now on Tamoxifen and should
continue with this for five years. ‘ ’

Her main complaint today was one of episodes of frontal headache which do not
appear to have any pattern in particular. They do not occur first thing in the
morning. She is obviously very concerned that these headaches maybe metastatic
in origin. [ believe she is awaiting an Ophthalmology opinion.

On examination today both pupils were equal and reactive to light. There wasa

" range of movement in her eyes and fundoscopy was within normal limits. There was
no evidence of any local recurrence and as such | have reassured Mrs Watson
accordingly and advised her to await Ophthalmology opinion as I am sure these
headaches are not of metastatic origin.
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o

DIRECTORATE OF GENERAL SURGERY
.BREAST CLINIC

MR. D.T.HANSELL

¥

FAX No: * . 0141201 3889
SECRETARY: 0141201 3780

'~ We will see her again in six months’ time and [ believe Dr Evans will be seeing her in
the interim. '

Yours sincerely

Dr Heidi Parkinson
Clinical Assistant to Mr Hansell

cc - DrTRJEvans
Oncologist
" Stobhill NHS Trust



DEPARTMENT OF GYNAECOLOGY

Dr J A Davis
Dr M Deeny

Direct Line: 201 3435
Fax No: 0141 201 3889

RA/MB/OPC. 03.10.97.
Typed. 22nd October, 1997. _

br. M. Lyons,

Prumchapel Health Centre,
Kinfauns Drive, .
GLASGOW, G15.

Dear Dr. Lyons,

.Mrs. Mary Watson, DOB. 06.03.54, Unit No. 494748.

32 Kendoon Avenue, Glasgow, G15,

| saw this lady for review at Dr. Davis’s Gynaecology/Oncology Clinic here on 3rd October, 1997.
Constipation is still a problem and she still requires regular laxatives but otherwise she iswell. She is
currently on Tamoxifen because of her previous breast cancer.

On examination, there is no evidence of recurrent disease and a vault smear was taken.
We will see Mrs. Watson again for review at the clinic here in 8 month’s time.

Yours sincerely,

Rabea Al-Zletni,
Registrar to Dr. J.A. Davis.
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RADIOTHERAPY DEPARTMENT
T R J Evans

Secretary: 0141 201 3639

' Fax: 0141 201 3887

Stobhill NHS Trust
Balornock Road, Glasgow G21 3UW
Telephane: 0141-201 3000

Breast Clinic .

Dictated: 8 January 1998
Typed: 12 January 1998

" MMc/RD/623238

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
Treatment: 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, | 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 Erythromytin 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 due to see Mr Hansell in three months.

Yours sincerely

-

Melanie MacKean _
Senior Registrar in Medical Oncology

cc _
Mr D T Hansell
Consultant Surgeon

. Stobhill NHS Trust
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DIRECTORATE OF GENERAL SURGERY
BREAST CLINIC

MR. D. T. HANSELL

SECRETARY: 0141-201-3780 :
- FAX No: 0141-201-3889 .

HP/TH/CLI 09 04 98
14™ April 1998

Dr S CLyon

Drumchapel Health Centre
80/90 Kinfauns Drive
Glasgow

G15 7TS

‘Dear Dr Lyon

MARY WATSON DOB 0603 54 UNIT NO 494748
28 HALGREEN AVENUE DRUMCHAPEL G15 8A3

I reviewed this lady at Mr Hansell’s Breast Clinic today. As yoﬁ know she had a right
mastectomy in 1975 with a recurrence in 1982 and 1997. I was pleased to hear she has

remained well since we last saw her with no breast symptoms of note.

On examination there is n __yidenee.of\any local nor systemic recurrence. A left mammogram
carried out today wasentirely normal. Thave therefore reassured Mrs Watson accordingly and
arranged to review her again i\ months time. ‘

Yours sincerely

Dr Heidi Parkinson
Clinical Assistant to Mr D T Hansell MD



DEPARTMENT OF GYNAECOLOGY

Dr C A Forrest (Clinical Director)
Dr ] A Davis '

Dr M Deeny

DrRALLow

Dr F Mackenzie

Dr P Owen

Direct Line: 0141 201 3435
, Fax Number: 0141 201 3889

JAD/AC/OPC. 17.04.98
23rd April 1998

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
28 Halgreen Avenue, Drumchapel G15 8AB

| Follow-up: | Radial Hysterectomy

Your patient was reviewed at the Gynaecology/Oncology clinic today. On examination. she is
well and I could find no evidence of recurrent disease.

She will be reviewed at the clinic again in 12 months.

Yours sincerely

DR J A DAVIS
Consultant Gynaecologist-




DIRECTORATE OF
GENERAL SURGERY

MR. M. H. CALVERT MR R. DALLING
‘MR. D. T. HANSELL MR J. S. SMITH
MR.R.P. ' TEENAN MRA.J. MGMAHON

~ FAX No: 0141-201-3889

DTH/TH/DIC 17 07 98
21 July 1998

Dr J Nugent

The Surgery

80/90 Kinfauns Drive
Glasgow

G15 718

Dear Dr Nugent’

MARY WATSON DOB 06 03 54 UNIT NO 494748
28 HALGREEN AVENUE GLASGOW G15 8AB

Admitted: 150798
Discharged: 16 07 98
Ward: 5

_ Consultant: Mr Hansell

Diagnosis:  Left breast lump, previous breast carcinoma.

Procedure:  Lumpectomy (benign).

Follow-up:  Breast Clinic - 6 months.

Initially, I saw Mary at my Breast Clinic for review. There was a lumpy area deep to her left
lumpectomy scar and a fine needie aspirate of this area revealed a. fairly acellular specimen. She .-
also had noticed alump in the inferior aspect of her left breast and this too yielded no significant

. cellular population on FNA.

In view of this latter result I excised the small lump two days ago and I am happy to say that it is
benign.

I have reassured her accordingly and will review her as planned at my Clinic i in October, at Wthh
point she will have a left sided mammogram. _

Kind regards

Yours sincerely

Mr D T Hansell MD (Hons) FRCS
Consultant Surgeon



RADIOTHERAPY DEPARTMENT
T R J Evans

Secretary: 0141 201 3639

Fax: 0141 201 3887

NHS TRUST ——

Stobhill NHS Trust
Balornock Road, Glasgow G21 3UW
Telephone: 0141-201 3000 ~

Breast Clinic ' L 4

Dictated: 9 July 1998
Typed: 13 July 1998

VO/RD/623238

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
Iump in her left breast she had noticed in the last 2-3 weeks:. This is painless and does not
seem to be getting any bigger. You will recall her history of grade 1, left breast carcinoma
treated by lumpectomy, radiotherapy, chemotherapy and adjuvant Tamoxifen. Mrs Watson
underwent mammog:raphy in April this year which showed deformity of left breast
consistent with previois surgery. On examining this woman, there was a lem 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 Hanse]l today who performed a fine needle
_aspiration of this and also the area of spiculation demonstrated at the last mammogram.
These needle biopsies 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
Clinical Research Fellow in Medical Oncology

cc

Mr D T Hansell

Consultant Surgeon
Stobhill NHS Trust Hospital
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Dr T RJ Evans

i s e T < Radiotherapy Department
TR e Tel 0141 201 3639
NHS TRUST ‘ ' Fax 0141 201 3887

Stobhill NHS Trust
Balornock Road, Glasgow G21 3UW
Telephone: 0141-201 3000

Breast-Oncology Clinic

Dated: 20 August 1998
Typed: 24 August 1998

VON/RD/623238

Dear Dr Lyon

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

" 1 saw this lady today for review. She tells me she is.well and on discovery of a breast lump
at her last visit, this patient has since been in to have the lump excised. In keeping with
the fine needle findings, this was benign.

Mrs Watson tells me today that she can again feel a lump and on examination, the area
-around the new scar at about 6 o’clock, did feel indurated. However, I have reassured her
on this. '

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

Yours sincerely

VINCENT O’NEILL
Clinical Research Fellow in Medical Oncology

cc

Mr D T Hansell
Consultant Surgeon
Stobhill NHS Trust
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DIRECTORATE OF GENERAL SURGERY
BREAST CLINIC.

MR.D.T. H&NSELL

SECRETARY: 0141-201-3780
FAX No: 0141-201-3889

ED/TE/CLI 08 10 98
12% Qctober 1998

Dr Lyon

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

" Dear Dr Lyon

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

Diagnosis: Left Grade 1 with associated DCIS breast carcinoma — October 1996. T2ZN1 ER
positive. '
Treatment: Left lumpectomy and axillary node clearance, radiotherapy, adjuvant Tamoxifen 1996.

, July 1998 further excision of benign lump anterior aspect of breast.

I reviewed this 44 year old lady in Mr Hansell’s Breast Clinic tolday. She tells me that she has been
well since her Jast visit. She does however complain of a lumpy region around the most inferior scar on
her left breast. She doesn’t think this has changed since her last visit.

On examination today both axillae are clear. The right breast is clear. There is a lumpy area around the
inferior scar on the left breast but this feels clinically like scar tissue.

Mammography today demonstrated no evidence of malignancy but advised biopsy or FINA of this -
region. ' .

FNA of this region was described as acellular which is entirely in keeping with scar tissue.
In view 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

Dr Euan Dickson
Senior House Officer

cc: Dr TR JEvans, Senior Lecturer & Consultant in Medical Oncology
Radiotherapy Department, Stobhill NHS Trust




e M Fdes s ) - RADIOTHERAPY DEPARTMENT
. W _i‘ S S IJ. ) T R J Evans
ol . . A McDonald

—_— NHS TRUST Secreétary: 0141 201 3639

Stobhill NHS Trust Fax: 0141 201 3887
Balornock Road, Glasgow G21 3uW )

Telephone: 0141-201 3000

Breast Clinic

HMcK/JL/623238

Dictated: - 10.02.00
Typed: 14.02.00
DrSC Lyon .

Drumchapel Hedlth Centre
80-90 Kinfaufis Drive
GLASGOW G15 7TS

Dear Dr Lyon

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

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. T 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 het previous axillary surgery

I have suggested she approach you to discuss her psychologlca] problems further and we will review her
in chmc in four months time.

Yours sincerely

SPECIALIST REGISTRAR IN ONCOLOGY

cc  MrD T Hansell /

Consultant Surgeon
Stobhill Hospital .
~ - Esropean s,
B Warld Actreditsd Pt @ Hezth St
awy Heaith by the King's Fund ing- W




DEPARTMENT OF GYNAECOLOGY

Dr C A Forrest
Dr J A Davis

Dr M Deeny
Dr F Mackenzie
Dr P Owen

Dr N Siddiqui

Fax No: 0141 201 3889
Direct Line: 0141 201 3435

SC/SH

Clinic: 2305 2001
Typéd: 25 05 2001

DrS CLyon -
Drumchapel Health Centre
80/90 Kilfauns Drive
Glasgow '

G15

Dear Dr Lyon

Mary Watson, d.o.b. 06 03 54, Unit No 494748
28 Kendoon Avenue, Glasgow

Your patient failed to aftend her clinic appointment foday, at Dr Davis' Multi-

Disciplinary Gyn / Oncology Clinic. In note from her notes, that she had a radical
hysterectomy for cervical carcinoma in 1991. That is now ten years and we would
therefore be discharging her at this point. .

We assume she is well although | do note she has other medical problems. [f this is
not satisfactory, piease write back o us.

Yours sincerely

S Crawford
Specialist Regisfrar



WEST GLASGOW HOSPITALS

BEATSON ONCOLOGY CENTRE
WESTERN INFIRMARY GLASGOW G11 6NT

TRJE/LMCM/623236 Dictated: 18 05 O
Typed: 22 05 O

Mr D T Hansell
Consultant Surgeon
Stobhill Hospital
Glasgow

Dear Dr Lyon

MARY WATSON 06 03 54

C967¢.%
Further to the last letter on this lady, she failed to attend for a mammogram
on the 20™ of April.

Yours sincerely,
2

TR J Evans
Senior Lecturer &

letter to' GP
copy to Mr Hansell’

Incorperating the Weetern Infirmary, Gartnavel General Hospital,
The Glasgow Homoeopathic Hospital, Drumchape! Hospital and Blawarthill Hospital
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West Glasgow Hospltals

BEATSON ONCOLOGY CENTRE
~ WESTERN INFIRMARY GLASGOW G11 6NT
. .. TEL 0141 211 1741 FAX 01412211 1869
VON/RM/623238° - S ~

e

Mr D T Hansell B _‘ . : .‘ .
Consultant Sirgeon : . I

: Stobhill Hospital , .

* GLASGOW - o . _
G21 3UW T L

Dear Mr. Hansell

. . MARY WATSON 0603 54 Uit NG 494748 o :

28 KENDOON AVENUE GLASGOW GlS 8AX

‘Further to my letter of the 12 12 00 T have now had a chance.to review this. woman’s Western
- notes. I see there is a history 1nterm1ttent1y 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 Cardxologlsts -T understand in fact that the patient underwent coronary
" angiography which demonstrated normal arteries. She had been an mpattent ‘with chest pain
. and . breathlessness in October under the physicians and had. undergoné ‘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
assumptlon that it was a chest infection. Her chest x-ray then really showed no change over
previous. . - {
" I do not thmk that thls is related to her previous hlstory of her one out of 13 Grade 1 T2
_ breast cancer diagnosed.in 1996." I have elected not to go ahead and perform a CT of chest
- just now howeverI will rev1ew her as planned in'January. We will update you then. N

& )

Yours smcerely

A

_ Vincent O'Neill :
. ‘Specialist Registrar iri Medical Oncology

s

Letter to; GP Dr'S CLyon
’ Copy to: MrD T Hansell Cons Surgeon Stobhill Hospltal Glasgow

Dtctated 19 12 00 7
Typed: -+ 27.1200
Appt: 090101

. Incorporating- the Western Infirmary, Gartnavel General Hospltal >
" The Glasgow Homoeopathlc Hospital, Drumchapel Hospital and Blawarthlll Hospital



West Glasgow Hospitals

BEATSON ONCOLOGY CENTRE
- WESTERN INFIRMARY GLASGOW G11 6NT

TRJE/ALMCM/G22236 - Dictated: 23 11 00

Typed: 28 11 60
Fo![ow-up:
Mr D T Hansell

Consultant Surgeon
: Stobhill Hospital
Glasgow

Dear Dr Lyon

4

| undérstand 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 12 of
December.

Yours sincerely
/" .

K~

TR J Evans

Senior | ecturer &
Honarary. Consultant..in Medical Oncology

letter to GP
copy to Mr Hansell

incorporating the Western Infirmary, Gartnave! General Hospital,
The Glasgow Homoeopathic Hospital, Drumchapel Hospital and Blawarthill Hospital
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West Gl_ésgow ﬁospitals- -,

BEATSON ONCOLOGY CENTRE

'WESTERN INFIRMARY GLASGOW G11 6NT
. General Clinic —Dr TR J Evans

.
YO/LMCM/623238 _ ' Dictated: 1212 00 '.
) Typed: 1512 00

Follow—u‘p:
Mr D T Hansell

‘Consultant Surgeon .

Stobhill Hospital
Glasgow ' .

Dear Dr Lybrl

| oaw this-patient today. Unfortun.ately she had not beén attending over the
last few months because we had been sending her appointments to her previous
address. This problem has now been rectified. -

The patient tells 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 descrives as normal. . She
describes no pain, abdominal or otherwise.

~

~~ Ohe does howevcr complain of breathlessness which she 'describes as her chief

problem. This has been on going for at least three months and is worse

.5omet|mes compared to others. | understand the patlent has been an in-

patient under the care of the physicians in the Western, twice in the past three

" or four-months for investigation of this. | see from the computer that a vYaQa .

scan performéd on October was riormal as was a bone scan, and a chest x-ray
round about that time demonstrated mid zone atalectasis, but o other
changes. These changes were tholght to be present at least since February,
although not thought significant. The patient in fact was an in-patient a week
or 50 ago and a chest x-ray from that time has not been reported

On examining Mrs Watson today there was 1o clinical evidence of‘[oc;o region'alh
recufrence of her breast cancer. The abdomen appeared.rormal. There may
have been some dullness at the right base, but | was not fully convinced of this.

. N

Incorporating the Western Infitmary, 'Gartnave] General Hospital, '
The Glasgow Homoeopathic Hospital, Drumchapel Hospital and Blawarthill Hospital
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| found Mrs 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 lymphangitis. | also thought that her bowel
problems which seems to now have resolved, may in fact have been related to

. the courses of antibiotics the patient has taken for presumcd chest infections,

| think | need to review the in-patient notes And dischar’ée summary from the

physicians along with her radiology. ,

Today | have taken baseline bloods and | have arranged to see the patient in the
early New Year. We will update you then. | )

Yours sincerely

NS

Y O'Neill
Specialist Registrar

letter to GFP .
copy to Mr Hansell



West Glasgow Hospltals _' o

BEATSON ONCOLOGY CENTRE

WESTEEN INF[RMARY“ GLASGQW G11 6NT
- General Clinic —Dr TR J Evans -

CJWAMCMG23238 .- Dictated: 06 02 O

Typed:, 08 02 O1
s Follow-up: . :
Mr D' T Hansell

. Consultant Sur‘go’oﬁ"

Stobhlll Hoopltal

.G[aogow Co I o . ,,

.. Dear Dr Lyon - - - I _—

MARY WATBON 06 0354 L4473

' 3 oy
,

1 reviewed thlo Iady at Dr‘ Evano oncology clinic today. The results of her recent
. blood tests are-all within normal limits. Unfortunately ehe has not had her CT
-scan which is due at Stobhill Hospital on 20 02 01 and 5he still hasn't received
~ word of the mammography appointment. [ will chase this appolntment with the

X-ray departmont when we are next at,Stobhill for the ponphoral clinic.

& 1
-

She has gc;t on going left sided nigélihg "cHeot pain. She had been on .
- Dihydrocodeine for this which she found helpFuI though she stopped it. 1 have
~given her a preocnptlon for this agam today Exertional dyspnoea remains .a

prob[om on going upotalro She has good dayo and bad days and’ these
symptoms dovary.. She admits to bcm.g anxious about her previous dlagH0519 of
breast cancer. | have explained it is. impossible to re-assure her on clinical

“grounds alorie and. would heed the CT scan. If there is any 9u5p|c|on on the T

scan of her chest wall or axﬂlary reourrencc, we may noed to go ahead wn:h a
MRI scan, '

B 4

lncorporatmg the Western Inflrmary, Gartnavel General Hospltal
The Glasgow Homoeopathic' Hospital; Drumchapel Hospital and Blawarthlll Hospital



She has an appointmenf to 'see us on the 27% of February by which time
hopefully her CT report will be available for us.

Yours sincerely

J White

. . '

letter to GF
copy to Mr Hansell



West Glasgow Hospitals

BEATSON ONCOLOGY CENTRE

WESTERN INFIRMARY GLASGOW G11 ONT
" General Clinic — Dr T R J Evaris

JW/LMCM/©23235 Dictated: 27 02 O1
Typed: 26 02 NN

" Mr D T Hansell

Consultant Su rgeon
Stobhill Hospital
Clasgow

_ Dear Dr Lyon

MARY WATSON 06 03 54

| have reassured this lady that the CT scan does not show any abnorm}a[ity
to suggest a recurrence of her breast cancer. Unfortunately she still has on
going symptoms of chest wall pain. She found the Dihydrocodeinie helpful and
| have repeat this again today. In addition she still has exertional dyspnoea

“and a cough productive. of chronic catarrh. She admits to smoking heavily
. and puts this down to her arnxiety state of her overall héalth. 1t certainly

seems since she had a loss of bereavement some of which carcer related and
others due to renal failure and road traffic accidents in her family. She
certainly has a lot Yo cope with.

| think there are two waye forward from this situation. One is to try and
address her coping mechanisms with her own ill health and the bereavement
she has experienced over the years. To this end | will ask Dr Lesley McNair

~ our Clinical Peychologist to see her and see if we can improve her coping

mechanisim.

The other point is that she has four young daughters, one of who is a nurse
and is aware that Tamoxifen has a role in prevention strategies for women
with high riek family’s. | think it would seem appropriate in view of the early on
set of her breast cancer and the other history of malignancy in her family, to
ask Dr Davidson to see her at Yorkhill and get involved with the clinical
genetic service.

Incorporating the Western Infirmary, Gartnavel General Hospital,
‘The Glasgow Homoeopathic Hospital, Drumchape! Hospital and Blawarthiil Hospital



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 mammography arranged for 02 03 O1 and s due to see

' Mr Hansell 08 03 O1.

Yours sincerely

e

J White

letter to GP J oy
copy to Mr Hansell
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| West Glasgow Hospitals |

" BEATSON ONCOLOGY CENTRE

WESTERN INFIRMARY GLASGOW G11'GNT .
General Clinic — Dr T R J Evans

. TRJE/LMCM/623238 o Dictated: 09 0101

" Typed: - 100101
' . Follow-up:
Mr D T Haneell

Consultant Surgeon
Stabhill Hospltal
Glasgow

Dear Dr byon

eqde7¢8

.

I reviewed this lady who mﬂ::al[y underwcnt a lumpectomy for a grade 1 invasive
ductal carcinoma O‘F the Ieﬂ: breast with associated DC[S in October 1996 and
was 70/0 ER positive with one out of thirteen nodes poaitlve She received six

. courses of adjuvant CMF chemotherapy, adjuvant radiotherapy and is now on.’

adjuvant Tamoxifert from which she experiences no toxicity.

She had multiple problems when | saw ‘her today in the clinic, mainly of
intractable recurrent breathlessness with left. sided chest pain, but no cough, -
5putur_n;_(wheczc,,\ pallbitations or haemoptysis. She also has long standing
constipation ever since her origina!- breast surgery. '

l checked 'her blood profile today including™ her thyrold function test. On
examination there was no abnormahty on respiratory, cardiovascular or
abdominal -examination and. there was no clinical evidence of loco regional
recurrence or contra-lateral primary. "

Further to Dr O'Neill's last letter, | know she has been i-tjlwsstig.an:tea!‘= by the -

phyaiciané here who have noted a normal chest x-ray, YQ scan and bone scan.

~

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

Yours sincerely

———

Y et N :

TR J Evans
Senior lecturer &

letter to GP
copy to Mr Hansell



West_ Glasgow Hospitals

BEATSON ONCOLOGY CENTRE
. WESTERN INFIRMARY GLASGOW G11 6NT

TRJE/LMCM/6232356 ‘ ﬂ Dictated: 15 03 Ot
- "~ Typed: 19 03 O1

Mr D T Hansell

Consultant Surgeon

Stobhill Hospital

Glasgow

Dear Dr Lyon -

N
; s
p—_

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

Yours sincerely

{) TR J Evans

letter to GP
copy to Mr Hansell

Lo

Incorporating' the Western Infirmary, Gartnavel General Hospital, . ’
(The Giasgow Homoeopathic Hospital, Drumchapel Hospital and Blawarthill Hospital-
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YORKHILL NHS TRUST

/ ' | Tel: 0141 201 0000
EXT. 0802 / 0803 / 0805 / 0808

WEST OF SCOTLAND ) ' ' .Institute of Medical Genetics
CANCER GENETICS SERVICE * Yorkhill
Glasgow G3 8SJ
Cancer Genetics Associates: . . ' . .
Mark Longmuir . ' Tel: 0141 201 0802 or 201 0365
Lesley Snadden "Fax: 0141 357 4277
Catherine Watt '
MacMillan Cancer Genetics Nurses:
Louise, lrvine and Heather Malloch
Consultants:
Dr Rosemarie Davidson (Head of Service)
Dr Margo Whiteford

CMW/20104/DH
May 31, 2001

Mr. Douglas Hansell
Consultant Surgeon
STOBHILL HOSPITAL
GLASGOW

Dear Mr. Hansell,

I hope you are well.

| | ‘ 78

Mrs. Mary Watson 28 Kendoon Avenue Glasgow G15 8AX (DOB 6/03/54)

Dr. White Specialist Registrar in Oncology referred this woman to the Department of Medical
Genetics where | saw her on behalf of Dr. Rosemarie Davidson Consultant Clinical Geneticist.
Mrs. Watson is due to attend for follow up at the breast clinic at Stobhill Hospital.

