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Health Records Department ~ . 3
Glasgow Royal Infirmary ' - hﬂ
8 - 16 Alexandra Parade : - Greater Glasgow :
Glasgow . ‘ | o ~andClyde 2
G31 2ER : . ’ \
Private © Date: 21 May 2026
MMA Legal Limited ~ , - o . Your Ref: 100878
Stok - Ref: SAR / ACCESS /CD
435 Princes Street -~ : . ]Ii)nquix‘lfs o %ﬁilngm 3381
) : frect Line: .
g}g?lip;g[t " L ‘ R Email: catrina:doogan@nhs.scot
. Dear Sir / Madam

Re Subject Access Request under the’ General Data Protectlon
Regulatlon

Patlent LINDA JAM]ESON DOB 2110311966

Thank you for your recent request in which you seek a copy of your cllent’s personal
information.

Your request has been dealt with in line with our requrrements under Artlcle 15 of the
General Data Protection Regulation and | now attach the following: =

. GLASGOW ROYAL INFIRMARY RECORDS
STOBHILL HOSPITAL NOTES

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

. We process personal tnformatlon to enable us to provide healthcare services for patlents
support and manage our employees to carry out research and clinical trials; maintain our
accounts and records and to carry out data matchlng under the national fraud initiative.
We also use CCTV systems for crime preverition.

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

_Patient health records, photographs or radiology images
Video/telephone recordings, including CCTV images
Witness statements
Incident reports
Complaints files
Emails -

. ‘\Q 0
-

Lowy,

-



s " 4

The source of our data includes Patients, General Practitioners, Healthcare, Social and
Welfare organtsat!ons Legal representatives and Police forces

. We sometlmes need to share the personal information we process WIth the individual
themse!ves 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 Regulatlon

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

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

o Adult general hospital records - six years aft:er,the date of last entry
Maternity records — 25 years after the birth of the last child

‘»  Children’s and young people’s records — untll 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 T . «
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'MANUAL PATIENT RECORDS

ALL HOSPTTAL RECORDS HE'LD NHSGGC
ACS |
BEATSON HOSPITAL
CANNIESBURN HOSPITAI;
DENTAL HOSPTTAL

éARTNAVEL GENE!%AL HOSPITAL )
GLASGOW ROYAL INFIRMARY
INVERCLYDE ROYAL HOSPITAL

NEW VICTORIA ACH

PRINCESS ROYAL MATERNITY

QUEEN ELTZABETH UNIVERSITY HOSPITAL

ROYAL ALEXANDRA HOSPITAL
'ROYAL HOSPITAL FOR CHILDREN
STOBHILL HOSPITAL

VALE OF LEVEN
WEST CARE AMBULATORY HOSPITAL ,

. WESTERN INFIRMARY RECORDS
Including:
BADGERNET
CAREVUE
MEDICAL ILLUSTRATION
METAVISION
PHYSIOTHERAPY
. RADIOLOGY
WEST MARC

LABS
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“Clinic F
Second Floor

Stobhill ACH

‘Balornock Road

e otan 355 120011831 - - SPECIALIST GYNAECOLOGY CLINICS

Secretaries 0141 355 1210/1211/1829

Dictated 18/09/2011
Typed 28/09/2011
Your Ref

Our Ref CT/AMcC

Dr Mark Etherington.
The Whitevale Medical Group
30 Whitevale Street, '
Glasgow '

" G311Q8

Dear Dr Etheringten

Linda Jamieson - 24/03/1966 - CHI: 21 936.66240 - CRN: 20821615K
128 Corsock Street, Glasgow, Lanarkshire, G31 3QD

Thank you for Teferring this patient who ‘attended my one stop clinic on 12" September.
Unfortunately her Royal Infirmary notes were not available to me that day but | note that she was
due drainage of endometriomas last year but she change her mind about proceeding with surgery.

___She has been having problems with erratic menses. Her cycle is still quite regular at 28 days but
she is bleeding for between 5 — 13 days at a time. Her pericds are heavy and she requires double

* protection. She is also having secondary dysmenorrhoea with the onset a week before her period.
This is relieved by Paracetamol. '

A transvaginal ultrasound revealed a normal sized retroverted uterus with a regular cavity. The left
ovary was slightly bulky measuring 2.35 x 1.74 cm with a small area within it consistent with an
endometrioma. The right ovary appeared normal. Clinical examination was unremarkable. | took
a pipelle endometrial biopsy which has revealed proliférative phase endometrium in keeping with
her LMP. T

We discussed the management options and Linda has agreed to take Tranexamic acid during her
menses to lessen the flow. She is not at all keen on anything else. | have therefore not amranged
any further follow-up but would be happy to review-her if things don’t settle. :

Kind regards.

Yours sincerely,

Christina Taggart
Consultant Gynaecologist



Clinic F
Second Floor

Stobhill ACH

Balorneck Road

Glasgow G21 3UH

Reception 0141 355 1209/1831
Secretaries 0141 355 1210/1211/1829

Dictated 18/09/2011 .

Typed 28/09/2011 -

Your Ref :

Our Ref CT/AMcC/20821615K

Linda Jamieson

128 Corsock Street
Glasgow '
Lanarkshire :
G31 3QD

Dear Mrs Jamieson,

SPECIALIST GYNAECdLOGY CLINICS

| am writing to let you know that the sample that we took from the lining of your womb showed no
abnormality. Hopefully things will settle with the Tranexamic acid but if they don't your G.P. can re-

refer you for review.
Kind regards.

Yours sincerely,

CHristina Taggart
Consultant Gynaecologist
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Patient Details

. Strname
Forename-
CHI

.GP Detalls
Age

Hospital CRNs

JAMIESON
LINDA
2103666240

nals

HARDMAN, ROGER WHITEVALE MEDICAL GROUP, 30 -

20821615K

Il

“WHITEVALE STREET, GLASGOW

Referral Details

Date Received

ReferrallD
Priority
New Priority

Priority History
ROUTINE

Redirection Information

Specialty

Gynaecology - other

6869441
ROUTINE
ROUTINE

13/07/2011 10:.06:38

Hospital

Glasgow Royal Infirmary

'13/07/2011 09:08:30

Reason Redirecdled Date Redirected By -
Record Creation ’ -13/07/2011 10:06 June Muir

Tracking/Vetting Details

Cancer Code

Date Vetted . 13/07/2011 11:35:15
Vetting Status Vetted
Outcome Direct OP Appciniment
Vetted By Mahesh Perera
Tests
Clinics .

One Stop Hysteroscopy "
Consultant Bain, Catrina, 4120661
instructions

HRCompleted

- False :

143
=3
L]

Glasgow Royal Infimary




Y

Page 1 of 3

Time

Hospital |Clinic Day Hospital
use only Date . No.
Transport require'd? REFERRAL LETTER Attachments
MEDICAL IN CONFIDENCE

REFERRAL TO

DR BAIN (Consultant) i
. [|Gynaecolegy - other
GGC Gynae Gen Ref

Consultant / receiving practitioner
-andfor specialty clinic-

Glasgow Royal Infirmary
84 Castle Street
Glasgow

G4 0SF

~ Hospital and hospital address

. Hospital location code.
; L G107H]

| B -|

Email address

Urgend of referral ROUTINE _
Date of referral 12-Jul-2011 Date sent 13-Jul-2011
PATIENT DETAILS Patient's address
Surname |7amieson 128 Corsock St MD
Forename(s) |Linda | [GLAsGOW -

G313QD
Title [Miss | .

Contact number(s)

Sex |Female -

|voice: 07895913969 . |
Date of birth  |21-Mar-1966 ,
CHI no. |2103666240 | =
Area of ' '
Residence

*1010022551720%

Unique Care Pathway Number: 1010022551720

Practice address b

Practice name | The Whitevale Medical Group (18908) |

REGISTERED GP DETAILS
Name . [or Roger Hardman _ | |30 Whitevale Street
GMC cede 2340582 GP code 02194 219“"“5“”"

asgow

Contact number(s} |”

Practice code 46560 : | - :

. : - Voice: 0141-554-4536

Facsimile: 0141 554 3979-
REFERRING GP DETAILS Practice address
: Name [Dr. Mark Eatherington I Whitevale Medical Group
GMC code GPcode  [g50es | |30 Whitevale Street
- - Glasgow
Practice name IThe Whitevale Medical Group (46560) | 2 -
- Contact number(s)
l46560 |

Practice cade

[Voice: 0141 554 453 |

https:/fwww. g_gc-clmiéalpoﬂal.s'cot.nhs.uk: 13004/ GetDocum@h'tXI\/IL?encryptedRequ.:. | 09/08/2011
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CLINICAL INFORMATION

Comment;

History of presenting complaint
Presenting complaint

Description:

HEAVY BLEEDING
Dear Dr Bain,

)
I would be grateful for your re-assessment of this 45 year old lady who attended with hot flushes and blood
tests showing menopausal gonadotrophin levels. She had a mirena cofl removed by yourselves in August of
last year and she was due to have a laparoscopic drainage of endometriomas which she cancelled.

She has had a several year history of pelvic pain and ahnérmal bleeding. Althcugh she has had a severai
manth history of hot flushes and menopausal hlood tests she still has quite heavy bleeding. Her periods have.
been irregular for the past year with spotting in between periods. She states that in some months she bleeds
for 21 days of the month but denies any symptoms of anaemia.

1 would therefore be grateful for your assessment regarding Miss Jamieson's ongoing problems. ~

Yours sincerely,

Dr M Eatherington

Reason for ;'eferral
Care type requested: Out Patient
Expected outcome:  Not Specified

X-rays

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

Past procedures (High and medium priority - all)

Description Comment . Er?;gff_ % ded
Pneumonia due to unspeciﬁed . S I .26ﬂDec- : e
organism Community Acquired Pneumonia pricrity=1 ) 2006 26-Dec-2006
Termination of pregnancy priority=1 %égay- 04-May-1998
: . A&E Swallowed toothbrush. - Endoscobic removal 16-Aug- A
[X]Bulimia nervosa - priority=1 . . 1594 16-Aug-1994
Spontaneous vaginal delivery -Male priority=1 igégec‘ 20-Dec-1989
Urinaty tract infection, site not - N 0i-Jan- Aan
specified priority=1 1981 ‘ 01-Jan-1981

Description ) Date performed Date recorded -
Priority cancer referral 08-Dt)ac-2010 08-Dec-2010

Cervical cytology screen 30-Jun-1598 30-1un-1998
Exciston of lesion of eyelid 07-Apr-1997 07-Apr-1997

12-Jun-1969 12-Jun-1569

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

v

Reéent medication (Any medication issued within last 0 days not showh above)
No recent medications recorded ‘ o

httés://wwvy. g gc-'é"linjcalpor‘tal:scot.nhs.uk: 13 004/_GetDocumenM?eﬁcryptedRequ.

Lifestyle Risks and Alérts / Examinations and Investigations

Description/Question  Result/Comment N . Date

-Never smoked tobacco; , 7 24-Jun-2011 . .

.

. T09/08/2011-
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‘Never smoked tobacco: Diséase: SPICE Basic Health Values, priority=2 02-Mar-2009
Never smoked tobacco: Smoker$$ Status.cim - No Action Required 10-May-2006
Never smoked tobacco: Smoker$$ Status.cim - No Action Required 07-Nov-2000

Teetotaller : 24-Jun-2011
T;eetotaller: * Alcohol Intake$$.clm - No Action Required 10-May-2006

Teetotaller: Aicohol Intake$3$.clm - No Action Required 07-Nov-2000

Clinical warnings

Additional relevant information

" | Administrative Information

OK to send carrespandénce to home address?:Yes . ) . -
Patient will accept any site;Yes

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

Referred By:Referring GP '

Electronic Attachment Present:No

Signature of referring doctor {or other professional) Date

‘hittps://www.gge-clinicalp ortal.scot.nhs.uk:13004/ GefDocﬁmentXl\/IL?encryptedRequ. .. 09/08/2011
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ClinicF

Second Floor ’

. ; ‘ SPECIALIST GYNAECOLOGY CLINICS
Stobhill ACH : ‘ - = , o =
Balornock Road
Glasgow G21- 3UH
Reception.0141 355 1209/1831

- Secretaries 0141 355 1210/1211/1829

¢

Dictated 25/08/2010 o N
Typed . - 26/08/2010 . .

Your Ref ,
Our Ref AS/AB .

Dr Roger Hardman

‘Whitevale Medical Group . ' -
30 Whitevale Street : , ‘ -

- GLASGOW ' . ’ '

G311QS8 ) ' C ’

-D_ear Dr Hardman

Linda Jamiéson . 21/03/1966 - CHI: 2103666240 - CRN: 2082161 5K
128 Corsock Street, Glasgow, G31 3QD

“This lady came irito. Dr Bain's out-patient Hysteroscopy Clinic today for removal of Mirena 1US . )
which has been performed. [ hope her bleeding concerns setile down now after this procedure.
No further appointment has been arranged but we would be happy to see her if there, are any
problems. : . , B

Kind Regards.

Yours sincerely,

Dr Aparna Sastry
Reégistrar -
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Acute Sqrvice{.-Di‘Vision L | NHS

Women and Children’s Dlrectorate _ , Ias oW
ward S6A DEPARTMENT OF GYNAECOLOGY O re:rt](:lr gy dg
‘ﬁ?,]:faﬁi ﬁ‘:{f‘ Matermty DRCBAIN . PROF M LUMSDEN :
Glasgow G312ER DR S MATHEW DR A MATHERS _ -
¢ DR K BURTON. DR P OWEN

Switchboard 0141211 4000 |

! SR DR M DEENY DR M PERERA
Appointment queries 0141 232 0808 DRADUNCAN . DR M RODGER
" DR R JAMIESON ;
DR S WONG
Dictated 12/07/2010
Typed 15/07/2010
- Hospital number 20821615K ' : .
CHI 2103666240 . ; _
Secretary Claire Marie Higgins . ] ] |
Contact 0141211 5758 o .
) . Ann Caldwell .
Clinic Co-ordinator ' . .
Clinic F ’ o
Level 2
Stobhill ACH
Dear Ann,
N
RE: Linda Jamieson - 21/03/1966 - 128 Corsock Street, Glasgow, Lanarkshlre, G31
%QD

I would be grateful if this lady could have a routine appéintment for my hysteroscopy clinic.
Kind regards | e | | -
) Yo_u:rs sincerely .

C BAIN | | I
Consultant Gynaecologist

Delivering better health

www.nhsggc.org.uk 40366 ‘



PATHOLOGY DEPT - GLASGOW ROYAL INFIRMARY

Lab No.:R,11.0019260 , _ CHI No. 2103666240

Name : JAMIESON ‘LINDA L DOB/Age:21.03.66
o ' Post code:G31 3QD
Hosp.No(orPath.Comp.Ref.ZP): 20821615K - ‘

Consultant:DR C TAGGART Location:STOBRHILIL, CLINIC F

¢

QLINICAL HISTORY
Proloﬂgéd menses. LMP 6.9.11.
Endometrial Pipellé

Micro: Mlcroscopy shows - prollferatlve phase endometrlum in keeplng
with the stated LMP.

- 1d

a Dr Jenny Tolhurst
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 HYSTEROSCOPY cunic . 2540 2
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20821615K , w .
JAMIESON F . . .
| LINDA 21/03/1966 ' . - DATE:
" 128 CORSOCK STREET : . ' :
GLASGOW . . \
LANARKSHIRE G31 30D - . . ,
CHI-2103666240 . ) . _ . .
i - . ) .
. ' v Y
Referring Doctor: i _ : LMP: 7 .
History: : ' i 3 .

(ul foSsh sy e

Medication:
Examination:
‘ Abdomen:"
Vulva:
Vagina: c ‘_ -
Cervix: o
Uter.us:-
Adnexae: -

Cervical 310 cks: YES/NO

Hysteroscopy: . . Ultrasound;:” ;

Biopsy:
Sound:( cm )

: Pathology

ManazementPlan (ﬁ\ M W &k\”“k”\ é‘)”’lo H"‘B‘{;E"

Consent for Procedul_‘e. ‘ ' o Signature:




HYSTEROSCOPY CLINIC
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20821615K
JAMIESON F
LINDA 21/03/19866

; 128 CORSOCK STREET
b GLASGOW

pats 1))

i T e B
. P\L\g S:? m%\; mdﬁMmos lost 7"/ e iy
* Referring Doctor: =1 |
mistory: | exvatic |r\du/od7o.«,.' Paniiv
ddf,/dz_f cho~ . nf)smre/ef; ﬁi@’é Aug"l; :
fain stom ~ ot pros 1o pored & semes oxe K SASTS
: Povecstonal héups.
" Medjcation: : ' BAOS — PMfﬂﬁr\
Exammaﬁoﬁ: %"‘"51-&3
Abdomen:
' Vulva: . _
Vagina:- ,- )\[P«’D
Cervix:
Uterus:
Adx_:téxlae:

Gervical Blocks: YES/NO

Hysteroscopy: N

Biopsy
Sound (cm) ’IO‘A

Pafholo ay:

Ianagement Plan: ‘}‘E\ '

Consent for Procedure:

Ultrasourid: NS W "Uw>

ﬁzau.ra/ .
2. 337 ). "7 e
Sf\ncu,g Qo CmslS]'r_"/\J
& EACOTIEMMoven
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ELECTRONIC PATIENT RECORDS

ALL HOSPITAL'RECORDS HELD NHSGGC ' . |
ACS e - - L —

BEATSON HOSPITAL . O

CANNIESBURN HOSPITAL

|
!

DENTAL HOSPITAL

GARTNAVEL GENERAL HOSPITAL

. GLASGOW ROYAL.INFIRMARY ... ... . . Do

INVERCLYDE ROYAL HOSPITAL MATERNITY
NEW VICTORIA ACH ~
PRINCESS ROYAL MATERNITY

QUEEN ELIZABETH UNIVERSITY HOSPITAL MATERNITY

ROYAL ALEXANDRA HOSPITAL ’ MIATERN_ITY
ROYAL HOSPITAL FOR CHILDREN
STOBHILL HOSPITAL

w'\!_E OF LEVEN | MATERNITY
WEST CARE AMBULATORY HOSPITAL

WESTERN INFIRMARY ‘RECORDS .

000 Q0O 0aoo0aooooaolo

Including:

BADGERNET

. CAREVUE

MEDICAL ILLUSTRATION

METAVISION

4

QQE\DDUDD

PHYSIOTHERAPY
RADICLOGY
WEST MARC

LABS
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Jamieson Linda

CHI: 2103666240

Letter to Patient:

Linda Jamieson
" 128 CORSOCK STREET
Glasgow
Lanarkshire
G31 3aD :

[

Dear Ms Jamieson,

Main Switchboard:
Department:
Contact Tel:

- Enquiries to:

Letter Date:
Reference:
Dictated Date:
Transcribed Date:

NHS
Greater Glasgow
and Clyde

Stobhill Hospital
133 Balornock Road
Glasgow

G21 3UW

0141 201 3000
Endacrinology
0141 201 6651
Christina McDade
131212023
EB/NVM
11122023
111212023

Thank you for attending for your ultrasound scans organised earlier in the year at endocrine clinic. The
ultrasound of your neck and kidneys are both reassuring and no further action is needed.

Your sincerely

Dr Elaine Butterly |
8T6 Endocrinology
Electronically Signed: Dr Elaine Butterly, Doctor ‘

CC.

Printed on 13/12/2023 10:12 by Valerie Macleod

Page 1 of 1



- CHI: 2103666240 Linda. Jamresan, DOB 21/03/1986, Telephone

Stobhill- Hospltal . - | N H s

-~ i - ‘ ' . L ‘ ~
o OStGODOTQSI‘S_ SEW!CE o ; . Greater Glasgow
: _Medication Review Telephone Consuitation .- ‘and Clyde

. Consultants: Dr Maurizio Panarelli
o Osteoporosw Nurse Specnahsts Margaret French, Leigh Robertson & Mayrme Fraser
Enqurrles 0141 201 0103

'Ref: MF/MF/2103666240 . '

LY - f

4

S : L I _ . 16-Nov-2023 .
Dr. Sophie' Murphy’ S ~ Linda Jamieson * -
THE WHITEVALE MEDICAL GROUP : * 128 Gorsock Street
WHITEVALE MEDICAL GROUP | ) © - Glasgow" - Y :
.30 WHITEVALE STREET - o G313QD
GLASGOW . S : S : .
G311QS. - : o - _ S L r

Dear Dr. Murphy . ‘ ) : L . . o

" Your patlent recently attended for a DXA scan, and was recommended oral b:sphosphonate therapy
Today, we have contacted them by telephone to review their osteoporosis medications.

We write to advise you about the outcome of our dlscussron and any changes in our treatment .
recommendatrons for your patient:

13

A) Noi issues with current treatment ~ continue as prescrlbed
-B) Pat|ent reports 5|de effects of treatment — see below

C) Patient unabie to adhere to medlcatlon reglmen see below

Other —-see below . ' . : .

E}] We have been unable to reach your patient by telephone please consider a treatment review at the
next avarlable opportumty and-contact-us if there are any to!erance or.adherence. concerns

_Treatment / lnvestlgatlon Recommendatlons .
Consider Alendronic Acid 70mg once weekly (counsel re mfrequent risk of dyspepsia & protocoi for
ingesting medication) ‘ : - .
Continue.current vnta,mm D supplement.

v
' v . . -

' Lifestyle Recommengations - | - _
Advise regular weight- bearlng exercrse appropriate to general health _ T

*

Comments o - :

. I telephoned Linda today. She tells me that she hds now stopped her steroads and| has not started her
Alendronic acid as she was unsure about taking it. | have sent her an mformatlon leaflet today which she
said she will read and decide’ whether or not she will take it. :

“.As she is off sterords she no Ionger requrres another DXA in 1 year and mstead we would recommend 5
years. . B

A . - : "

Page1of2

. . K . - C , , '. ® - : - ‘.
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CHI:2103666240, Lindo Jamieson, DOB 21]03/1966, Tefephone

Follow Up .
DXA scanning should be repeated in 5 years Please re-refer via DADS at that point unless, at that time;

" you feel follow-up would be inappropriate

Yours sincerely
Ms Mayrine Fraser
" Osteeporosis Nurse Specialist

o

Page 2 of 2
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CHI:2 103666240 Lmda Jamreson, DOB 21[03/1955 Te!ephone . A \

Stobhill Hospltal_‘ ' k E NHS |

" Direct Access DXA Service | " N,y

. e . ‘Greater Gla
, - " Consuitant: Dr Maurizio Panarelli -~ _ an "rzrydsf,'wfr
Osteoporosw Nurse Specialists: Margaret French Leigh Robertson & Mayrine Fraser
Tel: 0141 201 0103 :

Ref MF/ MF/2103666240
04-Jul-2023

Dr. Sophie Murphy ‘
_ THE WHITEVALE MEDICAL GROUP

- WHITEVALE MEDICAL GROUP
30 WHITEVALE STREET .
GLASGOW i : ‘ o
G311Q5 R : ' o

" Dear Dr. Murphy

Linda-Jamieson, DOB: 21-Mar-1966

128 Corsock Street

. Glasgow - . o : oo
© G313QD S N | o - =

~ Thank you for refernng your patrent o DADS DXA scanning & fracture risk assessment were performed
on 03-Jul-2023. Your patient has not been seen in.person and therefore the treatment / investigation .

) recommendatrons are based solely on the DXA scan result'and any relevant information prowded in.the

patient’s Health & Llfestyle Questronnarre A summary of thrs report has been sent to your patlent

'Scan Date: 03-Jul-2023

Left Hip _ . : .
' Neck of femur ~ BMD:0.864  TScore:-1.251  ZScore: -0.062
* Total hip . ' BMD:0.865  TScore:-1.133 . ZScore:-0.444 . .
Scan Conclusions: , : R . o T
~ Osteopenia A - - ST

‘L114 . - BMD:0.852 - TScore:-2.737 . ZScore:-1.759
Scan Conclusions: - . o
' Osteoporosis

4

_BMD Interpretation — Diagnosis is made according to The World Health Organisation criteria using the Iower of the T-scores

‘at'neck of femur and lumbar.spine. WHO criteria: OSTEOPENIA ls-defi.ned as a T=score between 1 and -2 55
OSTEOPOROSIS is defined as a T-score of Iess than-2.5 - -

Osteoporosw Risk Factors '
Current use of glucocortrcords-dose hkely to affect BMD

Falls and Fracture Risk Factors : , -
Current or previous use of corticosteroids at a'dose likely to affect bone metabolism o :

Page 10of 2
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L / S |- CHI2103666240,Linda Jamiesori, GOB 31/03/1966, Telephone

_\/Frac’ture History i : Lo
-'(No'ne) . . T - : -

Treatment / Investlgation Recommendatlons :

~ Consider Alendronic Acid 70mg once. weekly (counsel re mfrequent risk of dyspepsna & protocol for
ingesting medlcatlon) . _ : . _
and in-addition =~ .- _ ) LT B . -
-Consuder Colecalcuferol 800-1000 IV dally ’ : ‘

Lifestyle Recommendatlons L
Ad\nse regular weight -bearing exercise appropnate to general health
Comments ) ‘
- A vertebral fracture assessment ‘was’ performed today and from the Ievels of TV3 to LV4 no obwous
fractures can be seen. . ‘
Bone mineral density (BMD) is 20% below average for age at her lumbar- spine. The risk of fracture
' warrants bone protective treatment asindicated above : .
The standard GG&C Alendromc aczd information leaﬂet has been posted to Ms Jamieson. Prowded she
has no objectlons we wdl phone her in 3 to 4 months time to review how she is managing with thls
treatment . -

»* -

Recent bloods (eGFR and bone prof‘ Ie) are satlsfactory for the initiation of blsphosphonate therapy

,Follow up: - g ’ '
Suggest re~referral for DEXA in 12 months

‘__(ours sincerely -
I - ) ; B r
Ms Mayrine Fraser - ~/ Dr Maurizio Panarelli

Osteoporosis Nurse Specialist ~ . /7 Consultant Biochemist. -

Page 2 of 2 _'
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Jamieson Linda

CHI: 2103666240

Letter to Patient:

Linda Jamieson

128 CORSOCK STREET
Glasgow
Lanarkshire

(31 3QD

Dear Ms Jamieson,

Main Switchboard:
Department:
Contact Tel:
Enquiries to:

. Letter Date:

Reference:
Dictated Date:
Transcribed Date:

NHS

Greater Glasgow
and Clyde

Stobhill Hospital
133 Balornock Road
Glasgow

G21 3UwW

0141 201 3000

. Endocrinology
0141 451 5360
Ellen Alexander
14/06/2023
EBNVM
12/06/2023
14/06/2023

Thank you for attending your clinic appointment. | now have the results of your blood tests. These
show that your calcium and parathyroid hormone levels are now completely normalised. Your Vitamin
D level is also within normal range and the amount of calcium in your urine is normal. All these
together suggest that there is not an ongoing issue with your calcium levels and therefore | do not
think hyperparathyroidism is causing your symptoms. We checked a few other hormones including your
thyroid function, which is normal. Your other hormone levels, LH, FSH are inkeeping with menopause.