- ' - Mrs. Watson was diagnosed with cervical cancer in 1991 and then in 1996 she developed breast
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 reduce the likelihood of an
inherited predisposition and it is unlikely to be one of the gene faults we know of at present.
| explained to Mrs. Watson that the families who 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 wouid not consider Mrs. Watson's
daughters to be at significant increased risk of breast cancer and they would not require early
screening.




We discussed several other issues in relation to her cancer diagnosis. Mrs. Watson is
experiencing significant menopausal symptoms including hot flushes, night sweats and mood
swings. Mrs. Watson says that she has low self-esteem and she feels that she has a poor quality
of life. | note that she has had 5 years Tamoxifen therapy. Mrs. Watson asked aboput using
hormone replacement therapy and we discussed the benefits and possible risks involved with
HRT - its long term use and links with breast cancer. However | explained that she should discuss.
this matter with you.

Mrs. Watson is also having financial difficulties and | said that | would contact Sister Cathy
Campbell on her behalf to enquire about accessing a Macmillan Grant. .

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

Best wishes.
Yours sincerely

(Hervo MR-

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 you for attending the Cancer Family History Clinic, | hope that you found it useful. In this
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 90-85%

- oocurs by chance and it is sporadic. It is likely that only 5-10% of the disease occurs because of

an inherited predisposition or gene fault. Breast cancer is a commen 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 at a
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 hody consists of millions of cells thai all contain the genetic
information that is unique to that individual. This information is contained in 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.

-~



y

If the genes that are responsible for the control of the cell become damaged then it is possible for
that cell to grow uncontrollably, and 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 for any
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 predisposition to breast cancer one of these important genes is
already damaged, either in a previous generation or when the individual is at a very early stage in
the womb. This means that all the cells have one damaged gene already. It therefore takes time
to accumulate other bits of damage and thus, the cancer occurs at a younger age..

There are-genes which act as instructions determining cell growth. These genes instruct the cells
to multiply and divide. If these genes are faulty then the "wrong"” instructions are seht 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 cancer you had a lumpectomy and axillary clearance followed by
radiotherapy, chemotherapy and Tamoxifen. There is no other breast cancer or ovarian cancer in
your family, which would reduce the likelihood of an inherited predisposition and it is unllkely to 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 are those families where there are 4 or more women affected ata young age,
particularly if there is both breast and ovarian cancer.

From our guidelines and the family history described we would not consider your family 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 mcreased risk associated with an

* individual having two primary cancers. | explained that it would be useful to find out more

information on your cervical cancer but generally speaking it is not a cancer linked to BRCA 1 and
BRCA 2 genetic: mutations. .

We talked about different issues in relation 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 your teeth and the fact that you now have to wear dentures. You fee| that
you have lost confidence, you have low self-esteem and as a result you feel that your personal
and social life has suffered. We talked about the role of Cancer BACUP in providing support to
individuals affected by cancer and their relatives the telephone number is 0141 553 1553.



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

We discussed possible protective factors. This is an area we do not fully understand however it
wolld 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 alcohol. Smoking increases the risk of cancer and it is hest avoided. Breast self

examination is a sensible thing to do as long as it does not make you toc anxious. Having said all
this some women who do all these things stil! get cancer so there is no way of being certain of
avoiding the disease.

| hope this letter exﬁlains what we discussed. If you chtain furtherfamily information | 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 on G141 201 0805.

Best wishes.
Yours sincerely

Ms. Catherine M. Watt
Cancer Genetics Associate
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Surgical Division

Digestive Diseases Directorate Stobhill Hospital

o | . Balornock Road
Mr. D. T. Hansell Glasgow G21 3UW
General Surgical Clinic.

Symptomatic One-Stop Breast Clinic
Combined Surgery/Oncology Breast Clinic Clinic Co-ordinator: 0141-201-3000 Page 4232

Breast Family History Clinic Secretary: 0141-201-3780

HP/JH/CLI 28 03 02

2™ April 2002

Dr S CLyon

Drumchape] Health Centre
80-90 Kinfauns Drive
Glasgow

G15 7TS

Dear Dr Lyon

MARY WATSON DOB 06 03 54 UNIT NO 494748
28 HALGREEN AVENUE DRUMCHAPEL G15 8AB

Diagnosis:  Left Grade 1 with associated DCIS breast carcinoma - October 1996.
T2 N1 ER posttive:
Treatment:  Left lumpectomy and axillary 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 today. As you know she has been rather erratic
in attending ourselves and has also been erratic in attending for mammograms. I was pleased to
hear she has remained well since we last saw her. Her only complaint was of occasional left calf
discomfort. I understand this has previously been investigated and had settled down. She states she
simply gets cramp in her left calf at night. It does not occur during the day.

On examination both calves were the same size. There was no swelling and no erythema. I
therefore reassured her accordingly. I have however advised her if it were to persist she should let
you know and we would be more than happy to see her again. On examination of her breasts there
is no evidence of any local nor systemic recurrence. I have therefore reassured Mrs Watson
accordingly. Ihave arranged to review heér in one year as she is now more than 5 years post op.

Yours sincerely

Dr Heidi Parkinson
Clinical Assistant to Mr D T Hansell MD (Hons) FRCS



North Glasgow UmverSIty Hospltals C ) : ' ‘ ‘
ol Unkes | NHS
BEATSON ONCOLOGY CENTRE  (reater
WESTERN INFIRMARY GLASGOW G11 6NT Gl 7_
General Clinic— Dr T R J Evans ' s a.sgow ,

IM/LMCM/623238 B , Dictated: 100902
: : " Typed: 17 09 02

Mr D T Hansell

Consultant Surgeon

Stobhill Hospital
Glasgow

1

Dcar Dr Lyon

'MARY WATSON 060254
28 KENDOON AVENUE GLASGOW G5 8A;5£{{' 17(¥

Diagnosis: Carcinoma cervix 1991
Treatment:  .Radical hystcrectomv :
Grade 1 invasive ductal carcinoma T2, one out of thlrteen nodes positive,
weekly ER positive
Treatment: Six courses of adjuvant CMF chcmothcrap\
" Adjuvant radiothcrapy
Adjuvant Tamoxifcn for five years

I reviewed Mrs Watson in the oncolog\ clinic todaw She remains generally well. She does
complain of pcr51stcnt niggling 1cft sidcd chest pain which has been prcv:ously mvesngated
and which'has not altered in character. She had no other complaints.

v
o
=

On examination today thcrc was- no cvidence of loco regional recurrence of her disease.
Abdommal cxamination was unremarkable and her chest was clcar to auscultatlon

I have -checked routine bloods today and arranged to sce. her back at the clinic in one months
. tirie. In the meantime she is duc to sce Mr Hanscll in:six months.

* Yours sincerely

—

7

el
= 1 Macpherson
Research Fellow in Oncolo

letter to GP
copy to Mr Hansell

o811



Surgical Division

Digestive Diseases Directorate Stobhill Hospital

_ ‘ Balornock Road
Mr. D. T. Hansell : Glasgow G21 3UW
General Surgical Clinic ,

Symptomatic One-Stop Breast Clinic -

‘Combined Surgery/Oncology Breast Clinic ~ Clinic Co-ordinator: 0141-201-300 Page 4232
Breast Family History Clinic . Secretary: 0141-201-3780

MRIGR

Clinic & Dictated:26.06.03. ' ' ' ~
Typed: 27.06.03 .~ ‘ , \

Mr D T Hansell
Consultant Surgeon ’ Lo
* Stobhill Hospital - '

Dear Mr Ha&nsell

Mary Watson, .D.O.B'. 06.03.54, Unit.No. 494748
28 Kendoon Avenue, Glasgow, G15 8AX -

Diagnosis: Left Grade 1 with associatéd DCIS breast carcinoma - October 1996
T2 N1 - ER positive

Treatment:  Left lumpectomy and axillary node clearance, radlotherapy,
adjuvant Tamoxifen 1996
July 1998 further excision of benign Iump anterior aspect of breast

This lady was seen at the Breast Clinic in your absence on 26" June. She is now some
'seven years post original diagnosis and has no evidénce of recurrence, contra-lateral -
disease or lymphadenopathy. " She remains very anxious™ about her breast and indeed is
. loosing sleep over the possibility of recurrent disease in the left breast. | understand that
she did see a Psychologist at the Beatson but this apparently has proved to be of no help to
her. She has reached the stage of 'saying that she would prefer to have a completion
mastectomy on the left and whilst she realises that this is not entirely logical, the anxiety
does appear to be taking over her life. | have said that | would discuss this with you and that
“you would be in touch with her if you felt that a further consultation before her next
apponntment in ayear was appropnate

Yours sincerely

A

Dr Marion Rankin

Clinical Assistant to Mr D T Hanselt MD (Hons) FRCS .

cc - )
DrS C Lyon

Drumchape! Health Centre

80-90 Kinfauns Drive

GLASGOW

G157TS

Voo
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North Glasgow University ‘HOSpitals '

Symptomatic Oné-Stop Breast Clinic

+ Combined Surgery/Oncology Breast Clinic

Breast Family History Clinic

N, e/

NHS Trust _
, Surgical Division
Digestive Diseases Directorate Stobhill Hospital A ’
: .- . Balomock Road - Greater -
Mr. D. T. Hansell * Glasgow G21 3UW _ -
General Surgical Clinic - & ~ GlaSgOW

Clinic Co-ordinator: 0141-201-300'Page 4232
Secretary: 0141-201-3780

MR/GR - :

_Clinic & Dictated:26.06.03
Typed: 27.06.03

Mr D T Hansell
. Consultant Surgeon
Stobhill Hospital

LY

- Dear Mr Hansell

Mary Watson, D.0.B. 06.03.54, Unit No. 494748 -
28 Kendoon Avenue, Glasgow, G15 8AX

Left Grade 1 with associated DCIS breast carcinoma - October 1996
T2 N1 - ER positive ~ ) .

Treatment; - Left lumpectorny and axillary node clearance, radiotherapy, -

: adjuvant Tamoxifen 1996

1
July 1998 further excision of benign lump - anterior aspect of breast

Diagnosis:

A

This lady was seen at the Breast Clinic in your absence on 26" June. She is now some
seven years post original diagnosis and has no evidence of recurrence, contra-lateral
disease or lymphadenopathy. She remains very anxious-about her breast and indeed is
loosing sleep over the possibility of recurrent disease in the left breast. | understand that
she did see a Psychologist at the Beatson but this apparently has proved to be of no help to

~ her. She has reached the stage of saying that she would prefer to have a completion
mastectomy on the left and whilst she realises that this is not entirely logical, the anxiety .
does appear to be taking over her life. | have said that | would discuss this with you and that

~ you would be in touch with her if you felt that a further consultation before her next

- appointment in a year was appropriate. '

Yours sincéfely

Dr Marion Rankin ' '
_Clinical Assistant to Mr D T Hansell MD (Hons) FRCS
c.C.
Dr S C Lyon-
-Drumchapel Health Centre
80-90 Kinfauns Drive
GLASGOW
G157TS.

01811



o asqo niversi itals -\ ’ : : v} ) , -
BEATSON ONCOLOGY CENTRE. -

Greater
WESTERN INFIRMARY GLASGOW G11 6NT ‘

General Clinic - Dr T R J Evans Gl asgow
Telno: 01412111741  Faxno: 01412112891 .

TRIE/LC/623238 Dictated: 090903
' Typed: 150903

Mr D T Hansell -

Consnltant Surgeon

‘Stobhifl Hospltal ’ }

Glasgow

Dear Dr Lyon - o ) ’

© MARY WATSON_06 02 54 ;
N © 28 KENDOON AVENUE GLASGOW. G15 8AX .
A j . This lady did not attend the clinic today. This is not-unusual for Mrs Watscm not to attend and I have

therefore taken the precaution of organising a further appointment.

Yours sincerely

T R J Evans’
" Senior Leciurer & Honor: Consultant
in Medical Oncologv

Al

- letter to GP :
copy to Mr Hansell

A . . " - 01811
s . X



(o49uge
North Glasgow U?]iversity Hospitals _ \
NHS Trust _ - N H

BEATSON ONCOLOGY CENTRE Greater
WESTERN INFIRMARY GLASGOW G11 6NT reater

General Clinic - Dr T R J Evans Glas gow
Telno: 0141 2111741  Fax no: 0141 211 2891 -

CK/LC/50623238H - * Dictated: 30 09 03
: : Typed: 02 1003

Mr D T Hansell
Consultant Surgeon
Stobhill Hospital
Glasgow

Dear Dr Lyon

MARY WATSON _06:02 54
28 KENDOON AVENUE GLASGOW (15 8AX

’ } Diagnosis: Carcinoma of the cervix 1991
- ‘ Grade 1 invasive ductal carcinoma of the left breast
Treatment: . Radical hysterectomy

Six courses of CMF chemotherapy followed by adjuvant radlotherapy and Tamoxifen

I reviewed this lady in the medical oncology clinic 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 psychological problems related to her diagnoses and finds coming to the
clinic a difficult prospect. Givén that she is now seven years -out of treatment, I have therefore

dlscha:ged her from the clinic. We would of course be happy to see her again in the future should the -
" mneed arise. '

Yours sincerely

Wv |

-

) CKelly
S Specialist Registrar in Medical Oncology
letter to GP ,
. copy to Mt Hansell, Mr Reece
o~ \\-

: o181,
0,5“‘:3
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E-mail Subject Line: Co’nshlant Surgeon, Mr DOUGLAS HANSELL, 0603545323, Watson, Mary

Date 29 December 03 GP Urgency Routine CHI 0603546323

Please arrange for this patient to attend - Stobhill Hospital, Consulant Surgeon, General Surgery, Mr

DOUGLAS HANSELL
Surname Watson )

Forename Mary
Address 28 Kendoon Avenue’

Glasgow Tel 944 4831

Title Miss
Date of birth 06/03/54

Referring clinician: Dr West
Drumchapel Health Centre
80 Kinfauns Drive

Post code G15 8AX
Previous name

“  address Glasgow -
G157TS
Previous hospital attendance Y/N Yes 041211 6100, fax:
if Yes, please indicate year Year 2003 - Practice Number, 40436

Unit number 523238
Referral checked by

This lady was seen by you over the last few years following a grade one DCIS breast carcinoma in October
1996. She had a lumpectomy and axillary clearance, radioctherapy and Tamoxifen. She has now ceased
taking the Tamoxifen. She returned with an area of lJumpiness just medial and above the scar in her left

breast and although it does not seem a very significant lump to me she is very anxious about it and | would be
grateful if you could review her.

Yours s:ncerely,

DR B A KWEST mm

21/06/1958.Asthma NOS (H33zz) C nf‘ﬁ L b21 ﬁEC 'ZGUJ
05/12/1985 [V]Sterilisation (ZV252) pECEED 1 TR TR
30/09/1991 Cervical intraepithelial neoplasia (B831.) e !
30/09/1991 No smear - benign hysterectomy (685H.) URGER i ,/
30/10/1991 Chemotherapy {8BAD.) : S
14/03/1995 FH: Asthma (12D2.) oo 1
14/03/1995 FH: Neoplasm - * (124..) . GO N - \
01/01/1996 H/O: depression (1465.) e ) vt oot eraone
21/10/1996 Malig neop of bone, connective ttssue skin and breast {B3=) L] i} _
"BREAST" - SOWTING ; E
21/12/1996 Lumpectomy of breast (71 312) - ST
11/02/1997 Alopecia {M240.) s AP “"‘g’m‘ .

15/05/1997 gems TREATMENT CENTRE (Z21026) o bR | 1
16/01/1998 Chest infection (H06z0) Vineens } e
25/10/1998 Constipation (19C..) ' X i

12/10/2000 [D]Chest pain (RO5.) - : '; SUIMNATURE ] % f
1&2 8'1:2000 VQ - Ventilation perfusion scan (574A) 553 s N & o [ . ) 0*_

07/12/2000 Tonsﬂlms (H03 D

Watson, Mary, 0603546323, 06/03/19.54 Mr DOUGLAS HANSELL Censulant Surgeon -
Stobhill Hospital Routine

ES WGps40436serv2\Documents\ Dr West\Watsan, Mary 2003 12 29 #1.doc




bl

27/02/2001 Computerised tomograph scan (567..)'"NAD"
30/07/2001 [D]Chest pain (R065.)

30/07/2001 Acute lower respiratory tract infection (H062.)
02/01/2002 Chest pain (182..)"MI -ve"

30/10/2002 Notes summary on computer (9344.)

11/06/2003 Blood sample -> Biochem Lab (4143.)"tft and chol"
16/06/2003 biochemistry report received (Z1040"tft, cholesterol
08/12/2003 Acquired hypothyroidism {C04..)

Thyroxine Sodium tabs 25micrograms 1 tab daily

Simvastatin tabs 40mg 1 tab nocte

Diclofenac Sodium ec tabs 25mg 1 tab 3 times daily

26/06/2002 Drugs and other substances-adverse effects in theraputic use (TJ...
"Septrin” .

14/03/1995 H/O: drug allergy (14L..)

o .

Watson, Mary, 0603546323, 06/03/1954 Mr DOUGLAS HANSELL Consulant Surgeon

Stobhill Hospital Routine

ES \\Gps40436serv2\Documents\ Dr West\Watson, Mary 2003 12 29 #1.doc



Digestive Diseases Directorate

Mr. D. T. Hansell

General Surgical Clinic

Symptomatic One-Stop Breast Clinic
Combined Surgery/Oncology Breast Clinic
Breast Family History Clinic

MR/GR

Clinic & Dictated: 27.01.04
Typed: 28.01.04
Dr G West

" Drumchapel Health Centre
80 Kinfauns Drive
GLASGOW

G157TS

Dear Dr. West

Surgical Division

Stobhill Hospital -
Balornock Road |
Glasgow G21 3UW

Clinic Co-ordinator: 0141-201-3000 Page 4232
Secretary: 0141-201-3780

Mary Watson, D.O.B. 06.03.54, Unit No. 10494748E
28 Kendoon Avenue, Glasgow, G15 8AX

Thank you for your letter of 29" December regarding Mrs Watson. | must apologise -
for the fact that although she is a patient on regular review following her carcinoma of
breast, you were asked to provide a further referral letter. This would not normally be
the case and it is unclear who gave the patient the adwce that she had to have a

referral letter from yourself.

| am glad to say that the area of lumpiness which Mrs Watson was concerned about
appears 10 be less prominent to her now and in fact | could find no discrete
abnormality today. | requested a routine mammogram which is due in April and she

will keep her review appointment in June.

Yours sincerely

Dr Marion Rankin '

Clinical Assistant to Mr D T Hansell MD (Hons) FRCS



Digestive Diseases Directorate

Mr. D. T. Hansell

General Surgical Clinic

Symptomatic One-Stop Breast Clinic
Combined Surgery/Oncology Breast Clinic
Breast Family History Clinic
MR/GR/10494748E

Clinic & Dictated: 26.08.04
Typed: 27.08.04

Dr G West

Drumchapel Health Centre
80-90 Kinfauns Drive
GLASGOW

G157TS

Dear Dr West

Surgical Division
Stobhill Hospital
Balornock Road

_ Glasgow G21 3UW

Clinic Co-ordinator: 0141-201-3000 Page 4232
Secretary: 0141-201-3780 .

Mary Watson, 06.03.54, 28 Kendoon Avenue, Glas_gow, G15 8AX

Diagnosis: Grade 1 invasive ductal carcinoma — left breast — October 1996
Treatment: Left lumpectomy and axillary nade clearance, radlotherapy and
adjuvant Tamoxifen — 1996
Further excision of benign lump-in the anterior aspect of breast -

July 1998

Mrs Watson has failed to attend two appointments on 24™ June and 26™ August. |
assume this may be because her anxiety levels are still high but for the. moment have
sent no further appointment. | would be grateful if you could let us know whether it is
appropriate for another appointment to be sent. -

Yours sincerely

Dr Marion Rankin

- Clinical Assistant to MrD T Hansell MD (Hons) FRCS



Surgical Division

Digestive Diseases Directorate Stobhill Hospital
. Balornock Road

Mr. D. T. Hansell Glasgow G21 3UW
General Surgical Clinic .
Symptomatic One-Stop Breast Clinic . )
Combined Surgery/Oncology Breast Clinic - Clinic Co-ordinator; 0141-201-3000 Page.4232

Breast Family History Clinic Secretary: 0141-201-3780

MR/GR/10494748E

Clinic & Dictated: 11.11.04
Typed: 12.11.04 -

Dr G West

Drumchapel Health Centre
80-90 Kinfauns Drive
GLASGOW

G157TS

Dear Pr West

Mary Watéon, 06.03.54, 28 Kendoon Avenue, Glasgow, G15 8AX

Diagnosis: Grade 1 invasive ductal carcinoma with associated DCIS —
October 1996 '
ER positive

Treatment: L eft lumpectomy and axiliary node clearance, radiotherapy and

adjuvant Tamoxifen — (now discontinued) o
Further excision of benign lump in the anterior aspect of
chest - July 1998

Mrs Watson re-appeared at the clinic today, having failed the previous three appoiniments
which apparently she didn't receive, nor had she had her mammogram in April. We arranged
this today and | am pleased to say that there is no evidence of active breast disease. Clinical
examination was unremarkable. ’

She remains concerned about the appearance of the breast, in particular the fact that it is
smaller than the contra-lateral breast. | have suggested to her that she might wish to try.a
specialist lingerie service which has now opened in Cumbernauld as they may be able to

provide a small filler for the bra which would make her feel more comfortable about the
appearance. = ' ‘

* . We have arranged to review her in one year.

" Yours sincerely

Dr Marion Rankin . ‘
Clinical Assistant to Mr D T Hansell MD (Hons) FRCS




)

Digestive Diseases Directorate -

Mr. D. T. Hansell

General Surgical Clinic

Symptomatic One-Stop Breast Clinic
Combined Surgery/Oncology Breast Clinic
Breast Family History Clinic
SM/GR/10494748E

*_ Clinic & Dictated: 10.11.05

Typed: 14.11.05

DrJ Nugent .
Drumchapel Health Centre
80/90 Kinfauns Drive

Surgical Division
Stobhill Hospital
Balornock Road
Glasgow G21 3UW

Clinic Co-ordinater: 0141-201-3000 Page 4232

Secretary: 0141-201-3780

GLASGOW
.G157TS

Dear Dr Nugent -

Mary Watson, D.O.B. 06.03.54, (CHI NO. 6323), 28 Kendoon Avenue, Glasgow,
G15 8AX :
Diagnosis: Grade 1 invasive ductal carcinoma with associated DCIS —

‘ October 1996
ER positive .
Treatment: Left lumpectomy and axillary node clearance, radiotherapy and

adjuvant Tamoxifen — (now discontinued)
Further excision of benign lump in the anterior aspect of

chest - July 1998

This lady failed to attend the Breast Clinic today. She will be sent another appointment for

o™ February, 2008.

Yours sincerely

MR SUBHASIS MITRA
Specialist Registrar




Surgical Division

Digestive Diseases Directorate Stobhill Hospital
Balornock Road
* Mr. D. T. Hansell Glasgow G21 3UW

General Surgical Clinic
Symptomatic One-Stop Breast Clinic
- Combined Surgery/Oncology Breast Clinic  Clinic Co-ordinator: 0141-201-3000 Page 4232
Breast Family History Clinic Secretary: 0141-201-3780
MR/GR/10494748E :

" Clinic & Dictated: 09.02.06
Typed: 10.02.06

Dr N Nugent

Drumchapel Health Centre
80-90 Kinfauns Road
GLASGOW

G157TS

Dear Dr Nugent

Mary Watson, D.O. B 06.03.54, (CHI NO. 6323), 28 Kendoon Avenue, Glasgow,
G15 8AX

Diagnosis: Grade 1 invasive ductal carcinoma with associated DCIS —
Octobher 1996, ER positive

Treatment: Left lumpectomy and axillary node clearance, radlotherapy and adjuvant
Tamoxifen

This lady was seen for review at the Breast Clinic. She is wéll with no evidence of
recurrence, contra-lateral disease or lymphadenopathy.

She will be seen for final review and mammogram in one year. “Thereafter she could
. be discharged to the routine screéning service.