I know that you were about to start HRT when we saw you at clinic and | hope that this has helped
with some of your symptoms. | will write to you with the results of your outstanding tests.

Yours sincerely

Dr Elaine Butterly
ST6 DIABETES & ENDOCRINOLOGY
E]ectrénically Signed: Dr Elaine Butterly, Doctor

cc. Dr S Murphy
The Whitevale Medical Group
30 Whitevale Street
Glasgow
G311QS

Printed on 14/06/2023 14:46 by Valerie Macleod

Page 1 of 1
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Jamieson Linda

CHI: 2103666240

Clinic Letter

Dr. S Murphy
The Whitevale Medical Group
30 Whitevale Street
« Glasgow
G311Q8S

Dear Dr. § Murphy,

Linda Jamieson; D.0.B: 21 Mar 1966;
128 CORSOCK STREET Glasgow, Lanarkshire, G31 3QD -

Main

Switchboard:

Department:
Contact Tel:
Enquiries to;
Letter Date:
Reference:
Dictated
Date:
Transcribed
Date:

CHI: 2103666240

NHS,

Greater Glasgow
and Clyde

Stobhill Hospital
133 Balornock Road
Glasgow

G21 3UwW

0141 201 3000.

ENDOCRINOLOGY
0141 451 5360
MEDICAL SECRETARY
04/05/2023,

EBLP

04/05/2023.

11/05/2023

Attendance Specialty - Endocrmology, Clinic - STGECEN8-GENERIC ENDO CONS THURS PM
Date and Time of Appointment - 04/05/2023 15 30

5

Clinical Comments:
Diagnosis:;

*

1. Transient mild hypercalcaemia, now normalised

f.

i

Thank you for referring this lady to clinic today with raised calcium levels. She tells me over the last
several months she has been feeling terrible on the background of not being right for approximately
four years. She has had many symptoms that have been making her feel unwell. She has been
feeling tired, having problems with sweating, had felt that she had' put on a little bit of weight. Her
most recent problem that is causing her the most significant pain is bone pain. She describes this
as pain in her bones and her arms bilaterally radiating up to her shoulders and down into her hands.
She occasionally gets hand spasms which last a few seconds. She denies any pain in her upper
back or in her lower spine and legs. She had a bone profile checked which showed in October 2022
her adjusted calcium was marginally raised at 2.64. Her calcium normalised in November but in the
. context of a raised PTH 12.4, however, she had repeat bloods in January showing a PTH of 5 and an
adjusted calcium normal at 2.48. She tells me she was going to take vitamin D supplementation but
has been told to hold off on this so is not currently taking any vitamin D supplementation. She denies
any previous history of similar problems. She denies any history of fractures or kidney stones and
. denies any family history.. Amongst her other symptoms she also describes palpitations and | have
sent her for an ECG today. (Normal) She also describes urinary frequency and urgency with a sense
- of incomplete emptying.. She has béen on Prednisoclone 7 mgs once a day for approximately the last
‘two months. She is unsure exactly why she is taking this. | wonder from what she says whether it

K]

'F"rinted on 17/05/2023 13:21 by Valerie Macleod

v
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Jamieson Lindé CHI: 2103666240 . -OPCL 04/05/2023 v1

" is a trial of steroids for the possibility of PMR causing her arm symptoms but | was not clear on this.

She tells me she does not always take the steroids and | explained to. her that whilst the plan long-
term should likely be to reduce the steroids down, this should not be done abruptly and she should
‘make sure she is taking the steroids daily until there is a plan from yourself to reduce these.

. On examination she appeared euthyroid with any other evidence of endocrinopathy evident. She did
describe a swelling in her neck and has a small less than 1 cm smooth swelling in.the left upper part
of her neck. Her weight today is 69.4 kgs. She says she has lost intentionally. about half a stone in
the last few months Blood pressure is 135/88 and pulse was 95.

Overall it is a little bit difficult to piece  together everythmg going on here. Given that her calcium

and PTH normalised | don't think a calcium issue is causing her symptoms. |-have rechecked

her bloods again today along with a vitamin D level and a urinary calcium creatine ratio. She
already had a DEXA booked and is going for this tomorrow. We will also-order a renal ultrasound
for completeness. In terms of her neck | have ordered a neck ultrasound to seeing if this lump is ‘
‘coming. from parathyroid gland or potentially elsewhere. In the meantime she is going to continue
her Prednisolone and discuss with her GP regards to reducing this. She is also trying HRT as she
feels she is menopausal and | wonder if this may help several of her symptoms. | have checked her
gonadotrophins today and also sent her for an ECG giving her palpitations. | will be in touch with the
results.

Many thanks
Yours sincerely

Dr Elaine Butterly

' 876, Endocrinology

Electronically Signed: Dr Elaine éutterly, Doctor

CC.

Printed on 17/05/2023 13:21 by Valerie Macleod ' S Page 2 of 2



Acute Services Division

NORTH & EAST GLASGOW'BREAST UNIT

Stobhilt ACH
133 Balorneck Road

_Glasgow
G21 3UW

Consultants Secretaries
Mr D T Hansell ' "Lorna Macrae
Mr K Ogston - Christine McKeown
Mrs M MacLean :
' Grace Ross

BREAST OUT-PATIENT CLINIC STOBHILL

Our Ref: KO/CMeK

Dictated: 13/04/2012
Typed: 13/04/2012
Dr Roger Hardman

The Whitevale Medical Group
Whitevale Medical Group

30 Whitevale Street

Glasgow

G311Q8

Dear Dr Hardman

Linda Jamieson - 21/03/1966 - CHI: 2103666240 - CRN: 20821615K
128 Corsock Street, Glasgow, Lanarkshire, G31 SQI?

G r-ieﬁat,e}-gliasgiow ,
and Clyde

Contact Details:

0141 355 1506
0141 355 1504

0141 355 1503
Fax: 0141 355 1761

I now have the results available from this lady’s recent core biopsy performed at my clinic from her
right breast. This confirms benign breast tissue only. This would be in keeping with imaging

findings. .
.Iwill write to the patient to reassure her.

Yours sincerely

Mr K Ogston
Censultant Surgeon

-~



~ Acute Services Division

NORTH & EAST GLASGOW BREAST UNIT
Stobhill ACH

133 Balornock Road
Glasqgow
G21 3UuwW
- Consultants . Secretaries
Mr D T Hansell ) Lorna Macrae
NMr K Ogston ' Christine McKeown
Mrs M MacLean -
Grace Ross

 BREAST OUT-PATIENT CLINIC STOBHILL
OurRef: - KO/CMGK/2103666240/20821615K
Dictated: ~ 13/04/2012

« " Typed: 13/04/2012 o
Ms Linda Jamieson .
128 Corsock Street “
Glasgow :
Lanarkshire
G31 3QD ”

Dear Ms Jamieson.

Greater Glasgow
and Clyde:

¢

Contact Details:

0141 355 1506
0141 355 1504

0141 355 1503
Fax: 0141 355 1761

lam glad to say that your recent core biopsy performed at my clinic has come back confiming -~
completely benign changes in the breast. |don’t think further investigation is therefore required.

A

Yours sincerely

Mr K Ogston
. Consultant Surgeon ,



North/East Glasgow - Breast NIDT

Date: 05/04/2012
Consultant: Mr Keith Ogston
Patient: Linda Jamieson

Hospital Number: 20821615K

Date of Birth (CHI): 21/03/1966 - 21036.66‘240

Clinic Date: 28.03.12

Clinical Findings: FOCAL AREA NON DISCRETE MASS R BREAST
- Mammograms:

Ultrasound: Ul

Core biopsy/FNA: 28.03.12

Past medical history:

Decision at MDT/Outcome;

REASSURE & DISCHARGE
WRITE TO GP & PATIENT



Acute Services Division

Consultants
Mr D T Hansell
Mr K Ogston
Mrs M Maclean

Qur Ref: AM/ILM _
Dictated: 28/0312012
Typed: 29/03/2012

Dr Roger Hardman

The Whitevale Medical Group
Whitevale Medical Group

30 Whitevale Street

Glasgow

G311Q8

Dear Dr Hardman

NORTH & EAST GLASGOW BREAST UNIT

Stobhill ACH
133 Balornock Road

Glasqow
G21 3UW

Secretaries
Lorna Macrae
‘Christine McKeown

Grace Ross

BREAST OUT-PATIENT CLINIC STOBHILL

Linda Jamieson - 21/03/1966 - CHI: 21’036_66240 - CRN: 20821615K
128 Corsock Street, Glasgow, Lanarkshire, G31 3QD

Greater Glasgcw‘
“and Clyde.

Contact Details:

0141 355 1506
0141 355 1504

0141 355 1503
Fax: 0141 355 1761

Thank you for referring this pleasant 56 year old woman who presents with ongoing bilateral breast discomfort. |
understand that she was reviewed in the clinic in December 2010 with a complaint of right breast paln Mammography at
that time was normal and she was reassured of the findings that day.

Firstly, her symptoms really haven't improved since that time although symptoms remain Intemnittent and now affecls
both sides. She denies any breast discharge and no new lumps. She has. no family history of breast disease. Otherwise
she keeps relatively well, Age of menarche was 15 years and her menstrual cycle remains regular. She is a non-smoker,
has ne allergies and is on no regular medication. She has had no previous surgical procedures.

On examination tenderness was elicited in the upper outer quadrants of both breasts. No focal abnormalities were found
in the left breast or axilla. In the right breast a focal area of tenderness correlated with an area, a non discrete mass -at
the 11 o’clock positian, possibly cysts. However, ulirasound did not reveal any abnormality in this area so we proceeded
to core biopsy of this area under local anaesthetic.

We shall be in fouch once we have the core biopsy results. We will, of course, keep you informed of her progress.

Kind regards. ~

Yours sincerely

Mr Alan Meldrum
ST5 in General Surgery



Ciinic F
Second Floor

Stobhill ACH

Balornock Road

21 3UH . :
R o1t 365 120011831 SPECIALIST GYNAECOLOGY CLINICS

Secretaries 0141 355 1210/1211/1829

Dictated  19/09/2011 .
Typed 28/08/2011

Your Ref '

OurRef  CT/AMcC/20821615K

Linda Jamieson
128 Corsock Street
Glasgow
Lanarkshire

" (G313QD

Dear Mrs Jamieson,

| am writing to let you know that the sample that we took from the lining of your womb showed no
abnormality. Hopefully things will settle with the Tranexamic acid but if they don’t your G.P. can re-
refer you for review. .

Kind regards.

Yours sincerely,

Christina Taggart
Consultant Gynaecologist



Clinic F
Second Floor

Stobhill ACH

ge!alornuck Road
Reanton o141 355 1208/1831 SPECIALIST GYNAECOLOGY CLINICS

Secretaries 0141 365 1210/1211/1829

Dictated.  19/09/2011
Typed 28/09/2011
Your Ref

Our Ref CT/ANCC

Dr Mark Etherington

The Whitevale Medical Group
30 Whitevale Street,

Glasgow

G311Q8

Dear Dr Etherington
Linda Jamieson - 21/03/1966 - CHI: 2103666240 - CRN: 20821615K
128 Corsock Street, Glasgow, Lanarkshire, G31 3QD

Tharik ybu for referring this patient who attended my one stop clinic on 12" September.
Unfortunately her Royal Infirmary notes were not available to me that day but | note that she was
due drainage of endometriomas last year but she change her mind about proceeding with surgery.

She has been having problems with erratic menses. Her cycle is still quite regular at 28 days but
she is bleeding for between 5 — 13 days at a time. Her periods are heavy and she requires double
protection. She is also having secondary dysmenorrhoea with the onset a week before her period. -
This is relieved by Paracetamol

Atransvaginal ultrasound revealed a normal sized retroverted uterus with a regular cavity. The left
ovary was slightly bulky measuring 2.35 x 1.74 ¢m with a small area within it consistent with an
endometrioma. The right ovary appeared normal. Clinical examination was unremarkable. | took
a pipelle endometrial biopsy which has revealed proliferative phase endometrium in keeping with
her LMP. :

We discussed the management options and Linda has agreed to take Tranexamic acid during her
menses to lessen the flow. She is not at all keen an anything else. | have therefore not arranged
any further follow-up but would be happy to review her if things don't settle.

Kind regards.

Yours sincerely,

Christina Taggart
Consultant Gynaecologist



Acute Services Division
Surgery and Anaesthetics Directorate

Gfeater Giasgosy

Department of General Surgery _ " StobhillACH " ‘and Clyde
Breast Clinic - . 133 Balormock Road
B - . . GLASGOW
G213UwW
Mr K Ogston :
Consultant Surgeon ‘ Hospital Number: 0141 201 3000
. Secretary; 01413551504
KMacB/ROH )
Dictated ~ 22112/2010 - o T
Typed 06/01/2011 :
Dr Roger Hardman
Whitevale Medical Group
30 Whitevale Street

G311QS .

‘Ijear' Dr Hardman \

Linda Jamieson - 21!03!1966 CHI: 2103666240 - CRN: 20821615K
128 Corsock Street Glasgow, Lanarkshire, G31-3QD

Many thanks for referring Linda to the breast clinic. ‘Linda is a 44-year-old who recently had a fall
down her stairs. ‘She did not have any directtrauma to right breast but since that time she has had
a very focally painful area in the-upper outer quadrant. She has noticed no other changes in her
breast and has.no past or family history of note. She apparently has menstrual irregularity, some
.menorrhagia and is using Ibuprofen. . :

On examination. there were no. p'alpable abnormalities, though: she was focally tender in the upper.
outer quadrant. Bilateral mammograms were fatty and lucent with no. focal abnormalities. 1have

strongly re-assured Linda that she has healthy breast fissue. | feel it is possnble she has pulled

fibres of her underlying pectoral muscle on the right hand side and hopefully in time this will settle.

| suggested she use some Voltarol gel toplcally to the area and have not arranged routine review

at the clinic.

Yours sincerely

Dr Katharin MacBain
Specialty Doctor



Clinic F.
‘Second Floor

Stobhill ACH
Balornock Road

Glasgow G21 3UH

Reception 0141 355 1200/1831

Secretaries 0141 355 1210/1211/1828

oS

Dictated 25/08/2010
Typed - 26/08/2010
Your Ref o
OurRef ASIAB

DrRoger Hardman
Whitevale Medical Group
" 30 Whitevale Street
GLASGOW

G31.1Q8

Dear Dr-Hardman .

SPECIALIST GYNAECOLOGY CLINICS

‘Linda Jamieson - 21/03/1966 - CHI: 2103666240 - CRN: 20821615K

128 Corsock Street, Glasgow, G313QD

This lady came into- Dr Bain’s out-patient Hysteroscopy Clinic today for removal of Mirena 1US
which has been performed. 1 hope her bleeding concerns settle down now after this procedure.
No further appointment has been arranged but we would be happy to see her if there are any

problems.

s

-

Kind Regards.

Yours sincerely,

Dr Aparna Sastry
Registrar



2103666240[CHI]{,,};JAMIESON, Linda-;21-Mar-1966;Female Page 1 of 1

US Neck

Performed 24-Nov-2023 13:09 Received 24-Nov-2023 14:06
Reported 24-Nov-2023 14:04 Order Number G207H39633003
. Status Final Source System MiSys

US Neck Final
Linda Jamieson - :
Clinical History :

uss neck and renal please. po‘ssib.le new hyperparathyroidism. discrete swelling approx. 1cm in
left upper neck ?parathyroid. Intermittently raised calcium levels. ?évidence renal stones

uss neck and renal please. possible new hyperparathyroidism. discrete swelling approx. 1cm in
left upper neck ?parathyroid. Intermittently raised calcium levels. ?evidence renal stones

US Neck : ‘
Normal thyroid. No parathyroid glands were identified on today's examination.

No significant cervical lymphadenopathy evident.

The area of palpable pathology corresponds to a submental lymph node which is ultrasonically .
normal in appearance.

Normal appearance of submandibular and parotid glands.

US Abdomen and renal tract :
Normal appearance of both kidneys.

Reported by: Jayne McElroy (Sonographer)
Verified by: Jayne McElroy (Sonographer)

https://www.ggc-portal.scot.nhs.uk/results/SingleResult.action?pageTitle=Single-+Radiol... 21/05/2026

-~



2103666240[CHI]{,,};JAMIESON, Linda ;21-Mar-1966;Female Page 1 of 1

US Abdomen and renal tract

Performed .24-Nov-2023 13:09 R;eceived 24-Nov-2023 14:06

Reported 24-Nov-2023 14:04 .Order Number G207H39633004

Status Final Source System MiSys

US Neck . . Final

Linda Jamieson : : : .
Clinical History :

uss neck and renal please. possible new hyperparathyroidism. discrete swelling approx. 1em in
left upper neck ?parathyroid. Intermittently raised calcium levels. ?evidence renal stones

uss neck and renal please. possible new hyperparathyroidism. discrete swelling approx. 1cm in
left upper neck ?parathyroid. Intermittently raised calcium levels. ?evidence renal stones

!
US Neck : : ' )
Normal thyroid. No parathyrmd glands were identified on today's examination.
No significant cervical Iymphadenopathy evident.

The area of palpable patholegy corresponds to a submental lymph node which is uItrasomcal]y
normal in appearance,

Normal appearance of submandibular and parotid glands.

US Abdomen and renal tract : . ‘
Normal appearance of both kidneys.:

Reported by: Jayne McElroy (Sonographer)
Verified by: Jayne McElroy {Sonographer)

https://www.ggc-portal.scot.nhs.uk/results/SingleResult.action?pageTitle=Single+Radiol... 21/05/2026



210366624Q[CHI}{,,}; JAMIESON, Linda ;21-Mar-1966 ;Femaie Page 1 of 1

US Breast Rt

‘Performed - 28-Mar-2012 10:29 _Received 28-Mar-2012 13:41
Reported 28-Mar-2012 13:15 Order Number G207H26763470

Status Final Source System MiSys

US Breast Rt i * Final

Linda Jamieson
Clinical History : ? lump.

US Breast Rt : Ultrasound of the area of c:lini.cal concern démbnstrates normal breast tissue
elements only; mainly fatty. No focal lesion identified.
U1.

Reported by: Dr Janet Litherland
. Verified by: Dr Janet Litherland

v

https://Www.ggc-portal.sc0t.nhs.lﬂdresults/SingleResult.action?pageTitle=Single-!-RadioI...‘ 21/05/2026
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2103666240[CHI]{,,};JAMIESON, Lirida ;21-Mar-1966;Female | Page 1 of 1

XR Mammogram Both

Performed 22-Dec-2010 09:40 Received 31-Dec-2010 10:47

Reported 31-Dec-2010 10:25 Order Number G207H25492924

Status Final Source System MiSys

XR Mammogram Both ‘ ~ Final

Linda Jamieson
Clinical History : Focal area on the right.

XR Mammogram Both : Bilateral fétty breasts. Appearances are within normal limits and there
is no mammographic evidence of malignancy. \
R1.

Reported by: Dr Janet Litherland
Verified by: Dr Janet Litherland

https://www.ggc-portal.scot.nhs.uk/results/SingleResult.action?pageTitle=Single+Radiol... 21/05/2026 -



2103666240[CHI]{,,};JAMIESON, Linda ;21-Mar-1966;Female | Page 1 of 1

r

BREAST TRU CUT BIOPSY

Perfofmed " 28-Mar-2012 11:30 Received 29-Mar-2012 09:31

Reported 02-Apr-2012 12:40 Order-Number . P,12.00086086.M

Status Final - Source System  Telepath

Pathology o Final i

NGD Pathology (WIG-211 2473 GRI-211 4738)

Nature of Specimen : BREAST TRU CUT' BIOQPSY

Requester Location : Stobhill Hospital

Date Reported : 02.04.12 N

Auth by : Barbara BEDNAREK 02.04.12 -12:36
T04000 M09450 POCCO3

TRUCUT BIOPSY RIGET BREAST.
Clinical history ) '

-Right'breast PAN 11 o'clocﬁ. Focal area biopsy x 5.
Gross - ‘ |

Multiple, cores,. the longest .measuring 12mm.
Microscopy

Microscopy shows benign breast tissue. There is no discrete
lesion in this biopsy. Bl.

A Patel
S5k E A Mallon.

https://www.ggc-poﬁal.s(:ot.nhs.ul%/results/ShlgleRes_ult.action?pageTitle=Sing1e+Radiol... 21/05/2026
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21‘03666240[CHI]{;,}";.;TAMIESON-,- Linda ;21-’M5r—1966;Femal_'e e Page 1 of 1

4

PIPELLE ENDOMETRIAL BIOPSY o L

Performed 12-Sep-2011 00.00 ' Recelved . ' 12 Sep-2011 14:37
Reportedl _ 14-Sep-2011.15:15° 'O__rder Number R,11.00192860.Y
Status - Final Source System - Telepath

- Pathology ) ' - ' Final

NGD Pathology(WIG 211 2374 GRI-211 4’738)
-Nature of SpeC1men : PIPELLE ENDOMETRIAL BIOPSY
" Requester Location : STOBHILL CLINIC F

Date Reported : 14.09.11 . . ) x . .
Auth by : JILLIAN MILLER S . 14.,09,11 15:11 C . '
T84000 M79310 . : " P0000Z : . S
_CLINICAL HISTORY - - .

v
W

. . Prolonged menses. LMP €.9.11.
Endometrial Pipelle e ) .

Micro: Microscopy shows prollferatlve phase endometrlum in keeping
. with, the stated LMP .

uoo .. ' X
. Dx Jenny. To‘lhu:st

Pl

'h:tt'ps://WWW.ggcfp0rtél.scot.nhs.uk/results/SingleResuIt.écfioh‘?pageTitle=Sin;gle+R;3.diol:.. 21/05/2026



ALL HOSPITAL RECORDS HELIj NHSGGC

. ACS
BEATSON HOSPITAL
CANNIESBURN HOSPITAL |
DENTAL HOSPITAL

GARTNAVEL GENERAL HOSPITAL

GLASGOW ROYAL INFIRMARY (GEN’EQAL—)

INVERCLYDE ROYAL HOSPITAL
NEW VICTORIA ACH

PRINCESS ROYAL MATERNITY

QUEEN ELIZABETH UNIVERSITY HOSPITAL

ROYAL ALEXANDRA HOSPITAL
ROYAL HOSPITAL FOR CHILbREN
STOBHILL HOSPITAL
VALE OF LEVEN

WEST CARE AMBULATORY HOSPITAL

. WESTERN INFIRMARY RECORDS
Including:

BADGERNET
CAREVUE
MEDICAL ILLUSTRATION

METAVISION |
PHYSIOTHERAPY

'RADIOLOGY
WEST MARC _.

LABS

o000 o

'MANUAL PATIENT RECORDS |

O

_EID'-DD-DDDEIEIDK

0 0o oo g o g

MATERNITY

MATERNITY

MATERNITY .
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Glasgow Royal Infirmary

Department of Dermatology
84 Castle Street
THE ALAN LYELL CENTRE FOR DERMATOLOGY gf;gg‘-‘f -
Management Office - Quaens Park House, Victorla Infirmary
-5 0141 201 *.slasn;".1 Fax: 31‘61 2%135|a|25 Consultants
South - Prefassor Catin Munro, Dr David Bilsland, T
' . Dr Angela Drummorid, Dr Felicity Gampbell Dr Catherine Jury (Lead Consuitant)
West - Dr Robert Herd, Professar David Burden, Dr Colin Clark
+ Dr Paula Beattie, Dr Joyce Leman, Dr Susan Holmes
D¢ Martia Porter L
North East - Dr Susan Holmes, Dr Colin Clark, Dr Alison MacDonaki
. Dr Catherina Jury, Dr Grant Wiylie, Dr Mark Darling,
Dr Alison MacDonald Associate Specialist
' Dr Heather Graham

SKIN CANCER SCREENING CLINIC - DR COLIN CLARK 28/11/2012

Our Ref CC/VAT
Dictated: 28/11/2012
Typed: 28/11/2012
Dr R Black

The Whitevale Medical Group
30 Whitevale Street

Glasgow .