Yours sincerely

Dr Marion Rankin
Glinical Assistant to Mr D T Hansell MD (Hons) FRCS
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© WATSON, MARY ' Page 1 of 1"

Acute Services Division .~ =~ . v NHS

Surgery -and Anaesthetics Directorate - - : i, s’
Department of General Surgery -+ " . Digestivé Diseases Directorate _Greater Glasgow
o . S . Surgical Division Vo and Clyde’

Mr D. T. Hansell ‘ Stobhill Hospital =

General Surgical Clinic: - 133 Balornock Road o )

Symptomatic One-Stop Breast Clinic = - . GLASGOW - L. o

- Combined Surgery/Oncology Breast Clinic . B213uw ‘ ' : .

. ‘Breast Family History Clinic . "

Clinic Date  08/03/2007.

Typed 09/03/2007
Our Ref” - LB/GR
Clinic Co-: -

érdinator: 0141 201 3000°Page 4232

‘Sécretary: 01412013780

Dr SUSAN LYON

DRUMCHAPEL HEALTH CENTRE

80/90 KINFAUNS DRIVE - A

G157TS . S - =

Dear Dr LYON

MARY WATSON ~ 06/03!1954 ~ CHI: 0603546323 ~ CRN 5063238H
28 Kendoon Avenue, GLASGOW G15 8AX

. Dxagnosxs: Grade 1.invasive ductal carcmomé with associated DCIS -

. October 1996, ER positive '
Treatment:  Left Iumpectomy and axulary node clearance radlotherapy and adjuvant TamOX|fen -

| saw Mrs Watson today in the clinic.”

Cllmcal exammatlon was unremarkable and a mammogram today showed post surgical deformity
and some benign looking calcifications in the- left breast but these will be compared with the
previous films when these are available. Assuming that these all come back OK | have
discharged her from the clinic but If there are any ongomg issues we will happlly see her again.

" Yours sincerely:

3

MISS LESLEY BROWN. L
SHO 3



Aclite Services Division T NHS
Dlgestlve Diseases Directorate | ‘ ‘ g ) gt

Department of Genera] Surgery L T .Surgical Division . _ Greater Glasgow
Mr. D. T. Hansell ) Stobhill Hospital. . and Clyde
G‘enerél Suraical Clini 4 133 Balornock Road : ‘
- 08 Fgical Linic - . .. GLASGOW :
Symptomatic One-Stop Breast Clinic 321 3UW
Combined Surgery/Oncology Breast Clinic ]
Breast Family History Clinic . C"n'C Co-ordinator ‘ o ‘
- - - : . 0141 201 3000 Page 4232° : .
g Secretary o
o L 01412013780
Clinic & 27/03/2007 i
Dictated o L o
Typed 27/03/2007 . ) - i P

" OurRef LB/LM/50623238H

Mrs Mary Watson -

28'Kendoon Avenue
Glasgow

 G15 8AX
--Dear‘Mrs Wetson ] , '_ DR ' N

* Your old mammograrns have now been, compared These are unchanged from: prewous This is

:ohviously very reassurlng

s We have- drscharged you to the Screening Programme but should you have any ongomg concerns

B

MISS LESLEY BROWN

we would happlly see you back.

Yours sincerely

sHO3 = o ﬂ
cc.  DrSusan Lyon : | .'

.. Drumchiapel Health Centre 7 . 2

" . .80/90 Kinfauns Drive : T

G157TS ' ' e
%
4 '

WATSON,Mary = ‘ Page 1 of 1
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Hospital

.|Hospital-  [Clinic Day Time
use only Date No, -
" Transport required? . REFERRAL LETTER . Attachments
MEDICAL IN CONFIDENCE

'REFERRAL TO

Urology v
GGC General Referral

] Consultant /-receiving practitioner
) and/or specialty clinic

Westemn Infirmary/Gartnavel General
Dumbarton Road -
Glasgow

Gl1 eNT

Hospitall and hospital address

Hospital. location code.

I

G516H|

Email address

-]'

Urgericy of referral ROUTINE - . .
Date of referral 20-Aug-2012 Date sent 21-Aug-2012
)PATI‘ENT DETAILS Patient's address
Surname |watson 28 Kendoon Avenue
Forename(s) I Mary Glasgow
G15 8AX ; .
Title [miss |
. Contact humber(s)
Sex Female | T ;
| voice: 07544340921 |
Date of birth  |06-Mar-1954 | ' '
CHI no. " [o603546323 | )
Area of -
Residence
‘ %101004070908E* ‘ Unigue Care Pathway Number: 101004070908E
REGISTERED GP DETAILS Practice address
Name Dr SC Lyon. 80-90 Kinfauns Drive
GMC code 3298581 GPcode  |06084 Drumchapel
- - Glasgow
Practice name [Dr Nugent and Partners {18829) | G1597TS
Pradiice code |40435 | ' Contact number(s)
' Voice: 041 211 6100
Facsimile: 0141 211 6104

REFERRING GP DETAILS

Practice address

Name . |Dr. Judith Marshall | Drumchapel Health Centre .
GMC code 6102347 |- GPcode  |O3191- - 8"’/90 Kinfauns Drive

. Glasgow
Practice name |Dr Nugent & Partners (40436) | G1'5%TS

Practice code  |40436

| Voice: 0141 211 6100

Contact.number(s)
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*  CLINICAL INFORMATION

History of presenting cornplaint

Presenting complaint - .

Description: incontinence management - FAQ Miss Seaward
Comment: Dear Miss Seaward,

T would be grateful if you could see this lady. She has a history of previous breast cancer and also cervical
cancer for which she had a total abdominal hysterectomy and exenturation with chemoradiotherapy. This was
21 years ago and since then she has been incontinent of urine. She says she has not been assessed in recent .
times for this incontinence. She finds it very embarrassing and it limits her function as she feels she can't go
out of the house, She fell away from getting pads through the NHS because by mistake they delivered it to har
‘neighbour which caused her humilitation.

I have recently met Mrs Watson and have.a number of cancerns about her general health and I feel that I am
graduatlly beginning to get to know her and sort out some of these problems that she has. She was very
embarrassed about the incontinence and says that I was the first person that she had toid for a good number
of years. I offered to refer her to yourselves for consideration of any help that you may be able to offer her and
I did discuss whether a long term catheter would be more acceptable to hef. She just feels that she has no
-control over her bladder at all. Because of her anxieties regarding attending your service I dld ask if a female -
consultant would be her preference and she sald yes immediately.

I woufd be gratefll therefore if you could see hér in your clinic, However I know it is not always possible to
guarantee there will be female doctors working but if this was possible it would greatly help Mrs Watson and
_also when going forward for any further hospital investigations that she may need.

I 'you require any further information p]ease.do nat hesitate to contact me.

Yours sincerely ' ,

DR J MARSHALL

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

Past medical history
Pre-existing conditions (ngh & medium prlonty ally

Description ‘ Comment Date of onset’ Date recorded
Acquired hypothyroidism -~ . : - 08-Dec-2003  08-Dec-2003
Chest pain ) " MI-ve 02-Jan-2002  02-Jan-2002
[D]Chest pain . - 30-Jul-2001 30-Jul-2001
[D]Chest pain . ' - - 12-0ct-2000 ©  12-Oct-2000
Chest infection ; - 16-Jan-1998  16-Jan-1998
Alopedia ' . - " 11-Feb-1997  11-Feb-1997
Malig neop of bone, connective tissue, skin and breast  Left BREAST 21-Oct-1996  21-Oct-1996
H/O: depression . - - 01-Jan-1996  01-Jan-1996
Cervical intraepithelial neoplasia . - ' 30-Sep-1991  30-Sep-1991
[V1Sterilisation ' - 05-Dec-1985 - 05-Dec-1985
Past procedures (High and medium priority - all) '

Description Date performed ° Date recorded

Lumpectomy of breast 21-Dec-1996 21-Dec-1996

No smear - benign-hysterectomy ~ 30-Sep-1991  30-Sep-1991
Family conditions (Al priorites) ’ :
Description - Date of Onset -

FH: Neoplasm - * 14-Mar-1995
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Current medication "(Active'Repeat medication issued within the last 12 months)

- Drug name ~Quantity Formulation Dosage
Gaviscon Original Aniseed Relief 15 mi 3 times
Oral suspension 300 300L1Q . daily
Atorvastatin Tablets 40 mg 56 56 TABS  1Tab Atnight,
Dihydrocodeine Tartrate Tabit?ts 30 100 100 TABS 1Tab qds If
mg . . : req -

Gl_ycery[ Trinitrate Pump spray 400. 1 1 SPRAY - 2 Puifs subling
micrograms/dose ) prn
Le_vothyroxine Sedium Tablets 100 . 56 56 TABS 1 Tap In the
micrograms , morning

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

Drug name Quantity Formulation Dosage
Citalopram Hydrobromide ONE TO BE TAKEN,
Tablets 10 mg 7 7tablet  Each DAY
Mirtazapine Tablets 15 mg 7 7 tablet ONE TO BE TAKEN

AT NIGHT |,

| Lifestyle Risks and Alerts / Examinations and Investigations
Description/Question Result/Comment
Current smaker: .

Current smoker: Disease:

Ex smoker: Disease: SPICE Basic Health Values, priotity=2 -
Current smoker: Disease: SPICE Basic Health Valqes, priority=2
Current smoker: Disease: SPICE Basic Health Values, priority=2 -
Teetotaller: Disease: SPICE Basic Health Values, priority=2
Teetotailer: Disease: SPICE Basic Health Values, priority=2
Teetotaller: Disease: SPICE Basic Health Values, priority=2
Teetotaller: Alcohol Intake$$.clm - No Action Required

Enjoys light exercise: Disease: SPICE Basic Health values,. priority=27
Enjoys light exercise: Disease: SPICE Basic Heaith Values, priority=2

Clinical warnings
Allergies ST
Description Date recorded -

Adverse reaction to trimethoprim  26-Jun-2002

Additional relevant information

Administrative information

OK to send correspondence to home address?:Yes

Patient will accept any site:Yes L

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

Referred By:Referring GP

Electronic Attachment Present:No

Social circumstances - | -
Ethnic Origin: (White) Scottish

SPICE Basic Health Values, now 10 per day priority=2 07-Oct-2008

Fres ’ ate
Frequency oo red
23-Mar-
2011
} '23-Mar-
! - 2011
12-May-
2011
12-May-
2011
12-May-
2011
Fe‘uen Date
Freguency started
15-Aug-
( 2012
08-Aug-
2012 -
Date
_ 17-Aug-2012 -
01-Nov-2007
27-Jun-2006
03-Nov-2005
07-0ct-2008 -
01-Nov-2007
27-Jun-2006
14-Mar-1995 ~
07-Oct-2008
27-Jun-2006

. 08-Aug-

Page 3 of 4

Date last
issued
19-Jul-
2012
20-Jui- -
2012
19-Jul-
2012
22-Jun-
2012
20-Jul-
2012

Date last
issued

15-Aug-
2012

2012

k]
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Cervical Cyioligy,

Name
WATSON, Mary
Consuitant /GP . EO LACHDN. =5
DrJ A DAVIS vt Wgrd 4B, Stobhill
" - “‘ku. RS

Clinical Comments: . I S

Cyto}ogy Report:
NEGATIVE

Smear taken from the vaginal vault: : ) B ‘

Please repeat the smear as clinically indicated:

v

Reporfed by: " Date despatched: fSTOBHILL
- 06/08/99 : S




| 0197811

HOSPITAL

awnaan
i
) GYNAECOLOGICAL CYTOLOGY
'"m I I” - ‘OINT PEN FIRMLY LAB. NUMBER...cccorveeans C9909655
Il —
S
494748 Birth-Date T CHi. Number | | | B
|F- WATSON  MARY o = Fiospital Record
— y ate o . lospita ECOT
r. 28 HALGREEN AVE Bxarimation DL || [T (e
P DRUMCHAPEL . Address Results to be sent if different Previous Examination
40544 or Cytoiogy Number:
G15 8AB 06/03/1954 Date of Previous
: Postal Code Examination
Name and FuII Po %\F Name and Address of R OR Vi by
Address of G.P. Q L'V\G ~M Sender ™ N
4\/\rvv e .
tal Code G_,‘ < q" -& g < Q = B Postal Code’
G.P. 09 Heason for Smear Date of LM.P. Contraception " | smearType - Appearance of Cervix
EF. Clinic 01 i . )
m|WW.Clinic ;| 02 | 1st Ever Examination 1 No. of Pregnancies LU.CD. ©ral Intgct 1
W Maternity 00 | Routine Repeat 2 | Age at Menopause Nil ’ 1 - 1 | corical 4 | Ectopy: 2
.| & | Gynaecology éﬁ; Repeat of ¥ Infected 3
| G.UM. previous non-neg. 3 | Radiation  (Pelvic) YES 1 | Past 2 2 | Vaginal 2 |-Suspicious 4
Other 05 | Other (Specify) 4 : P
Colposcopy 20 Hormone Treatment YES 1 | Current 3 3 | Other 3 | Malignant 5
Clinical Diagnosis and Compents - Result Result e |
Lo @M ! A Trich 1
o : . Unsatisfactory Yeast 2
Negative - 1 ] Virus 3
. . . Borderline 2
Clinician's Signature < " . Mild Dyskaryosig 3 | ADVICE
ist’ Moderate Dysk: i 4
Pﬂ‘hOI_OQISiS Comments ;———” ocerate Dys ary.OSIs Routine Repeat 3yrs 1
. Severe Dyskaryosis 5
Q{’\ 7 Invasion 6 | Repeat in Mths~..
) C— ? Glandular Abnormality 7
Refer to Colposcepy 3
Adenocarcinoma 8
Pathologist’s Signature. - S Date Other 9 | Refer.to Gynaecology 4




- §om S —— b e e e e -

€ 4’§\IAEC0LOGICAL CYTOLOGY HOSPITAL . C93 0 50 4[)

; USE BALLPOINT PEN FIRMLY LAB. NUMBER ........ .. .
3 49" i D M
e .
| “WATSON...-MARY - L Birth Date _ < CHI. Number -»
- 28 ~HALGREEN AVE F Date of Hospital Record
TR DT i S T ate of JHospital Recor
- DRUMCHAPEL . M Examination U] o] S 9T |number
[ o vnard Aditivzs oreit 00 ,/03 /19;54'31:.‘;‘; Results to be sent if different Previous Examination
Gl15 8AB or Cytology Numbar
e - e - - Date of Previous
Poslal Code . Postal Code - | Examination
Name and Fuil Postal - Name and Address of
Address of G.P. : ’ Sender pa AV
. BT o GyneGtooy , STeBHICL MLLP
Postal Code PEPT of Ciyn ACCO-L ? Postal Code
G.P. 1 Reason for Smear Date of LM.P. Contracaption Smear Type - Appearancs of Corvix-
F.P. Clinic L2 1st Ever Examination 1 No. of Pregnancies . v Ay ting
| w.W. Clinic . 3 | Routine Repeat :25 Ags at Menopause L~ LU.C.D. Oral Intact Q
O} Maternity %l 4 Repest of . Nil 1 1 | cervical | 1 | Ectopy 2
2| Gynaecology 5 previous non-neg. 3 i . R
gl aum q:’/\ Bthar tspecify M Radiation (Pelvic) YES 1 ‘“TPast 2 2 {vaginal @ Pintected ) 3
Other 7 : ) Current 3 3 | Other 3 |Suspicious . 4
Colposcopy 8 Hormone Treatment YES 1 Malignant 5
Clinical Diagnosis and Comments - FOR LAB. USE ONLY
. N X Negative Trich 1
(L“"ﬂ ~e et e ; : Borderline 2 Yeast 2
. RHUNP Iff e vies [ C8 s Mild Dyskaryosis | 3 | Virus 3
9] Moderate . 4
LY L ;
Clinician’s Signature T Savere " 1
Pathologist's Comments A - Other 6
NEGATIVE Vault smear. Unsatisfactory 7
B Please repeat as clinically indicated.’ 2 [ Routine Repeat in 3 years p
;'E Dr. M. Lalng . 22.4. 98 : ‘{ Repeatin ........-. <..Months @
@ . .
_5 Fatmlum Date E Refer to Gynaecology/Colpescopy 3







"witha diagnosis oft.x,

- was seenagian outpanenr!dlscharged -from Ward* 5

L’;veqsi')u.m,pf

- O1 'Q IIOJQ(Q‘ .
+QN¢.... 1"

B dlSCl\large letu'r will fgﬁow
“duiation q treatmeniﬁ'am‘da

whlch n’w treatment shou
If treatuznt is ro be for

i . : ~ L \ — A TR U A Recommended" _

- TN “D‘O'S&g'c Form , .- Timesof Administration *~ * ~ *| Duration of Tresit- |, [ Novo!
: : Medicine T I3 1 ag Taklate DOSE} s — T mentfromDate of|, | Da
C watt ) ‘ e8- Tabl,e't's N 3 'y {,. “~f "= | Discharge (Days) - |- Sup;

S T o R — 7 = R VIR NS Y P =
DN | Fapels (80md [ Acglollpe [Mars).]
: --Dma,araaﬂ_\,.; L (_;';ﬁj dablets: -4 Mj 1 Nlesstr s
t . o i . ) i3

R R P

Dispensed by:

DRs. NAME IN BLOCK CAPITALS . .. |} MYNCTRUL. . sionatore ... M May A

White - GP Copy, Pink - Medical Records Copy, Blue - Pharmacy Copy

Radiopager No .;

Rece1ved on Ward by .....
Issued by

Signature of Panent
+ or Representatlve

Datg Issued ..jl ........... .............
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_AICBL HYSTERECTOMY - PROCEDURAL LISTINGS,
’r}’ ] * : : . - ] .
7 Stobhill Hospital -~ Gynaecological Oncology Audit 0{)0() 3
/ NURSING PROCEDURES - WARD LEVEL 0

‘. -
Y PLEASE COMPLETE AT FIRST O P VISIT APPROXTMATELY 6 MONTHS POST-0P

e e, L B e M

PERSONAT, DETAILS :'CONFIDENTIAL

l Name Mgy L3 askis. Today s date:
Age: Ta o Theatre date: Mo Bojala, |
Hospital No: v = mths post-op .
BOWEL FUNCTION: » - Normal 0 a ] 10 problems
is patient's bowel function back to normal Y/N
if not: —
is patient sufferlng from diarrhoea ’ Y/N
constipation Y/N
pain (from bowel) Y/N
is this. operation induced . Y/N
-and not present before operation . Y/N
E pre:sent before operation is condition worse Y/N
NTS o B i S e L S t ~
p—s
[ _ ,
. LADDER FUNCTION: 0 - - 10 problems
Y 5 bladder function back to normal
L not:

f F catheter removed  Y/N * 'if so -when . = weeks post op.

7t catheter removed butproblems remain, please state type below:

' Fgency Y/N
Arequency ' Y/N
" urgency with incontinence - ) Y/N
definite incontinence (req. to wear pads) Y/N
loss of sensation Y/N
v difficulty in voiding " Y/N .
—at retention o Y/N =
[ y UTI S Y/N /
"y dysuria - o Y/N _
problem with bladder, did this commence with \\
ynaecological problem : Y/N
. |post-operatively : _ . "Y/N
. |present before operation is condition any worse Y/N
ENTS :

ASE COMPLETE IF APPLICAELE

al problems: 0 10 problems
ENTS'




!

" RADICAI. HYSTERECTOMY — PATHOLOGY

}.

P

|

.

Patient code number . (025) Date: 0’0 1 1 r.
Patient name: ﬂw@qolid*&wq Hospital No: d1¢
Histology original hysterectomy

Squamous y 1 Squamous - ) 1

Adeno ( ) 2 ‘Adeno (- ) 2

Adeno sg (’ y 3 Adeno sq ( ) 3

Adeno ac ( )y 4 Adeno ac | )y 4

Verruc () 5 Verruc ( ..-) 3

Clear c { ) 6. Clear c ( ) 6

Endometr ( Y 70 Endometr ( ) 7

Other ( )10 Other ( }y10
Clinical stage ( )a:? Surgical stage { ) Microinvasion ( )
RECENT CONE BIOPSY Y/N  Date:
etT2 ik Bade
Differentiation

Well ( )1 Mod ( )2 Poor ( )3 Anaph ( )4
" Tumour size mm trans A.P. Up/Down Max Depth
CIN. P:esent. . No, I, IT. 0T, III 0/1/2/3.
Lymphatic space involvément .Y/N- .
Vascular space 1nvolvement Y/N Cpmplete excision ¥/N
HYSTERECTOMY No residual disease Y/N.
Differentiation o 7
Well ( ) 1 Mod ( ) 2 Poor ( ) 3 Anapl ( ) 4
Tumour size mm trans . A.P. . Up/Doﬁn Max Depth
CIN present: No, I, IT or III 0/1/2/3.

Vaginal 1nvolvement Y/N

DR.

Stobhill Hospital Gynaecological Oncology Audit

Lymphatic space 1nvolvement Y/N Vascular space jnvolvement Y/N

Enaometrlal spread

Y/N Myometrial spread

Perltoneal washlngs +ve, —ve, not taken. ¢

Excision marglns

\

e

Lymph nodes. -No;
Rt iliac {
Rt obturator ( -.)
Rt common iliac (

Para aortic

(

)
)

+ve

(

e

(
(

Trans peritoneal spread

-

' Vaginal clear Y/N
. ~.r:Cervix clear
Paracervical glands ‘identified Y/N

if v

Lt iliac

.. Lt obturator
Lt common iliac

)y 1/2/3

¥/N or Uncertain

+ve/-ve |

Y/N Specify where

N

( ) )
-

(

Y/N

*

1/2/3.
) 1/2.

Q.



RADICAT, HYSTERECTOMY - THEATRE PROCEDURES

DR..
Stobhill Hospital Gynaecological Oncology Audit 0{}0]:17
THE TECHNIQUE Y
Patient Code number (%5 ) Date of operation: Tflow 9@“10481

Patient Name:nulﬂa_uaséyv\ ' Hos

pital No:

EUA Y/N and packing Y/N Cystoscopy Y/N Laparotomy Y/N
Para aortic node sampling Y/N ~ Peritoneal washings Y/N
Radical hysterectomy Y/N Pelvic node dissection
N | It Y/N
Pelvic node sampling only Y/N. 1t Y/N
R.8.0. Y/N L.S.0. Y/N °° Omentectomy Y/N ’
"",
Ligation of rt int iliac Y/N of 1t int iliac Y/N
. )Blood loss ( Jmls. Blood transfusion Y/N ( Junits
{ Intraoperative problems Y/N Haemorrhage - >700mls) Y/N
’ ' : Opening bladder Y/N
3 Ureteric damage Y/N
‘ Bowel perforation Y/N
\ Major vessel damace XTI
, Qthex. ="~ Y/N
' . Spec1fy.
;- 'Procedure abandoned Y/N Reason:

-

Outside expertise requested Y/N

Surgeon: General Y/N Urclogist Y/N
Orthopaedic Y/N Plastic
! Specialised techniques used:
1 Pre operative haemodilution Y/N
2 Ultra sonic aspiration Y/N
3. Laser hyperthermal ablation Y/N

Added surgical procedures:
1 Small bowel repair
2 Small bowel resection and anastomosis
3 Large bowel repair
4 Large bowel resection and anastomosis
5 Colostomy '
& Major vessel repair
7 Bladder repalr
8 Ureteric repair Y/N Bllaterlal
‘9 Trans ureteric anastomosis Y/N
0 Nephrectomy Y/N
1

1
1 Ureteric stents Y/N

Vascular Y/N

Y/N

¥Y/N
Y/N
Y/N
Y/N
¥Y/N
Y/N
Y/N
Y/N
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RADICAT, HYSTERECTOMY -~ Pretreatment & Referral.