G31 1QS

Dear Dr Black

Linda Jamieson - 21/03/1966 - CHI: 2103666240 - CRN: 20821615K
128 Corsock Street, Glasgow, Lanarkshire, G31 3QD

DIAGNOSIS: Basal cell papilloma — left cheek

 Nursing

0141 211 4446

Appointments 0141 211 5546
Fax Number 0141 211 4663

0141 211 4804
Y

Dr C Jury Sec 0141 211 4670
Dr S Holmes Sec. 0141 2114297 .
Dr C Clark Sec 0141 211 4297

Nursing
G Ashton
C Mzcaskill

MANAGEMENT: Cryotherapy with usual warmngs and information leaflet

FOLLOW-UP: Discharged

Departmental Manager
Dermatology Nurse Specialist

This woman had become aware of a pigmented area on her left cheek. This consisted of 3 small islands of
pigmentation. Under the dermatoscopic view this is a seborrhoeic keratosis or basal cell papilloma. - The
pigmentation has been accentuated by her use of fake tans. In view of her extreme concern regarding the

- area on her cheek it was treated today and hopefully should clear.
No further follow up has been arranged.

Yours sincerely

COLIN CLARK ,
Consultant Dermatologist

i A

JAMIESON, Linda _ Page 1 of 1
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Page 1 of 3

Hospital |Clinic Day Time Hospital
- |useonly | Date No.
P L , .
REFERRAL LETTER . Attachments
MEDICAL IN CONFIDENCE -
REFERRAL TO ‘
DERMATOLOGY CLINIC (Consultant) Consultant / receiving practitioner
Dermatology andfor specialty clinic

GGC General. Referral

[

Glasgow Royal Infirmary

H-ospita_l and hospital address

84 Castle Street ' Hospital location code.
Glasgow | G107H]
G4 OSF Emall address
: ‘ [ _ -}
Urgency of referral URGENT - SUSPECTED CANCER - PIGMENTED FACIAL LESION
Date of referral 14-Nov-2012 Date sent o 15-Nov-2012
‘ PATIENT DETAILS ) Patient's address
Surname IJamieson I 128 Corsock St MD ° -
Forename(s) [Linda | [GLaseow.
, G313QD
Title .- [Miss |
. Contact number(s)
Sex Female :
: = Volce: 07895913969 |
Date of birth 21-Mar-1966 : ]
" CHI no, [2103666240 |
Area of
Residence
lj1010044919192* Unique Care Pathway Number: 1010044919192 1
REGISTERED GP DETAILS - , Practice address
Name _IERdgef Hardman A —I 30 Whitevale Street
@ GMC code 2340982 GPcode  |02194 D;‘—""‘St‘%”"
St 1 Glasgow
Practice name | The Whitevale Medical Group (18908) . G31‘g1QS .
Practice code 46560 ] , " Contact number(s)
Voice: 0141-554-4536 '
Facsimile: 0141 554 3979 ’
‘ -
REFERRING GP DETAILS , Practice address ,
‘Name Dr. Roger Black _ Whitevale Medical Group
GMC code 2553816 GP'code {05088 30 Whitevale Street
ractice name |lhe Whitevale Medical Grogp (46560) G31 108

. Practice code - |46560

Contact number(s)

| Voice: 0141 554 4536

|

-y

https://www.ggc-clinicalportal. scot.nhs.uk: 13 004/GetDocumentXI\/[L?encrjrptedRequ... 21/11/2012



CLINICAL INFORMATION

Page2 of 3

.| History of presenting complaint ”
Presenting complaint ' . .
Descriptibn: PIGMENTED FACIAL LESION /
Comment: Dear Doctor,

Yours sincerely,

Dr Roger Black

_Reason for referral

) Care type requested: Out Patient
Expected outcome:  Nat Specified.

| Past medical history
Pre-existing conditions (High & medlum priority - all}

Many thanks for seeing the above named whao has had a discoid Iesmn on her left cheek since childhood. More
recently in the centre of it she developed a raised nodular area, which is pigmented. There were no other
susplc:ous features. In view of these changes however I would be grateful if she could be seen urgently.

_— ' o ' Date of
DeSCI'IQtIIOT] . . Comment onset
Pneumonia due to unspecified - G 26-Dec-
organism Community Acquired Pneumonta priority=1 2006
Termination of pregnancy priority=1 04-May-

1998

. ABE Swallowed toothbrush Endoscopic removal 16-Aug-
[X]Bulimia nervosa . priority=1 ' 1094
Spontaneous vaginal delivery Male priority=1 o igél:;ec—

O Urinary tract infectiodn, site not - _ 01-Jan-
specified priority=1 1981
Past pracedures {High and medium priority - all) .

Description ' Comment . ' Date performed Date recorded
Priority cancer referral - : 08-Dec-2010 08-Dec-2010
Cervical cytology screen priority=1 30-Jun-1998 30-Jun-1998
‘ Excision of lesion of eyelid  Left upper eyelid-- Adenoma priority=1  07-Apr-1997 07-Apr-1997
n-1969

X-rays . - Pneumonitis (RHSC) priority=1 . "~ 12-Jun-1969 12-Ju

Current medu:atmn (Actwe Repeat medication issued within the last 12 months)
No current medications recorded ' a '

Recent med:catlon (Any medication Issued wnthln last 90 days not shown above)

Drugname | Quantiy Formulation Diosage Frequency
L . , ONE SPRAY INTOQ AFFECTED

Otomize Spray 1 . 1 SPRAY EAR(S) THREE TIMES A DAY

Amoxicillin 5 15 _ONE TO BE TAKEN THREE

Capstiles 500 mg * . CAPSULE ' TIMES A DAY

Lifestyle Risks and Alerts / Examinations an.d‘Investigations

Déscription/Question  Result/Comment * Date
Never smoked tobacco: , - ) . 24-Jun-2011

s

https://www.ggce-clinicalportal.scot.nhs:uk:13004/GetDocumentX ML 7encryptedRequ...

'04—May—19§8

01-Jan-1981

“issued

26-Dec-2006

16-Aug-1994

20-Dec-1989

Date last .°

12-Nov-
2012
14-Jun- -
2012

v

21/11/2012



Never smoked tobacco: Disease: SPICE Basic Health Values, priority=2 02-Maf-2009
Never smoked tobacco: Smokers$ Status.cim - No Action Required 10-May-2006 :
- Never smoked tobacco: Smoker$$ Status. clm No.Action Required _ 07-Nov-2000

{ Testotaller: . 24-Jun-2011
Teetotaller: Alcohal Inlalge$$lclm < No Action Required  10-May-2006
Teetotaller: Alcohol Intake$s$.clm - No Action Required ~ 07-Nov-2000

Clinical wai'nings -

Additional relevant information
Administrative information . :
OK to send correspondence to home address?:Yes
Patient will accept any site;Yes

Patient will accept cancellation or shatt notice appomtment (within 1-6 days) Yes
{ Patient has disability or requires wheelchair access: iNo
Referred By:Referring GP
Electronic Attachment Present:No .

Social circumstances
.| Ethnic Origin: (White) Scottish’

Page 3 of 3

Signature of referring doctor (or other professional) Date

https://www.gge-clinicalportal.scot.nhs.uk:13004/GetDocumentX ML %encryptedRequ...
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A;:ute Services Diyision " | _ | . NHS

"' NORTH & EAST GLASGOW BREAST UNIT N, s/
' _ Greater Glasgow
u Stobhill ACH and Clyde
- 133 Balornock Road
Glasgow
G21 3UwW
Consultants _ Secretaries o Contact Details:
Mr D T Hansell > Lorna Macrae ' 0141 355 1506
Mr K Ogston Christine McKeown 0141 355 1504
Mrs M MacLean _
: : Grace Ross 0141 355 1503

Fax: 0141 355 1761

BREAST OUT-PATIENT CLINIC STOBHILL

Our Ref: KO/CMcK/2103666240/20821615K
Dictated: 13/04/2012
Typed: 13/04/2012

Ms Linda Jamieson
128 Corsock Street
Glasgow
Lanarkshire

G31 3QD

Dear Ms Jamieson

I am glad to say that your recent core biopsy performed at my clinic has come back confirming
com pletely benign changes in the breast. | don’t think further mvestlgatlon is therefore required.

r

Yours sincerely

Mr K Ogston
Consultant Surgeon



Acute Services Division - ;

NORTH & EAST GLASGOW BREAST UNIT

) Stobhill ACH '
133 Balornock Road

Glasqow
p G21 3UW
Consultants Secretaries
MrD T Hansell ‘ Lorna Macrae
Mr K Ogston ) Christine McKeown
Mrs M MaclLean
. Grace Ross

 BREAST OUT-PATIENT CLINIC STOBHILL

OurRef:  KO/CMcK

Dictated: 13/04/2012
Typed: ~13/04/2012
Dr Roger Hardman

‘The Whitévale Medical Group
Whitevale Medical Group

30 Whitevale Street

Glasgow

G31 1QS

Dear Dr Hardman

" Linda Jamieson - 21/03/1966 - CHI: 2103666246 - CRN: 20821615K
128 Corsock Street, Glasgow, Lanarkshire, G31 3QD.

 NH

-

Greater Glasgow =
and Clyde

¥

_ Contact Details:

0141 355 1506

" 0141 355 1504

0141 355 1503

' Fax: 0141 355 1761

-

| now have the results available from this lady’s recent core biopsy performed at my clinic from her
right breast. This confirms benign breast tissue only. - This would be in-keeping with imaging

- .

findings.
| will write to the patient to reasstre her.

Yours sincerely,

Mr K Ogston
Consultant Surgeon.: .



North/East Glasgow - Breast MDT

Date: 05/04/2012

Consultélmf: o MrKeith“Ogston

. Patient: ' Linda Jamieson " -

Hospital Nurber: "_2'082:1615—K |

. Date o.fB_i_rt-h_ (CEED): 21/03/1966 - 2103666:24.0 “
Clinic Date: . {2'8-.03.12’ |

" Clinical Findings: FOCAL AREA NON DISCRETE MASS R BREAST
Mammograms: o |
. Ultrasound: UL e

Core biopsy/FNA: 22;.05‘.12

4

Past medical history:

" Decision at MDT/QOutcome:.

REASSURE & DISCHARGE
WRITE TO GP & PATIENT



: Actita Seryiéés.Divi;ﬁ»ion | . NHS

NORTH & EAST GLASGOW BREAST UNIT ‘ \'"\f-/
- ‘ ‘ ; Greater Glasgow
Stobhill ACH ) and Clyde
133 Balornock Road, :
Glasgow
G21 3UW
Consultants - Secretaries Contact Details:
Mr D T Hansell - Lorna Macrae . - 0141 355 1506
Mr K Ogston L Christine McKeown . ‘ 0141 355 1504 .
Mrs M Maclean® . .
Grace Ross / 0141 3551503

Fax: 0141 355 1761
BREAST OUT-PATIENT CLINIC STOBHILL

.. . L Te L
e . - ;

Our Ref: AMILM
Dictated: 28/03/2012 : .
Typed: 29/03/2012 -

Dr Roger Hardman

The Whitevale Medical Group

Whitevale Medicat Group ,

.30 Whitevale Street

Glasgow ’ ;
- G311QsS

Dear Br Hardman ) ‘ .
Linda Jamiéson - 21/03/1966 < CHI: 2103666240 - CRN: 20821615K g -
128 Corsock Street, Glasgow Lanarkshlre, G31 3QD ’ )

Thank you for refernng this pleasant 56 year old woman who presents with ongoing bilateral breast discomfort. |
understand that she was reviewed In the clinic in December 2010 with a complaint of nght breast pain. Mammography at
‘that time was normal and she was reassured of the findings that day.

Firstly, her symptoms really haven't improved since that time aithough symptoms remain intermittent and now affects
both sides. She denies any breast discharge and no new lumps. She has no family hlstory of breast disease. Otherwise
she keeps relatively well, Age of menarche was 15 years and her menstrual cycle remains regular. She is a non-smoker,
has no allergies and is on no. regular medication. She has had no previous surglcal procedures.

On examlnatton tendermess was eltcrted in the upper outer quadrants of both breasts. No focal abnormahtles were found
in the left breast or axilla. In the right breast a focal area of tendemess correlated with ar area, a non discrete mass at
the 11 d'clock position, possibly cysts. However, ultrasourid did not reveal any abnormality in this area so we proceeded
to core biopsy of this area under lacal anaesthetlc

We shall be in touch once we have'the core biopsy results. We will, of course, keep you informed of her progress.

Kind regards. .

Yaurs sincerely

Pa

Mr Alan Meldrum :
ST5 in Genéral Surgery . ' :



) \ Page 1 of 3
~|Hgshital |cinic . + " |pay C [Time - Hospital
use o0&y .  |pate: ¢ - | ' ) No.
Transport required? REFER_ L LETTER .. Attachmerits
. S MEDICAL IN CONFIDENCE .
- . ‘7 . — M . r ~ . 1‘1
+ | REFERRAL TO : . - _ ] S .
BREAST CLINIC (Consultant) * - - —— Consultant / receiving practitioner |
General Surgery:- Breast _ ) N ) and/or specialty-clinic |
GGC General Referral . : ' ‘ : <
Glasgow Royal Infirmary’ [ — Hoépital_and hospital address
84 Castle.Street - r . ‘ Hospital location' code.
Glasgow N - R E - G107H[{
G4 OSF © . Email address
) — — .
R Urgency. of referral = " ROUTINE < _ o | |
* || Date of referral 08-Mar-2012 *  patesent . T 14-Mar-2012°
.: - | T - ’ E S
o | PATIENT DETAILS . : Patient's address i
Surﬁq_m_e - |3amieson . ” ' | . |128 Corsock St MD E '
Forename(s) [Linda i ] GLASGOW:- N
- ' G3130D : ,
| Title . Miss ; - : —.
= — . - . Contact number(s) | -
Sex Fernale .- i ‘ T E
. el T ——  |volce: 07895913069 - |
Dateof birth  |[21-Mar-1966 - . | 2 5 - ,
| cHrne. | 2103666240 . -
Areaof [ j i =
Residence :
’ | *1010033057014* o . *  Unique Care Pathway Number; 1010033057014
| REGISTERED GP DETAILS ‘ " Practice address
| vame © [DrRoger Hardman - "1 |30-whitevale Street
' GMCcode . (2340982 | ° GP'code - :2;’-“"‘?'50“'_?
: ———— . |Glasgow
" Practice name | The Whitevale Medical Group (18908) | :G31§;.QS"
Practice code 46560 L R I L Contact numbér(s)
B |Votce: 0141-554:4536 '
' “ . - o - *|Facsimile; 0141 5543979
REFERRING GP DETAILS-« = -~ * Practice address -
| Name - " |Dr. Joseph Daly  ~ 1 |whitevale Medicalinouﬁ.._ 7 i ;
| Gmec code - 4508791 | GPcode  [54259 | . 2? Whitevale Street
N — . = " |Glasgow
|. Practice name |The Whitevale Medical-Group (46560) | G31.108
Practice code, 46560 I | ] Contact riumbek(s)
' " |Voice: 0141 5544536 ]

P2

( https://www. ggc=clinic;,a1porta1.scot.nhs.:u}c: 13 OOQ/thDocumen’c)M?el‘lquj(ptedﬁRequ.._ .+ 20/03/ 2012

K



S o T T . Page2of3

W
[

cgﬂICAL INFORMATION

' Hlstory of presenting. complamt o ¥
| Presenting complaint: R S :

Descrlptlon BILATERAL BREAST PAIN ‘ : - .
Comment DearDoctor,‘ v

I would be grateful if you Wwould review the above tady who was seen at your clinic in December 2010. At this
time she was complalnlng -of right breast pain. Her examination at that time was normal and she had: bilateral
mammograms, WhICh showed no focal abnormalities, ‘ . ‘o
She has presented today cornplaining of approximately 3 months of bilateral severe generalised breast pain
She feels that both breasts have.increased in volume Gver the past few months. She herself has not felt- any .
discrete lumps. Shehas been finding it difficult toget to sleep because of the pain.and is.often tearful. There -
is'no obv:ous associatlon between the pain-and her periods. She’ is otherwise. systemicaily well,

On examlnatlon there was no obvious-breast asymmetry, there was no-altered-skin around the- breast nipple

. ' retraction or discharge on palpation about the breast..I could feel no discréte lesionis on palpation however the
entire examination:caused. her pain on palpation. There were no axillary or supracla\qcular Iymphadenopathy 1
have prescribed her regular analgesia today however in view of her ongolng pain; Wthh she says is now
affecting her llfestyle I would ‘he grateful if you coulcl review,

Yours:sincerely, -

Dr Joe Daly o . N oo

"Reason for referral
" Care type requested: Out Patient
“Expected outcome: _Not Specified

Past medlcal history
Pre-existing condltlons (High & medlum pﬂority aII)

" Date of * Date

VMIM omme . - - L omsst. . recorded - -
Pneumonia dueto unspeqf‘ ed : ; . N e * 26-Dec- | e SNE
. organ: st . . Community Acqn!red Pneumonlaiprlnnty—l = 2006 -26-Dec 2006
' Ter'mination of pregnan'cy- B pnonty— (l);lfgl\gay- 04-May{j.998
- - o - ARE Swallowed toothbrush - Endoscoplc removal 16—‘Aug; —
: [)(]Bullmla nervosa prlorlty— o 1984 16-Aug-1994
o o . s, 20Dec- |
Spontaneous vaginal delivery ~ Male priority=1 1989 20-Dec-1989
- Urinary tract infection, site not o L. « .- 01-Jan- ——
specified  _ . . priority=1 o . § 1981 01-Jan-1981
Past procedures (ngh and medium priority - all) L ‘ _ ' _
| Descriptién g - Comment ’ Dateperformed  Date recorded
| Prlonty cancer referral - . - 08-Deb—2910 08-Dec-2010 .
Cervical cytology screen "prlonty— : 30-Jun-19,9(8‘ 30-Jun-1998°
Excislon.of !esmn of eyelrd _Left upper eyelid - Adenoma prlorlty— 07-Apr-1997 07-Apr-1997
' X-rays Pneumonitis (RHSC) priority=1 =~ 12-Jun-1969  12-Jun-i969
: Current. medlcatmn (Actlve Repeat medlcatlon issued W|th:n the Iast 12 months)
' No current;medications recorded _ e \
_| Recent medication (Any medication Issued within last 90.days not shown above)

1

https://www. gg'c'-clinicalportalzsco‘t.nhs.uk: 13004/GetDocumentXML%ncryptedRequ... 20/03/2012



‘ ‘Page 3 of3

,!?.

g P«am Quantity Formulation Dosage, : Fréquency SD—taalfted Fgaﬁiéﬂ

" Ibuprofen Fos , ' . ONE TO BE TAKEN THREE TIMES A . , - ”08"-Mar- _ ’ 08-Mar-
Tablets 400 , 84 84 TABLET . - DAY WHEN REQUIRED WITH OR - ' 2012 2012 -

| mg . _— , - AFTERFOOD | , .

+ | Co-Codamol - 100 TWO TO BE TAKEN EVERY FOURTO - 7 " 08-Mar-.  08-Mar-

/500 Tablets . 100 . JABLET SIX'HOURS WHEN. REQUIRED " 2012 2012
\ o ) . (MAXIMUM OF &IN 24 HOURS) . : . ~
Lifestyle Risks and Alerts / 5Ex_a|ﬁ'i'n‘atio'ris,ano Investigations

| Description/Question ~ Resuit/Comment- .. Date
Nevensmoked.toba_cco: . , 24-Jun-2011
Never smoked tobdcco: Diséase: SPICE Basic. Health Values, pnonty =2 (2-Mar-2009
Never smoked tobacco: Smoker$$ Statits.dm - No' Action Required 10-May-2006
Never smoked tobacco Smoker$$ Status.cim - No Action Required ~ 07-Nov-2000
Teetotaller : . L . 24-Jun-2011

| Teetotaller: ) Alcohal Intake$$.cim - No Action Required 10-May-2006 .
Teetotaller: Alcohol Intake$$.clm - No Action Required _ 07-Nov-2000

" | Clinical warnipgs L . o
Addltlonal relevant lnformatlon ‘ >
Administrative. mformatlon )
OK to:send- correspondence to home address?:Yes T ' ) \
Patfent will accept any site:Yes ' : ‘ ' - )
Patient will accept: cancellation or short notice appointment (within 1-6 days): Yes
Patient has digability-or requires wheelchair access No
Referred By:Referring GP, o

| Electronic Attaqhment’.Present:No o o At : wr

.. " -y o
e VaJ'
’, P .o . Signature of referring doctor (or other professional) Date
'Y; ’

> )

https://WWyg;ggcsclinicalportél._scot.n'hs.'uk:1300ﬁplGetDooumentXI\/IL?encryptechéqu'... _20/03/5012.



Clinic F
Second Floor

Stobhill ACH

Balornock Road -

Glasgow G21 3UH

Reception 0141 355 1209/1831
Secretaries 0141 3551210/1211/1829

Dictated 19/09/2011

Typed 28/09/2011

Your Ref

QOur Ref CT/AMGC!20821 615K

Linda Jamieson

128 Carsock Street
Glasgow :
Lanarkshire

G31 3QD

Dear Mrs Jamieson,

SPECIALIST GYNAECOLOGY CLINICS

-

[ am writing to let you know that the sample that we took from the lining of your womb showed no
abnormality. Hopefully things.will settle with the Tranexamic acid but if they don't your G.P. can re-

refer you for review.

Kind regards.

" Yours sincerely,

Christina Taggart
Consul_tant Gynaecologist’



Clinic F
Second Floar
Stobhill ACH

Balormock Road

Resuption 0141355 120911831 ' SPECIALIST GYNAECOLOGY CLINICS

Secretanes 0141 355 1210/1211/1829

Dictated 19/09/2011
Typed  28/09/2011
Your Ref

Our Ref CT/AMcC

Dr Mark Etherington

The Whitevale Médical Group
30 Whitevale Street,

Glasgow

G311Qs8

Dear Dr Etherington

Linda Jamieson - 21/03/1966 - CHI: 2103666240 - CRN: 20821615K
128 Corsock Street, Glasgow, Lanarkshire, G31 3QD )
Thank you for referring this patient who attended my one stop clinic on 12" September.
Unfortunately her Royal Infirmary notes were not available to me that day but | note that she was
due drainage of endometriomas [ast year but she change her mind about proceeding with surgery.

She has been having problems with erratic menses. Her cycle is still quite regular at 28 days but
she is bleeding for between & — 13 days at a time. Her periods are heavy and she requires double
protection. She is also having secondary dysmenorrhoea with the onset a week before her period.
This is relieved by Paracetamol.

A transvaginal ultrasound revealed a normal sized retroverted uterus with a regular cavity. The left
ovary was slightly bulky measuring 2.35 x 1.74 cm with a small area within it consistent with an
endometrioma. The right ovary appeared normal. Clinical examination was unremarkable. | took
a pipelle endometrlal biopsy which has revealed prollferative phase endometrium in Keeping with
her LMP. . .

We discussed the management options and Linda has agreed to take Tranexamic acid during her
menses to lessen the flow. She is not at all keen on anything else. | have therefore not arranged”
any further follow-up but would be happy to review her if things don’t seftle.

Kind régards.

Yours sincerely,

Christina Taggart
Consultant Gynaecologist



‘Af:u"te S.ervices‘.= Division | " _A - ; NHS

Surgery and Anaesthétics Directorate c o “— s’/
e . ‘ ‘ | " Greater Glasgow

Department of General Surgery Stobhill ACH ' _ and Clyde

Breast Clinic: ’ 133 Balomock Road

' ' : : "* -GLASGOW

- . - G21 3Uw

Mr K Ogston - o _
. Consultant Surgeon - . Hospital Number: 0141 201 3000

e . ) ‘ Secretary: "~ -0147.355 1504

. KMacB/ROH

Dictated =~ 22/12/2010 * B
Typed °  06/01/2011

Dr Roger Hardman - I
Whitevale Medical Group - . -
30 Whitevale Street, . . L
G31'1QS

Dear Dr Hardman~

Linda Jamieson - 21!03.'1966 CHI 2103666240 - CRN 20821615K
128 Corsock Street, Glasgow Lanarkshlre, 631 3QD

Many thanks for referring Llnda to the breast clmlc Linda is a 44—year—old who recently had a fall
down her stairs. She did riot have any direct trauma to right breast but since that time she has had
a very focally painful area in the upper outer quadrant. She has noticed no other changes in her
breast and has no past or family history of note. She apparently has menstrual lrregulanty, some
menorrhagia and is usmg lbuprofen ] o -

© On, examtnatlon theré were no palpable abnormalltles though. she was focally tender in the upper
“outer quadrant. Bilateral mammograms were fatty and lucent with no focal abnormalities. | have -
-strongly re-assured Linda: that she ‘has healthy breast tissue. | feel it is. poss:ble she has pulled
fibres of her underiylng pectoral muscle on the right hand side and hopefully in time this will settle.
| suggested she use some Voltarol gel toplcally to the area and have not’ arranged routine review
» atthe cllnlc . _ ] . <

You_rs sincerely

" DrKatharin MacBain - o ' o
Specialty Doctor . : :

e



Patient Details

Surpname
Forename
CHL

GP Details
Age

Hospital CRNs

Referral Details

Date Received

ReferrallD

Priority
New Priority

- Priarity History

URGENT - SUSPECTED CA 09/

Redirection Information

Specialty

General Surgery - Breast

JAMIESON
LINDA
2103666240

44
20821615K

09/12/2010 09:55:53 -

5704267

URGENT - SUSPECTED CANCER
URGENT - SUSPECTED CANCER

Hospital

Glasgow Royal Infirmary

3

pu..w...—...fwm.w-mﬂmmw.—a,mu-mmm-

2/2010 11:03:51

.

i g T B AP,

Reason
Record Crealion

2,2]|~2]©

HARDMAN, ROGER 30 WHITEVALE STREET, GLASGOW

Redirected Date Redirected By
09/12/2010 11:03 Elaine Borland

Tracking/Vetting Details

- Cancer Code
Date Vetted

Vetting Status
Qutcome’ .

Vetted By

Tests

Clinics

Consultant

Instructions
HRCompleted

09/12/2010 14:20:23

Vetted

Direct OP Appointment

Mayra McArthur

please add to22nd dec

True

~

Glasgow Royal Infirmary

’



801 Gatewa‘y Janheson Lmda, CHI: 2103666240 08-Dec-2010 General Surgery B...- Page 1 of. 3

4 .