Date of referral:

Past'history of CIN: Y/N

000117

Sfobhill Hospital Gynaécological Oncology Audit
Patient code number: (O;’Js) Date: W,ﬂxiﬁ/}
NAME : H &Sen D O B: {|3|Sk . Age: 3%
Hospital n er:
'Residential areaicode for patient:
- Referral source - Hospital - ( ) Consultant
: Other: ' ( ') Specify source:
Colposcopy- '

(

Referral Direct admission ( ) Date:
To GOPD ( ) Date:
To colposcopy ( ) Date:
Other ( ) Date:
Specify:
)Presentation: Cytology ( ) Symptoms ( ) Examination
Biopsy ( . ) Other ( ) Specify:
Diagnosis: ‘Clinically ( ) Colposcopically ¢ )
Colp biopsy ( ) Cone bilopsy ( )
Curettage ° ( ) Biopsy )
Other ( )
Pre—treatment lnvestlgatlons arranged by Stobhill:
Hb ( ) U&E () LFTs ( )} Bl grp ( )
CXR ( ) IVe () CAT ( ) MRI ( )
U/scan Abdo/pelvic ( ) Vaginal ( )
Urodynamics { °) ECG { ) Other ( ) Specify:
Pre-treatment investigations carried out by referring hosgltal-
Hb ( ) U&E ( ) LFTs( ) BL grp ( )
CXR ( ) IVP { ) - CAT { ) MRI ( )
U/scan HAbdo/pelvic ( ) Vaginal ( )
Urodynamics ( ) ECG ( ) Other {( ) Specify:
Patient details: : ‘
Marital status: M(arried),” -S(ingle), W(idowed),
, D(ivorced).
Parity: - Weight: ' Kgs.
Last smear: : -~ (date). Abnormal/normal:
Most recent F.P.: 0/C ( ) © NR ( )
IUCD ( )
Sheath ( )
Diaph )
Depo ()
Ster ( )
Vasect ( )
Safe p ( ) . ,
Withdr ( ) “
None { )

)
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DIVISION OF SURGERY
SURGICAL UNIT 5

5

MR. D. T. HANSELL (SEC: 0141-201-3780)
MR. M. H. CALVERT (SEC: 0141-201-3770)
MR.R.P. TEENAN (SEC: 0141-201-3770)

FAX No: 0141-201-3889
DTH/TH/CLI S 5 96
13th May 1996

Dr J A Davis

Consultant Gynaecologist
Department of Gynaecology
Stobhill NHS Trust

Dear Dr Davis.

MARY WATSON DOB 6 354 UNIT NO 494748
32 KENDON AVENUE DRUMCHAPEL G15 8AY

Thank you for referring this lady whom I saw at my Clinic today. As you say she has noticed a
lump in the outer aspect of her left breast in the region of where a previous cyst has been
aspirated at Professor George's Clinic. I note that she had a mammogram there within the year
and this was reported as normal.

On examination there was an area of thickening lateral to the left nipple but no discrete lump
today. I performed a fine needle aspirate of this area and it shows some unusual cells which
may represent an area of florid epitheliosis.

I have elected in consultation with the Pathologist to review this.lady in 2 months and repeat a.
fine needle aspirate at that time. Obviously if there is any worry thereafter we would advocate
an open biopsy. o ' '

Kind regards

Yours sincerely

Mr D T Hansell MD (Hons) FRCS
Consultant Surgeon

cc: Dr S Lyon
‘Drumchapel Health Centre
80 Kinfauns Drive
Glasgow G15 7TS



DIVISION OF GYNAECOLOGY

Dr. C.A. Forrest (Clinical Director)

Dr. J.A. Davis
Dr. D. McKay Hart
Dr.RAL. Low
Dr. R.M. Still
Dr. M. Deeny
Direct Line. 201 3435
Fax No: 0141 201 3889

JAD/MB/OPCLIN. 03.05.96. _ 7
Typed 9th May, 1996. .

Dr. S. Lyon,

Drumchapel Health Centre,
80/90 Kinfauns Drive,
GLASGOW, G15 7TTS.

Dear Dr. Lyon,

Mes. Mary Watson, DOB. 06.03.54, Unit No. 494748. .
32 Kendoon Avenue, Drumchapel, G15 844,

Your patient attended my clinic on 3rd May, 1996. She has two problems. Firstly, she has
a lump in the left breast which is a little tender and constipation. ~ The constipation of -
course is due to her previous surgery and she has been coping with this over the years. '
There is certainly no evidence of active disease today.

I confirm the presence of a lump in the left breast and have arranged for her to see Mr.
Hansell in his clinic next Thursday to assess this. '

Yours sincerely,

J.A. Davis, X
Consultant Gynaecologist.




DEPARTMENT OF GYNAECOLOGY

Dr C A Forrest (Clinical Director)
Dr J A Davis
DrD McKay Hart
‘DrR A Low
Dr M Deeny

Direct Line: 201 3435
Fax No: 0141 201 3889

JAD/AC/OPC. 02.08.96
-13th August, 1996

Dr S Lyon

Drumchapel Health Centre o
80/90 Kinfauns Drive

GLASGOW G15 7TS -

~ Dear Dr Lyon

Mary Watson, dob 06.03.54. Unit No 494748
32 Kendoon Avenue, Drumchapel, G15 844

Your patient attended the clinic today. She is well from the point of view from her cancer,
having no evidence of active disease. However, she is still very troubled by constipation and
would now like to reconsider surgery in the way of a colostomy to alleviate this.

Ass she has seen Paddy O’Dwyer in the past, he would like me to refer her back to him.

I will see her again in 6 months’ time.

Yours sincerely

DR JA DAVIS
Consultant Gynaecologist




DEPARTMENT or GIWAECOLOGY

' Dr CA Forrest (Clinical Dlrector)
Dr J A Davis
Dr D McKay Hart
Dr R A Low .
DrM Deeny o i

" Direct Line: ' 201 3435 -
Fax No: 0141 201 3889

JAD/AC/OPE. 02.0896 . =~ B o
13th August; 1996 Co o .

" Mr Paddy O'Dwyer
-Consultant Surgeon, - T
© - Western Infirmary |, - ; Y L
. GLASGOW : C : \
-G11 6NT--

‘Dear Paddy , foe

Mary Watson, dob 06.03.54. Unit No494748 ~ * . ",
32 Kendoon Avenue Drumchavel Gl5 8AA . . A

& s

I would be grateﬁrl if you would see this lady who suﬁ'ers severely from constipation. This is
‘mainly as a result of surgery she had for a carcinoma of the cervix way back in 1991. She has
been seen by Mr Finlay but moré recently apparently was under your care at the Western
Inﬁrmar-y when you had su'ggested that she might tieed a colostomy.

As she lives in Drumchapel she would lrke to see you agaln for review.
S would be grateﬁﬂ therefore if you could send her an appomtment She doés have Western
"+ Infirmary notes, but 1 don’ t know her riumber. as we never- recelved any correspondence from
you'at the time. -
© Yours A . . " S

L]

Best wishes

Jo



DIVISION OF SURGERY
SURGICAL OUTPATIENT CLINIC |

!

MR.D.T. HANSELL

4

FAX No: 0141-201-3889
Secretary: 0141-201-3780

SM/TH/CLI 17 9 96

19th September 1996

Dr S Lyon

Drumchapel Health Centre .
80/90 Kinfauns Drive
Glasgow

G15 7TS

Dear Dr Lyon

MARY WATSON DOB 6 3 54 UNIT NO 494748
32 KENDOON AVENUE GLASGOW GI15 8AA

I reviewed this lady at Mr Hansell's Clinic this morning. She was seen in May when an FNA of
a left breast lump showed possible florid epitheliosis. The Cytopathologist advised that the
FNA be repeated which was done this morning. The left sided breast lump was still palpable
above and lateral to the left nipple. An FNA was carried out and reported as benign. I
discussed this lady with Mr Hansell and he feels that since the lump has been present for
sometime now it is worth having it excised although from the FNA there is no necessity to do
so. Mrs Watson was given the choice and has opted for a lumpectomy which we have
organised for Wednesday the 25th of September. We will arrange further follow up as
necessary at that time. ~ ' ' |

Yours sincerely

Dr Scott MacKenzie
SHO to Mr Hansell



INPATIENT ADMISSTION ASSESSMENT FORM

Day of admission: \JAEBI\LESQM ~ Consultant: . H o H A f\[ gi L
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Form to waiting list-secretary l:l
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INPATIENT ADMISSION ASSESSMENT FORM ¢

OUT-PATIENT ASSESSMENT

Height: ' = ~ B.P.

Weight: ' Putse: ~

. . YES NO

Can you arrange your own transport to hospital

for admission ........ S arrenerrrareeennneesbeeraaaiaaen N . 1

Have you ever suffered from any of the following:-

Chest pain on exercise or at night ..........cceeemniene e e 2

Breathlessness ... eeververre s s sreeesrrneeenas 3
_ Asthma or bronchitis ... eremmenrenns 4

High blood pressure......ccceeecrr e e s, 5

Heart murmur........co.ce... feeeeianeeeeetanraeeitiriieaeeeaniRE s ans s e eanneins 6

Fainting easily ... s, 7

Convulsions oOF fitS ...ieevee i s 8

Jaundice (YEllOWNESS) .ocociveeierssrisisnssni e erscvirs e 9

Indigestion or heartburn ....ccvi i i, rerreresara 10

Kidney or urinary trouble ........c...ccvv e, 11
Anaemia or other blood problems.........oceecenniinn 12 -
" Excessive bleeding or Druising ..o, 13

F (1] ¢ L= RO TSP ’ 14

Muscle disease or progressive Weakness ... veievccvinens 15

Diabetes............ SR et ierrerrreinnrr s e s e rre e e s aanse ek rans s rnn s 16

Have you ever had:-

A SEHOUS HINESS .ueureecreevrcuree e e s enines 17

Allergy or reaction to medicines, Elastoplast, gtc. ........cooevuie. 18

Do you:-

Take medicines (tablets, patches, injections, inhalers)? .......... 19

SMOKE ..o e e s 20

Drink more than 11/2 pints of beer or 3 shorts a day.............. @ ' 21

Have you ever misused drugs ....c.ceeererreereererrsieeerececrssssisnans 22

if a woman, are you pregnant or taking the "pill® ..........c........c. 23

Have you had a General Anaesthetic before ............. . . 24 .

Have you/your family had any problems after the anaesthetic . 25

Do you have any Dunture, caps, CrOWNS ..o iiiemniiinennen 26

Do you have contact Ienses,_ hearing aid, pacemaker/other

prosthesis ........... reeeeenrenenee S N - 27

Is there anything else the surgeon/anaesthetist should know 28

WARD ASSESSMENT

Pulse: ‘ B.P.: X " Heart Sounds:.

Chest:

Comment:

Consent Sign_ecj: Y/N - Dr Signature: j .....



’ "PULSE: /Z//?j’ BP: " 7’?/ WEIGHTI

" GENITO-~URINARY

13.

 MUSCULO-SKELETAL

- 16, ARTHRITIS. - '_ o it T
-17: MUSCLE DISEASE OR PROGRESSIVE WEEKNESS ?-
18." }
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Kind regards

o | DIVISION OF SURGERY
. SURGICAL UNIT 5

MR.D.T. HANSELL (SEC:0141-201-3780) -
MR. M. H. CALVERT (SEC: 0141-201-3770)
MR.R.P. TEENAN (SEC: 0141-201-3770)

FAX No: 0141-201-3889
DTH/TH

1 Ith’ October 1996

Chief Housing Officer

Housing Department
Glasgow

To Whom it May Concern
MARY WATSON

32 KENDOON AVENUE GLASGOW G135 SAY

This lady has recently undergone major surgery for breast cancer, and wﬂl berequiring long-
term further therapy.

f

She will be debilitated for some considerable time and her current housing is less than
satisfactory taking account of this.

I would strongly support a move to more suitable accommodation if this were possible.
Yours sincerely

Mr D T Hansell MD (Hons) FRCS 7 -
Consultant Surgeon .



DIVISION OF SURGERY
SURGICAL UNIT 5

\_ k ‘
MR.D.T. HANSELL (SEC: 0141-201-3780)
MR. M. H. CALVERT (SEC:0141-201-3770)
MR. R. P. TEENAN . {SEGC:0141-201-3770)

FAX No: 0141-201-3889
SMcK/IH/DIC 18 10 96
21st October 1996

Dr S Lyon ’
Drumchapel Health Centre -

80-90 Kinfauns Drive

Glasgow

G15 7TS

Dear Dr Lyon

MARY WATSON DOB 6 3 54 UNIT NO 494748
32 KENDOON AVENUE DRUMCHAPEL G15 8AX

Admitted -250996

Re-admitted - 06 10 96

Discharged - 101096 \

Diagnosis - Left breast cancer.

Procedure - 1. Left lumpectomy. 2. Extended left lumpectomy and axillary node clearance.
FollOw—up - To be arranged by Sister Campbell.

This lady was  admitted as arranged for a left lumpectomy. Although clinically and radiologically
benign an FNA carried out on this lump had been reported-as atypical but probably benign. She
was seen again. at the Clinic for a second FNA which was reported as benign. It was however
decided that excision was worthwhile and this was duly carried out. Frozen section analysis ‘
performed on the operative specimen was reported as malignant. This result was duly
communicated to the patient who was understandably extremely distressed. An abdominal
ultrasound and Isotope Bone scan were performed. No_evidence of metastatic disease was
demonstrated. After several days at home she was re-admitted for definitive surgery. An
extended left lumpectomy and axillary node clearance was then carried out. Post operatively
Mrs Watson did-well. Further follow up will be organised by Sister Catherine Campbell, Breast
Nurse Specialist. Thereafter she will be reviewed at the Combined Surgical/Oncelogy Clinic.

Yours sincerely

Dr Scott MacKenzie
SHO to Mr Hansell



RADIOTHERAPY DEPARTMENT

TR J Evans

. . Secretary: 0141 201 3639
Fax: 0141 201 3887

L2
Breast Clinic

Dictated: 24 October 1996
Typed: 25 October 1996

TRJE/RD

‘ Mr.D T Hansell

Consultant Surgeon
Stobhill NHS Trust

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 I 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.

[ 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 [ would advise she have a mammogram one year
after completing adjuvant treatment,

Best Wishes

Yours sincerely

T RJ EVANS
Semor Lecturer & Honorary Consultant in Medical Oncology

cc

Dr S Lyon |
Springburn Health Centre
200 Springburn Way
Glasgow G21 1TR
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HOUSING

'DAVID COMLEY
DIRECTQOR OF HOUSING

GLASGOW
DRU/JA/LJ

18 October 1996 .

| /

MrDT Hansell
Consultant Surgeon

Stobhill NHS Trust
Balornock Road _

Glasgow
G21 3VW .

Dear Mr Hansell

GLASGOW CITY HOUSING

DRUMRY NEIGHBOURHOOD OFFICE
35 HECLA AVENUE -

( GLASGOW G15 8LG
TELEPHONE 0141287%-1225"

FAX 0141807 194

BN

W

MRS MARY WATSON, 32 KENDOON AVENUE, G156 8AY

Thank you for your letter dated 11
named. :

th October 1996 regarding the above

-

" In'order for me to reassess Mrs Watson’s application, could you please

supply me with additional information on Mrs Watson’s debilitation and if
she requires the use of any walking aids.etc.

|.trust this infoi‘mation is of assistance.

Yours sincerely

-

‘ J /A ynsl;i-
ousi Officer



DIVISION OF SURGERY
SURGICAL UNIT 5

MR. D. T. HANSELL (SEC: 0141-201-3780)
. , MR. M. H. CALVERT (SEC:0141-201-3770)
MR. R. P. TEENAN (SEC:0141-201-3770)

FAX No: 0141-201-3889
DTH/TH

31st October 1996

~ Mr John Apczynski

Housing Officer

Drumry Neighbourhood Office
35 Hecla Avenue

Glasgow

G15 8LG

Dear Mr Apczynski

MRS MARY WATSON 32 KENDOQON AVENUE GLASGOW G15 8AY

)

Thank you for your further letter regardiné this lady. This lady's main problem will be tiredness
* . and this will limit her mobility. She will however require no particular walking aids or other
arti' ficial means of support.

T hope that this now clarifies the situation.
Kind regards

Yours sincerely

Mr D T Hansell MD (Hons) FRCS
Consultant Surgeon



West Giasgow Hospitals University NHS Trust-

BEATSON ONCOLOGY CENTRE

WESTERN INFIRMARY, DUMBARTON ROAD
GLASGOW G11 6NT .
Tel - 0141-211 1741
Fax - 0141-337 1712 ’ )
JDB/JB/623238 : |

Dictated - 5.11.96
Typed - 8.11.96

Mr Hausell
Consultant Surgeon
Stobhill Hospital
GLASGOW

LALTGR

Dear Dr Lyon

Hospital Number 623238

) RE  Mary Watson, 32 Kendoon Avenue, Drumchapel, Glasgow, G15 BAX
{ * DOB 6.3.54

Diagnosis Left breast carcinoma, T2 N1. (1 of13 [ymph nodes positive), grade one, ER
positive. ' .

I reviewed this 42 year old lady at the oncology clinicon the 5th November. Unfortunately, she has had
considerable nausea and vomiting as well as heartbum 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 heartburn which has been a considerable
problem. I will ensure that she also gets stronger antiemetic therapy prior to her next course of
chemotherapy in two weeks time.

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

Yours sincerely

Pl

Dr Johann De Bono -
Research Fellow in Oncology
co GP . _
Mr Hansell, Cons Surgeon, Stobhill l/

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



“Yours sincerely

West Glas’gow 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 - 29.10.96
Typed - 31.10.96

Mr Hansell - . :
Consultant Surgeon ' ' \
Stobhill Hospital ’
GLASGOW

Dear Dr Lyon

RE Mary Watson, 32 Kendoon Avenhe, Druméhapel,ﬂ Glasgow, G15 8AX
Hospital Number 623238 | ‘ GTe7¢y
DOB 6.3.54 '

Diagnosis  Left breast carcinoma T2 N1 (1 of 13 lymph nodes postive), grade one, ER
positive,

I reviewed this 42 year old lady at the oncology clinic today. As you are aware, she has recently been
diagnosed to have a T2 N1 tumour which was.a grade one invasive ductal carcinoma of the left breast.
Tssentially, this is 4 good prognosis tumour, however, in view of her nodle involvement, she requires -
adjuvant treatment in the form of chemotherapy. Since, she has had a lumpectomy, she will also require
radiotherapy after her chemotherapy is completed. . ,

Today, she teceived her first cycle of combination chemotherapy in the form of CMF. She also received

~ the usual antl—emetlc therapy She vn]l once her chemotherapy is completed, be started on Tamoxifen
-20mg per day.

She has been complaining what I suspect is neuralgia related to an axillary nerve trauma caused by her
axillary clearance and I have today prescribed Di-Hydrocodeine to try and control her pain. She bad
been Co-Codamol to no effect.. Should her allergy continue to 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 gwe her 6 cycles of chemotherapy at 3 weekly intervals. Her prognoms is
good.

Dr Johann De Bono

Résearch Fellow in Oncology

cc GP -
Mr Hansell, Cons Surgeon, Stobhill

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

Glasgow Eye Infirmary, Knightswood Hospital, Blawarthill Hospital & Ruchill Hospital
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West Glasgow Hospitals University NHS Trust

‘BEATSON ONCOLOGY CENTRE
WESTERN INFIRMARY GLASGOW G11 6NT

HM/LMCM/623238 . ’ -

Dictated: 19 11 96 ' :
Typed: 2211 96, -

Mr Hansell
Consultant Surgeon
Stobhill Hospital
Glasgow

Dear Dr Lyon

MARY WATSON 06 03 54 _
32 KENDOON AVENUE DRUMCHAPEL GLASGOW (. ¢ 7 ¢ g’
Diagnosis: Left breast carcinoma T2 N1

One out of fiftecn lymph nodes positive grade one ER positive

I reviewed this pleasant lady in the out-patient clinic prior to her second cycle of CMF chemotherapy. T |
was sorry to hear that she had had such problems with nausea and vomiting and heartbum following
her first cycle of chemotherapy. Her dyspeptic symptoms subsided with Omeprazole and Gaviscon, but
sadly she managed to loose the Omeprazole tablets and has subsequently has had recurrence of her
symptoms. . I was concerned that the dyspepsia was associated with Dexamethasone as it was
particularly bad for the three days immediately following chemotherapy. I have therefore substituted
Kytril for this. ' ‘

 She continucs to usc Dihydrocodeine for analgesia and feels that she does not want to alter this regime

as she fecls she is taking a large number of tablets. We will therefore keep Carbamazepine in reserve.
She was complaining of sore eyes and | have prescribed Hypermellose eye drops.

We will review her in the clinic in three weeks time. She understands she can contact us at any time
should the need arise.

Yours sincerely ’ '

of B

H McKay o
Research Fellow in Medical Oncoelogy

letter to GP
copy to Mr Hansell

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

Glasgow Eye Infirmary, Knightswood Hospital, Blawarthill Hospital & Ruchili Hospital



| West Glasgow Hospitals University NHS Trust

BEATSON ONCOLOGY CENTRE
WESTERN INFIRMARY - GLASGOW

Direct Line: 0141 211 2545
FAX No: 0141 337 1712
Dr Lyon
Drumchapel Health Centre
80 Kinfauns Drive
GLASGOW
G15
Dictated: 10 December 1996
Typed. 17 December 1996
TRIE/LMCC/623238

Dear Dr Lyon L] q[\' 74’ 8

MARY WATSON - 32 KENDOON AVENUE - DRUMCHAPEL - GLASGOW - DOB 6.3.54

This lady is having some toxicity from her chemotherapy mainly in the form of hair loss, gritty eyes,
conjunctivitis, nausea and vomiting. There has been no febrile episodes.

On examination there was no evidéncé of recurrent disease:and I have added Cyclizine 50 mgs tds fqr 5
days to the Domperidone 20 mgs tds for 5 days and given her Kytril 1 mg bd for 3 days. She persists
with the Folinic Acid and there has been no dose reduction. ’

She will return again in 3 weeks’ time.

Yours sincerely

T R J Evans

" SENIOR LECTURER AND HONORARY CONSULTANT IN MEDICAL ONCOLOGY

cc Mr Hansell ‘ )
Consultant Surgeon -

STOBHILL HOSPITAL

Incorporating the Western Infirmary, Gartnavel General Hospital, The Glasgow Homoeopathic Hospital, DPrumchapel Hospital,

Glasgow Eye Infirmary, Knightswood Hospital, Blawarthill Hospital & Ruchill Hospital

"



West Glasgow Hospitals University NHS Trust

BEATSON ONCOLOGY CENTRE
WESTERN INFIRMARY GLASGOW G116NT

TRIE/LMCM/623238
Dictated: 311296
Typed: 08 01 97
Mr Hansell

" Consultant Surgcon

Stobhill Hospital
Glasgow

Dear Dr Lyon

MARY WATSON 060354 [ 447 ¢ & _
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 thercfore has her fourth course of CMF chemotherapy and will be seen
again in three wecks.

Yours sincerely

T RJ Evans l . :
Senior Lecturer and Honorary Consultant in Medical Oncology

letter to GP
copy to Mr Hansell . J

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

Glasgow Eye Infirmary, Knightswood Hospital, Blawarthill Hospital & Ruchill Hospital
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BEATSON ONCOLOGY CENTRE
WESTERN INFIRMARY GLASGOW G11 6NT

TRIE/LMCM/623238

Dictated: 110297
Typed: 190297

Mr D Hansell
Consultant Surgeon
Stobhill Hospital
Glasgow

Dear Dr Lyon

MARY WATSON 060354 Le9C 74T

32 KENDOON AVENUE DRUMCHAPEL GLASGOW

This lady is well with no toxicity apart from the alopecia. There is no evidence of recurrent disease.
Her blood counts were satisfactory and she has received her sixth and final course of CMF

chemotherapy today. Adjuvant radiation 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 increased 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 neutropaenic prior to

dental work being done.
She will be seen again in six weeks time at Stobhill.

Yours sincerely

N

T R J Evans
Senior Lecturer and Honorary-Consultant in Medical Oncology

letter to GP
copy to Mr Hansell

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

Glasgow Eye Infirmary, Knightswood Hospital, Blawarthill Hospital & Ruchill Hospital



Incorporatmg the Western Inflrmary, Gartnavel General Hospital, The Glasgow Homoeopathic Hospital, Prumchapel Hospital,

BEATSON ONCOLOGY CENTRE
Tel - 0141-211 1739 ‘
Fax - 0141-3371712

AA/TB/623238.