4

[Ed
-

2082[&7(5((..

Hospital | Clinic pay - [|Time. :gspltal
use - Date: ]
only

B - .

v Transport required?

REFERRAL LETTER -
MEDICAL IN CONFIDENCE

>

=

REFERRAL TO

. |[BREAST CLINIC (Consultant)
General Surgery - Breast -
GGC General Referral

Glasgaw ‘Roval Infirmary

Consultant / recaivihg praCtitioner .
. andfor sp_ecialty clinic - £

Hospltal and’ hosprtal address

' Unique Care Pathway Number: 1010013478415

1|84 Castle Street ' * Hospital: location' cade.
e Glasgow |— - Gz
; G4 0SF . _ ,Email-address
_ L . _ | ~
Urgency of referral , URGENT - SUSPECTED.CANCER. T A
Date of referral 08-Dec-2010 - ' Datesent 09-Dec-2010-
PATIENT DETAILS | . Patient's address
Sirname Jamieson _ | [128 comock stmD
— = 4 N _.
Forename(s) |Linda |, |GLASGOW 7
: _ " |e3t3aD
Title - . |Miss 7 —. g . :
- " Contact number(s}
Sex = ﬁemaie ‘ _ 7 — - g
Lo B = [Voice: 07695913969 |
Date of birth [21-Mar-1966 N ..
, CHI no. [2103666240 )
*1010013478415%

‘REGISTERED GP DETAILS

Practicé address _ -

Name - - Dr-Roger Hard'man‘, | 30 Whitevale Street
GMC code 2340982 | GPcode [02194 | - [Dennistoun
a 1. — = " |Glasgow -
Practice'name |The Whitevale Medica! Grotp {18908) J - = - ' :
o A L . Contact number(s)
. Practice code 46560 J . T
. ® - - Volce: 0141-554-4536 ‘“_ . ~
“ . . |Facsimile: 01415543979
REFERRING GP pETAIl:S‘ : Practice address
R - | Name Dr. Abena Aboagyewaa-Adjepong - | -[30 WHITEVALE STREET ‘
. GMC code [s1o6660 | GPcode . [17213 | AStASGow.  © _
\ . - : - " . - .
: | Practice name  [WHITEVALE MEDICAL GROUP (46560) . = Contact number(s)
Practice code ' [46560 [voice: 0141 554 4536 : |

a8

o https'://wWw;écigw.scot.nfis.uk/web/mess.age/ietter.a_sp‘x .V

.09/12/2010



Sci Gateway - Jamieson, Linda, CHI: 2103666240, 08-Dec-2010, General Sur;géry -B... Page2of3

CLINICAL INFORMATION

History of presenting complaint
Presenting complaint _
Description: BREAST PAIN AND LUMP
Comment: Dear Doctor,

I reviewed the above named patient at the surgery today. Lipda presented with_ a .z-week histery of right
breast paln. The pain is worse following a fall 6 days ago. She now feels‘tt}e pain is almost constant with a
shooting pain through her breast. She has taken some simple analgesia with no improvement. Linda stated
that she had a similar episode of right breast pain and the symptoms cleared after a few weeks. Linda does

" regular breast examinations and although she feels that her breasts are quite lumpy she has not felt anything
unusual. The pain does not appear to be cyclical, Linda does have some breast tenderness around. the time of
her period but the pain is now feeling is completely different. She denies any skin changes, any nipple
discharge, she denies any family history of breast problems or breast cancer. ‘ '

On examinatloh there were no skin chéngeé, no nipple changes or nipple discharge. Theére wasa tender 10mm
mobile lump at 9 o'clock In her right breast. There was no axillary or supradavicular lymph nodes.

In view of the duration of her symptoms and new discovery of a lump I would be grateful if you could review
and advise further on her management. )

Yours sincerely,

Dr Abena A. Adjepong

Reason for referral
Care type requested: Out Patient .
+ | Expected outcome: Not Specified ‘ : : ' ’ . .

Past medical history

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

o ' - . Date of Date
Description Comment . onset recorded
Pneumaonia due to unspecified L o 26-Dec-
organism Commuplty Acquw‘eleneumonla priority=1 2006 26-Dec-2006
Termination of pregnancy + priority=1 (l)g;\gay- - 04-May-1998

. ARE Swallowed toothbrush - Endoscapic remaval 16-Aug- 1004
[X]I?uhmla nervosa _ priority=1 i 1994 16-Aug-1994

. . _ ' 20-Dec- -

Spontaneous vaginal delivery Male priority=1 1989 20-Dec-1989
Urinary tract infection, site not . L 01-Jan-
specified priority=1 ’ . 1981 - 01-Jan-1981
Past procedures (High and medium priority - all) . '
Description Date performed  Date recorded

Cervical cytology screen 30-Jun-1998 30-Jun-1998
Excision of lesion of eyelid  07-Apr-1997 07-Apr-1997
X-rays . 12-Jun-1969 12-Jun-1969

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

Recent medication (Any medication issued within last 168 days not shown above)
No recent medications recorded ' ~

https://“ww.scigw.sc'ot.nhs.uk/weblmessage/letter.aspx ' : : ~09/12/2010 |




Sci Gatewa‘t‘y - Jamieson; Linda; CHI: 2103666240, 08-Dec-2010, General Surgery.- B... Page3of3

Lifestyle Risks and Alerts / Examinationsand Investigations

Description/Question Result/Comment Date

Never smoked tobacco: Dlsease SPICE Baslc Heaith Values, priority=2 02-Mar-2009

Never smoked tobacco: Smoker$$ Status.cim - No Action Required 10-May-2006

Never smoked tobacco: Smoker$$ Status.cim - No Action Required 07-Nov-2000

Teetotaller: Alcohol Intake$s.clim - No Action Required . 10-May-2006 ¢
Teetotaller: Alcohol Intake$$.clm - No Action Required 07-Nov-2000

Clinical warnings

Additional relevant information

' | Administrative information

OK to send correspondence to home address?:Yes

Patient will accept any site:Yes

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

Referred By:Referring GP-

Electronic Attachment Present:No

Signature of referring.doctor .(or other professional) Date . !

https://www.scigw.scot.nhs.uk/web/message/letter.aspx . ' 09/12/2010



Clinic F . " :
Secand Floar SPECIALIST GYNAECQLOGY CLINICS
Stobhill ACH . . — —

Balornock Road

Glasgow G271 3UH

Reception 0141 355 1209/1831

Secretari'es 0141 385 1210121111829

Dictated 25/08/2010
~ Typed 26/08/2010
Your Ref

Our Ref ASIAB

Drf Roger Hardman '

Whitevale Medical Group B
30 Whitevale Street

GLASGOW

‘G311QS

Dear Dr Hardman

Llnda Jamieson - 21/03/1966 -~ CHI: 2103666240 CRN: 20821615K
128 Corsock Street, Glasgow, G31 3QD

This lady came into Dr Bain’s out-patient Hysteroscopy Clinic today for removal of Mirena 1US
which has been performed. | hope her bleeding concerns settle down now after this procedure.
No further appointment has been arranged but we would be happy to see her if there are any
problems.

Kind Regards.’

Yours sincerely,

P

Dr Aparna Sastry
Registrar
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ward 56A ' . DEPARTMENT OF GYNAECOLOGY
ﬂl;\]n:: aﬁirsa g{gg;al Maternlty ~ DRCBAIN ) PROF M LUMSDEN
Glasgow G31 2ER DR S MATHEW ' DR A MATHERS:
Switchboard 0141 211 4000 DRKBURTON ~ °  DRP OWEN

N . DR M DEENY DR M PERERA
Appointment queries 0141 232 0808 DR A DUNCAN DR M RODGER

- DR R JAMIESON
DR SWONG

Diétated 12/07/2010 . ’
Typed . 15/07/2010 - .
Hospital number 20821615K ,
CHI 2103666240
Secretary Claire Marie Higgins
Contact 0141211 5758

® Ann Caldwell
Clinic Co-ordinator
Clinic F
Level 2
*Stobhill ACH

Dear Ann,

‘ e

RE: Linda Jamieson - 21/03/1966 - 128 Corsock Street, Glasgow, Lanarkshire, G31
3QD

I would be grateful if this lady could have a routine appointment for my hyste}oscopy clinic.
Kind regards

. Yours sincerely - -

CBAIN
Consultant Gynaecologist

N



s i
RETEE YT

v

EA NI -
; E‘\.?" PR
i

Ac‘ute éewices Division | | i . NH S |

Princess Royal Maternity - Y

Department of Gynaecology

" Alexandra Parade Great'g Cilasgow

i e s Glasgow G4 OSF and Clyde
Dr Bain’s Clinic - ' .
Clinic  16/05/2010- Dr | H Kennedy Dr M Deeny
Dictated 10/05/2010 Dr A M Mathers Dr P Owen
Typed 14/05/2010 . , DrRWS Yates Prof M 4 Lumsden .
Your Ref 20821615K Dr M Rodger Dr CBain
Our Ref CB/CH . Dr A Duncan Dr K Burton
Enquiriesto  Claire Higgins (Secretary) Dr R Jamieson
Direct 01412115758 Dr M Perera
Fax 0141211 4512 ’ 3
Dr Roger Hardman
Whitevale Medical Group
30 Whitevale Street
G311Q5
Dear Dr Hardman

 Linda Jamieson - 21/03/1966 - CHI: 2103666240 - CRN: 20821615K

128 Corsock Street, Glasgow, Lanarkshire, G31 3QD

Thank you for referring Linda back to the gynaecology clinic. She is a 44 Year old para 1 who has been
having menstrual problems for some years. She has had a copper [UCD in for five years and is keen to
have this removed. I understand that she has actually been seen in 2007 with a history of pelvic pain and
an ultrasound scan performed at this point had suggested evidence of possible endometrioma’s. She had
been listed for a laparoscopy and coil removed at this time. 1t seems that she had to cancel it due to her
Sfather’s illness. . )

I performed a transvaginal scan today which demonstrated a retroverted uterus with the copper coil in
the cavity. An attempt had been made at the gynaecology clinic to remove the coil but the threads had
not been seen. She also had bilateral lesions of the ovaries which are suggestive of endometrioma’s. They
are quite small, about 3 cm in size. I have taken a Ca 125. The ovaries also appear quite limited in
mobility. As she has a significant history of pain it is highly unlikely she had endometriosis and I have

placed her name on the waiting list for laparoscopic drainage of endometriosis, removal of coil and
" Insertion of Mirena. Iwill letyou know how she gets on. ) '

Kind regards

Yours sincerely

C BAIN
Consultant Gynaecologist

JAMIESON, Linda - Page 1 of 1



' GYNAECOLOGY DEPARTMENT - ULTRASOUND.REPORT

ARG IO

20821615K

, UJAMIESON F : ’ - <
LINDA © 21/03/1966 : DATE: | olsto .
120 CORSOCK STREET X * CONSULTANT: DY'BA-n
LANARKSETRE 631 30D . . TIME OF APPOINTMENT:’
CHI-2103666240 : . )

TAS/TVS/TAS & TVS

FULL BLADDER AT APPT TIME: YES/NO‘

PREVIOUS SCAN: YES/NO (SPECIFY): ............. e e e N
UTERUS — LENGTH: ............ WIDTH: ............. DEPTH: .............. MORPHOLOGY: ..y, 1.5
ENDOMETRIAL THICKNESS: M IV a2 NMAXIMUM FIBROID SIZE: <...vvooeerenee
OVARIES - RIGHT LEFT

SIZE

MORPHOLOGY

CYSTS

PAPILLA/SEPTAE

FREE FLUID:

KIDNEYS:

LIVER: .....cveeennnen... GALLBLADDER: ..........cccvune.n. OMENTUM: ........ccovveeen.




B

4
’

-~

/ sSci Gateway - Jamieson, Linda, CHI: 2103666240, 24-Feb-2010, Gy,néecology

Practice name | THE WHITEVALE MEDICAL GROUP

Practice code (46560

Page 1 of 3
L/OY\ﬁ AN ZoazlielsK
Hospital | Clinic Day Time Hospital
use Date No.
only
i REFERRAL LETTER '
Transport required? . |
MEDICAL IN CONFIDENCE ’
REFERRAL TO
GYNAECOLOGY CLINIC (Consultant) Consuitant / receiving practitioner
Gynaecology and/or specialty clinic
GGC General Referral ‘
“|Glasgow Royal Infrmary ——— Hospital and hospital address
84 Castle Street Hospital location code.
Glasgow l GlO7HI )
G4 OSF - , Email address
| ' -
Urgency of referral ROUTINE -
Date of referral 24-Feb-2010 Date sent, 25-Feb-2010
PATIENT DETAILS Patient’s address
Surname !Jamieson 128 Corsock St MD
Forename(s) |Linda GLASGOW
G31 3QD
Title Miss - g
_ ‘ . Contact number(s)
Sex Female -
| IVoice: 07895913569 [
Date of birth 21-Mar-1966
CHIno. - 2103666240
*_1010002353138* Unique Care Pathway Nurﬁbﬁ!r: 1010002353138
REGISTERED GP DETAILS Practice address . i
Name Dr Hardman . ] [30 whitevate street
GMC code 2340982 | GPcode  [GO2194 Glasgow . -
* > G31 1Q5

Contact number(s) :

Voice: 0141-554-4536

Facsimile: D141 554 3979

Practice code

REFERRING GP DETAILS

Practice address

" Name Dr. Rager Black |
| 6MC code | 2553816 GPcode  |05088

Practice name

| WHITEVALE MEDICAL GROUP (46560) I

46560

30 WHITEVALE STREET
GLASGOW

" Contact number(s)

Volce: 0141 554 4536

»
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,f.’\
A

T, 4

i

Y

https://www.scigw.scot.nhs.uk/web/message/letter.aspx

25/02/2010
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'Sci Gateway ~ Jamieson, Linda, CHI: 2103666240, 24-Feb-2010, Gynaecolog}f

CLINICAL INFORMATION

Pége 20f3

History of presenting complaint
Presenting complaint

Description: ? OVARIAN CYSTS, IMPACTED IUCD

| Comment: Dear Doctor,

I understand that the above named attended the Gynaecology Clinic last year having been referred from the
Family Planning Clinic following a failed coll remaval which was requested due to menorrhagia. She continues
to report menses every 2 weeks.

She advises that she attended the Gynaecology Clinic last year and had an ultrasound scan which
demoristrated 2 ‘lumps’ on her avarles and was listed for a laparoscopy. She was unable to attend for this as
her father has been ill.

Ms Jamieson Is anxious to proceed with relevant investlgatmns and wishes her coil removing. 1 wolld be most
grateful if she could be re-appointed.

Yours sincerely,

Dr Roger Black

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

1

Past medical history

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

Description Comment Date of onset
Pneumonia due to unspecified organism  Community Acquired Pneumonia 26-Dec-2006
Termination of pregnancy - 04-May-1998
[X1Bulimia nervosa ' A&E Swallowed toothbrush - Endoscoplic removal  16-Aug-1994
Spontaneous vaginal delivery -~ Male 20-Dec-1989
Urinary tract infection, site not specified - v ~ 01-Jan-1981
Past procedures (High and medium priority - atl)

Description Comment Date performed

Cervical cytology screen, - : 30-Jun-1598

Excision of lesion of eyehd Left upper eyelid - Adenoma 07-Apr-1997

X-rays _ Pneumonitis (RHSC) 12-Jun-1969

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

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

| No recent medications recorded

Lifestyle Risks and Alerts / Examinations and Investigations .
Description/Question  Result/Comment Date '
| Never smoked tobacco: 10-May-2006
Never smoked tobacco: " 07-Nov-2000
Never smoked tobacco: : 02-Mar-2009 .
Teetotaller: ) 10-May-2006

'https://www.sc'i'gw.scot.nhs.Lﬂc/web/messagt_elletter.aspx:

25/02/2010



:Sci Gateway - Jamieson, Linda, CHI: 2103666240, 24-Feb-2010, Gynaecology Page 3 of 3
Teetotaller: ’ 07-Nov-2000 )
‘Clinical warnings
Additional relevant information ‘
Administrative information '
OK to send correspondence to home address?:Yes N
Patient will accept any site:Yes
‘Patient will accept cancellation or shert notice appomtment (w1th|n 1-6 days): Yes
Patient has disability or requires wheelchair access:No
Referred By:Referring GP
Electronic Attachment Present:No.
Signature of referring doctor-(or other'professional) Date
https://www.scigw.scot.nhs.uk/web/message/letter.aspx 25/02/2010



Acute services Division

Regional Services Directorate

N\

Consultant

Oral and Maxillofacial Surgery

The Royal Infirmary

16 Alexandra Parade . .
GLASGOW . '

G312ER . “ ﬂ

Switchboard: - 0141 211 4000 Creater Glasgow

Mr T Holland Direct Line: - 0141 2114716 and Clyde
Associate Specialist Fax:- 01412114714

Mr A K Brewer - : ~ E-mail; GRI-OralSurgery@ggc.Scot.NHS_.uk
IH/LI/20821615K ’ s Diet: 11% February 2009

Typed: 26™ February 2009

+ Dr. Mark Russell, , <
Whitevale Medical Group,
30 Whitevale Street,
Glasgow

G31 1QS

-Dear Dr, Russell,

Linda Jamieson, dob: 21.03.1966 (2103666240)
. 61 Corsock Street, Haghill, Glasgow G31 3PN

~ Thank you for referral of the above patient. As you say, she has a small palpable nodule underneath
 the mucosa of the upper left quadrant. The /1 looks healthy and-there is no sign of a sinus. I am not
entirely certain of the cause of this lesion. The most common course of problems would be dentally

" related, but it doesn’t have a sinus and radlographs don’t show any clear peri-apical patholo gy.

I am going to review her at the Southern General Hospital for ultrasound scan and in all probability,
" we will arrange for an excision biopsy in due course.

) We will keep you informed to developments. -
Best wishes.
" Yours sincerely,

Mr. I Holland, '
Consultant in Oral & Maxillofacial Surgery

. This letter has been electronically checked by Mr. Holland



. FINAL DISCHARGE LETTER
Glasgow Rc;yal Infirma;y 84 Castle Street,.GIas.gow G4 0SF 0141 211 4405

Ward 43
Consultants: Dr Burns -
Patient . Admitted: 26/02/2009
: ) : i d:  27/02/2009
Dr Roger Hardman . Linda Jamieson — 20821615K . Discharge 7102/
Whitevale Medical Group 61 Corsock Street, Haghill, Transferred:
30 Whitevale Strest. Glasgow, G31 3PN L
G311Q8 ‘ % - Follow up:
CHI: 2103666240
DOB: 21/03/1966
Main Diagnoses: Previous/inactive Diaghoses:
GORD
Anxiety

Presenting complaint:  Palpitations, shortness of breath and chest pain

Examination: Unremarkable

'Diagnostic tests/ procedures and relevant results:

ECG showed no signs of ischaemia
CXR was normal :
D-Dimers were normal

Troponin was negative

TFTs were normal

-

Progress: Pain settled with analgesia

Results awaited/ further action: No‘fol!ow—up

Medication on discharge (changes in 'bold):

' . /

Omeprazole 20mg b.d
Gaviscon 10mis q.d.s

Date: 06/03/2009 Signed: Pasition: GPST1

~ Y

Dr E Hunfer
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Jamieson, Linda, CHI: 2103666240, 28—Jan—2009,GenMyl«5ur/gery /\ . | Page 1 of 3

| ~ goneel W
_. Ly O &dv LS nji-
NNV . 209 b <
W 2083t 15K,
Hospital |Clinic ‘ Day . Time Hospita!
use Date No.
only ) p
. REFERRAL LETTER
Transport required? ‘ .
: - MEDICAL IN CONFIDENCE

REFERRAL TO .
MAXILLOFACIAL SURGICAL CLINIC (Consultant)

General Surgery C1
G General Referral

Consultant / receiving practitioner
and/or specialty clinic

Glasgow Royal Infirmary . —— Hospital and hospital address
’ Hospital location code.
| _ G107H}|
T Email address
. L R -
Urgency of referral URGENT LUMP - FRONT OF MOUTH
Date of referral 28-Jan-2009 _ Date sent 29-Jan-2009

PATIENT DETAILS ! -
. . Patient’s address -

Surname- [Jamieson 61 Corsock Street
Forename(s) l[jnda - HAGHILL
_ , : GLASGOW
Title [Miss | G31 3PN
Sex |Female . | '
Date of birth  |21-Mar-1966 _ to Contact number(s)
CHI no. 2103666240 ' |voice: 07895913969 |

REGISTERED GP DETAILS Practice address

r -

Name Dr Hardman ' I 30 Whitevale Strest R

GMC code [340082 | GPcode - [Go2194 Glasgow

. G31 1Q5
Practice name |11-IE WHITEVALE MEDICAL GROUP

Practice code = 46560 | Wr(s)
E Vi

Vaice: 0141-554-4536 CONSW{
Facsimile: 0141 554 3979 ~——— i -

[Un; EA?\"“\ {
REFERRING GP DETAILS Practice address W “\‘J

Name . |Dr Mark Russell ) 30 Whitevale Street

GMC code 6104163 GPcode  |G17213 | Glasgow

) ~ G31 108
Practice name lWthevaIe Medical Group .

- = —
Practice code - lG45560 > l" ———.__Contact nli‘mber(s)

Voice: 0141 554 4536
Facsimile: 0141 554 3979

e,

https://www scigw.scot.nhs.uk/web/message/letter.asp : '_ 29/01/2009



J amiesoﬁ, Linda, CHI: 2103666240, 28-Jan-2009, General Sﬁrgery  Page 2 of 3

' CLINICAL INFORMATION

History of presenting’ complaint / examination f' indings / mveshgatnon results

Presentmg complaint

Descr[ptuon. LUMP - FRONT OF MOUTH

Comment: Dear Doctor,
Many thanks for seeing Miss Jamleson who has presented to me with a lump at the front of her mouth. On
examination she has a ball (around 4mm) and buccal mucosa superior to UL1. This mass is fixed and hard and
she tells me that she has not noticed it prior to a few months ago. I am not sure whether this is likely to

present a malignant process or not but given its apparent recent onset and its nature I would be grateful if
you could see her. :

Yours sincerely,

Dr Mafk Russell

Lifestyle Risks and Alerts / Examinations and Investigations
Description/Question  Result/Comment Date

Never smoked tobacco: 10-May-2006
" Never smoked tobacco: 07-Nov-2000
Teetotaller; ’ 10-May-2006
Teetotaller: 07-Nov-2000

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

Past medical history .
Pre-ex15t1ng conditions (High & medium priority - all)

Date . . ‘ Date of
Descriptno ' recorded Modifier ~ Extension onsst
Pneumonia. due to unspecified i ’ . . . 26-Dec-
organism p 2006-12-26 e Community Acquired Pneumonia . ?.00'6 C
- . i i i 04-May-
Termlrllation of pregnancy 1998
L T _ ABE Swallowed tocthbrush Endoscopic 16-Aug-
[XIBulimia nervosa removal 1994
. . . L ' 20-Dec-
[ - -
pontaneous vaginal delivery - Male i ) 1989
Urinary tract infection, site not . S . 0i-Jan-
specified ' 1981
‘Past pracedures (High and medium priority - all}
Description ’ Modifler Date performed
Cervical cytology screen - 30-Jun-1998
Excision of lesion of eyelid - 07-Apr-1997
X-rays - 12-Jun-1569
Current medication (Active Repeat medication issued within the last 12 menths)
No current medicatlions recorded
Recent medication (Any medication issued within last 90 days not shown ahove)
_Drug name Quantity Formulation Dbsage Freguency Date started Date last issued Duration
Mefenamic Add 42 TABS500MG 1Tab  3timesdaily 26-Sep-2008 - 0 Days
https:/fwww.scigw scot.nhs.uk/web/message/letter.asp 29/01/2009




Tamieson, Linda, CHI: 2103666240, 28-Tan-2009, General Surgery " Page3of3

a8 L
Clinical warnings

.| Additional relevant information
Administrative information

| OK to send correspondence to home. address" Yes
{ Patient will accept any site:Yes . ' : A
1 Patient will accept cancellation. or short notice appointment (within 1-21. days) Yes
Pat:ent has disability or requires wheelchair access:No

Referred By:Referring GP :

Electronic Attachment Present:No

Signature of referring doctor {or other professional) Date

https-:/lwww.scigw.scdt.nhs xuk/web/message/letter.asp . : 29/01/2009

’



‘Ward 33

Royal lnfirmary DEPARTMENT OF GYNAECOLOGY

e G 0SF - _ DRCBAIN PROF M LUMSDEN
Switchboard 0141 211 4000 o - DRKBURTON - DR A MATHERS
’ DR M DEENY DR P OWEN
. : DR A DUNCAN DR M PERERA
Secretary: Anne Marie Hollywood - DR R JAMIESON DR M RODGER

Direct Line: 0141 211 4756
Fax Number: 0141 800 1973

Annemarle Hollvwood@noﬂhqlasqow scot. nhs uk

MAL/KG/20821615
30 October 2008

Dr Rainey

Whitevale Medical Group
30 Whitevale Street
GLASGOW G31 1QS

Dear Dr Rainey

LINDA JAMIESON DOB 21.3.66(6240)
61 CORSOCK STREET GLASGOW G31 3PN

Thank you for your phonecall concerning this patient. The reason she was removed
from the waiting list was that she has failed to attend for her laparoscopy on multiple
occasions. We now do not keep giving repeat appointments once a patient has failed
to attend 2 or 3 times. I hope you understand the reason for this. I will not be putting
her back on the waiting time for surgery unless she will guarantee to attend.

- Yours sincerely

MARY ANN LUMSDEN
PROFESSOR IN GYNAECOLOGIST-



Message __— o Page 1 of 1

Adams, Cambrai

From: Higgins, Claire

Sent: ° 26 September 2008 15:28
To: Adams, Cambrai

Subject; Linda Jamieson - 20821615K

" Hi Cambrai,
Welcome back ;)

| had this patients GP on the phone on fiiday, She has been removed from prof Lumnsden's waiting
list-in February but the GP said he doesnt'see way this is as she is still ina ot of pain etc. [ have
requested her notes up to you for prof Lumsden fo have a wee look at and hopefully pop her
back on the waiting fist. ) ) ‘

LCldire

Claire Higgins ‘

Secrefary to Dr Deeny and Dr Bait
Gynaecology

Ward 33

3rd Floor

Glasgow Royal Infirmaty

Ex -24755

/W&o?c//‘oﬁ' Aécj'g/ 7//4«:0/ u(;,o/M W( oA eleo
W/MM: o o eereellees /g‘/ s

/

30/09/2008



" North Glasgow University Hospitafs Division

Surgical Pre-admission Assessment Clinic

Glasgow Royal Infirmary

Queen Elizabeth Building

Alexandra Parade

G312ER - )

7™ February, 2008

Dear Mrs Jamieson

NS

Greater Glasgow
and Clyde

A A

20821615K

JAMIESON i F
LINDA 21/03/1966
61 CORSQCK STREET

GLASGOW : G31 3PN
CHI-2103666240

Before your procedure date can be finalised, your doctor has requested that you

undergo an assessment of your general health.

Please attend the Surgical Pre-admission Assessment Clinic, Ground Floor, Queen
Elizabeth Building next to the lifts on Thursday 21 @ 13.45pm f{eé

The aim of pre-admission assessment is to reduce_the risks associated with
anaesthesia and surgery and to improve the quality of pre-operative care and provide

information to the patient.

Xf this- appointment is_wnsuitable or you have any guestions regarding your

impending assessment please contact the clinic on:

0141 232 0785.

'

(Clinic Hours Monday-Friday 8.30am — 5pm)

Yours Sincerely - !

Crtl

Sister E Smith

Ref:

Enc ‘ _ 1



{

North Glasgow University Hospitals Division

. Surgical Pre-admission Assessment Clinic
Glasgow Royal Infirmary

Queen Elizabeth Building

Alexandra Parade

G31 2ER

6™ December, 2007

Dear Mrs Jamieson

Nus

Greater Glasgow
and Clyde

lﬂlﬁlllﬂlﬂ]lﬂlfﬂhllﬁﬂﬂ i

20821615K
JAMIESON F

LINDA 21/03/1966
61 CORSOCK STREET

GLASGOW G31 3PN
CHI-2103666240

Before your procedure date can be finalised, your doctor has requested that you

undergo._an assessment of your general health.

Please attend the Surgical Pre-admission.Assessment Clinic, Ground Floor, Queen
Elizabeth Building next to the lifts on Wednesday 12 December @ 11.00 am

The aim of pre-admission assessment is to reduce the risks associated with
anaesthesia and surgery and to improve the quahty of pre-operative care and provide’

" information to the patient.

If this appointment is unsuitable or you have any guestions regarding vour

impending assessment please contact the clinic on:

0141 232 (0785.
(Clinic Hours Monday-Friday 8.30am — 5pm)

Yours Sincerely
Sister E Smith

Ref:

Enc ‘ 1



HERALD FOUNDATION/H_Y STEROSCOPY DEPARTMENT

Glasgow Royal Infirmary
84 Castle Street

- Glasgow G4 OSF
Switchboard 0141 211 4000

Secretary: Miss A Brown
Direet Dial: 0141-211-4786

Our Ref: KB/AB/20821615K

Dict: 27 August 20@7 l
Typed: 3 September 2007

Dr E Rainey

Whitevale Medical Group
30 Whitevale Street
GLASGOW

G311QS

Dear Dr Rainey

!

LINDA JAMIESON 21/03/66 (6240), 61 CORSOCK STREET, GLASGOW, G31 3PN

Thank you for referring Linda to the Hysteroscopy Clinic where she was seen today. As you know she is

41 year old para 1 who had an IUCD inserted in 2003 and when she attended to have it removed the coil threads
were not visible. Unfortunately she is now complaining of heavy painful periods also-and this requires further
investigation. An ultrasound was performed and her [UCD was visualised in the endometrial cavity. It was
noted that she had a 3 ¢m cyst possibly endometriomas on either ovary. In view of this we have suggested that
she requires a laparoscopy and removal of her IUCD and potentially insertion of Mirena at that time. She has
been added to the waiting list for and we will be in touch in due course.

Yours sincerely R

DR K BROGAN
SPECIALIST REGISTRAR .



__,TJ arﬁieson, Linda, CHI: 2103666240, 04-Jul-2007, Gynaecology

Page 1 of 2

_9\08‘%(@/‘3/4

¢

Haospital |Ciinic Day Time Hbspital
use Date ’ No.
only

Transport required?

Ak REFERRAL LETTER *
‘MEDICAL IN CONFIDENCE

REFERRAL TO

Gynaecology F2
G General Referral

Consultant / receiving practitioner
and/or specialty clinic

Glasgow Royai Infirmary

Hospital and hospital address
Hospital location code.

0 - ____Glo7H|
‘Email address
L ]
Urgency of referral ‘Routine
PATIENT DETAILS N ’
NT B) Patient’s address
Surname Jamileson T 61 Corsock Street
Forename(s) Linda HAGHILL
GLASGOW
Titte |Miss G31 3PN
Sex - [Eem_ale I
Date of birth  |21-Mar-1966 | Contact number(s)
CHino. . [2103666240 | |Voice: 550 2159 , |
SEEN BY GP'DETAILS - ’ : Practice address
-Name Dr Hardman Room 2 | 30 Whitevale Street
GMC code 2340982 |  GPcode  [G02194 Glasgow
1 G311QS
Practice name  |THE WHITEVALE MEDICAL GROUP <
Practice code 46560 I ‘Contact number(s)

Voice: 0141-554-4536
Facsimile: 0141 554 3979

REFERRING PRACTITIONER DETAILS

Practice address

30 Whitevale Street
Glasgow
G31 1Qs

| Name Dr Elizabeth Rainey —[
GMC code 4707040 |  GPcode -
Practice name  [THE WHITEVALE MEDICAL GROUP |
Practice code 46560

—]

]

}
!
] L;PECJAf_ fNSTFﬁUCTIONS }
: i
i ’
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A

hﬁps://m.scigw.scot.nhs.uk/web/message/]etter.a:;p

\%\9 “ P(O6/07/2007,-
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kY "Yamieson, Lmda, CHL: 2103666240, 04.1u1-5007, Gynaccology Page2 of 2 -

’m

)
+

CLINICAL INFORMATION

Hlstory of presenting complaint / €xamination fmdmgs / investigation results
Presenting complaint -
Description: unable to remove IUD -

Comment: This lady consulted today requesting her coil removed due to heavy prolonged periods. It was inserted in
Easterhouse FPC she thinks in 2003.
Unfortunately I was unable to see any coil threads Her cervix was othenmse normal and 1 took a smear
today. \
She is keen to switch to the mini pill but.I have not prescribed this yet. :
1 would be grateful if she could be seen with regards to IUCD removal, Many thanks.

Lifestyle Risks and Alerts / Examinations and Investigations

" | Description/Question  Result/Comment Date
Never smoked tobacco: 10-May-2006
{ Teetotaller: ' . 10-May-2006

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

Past medical history - please ensure inappropriate and irrelevant codes are deleted
Pre-existing conditions (High & medium priority - all)

-~ Date ' . Date of
Description recorded Madifier Extension: onset
Pneumonia due to unspecified N . ‘ ; - _ ; 26-Dec- .
. organism 2§ Dec '2006 . Community Acquired Preumonia 2006
Termination of pregnancy 04-May-1958 - - - ' -
' DqJBulimia nervosa . 16-Aug-1994 - ASE Swallowed toothbrush Endoscopic
. removal
Spontaneous vaginal delivery 20-Dec-1989 - Male -
| Urinary tract infection, site not A i i . .
specified 01-Jan-1981 )
Past procedures (High and medium priority - all) .
Description  laterality ' Modifier Date pesformed
Cervical-cytology screen ™ - - - 30-Jun-1998
l; . Excision of leslon of eyelid  Left upper eyelid - Adenoma , - 07-Apr-1997
' *x-rays Pneumonitis (RHSC) - 12-Jun-1949
Current medication (Active Repeat medication issued within the last 12 months)
No current medications recorded X
Recent medication (Any medication issued within last'90 days not shown above)
| No recent medications recorded ,
Clinical warningé ' ' Smoking status Alcohol consumption

Additional relevant information - please ensure inappropriate and irrelevant codes are deleted
Administrative information

' Referred By:Seen by GP

Signature of referring doctor (or other professional) Date

h‘_ftps://www.scigw.scot.nhs:ulc/web/message/letter.asi: ‘ | 06/07/2007 *



FINAL DISCHARGE LETTER

‘NHS

Greater Glasgow
and Clyde

University Medical Unit, Glasgow Royal Infirmary, 84 Castle Street, Glasgow G4 OSF

Tel: 0141 211 4971

Fax: 0141 211 0595

GP Details Patient ID I
LINDA JAMIESON | Admitted: 2612 06
Dr Teh 61 Corsock Street . .
30 Whitevale Street GLASGOW Discharged .ed : 2712 06
GLASGOW G31 3PN Ward: 29
G311Q5 | Dob: 21366 {6240} '
Hosp No: 20821615K Consultant: HW Gray
Dear Doctor .

Your patient was an inpatient under our care with

Active Diagnoses -

Inactive Diagnoses

1. Chest pain secondary to LRTT

SI-NUE NI

il

=

Nk b

Important Investigations & unresolved issues:

Troporiin negative. Cholesterol 2.5. No new ECG changes. Treated with Cl_arithi'omycir\z/AmoxiciHin. .

Follow up plan:

Review: GP
Other follow up {specify;}:

Medical OPD:

Medications on Discharge

3.Paracetamol 1 g prn

1.Amoxdcillin 500 mg tid to complete course .
2.Clartthromycin 500 mg bd to complete course

4.
5.
6.
7
8. \
" .
Signed: Dictated: 5107 Typed: 8107
REFERENCE: LH/LMF
Name: L HOWIE

FY1/FY2/SHO/SpR /Consultant




Single Radiology Result Viewer - 2103666240[1{,,};JAMIESON, LINDA _;21-Mar—19... Page 1 of 1
: ) Telepath
MRN null | Gender Female
Name © JAMIESON, LINDA  Date Of Birth 21-Mar-1966
Encounter Number .
COPY ONLY DO NOT FILE
o -'“ ' :
ng A N O BREAST TRU CUT BIOPSY ¥
clinical workflow | :
»Time Collected 28-Mar-2012 171 30 . Timé f.?eceiv_ed 29—Mar—2912 09:31
Time Reported 02-Apr-2012'12:40 Order Number P,12.0006606.M
Status _ Final : ' o
» Results
Pathology ) Final
NGD Pathology (WIG- -211 2473 GRI- 211 4738)
Nature of Specimen ; BREAST TRU CQT BIOPESY
Requester Location : Stobhill Hospital
Date Reported : 02.04.12 .
Auth by : Barbara BEDNAREK 02.04.12 12:36 .
T04000 MO9450 - . PQQ0o03 !
- TRUCUT BIOPSY RIGHT BREAST.
Clinical history
Rigfht breast PAN 11 o'clock. Focal area biopsy x 5.
Gross
Multiple coz.:es, the longest measuring 12mm.
Microscopy
Micréscopy shows benign breast tissue. There is no discrete
lesion in this bicpsy. Bl.
A Patel
Sk ' E A Mallon
Prepared for Christine McKeown (Christing i\{IcKeown) on 03 April 2012 11:26:18
' - - '{ ; B a rl ~ .
https://www.gge-clinicalportal .scot.nhs.uk/results/SingleRadResult.htm?pageTitle=Si... 03/04/2012



MAMMOGRAM/BREAST ULTRASOUND EXAMINATIONS

3

PATIENT DETAILS: . Z/E& J {.j ~ ‘e rm
. : - Ot L2 W

(Please attach label)

w3/

DATE OF EXAMINTATION('S):_. R 253(/ 77 L2

PROVISIONAL MAMMOGRAM REPORT

Medinjl.a'tcrn] Obligue Yiew ' Cranio-Caudal View

R. Superior L. Supgrfor R. Lateral Border L. Lateral Border,

R. Medial Border L. tviedial Border

PROVISIONAL BREAST ULTRASOUND REPORT

e

l Arewnisu pday) anJoagn U




] .. . NHS
; Greater Glasgow
- - - . * and Clyde

-llllﬂlﬂiﬂlllllllﬂlllllﬂllllNIIHIIHEIIIHNIH L oOFZASALZACH

2082161SK .
JAMIESON F
LINDA 21/03/1966
128 CORSOCK STREET

GLASGOW

G331 30D

AR
TR G

Type
Site

S,

A 'ﬁ:-"i‘;,?‘g:s}tgg

" Risk Factors:
Previous History
Family history

Parity

Breast feed &
(f_j@"!fr'werse of OCP or HRT
S 0 None

Age at Menarche

Age at Menopause 1 Current
Age at first Pregnancy L __2 Previous .
AT ——A £

Medical History:

Examination: Co.

Jf lump present specify: Clinical size
—"1. Multiple lumps

2. Nipple retraction

3. Deep fixation

4. Skin fixation/.ulceration (AanrCc
: . sAalt7 ,
Clinica pression: o Investigation Requested:
‘ 0 None 4 FNA
: 1_Mammography 5 Core Biopsy
3. Malignant : 2 Yltrasound E "~ 6 Nipple Smear
. R| - . .
_ Result:s
FNA: C] . Cz C3 C4 C5
Core Biopsy: Benign/DCIS __ [nvasive Cancer
Mammograms: Rt ° Ry R3 Rs4 Rs
Ultrasound:

74-/\4\—\ = LI—
1. Discharged ___

2. Review in Bz Months

3. Operation

4. Drug treatment ' Date:
(3 4

2.3



Preadmission Assessment

Nursing Observations Proposed Operation:

Age

Height

Weight

B.P.

Pulse

BMI

Have you ever suffered from any of the following

Chest pain on exercise or at night?

Breathlessness or shortness of breath

Asthma or bronchitis or wheeze

High blood pressure

Heart murmur

Fainting easily

Convulsions or fits.

Jaundice (yellowness)

Indigestion or heartburn

Kidney or urinary treuble

Anaemia or other blood problems

Arthritis .
" Muscle disease or progressive weakness

Diabetes . )

WOoOONWK A WN—~

Have you ever had:-

A serious illness

Allergy or reaction to medicines, Elastoplast, etc-
Do you:- -

Smoke How much? & ey

Drink more than 1.5 pints of beer or 3 shorts a day

Have you any questions about the operation/anaesthetic

Is there anything else the surgeon/anaesthetist should know
If a woman, are you pregnant or taking the "pill"

What operation have you had before,if any? (please list)

Did you have any anaesthetic or surgical complications or were you
admitted to Intensive care following surgery? (please hst) 2

24

When was your last local or general anaesthetic? .
Has any member of your family had problems with anaesthetics?

Investigations Date Ordered - Date Done Results
U&E's i ey

FBC

G+5/ X Match
LFTs |
ECG .

CXR

‘BM/ glucose
Coag screen
Other

EE 1-,'3'1.!“ 'g’
LS TAFE x"ﬂ
45 o e f‘t*h )

Assessed by: 4




PRHO Assessment

e
Drug Allergies?
Drug
o

f;

Examination

)

History:

o

Generél: '
CVS
VP -
Heart Sounds
Oedema
Abdomen
Masses

Clerked by:

)

Bowel Sounds
Hernial Crifices
PR

o kA
S

Respiratory .
Trachea
Expansion
Percussion
Breath Sounds

CNS r

Ehigne




Checklist

b .
—
Q
2 £
£ £-
%“a
255
A N
nmo
£ S E
= RE
= 0.
- J g8
[l B m
o ¥AQ -
E« 220
SRR RS
i |
. R FE) 121 S IS
- B £
B v e

R CXR

ts

..Ut

X matched

Blood results

G+5

lew

tic revi

Anaestheti
Cardex completed

&
2t

%
e

2

FE

R

Na

WBC

C

Hb

IC

B

Urea

Plts

Creat

Other Comments

Designed & produced by Medical lllustration Services, Glasgow Royal Infirmiary - 241090

Date: July 2006 - Review Date: July 2008



FLABN O GRAN/BREAST ULTRASOUND EXAMINATIONS

:f "
PATIENT DETAILS: T e -
*| (Please atiach Jabel) Z\ “b@@ . J e esa

U3/

DATE OF EXAMINATION(S): ‘ 17//,7/( /o

. I Lrumidiyug pal,

M T
g |

PROVISIONAL MAMMOGRAM REPORT . .

Cranin-Cguﬁa] View

Mcdih-]’..ntcrn] .Oblique View
| 1.Superior R. Lateral Border L. Lateral Border

R. Superior.

-

R. Miedial Border 1., pedial Border

Nonh 2 bet, .
Ne et Laﬁ,’.'m‘x- L i .

A ?Z;E |

# -

PROYVISIONAL BREAST ULTRASOUND REF ORT




’ \um\,m:-"
Greater Glasgow
and Clyde

yreast Patients Form

o (TN

20821615K

| JAMIESQON ¥
LINDA 21/03/1966
128 CORSOCK STREET .
CLASGON - Referred By:
LANARKSHIRE G31 3QD

CHI-2103666240

Symptom:

1. Lump
2. Pain O
3. Discharge

Type
Site

4. Other (S
“ration

Risk Factors:

Previous History Parity .
Family history Breast feed -

- Use of OCP or HRT
Age at Menarche <O_Ndne ™
Age at Menopause 1 Current =
Age 3t first Pregnancy ¢ 2 Previous

Medical History:

‘Examination;

1mp present specify: Clinical size
r. Multiple lumips
2. Nipple retraction
3. Deep fixation’
4. Skin fixation/ ulceration

cms X

¥

Clinical Impression: ) Investigation Requested:
1.Benign - ‘ 0 None 4 FNA
2. Unsure 5.Core Biopsy -
3. Malignant Jltrasound 6 Nipple Smear
' . 3 MRI :
. Result:s
FNA: G G G Cy Cs , .
Core Biopsy: Benign/DCIS Invasive Cancer _
Mammogr’ams R1 Ry R3 R4 R5
Ultrasound: ’
Diagnosis: : Outcome: ) 1. Discharge
Clinician; : 2. Review in

3. Operation ]
4. Drug treatment ‘Date:

98960



>readmission Assessment : . B -

Nursing Observations
Age . ' "
Height . | . :
Weight | . Consultant: : Date Screened:
B.P. , f
Pulse e R
BMI . ' :
iy ! '
Have you ever suffered from any of the following Yes No . C ' .
Chest pain on exercise or at night? 1T . " \
" Breathlessness or shortness of breath 2
Asthma or bronchitis or wheeze ~ ° ’ 3
High blood pressure = -~ .. 4
Heart murmur. : 5
Fainting easily - 6
Convulsions or fits . o 7
Jaundice (yellowness) R 8
Indigestion or heartburn 9
Kidney or urinary trouble , . 10.
Anaemia or other blood problems 11 .
Arthritis ‘ T 12~
Muscle disease or progressive weakness oo 13 - i
Diabetes , 14 :
Have you ever had:- ; ' Yes No .
A serious illness 15
Allergy or reaction to medicines, Elastoplast, etc 16 . :
Do you:- -
Smoke How much? 18
Prink more than 1.5 pints of beer or 3 shorts a day 19
Have you any,questions about the operatlon/anaesthetlc 20 ,
Is there anything else the surgéon/anaesthetist should know 21 C
If a woman, are you pregnant or taking the "pill" - 22
What operation haVe;-you had before,if any? (please list) 23
Did you have any anaesthetic- or surgical complications or were you
admltted to Intensive care followmg surgery? (please list) 24

o

When was your Iast local or general anaesthetic? - . .
Has any member of your family had problems with anaesthetics?

Investigations’ Date Ordered Date Done  Results
U&E's ; :
FBC

G+S/ X Match
LFTs

ECG

CXR .

BM/ glucose
Coag screen -
Other

Assessed by: + Date:



PRHO Assessment ‘ : ’

Date of Admission . .

Drug Allergies? Yes/No
Drug History: '

Examir;ation '
General: "
CCVS g Resﬁ)iratory
E JVP - - Trachea
~ Heart Sounds Expansion
. Oedema ' " Percussion
' ' ' Breath Sounds . -
Abdomen , CNS. '
Masses

Bowel Sounds
Hernial Orifices
PR ’ ‘

" Summary

Clerked by:  Sign
) :

Print

Breast Nurse: R : :

Anaesthetist:




Checkli_st

Consent- .
FNA result in notes ‘ § ' .
Core biopsy result in notes
Copy mammogram films
ECG

CXR

G+§, X matched ...units
Blood results

Anaesthetic review

Cardex completed

Date of sample

WBC : Na-
S K
Hb o a :
Bic . o
Plts . Urea - )
T Creat
Other Comments;

Designed & produced by Medical Illustration Services, Glasgow Royal Infirmary - 98960
Date: July 2006 - Review Date: July 2008
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. 209215151-:
. JAMIESON . ,

" LInpa 21/03/1966
. Bl Corsm:k Street !

| " ctascow t en 3w
| . cHI- 2103666240 -

.Abdomen:i‘i ‘

Date: 27/(/07
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 Medication: {U/( " - SRR bat mfo'zzowirSe _?sa fjo ‘

5

2l

S MVevar - L

Vagina: © .- 7 R e

- Carvihi: «

. Adnexasi”

' GarvealBisele VES /N

' Pathology:

Uterus:

N > ‘1 . ., )‘t )

: . . S Ultrasound R
TR : Lo T LI
o T ' .:-5 ‘}UCD \/J.saa/z_\ef/ e

S S o Mdame}'zmuao o
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QI PRE-OPERATIVE ASSESSMENT DOCUMENT [ o \!_ﬁl_\l-lg

Greater Glasgow
and Clyde »

“’ ......... A’?EL{'/ . Name .”..:..l............::..Il.....—.'....'..., ...... I...;......;:.-e,........“...l...‘._,."..... »
: 3 ;||||ﬂlﬂ|ﬂ||[|J|||ﬂ||||||||||ﬂ|]ﬂ|l!|||||||||||l - -Address: S R et s ST

«b  20821615K P ) , :
! JAMIESON P ;“ ------------------------------------------------ rrarrearadiindiineenn, srunees esssscsienns o Y
LINDR - 21/03/1566 ) e :
61, CORSOCK s'my : R e T T B D R Ly D P PP PO PP ST TS
: = oo " + 1 a B
| GLASGOW - . @31 3PN, :. .- Hospital No. ..........oc vl e iipasenmanns oo
i CHI-2103666240 - R - ) : T
‘ D.O.B. B R cevece

:"Telephl‘oné Number: _l I | “iHOr'ne-.‘ . @78@5143CII6? .....
4- | .‘ "Work ........ ...................................
-:QjEf“'ergfenCyL:IC':on'téct: B Name:. J— @ﬂ\/lﬂ ....... \/ﬂ’M’&S—O"/

B | f‘Relatlonshlp éﬁ'{HC/E ,'

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

Telephone No.. .OIL” j S"S_é S’I 867

-----"lo_l'c.-c'ollo'oclooo.lIIooll.oolilllllllioo amasies

| Consultant; [ ~nmpers . Assessment Date: 2tloz_log

| Assessment Hospital: ©  GGH 01 GRIE  STOBHILL [0 - wicO
i a s o ) \.‘r— . - . . - - . v .

[

. ?’Admnssmn Date ’?:th"‘fﬁ‘ 7/6 A - | Admission Time:

- fAdmlssmn Hospltal %m q ;Q. ‘ | Admission Ward: e R

Information leaﬂets given.. o
Fasting explained.......vo / -
Dentmon risk discus; n
Nurses Signature. .5
" Patients Signatur




: “ . , - v ‘

PRE—OPERATIVE ASSESSMENT " -

Assessor \S& (SMV{H ...... Date 2»\\9.".2.-13:.‘%. ..... " Procedure: LHFM-OSC@PY |
ANAESTHETIC ' " Details/Problems: ;o
Previous A~ NO Y& |€|q7 LESion EYE - Pos*r of NAKER.
:,.lPrewouSLA R N‘O Yl]/. ......... D'é!\[’fﬁL“—f\[OPR_OS_ R -
Dentition risk NE™ YO ... e g sne e e senees seiseresnesrerererecasaerteatertr esnaeraessatnanet Fbnnta s - ‘:‘\;
Reduced neck movement N-_z-/-YEI S B TR frurnimsetrnsetensecsensessanes O -
Other risk NE" YT oo v ene s enessae s e e ese e s ettt seens
Heartburn . R N 7~ G 4 OO feuserersrerssiasnoeraseatbe e sisgees e sassanan
 SURGICAL - T
 Affects'suitability for DSU or SDA N G TN
i Any seriols surglcal or anaesthetic f;:omf‘hcatlon SN YO trereneeaseenianrnenasinaeneferenneastens

’ o) F&eeun ﬁv\SPdi-\ r—o&
CARDIOVASCULAR X V-4 7 % X
I;Iy_pert_énsion ‘ . " NG/YD ....... OO S SO SRR !
Palpitations . - NO YL'\.l/ 1. €180, QE&QOQSTWRéLﬁ{éD
Angina CNZT YO s et rrereeeenieneeen |

‘Heart Attack - © * N~ YO T — reveeri e eses s vt
Murmur : NTF YO ositgemmmmessssssseessss et sssssesiscssssasssiessissssssnasisessssmsessmsmigrons |

"| Blackouts CNE YO e esispaasaissesseabsassner bRt R R e |
- Heart Failure NE YO e, cererse ettt et SRR

| RESPIRATORY
Ast'hlma/Brc;nchitiS NEYO o e ....... ..........