Dictated - 6.2.97
Typed - 16.2.97

.Mr Hansell

Consultant Surgeon
Stobhill Hospital
GLASGOW -

Dear Dr Lyon , .‘

RE Mary Watson, 32 Kendoon Avenue, Drumchapel, Glasgow
Hospital Number 623238
DOB 6.3.54

Diagnosis T2 N1 grade one, left ‘breast carcinoma.
Treatment Breast conservation surgery, axillary clearance, adjuvant CMF, ﬁdjﬂ‘\‘ﬂi‘l‘t‘

radiotherapy.-

I reviewed this lady in the oncology clinic today She is well with no symptoms or signs of Tecurrence.
She was referred here for consideration of adjuvant post operative radiotherapy and she would of
course be suitable for this and was told about what it involved today and she is keen to have this. It
involves a 5 week course of daily out patient radiotherapy treatment, the side effects anticipated are
mild tiredness, erythema and itching of the left breast itself.

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

Yours sincerely -

P on fRvvaoar

A Armour
Registrar

cc, GP .
Mr Hansell, Consultant Surgeon, Stobhill

' -

Glasgow Eye Infirmary, Knlghtswood Hospital, Blawarthilt Hospttal & Ruchill Hospital

West Glasgow Hospitals University NHS Trust



I West Glasgow Hospitals Uhiversity NHS Trust

BEATSON ONCOLOGY CENTRE
WESTERN INFIRMARY GLASGOW G11 6NT

TRIE/LMCM/623238

Dictated: 210197
Typed: 28 01 97

Mr Hansell
Consultant Surgeon
Stobhill Hospital
Glasgow

Dear Dr Lyon

MARY WATSON 060354  Adk4%
32 KENDON AVENUE DRUMCHAPEL GLASGOW

This lady who is on adjuvant chemotherapy for node positive breast cancer, thought she had palpated a
new lump in the left breast. The only other event since the last course 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 sce her dentist for these to be repaired in two weeks and I have stressed the
importance for a blood count done the day before to make sure she is not ‘neutropaenic or
thrombocytopacnic before embarking on any dental procedures.

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

On examination there is no mucositis, I can find no evidence of recurrent disease in the left breast with
no nodules in the scar. There is some general deep lumpiness beneath the scar but I think this is purely
a post operative change. I have prescribed her fifth course of CMF today and she will be seen again in
three tvecks for her 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 sincercly

T R J Evans .
Senior Lecturer and Honorary Consultant in Medical Oncology

letter to GP .
copy to Mr Hanscll

5

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



DEPARTMENT OF GYNAECOLOG

Dr ] A Davis
- Dr M Deeny

Direct Line: 0141 201 3435
Fax Number: 0141 201 3889

JAD/AC/Dict. 02.04.97
7th April 1997

Dr S Lyon

Drumchapel Health Centre
80/90 Kinfauns Drive
GLASGOW G15 7TS

" Dear Dr Lyon

Mary Watson, dob 06.03.54. Unit No 494748
32 Kendoon Avenue, Glasgow G15 844

Follow-up: Radical Hysterectomy 1991
Ca Breast - 1996

Your patient was reviewed at the Gynaecology/Onéology clinic today.

well and I could find no evidence of recurrent disease.

She will be reviewed at the clinic again in 6 months.

Yours sincerely

DR JA DAVIS
Consultant Gynaecologist

On examination she is




West Glasgow Hospitals U.niversity NHS Trust

1§ SEP 199¢

MR P J O'DWYER'S SURGICAL UNIT

LA

DW/LH

18th september 1996

Dr Jo Davis v/’ cc to Dr S C Lyon
Consultant Gynaecologist Drumchapel Health Centre
_ Department of Gynaecology 80/90 Kinfauns Drive
- Stobhill General Hospital Glasgow
[F) © Glasgow G21 3UW

Dear Dr Davis

MARY WATSON DOB 6/3/54 . ’
32 KENDOON AVENUE DRUMCHAPEL G15 8AA HOSPITAL NO. 623238

Thank you for referring Mrs Watson back to Mr O'Dwyer's care. The patient seems
to have been troubled by slow transit constipation and dates this from the time
of her hysterectomy. The current situation is that her .bowels will enly move
every three to four weeks with the aid of Picolax. Although this has been the
cagse for three or four -years, she is finding it increasingly troublesome and
feels that this has partly been the cause of her break up of her relationship. ‘

She has preﬁiohsly been investigated by Mr Finlayhat the Royal and there does
not appear to be a full copy of the results of the investigations performed
there, in our notes. ’

8 '

I have had a chat with Mrs Watson today regarding potential surgical
intervention for her treatment. A colostomy would not necessarily palliate her’
if she has genuine slow transit in which case we would be looking at a sub-total
colectomy and this has been discussed with her before. There is an associated
morbidity with this operation and no guarantee of godd long term result.

I have re-discussed this with Mr O'Dwyer today and he is not too keen to embark
on surgery. We will therefore see her again in a few months time to re—discuss
the pros and cons of treatment and see if we really feel that this is indicated.

i
v

Yours sincerely, P
- .

DAVID WALLACE
SURGICAL REGISTRAR

7

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



West Glasgow Hospitals University NHS Trust

BEATSON ONCOLOGY CENTRE
Tel - 0141-211 1743
Fax - 0141-337 1712

PAC/JB/623238

Dictated - 8.5.97
Typed - 14.5.97

Mr Hansell
Consultant Surgeon
Stobhill Hospital
GLASGOW

Dear Dr Lyon < Cpq(.;_?(??

RE Mary Watson, 32 Kendoon Avenue, Drumchapel, Glasgow.
Hospital Number 623238 )
DOB 6.3.54

Diagnosis Carcinoma of the breast.
Treatment Adjuvant radiotherapy 46Gy in 23 fractions plus boost,

This lady has now completed her palliative radiotherapy as above. Iwould expect her to have an
erythema in the treated arca lasting for two or three weeks following completion of her treatment, but

* this should settle down spontaneously.

S_he'Will be reviewed by Dr Evans at the Stobhill breast clinic in the near future.

U

Yours sincererly

P A Canney
Consultant in Clinical Oncology

cC GP

Mr Hansell, Consultant Surgeon, Stobhill

" Incorporating the Western Inﬁrmar'y, Gartnavel General Hospital, The Glasgow Hornoeopatﬁic Hospital, Drumchapel Hospital,

Glasgow Eye Infirmary, Knightswood Hospital, Blawarthill Hospital & Ruchill Hospital



C(;hsu]tantnSurgeons: : - — - ROYAL INFIRMARY:
i -. rOLOESLe

Mr. I.-G.'.Finlay . GLASGOW
Mr. W.R. Murray G4 OSF

TELEPHONE 041- 552 3535
FAX 041-552 6268

¢

Surgical Unit - Main Building

MR I G FINLAY'S CLINIC

0060102

Dr O Owens . IP/IW/411828K
Senior Registrar '

Department of Gynaecology

Stobhill General Hospital

GLASGOW .

G21 3Uw 3 December 1992

Dear Dr Owens ' M % W‘M
Mary Watson (06.03.54) , J :
L 32 Kendoon Avenue, Glasgow G155 8AX -

Thank " you . for referring Mary Watson, a 38 year old woman, who is
troubled by constipation. She tells me that she underwent a radical
hysterectomy in September 1991 for carcinoma of the cervix. She has
been reviewed regularly every three months since then. She tells me
that prior to surgery she had a normal bowel habit having her bowels
open - every day. She now requires laxatives, enemas and
suppositories to achieve defaecation. Without medication she might
have to wait six to seven days between bowel actions. She is also
experiencing problems with micturition. She tells me that her appetite
is affected by her constipation but her weight remains steady. I note
she has had four children in the past.

S

On examination she looked well. On abdominal examination she has a
right paramedian scar in the lower abdomen. On palpation she was
tender in the right iliac fossa. On the space of the perianal region on
getting her  to bear down there was no evidence of perineal descent.

) Digital examination revealed a normal anorectal angle with a small
rectocele anteriorly. There was no blood on the glove.' Proctoscopy
showed haemorrhoids and sigmoidoscopy showed a normal mucosa. It
was interesting that during insufflation of the bowel and during
sugmmdoscopy she complained. of abdominal discomfort similar to the
sort of pain she gets when she is constipated.

It would appear that Mrs Watson suffered hindgut neuropathy following
her hysterectomy. I have arranged for her, in the first instance, to
undergo a barium enema, transit studies and a video proctogram. We
will see her back in Mr Finlay's clinic when the results are to hand.

Yours sincerely

I PICKFORD-
Senior Registrar

c.c. Dr Whitby, 22 Merryton Avenue, Drumchapel, Glasgow G15 7PU.



" .Dear Dr Davis

‘Chartered Clinical Psychologlst

Garinavel Royal Hespital ¢ , ve 1€
1055 Great Western Road ’ 1843 19 93
Glasgow Gi12. OXH Telephone 041-334 6241 EXT. 211!1 ' :

¥

" am/cM | ‘ DEPARTMENT OF GLINICAL PSYCH_OLOGY S

. L Dictatedr 3rd March 1993
; L . Typedi 15th March .1993.
Dr J A DaVlS'_ . .o oL ST
Consultant Gynaecologlst C

Sonsut ° st , L S
2zobhzlngreIsz':loggsplta‘l, - " 000103 ‘

GLASGOW -~ S ™ "
G21 3uw ‘ ‘

'Mary Wateon DOB 06 03 54

32 Kendoon Avenue 'Drumchapel

'GRHPS No 034871

i - %
»,
l

Further to my detter of 16th February 1993, regardlng the above woman,
I have not .heard anvthlng from Ms Watson, in response to the letter

., asking .if any further appointments were required,. follow1ng the couple! s
"+ non—attendance, I therefore agssume that they no longer w;sh to be seen -

and have discharged Ms Watson's case. I do feel that the couple would

Jbeneflt from the oppbrtunity to discuss their difficulties further and I )

would be happy to see them again should they wish. to re—attend. I am
sorry I could ‘not.be of more help in this case, but thank you for the

referral. A . : . oo “o »

v

~ Yours sincerely . ) - o ; .

MM

¥ [

Amanda Mlller oot ( : ' |

c Dr Whitby1f24zMerryt6n Avenue Drumchapei_

150 YEARS

N



DIVISION OF OBSTETRICS &
GYNAECOLOGY

Dr
.Dxr

D McKay Hart {(Chairman)
J
“Dr C
R
R

A Davie (Secretary)
A Forrest
M sStill

Extenslon No: 4042 Dr A.

Fax Number: 041 557 0468 h .

oJo\JDoPC. 30.07.93

5th August 1993 " r | o 000104 |

-

Dr § Whitby

24 Merryton Avenue .
GLASGOW i
G15 7PU

Dear Df wWhithy

s .
Mary Watson, dob 06.03.54. Unit No 494748
32 Kendoon Avenue, Glasgow G15 8AX

Mrs Watson has failed to keep two gyn outpatient appointments. I\would ke
grateful if you could contact her to find out-what is going on and to ask
your secretary to phone the outpatient department at Stobhill to arrange a
* further appointment.

-

. Yours sincerely - b

DR O J OWENS S
"Senior Registrar '




DIVISION OF OBSTETRICS &
GYNAECOLOGY

Dr D McKay Hart (Chairman)
Dr J A Davie (Secretary)
Dr C A Forrest
Dr R M s8till
Extension No: 4042 - Dr R A L Low

Fax Numbar: 041 557 0468

oJo/ac/opc. 17.09.93

21lst September 1993

'000105

Dr S Whitby .

24 Merryton Avenue
GLASGOW

Gl5 7PU

Dear Dr Whitby

Mary Watson, dob 06.03.54. Unit No 494748
32 Kendoon Avenue, Glasgow G15 BAX

This lady was reviewed today in Dr Davis's clinic. There is no evidence of
any disease and the patient does not wish'any further investigation with Mr
Finlay regarding her bowel problem.

She occasionally gets spasms from her bladder. She also tells me she gets
some mood swings and I am not sure whether hormone replacement therapy
would help or not. I have checked her hormone levels, FSH, LH and B2 and
will write to you when the results are available.

The other thing she has is a sebaceous cyst between both her breasts and
she is keen to have this removed.

I have put her name on the waiting list for this to be done.

Yours sincerely

DR © J OWENS
Senior Registrar




DIVISION OF GYNAECOLOGY

Dr C A Forrest (Lead Congultant)
Dr J A Davis

Dr D McKay Hart

Dr RA L Low

Dr R Still

Ext No: 4042
Fax Not: 041 557 0468

'JAD/AC/DICT. 19.12.93 | 000 10 6

21st December 1993

Mr John Smith

Consultant Surgeon
Stobhill General Hospital

" Glasgow

G21 3UW

Dear John

Mary Watson, 32 Kendoon Avenue, Drumchapel.
Unit No 494748

I have a patient who had radical hysterectomy earlier in the year and when
last seen on 17th September was complaining about a small sebaceocus cyst
between her breasts.

Owen Owens my Senior Registrar suggested we remove this and has apparently
put her on my waiting list., I don't see that I will get to deal with this
for a long time ‘and I am 'wondering if you have an outpatient procedure list
to which you could add Mrs Watson.

I am sure she would appreciate being admitted as an outpatient for what
would appear to be relatively minor surgery.

Yours sincerely



. . ' GREATER GLASGOW HEALTH BOARD

I

- ; : N . ) n:v:sion OF GYNAECOLOGY
L ) ) o ' Dr ¢ A Forrest (Lead COnsultant)_‘
SEH - Stobhill General Hospital ‘ - Dr' J A Davis,
. e : . : Dr D McKay Hart
‘Glasgow G21 3UW S Dr R A L Low
o Dr RS

: g1l - 0,
Telephone: 041-558 0111 o . ;
Ext Not 4042 . = ' A oL
Fax No: 041 557 0468 o

i ‘JAD/AC/DICT. 19.12.93

. 21st December 1993 =

f j .. Mr John Smith . e Coe ’ ’
Consultart Surgeon - T ’ LT

) - Stobhill General Hospltal ’
Glasgow "
G21 3UW B

Dear John

e Mary Watson, 32 Rendden Avenue, Drumchapel.
T Unit NO 494748 /

1

T have a patlent who ‘had radlcal ‘hysterectomy earller in the year and ‘when
last seen on 17th .September was complalnlng about a small sebaceous cyst
between her breasts.-‘ -

"y ; .
Owen Owens my Senlor Reglstrar suggested we remove this and has apparently ’

put heér on my waiting 1ist. I don't ‘see that I will .get to deal w1th this .

;5) : for a long time and I am wonderlng if you have an_outpatient procedure list
*to whlch -you could add Mrs Widtson.
i 5 o
\_l e
v I qam sure she would EPPIEClatE ‘being admltted as an outpatlent for what
would appear to be relatively minor surgery.

Yours Bincerely




SURGICAL DIVISION
GENERAL SURGERY — UNIT 6

Mr R Dalling
Ext. 3180 ’ Mr J S Smith
. Mr D T Hansell
Fax No: 041 557 0468 '

JSS/JH/CLI 6 1 94

12th January 1994 “ ' 00 01 08

Mrs Mary Watson
32 Kendoon Avenue
Drumchapel

Dear Mrs Watson (Hospltal No 494748) -

I understand that Dr Davis has you on his list.to remove a small sebaceous
cyst between your breasts. If this will be suitable to you then I could
arrange to do this as a day case at Stobhill Hospital where you-would
simply come ‘up to ocur Day Case Surgical Unit. We  can discuss the surgery
which would be relatively simply when you come.

Yours sincerely

Mr J 8 Smith
Consultant Surgeon

cc: Dr J A Davis |
Consultant Gynaecologist
Ward 4B
Stobhill General Hospital



SURGICAL DIVISION — GENERAL SURGERY

WARD 5 WARD 6
MR M H CALVERT MR R DALLING
MR PORTEOUS MR J SMITH

MR D T HANSELL .

. FAX NO: 041 557 0468

, .
LYH/PVT/DICTRTED
-'I‘YPEDYTZB 3?94 &- ' 000109

Dr Whitby
: Drumchapel Health Centre
i ) GLASGOW G15 '

Deayr Dx Whitby

Mary Watson: "DOB 06 03 54 TUnit No 494748
32 Eendoon Ave. Glasgow G15 BAX

Admitted: DAY CASE 23 02 94
Ward: Day stay Surgical Unit

Further to Dr Davis' letter, this lady attended the Day Stay Surgical Unit
today for removal of a small sebaceous cyst under local anaesthesia. She

will attend your surgery for removal of sutures in 5 days.,

An Out Patient Clinic appointment will be arranged for 6 weeks' time for
the results of the histology of-fpis cyst.
% =

Yours sincerely ' ,

. DR LY HIEW
SHQ



DIVISION OF GYNAECOLOGY

A Forrest (Lead Consultant)

Dr C

. Dr & A Davis
Dr D McKay Hart
Dr R AL Low
Dr R Still

Ext Noi 4042
Fax No: 041 557 0468

0JO/AC/JDOPC. 1B.03.94

22nd ﬁarch 1994

Dr wWhitby

Drumchapel Health Centre
Drumchapel

Glasgow Gl5

Dear Dr Whitby

Mary Watson, dob 06.03.54. Unit No 494748
32 Kendoon Avenue, Glasgow G1l5 8AX

I saw this patient back. for review today. There

000110

is no evidence of

recurrent disease and I have asked her to return again in 6 months' time.

\

Yours sincerely

DR O J OWENS
Senior Registrar




w

'Yours sincerely"’ . ' : S

' DIVISION OF GYNAECOLOGY

Dr € A Forrest (Laad COnaultnnt)
Dr J A Davie

Dr D McKay Hart
'Dr R A L Low.

Dr R Btill

Ext No: 4042 ' : . T

'Fax Noi 041 557 0468 !

0JO/AC/JDOPC. 18.03.94 o ‘

S B TV PET

Mr P O'Dwyer

Consultant Surgeon
Westérn Infirmary .
Dumbarton Road ‘ L *
Glasgow I '

G11 6NT

Dear'Paddy

Mary Watson, dob 06.03.54. Unit No 494748

32 Kendoon Avenue, Glasgow G15 BAX

I believe you are seeing this pétient who. was forﬁerly undef investigation
with Ian Findlay. ®&As you know she has a : -neuropatliy and she is

'8till a little bit uncertain as to whether she wishes to pursue ‘gurgery.
“In any event I believe you are organising counseélling for her and I did

explain to her, that if nothing was done she would have to put up with the

~ symptoms of constlpatxon for the next 30 odd years.

From .a gynaecological point of view there is no evidence of recurrence from
her cervical cancer and I have asked her to return again in 6 months' time.

J

DR O J OWENS
Senior Registrar




\

‘Typed 22nd September, 1994.

Dear Dr. Whitby,

DEPARTMENT OF.GYNAECOLDGY

Dr C A Forrest 7 .
Dr R M Still

Dr R A L Low

Dr J A Davis

Dr D M Hart

v

Fax No: 041 557 0468

SM/AMMCS - .
Cli 16.9.94. -

El

Dr. S. Whitby,

22 Merryton Avenue,

Glasgow, '

Gls 7PU. = - ' )

Mary Watson, dob 6.3.54. Unit No. 494748
32 Kendoon Avenue, Glasgow, G15 th.“

This paient was seen at the gynaecology/oncology clinic on 16, 9 94. She was

" well and there was no evidence of disease.

Sshe will be reviewed in six month's time

Yours sincerely °

' 8. Monaghan

SHO 3 to Dr. Davis



DIVISION CF GYNBECOﬁOGY

Dr C A Forrest (Lead Consultant)
Dr J A Davise

Dr D McKay Hart

Dr RA L Low

Dr R s8till

Ext No: 4042
Fax No: 041 557 0468

SM/AMMCS - - 000113

CLI. 16.09.94 '
22nd September 1994 .

Dr S Whitby

Drumchapel Health Centre
80-89 Kinfauns Drive
GLASGOW

' Dear Dr Whitby -

Mary Watson, dob 06.03.54, Unit No 494748
32 Kendoon Avenue, Glasgow G15 8AX

This patient was seen at the gynaecology/onceclogy clinic on 16th September
1994. She was well and there was no evidence of disease. .

She will be reviewed in 6 meonths' time. .

Yours sincerely

DR STEVE MONAGHAN
Registrar to Dr Davis




DIVISION OF GYNAECOLOGY

Dr C A Forrest (Lead Consultant)
Dr J A Davis ’
) Dr D McKay Hart
N DrR A L Low
* .Dr R Btill
Dr M Deeny

pirectkLina= 201 3435
Fax No: 0141 201 3887

JAD/AC/DICT. 16.06.95 J

19th June 1995 _ - ) -

Mrs Mary Watson
32 Kendoon Avenue
‘GLASGOW g
G15 8AX

Al

Dear Mrs' Watson

I notice that you haven't . been able to attehd-my clinic for the last ‘few
appointments. I still think it is important that we 'see you from time to
time and: I am therefore enclosing another appointment for you to come and see.
me. _ . i .

‘Yours sincerely '

-DR_J A DAVIS
Consultant Gynaecologist




ADIVISION OF GYNAECOLOGY

Dr CA Forrest (Lend COnaultant)
, - . Dr J A Davis :
. Dr D' McKay Hart
- . Dr RA L Low )
' ! R 'Dr R S8till
' pirect Line: 0141.201 3435 a . . ,
Fax No: 0141 201 3887 ‘ . . ’ ’
SM/EM .
Dictated: 30.06.95 ) ' . -
r “Typed: 10.07.95 ' ’ :
Dr S Whitby
Drumchapel Health Centre ’ ; N
80-89 Kinfauns Drlve :
Glasgow
Gl5 8DX .
Dear Dr Whitbx .

" . &
\ .

MARY WATSON - DOB 06.03.54 - UNIT NO 494748
32 KENDOON AVENUE GLRSGOW Gl5 8aX -

I revieved this patient today at Dr Davis' Clinic. She had a radical
hysterectomy in 1991 which was succéssful from a surgical point of view but
has left her with residual bowel problems. She has unfortunately got chronic
constipation which is very difficult to treat in these patients. I feel that
in the future she is probably heading for a .colostomy but obviously this is a
big decision. and she wants to make sure it is the right decision. she is,
however, very demoralised by her condition ‘and very unhappy with her llfe at

present.\ 3 .

In the past I note ghe has been having Dihydrocodeine, 30 mg 6 hourly for

"pain, and, although I can appreciate this has a constipating effect on her

bowels, in general it seems to help this pain which is a major .distress for
her at the moment. I think it would be helpful in the short term to give her
some analgesics but would agree with you totally that we would not want this
to be a long term prescription.

I am writing to Sister Finlayson, Stoma Care Sister, ‘to make an appointment

for Mre Watson with her so that she can find out a bit ‘more about colostomies
in order to make an lnformed decision about going ahead with an opergt;on.

I have arranged to review her again in 6 months' time.

Yours sincerely

Dr Steven Monaghan
Reglstrar




g Many thanks for yoﬁr helb.}

DIVIBION OF GYNAECOLOGY

' Dr

C A Forreat (Lend CQnsultant)
Dr J A Davis
Dr D McKay Hart
‘Dr R A L' Low
Dr R Still
Direct Line:. 0141 201 3435 ; ,
Fax No: 0141 201 3887 o . .
SM/EM | ‘ i
1
Dictated: 30.06.95 )
Typed: 10.07.95 _
§ b
Sister Aileen Finleysonl . . el ) Ty
‘' stoma Care -Sister ' T . . CoL Y .
Stobhill NHS® Trust B . : .
Glasgow’ .
-G21 3UW ’
bl -IM‘S 3
Deatr Sister Finlayson s " S >
MARY WATSON DOB 06.03.54 UNIT NO 494748 < )

32 KENDOON AVENUE GLASGOW Gl5 BAX - - o

The above named patlent had a radloal hysterectomy in 1991 and as a result

'has chronic constipation. It has come to such a bad state of affairs that we

are congidering colostomy .a8 a measure to’ treat it. Obviously Mrs, Watson is

'qulte distressed by the proapect of colostomy and is quite ignorant as to

what this entails. I-felt that you would be the best person to inform her of
what colostomies involve and how lt is probably the best way forward and
hopefully it would. be llberatlng in gettlng rid of. her symptoms.

I wonder if you could see’ her in the near future wrth regard to this
counselling.