{ WRTI, . N YD et e SO
NEUROLOGICAL B ) . | | s

| Stroke . - SN YO e sssstass ettt S
- Epilepsy‘ . B ‘ . N W’ ‘YD R terenpmmnaagy ; .'.'....".“.'.."".“"""":"'l"";";"'. ................ reevins
_Neufkjlggical Disease’ =~ N g 4= ereeeeneenens eeeeernes eeeeeeeeesemseeeeeeeseseeseeafes s esesseenen |
Physical Disability N YO i, reeenneenns v ereeessmeeas e ess st
HAEMATOLOGICAL -

Bleeding Disorder NG YO F e e
Previous DVT : N 2’ yo ..' .................................................................................................

_Anaemia NO Y& L @3 eWQJSk ...................................... OK'\)OU\(
OTHERS
| Kidhe); Disease - N EZ/YEI ....... — ...... e e
Liver Disease/Jaundice N-D/Yl:l ciresanensen oo o - SO S |
Diabetes ~ O ONEOYO CA AT |
Athiits - NBTYE S T |



| Any serious illness not a.lre_eady mentioned? N II,J/Y ertese et e s b e R s

EXERC]SE TOLERANCE

Cllmbs stairs without stopplng NO Y h‘a‘/ Climbs stairs with stopping NO YO

Cannot climb stairs ’ NE YO

SOCIAL ,

Alcohol>30 U | N E/Y | U Uni'rs/wk Duration I ...................

years : .

Smokes o NI a -.......Cigs/day _

IV drug abuser : ‘ N YO Methadonereq. NOY O Self- NO YO

, admmxstered

Pregnant ‘ NG YO Gestation .......... 40 /weeks LMP. ?/b 2

) -

DRUG HISTORY -

R Nocama/{ ....... M EOSe

T T L T T Ty T Ry R R T PR T

L g
Allergies N O YL Details: .oeeeeieiiiiiiic i e s rcerece s e e e e eee s s s ee e e e s e mner et
PROTHESIS/IMPLANTS '

.P"acer‘r"laker N m/Y O Date of last check: .......coenernneennee. revee SEUINGS: ot
Others: vt f\//C.. .................................................................
EXAMINATION | y _ . .

Weight QL{' ....... kg Heightgfét..\’i...m‘ BMI 25‘ 1511 T °C
HR ... g\ ...... /min Regular NO Y w - BP 1) 120 62 ) BP 2) ....... [ecenns
sao, — I8 o perw : | | |
INVESTIGATIONS & DATE ORDERED (date ordered unless specified 0'“10?

USEs YO .o, FBC . = (N ECG YO ...

Glucose YDO.......... Coagscreen YO........ Other ...cccovevvvrnen.

LFTs YO Group & save Y& ... Other ..ceeveveerneereceennee

DVT RISK

_Risk FACtOrs: v.vvucvervrivnnanss ‘ )éé/v[ﬂh'é ................ 9/1— ........................... e




PRE-OPERATIVE ASSESSMENT SUMMARY

Assessor: \5'0‘ Cth/(H. " Grade; e 7 .................................

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

| Problems: pﬁé‘[,og)\f‘ ]001\/1/ %fﬁg;‘v‘ﬁ - /.76{7" fosT -
&Moum of LEScon FroH EyE:.

S|l Gyd \Sfc\( PTs Tod c/%m/gc—o FRoM

PSSV - TO0 Same DAY AoMusSiod W33 . 07
ANARE SHE MAd JEeED  oVERNIgHT STA .

Action:

i - fok €D of Mﬁ)—&cﬁ/ééﬁ;«/ APRIL OF

| Recommendations % H’IC]H’L-LC,H{' /0 0 ,«\[\/%

Review by  Anaesthetist NO YO Other: o
DSU [ . Same day & . In-Patient O
ANAESTHETIC ASSESSMENT . Anaesthetist: ......c............ e Grade: v,
Signature: : | Date:

MIS 126548



i giNg‘:fggdk Stréﬁilﬁslvlgsal/’ - :...,_; ....... . vesseinnne :......-.........-........................‘-..a........‘..........._;\...
P msiessscano Y. Hospital NO. ..ot
e © i D.OB. s resatresassirasaseasasnsseensaassinns
| Telephone Number: Home: ...Q 7%C\S]q5616q ................
WOTK: vivverieriieeceerecssesseensanes \ ..................
1 at AR IR DN
Emergency contact: Mame: W\ClJQVVU\’e/JDﬂ ....................
I .Relafionship: ........ ...............
“Telephone No.: SSéSIS? ................. o
_ oo pwoill coleah, .
| Consultant: .jﬁ,M ' E a'\/ Assessment Date: 2L 7 G- ©7/
Assessment Hospital: GGH O GRi EI/ STOBHILL [ wiG O
Admission Date: to Admissioh'_T-iﬁ’le:‘
Admission Hospital:' : Z{wga‘w« - L{E:&J Admission Ward: - D,@ AR DSO |

4

T S T LT T

. R

20821615K
&t 5

i
! JAMIESON

ooooooooooooo

. ) . o . l ” ! ) ) : . ;_‘v:
B PRE-OPERATIVE ASSESSMENT DOCUMENT

T UNAMI: et AU eeeeentnterea e rearanaras

NHS
Greater Glasgow
" ard Clyde

P Address-: ......................

I L R L L N R R R T

( s A L

Information leaflets given, I/ -

Fasting explained... s LT
Dentition risk discussed l/

79
5

‘Nurses Signature.. f477 ¢
Ly A
Patients Signaturdd: 94 ' .



PRE-OPERATIVE ASSESSMENT

Assessor: / DALLELICR | Date: 1.3 Procedure: L”‘“P”“’““-O”‘j
) - - . _ Armqodrs ~ AL S aneb) o
ANAESTHETIC ' Details/Problems: ' .

| : ' ‘ - : 24

" Previous GA NO Y&~ qu'?’LQS’D"'?—lr’%sl"/omayzq@bm”’uk
Previous LA NO Ymdenhel o probleras— - - o —— |-
Dentition risk NZ YO et ehtestseen e eoreneaeaee et ateaeareeeeeteteasesaateasesseetear e s e seesreeseeeenrsanesesen

- Reduced neck movement N YO ... eeetesseessesieessessreesesucisteestetteteette et tens seeee e st earanseeentesaseeneaaen
Other risk N Z( Y 0 ettt e e et e e et r e s e s e v e e s eaneaeen ot e se e eae s

Heartburn ONO vE U % ’O/l/f‘j-/dté/"”@{ﬂfb’eﬁu/ ............................

SURGICAL : : -
Affects suitability for DSU or SDA NI = SR « D
Any serious surgical or anaesthetic complication "N&~ Y DPOS}‘DPNM&@Q ................
| (pahent says ske FolF drecdh)’

CARDIOVASCULAR . U %’;}&1 She jush foté 4y
Hypertension = AR = R SO
Palpitations NO v& lxepisode 2006 - Siress reladed
Angina N YO oo esssseeeeeeesssssenenssssens reerreerees s sssessasssrasea onseses
Heart Attack N 0 OO
Murmur. N Y O s SRR
Blackouts NI 70 = T SR '
Heart Failure : N IZ( YO s sssssssienens Cereserer ettt et saaasarrenaneas
RESPIRATORY

Asthma/Bronchitis N m/ N RO
URTI NO YW f?moqu//rf))é‘rz/?z__ﬁﬂdr/‘&f/‘13/‘7/‘97

: _ hew & prootuch' - covsh ' .
NEUROLOGICAL

Stroke N E/ Y D st r et sr e e st ettt e eenenn
Epilepsy ~ NE YO e ettt ea et et s st
Neurological Disease N El/ YO i deeeeeeenes ettt bbbttt sa e, '
Physical Disability CNETYO et emas s e R e e £ 10
HAEMATOLOGICAL

Bleeding Disorder N D/ YO

Previous DVT N ?Y'EI ....................................................................................................
Anaemia N Y O it st as vt e
OTHERS

Kidney Disease N 112( YO e et ebe bbb s e
Liver Disease/Jaundice N IH/ 48 5 OO ST N .
Diabetes” - N g‘ YO e OO OUOOOUPTOUSEURROR
Arthritis . NBL Y D ettt r e et et s s st ne s m s s




Any serious illness not already mentioned? N B/Y |

| EXERCISE TOLERANCE
Climbs stairs without stopping NO Y [E/ * Climbs stairs with stopping NO YO
Cannot climb stairs ‘ NO YO o
SOCIAL
Alcohol>30 U — N YO ... _....'l:Jn'its:/wk Duration ......cceereeencene.
years . .
Smokes _ NE YO . Cigs/day A
IV drug abuser o N@” YO Methadone rec. NOY O Self- NO YO
_ _ administered
Pregnant : : N&~ YO Gestation ... 40 fweeks LMP .&H;[S.’/O?

DRUG HISTORY

-

Allergies N IEI/ YO Details: ... frsereteetenenanaetersenaraenneras e s

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

| PROTHESIS/IMPLANTS

Pacemaker N DE/ YO Date of last check: .....v.en..... Neemeenens . Settings:..cooeieeiiie.

Others: W/U‘,&.D ............................................... ettt st e ras s baaeas .

EXAMINATION | ‘ S _ | o
| Weight ‘6/6kg - Height /é ..... m BMI ... 2. 6 Temp. oo oC

HR ... 7 B..... /min Regular NO Y@~ BP1) 16/68 - Br2) i

S'AC‘)2 100, %  PEFR

INVESTIGATIONS & DATE ORDERED (date ordered unless specified ..o, )

USES YOl FBC - Y B ” ECG YHEl. .

Glucose YO ... Coag screen YO ... Other ...cccveeveeneenens

LFTs YO . Group &save Y. © Other i -

DVT RISK

Risk #éctors:?%ﬂl@(ﬂ..,..@.ﬂ..: ........... ........ .



PRE-OPERATIVE ASSESSMENT ,SUMMARY‘

| Assessor:...m%(._@:\[l@n ................... .. Grade: S ......................... fevveneas S
Problems:
poud prefer nok o hawea CA as shefelb unatl fo-
D}PDS\F op (o gecw Q_%O - lesion eue) g
W , '
Mo ol v Ceddao = nor sulkedole 32 5{)\%@%@%‘%
C.SSVVCA-A/] -
bl oo V"eﬁybl-u @‘B‘V‘eﬂ VWD\UWC&O o qA
Action
| Recommendations
Review by  Anaesthetist. N E/Y | © OLhER: et .
DSU ' | Same day O In-Patient [J
) ANAESTHETlC ASSESSMENT Anaesthetist: ...........cooceeeeenee. Grade: ......ccoueene
Signature: L | o ‘ Date:

MIS 126548



.Glasgow Royal Infirmary ' Lo i N H S

Dermatology History Sheet % ;
’ Lo ‘ , ‘ Great%r gila;gow
: - : | : ' and Clyde
. I Al
, q’i R
’ 20821615 !
Date....coeeerreicecieiees 7-‘& ..\\\\ ceoeeusasnersmensaseenes b owmesor F
LINDA
ConSUIANE....c e e f D g e s e aoecvaenees e e aesasssssnnesssvnns , 128 corsacy sm:;/oa(lsss
. GLASGOW
S By nnees L VA0 ROV, S0, OO OUPRO RSNt ' LANARKSH
een y' - . . ' CHI-2103g§§249 31 30
Present History: _ ' ' Past History:
o o O k|l et
B ! - I ) . " . " . g - B
Allergies:
‘ | Family History:
Drugs: Previous Treatment;
Social History/ Occupation/Hobbies
On Examination Investigations:
&
9" g
Recommend
Nil: - ' Dismiss:
Reassural.'lce: - . Return:
Information Leaflet: LN : Refer
Y,
241965

See Over: .
. ‘ “/

g



Form 05171

| GLASGOW ROYAL‘INFIRMARY

o lllﬂ!ll!lﬂlllﬂflﬂlﬂllllIllHlllHil!lImllllm

[ 20821815k
JAMIESON

! IN DA 1/03/1966

CLINICAL NOTES- , A Ok STRE

GLASGOW ) G31 3pN
CHI-2103666240

PATIENT ID LABEL ‘

/

4y W@'- o+ 0 ayy ‘Zb’q;"}@;
MNawe  LUCD for 75 yrs. )
bd&wks o be Yermewee

Hooon—a  \ae wge,cﬁdwzj WW o alzo
% L b T

v PDleeds &MY 7 D). |

awe Powm o
wptodate & Eraars.

e e alasbed !
W@% %W& Pust M@“’/W
WWﬁ | o Lo

%Pew-(-' “’\W’W‘—g‘/{ ooty

Tnreads  mot Urg-{lo"\e, ) w Méﬁ[wnuj’
4 eﬁ{ —. rH,\YMﬁl vofrrevel | |
Tyve € . : .

Seen -

&7@» QW‘- U s __ J'O(" corl 15 Gl w
' . YeWirc | ,

wo | DSu
6[@/, verpovel  yuder A



Ac.cid’enf and Einergéncy Department

N

Sy sl
reater Glasgow .
Glasgow Royal Infirmary “and Clyde
Glasgow Royal lafirmary
. ’ , ) -f:'}l:eégpw G10SF
IIIIIII IIIII [ I||III|II| I|l||||| pammn e T
~ 20821615K ’
Surname : ‘.IAMiE,SON i . " Forename LINDA o  Title: MS
Address: 61 CORSOCK STREET Posicode  G313PN . CHINo:2103666240 -
L -GLASG_OW .+ Telephone: 07895 913969
Date‘of Birth:  21.03.66 / - Sex: . F Age: 42 yrs
| GP Name: HARDMAN ROGER E
Addréss: | WHITEVALE MEDICAL . /Postcode G311Q8
| F 30 WHITEVALE STREET J o
, . GLASGOW Telephone: 0141 5544536 ' i
. ﬁo\/\d _ o
Next of Kin Q:BM@OG"W :
Relationship: | PARENT “
‘x .7 - - i
Address: 3/1'100 BLUEVALE STREET Postcode ) G31 1EF
GLASGOW Telephone: £S5 B (B
" - . o v !
“ . ;
- |Primary Carer: . . ] ‘
Date of Attendance: . 26.02.09,21:31
Date of Incident:
,Presentmg Complamt CI{EST PAIN L
| Triage CHEST PAIN FOR:2/7 WITH SOB AND PALPITATIONS = Tetanns Cover:
. - Aller-gies: )
. ) EE ‘
P= 82 BP=137/90 'RR=20  $at=97. BM= Temp=
PF= GCS=E:"M: V: Total "
] | '_ i)rugslfi'es_cribéd ) o
Date . Drug | Dose Route Sr‘igi;ﬁtu:je }"" Given By Time |
el | Ao z\/ ) QOOW; 0| Adaa //k" 230
wm_: 6’17\/ g0 ] Bl U'HL 1%
(/1 MMCDGEL T el | X (M V,,,J/,/ A/n.\s
' o @1993 3009 HAS Solutions Piy: Lumted . / A
i b J v #



- General Notes

Have you considered Child Protection? (Please Circle) Patient x-rayed
"N/A No Yes (Referto Child Protection flow chart) Yes No
Ward No. (if admitted) ; E Transfer to:
Doctor/ENP name (PRINT) - b . Signature of Doctor/ENP
CON SpR AS MG CA FY2 ENP '
) . (please circle)

© 1998 - 2009 HAS Solutions Pty. Limited




I it |

N' H S | 20821618k
. | JAMIESON - F
‘N | LiNpa 21/03/1966
Greater G[angW [ 61 CORSOCK STREET
; i HaGurLL .
and Clyde j GLASGOW @31 3pN
é CHI~2103666240
- —— ' Ward )4 t ’ k
Date U‘lé/g\ Consultant ,

: Presénting] Complaint

(ot fice

History of Presenting Complaint | ,

4;TMPJ - W-M . e )

| 0 panusian mﬂwsw«\g ﬂw t/fu./@r fJouM »ﬂT‘U( £ 61@{) et
&msm s ’% WV“'\bQ‘” MLL& i-e.uwwuhjc iju(m
flovo - ﬁr% fw«v Mfm(b ﬁﬂﬁ“‘ sy ‘

. {\] ! ﬂ foere c,wivacauﬁ o

g_o &kLﬁaL e - &gsmﬁJ? f(mgeu sm&; wnd $08 .

WJ‘“*@‘“‘j T o vl o Teadde Pw [JLw.HA
5 M}:M}(uﬁs kﬁd: ,Z‘WM (lo &jz]rvwdgw uLWWJ ﬁL ™
fw.'&- wero N
Mk conniden (rasg oot rweu& 042‘?% W}S
(ouoc . aanioufisa. U e/ M{ Pw—uc_
| QJW} - : "Past Medical Problems
NENA

Current Medical Problems

Allergies

NEDA

01927




Drug H|st0ry T | Dos_e | Route | ’Fre/q.

N

Where was drug history confirmed: Pt B@ [l Com Pharm [J Other [

| -Pharmacy

Drugs prescnbed on admlssmn checked and correct Y 7 NI
Special Needs (e.g. Dosette):
Counselling:

- | Comments:

i)

Zaﬂm W %/ ; @9 /gf%:CP’CKJ/i

L3204 0qte
Systematic Enquiry . '.Previous Investigations
CVS Q/qué* f”‘“;' - ] M
RESP 1 So_f)\

Family History .

ol flo abeds pon -  ".£Mm 4WMQ

o b “L/OS‘& M Travel History

GU F“CU“"“Mj - | | :

MS

Social History and Risk Factors

Smoking:  Curent @ Never Pack Years

Alcohol: ez Jm (Mfl
ﬁ vﬂ J




Acute Receiving Unit -‘ T
Glasgow Royal Infirmary wfi | @lﬂl{ﬁlﬂjﬂﬂl@!ﬁjl@@ﬂﬂlﬂlﬂ
| Uni:ca ry Patient Record Greater 3?;30‘” © JRMIESON |
JDate MJ /_9_ ‘ Consu"|tant ‘Ward : 43 | ‘CHI-2103666240
Generai Examination
"RR: 9}0 /min | Sp02 c’ 7 % E { Pupils L m-m Ve -ve
Pulse: 81_ ) /min , @, / Q2 (circle) Pleth M ‘FI mm +ve -ve
BP: ’8’[ / C?ﬁ mmHg PEFR I/min. v Limb mvmt. equal Y N
| Temp: B c’ _ 9% |'BG mmol/| AVPU

Cardiovascular Examination

Respiratory Examination

i 1l 0
ol el

0T <0 fero.

Chost (lor
Sl

/K

Abdominal Examina‘tion

CNS and PNS Examination

PR:‘ M ows. —'

R’ | Musculoskeletal Examination

T 2 g

| NMJ\@TQ_MH [tk

AMT. /10




.....

Differential .Diagno’sis/P;,r-rébjé'rgrfisf«‘ |l Immediate"Managenent - -
@ 9 GOfLD (Owrlmujau_g fFMM : O ADT\/III ’ fd_{,} QG on wcuﬂﬂ/
O I8 Lsediin. @ relipmic (‘* ETT% M”) |

Other exammatlons (AMT in over 75s) 0[P 24 (o fape -
O LG -t ST du 679 - df\*w&w
BN Gaifion

@C"‘.}KGD o 0 Ol t mLWg/

§. 11k (). Ofwﬂwj flete, Th Ui,
S*M . L. 250 .

V\I:: rrl Davion

North Glasgow Blochemlstry ‘s Immunollogy ** LIVE ** ~‘-J
Patient enquiry ———* Express results .
Reg Name D.o.B.
20821615K JAMIEPQN LINDA 21.03.¢

| Specimen N,02. 3512296 c 4 Type Specimen

|  Collected 26.02.09 22: 20 | * A.Diag [CHEST PAIN
...... USE. .« vveeceea-=--=+ 1T Prot 70
Sodium 140 - 1AlDb 43 . I

. Potassium 3.9 { 1Globulin 27 % 1z -

Chloride 106 . Glucos . $ ....... e
Urea 4.1 | 1Glucose (+ 6.1 ) 12
Creat 75 - .. CRE. =—=—=7_..--..- e
‘eGFR >60. _ICRP 5.3 1<
...... LFTs........._.....i:....-.Amylase........-... 12
Bili 7 ’ *1Aamylase 30 :
AST . 12 R TSR o Y | [
ALT o . 'outstandijng ' e
G-GT 13 . T Thyroid............ '
A Phos 63 'unauthorised :

I ouit \ Earlier reg \ Later req \ EO \ LD
Back <B> .. D

Cm + Cﬁ s
. ;

U - ﬂﬂ

W o
i iM - J«L 10|
mov g8y -

s - 34 f 1o
Lt | 1155 m o @)03 3] |
[?:_Rl \"/I{ég!m ' " ﬁ’(r}'f—no _{J mflcélnf qum(a
1113 fc - f»/»rfhererrsJ afchsf in . M [‘ rsjred T B 1/eq
] Phﬁ C"’IM ;;, 1' ram ] Aol’r uhru‘ 1wL/<’. 4@-0 Ww’ﬁh - aaml] ﬂ,l% 575-

_@gnf"”{g,‘ % X | ’
H]"l {1 7“’0’%&815?%;2; QP)J dﬂfﬂ(ﬂﬂr —-rwl au.ﬁl ,\[ ,;,?

IQI'HS.J:(( )
j .l 52 1Ml sacn i o Slhagan Nﬁ’ 2




s B NHS - 3;{[IEIIEIHIIEIHHIIHI[IMIEIII!]Hﬂﬂﬂlllilll-" ’

208218615K
h ~ JAMIESON / , F
1/03/1966
. Greater Glasgow o1 QORSOCK STREET
and Clyde HAGHILL:
. - 'GLASGQW G31-3PN
Date Consultant Ward N
Information given to patient | ' )
i

Management Plan

Consultant Review

o lly e
AL AT

s
a2

%

PRI TR
< TRTOEY




R T )

oW Roy nary

NHS, i

U SR d Greater Glasgow |?°%2500" J1sce
Unitary Patient“Recor and Clyde |22 e

T : - : ig1 CORSOCK STREET
Date Consultant Ward "‘_":‘GHZLE G31 3TH
. - — ;“Cﬂ-_‘-__2103656240
PRE-ADMISSION 'ON ADMISSION T :

[0 No problems sleeping
Problems with sleeping specily:

oo Sleeyre—

[0 Use of night sedation specify:

O No Probtems Communicating /]\ ShesSs ol Ihervie
] Specify Any Problems

O (e.g. Dysphasia, use.of hearing aids / glasses):

& Formal Diet

[0 Special Diet specify: : i
O Appetite s-becify: ol 'G\O'Dd . ‘

[ Recent Weight GhangK specify:
.1 No Problems Swallowing

O Nutrition Risk Score="
(If greater than 10 refer to Dietician.)

[0 Swallowing Difficulties specify:

eS we ey \/\«\.‘éﬁ‘/O\/ﬂ ol -

[Mevung Vicose + wwmﬂ

VA A

-

- : —
Wate I'|OW Ch d I’t Circle scores in table. Add total. Several scores pér catagory can be used.

Build/Weigit for Height Skin Type: Visual Risk Area ‘ Sex: Age '

Average @ Healthy , @ Male Cion-
‘Above Average > Tissue Paper / Dry 1 Female é
-Obese 2 | Oedematous 1 14 - 49 P

Below Average _ 3 Clammy ( Temp) T 50 - 64 2
. Discoloured 2 65 - 74 3 |-
Broken/ Spot 3 75-80 4
' | 81+ . 5

Continence . Moility _ Appetite’ '

" Complete/ Catheter @ Fully C 0 2 Average 0
Occ. Incontinence/ Gath/ 1 Restless/ Fidgety - - 1 Poor C‘D
Incantinent . Apathetic 2- | NG Tub/ Fluids Oniy 2
Faecally Incontinent 2 Restricted 3 NBM/ Anorexic 3
Doubly Incontinent 3 Inert/ Traction "4

Chairbound 5

SPECIAL RISKS

Tissue Malnutrition Neurological Deficit Medication .
Terminal Cachexia 8" | Dilabetes MS, CVA, - Cytotoxics
Cardiac Failure 5 Motor Sensory Paraplegia 4 -6 High Dose Steroids 4
PVD 5
Anaemia- 2
Smoker 1 .

SCORE | 10+ = AT'RISK | 15+ = HIGH RISK

20+ = YERY HIGH RISK

-‘Pressure specify: Skinh condition: '
Waterlow score: 5
Areas Torrance score:

3




Clinicél Notes

9\

N\

N

by otnadech  Bax®) + WWLA/&:K\B/\.%  condioc

.| cAna =gV Wau\./vx

| Veworcevoanned & &fa/(/\.%c&!/\ qwev\ ax oo

Hew e ”’“lé Ao C‘/\/Ua‘é\’ wm W'

76—0\/01 7 ve 7 dunsaeclion:
O/IA \,{/\)«\Q/VV\AAW/V\/C 75\/}6/\/\/ C‘é\/\_a_,v‘p _ebz‘&%odl‘b GP—

C A V\/LO\/\AJ/CA/ %K .

Wl.ou/\ C(/d/owd/(/\/
/v@+- O vZ\¢-
tl > vorrS

27-03-0 OO f\ﬂwa.u\P\ |
o ConnemIDr ~—3 OF’ C/‘\_O\LT 2,/ ~ &)@ —FC(,RS D oy
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GLASG_OW ROYAL INFIRMARY

, e IJﬂMﬂ

: ! 20821615x
' J' TAMIESON F
. LINDA 21/03/13¢66
CLINICAL NOTES 61 CORSOCK STRERT

HAGHILI,
GLASGOW

- « CHI- -210366624p0

\A\° '

G31 3pN

Maww/

< bui Wowseoked + WC)
10 VWF,/\O_Q_
Wl

MU
T T .
A\/\;M .

9%
tincrs o G T 7o-506pm.
s
V\l/oﬁcwé Sasle as dara, M ches aglhaess.
Oiég/ 28702 as requated dorig o qoz)d <ffect -
@]Qvejﬁj caracetamot for pastTid
L

SV [tk
Ve . Kemais auxious . A~ou't amsy

\ POVU ) W\oﬁf/aa/-\ .

jZ/Lm SN

PTs. Rt fov .
Seen by @nsudden-- 1 clieck of Coriscon o)
% tl/( K&SC/LPUO‘VI
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"' Medical In Confidence

. . NH
oSS NHSTRUST Inpatient/Day Case Record ?:;f% yamsc []
 Pétient Identification ' o T
Fafient CRN 20821615K | Provider SGco4 |- Hosp ERI j
fg;hmne JAMIESON Patient's Address

First Forename  1,7NDA ' 61 Corsock Street

Second Forename

Previous Sumame

GLASGOW

Date of Birth 21 Mar 1966

Postcode @31 3PN

SeX Pemale

Marital Status gingle ~ me .

TelNo: 079869791~

NOK Details

GP Details TEH" . ]
WHITEVALE MEDICAIL GROUPO

e Management

SpeiifiCare Package ID

| i

Admission

Ward Wp43*GR.

DatefTime 25/12/0;6

]

Specﬁal-ity/Discip!ine {Cade + Text National) @y .

‘GM-GENERAIL: MEDICIN

Admission Type 3¢

T

Significant Facility oTHER

OTHER SIG FACILIT

Admission Reason 17
1l

Consultant Code g,

Admission/Transfer Frclpm 1 2

Consultant Name  10wR

From - Lecation

Admission/Transfer

Management of Patient INPATTENT

Patient Category NATIONAL, HEA GP Referral Letter

No.

| Weling Lst Guarantee Exception Code

Waiting List Date }Na]‘ting List Type
General Clinical
WMain Diagnosis ~ ICD 10 | I | | | I_l
‘| Other Condition - ICD 10-2 ;
LI T T
ﬁ (AEEREN]E
_ UL LTI T]
5 - :
’. - LT T
fd ; i
‘» [T T}
? '
wiperation/Procedure | Date Main Operation UL T T T T ]
LI T TETT T ciicenresponse [ [ [t | | 1 ]|
o | Date (OPP2) DT TTT]
LL TP T T cincanresponstiecn] [ 1] 1 11 ] ]
iZkher 3 .
Date (OPP3) . HEN |
| LT T LTI T etrician Responstvte [ [ 11 1 1]
Pser 4. ' I} |' T[ |
T TTT

\ I I I I ||_l | I—[ Clinician Résponsib[e(4)| |

Date (OPP4)

Development data

: Clinical Problem of
Chronic SickiDisabled || i Problem o

Spell/Care Package

Lifestyle Risk Factors1[ I |—[ I

LLITTT]

B

1
|
]

|
Outcome Measures 1 | J l | |
Dependency/Severity Measurés 1 LJ I

[\

]

I | ; l




NHS Greater Glasgow and C
* Department of Emergency Medicine

" 8. D.OA

Glasgow Royal Infi MrR Crawford
(GLJL".gGO\Jf\JL?ya nimary © MrAillIreland G
: - ; reater
G4 OSF . B Dr N Dignon Glasgow
Tel: 0141-211-4484/4314 CEN: 20821615K Dr § Taylor _ g
Fax: 0141 ~552-5384 ) B ’ NURSE MANAGER:” MrD Nelson ' MEDIGAL RECORDS COPY
p Sumame ' Forename ’ “|'Age | Date of Birth Arr Date Time AE Number
AL JAMTESON LINDA ) ca0 | 21/03/66 26/12/06 | 12:00 | 068783/06
"|Address B Sex i Religion Date of Ing Time
T |61 Corsock Street Female - '['/' 267127086
| | enascow Marital Status Qccupation/School “ Type of Inc Mode of Arrival
Single - HOME AMUBLANC

E

N PC Tel ~ . Referred by

T G31l 3PN 07986979145 SELFREF

G | Name ‘Addresé Initial Complaint

| pr TER o WHITEVALE MEDICAL G . | ¢chest Pain

Pl ' 30 .WHITEVALE STREET : . —

GLASGOW Triage Category: Triage Time:

EXT G31 1Qs ) .

o | n 0141 554 4536 )

Name - ime:
| INA Address - A&E DOCA/ENP Code: Time:
| Relat. moTHER / 3/1°'100 Bluevale St . ‘
y . AZEDUCZ Code: “Time:
- » GLASGOW ‘ ' i
§
g Ne. G31 1EF .
g ‘ Referred To: Time:
= . : {Specialty)
Dear Doctor, ) ;! ‘ ‘
The above named pati?;;zlt\tirlded the A & E Department today. Spacialty DOCH: MM Time: 0
1 . g 3
Diagnosis : - (\m - ; ‘
\ . Time:
. Specialty DOC2:
. ) . - Time of completion of Time: ’-(—
X-ray/ECG shows: treatment or decision to admit j
a " — 1 Elgﬂ QTQQQ A
Treatment l ﬁ“vm‘ ﬁ v 1 ! (Q;ZJ.'A. . {see aver) | No:
" e LB L o ADMIT DISCHARGE [ ]
. , |Time: ]
. . ; Loy . i '
. ‘:',: Feraa La—— N - ’m‘\‘{( :“.. i } : — ! gur——ry B n »
’/Cf/’/ef‘_/ 7 AR ( (seeover) /

"g e - LI \gcﬂ

g ;

e TUGS 1 days supply of has been given.
Q&{gs 12 days supply of _ has been given.
'I}&anus Prophylaxis:(please tick) Booster Course required HATI Not required
Would you please arrange ’

e i Please circle \
3. Referto G.P. 5. Died 7. lregular Discharge

rge 4. Transfer to other hospital (see below) 6. Refer to Q.P. Clinic (see below} #
Ward No. (if admitted) ) Transfer to Hospital o Consultant (if admitted) %
_— N v (’- 1
(.Ll Cowt
Follow-up | None Arranged We will arrange:
Service! . , . Y . . : .
o el | AE. |Dressings| Hand | Fracture | Ortho 'ﬂﬁedioa Surical | Sxin | ENT | Gy | owpaT | 'R Others (spacify)
. \ - .
Doctor/ENP naime (PRINT) S Signalufe of DoclodENP |
(M- v

CON A5 / 5pR ‘) SG SHO3 SHO Fyd FY2 CA ENP . 3 CODE:

B (please circlg) \

R



. OTHER SIG FACILIT

Admission Reason 11
N 1

NORTH GLASGOW UNIVERSITY Medical In Confidence NHS '
, HOSPITALS NHS TRUST Inpatient/Day Case Rec?rd Sresaer VADIC [ ]
E:F:a‘%:iéﬂt ldentification ' i "
"| Patient cRN 20821615K LF'TOVidef 5GCo4 Hosp IERI
! Sumame JAMIESON " Patient's Address I

First Forename  1,7mDA 61 Corsock Street :

Second Forename

Previous Sumame GLASGOW \

Dato of Birth 21 Mar 1966 Postcode @31 3pn

X
SeX Female Marital Status S8ingle - ne " Tel No: 079869791
NOK Details ¥ GP Details  ppg .
WHITEVALE MEDICAL GROUP(
sdde Management 7

. . Admission _ ;
LIRS ':'i! )
: SpeilfCare Package ID Ward wp43+@R Date/Time 26712 /0i6
1o * b - .. !
"} Spadality/Discipline (Code + Text National) @M GM-GENERAL MEDICTIN ~Admission Type 3¢
. Significant Facility orarR
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Injury Flow Chart for all Patients 16 and under

] bk b am . -
Please tick the appropriate box as you go through the Flow Chart ! mmmumWUIlmmmmmmﬂlf
- n 20821615K
) - . Zawreson . .
[ Has the child had 3 or more attendances al AKE within the previous 12 months? ] LINDA 21/03/1966
; T < i 61 Corsock Street
¥ : Yes { GLASGOW . @31 3PN
' Has there been a delay between |njuryl|||ness and seeking medical advice for which there is no L CHI-2103666240
satlsfactory explanation? :
*- v e .
"#’ . T All Clinical Staff
Is the history consistent each time? i ] y - Consider

¥ Y .

Yes (B ]

Y : )
[ On examination,. does the child have any unexplained injuries/iliness? | . H.1. Form
[ No | Yes - -

Y . - Audit Form
[ s the childs behaviour and interaction appropriate? ] '
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Low suspicion injury: Diagnosis High suspicion injury: Discuss with a senior doctor in A&E
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for my action.

Signétﬁre

Witness Date

* Delete whichever is inapplicable.

: ?é? ocne 274 Haemaflogy«r esult
Indicate wh|ch lab tests have been requested
Haem | ciais aprf v Bioch { =~ - ‘
wce | £-6 Na- | 134
Hb . |j2-4 K | 2.4
. < | Plat | 6] cl | ey
MCV U | 2.0
Neut Creat ?;l
Glu ¢.q9
é"“ TR -f—'(n'i’)"?’,.’,?:”—‘%?é DDim b i, - CRP (S,-ZH
e Vel PT . Bil |. 37
) PTT AST .| {{
TT J1ALT |
‘ GGT | |3
ALP | 43
Prot | 70
Do diose e e sdriioiaierss by s Alb 4o
ETY. dese g s wsd zdwrastnen iy, v | Glob $v
T drae oprse freq  Rrsmdinsr supnaiye y W Car _
L doase route fiel)  presoriber  signeivre  sdmnizbossd b dae Ayl |-
. = TSH
FT4
55 s e oy s - SirEtie L TI'Op] -
me {o,n.: flad peesyiner  sicnatute Bt Ghol
doss  rouby  WRg phesoriner mgnewe mA4 [ Trig ]
Crug dose route  fislh prescriner  signatue  admowgisea by B
dosz *rodie feg Para | - .
- Sal
Cayi, o S osm
: i Wk "'3“ LT '
Retisalof lreatment e ABG T
Hereby | declare that | am leaving F.CO,
*(or taking away from) P.0:
the , Hospital at my own desire and Bic,
contrary to the advice of medical staff. ) BE
| have had the risks of so doing explained to me, and accept full responsibility - Fi?l
actate
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Drug History ' | o Dose B Rdute Freq.

Where was drug history.confirmed: Pt [ GP ] Com Pharm[J  Other []

Pharmacy

Drugs prescribed on admission checked and correct: - Y[] N[
Special Needs (e.g. Dosette): ‘
Counselling: ' ' ,
Comments: ‘ : . .
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Systematic Enquiry Previous I-nv_estiga.tionsq

1

Family History
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~KPT .
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RR: ) b min | sp02 © Q% % |E Pupis L  mm+ve -ve
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| Social Circumstances

Name (prlnt)‘g"\:?géo )

Signature:

Time: l L.I = Narned Nu;'se:_

Religion/Spiritual Belief:

TRom ok

‘10ccupation: Rm/B:

Domestic Arrangements: (please circle)

Lives; Alone Partner House Bound

Housing: (please circle}

Sheltered Residential  Nursing Bugg_alow Flat (position)
Stairs: (\ Internal Y/ External

Carers: (please circle)

Cared for by partner / Other  Carer for partner / Other  Family issues.

Services: (please circle)

Meals on wheels  District Nurse  Home Carers CPN  Day Hospital

Personal Belongings: {ptease circle)

- 8
v

=

Clothing Listed . Dentures - Top/Boﬁom Prosthetics Policy Explained
Any Valuables
W|th Patient 0 Deed Box D Finance Dept [J

If yes -

‘ Obsérvations

‘.Témp..gg‘ \ |

MEWS,

spo2. (D7,

I;QR.‘HC)

BP. \b}/gt ALGIA

Functional Assessment

PRE-ADMISSION

ON ADMISSION -

| SRS qg“’o

[:I Breathlng Problems )
= Resp Problem Spemfy .

" Domiciliary Oxygen
[1 Domiciliary NEB
I:I EIreathIess‘On Exertion

\Qe.g)lfh (¥’
NG P).Rr\ oS~ '\l\vqo‘r-r&!\iﬂlr\ .

D\se, G\-(;;

l]/No c1rculatory problems
|:| Problem with circulation (e g. PVD) specnfy

State ortentatlon /-conscious level:

No Problems with pain

00 Chronic pain specify:
D Fhsks to safety {e.q. self harm) specify:

‘Pain on admission:

. %_u\. Gﬁ‘QQ‘_. O~ ac,\-k,xzaxébr\

* Moving and Handling Reqwrements

Mobile Independentiy
[0 Problems with mobility specify:

-spec_:lfy: | "'\C&e\ou\d%\'\ﬂ ‘*’\b\v\_ K\L

specify

[Q/No problems ‘ o
[ Problems with elimination specify:




A_‘_@L;J.te Re -fe'lvmg unit 1 NHS

.+ Greater Glasgow

______ i and Clyde
Date ﬂ&/ ﬂjdGConsultant ' Ward 4 3 ~
PRE-ADMISSION | . ON ADMISSION

E/No problems sleeping
[0 Problems with sleeping specify:
[ Use of night sedation specify:

leelr ko be_ oboservedd

Tl Specify Any Problems '

I]Ao Problems Cormmunicating

o adanission

{3 (e.g. Dysphasfa, use of hearing aids / glasses):

No  Prokblesy  ammondc &\'Aj

Nutrition' 7, "/

%rmal Diet O Nutrition Risk Score=
[l Special Diet specify: ’ (If greater than 10 refer to Dietician.)

O Appetite specify: )

[ Recent Weight Changés specify:

[0 No Problems Swallowing

£} Swallowing Difficulties specify: : -

Waterl OW Ch d rt Circle scores in table. Add total. Several scores per catagory can be used.

Waterlow score: ?_7)

Areas Torrance score:

Build/Weight for Height . Skin Type: Visual Risk Area : Sex: Age
Average ) N ? > | Healthy . ( ﬁ >| Male 1
Above Average . Tissue Paper / Dry 1 Female %
Obese 1 2 Oedematous | 1 14 - 49
Below Average 3 Clammy ( Temp) 1 50 - 64 2
Discoloured 2 65 -74 3
Broken/ Spot |l 3 75-80 4
81+, 5
Continence . Mobility Appetite
Complete/ Catheter (0 3 Fuly S| Average )
Occ. Incontinence/ Cath/ Restless/ Fidgety 1 Poor 1
Incontinent Apathetic 2 NG Tub/ Fluids Only 2
Faecally Incontinent 1 2 Restricted 3 NBM/ Anorexic 3
Doubly Incontinent 3 Inert/ Traction 4
' Chairbound 5
SPECIAL RISKS .
Tissue Malnutrition . | Neurclogical Deficit Medication-
Terminal Cachexia 8 Diabetes M5, CVA, Cytotoxics : .
Cardiac Failure 5 Motor Sensory Paraplegia 4 -6 High Dose Steroids 4
PVD 5 . .
Anaemia 2
Smoker 1
SCORE l 10+7= AT RISK ' J 15+ = HIGH RISK : 20+ = VERY HIGH RISK
) Pressure specify: Skin condition: -

.
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20821615K

JAMLBSON F

CLINICAL NOTES Zj;.Nﬁ];rioac streezl/nalwsﬁ
| GLASGO‘EEI G31 3PN
| cur-2143666240
4 : dranci _tD LABEL
AOURS NG
\\’1,\0(9 Indep with  pesonok core TS o . .
IL”I\\\?}M Clos e oions skeable °‘-"fjl" T2%.1° C . |
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Form 05171

;2 (25141k€> +bd£%j-

R Wopordl_ Sin .

2‘7/‘1/% 515 plooy gixyLTS - S
Glasgow Royal Infirmary - Haematology Live System

Specimen enquiry. Display results - Set (FBC) Full Bloo
Reg Surname Inits Sex .Loc.
20821615K JAMIESON L F 43
Authorised Not known by (system) Type (B) Blo
First reported 27.12.06 . .
Test Result Units - C
WBC 4.4 x10%9/1 ‘

RBC . 4.11 x10%12/1

Hb 12.1 g/dl

HCT ' . 0.385. 1/1

-MCV 93.7 £l

MCH ’ 29.4 Pg

MCHC 31.4 g/dl

RDW 13.8 %

Plts 212 x10*9/L

NEUT ’ 3.0 - x10%9/L

LYMPH - 1.0 . x10%9/1

MONO 0.4 . x10°9/1

EOS - 0.01 x10%9/1

Quit\ Hcopy\ Bak\ Nxt\ Repts\ Lims <N>




Glasgow Royal Infirmary - Haematology Live System

Specimen enquiry. Display results " Set (HCS) Coag Scre
Reg Surname Inits Sex Loc. - .
208218615K JAMIESON . L F .43 .
Buthorised Not known by (system) - Type {B) Blc
First reported 27.12.06
' Test - Result Units . C
' PT ©o11 ’ s '
; PT C Ratio ,1.0 '
APTT o 29 5
APTT Ratio 0.9
TCT © 15 s
TCT Ratio o 1.2

| Quit\ Hcopy\ Bak\ Repts\ Lims\ Set com <S>

> Teade Qo W‘\l cQosed) Pre——esq

= &oﬂ\ﬂ-ots,\—--&- m\c/\‘\h—«_ ‘ , ’
?‘l‘;’:— | - Sed= W ool Y3 ochnce,
PO € <& B/‘SL ) L o
ST apn "”“QQ}\ e T | ?‘Zﬁgc& )

ES(:PT@Q@Q’)%ED



GLASGOW ROYAL INFIRMARY

N O

20821615K .
JRMIESON F
LINDA 21/03/1966
CLINICAL NOTES 61 Corsock Street
GLASGOW G31 3PN
CHI-2103666240

PATIENT ID LABEL

N

Form 05171

North Glasgow Biochemistry Department

Patient enquiry ---- Express results

Reg Name : D.o.B. Se
20821615K JAMIESON LINDA o, 21.03.66 F
Specimen N,06.4331559.K Type Specimen
Collected 27.12.06 08:00 A Diag CHEST PAIN

...... D&E.......cccvveve. |G-GT 11 Trig
Sodium 139 A Phos 44 HDL
Potassium - 3.8 Protein 62 C/HDL
Chloride 105 Alb 35

Urea . 3.0 Globulin 27 . _

Creat B2  Li.... CRP....omececenrenns

eGFR >60 CRP + 1‘

...... LFTS:cevneeenionnen JoveuaCRu. .S .. ...

Bili 5 CK 39

AST 12 T Lipids.............

ALT <6, Chol . 4.10

LFTs Alk phos, albumin, globulin reference ranges Chc
Lipids Non-fasting sample - ILDI not calculable

Quit \ Earller reg \ Later req \ ED \ LD \ Next res
Back. <N> .

'Ifnf\'j 0:4}& A
Hor l63
Aoy 2( : bw T
| l&r{’
NUESIAG-

\OQ’ Pt olc ﬂnw wel 43w BIC weddcatvon,

(%?/FH%%§HV4 Sl
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Form 05171

CLINICAL NOTES

GLASGOW ROYAL INFIRMARY |

|

|
|

.

T

20821615K
JEMTESOR  ~ F
LINDA 21/03/1966
128 CORSOCK STREET
GLASGOW

LANARKSHIRE "G31 30D
CHI-2103666240
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Immediate Discharge an
Medicine Prescription Fo

Name of GP.

Dr. R HARDMAN
WHITEVALE MEDICAL GROUP
30 WHITEVALE STREET

NHS

Greatcr Glasgow
and Clyde

Ref. No: 145921 ‘ N

A

bnsultant:

amed Nurse:......

G

_Sbecialty~

Surgery/He_a]trl C?ntré _______ _ GLASGOW
N
. w;;?j;%.wfjf . no

Source of Admission

Admissian dateimaﬁﬁb_./;k_‘_/,.&.g..‘ )
" [Mode of admission: Elective.@’\ Emergency'[:I Trarisfer []

NURSE TO COMPLETE
Out Patient appointment date
Diagnosis informed (circle)

Patient Refative

s Circle support services set up: .
District Nurse Home Help Health Visitor
Oncology referral Hospice: day care OR home care
Discharge address if not home:

s

WARD USE ONLY

Discharge date:.. /o [

|| Issued by:

Reason for Admission, Diagnosis

A/ﬂ lapavas cop < ¢,
o et 1D -éVlcb;_ﬂ{)C’f\’N

Treatment, Investigations, Operations

55

) veiiseel poohT

Complications

.

Medication Rec. on Ward by:
Checked against kardex:

Date:.

Signature of Recipient:

All known drug sensitivities / adverse reactions:

4o

* [ New| New, . TIMES FOR ADMINISTRATION PHARMACY USE ONLY

Drug| Dose MEDICINE Form | Dose [am |md pm pm" pm h " Course Clinical Pharmacy Checkl:‘ Professiongl Check|:\

' 8 (12 2|6 [10 Other times, length Quar Dispensing Details
supplie
- // ’
o =
L i
~ /. -
. ./' E
. 3 i :
7 a
‘Medicines Discontinued Reason if known e.g. side effect Other Information - ) T
- s o Dispensed by: = Dates... ... L
i T - Totlow we Y)j D( S[,uv/\ Checkedby: . % ) .
i : . - Non-childproof containers required: Yes El No D
i
E Medicine compliarice aids required: YesD No D
' -
] Specify: X :
Prescribers name: A CRLANBANAE Signature: / // Af//p . Date- At [ O Medication Collected by:
Designation:__<_1:==1 Pager number: ...\ f S

& White copy - G.P:; Pink copy-- Case Notes: Blue copy - Pharmacy; Yellow copy - Patient

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



' PRESCRIPTION FORM . Hosp]tal Name: . ' '

o PATIENT DETAILS = ONCE ONLY AND- PREMEDICATION DRUGS _
Name  MIMBIMWEEMATT T Height: ~ |pate [pRUG = . DOSE | ROUTE [TIME | SIGNATURE OF - GIVENBY | TIME .
: 20021615K I . | PRESCRIBER : — GIVEN
1 :inzénsocx smmi-llm,ls“v Welght: Z?/Z. lﬂ‘M _ Zﬂ O lfa\.« KQW U 4 0/0}’
kHosp| o 7 et sen ‘-Surface area: 7 14’7) jrdm_Jﬂ{ :@ .i mOSk = —_— W[f 06%
DoB: - : *| Date of writing discharge 9]/2 CLFKAD{(‘ - Q0Mt1 &/ .0,3_55 X — (DCGLUD oS
’ prescription: L 4 _ I[A.).u,. ~ .
Date of Admission: 9\(; 9— 0“1 Yord: > ; 3:”9\ N!WH”\[(‘ ' L‘M v 0?65 Xflbu‘" NEC givan . -
et of Admssir - (2l | Letoogne L zoo%, o 08| &l b fofe
ate dt e this form prepared: |Sheet No| 2nd Prescripﬁon in use , ' ‘ v
T _rh Time: % ................ - Yes or NO
DRUG SENSITIVITIES

VDA,

lvhle S + Codtons @ Schness ,

DVT Risk on Admission (SIGN Guideline)

“High O © 'Moderate ‘(] ~ Low O

Assessed by: . Date: [ [ . . ) .
OTHER CHARTS IN USE - A )

Insulin v o | TEN: a =

ﬁCA_and'other infusions [ 4 Eniéral Nutrition: [

Anticoagulanté; Heparih O . 0ngenThera’py: g

oal 0O Other:
Topical: - O




PATIENT’S NAME:

1

ADWMINTS®RATION

Parenteral Drugs: - |DATE . J¥Y
Regular Prescription monTH, § 7 .
- | DRUG ] Other time .
A O’\EKA,\]t 0700-0900
DOS| le6uTE [DATE O3 Divvs:
e 2 s P )
i v o | 1800% )
SIGNATUR dtmﬁﬁ e |Ommals: "%
. |0 2200-2400 h
AnnmoNA( INSTRUCTIONS / COMMENTS / PHARMACY
. Other e

~-—————— FOR PRESCRIBERS USE ONLY ———————»

NET MKA“\/‘e

Other time

07000800

DOSE ROUTE |DATE | B DATE:
wg | gL | 361 |
o
SIGNATURE mj zﬁsﬂi ) E INITIALS:
. wn

. 1200-1400

1600-1800

ADDITIONAL INSTRUCTIONS / COMMENTS / PHARMACY

zzon-zttgly

Other time

~————FOR PRESCRIBERS USE ONLY ————————

c DRUG Other time | ‘
B 07000500
bOSE ROUTE |DATE O patE: .

o w DATE: 1200-1400
SIGNATURE OF PRESCRIBER IQ ety

A (2} 22002400 :
ADDITIONAL INSTRUCTIONS / COMMENTS / PHARMACY . .
Other time

~eg ————— FOR PRESCRIBERS USE QNLY —————— 3=

D DRUG QOther time .
07000900 > -
D ROUTE 0O pAtE: -
o DATE wl DATE: 1200-1400
‘ g
SIGNATURE OF PRESCRIBER e INITIALS: 1600-1800 -
w 22002400
ADDITIONAL INSTRUCTIONS / COMMENTS / PHARMACY
) Other thne 2

~———————— FOR PRESCRIBERS USE DNLY ————=———»




PATIENT'S NANE: N ' — - ADMINIS " RATION 7

. Oral and Other Drugs: |DAIE_, 0¥ - :

Regular Prescriptions | MONTH

DT R .

2 . , L ‘ .
DOSE i HOUTE DATE ATE: q s ‘ - ‘ - - B - S —r - 1
- 76W\q( /,L /3(& NN NN - . .