Yours sincerely

Dr Stever Monaghan T ( . o
Regiptrar Co . ' '

1

A



Direct Line: 2013435

) FaxNo’:e0141“201 3889 -

TAD/AC/OPC. 29.12.95

7th'] anuary 1996

" Dr S"W_hiﬂ;y .
Drumchapel Health Centfe

80-89 Kinfauns Drive
GLASGOW
G115 8DX

Deaf Dr-Whitl;y--

Dr C A Forrest (Clinical Director)
. Dr ] A Davis '
Dr D McKay Hart._
DrR A Low
DrRM Still
" DrM Deeny

Mary Watson, dob 06.03.54. Unit No 494748

. 32 Kendoon Avenue, Glasgow G15 8AX

o
—

' Would you please investigate this patient’s :for not attendiﬁg rﬁy clinic. Asyou know, sheis a-

lady who has’had treatment for cervical carcinoma in the .past and does need folloW-up. Her

S

. last appointment with me was last 5um1i1er and she has missed two appointments sifice then.

~ Would you please investigate the reasons for her non-attendance. : We will send her a.l'lotherp '

appointment and perhaps you would encourage her fo keep it.. ‘“o

Yours sincerely

DR J A DAVIS _
Consultant Gynaecologist

N\



DEPARTMENT OF GYNAECOLOGY

| Dr C A Forrest (Clinical Director)
, Dr J A Davis
i Dr D McKay Hart .
DrR A Low
[ Dr R M Still
‘D M Deeny

Direct Line: 201 3435
Fax No: 0141 201 3889

JAD/AC/OPC.-02.02.96
7th February 1996

Dr S Whitby .
Drumchapel Health Centre
80-90 Kinfauns Drive
GLASGOW

G15 8DX

Dear Dr Whitby

Mary Watson, dob 06,03.54. Unit No 494748
32 Kendoon Avenue, Glasgow G15 84X -

Your patient has yet again failed to attend my follow-up clinic. I do hope she is getting
regular review and I would be grateful if you could let me know if she is attending your

surgery.

Yours sincerely

DR J A DAVIS
Consultant Gynaecologist
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Direct Line: 201 3435
Fax No: 0141 201 3889

JAD/AC/DICT. 10.03.96
14th March 1996

Dr S Lyon
Drumchapel Health Centre

~ 80/90 Kinfauns Drive

GLASGOW G15 7TS

Dear Dr Lyon

Mary Watson, dob 06.03.54. Unit No 494748
32 Kendoon Avenue_Drumchapel G15 84Y

DEPARTMENT OF GYNAECOLOGY

Dr C A Forrest (Clinical Director)
Dr J A Davis

Dr D McKay Hart

DrR ALow

Dr R M Still

Dr M Deeny

Many thanks for your letter explaining why Mrs Watson hasn’t attended our clinic. .I notice
that it is many years since her hysterectomy and although her bowel problem is fairly severe, I
would doubt very much if she was going to need a colostomy at this late date. The decision,
obviously, will remain with Mrs Watson, as to whether she ever has this surgery. '

Certainly, we would wish to see her in the follow-up clinic, so I will be sending her another .

appointment.

Yours sincerely

DR JA DAVIS
Consultant Gynaecologist




- DirectLine: 201 3435

Fax No; 0141 201 3889

JAD/AC/DICT. 03.05.96
3rd May 1996

Mr D T Hansell
Consultant Surgeon
Ward 5

Stobhill Hospital
GLASGOW

G21 3UW

- Dear Douglas

Mary Watson, dob 06.03.54. Unit No 494748
32 Kendoon. Avenue, Glasgow G15 84X

DEPARTMENT OF GYNAECOLOGY

Dr C A Forrest (Clinical Director)
Dr J A Davis

Dr D McKay Hart

DrR ALow

DrRM Still

Dr M Deeny

Would be kind enough to see this lady who I operated on for a carcinoma of the cervix in
1991. From this point of view she has done well, except for severe constipation.

She came for review today and mentioned that she had 2 lump in the left bréast in the upper
outer quadrant. I would be grateful if you would see her with a view to this because I was
quite easily able to confirm that she had this’ small lump there.

With her ;;ast history, she is quite understé.ndably very worried.

Many thanks for seeing her. We have given her an appointment to come to your clinic at 2

p.m. on Sth May 1996.

Yours sincerely

DR J A DAVIS .
Consultant Gynaecologist




DEPARTMENT OF GYNAECOLOGY

Dr C A Forrest (Clinigal Dlrector)
Dr J A Davis

' e ' Dr D McKay Hart
— NHS TRUST‘ —_— _ DrR A Low

Stobhill NHS Trust ; ‘ B’ i% Sul
Balornock Road, Glasgow G21 3UW T M Leeny
Telephone: 0141-201 3000 .

Direct Line: 201 3435

Fax No: 0141 201 3889

JAD/AC/DICT. 03.05.96
3rd May 1996

Mr D T Hansell
Consultant Surgeon
Ward 5

Stobhill Hospital
GLASGOW

G21 3UW

Dear Douglas

Mary Watson, dob 06.03.54. Unit No 494748
32 Kendoon Avenue, Glasgow G15 84X

Would be kind enough to see this lady who T operated on for a carcinoma of the cervix in
1991. From this point of view she has done well, except for severe constipation.

She came for review today and mentioned that she had a lump in the left breast in the upper

outer quadrant. I would be grateful if you would see her with a view to this because I was
- quite easily able to confirm that she had this small lump there.

With her past history, she is quite understandably very worried.

Many thanks for seeing her. We have given her an appointment fo come to your clinic at 2
p.m. on 9th May 1996. |

Y, sincerely

Dﬁ A DAVIS
ultant Gynaecologist

World - Eurapean Realth
Health Pilot . Pramoting
Organization Rospital Hospitals
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Department of Pathology, Stobhill Hospital 0141-201 3536

Name - Date of Birth Unit Number Patholagy Number . L
WATSON; Mary ’ ' 067Mar-54 494748 H99-02607

Consuiltant /GP - Location ’ . Date Recsived: ¢
Mr D T HANSELL ’ Surgical OPD - 11/03/9¢ \
Histopathology Report )

Clinical Hisiory: Previous benign lumpectomy with scar in inferior aspect of left breast.

FNA left breast (HP) ) v
Miero: The aspirate containg fat and foamy macrophages only. No epithelial cells are ’ ’ "Y
identified. The eytolo gical appearances are in keeping with fat necrosis. : \

Conelusion: “Acellular” . i

Reported by: Date despatched: DCode JSTOBHILL
"Dr G D Smith " 12/03/99 FNB.C1 B

Gy,




REMOVE ONE STRIP AT A TIME TO AFFIX REPORT, STARTING FROM BOTTOM LINE

AFFIX REPORT TOP EDGE TO LINE ABOVE

SUPPLEMENTARY REPORT: 70% of the carcinoma cell nuclei are weakly pasitive’
for oestrogen receptors.

Dr M Rahilly

'STO&J{ILL NHS TRUST DEPARTMENT OF PATHOLO GY \

Name Apge Ward | Physician/Surgeon _ ) “-‘!
WATSé)N Mary $.3.5¢ | 5 |Mr Hansell . ; f
Nature of Specimen Date Received Report Issued Unit No. " \
Oestrogen Receptbq_seport 14.10.96 14.10.96 494748 ‘!
REPORT ;

T b

4 ’ IEl_

[
Lab. N¢196 9200 04L.2 )

—_—————— e ————



STOJ]%HILL NHS TRUST . | __ DEPARTMENT OF PATHOLOGY
Name - Age Ward | Physician/Surgeon '
WATSON Mary : 6.3.54 | 5 Mr Hansell
Nature of Specimen : Date Received Report Issued Unit No.
" As below , | 7.10.96 11.10.96 . | 494748
| REPORT

' 19519 Left axillary nodes
Gross An iregular mass of fibrofatty tissue 11.0x60x30mm.

Microscopy "A total of thirteen'lymph‘nodes are identified. In one lymph node
there is a small focus of subcapsular metastatic carcinoma in keeping with a
micrometastasis. . ‘ :

H9520 Left breast lump

Gross A previously incised sKin ellipse 45x18mm with an open incision 35mm
Iong and underlying breast tissue 110x55x40mm with a centiral biepsy cavity.
Microscopy There is Dbreast tissue’ with 'changes in keeping with previous
surgery. There are.1wo foci of residual grade 1 ductal carcinoma and two
foci of ductal carcinoma in situ. These lesions lie adjacent to the previous
biopsy cavity and are not present at the surgical margins. Elsewhere in the
tissue there is prominent adenosis.

{9521 Cavity shavings
Gross Seven irregular pieces of fibrofatty tissue. largest 12x12x5mm.
Microscopy There are pieces of sclerosed breast tissue with both simple and

sclerosing adenosis. ) Lab. No.
. There is no evidence of either carcinoma or DCIS.@

Dr D. Millan H96-9519 08S.2
; /\x\Lk\\ _ H96-9520 04L.2
A HO6-9521 04L.8
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STOBHILL NHS TRUST - : : DEPARTMENT OF PATHOLOGY
I:]%Ir%e - : Apge Ward P-hysiciaﬁ/Surgeon - )
WATSON Mary ' 6.3.54 | 5 Mr Hansell .
Nature of Specimen Date Received Report Issued Unit No.

Left breast lump 7.10.96 10.10.96 494748

' REPORT
Gross A wedge of firm tissue 20 x 12 x 9mm.

croscopy There is sclerosed breast tissue with numerous lobules and foci
v+ ductal carcincma in situ (DCIS) of cribriform and comedo type. No
malignant, infiltrating tumour is identified. This confirms the frozen
section report.
" See also H96 9200.

Dr D, Millan H96 9515 04L.2

ab. No.
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NM&cMIPJStabh20

STOBHILL NHS TRUST ' \ !
CH =

Name ' Age
WATSON Mary 6.3.54 | 5 MrHansell

Nature of Specimen - | Date Received - Report Issued <"
Lumpectomy left breast 25.9.96 . 2.10 96

REPORT

section a firm white tumour . 25 x 25 % 25m is ‘presenty ¢
excision margin focally. A frozen section showedx;i.m'ria’sixfe, ductal > &
reaching the painted excision margin, - o Tt Tl

F

Blocks:v A-frozen section; B,C—tﬁnour and lateral mlarglns, C_é,ci:uclat

Microsco This is an invasive ductal carcincma of ne :
(tubules 1, plecmorphism 2, mitosis 2). The carc_;;i.ng;naiis'
mixed intermediate and high grade ductal carcinoma in “s_?itg"éhqmﬁg
pPapillary and comedo patterns. Invasive carcinoma -'-‘iﬁfil’trajiiée"_s

- Crosses the surgical margins in several places.  Some« foci,
lymphatic permsation are identified. . '
'Sumna_ry: Teft breast lumpectomy: Grade 1 invasive: duct -

Special type 25 x 25mm - 1ooal excision incomplete. " vLa

Dr M. Rahlllyr H96 9200 04L.2
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-DEPARTMENT OF PATHOLOGY

STOBHILL NHS TRUST
Name B | Age | ‘Ward | Physician/Surgeon
WATSON Maty 6.3.54 | SOED Mr Hansell
Nature of Specimen Date Received Report Issued - Unit No.
FNA L. breast (uog) 17.9.96 | 18.9.95 494748 '

REPORT

The aspirate contains- moderate numbers of benign epithelial groups in. a

blood-stained background. There are no concerning cytolegical features in
this material, . :

Conclusion: Benign (C2)

Dr M. Rahilly L /"QGZ( ‘ H96 8924 FNB.CO R

NMeM/PJS8lobhzo

, : . Lab. No.
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Lo o i : - E . . — : : : — — - - 1 — A A .
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GYNAECOLOGICAL CYTOLOGY

HOSPITAL STOBHILL NHS TRUST

LAB NUMI C96 06331

USE BALLPOINT PEN FIRMLY

Birth Date

Q

S CHI Number —)l

1 Dato of " ¥
~Examination

Previous Surname .
— e

Paénanamf\t\zcasﬂugnh puslsl de) — | Address Resultsto h;éem if different ~ + ~

§ qo L}%mal Cuds r ) "Postal, Cnde

B%«WQ .- C

Name and FuII Postal
Sender

Address of G.P.

Sl
Postal Code
Sender . ...]| Roaszon for Smear Contraception; . Appearance of Cervix
! e u ARG PR R
G.P. I 127:] 15vEvér Examination 1 L A .
F.P. Clinic 12 | RoutineRepeat - "F w.go. oraly* Intact <
W.W. Clinic * Repeat of " - D gt  Nil 10 (G _Ectopy 2
Maternity fravious hon-neg. 3 X
Gynaecology, Other{specify) e Past - Infect.efi 3
G.UM. A Current Suspicious 4
Other : L Hor L Malignant 5
N "FOR LAB. USEQNLY
Negative Trich 1
Borderline 2 Yeast 2
Mid stkarycsis 3 Virus 3
5 %Moderate . 4
L .Signiature /p’M . N Severe " 5
Pathologists Comaiite;_ =i ik =\ Othes 6
5 NEGATIVE Vault smear Unsatisfactary 7.
Please repeat as clmlcally lndlcated. A" | Routine Repeat in3 years: " 1
;j", J. alkeld 16.5. 96 R \IJ Repe@tin vovvesrvns ... Months (2
3 - Date 3 g (E: " Refer to Gynaecology/Colpascopy {
- L

pathologist's Signature
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" Dr M Rahilly PA/L/ : . . "10/10/98 FNB.C1 -

;Department of Pathology, Stobhtll I\HS Trust - 0141-201 3536

Name . | Date of Birth Unit Number Pathology Nimmber . -
WATSON,— ‘Mary - = - 06-Mar-54 494748 -H98-0968'5
Consuftant /GP ‘Location ~ . . . ; Date Received:
‘MrDTHANSELL - .  Surgical OPD -, 09710198
Hls(apathology Report - 7 ) : s

Cllnlcal H:story FNA of Iumpy area under scar

v

FNA Left Breast (ED) . ' "
2 slides

Micro: The aspirate contams scanty fatty fragments and a few foreign body giant cells, consistent
_ with reaction to previous Surgery. No ralignant cells.are. ldentlf' ed.

Gonglusion: Acellular.

Reported by: ) : * Date'despatchied:  DGode




Departmient of Patholbgy, Stobhill NHS Trust

0141-201 3536

Name . Date of Birth Unit Number -« Pathology Number
WATSON, Mary - 06-Mar-64 . . 494748 H98-06706
Consultant /GP a ‘Location . Date Received: ~

~ MrD T HANSELL Ward 5, Stobhill 15/07/98
Histopathclogy Report .

Clinjcal summary: Previous lumpectomy in Ieft breast, with axillary node clearance and

radiotherapy. FNA: C1.

Lumpectomy left breast @ nfermr aspect)

Gross: Fatty breast tissue (3 5x32x20mm) showing no morbid features.

Micro: Cryostat section reported as no significant abnormality. Par:
tissue only. There is no evidence of malignancy.-

affin hlstology rcveals fatty

U

Reported by: ) . Date despatched: 'DCode
P

Dr G D Smith ' ] 20/07/98

o

04L.0




DrM Rah|lly Mﬂ“ . A

Department of Pathology, Stobhill NHS Trust o1 41-201 3536

Name " Date of Birth N Unit Number Pathology Number
WATSON, Mary : 06-Mar-54 623238 H98-06483
Consultant /GP ) * Location Date Received:
Mr D THANSELL - Surgical OPD o 10/07/98

" Histopathology Repalf ’ ' . ’ N

Clinical HisioryE Previous conservation treatment, Indurated scar. Also new lump inferiorly.

H98.06483 FNA Left Scar (DH)
Two slides ‘ -
Micro: Unfortunately the aspirate is enllrely cellular

H98 06484 Left Inferior Breast Lump (DH)
Two slides . : B
Micro: This contains a few fatty fragments only: No epithelial cell population is identified.

Reportad by: ) ) - ’ Date despatched: DCo}tf/ )
13/07/98 .+ FNB.C1




. Reported by: Date despafched: DCode

Department of Pathology, Stobhill NHS Trust 0141-201 3536

Name > Date of Birth ’ Unit Number Fathology Number
WATSON, Mary 06-Mar-54 T 494748 H98-03368
Consultant /GP , Location - Date Received:
Mr DT HANSELL Surgical OPD 09/04/98 .
Histopathology Report - .

Clinical History: Left lumpectomy 1996 - grade I ductal carcinoma. Indeterminate opacity
on mammography. FNA from upper outer quadrant. .
FNA left breast (HP)

Micro: The aspirate co.ntains blood and a few scraps of fibrous tissue. No epithelial cells
are encountered.

Conclusion - “Acellular”

M

Dr G D Smith ’ 14/04/98 FNB.C1

.




STOBHILL NHS usT GYNAECOLOGICALCYT. OGY HOSPTAL.. .
R USE BALLPOINT PEN FIRMLY . LAB. NUMB‘,“ C97 . 0 4 46 0 e ’
s - ) © M S
"J |I|I" 8irth Date < CHI. Number—)l T
7494748 - - Datacf (9] Lf (0] [T q ?_ Hospital Record
WATS ON MARY Examination Number
Fror3? OON e - lesults to be sent if ditferent Previous Examination Y
32 KELNDOON AVE I or Cytology Null'nbelru C cté [0560
GLASGOW M -
R . Date of Previous (; o ?/ é
©: [ETR1 06 / 03 / 1954 Postal Coda Examination
. Gl5 8AX G.P.Prac.40205 Name and Address of 2o PMM,@J(WLL_ -H,
Adaress oru.r. - - I IR, Sender A\/\ é i A
NEU ¢EaTT D0 D S D
- Postal Cods ‘D Y( ’r & Postal Code VAl
G.P. 1 Aeason for Smear Date of LM.P. Contraception Smear Type Appeazance of Eervix”
: F.P. Clinic 2 1st Ever Examination 1 No. of Pregnancies
= | & w.w. Clinie 3 | Routine Repeat @ Age at Menopause LU.C.D. Oral Intact Yef @
! ol Maternity ﬂepe_a( of X - Nil Cervical 1 Ectopy
| é g.lea'\:t:ologv "o’.‘i,"é?‘(‘-_fp';‘c’a?;)”“' i Radiation {Pelvic) YES 1 | Ppast 2 2 | vaginai @ Infected; 3
‘ Other 7 Current- 3 3 | Othey 3 | Suspicious 4
/ Colposcopy 8 Hormone Treatment YES 1 VA‘M LT Malignant 5
’ Clinical Diagnosis and-Comments . ' FORLAB.USE ONLY N
; - Negative Trich -1
i V&._\,J}{' R Borderline 2 Yesst 2
- e _ s
. o s Mild Dyskaryosis | 3 Virus 3 .
@/L"W %f - u Moderate ., 4
i L :
Clinician's Signature ) T Savere 5
Pathologist’s Comments Other &
NE! GATIVE Vaul t _smear, Unsatisfactory 7 .
A . . o '
b= Please repeat as clinically indicated. o | Routine Repeatin‘d years K
- 2|l J. salkeld 11.4.97 V| Repestin ............. Months @ ’
. 5 Pathologist's Signature Date 2 Refer to Gynaecology/Calposcopy 3
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~_ ate O Hospital Record '
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Colposcopy 8 Hormone Treatment YES 1 . Malignant 5
- Clinical Diagnosis and Comments FOR LAB. US Ly
- Negative 1 Trich 1
W TN \O\q/\ 2 Borderline 2| Yeast 2
. s Mild Dyskaryosis 3 Virus,, 3
u Moderate .. 4
L
Clinician’s Signature %/\/l/’ /i . . T Severe " 5
) Pathologist’s Comments v Other 6
R NEGATIVE ’ Unsatisfactory 7
v A : R o
Routine Repeatin 3 ysars 1
. D P A
. J. Cook / 22.9.94 & Ql Y “Repeatin c..ooviiaanns Months ’z 2
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Z| Gynaecology previous non-neg. . . - N
@l gum. 2 | Other (specify) M Radlaml:n {Pelvic) YES 1 Past 2 2 | vaginal @ ‘Infeme_d 3
Other 7 Carrent 3 3 | Other 3 | Suspicious 4
Colposcopy 8 Hormone Treatment YES 1 Malignant 5
Clinical Diagnosis and Comments K FOR LAB. USE ONLY
, /L Frin B /19 Negative Trich 1
2 Borderline - 2 Yeast
s Mild Dyskaryosis § 3 Virus 3 )
U Moderate ., 4
L L
Clinician’s Signature ( T Severe Vi 5
- ' .
Pathologist's Comments ~ Other 6 ;)
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. : . ﬁ Routine Repeat in 3ya>_a‘v_54 .
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GYNAECOLOGICAL CYTOLOGY  HOSPITAL

!

USE BALLPOINT PEN FIRMLY LAB. NUMBER ..... s/ 08986
. o,
- X 0 M B N
Surname HN'SO\A Birth Date [) Z 5 ll (—CHE.Number—)l | r
Forenames WV' Date of " ospital Record
ite
~ E:am?nalion S e |° b q “,)’N:fﬁggr ecer LLOIL,_7Q

Previous Surname

22 Ko~Cow

Permanent Addrass (with postal code)
heee D |
Code

Address Results to be sent if different

Previous Examination s
or Cytology Number

[ Date of Previous

[7]7 [o]ala

Postal Postal Code Examination
Name and Full Postal | Name and Address of
_ Address of G.F. Dr L-‘;jOV\S - Sender b& DA’\[ b
Dm/\c’/\o-po/( [7’(’[ C ' ) : C
Postal Code 6\ | { Postal Code
G.P. 1 Reasan for Smear Date of LIM.P. Contraception Smear Type Appearance of {
'F.P. €linic 2 1st Ever Examination 1 No. ot Pregnancies “ . .
E W.W. Clinic 3 Routine Repeat 2 Age at Menopause X LU.C.D. Oral | Intact
al| Maternity Repeat of Nit 1 1 | Cervical 1 | Ectopy
é g'vS'a’\;?ologv %’;\‘3?;‘:;;’;;;‘9@ i Radiation (Pelvic) - YES 1 Past 2 2 | vaginal Infected
Other 7 . - Current 3 3 | Other 3 | Suspicious
Colposcopy 8 Hormone Treatment = YES 1 Malignant
Clinical Diagnosis and Comments FOR LAB. USE ONLY
Negative Tricl
- \ R, Borderline 2 Yea:
A Loy o~ 1G] E | fa . .
N - s Mild Dyskaryosis 3 Viru
. . U Moderate ,, 4
e L
Clinician’s Signature @\)\/\__’/k/ T Severe . 5 _
- / i
Pathologist’s Commants Other 6
NEGATIVE Unsatisfactory 7
R . S Routine Repeat in 3 yaar§
. /5 i, M Repeatin ....ooovrenan Months
( )
Date E Relorie Gynaacologyw
.

”



GLASGOW NORTHERN.DISTRICT HOS™ ~\LS'

Lo + INSTRUCTIONS FOR USE: (D STICK REPORT

FROM No. 1 UP. (2) AFFIX REPORTS TOP EDGE TO LINE ABOVE

S : | o . Ny H1460/94 028.1 .
- . . . ~ L . . Lab. No. . :

-
1
i
o



Earony ‘ GYNAECOLQGI‘CAL CYTOLOw:  HosPraL ey sxﬁxu_ .
- USE BALLPOINT PEN FiRMLY . LAB. NUMBER ......... e 13389

m——m : ' - ] Y - g
7 '\,' - T Surname NVA\XT(E‘D@\A) ~— Birth Date ‘ Al c | < CHi. Number 3] .,i

~

. . Forenames
. S T Date of . Hospital Record
: i . Previous Surname Examination I /’7 g q !S Number LLCIL,LVL; g
’ Permanent Address (with postal coda) Address Results to ba sent if different . Previous Examination f?S o/ HE
%Q \{E)\\’ oY Ney or Cytology Number - 9 P ' §
Date of Previous - . v b
- qLe—-Sohgsla) ode Postal Code Examination By a Q 3 H
- { .
Namé and Full Postal (WX \ : Name and Address of \ I e
' - Address of G.P. . :Dﬁ H A (SV\ Sender ’D(Z Dq W S i o (S H i .
T ) MERRTorns Ruw, © L S :
> . Postal Code (1 55 C‘ ‘1 NV ooed  ow <o Fostal Code L Tl
, ’ ) G.P. 1 Reasan for Smear Date of LM.P, ) Contraception Smear Type Appeatancs of Carvix .\- . ~ .
“ . . H F.P. Clinic Z [ st Evar Examination 1 No. of Pregnancies i
E w.w. Clinfe 3 | Routine Repeat 2 Age at Menopause . T LUCD. Oral Intact -1
o '\G’latemm'/ ; Repeat of a i Nil 1 1 | Cervical 1 | Ectopy 2
=z Ynaecology previous non-neg. ot . - X ~
Yl cum. & [ Other (spacify) . Radiation {Pelvic) YES 1 Past 2 2 | Vaginal 2 lnfec.te'd' 3 o
Other 7 Cutrent 3 3 | Other 3 | Suspicious 4,
Coiposcopy 8 Hormone Treatment YES 1 . Maﬁg,‘am 5 \
1 Clinical Diagnosis and Commants /l/ _ 2y "FOR LAB. USE, ENLY ' [
¢ : h A b 3 ° 7 . Negative_ 1 Trich 1 Lral
: . ) R Borderline 2 1 Yeast 2 | ™
' T 0 O 0 0 ot jﬁ Mild Dyskaryosis | 3 | virus 3
- . J . 3
oo v U Moderate , 4 :
. . . ) ] f . L
N Clinician’s Signature . T Severs " 5
Lo “athologist's Comments - . Other 6 .
- . Unsatistactory 7 '
NEGATIVE ) N o -
! . b outina Repeat in 3 years 141
M Laing 21.9,93 I V| Repeatin ... cree s Months (2
" .\ ,~gist’s Signature Date / 7 7 E Refer to Gynaecalogy/Cnlpusccpy, 3 .
N [ N — ——-“—’_\ e e — e
. - B



. k : e . G AECOLOGICAL CYTOLOGY HOSPN T PR :
ot Gb T # USE BALLPOINT ¢ PEN FIRMLY LAB.NUMBER .| S/HILLCCY .-, o
S daf - S - - i \ - 5 o
, s : . ] . 4 -5 , . o 01589 ’
‘ umame _ < 14~ Sors —] Birth Date o016 o3 1514 fCl___-n-—'—rj*[‘ \ : N
Forenames r1A4Y. - T -
AR Date of A v *Hnspnal Record
. Previolis Surname . " o . Examination & S Q( 7 ; [Number é 44 74 y
T Pérmanent Address (with postal code) Address Resuilts 1o ba sentif diffe nt Previous Examination '
e }2 MDNQL.‘)‘QNO 0:/-*: . . . T gentHamersnt . or CytulogyNumbelr ? 2 /,14’9’67
’ Date of Previous
. _Postal Codec 55 ’q )( _Pastal Code E:a?n?nétriz‘r,\w
Name and Fuli Pastal N: daddressof -
Address of Gu.Pi ; ‘D ﬂ— - Qﬂ/IQJwJ—J o S:nmda;n ross e a a N

W“ : 0‘7 Y CL— fe. Pestal Code

. TO3 M e
G.F. . 1 Reason for Smear. .| DateofLl M P. . Contraception Smaar Type
" F.P. Clinic 2 1st Ever Examination 1. X ‘No. of Pragnancms . R

: w.w;. Clinic 3 | Routine Repeat | B Age at Meriopause ‘/ - . Luco. ol Intact

Maternity 4. | Repeat of D B - Nit 1 1 |corvicat .- 1 |Ectopy

Gynaecology 5 previous non-neg. - 3 it ; - L ) -
o i GOM. [Z e<"1 Orher (specity) 7 Radiation {Pelvic} YES 1 Past 2 2 | vaginal . 2 lnfecl'efir

' Other 7 - Cutrent 3 .3 | other. 3 | Suspicious .
) Colposcopy 8 Hormone Treatment YES 1 \/’4 T - Malignant
CoT Clinical Diagnosis and Comments ", . ) i ] FOR LAB. US?QI LY .
’ . - e : . Negative ~ - Trich 1 -

cos B o - L . 1 Q H ’\/' _O & / ? (‘7 /J E _Borderline Yeast 2 .
‘s . X ) ' ’ 7 ) 0 0 0 0 6 \E Mitd Dyskaryosis Virus 3 : ]
u Moderite .
CllanansSlgnaIUEW /@V\ _ A s 7 ! ﬂ 3 .ll‘. ‘ Se!;e‘ra " .
Pathologist's Comments d - ( - R Other % -
| ) NEGATIVE ’ - e . 4 B N . Unsatistactory )

Routine Aepeat if o 1

. . L . ] E years ‘ . . .
R s JC ‘Spence 11.2.93 X i : . Y Repeatin ... .. Months @ " * cerot
T . "Pathologist’s Signature . g . ! Date- 6 2 . ‘é | Refer to Gynaecology./Colposcopy * 3 N




o GYNAECOLOGICAL CYTOLOG. HOSPITAL..... [ SZHILL 8.
USE BALLPQINT PEN FIRMLY - LAB. NUMBER . [ % 12558

Surname [/\}EC % ' [ = Birth Date i 6 3
) Forenames f (ﬂ»ﬁ—q _ Da{e of ¥ ) (’ 7, 7 o '1. Hospital Record ((
b - Examination - 1= Number Qq ?— (l?

2]

)

d ¢1: € GHL. Number —>\ l T_D

Previous Surname ;

Permanent Address (with postal code)

" Address Résults to be sent if different

v

Previous Examination
“or Cytalogy Number

4] TP

Date of Prevmus
Examination

T[]

2 Wonolovre

Postal Codg

Name and Full

Address of G.P.

Postal

L\J .

q/f c?AAL < Poslalc;me T

Name and Address of
Sender

0066

M Dﬂp o Pcst;lCoﬂae

. ; . °|" Negative -
.oR . R Bordarline _
P E . s Mild,'pvskaryusis
- . N - . . u Maderate ., *
- L .
Clinician’s Signature \ ) T - Severe i -
Pathiclogist's Comments T Other
" Unsatnsfal:lory

S A, G5

G.P 1 | Redscn for Smear 1 pateotLM:P. ¥ | Contraception Smear Type Agipearance of Cervm
E.P. Clinic 2 1st Ever Examination . 1 No. of Pregnancies. X N g
£| w.w. Clinic 3 | Routine Repeat - 2 Age at Ménopadse — . .cD. orat . Intact 1
A Maternity Repeat of - = <{ Nil 1 1| cervical Ectopy 2
.. |Z| gvneccolesy 1(2 non-neg: 3. 1 " Radiation (Pelvic) YES 1 |Ppast 2 2 | Vaginal @ Infected 3
Wl euM. - Omer (speclfy) 4 - = . ’ | Suspici "
+| other. 7, . Cufrent =~ 3 3 | Other 3 uspicious
Calposcapy 8 Hormcne Traatmem YES 1 - R [ Malignant 5
FORLAB. USEONLY.

Clinical Diagnosis’and Comments

.ﬂ/iﬂr\/m

[~co

NEGATIVE

" " M Laing

Pathnlogisl';‘Signaxuré

¢ Hosy .

8.9.92"

mo-<o»

Rouune Repeal in 3 vears
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GYNAECOLOGICAL CYTOLOGY |
USE BALLPOINT PEN FIRMLY

~  LAB.NUMBER ..

D M

“HOSPITAL . oeeeeeeeens

EREC

SAHILL (C3 *

w2 08211

Iy ()

el o5l

< CHi. Number -»

Surpame
Birth Date
Forenames ’\/Wﬂf% T
Date of
Previous Surname Examination @ {_ INumber
Previous Examination

[Hospitai Record--# ?[F T4 ¢

—_—

Name and Full Postal
Address of G.P.

\

1

. Pgrmanent Al dgess {with postal code)
33 " RETiaoy ve

Poslaléode %{S »

N /d)%frc/u?‘/

Address.Results 1o be sent if different

Postal Code

or Cytology Number

62594

Date of Previous

(/1 [elzlzl2]

_Posial Code

g:rr‘raa;ndAddressol & - J/J.MFS,, 0 0 00 67
Frokecs e

P{:sx al ,Co de

G.P. 1~ | Resson for Smear - Date of L.M.P. . Contraception Srmear Type Appearanca of Cervix
F.P. Clinic 2 st Evar Examination 1 No. of Pregnancies : -
W.W. Clinic 3 Routine Repeat 2 Age at Menopause Lu.c.D. Oial Intact 1

Maternity 4 Repelat of Nil 1 1 | Cervical Ectopy 2

Gynaecology CE }. previous non-neg. 3 Radiati tvi .

G.U.M. s | Other (spacify) a adiation (Pelvic) ) YES 1 | Past 2. 2 | vaginal fnfected 3

Other .7 Current 3 3 | Other Suspicious 4

Colposcopy 8 Hormone Treatment YES 1 ‘Malignant 5
Clinical Diagnosis and Comments FOR LAB. USE ONLY

& Hf/\j D T @’ ‘ «|  Negative Trich 1°

i ) . . : Borderlina 2 Yeast 2
. s Mild Dyskaryasis ].3 Virus 3
\ ; u Moderate ., 4 R
linician’s Signature L—M - T Savere " 5

athologist's Comments l . \ Other 6

- | i
_ NEGATIVE .- G- y L2
-Ryulina Repeat in 3 years
i|¥" M. Laing Bapemirg.............Momhs
Refer to Gynaeco! logy/ Colposcopy

~-Tthologis!'s Signature
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| SAHILL (5D &
: ‘/.v;\\

ySE BALLPOINT PEN FIRN. - {AB. NUMBER ...o-|
- TS = [ A %9210359 . .
. k : i 1 N2 S NumSer7 T -
Forenames 3] ) [H 1 Record { ﬂ:? ; i
. | 1al Rec ,
K ” Previous Surnameé M \O\b ’ % q "N("‘s"!"{’:" i M (1& l

Fermanem Address (with pustal code] Address Rasulis to be sent if different’ o Prevmus Exam\natmn o7 N
- . or Cytology Number N

S ) v , o - gz \é N ‘S -t o Date 6t Previous 0 i i
. . ) S : ) Posxal Code - . postal Code - Examinatioh R | 0 ,
st e M B R &Ndo [N ~ |
‘ 7 . o 1_6\’ W - Postal Gode . ; e 7 : Postal Code

. N ) 1. : sendar - - [ .Raasonlnrrsihaar Date of LMP. ) - Contraception’ Smear Type Appeatance ul Cenrvix
. h : G P ) 1 1st Ever Examination 1 No.of Pregnantcies - A LY
T X R 2 | Routine Repeat 2 Age at Menopause . . 1u.C.D. Oral Intact . A
* ST mw Clinie 3 | Repeatof : N1 1 | Cervical 1 |Eatopy - 2
s . o, aternity - - revigus non-neg. R diati . . N ; 8
, - . , . . Gynaacnlogy e P opecify) - i ‘Radiation {Petvic} YES 1 Past . s 7.5 A 2 | vaginal ] - lnfeql.gfi 3 .
. » GUM. i y . : carrent '3 3 |Other < 5| Suspicious 4
’ - [ Other 7 ' 5 Hofmone Treatmert YES 1 . . Mahgnam 5 |4 o
) . - “Clinical Diagnosis and Coments . ' U ) FO“ LAB.VS) W ; . i
i .l . e N b ‘Q\ L , : * Negative - 4} Trien 1 |} :
T k)l < . ( . R Borderline Z | Yeast 2
- e oy ) i , o T g | [ M Dyskaryosis | 3 ] Vies 3 [0
. i . . N L u | ¢ Moderate « 4 !
> : inician's Signature ! ) T Sevére .. » 5
. o ‘ - o : pathologist’s Comm‘snts” : . . ' Other . ¢ -
LT . - L GATIVE . . . 5 Unsatisfactory 7.
. . .. e . NE ' MQ . L v : é _Routing Repeétin 3 years 1
: L PR . 4 4 PR Lo . . v . i
. N . ' g N B Repeat il ...« f: ) .....Months 2
o X ) . 0 Hug hes-Lartey B S 11.3.92 6 3 Ik pe /l_ . .
L ¢ . enos T Pa(holnglsl s Slgna(ure - Data . E Hefer 10 Gynaecologv/[:olposcopv :
N : ) g T . IR i . ‘ '
L < 3 - * : o _ # :
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GYNAECOLOGICALCY (0GY Hosrma......

LS/HILL{C)

) USE BALLPOINT PEN FIRMLY LAB. NUMBER .......... g :5,2., .
D A U y4is
Surname v [/\} Mée N _ Birth Date bl R I £ < CHI. Number > —
Fore-znime: . m A R\’/ - ba}a of ] Hospital Record V
Previous Surname Examination O 6 ( Z ? , INumber Léq (F7 [/_?

332 Ke

Permanent Address {with posta code)

N Al
QLF?SG%I cade § 15 JAX

Address Results 10 be sent if different

Postal Code

Previous Examination
or Cytology Number

H 6606/9 |

Examination

Date of Previous

HEREN

N drr e D, [Seerpy
MegRy-Ton AVE

Postal Code “TES

I'Sdan:je and Address ofbﬁ DHU( < , QMCQLOGV C,L( NCC_ |

ender

E?IOESH(LL,

0000568

Sender Reason for Smear Date of LM.P. Contraception Smear Type Appsarance of Cervix
G.P. 1 1st Ever Examination 1 No. of Pregnanciss
F.P. Clinic 2 Routine Repaat 2 Age at 1.U.C.D. , | Intact 1
i WW. Clinic 3 | Repsatof e &t Menopause ; UCD. Oral . Ecto 2
Maternity 4. previous non-neg. 3 Nil ! V| Cervical ! vy
Gynaecology C 5 ) Other{specify) . Hadnm@n‘(Palvuc) YES 1 rpast 2 2 | Vaginal q? Infecfa'd 3 ‘
GUM. - Current 3 3 | Other Suspicicus 4
Other 7 : Hurm'one Treatment . YES 1 N Malignant 5
- Clinical Diagnosis and Comments R - FOR LAB. USE,ONLY
Q ‘\H M a— ‘C( ’ Negative Trich 1
] d K t g /) l - 2 2 Borderline 2 Yeast 2
’ R N > g .| [ Mild Dyskaryosis | 3 Virus, 3
u Moderate ,, 4
Clinician’s Signatur [M /{ -l Severg " 5
Pathulogist'§ Comments ) - é) Other 6 i
- Unsatisfactory 7
NEGATIVE . I |
. 6 Routine Repeatin 3 years - 1
v Repeat in onths @
. J Salkeld 13.12.9 [ L G A + Vion! ‘
Pathologist's Signature |, pate [ E Refar to Gynaeca logy./Colposcopy 3
.

_ .



Nature of S[;ecimen
Hysterectomy and bilateral
salpingectomy (carcinoma of

cuff and the endocervix appear U
in thickness. The right tube is
) Both tubes appear nerma:

The cervix shows an

certix) 1.10.91.

Physician/Surgeon

Dr. Davis

Date Receivéd Report Issued

4.10.91

Gross A normal shaped uterus is received measuring 10x6x5cm, including a

vaginal cuff which measures 2.8cm long posteriorly,and 2¢m long on the

anterior and left and right lateral sides. The cervix is of 3cm diametéer .
and shows & circumferential ulcerative lesion of 0.7cm width. The vaginal

nrémarkable:. The endometrium measures 0.6cm
secm long. The 1eft tibe measures 3cm in
1. .

area of an invasive poorly differentiated

2
‘ ? ell carcinoma involving the sector between 8 and 9 o'clock positions.
Theorizontal Tength of the tumour is approximately Lmm. The vertical
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\‘\ /ﬁ — Nk Hz!;ti,n(x.j_::h‘;.\:;y;m;\ m— T
N i - 2 -
*STOBHILL GENERAL HOSPITAL DEPARTMENT OF PATHOLOGY
Name . Age | Ward Physician/Surgeon .

WATSON Mary

Nature of Specimen

)

dhe/ transformation zone.
vaginal epithelium including the T

of the cervix and including many Ir
site.

Date Received

is no evidence of vascular invasion.
ulcer at the transformation zomne invelving almost.all of the circumflex

squamous metaplasia. There is no evidence of CIN.
are unremarkable.
myometTium/ .o .-

Report Issued ) ﬂ'ﬁ7°l

length is 5.6mm. The depth of invasion is 2.3mm. The closest vaginal
resection margin lies gproximately 20mm frem the tumour.
resection margin is approximately 21mm.. The tumour is confined to

The endocervical canal is not involved. The '

The closest

There
The cervix also shows a non-specific

esection margin is normal.

efractile foreign material, ?biopsy

The remaining cervical epithelium shows active inflammation and
The endocervical glands °
The endometrium is in a mid-secretory phase. Thq

Lab. No.
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STOBHILL GENERAL HOSPITAL - 3 - DEPARTMENT OF. PATHOLOGY

Name '

Age Ward Ph ysician]Surgeon
WATSON Mary

Nature of Specimen Date Received | Report Issued Unit No.

myometrium is unremarkable. The tubes aré normal.

Invasive squamous cell carcinoma, 2.3mm depth of invasion;

completely excised.
000072

' H6600/91 Code 83R.2D

T, A..Al-Dawoud
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STORHILL .GENERAL HOSPITAL

UePARTMENT OF PATHOLOGY

Name Age Ward Physician/Surgeon
-WATSON Mary .3.54 4B Dr. Davis

Nature of Specimen Date Received Report Issued -Unit No.
Right pelvic lymph nodes 1.10.91 4.10.91

Gross A mass of adipose t

nodes, the largest is 20x10x5mm.

Microscégx The histology shows mo evi

Dr. A. Al-Dawoud

dence of malignancy.

issue is received bearing 5 lymph




STOBHILL GENERAL HOSPITAL
g

DEPARTMENT OF PATHOLOGY

Name
WATSON Mary

Age

{3.54

Ward

4B -

Physician/Surgeon

Dr. Davis

Nature of Specimen
Left pelvic lymph nodes

Date Received
1.10.91

Report Issued
4.10.91

Unit Ne.

v

@) 2 Meconv
RGTARY PROATERS T

Gross A mass of adipose tissue is received bearing 7 lymph nodes,

the largest is 20x10x5mm.. All processed.

Microscopy Sections show no evidence of malignancy.

Dr. A. Al-Dawoud

B6602/91 Code 08G.0

Lab. No.

000074

2
Iy
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98064261 M 08/10/98  MN 0027162 EBAE -
WATSON, Mary 44y F DT, HANSELL 50P ‘
28 HALGREEN AVENUE, DRUMCHAPEL, G15
= R
0
1G]
. ﬂ&) | Clinical Information :
"a% LeAft'lumpectomy.
| &| MAMMOGRAPHY , ,
W E (left) The previously noted area of scarring in keeping with
2.4l previous surgery is unchanged from 9 4 98. There isg however an
HE area of opacity medial to the scar on the craniocaudal view seen-
H";j>— inferiorly on the oblique view. This was not Present at previous
:‘{:38 examination. Biopsy of this lesion is therefore advised.
Z:0 - |
<0 .
j'ﬁ . DR G MCCREATH/DR F BRYDEN/FES 09/10/98
;= /@Vf
d ‘ '




T98022608 R

- ) I LT P

. s E

- -

"N 00271637

o os7eassss T
' ’ U 494743 - X-RAY REPORT "

WATSON, Mary .. ' _ a4av F  DP, HANSELL - 50p -

28 HALGREEN AVENUE, . DRUMCHAPEL, G15

' MAMMOGRAPHY . - : -

: - . * o 4
Clinical Information : - - o B T
Lumpectomy and adjurant chemotherapy in June. Radiotherapy.. lLeft

' pleuritic pain. .

There is deformity of the left breast consistent with previous
surgery. At the site of the scar there is, increased density and
‘spiculation. This may be ‘due to the surgery however- recurrence
_at’ thé scar camnnot be excluded in the absence of previous films, -

There-is'skin thickening at the site of the scar.
There is nio evidence of malignancy. within the right breast.

CHEST™ -+ S : . , .
.The: heart is not enlarged. There is bilateral basal linear

s




98022608 & (@onera). 08704798 K cozitez o T
- asa7ss . X-RAY REPORT
WATSON Mary - -a4y F . DT, HANSELL -~ 50P R
i - '

28 HALGREEN AVENUE, DRUMCHAPEL G15

atelectases It is slightly more marked at,,the right base
compared with. the previous examination of 8 1-98. No other new
1ntrapulmonary abnormality ‘is seen. ’ . .

DR F BRYDEN/DR IA MACLEOD/FES- 16/04/98




i - - I - . i
o B S : - — »
g 91046391 V S 29/09/91  MN 0027162 X’-RAY REPORT .

_WATSON, Mary 37Y F-. JA, DAVIS 4B

~~

_ CHEST

32 KENDOON AVENUE, GLASGOW, G15

The hé'art is not enlarged aﬁd the lung <fields are .cleai:..'

- : DR IA MACLEOD/HJC  02/10/91

- -B00SE

'v
!
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North Glasgow University Hospitals Division

i}| Stobhill Hospital - Diagno :lmaging Report

Name - MARY MWATSON DOB - 06/03/1954  Event No: E-10544639

P8 Kendoon Avenue, Glasgow, G15 8AX CRIS No: 5168722 .
Ward:SHO50P " Ref:MR DT HANSELL CHI:0603546323 Hosp No: 50623238H
MAMMOGRAPHY

Report by: LINDSEY LEEN and DR J SHAND Syntax :SHAJO
clinical History : Previous left wide local excision and ANC.

east. A benign: calcified oil cyst is visualised within the left
breast and is graded R2. There are also benign calcifications seen
st the site of surgery - R2. Nil else seen.

FLAMMOGRAPHY : There is post surgical deformity of the left
br
Tt should be noted that all the patient's previous mammograms have

been removed from the film bag.
p168722 - bOB:06103I1954 - MAMMOGRAPHY 08/03/2007

3

Page
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North Glasgow University Hospitals NHS Trust

Stobhill Hospital

Name - MARY JWATSON.
28 Kendoon Avenue, Glasgow, G1

Ward:SHO50P Ref:MR DT HANSELL

Diagnostic Imaging Report

DOB - 06/03/1954  Event No: E-9651934

5 8AX

CRIS No: 5168722

CHI:0603546323 Hosp No; 10494748

MAMMOGRAPHY

Report by: LINDSEY LEEN and DR JOHN SHAND Synt;x‘:SHAJO
Clinical History : Left wide local excision and A.N.C..

MAMMOGRAPHY : There is post

demonstrated within the rig

There has been no change sl

surgical deformity of the left
breast with associated spiculate scarring. There is no abnormality

ht breast.

nce the examination of 28/3/02.

5168722 - DOB:06/03/1954 - MANMNMOG
MR DT HANSELL

RAPHY

— —

Page
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Kalamazoo 10420840 AG

-

STOBH!LL HOSPITAL GLASGOW

—t —
02020449 W 28/03/02 MN 0027162 X-RAY REPORT
: 494748
WATSON, Mary - 48y F DT, HANSELL - 50P

28 KENDOON AVENUE, DRUMCHAPEL, GLASGOW, G15 8AX

RADIOLOGY DEPARTMENT

¢linical Information .
Previous left sided breast surgery.

MAMMOGRAPHY

There is deformity of the left breast due to preVious surgery. .
There is no radiological evidence of malighancy. Attempt was made

to trace the previous mammogram for comparison however this was
unsucessful. :

*DR F BRYDEN/DR H GRIFFITHS /MG, 05/04/02

05/04/02 - MAMMOGRAM
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61026406 K 26/04/01 MN 002716
‘ 494748 X-RAY REPORT
WATSON, Mary 47Y F DT, HANSELL 50P

28 KENDOON AVENUE, DRUMCHAPEL, GLASGOW, G615 8AX

Clinical Information :
Left lumpectomy and A.N.C. plus radiotherapy. Dyspnoea.

CHEST . .

The heart is not enlarged. There is evidence of lineax
atelectasis in both mid zones with a small area of consolidation
in the right mid zone. .Appearances would be consistent with small
areas of infection or infarction.

N . DR J SHAND/HJC 27/04701

.27/04/01 - CHEST
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NUCLEAR MEDICINE

\
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Clinical Information =
? P.BE. suggested by radiclogist reviewing chest x-ray.

LUNG SCAN
(370MBg Xe 133 and 80MBq Tc 99m)

There is slight reduction in perfusion in the left lower lobe
which appears essentially mwatched and is probably due to cardiac
outline. The overall appearances would give a low probability of

pulmonary thrombembolic disease. The pretest score was
intermediate.

*DR G MCCREATH/HJIC 27/04/01

CJR
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DEPARTMENT OF GYNARCOLOGY, WESTERN INFIRMARY, GLASGOW ' ' | ADMISSION No.
GREATER GLASGOW HEALTH'BO_ARD

_ CONSULTANT INCHARGE DR A B MACLEAN

PATIENT MARY WATSON . . ' AGE 37 HOSP. No. ‘623238
ADDRESS 32 KENDOON Ayggug’TGLAsdow DfTE;jFBrRTHf 5.3.5&
|. aomiTTED - g.9.91 ¢ R DISCHARGED  10,9.91 . |
" DIAGNOSIS 1st ‘ K \';7 OPERATION 1st 000087
'DIAGNOSIS - 2nd , OPERATION 2nd
' DIAGNOSIS ,ard o OPERATION 3rd
DIAGNOSIS ath - OPERATION. 4th _ ;

CASE SUMMAR ;’
ABMacl./PHB _ ' ' '

17 Saptembor 1991

br Turner
24 Merryton Avanue T .
Dear Dr Turnier : :

This lady .was oceen by. Dr Hanretty in the GCynsecology Clinic on 4
Septembar 1991 and referrad for urgent Colposcopy. Examination at that
time showed an area of abnormality on. the-:posterior lip of her cervix .
and featurass that I belileved were consistent with adeno~carcinoma. A
biopsy at that time, however, showed CIN slthough it was not possible
to exclude micro-invasive carcinoma. She was thersfore admitted and on

9 - Septemdsr 1991 -underwsnt -knife~cut cone biopsy, histology of this
ghowe & poorly differentisted squamcus carcinoma of the cervix which
penetrates to a depth of 11 mms chowing a mainly basaloid appoaranch.
There 1is extensive infiltration of thin walled vascular channels by
tumour. Thers fs CIN III of the adjacent surface epithelium but the’
ectocervical, endocervical and deep resection margins are free from \.\
tumour, However. this lady ham a Stege IB cervical carcinoma and ‘_\_.,‘
therefore needs further treatment, I liave spoken to Dr Dodgson who has |
agreed to ses this lady with a view to performing radical hysterectomy. .

1 have been in contact with Mra Watson today 1.e. 16 September 1991 K
explaining to her the ocutcoms of the biopsy and that an appointment has !
been arrangsd for her to meest Dr Dodgson this Thuraday. )

Yours sincerely

.
s - )
. . .. ‘ -
MSZM - ’
s ‘

A B MACLEAN
cousuurm GYNAECOLOGIST -

Copr to? \/ﬁr Dodgson. Senior Regintrar. Stobhill Hoapitnl Glasgow ,
‘Dr K P Hanretty, Consultant Gsnaecologiat. Weatern Infirmery



JAD/LJA

27 November 1991

24 Merryton Avenue |

DerDr'I‘n.:rner'.

Mary Watson DOB 6 3 54 Unit No 494748
32 Kendoon Avenue: Glasgow G135

Your patient, as you know, was referred to Stobhill Hospital with a view
to radical hysterectcmy for a stage 1B cervical tumour.

Radical hysterectamy with biLateral pelvic lymphadenectauy was performed

‘on 30 September:

Therewerenoparticmlarproblems with the procedure amiMarynmdeagood
recovery to be discharged on 10 October.. She was not pass:ing satisfactory
anounts of urine at this time so she was discharged with a supra—pubic
catheter in situ.

She was re-adm:.tted a fortnight later” for reassesament of tminaxy
function and I am glad to report Bhewasable togohmeaftertwodays

’_ the catheter having been retmved.

ks

Histology oonfimed the presence of invasive squamous carcinaoma but the

lymph nodes were free of metastatic disease. She ‘will be reviewed in my
out patient clinic in due course. -

 Yours sincerely «
, ‘ T

J A Davis ~
Consultant ' ) !

©

c.c. Dr K P Hanretty Senior Lecturer and Consultant Gynaecologist
© Western Infirrmazy . :

-

DrAMcLean
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00009

MD/SH - :
' ' ’ C.C, Dr Alan MclLean®

, . Senlor Locturer
Clinic: 6 12 91 . _ Wostern Infirmary
Typed: 16 12 91 ' A Glasgow '
D Whiiby

Merryton Avenue
Glasgow
GL5

Dear Dr Whitby

Mary Watson, d.u.b. 6 3 54, Unit No 494748
42 Kendoon Averius, GClasgow

Your patient returned to Dr  Davis' clinlc for review an &
December following her radical hysterectomy and, node disssclion
at the end of September 1891, fur stage 1B cancer: of the carvisx.

5he is well with no evidence * of disease recurrence. Sue Is
troubled by constipation and 1 think she would benefit from the
use of a stool softner like Lactulose., She has not yet got the
gensation back in her Lladder and I re-assured her that this was
common and normal and she can expect it to improve with time.
At the mnment she is being cereful to empty her bladdcr on a
- regular three tn four hourly, basis.

Physirally sho seems very well. She- has the -usual emotiocnal
-upheaval sssoclated with this diagnosis and this sart of surgery.
I was able to re-assure her on ‘2 lot of the warries that she
expressed and we have arranged to roview her in a [urther throa
months, R

¥Yours sincerely

o
!
o

M Deeny
Registrar to Dr J A Davis



o

MD/SH

. Clinic: 6 3 92

Typed: 15 3 92

Dr Whitby
Merryton Avenue

Glasgow
G15

Dear Dr Whitby

000091

Mary Watson, d.o.b. 6 3 54, Unit No 494748

32 Kendoon Avenue, Glasgow

Your patient returned fo the Gynaecology'/Oncology follow-up clinic

She is well and there is no evidence of disease.

3

¢-She is quite troubled by._ dysfunction of her bowel and bladder.

This is fairly common after radical hysterectomy because of the
necessary denovation of the detrusor muscle and of the' recto-
slgmoid junction., As far as her bladder Is concerned, "I have

referred her for Physiotherapy and
improvement in three months, then we
‘OxXybutynin. As far as her bowel is
reglly requires to have suppositories to
bowels on a reasonable frequent basis.

Thank you for prescribing the suppositor'ies‘for her as per my'

if she displays no
may try the effect of
caoncerned, I think she
enable her to move her

hand written note.” It may be that she will need them for some

considerable time to come,
She is returning in three months.

Yours . sincerely

M Deeny '
Registrar to Dr J A Davis

today.



000092

MD/KR/Dict: 5.6.92

Clinic: 5.6.82 - .
Typed: 12.6.92

Dr. S. Whithy,

92 Merryton Avenue,
Glasgow,

G15 TPU.

Dear Dr. Whitby,

MARY WATSON, D.O.B. .6.3.54. UNIT NO. 494748,
33 KENDOON AVENUE, GLASGOW.

Your patient returned to the GYna.ecologyIOncology Clinic for review on
5.6.92,

It is now nine months since . her radical hysterectomy. Her bladder
function is satisfactory. Her bowels are still a problem and we have
advised her that. this will require continuing attention. She also
complains of troublesome mood swings and loss of libido. I think these
latter symptoms are probably related to normal post operative’ anxieties.
I should think if things do not improve over the next three months we
should offer her psychotherapy or hypnotherapy to help her to deal
with her psychological problems. : S

On examination there was no eividence or disease recurrence. I know
that she had passed two thready clots two weeks prior to her clinic
visit but there was absolutely nothing suspicious on examination and
I reasurred her io this effect.

She is returning for review in three months.
Yours sincerely,

. M. DEENY
REGISTRAR TO DR. DAVIS



Fax No 041 557 0468

00/LAB

Dict: 4.9,92
Typed: 18.9.92

Mr Ian Findlay

Ward 34 *
Glasgow Royal Infirmary
Castle -Street

GLASGOW

G4 OSF

Dear Ian

Mary Watson, d.b.b. 6.3.54, Unit No 494748
32 Kendoon Avenue, Glasgow, G15 BAX

000093

DEPARTMENT OF GYNRECOLOGY

DR.
* DR.

DR.
DR.
DR.

D. McKAY HART (Chairman)
J.A. DAVIS (Secrtary)
C.A. FORREST

R.M. STILL

R.A.L. LOW

1 would be grateful if you could see thié patient of Jo Davis', who had a ‘
radical hysterectomy performed back in September 1991. She has  been
troubled by constipation which has developed following her operation.

I would be grateful if you could see her regarding further investibation.
I have dlready explained to her the possibility that bowel studies might

be required.

- 4
Yours sincerely

0 Owens
Senior Registrar



800094

DEPARTMENT OF GYNAECOLOGY

DR. D. McKAY HART (Chairman)
DR. J.A. DAVIS (Secrtary)
DR. C.A. FORREST ’

DR. R.M. STILL

DR. R.A.L. LOW

Fax No 041 557 0468
00/LAB : -

Dict:  4.9.92
Typed: 18,9.92

Dr M Dow ‘
Pyschologist ‘ K

Stobhill General Hospital

GLASGOW

G21 3UN

Dear Dr Dow

Mary Watson, d.o.b. 6.3.54, Unit No 494748
32 Kendoon Avenue, Glasgow, G15 BAX

I would appreciated it if you would see this patient of Jo Davis', who
had a radical hysterectomy performed on 30 September 1991. Her main
problem ig that she has lost libido. )

I would like some therapy in trying to improve he relationship with her
partner. Both she and her partner would be agreeable to come and see

you.

Yours sincerely

—

O Owens
Senior Registrar
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i
) e © .. DEPARTMENT OF GYNAECOLOGY -
" .DR. D{ McKAY HART (Chairman)
. . DR. J.A. DAVIS (Secrtary)
) o : : DR. C.A. FORREST
Se . N ‘ s ~ DR. R.M. STILL
) . £ ‘ - DR. R.A.L. LOW
Fax No 041 557 0468  * , oo L
* QO/LAB . )
Dict:- 4.9.92 .. e T T - S o
Typed: 18,9.92 : .-
Dr S Whitby S _
24 Merryton Avenue . .
GLASGOW ' '
Dear Dr Whitby L ‘ - ‘ ‘ N

Miry Watson, d.o.b. 6.3.54, Unit No 494748
32 Kendoon Avenue, Glasgow, Gl5 BAX = .- -

+

Mary came back for review roday. She is still troubled by:the proﬁlem-

with relatiOn to her constipation. .

I . anm asklng Mr Ian Findlay, a colleague of Dr .Jo Davis to see her"

“regardlng thlS particular problem. He works at Glasgow Royal Infirmary
and. has, a special interest in patients with const:.pat:.on. I am also

. asking Dr Mike Dow from Stobhill to - see the. patient regarding
psychotheérapy because of her loss of llbldo.

yCllnlcally there is no sign of recurrence and I have asked her to return

agaln in tliree- months' time, * R i
Yours Bincerely i

. 2 N 1 ,4._ =

. . v
- v +
0 Owens -~ . )
. Senior Registrar ‘ - R ‘
) et % " " .
X, : * i
r
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*24 Merryton “Avenue

000097
a ' K _ DEPARTMENT QF GYNAECOLOGY
T Dr D McKay Hart {(Chairman)
' Dr J A Davis (secretary)
Dr C A Forrest '
Dr R M still
. - . Dr R A L Low ¥
Fax: 041 557 0468 . -

JAD/LJR/Cli: 5 2 93
14 February 1993

Dt 5 Whitby o : ) . T

GLASGOW
G15 7PU

Dear Dr Whitby v
Mary Watson DOB 06 03 54 Unit No 494748
32 Kendoon Avenueé Glasgow G15 8AX '

Your patlent was seen in my cllnxc on S February 1993. She is reasonably
well and has no evidence of recurrent disease.- She Ls, however, 8till
getting physiotherapy for her urinary problems and wonders if she could be
transferred to the Department at Drumchapel Hospital as this would be
easier for her to get to. Maybe you could arrange this for her.

-

I will see her otherwiserin three-months' time.

Yours .sincerely . , .

J A Davis R

1

Consultant Gynaecologist

" .c.c. Dr Amanda Miller

chartered Clinical 'Paychologist
The Lansdowne Clinic
3 Whittingehame Garderis
Great Western Road
GLASGOW
- G12 -ORA

‘c.c. Physiotherapy Departmént

Stobhill General Hospital . : “ )

¥
P.S. to Physio — would you be .kind enough to inform the G.P. exactly what
phyalotherapy you are offering so that he can arrange for her to have the
same at Drumchapel Hospital. she is finding attending our department -
rather difficult in view - of the distances’ she has to travel.



STOBHILL HOSPITAL - " RADIOLOGY REFERRAL

Department of Radiology

P

Sumame:  |ATOUWITDASE CHI: Consultant: (M2 \4atoit

50623238H ) s RIS: .
First name(s);- waTSoN F ' Ward/Dept. oD
MARY 06/03/1954 Hosp. no..
- .28 Fendoon Avenue . . . R - Copy to:
Address: . .
GLASGOW " -G15 8RX Date of birth:
CHI-0603546323 -
Walking: Should this patient Y
o - : Chatr: be handled as NE
§ EErE s DN BALR SRR e wEm s LR LR : 3 - . o 3 . 1 4 1 -
Postcode: ..or attach label | Daytime telephone or mobile: | yeiie N e
) } ) Ambulance®; .
Drip:
-1 Oxygen:
URGENCY*: Pregnancy rule*:
Investigation required: é : : { same day: g
Days: Observe: 10d
Mgmmaj‘rz«wﬂ /0 a7 . N Weels: - 28d

Clinical summary (te-include indication and purpose of examinationfintervention under IR(ME)R 2000%) -Office use only:

. Date received:
pyi90s M wWwlé  + fw .
% D[ L> . - Preparatio‘n:

Fast:  Full bladder: Laxative:
Oral contrast: No prep:

- v Urgency: Initials:

If requesting barium, CT, IVU, angiography/intervention or MRI studies or your patient has | IRIMER Justification:  Initials:
diabetes/renal impairment, please complete details below. (Sections marked * see notes overleaf) | YES[] NO[] esignation:

Name: Designation: Telephone/page: | Signature: % ‘ Date;

- | | B2l
DIABETICS/RENAL IMPAIRMENT: SAFETY QUESTIONAIRE: MRI'SAFETY QUESTIONAIRE: '
For diabetics and those with renal | Please complete for all contrast. Please complete by circling:
impairment, contrast medium may | exams by qrclmg "
be nephrotoxic. For IVU, CT and | (except MRI): ' Previous surgery to the heart: Y N
angiographic procedures, please record - )
latest creatinine result: Previous contrast reaction: 'Y N Does patient have a pacemaker? Y N

W mol/l Known allergies: Y N Previous surgery tothehead: Y N
Nate of result: ’ ‘ T ey .
Severe asthma: Y N Any history of metal in the eyes: Y N
ANTICOAGULANTS/COAGULOPATHY*: o ' .
For invasive procedures it is important | Diabetes: Y N | If'Yes’ to any of the above, give details
to ensure a normal coagulation, . : and telephone MRI 20(1)3623 for
Anticoagulant drugs should be stopped | On Metformin®: . Y N | advice:
beforehand and defects corrected. A |
coagulation screen must be performed if K‘nown renal disease: Y N°
there is a history of coagulopathy, - : )
anticoagulant use or if the intervention | ]
involves the puncture of solid organs Known vascular disease: ¥ N
(eg liver, kidney, etc.). .
Please record the latest coagulation | On Warfarin: Y N )
screen/INR result:
. ge::fifs-to any of the above, give Office use only:

Date of result: L 2 - . . | APPOINTMENTS:
USEFUL TELEPHONE NUMBERS: CT/MRI PROTOCOL 1.
Reception (Plain film,US, Barium): 13625.
Report & Film Requests 13624 2,
A&E Radiology: 13630 : :
CT enquiries: 13638 : 3.
MRI enquiries: ’ 13623 ’ .

4,
Reports are only available online, via the RIS.
To obtain a password, contact 14169,



po_l

q

lonising Radiation (Medical Exposure) Regulauons 2000
Thereferrer must have adequate clinical knowledge of the patient and supply adequate dinical information such that the requst for expasure toionising radation can
be Yjustified" as being 'cf net benefit to the patient'. The reference opinion is the European Commission and Royal College of Radiogists' Referral Guidelinesfor Imaging.
This is available on the Divisional Intranet in the Knowledge Base. tf in doubt, refer to this publication before making a referral or contact a radiologist. 1t is an offence

to conduct a radiclogical exarmination that has not been jUSfIﬁed under IR(ME)R. - Incomplete forms will be retumed to the sender.

i

Previous films

The patiént’s prewous films mustbe mage ava#ab!etome Radlology deparimentat or before the time of the patient’sa attendance. Theseare necessary when reporung,

to assess progress and rnay prevent the pauent undergoing unnecessary exposure under the above [R(ME) regulations;

Pregnancy

‘Radiographer use only:

-

Every effort rmust be made to avoid unknovwngly imadiating a definite ar poslble pregnancy

‘Urgency:

N

"

Fillinthe numberofdays orweeks Completion ofthe urgencybox mustbesupported byan appropnate commentin the dinical summary. Failure to comectly convey
the urgency may result i in the request being downgraded to a roulirié appdintment.For ‘immediate’ urgency contact a radiologist or radlographer d;rectly

Hosprlal acquired mfechon/’at nsl( patients

Tominimise therisk of spread of hospital acquired infection, itis necessary to complete thebox overleaf: Generally such patients are examnined at the end of alist to avoid

crossinfection. Faflure to complete the details overleaf may lead to your patient belng retumed 15 the ward and being reappointed at the end of the list

Metformin:

Diuie to the potential risk of lactic adidosis, it is recommended that Metformin be discontinued for 48 hours follow:ng contrast medium InjECtIOﬂ Itis the responsibility

of the referring dirician to check serum electrolytés at 48 hours and, rfwrthtn normal renge, restart Metformin,

Invasive procedures:

Al ~=tients undergoing an invasive procedure or intervention should have as nomal a coagulation as posmble Oral antlcoagulant and antiplafélet therapy should be -
red.in good time for the procedure and a coagulation screen performed. Heparin should be stopped to.coindde with the procedure. In patients not.on
anucoagulant treatment, for all but simple femoral punctures, a coagulation screen must be performed and any defect comrected. Please discuss any abniomnality with

Ambulance transport:

. the radiologist who will be perforrning the procedure. It is your responsibility to ensure that your patient is in a fit state to undergo the procedure you have requested. -

The Radiology Department cannot amrenge ambulance transport un!as the completed ambilance requestform accompanles this Radiology request Wewillfilinthe
' nme and date when the appointment is made.

Compiletion of request form: : .

Due to demand upon certain imaging modalities and their relative complexity, certain requesting restrictions apply, unless local protocols have been agreed.

* (T requests should be completed and signed by a Consultant, Cllmcal Assistant or Beatson Staff.
*  MRtrequests should be completed and signed by a‘consuftant.

ID checked hy:

'3

Exam performed by:

Comments:

Room:

kv:

mAs:
screenihg time:

radiation dose:

CT/_M'R number:

[

Reference:

-Contrast medium:

Batch:.

00232 ~

124350/ 2



GREATER GLASCGOW HEALTH BOARD

Stobhill General Hospital s Psychology Department
Glasgow G21 3UW

Telephone 041 558 0111 = Ext 5215
Fax No 041 557 0468

000098 ‘

MCTD/JB

Z2nd October: 1992 .

Dy O Owens v .
Sanior Registrar ' ) .
- Department of Gynaecolegy
’ ] © Btobhill Hospital

Dear Dr Owens

re: Mary Watson, d.o.b. 6.3.54. Unit No. 494748
32 Xendoon Avenue, Glasgow- Gl5 BAX

Thank you wvery much for your letter of 4.9.92. concerning. the above lady.
As we discussed, this lady's address is outwith'our revised catchment area
and she should now attend the Psychology Department attached to Gartnavel
Royal Hospital. With your approval 1 have, therefore, sent a copy of this
letter to my colleague, Dr J G Greene, who w1ll arrange for Mrs Watson to be
seen at the above CllnlC in due course. )

L]

I trust this is in order. ~
-y Xind regards
J
Yours sincerely .

Yotz Coveas (§k194§&£&:;\3‘

‘s Michael G T Daw
f?ﬁ Clinical Psycho¢oglst

ce Dr J G Greene, Clinical Psychology Department, Lansdowne Clinic, 3
Whittinghame Gardens, G12 OAA

= i

v TA D



150 YEARS

009099

Cornavel Roveibospitar - 1843 1993

7 Glasgow G12 OXH Telephone 041-334 6241 EXT. 244

AM/ JB . DEPARTMENT OF CLINICAL PSYCHOLOGY. 9 '
| Lo 1%
D J A Davis . Dictated: 16 February 1993

Consultant Gynascology . : Typed:24 February 1993
Dempartment of Gynascology e \

Stobhill Hospital élﬂﬁc/

GLASGOW .

G217 ZUW : ‘ @/\/(’
Dwar Dr Davis : : - prﬂ-lj

Re: Mary Watson  DOB 06.03.54 . ' : | (;0/7/°i3

39 Kandoon Avenue. Drumchapel, Glasgow G15 8A

The above woman was referred by Dr Owans, Senior Registrar. and
the referral came to us via the psychology department at Stobhi11
General Hospital. 1 .saw Ms Watson: for the first time on 19th
January 1993, together with her partnear. ‘

Mg Watson-reported having lost interest in se&x, such that she now
"wandcs'! when her partnetr touches her. Her partner described
being aware of her tensing up during sexual imteractions and as
this proceeds. They tell me that at present they have
intercourse very infreouently, sometimes twice a month but
sometimes .going for 6 weeks to 3 months between occasions. Ms
Watson described feeling as if she "has to perform" ;s while her
partner reports that he is tending to hold back because he
dogsn 't wigh to hurt her. The couplie further reported that they
da not discuss the problem together. -

Mg Watson teliTls me that she underwent a hvsterectomy n Septaember
1991, the details of which you are of course aware, and 1t seems

\thé couple's difficulties date From this. According to the

couple they did not have intercourse for about 4 months after the
operation, and Ms Watson apparently guickly became aware that she
had logt interest im sex. [t seems their first time after the
operation was then pzinful for her, and has been so ever since.

Mz Watson describes having beenlbothered by the scarring after
the operation, and a’lthough she maintains that she has _got over
thie @ bit. she did describe still feeling self conscious about
thig, especially.in addition to +he faet that her stomach s
apparently swollen at present due to difficulties she's having
with her bowels. Ms Watson also described feeling as if she had.
"ehanged" since the coperation 1n terms of feeling less confident
anéd out woing. and more moody. She tells me she has been smoking
"eonstantly" since the operation. :

-
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A L : . . ROYAL INFIRMARY

Mr. C.W. Imrie

* Mr.1G. Finlay . ¥ . : e V GLASGOW

+ Mr.W.R.Murray .

' Senior Registrar, ' L,

. ‘Stobhill General Hosp1ta1 o
- Glasgow

Dear Dr.wae‘ns,"

Mary Watson 6.3.54
. 32 Kendoon Avenue, Glasgow G15 8AX

G4 OSF

) TELEPHONE 041- 552 3535
~FAX 041-552.6268 :

L : Smgical ‘Unit - Main Building

]

000101

Dr. O. Owens, . IGFIIPWI411828K*

T

Department of Gynaecology,

G2l 3UW . .. T " 18th February,.1993 -~

1

Just a note to say that I recently reviewed Mary Watson in the Clinie.

You will recall that she is the lady who gives & very good history of

the post radical hysterectomy constipation. "~ Her recent 1nvest1gat1ons-
showed that the K barium enema was normal as was her video
proctogram. - She does however have delay onrher marker studles

-1 have discussed the s1tuat10n in deta11 w1th her and expla.lned ta her

that all of this work is in the .nature of research at the present time.
and that any surgical intervention would be a. major undertaking.
She feels however that her symptoms are of such severlty that she
would w15h to have’ somethlng done. : N v

In - v1ew of thlS I have arranged to proceed ‘with gastmc emptying
studies to ensure that the upper half ‘of the GI tract is normal. This~

. will serve the purpose of glvmg her further time to cons1der our
dlscussmn today. S . -

I wilil revlew her w‘nena ithe results are io 'nand.

8

Kind “regards .

Yours nsincerely, J : m o N

1.G. leay ’ o ' 3 .
Consultant General and Colorectal Surgeon
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