SIGNATU*O%CCIBER / E'” aLs: | 1900 S~ T AERER ] » ]
AI<T_foem T - T j E B )

ADDITIONAL INSTRUC nSNS.LGDMﬁEMTS 1 PHARMACY

| Omertma . ! )

FOR PRESCRIBERS USE ORLY —————————»

- Gther time
K DRUG 7

Oinesrees— - |ofar

95\ ROUTE DATE /& BDATE: - s
g: ‘ ya

. [ siGnam E"U'Ff RESCRIE O INmALS: "3\"?@

. ="

) - [ch 2200-2400

ADDITIONAL INSTRUCTIONS / COMMENTS 1 PHARMACY
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‘Nurse/MIdwﬂe Admlnlstratlon by Protocol - Authorised Nurses/thdWIves Only

(Maximum number of doses as per protocol)

Notes fo.r‘ Users

Warmng. Check the As Requlred and Regular Prescrlptnon sectlons to ensure that the
- drug has not already been prescribed by a doctor. .

DOCTOR'S DECLARATION (if required by Local Protocol)

v

| authorise nurse/midwife administration of the medicines includéd in the nurse/midwife administration
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FOR.PRESCRIBERS:

1. Prescribe drugs generlcally usmg the Approved Name (except In
where bi brands of the same

drug are so important as to warrant prescribing by krand name e.g. in the case

of sustained release lithium or theophyiline). -

2. All prescription entries must be legible and made sa as ta be indelible (black
|I:Ik is recommended). .

8. Sign your full name clearly against each prescription entry.

4. When.drugs aré discontinued, draw a diagonal line through the prescription

protocol No.(s) ... with the following excgpnons: — box, nitial and date the ADprOpNAte bOXeS,
Signature: = - hd x Date: 5. If an existing prescription entry Is to. be. maodified, deiele the existing
prescription and re-write the new instructions as a new preseription entry.
T .
| DATE | DRUG . | DOSE |ROUTE (TIME | SIGNATURE OF | GIVEN BY | TIME 6. The following metric unit abbreviations. must be used —
: . NURSE GIVEN [ Mitigram = mg aram=g T

Miflifitre = ml Millimoles = mmol
Microgram / Nanogram / Units —~ Do not abbreviate, write in full .

Fractions of a milligram should be written in micrograms. The use of decimal
points should be avoided, if possible. If decimal points must be used a zero

must be written in front of the decimal point (6.g. 0.5m! NOT .5ml).

! x 7.The route of can be using the following -
I : 0  =orl ID  =intradermal
- - 5 IM = intramuscular, “ - SL = sublingual
: SC = subcutaneous PR  =per rectum
= 2 - NG = ic - PEG = 1 i
- PV = pervagina RIG gically inserted ¥
NJ = jej PEJ pil
TOP =-topical ETT ndotracheal -
- . NEB = nebulised INHAL = inhaled

IV = intravenous

Please note - Intrathacal must be written in ful_l;

FOR NURSES

1.The ‘Once only’, ‘Regular’ and *As required’ sections should be checked at

each round to. ensure, that inadvertent omlsslon or double
dosing. are avoided.

2. Insert initjals in lhe relevant date column and time row each ﬂme adrug is
administered.

3. Check that all drugs prescribed at a certain time have been adminlstered.

4.1t a drug'is not administered enter the reason code in the appropriate date
column and time row and also documenl the full reason in the patient's notes.

Codes for Non-Admlnlstratlon of Drugs

(3) Patient refused
(@) Drug not available

Patient asleep

Time varied on doctor's instructions

@ Unable to-swallow
@ No intravenous access

Other - Recard in nursing notes

@ Prescription clarification r'equired

Dose withheld on doctor’s instructions G3 Patient Self- Admlmstrallon of Medicme

(8) Nil By mouth/fasting
(®) Patient unavallable

6002/L0 ‘g 1A 8GO0 ON 18D

Nausea/vomiting




NHS

Patient Observation Chart ', —t
4 o ' . and Clyde

Name o n :

Address. b atde  JowledSo~ Admitted Date_Z“r_OZ_:’CﬁWardﬁS
' Transferred Date i ‘Ward

Transferred Date Ward

Hospital No. ” o

DOB

Patient Observation Chart Gu:delmes | o ~ )

Not all patlents wili require every part of this observation chart to be completed Clinical judgement
should be used to dictate the type and frequency of vital sign monitering required.

_The followmg patlents are considered to be at hlgh risk of developing a critical illness therefore it‘would

be considered good practice to commence MEWS at the earliest-opportunity,
. All emergency admissions -
- Unstable patients -
. Patients whose condition is causing concern

K Patients requiring frequent or increasing frequency of observations
. Patients who have stepped down from a higher level of care

. Patients with a chronic health problem
) Patients who are failing to progress
. Post-operative patients

There are also patients in.whom the use of MEWS may be inappropriate:

. Day case patients -

. Patients requiring no observations

. Patients who are terminally ill

s  Planned discharges. e .

" This is not an exhaustive list. Although the majority of patients may benefit from uti'li"'sation of the

scoring system, a nurse’s own clinical judgement dictates whether he/she feels the patient regiures
scoring. For guidance on the use of MEWS, refer to the Nurse in Charge.

Pain Score : ’ ) ;
Remember to check scorés aftef pain relief. .
Patient asked to report pain at rest and on movement., y
0 = No pain at rest or on movement ‘
1 = No pain at rest, slight pain on movement -
2 = Intermittent-pain at rest, moderate on movemeant
‘ 3= Coeritinuous pain at rest severe on movement -
. Review 5 mins after I/V, 1 hour after I/M, S/C or oral analgesia.
Sustained pain score of 2 or pain score of 3 requires intervention.

Sedation Score
0 = Awake, alert, orientated
‘1 = Mild, aroused by verbal stimulus R
" 2 = Moderate, aroused by physical stimulus
3 = Severe, no response -
$ = Normal sleep, easy to rouse
Score 2 or 3 requires immediate intervention

Nausea Score

b = No nausea

1 = Mild (No treatment wanted)

2 = Moderate (Treatment required)

3 = Severe (Clinical. problem persists despite treatment)

Review 1 hour after treatment. Inform doctor if additional treatment required.

o : " . 35497
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NHS

‘ g re : . . Greater Glasgow
Nutrition Profile : - K i and Clyde
[ ———120821615K —_— ] . .
Address: | gamrmsoN y F o | »
" LINDA 21/03/1966 Time: m
“§1 CORSOCK STREET ) )
A LL ’ TAL: ~ .
’.?Li:claow cax 3ew - HOSPITAL:; ‘ ) y
. CHI-2103666240 —_— &K |
DoB: g ) 2
|t A I TR N — - - " Ward;. l
CHI number: ) ’ -l %
' . Affix patient data Iab:el .

To be recorded within 24 hours of admission*

Height: m/ft * Actual O Patient/ carer reported [0 Alternative measurement [J

Weight: kg/stores  Actual [J Patient/ caref reported [T Alternative measurement O

Recent unplanned weight foss: - Yes O No e . ' : ,
. 3 \ . .

If 'Yes' how much?: kg/stones. Over what period of time?: ’ - weeks/months

-

Is th;yvidence of recent weight loss?

.No Loose clothing [0 History of reduced food intake/ai:petite O - Swallowing problen‘r a

1 Eating and "drinking likes and dislikes (including appetite and/or NBM sta}tus):

-

Dietary requirements (e.g. vegetafian; textur;e modified diet and fluids; halal; kosher) Yes [ No‘JZ/

| Please state:

F

Are there any contributing factors that may affect food intake such as physical (e.g. swallowing difficulties), E/
physiological (e.g. nausea), psychological (e.g. dementia), social or environmental? Yes O No

Please specify alf factors:

/

'Is there a need for equipment and/or assistance with eating and drinking? YesO No C]/ )

8

Plegse state:

' — ' G0 -AVNT T N ' -
Profile completed by: Name (PRINT): mQ(.(_fOO Signature: d Date: 7) 7} - {);] .<0°|
’ NOTE: This is ADMISSION DATA - please refer to changes in Care Plan.
* Quality Improvernent 'Scotland (2003). Food, Fluids and Nutritional Care in‘Hospitals Edihburgh Qls

-



Cannard Falls Risk Assessment , _ .

Glossary of terms used in risk assessment

SIGHT DEFICIT means patient cannot see well even when wearing glasses or is registered blind.-

HEARING DEFICIT means person has hearing problems even with a hearing aid or has hearing problems and does not wear a hearing
aid.

4

-BALANCE DEFICIT means person is unable to stand without the support of another person or a walking frame.

MEDICINES FOR SOME MENTAL ILLNESSES include Chlorpromazine (Largactil), Risperidone (Rlsperdal), Lithium (Camcolit or Priadel),
Haloperidol, Chloral hydrate (Welldorm), Clomethiazole (Hemmevm), antidepressants.

3

BLOGD PRESSURE TABLETS include Captopril, atenclol and many others,
WATER TABLETS (DIURETICS) are such as Bendroflumethiazide, Furosemide and Co-amilofruse.
SLEEPING TABLETS include medicines such as Diazepam, Temazepam, Nitrazepam, Chlordiazepoxide and Zopiclone (Zimovane).

INABILITY TO CO-OPERATE tncludes failure to use walkmg aids or putting themselves in situations with a high risk of falling (usually
due to mental impairment).

RESTRICTED MOBILITY means the person’ requires supervision and/or help to walk (i.e. is not safe to walk alone even with an aid.

HESITANT INLINITIATING MOVEMENT means difficulty in starting to walk,

POOR TRANSFER means the person requires help and i is not safe to do the following alone - get in or out of bed, on or off a chair,
move from chair to standing.
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Patient Observation Chart NHS

Greater Clasgow
and Clyde

4

[Name | mmmmmmnﬂmmn THAEY

. tAddress ,'! 20821515x . {- Admitted . Dateagl_[‘&‘go\(ard Aﬁ:

JAMIESON

LINDA ) F Transferred Date i Ward
61 Corsock Street 1/03/1966 T ]
ransferred Date Ward
' . :  GLASGOW
G
Hospital N_o.! CHI-2103666040 O3 3PN

DOB I

Patient Observation Chart Guidelines

Not all patients will require every part of this observation chart to be completed. Clinical judgement
should be used to dictate the type and frequency of vital sign monitoring required. :

‘The following patients are considered to be at high risk of developing a critical illness therefore it would
be considered good practice. to commence MEWS at the eariiest opportunrty
) All emergency admissions

- Unstable patients-

. Patients whose condition is causing concern -
. Patients requiring frequent or increasing frequency of observations '

. Patients who have stepped down from a higher level of care

. Patients with a chronic health problem

. Patients who are failing to progress

J Post-operative patients

There are also patients in whom the use of MEWS may be mappropriate
a Day case patients

. Patients requiring no 6bservati0ns
. Patients who are terminally ill i
. Planned discharges.

This is not an exhaustive list. Although the majority -of patlents; may benefit from utilisation of the
scoring system, a nurse's own clinical judgement dictates whether he/she feels the patlent reqgiures
scormg For qguidance on the use of MEWS, refer to the Nurse in Charge.

Pain Score ' ; o
Remember to check scores after pain relief.

Patient asked to report pain at rest and on movement.

0 = No pain at rest or on movement

1 = No pain at rest, slight pain on movement

2 = Intermittent pain at rest, moderate on movement

3 = Continuous pain at rest severe on movement :
Review 5 mins after I/V, 1 hour after I/M, S/C or cral analgesia.
Sustained pain score of 2 or pain score of 3 requires intervention.

- Sedation Score
0 = Awake, alert, orientated
1 = Mild, aroused by verbal stimulus
2 = Moderate, aroused by physical stimulus
3 = Severe, no response
S = Normal sleep, easy to rouse
Score 2 or 3 requires immediate intervention

" Nausea Score
0 = No nausea
1 = Mild {(No treatment wanted)
2 = Moderate (Treatment required)
3 = Severe (Clinical problem persists despite treatment)
Review 1 hour after treatment. Inform doctor if additional treatment required.

35497
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Jamieson Linda ' CHI: 2103666240

Clinical letter - GP: NHS
) . . ‘ﬂ
i Greater Glasgow
and Clyde

; Glasgow Royal Infirmary
Alexandra Parade

.Dr. A qukins _ r - g;isggg
The Whitevale Medical Group Main Switchboard: 0141 211 4000°

30 Whitevale Street Department: Orthopaedics

Glasgow ‘ : Contact Tel: 0141 201 3105/201 3114

G311Q8 Enquiries to:

Letter Date: . 12/05/2026

Reference: MG/LMC

Dictated Date: 27/04/2026

Dear Dr Parkins, - Transcribed Date: ‘ 27/04/2026

Linda Jamieson; D.0.B: 21/03/1966; CHI: 2103666240
128 CORSOCK STREET, Glasgow, Lanarkshire, G31 3QD

Diagnosis: fracture left 4th proximal phalanx.

Outcome: discharged.

Linda was further reviewed at the Orthopaedic Fracture Clinic. She gave verbal consent, she agreed,
understood and was happy with our assessment and management today.

She advised she dropped her a hoover on her foot. She was subsequently reviewed at Minor Injuries
where a fracture was picked up to the proximal phalanx of the 4th toe.

She has been applying buddy strapping to the 4th toe. She other\mse feels she is progressing well.
She has struggled with the walker boot she was supplied with at the time. However, she is now
wearing a Darco type sandal and finds this exceptionally comfortable and it allows her to get out and
about and carry on with a lot of her normal activities.

She is still quite tender to trial her footwear understandably.

On examination the toe is relatively well aligned. She has relative curling comparable to the
neighbouring toes and not in an excessively different alignment from the lesser toes. She is quite
anxious and reluctant to use the toes although she has been very good with carrying out ankle and
hindfoot exercises.

On prompting | have asked her to curl and flex her toes. She fi nds this to be qwte scary to undertake.
She is frightened at the prospect of paln

Printed on 12/05/2026 14:04 by Laura McNeill . . Page 1 0of 3



Jamieson Linda ) CHI: 2103666240 GCL 27/04/12026 v1

| have reassured her that they will undotibtably be uncomfortable due to the lack of use as well as
the fracture to the toe."However, good practice would be to attempt to carry out simple range of
movement to the joints to allow for normal walking mechanism.

* With reassurance she was able to slightly flex the toes. | am happy there is no loss of power or
function. [ have encouraged her to carry out some simple range of movement and flexibility exercises
to the MTP joints to prevent further stiffening of the joint. :

The toe itself is generally well aligned. She is pain free to the MTP joint, The toe 1tse|f is shghtly
uncomfortable.

Her check x-rays show ongoing heallng with no further dlsplacement of the fracture site itself and the
MTP joint is well preserved

[ have encourage her to only use the strapping for another week or so end continue using the Darco
sandal as long as she feels comfortable and to attempt footwear as and when she feels ready to do
s0. ' ' ‘

| have encouraged her to focus on wide-ﬁtting footwear such as frainers.

We will leave her open ended. | have encouraged to contact us directly if there are any concerns with
her progress.

Yours Sincerely,

Melanie Green
Specialist Orthopaedic Podiatrist
foot.ankle@ggc.scot.nhs.uk

www.nhsggc.scot/orthopaedicsgri

Printed on 12/05/2026 14:04 by Laura McNeill ; Page 2 of 3



Jamieson Linda CHI: 2103666240 GCL 27/04/2026 v1

f

Electronically Signed: Podiatrist Melanie Green, Podiatrist

CC.

Printed on 12/05/2026 14:04 by Laura McNeill Page 30of 3



Department of Trauma & Orthopaedics
Glasgow Royal Infirmary

84 Castle Street

Glasgow

G4 0SF

' Virtual Clinic Tel: 0141 201 6416
Virtual Clinic Fax: 0141 211 4060

Greater Glasgow
and Clyde

Clinic Date: 31/03/2026
Typed:

31/03/2026

VIRTUAL TRIAGE ASSESSMENT

Dear Dr Parkins,

Re: Ms Linda Jamieson 21/03/1966; CHI: 2103666240; CRN:2103666240; 128
Corsock Street Glasgow Lanarkshire G31 3QD

Your patient was recently followed up at the Virtual Fracture Clinic at Glasgow
Royal Infirmary and the following details were recorded:

Patient Assessment |

Bodily site: Midfoot
Laterality: Left
Injury Type: As follows: ?Lisfranc

Management plan: -

Fracture clinic

Patient Assessment Il

Patient contacted: Voice mail
Site: GRI
Quicome: # Clinic - Monday (Foot and ankle)
Consultant: Paul Jenkins .
. Patient Assessment 1l
Patient Called Helpline: No

| Outcome of Helpline:

Nurses notes:

: 31/03/2026 09:48 Kirsty Wishart

? Lisfranc injury- no # noted. Continue with
hoot/strapping and review at foolfankle
clinic for WB- xrays. Patient should elevate
to reduce swelling and take regular
analgesia if required. Voicemail left on
maobile for patient. Appt for to be posted out
Tues 7/4/26 TTBC.

NB Discharged patients will receive a separate letter with advice on how to

managde their injury.
Yours sincerely |
The Orthopaedic Department

Glasgow Royal Infirmary
www.hhsggc.org.ukl/orthopaedics




]

Department of Trauma & Orthopaedlcs | :
Glasgow Royal Infirmary . ' N H S

84 Castle Street - | : . N s
Glasgow . , « Greater Glasgow
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Jamieson Linda

CHI: 2103666240

Letter to Patient:

P

Linda Jamieson

128 CORSOCK STREET
Glasgow

Lanarkshire

G31 3QD

Dear Ms Jamieson,

Main Switchboard:
Depariment:
Contact Tel:
Enquiries to:
Lefter Date:
Reference:
Dictated Date:
Transcribed Date:

NHS
Greater'Glasgow
and Clyde

Glasgow Royal Infirmary
" Alexandra Parade
Glasgow

531 2ER

0141 211 4000
Rheumatalogy

0141 451 5370
Jacqueline Devlin
03/02/2025

ATILD

23/01/2025
28/01/2025

It was nice to meet you in the clinic. Please find enclosed a booklet about osteoarthritis.

Yours sincerely .

Dr Alistair Tindell

Consultant Rheumatologist

Enc: Versus arthritis booklet on osteoarthritis

‘Electronically Signed: Dr Alistair Tindell, Consultant

ccC.

Printed on 03/02/2025 13:31 by Lynne Dick3
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Jamieson Linda

CHI: 2103866240

Clinic Letter

N

Greater Glasgow
°  and Clyde

Glasgow Royal Infirmary
Alexandra Parade

Dr..A Parkins _ _ gée:sgg\; '
The Wpitevale Medical Group Main 0141 211 4000
é?agh;:ivale Street Switchboard: .
Gai1as - » Department: Rheumatology
g Contact Tel: 0141 451 5370
. Enquiries to: Jacquellne Devlin3@nhs.scot
- Letter Date: 22/01/2025
Reference:; © ATILD
Dictated .23/01/2025
L Date:
. Dear Dr. A Parkins, - Transcribed 28/01/2025
Date:

Linda Jamieson; .D.0.B:21 Mar 1966; CHI: 2103666240

128 CORSOCK STREET, Glasgow, Lanarkshire, G31 3QD -

Attendance: Specialty - Rheumatology; Clinic - GRGCRH68101 D-GENERAL RHEUM CONS
WEDNESDAY PM .
Date and Time of Appointment - 22/01/2025 14:15

Follow Up: Discharged ] :

Clinical Comments:

Diagnoses:

Inflammatory osteoarthritis: Rheumatoid factor negative. CRP 1 and ESR 6. No joint swelling.
.t

Atlast appomtment was commenced on Hydroxychloroqume 400mg and 200mg on alternate days.
There has not been any symptomatic benefit here. | have advised Linda to stop this today. We re-

. discussed osteoarthritis. She is trying to decrease use of Co-codamol and | would agree with her

minimising use of this as we have not found it to be significantly beneficial in ostecarthritis. She has
found Movelat gel to be useful and | have advised her to continue with this or topical Ibuprofen or
Voltarol.

S
'~
Soam

She has had continuing issues witH cramp around the base of her thumb to her wrist but the rest of
her fingers are okay. She has developed some Heberden $ nodes On examination no synovitis
today. . ‘ ; . .

Printed on 03/02/2025 13:31 by Lynné Dick3 . | Page10f2



Jamieson Linda CHI: 2103666240 OPCL 22/01/2025 v1

[ will arrange for a versus arthritis booklét to be sent to her but we do not need to do any further
investigations or treatment here. | have advised her to keep her hands active and for the use of
NSAID gel and | have discharged her from the clinic. No follow-up planned.

Yours sincerely
Dr Alistair Tindell

Consultant Rheumatologist

Electronically Signed: Dr Alistair Tindell, Consultant

CcC.

Printed on 03/02/2025 13:31 by Lynne Dick3 , Page 2 of 2



Jamieson Linda

CHI: 2103666240

Letter to Patieﬁt:

Linda Jamieson .
128.CORSOCK STREET
Glasgow

Lanarkshire

G313QD

Dear Mrs Jamieson',

Main Switchboard:
Department:
Contact Tel:
Enquiries ta:
Letter Date:
Reference:
Dictated Date:
Transcribed Date:

NHS,

Greater Glasgow
and Clyde-

Glasgow Royal Infirmary
Alexandra Parade
Glasgow

G31 2ER
0141211 4000
ENT

0141 451 5995
Kellsie Lynch
1710/2024
AH/KL
161012024
16/10/2024

We are going through the patients that are currently on the ENT outpatient waiting list. | have had a

. look at your notes and | see the-swelling for which your GP referred you back in beginning of the year
had already been looked at in November 2023 with an ultrasound scan. This showed no significant
abhormality and .what you are noticing is just a small normal lymph node. Little lymph nodes do
fluctuate in size but they require no further investigations or treatments. | have therefore removed you
from the ENT waiting list as no further review is required. '

Kind Regards

Yours sinceraly |

Anne Hitchings

Consultant ENT Surgeon

Electronically Signed: Ms Anne Hitchings, Consultant

cC.

Dr Parkins

The Whitevale Medical Group

30 Whitevale Street
Glasgow
G311QsS

Printed on 17/10/2024 08:20 by Nichola McManus2

:Page 1 of 1



Jamieson Linda - CHI: 2103666240

~

<

Date Completed: 11/07/2024
. Consultant: Dr Scott Taylor
A Parkins

The Whitevale Medical Group
30 Whitevale Street
Glasgow

Glasgow
. G311Q8

Dear A Parkins ) ' .

. 1
L

Re: Jamhieson Linda o DOB: 21/031966 CHI: 2103666240
128 CORSOCK STREET »
Glasgow G31 3QD

Attended on: 11/07/2024 at 14:02 hrs. Departed’on: at hrs.

Discharge Type: 01b - 'Discharge‘with follow up by  Destination: Private residence
primary care team :
_ Previous ED Attendance in last 12 months: - 1

Presenting complaint s -
elbqw complaint

Nursing Assessment:

Investigations in ED: , ) B :
1. XR Elbow Lt s

4

Greater Glasgow
and Clyde

@

Emergency Attendance Letter - o NHS
. ' ‘ , . - | — — ’ :
Emergency Department { . a o
Glasgow Royal Infirmary- .
Alexandra Parade ‘ )
Gliasgow i : . ; Dept. Contact Details:
. "Lanarkshire _— ' = Tel:
G312ER - ' ’ . Fax
Emait:

Page 1 of 2



Jamieson Linda CHI: 2103666240

i

Diagnosis:
] _ Diagnosis Side Site
Open Wound of Elbow
Procedures: None )
Immunisations: None
Dispensed Medication: Any medication dispensed or changed is recarded in this [etter in the free text
- below ’ ’

Clinician Notes:

patient attends with 108/7 hx wound to L ethow. erythemalheatlswelling}pus noted to wound. Localised.

NEWS 0. Wound cleaned with debridement wipe/irripods, closed with steristrips and covered with

padded dressing. Advised practice nurse for wound riv and have given oral flucloxacillin. Monitor for

worsening signs of infection. Worsening advice given. Discharge.

Followup :
Highly sensitive: N

* Yours sincerely,
" Jennifer Campbell
Nurse '

Copies to: .
-1, A Parkins (GP)
School Address: .

Consent for sharing withhéld: N

Page2of2



Jamieson Linda

CHI: 2103666240

Emergencj Attendance Letfer

Emergency Department
Glasgaw R})yal Infirmary
Alexandra Parade

Glasgow
Lanarkshire
G31 2ER

Date Completed: 04/07/2024
A Parkins

The Whitevale Medical Group
30 Whitevale Street
Glasgow

Glasgow
G311Q8

Dear A Parkins
Re: Jamieson Linda

128 CORSOCK STREET
Glasgow G31 3QD

Attended on: 01/07/2024 at 12:05 hrs.

Qépt. Contact Details:
Tel: ’ '
Fax:

Email:

Caonsultant: Dr Ryan Connelly

DOB: 21/03/1966 CHI: 2103666240

Departed on: 01/07/2024 at 17:04 hrs.

Discharge Type: 01a - Discharge with no follow up Destination: Private residence

Previous ED Attendance in last 12 months:

Presenting complaint
fall - head injury

Nursing Assessment:

0

NHs

Greater Glasgow
and Clyde

Hl-news 0- mech fall backwards, hitting back of head from standing height, nil LOC/vomiting. Ongoing
dizziness and lightheaded, difficult to see if any wound present due to hair. Bilateral neck pain but nil
C-spine tenderness. Nil PMHX/meds 1¢g paracetamo] given in triage

Investigations in ED:

None

Page 1 of 2



Jamieson Linda . "CHI:' 2103666240

< . .

DiagnosiS' :
Diagnosis Side Site
“Superfi clal Injury of Head, Part Unspeclt‘ ed
Procedures: None <
‘Immunisations: ~ Norie
Dispensed Medication: Any medication dispensed or changed is recorded in this letter in the free text

¥ below

Clinician Notes:

Mechanical fall while takmg bins out i lnjurmg occlput Nil concerning from hx or examination re

“significant HI. Discharged
Followup : !
Highly sensitive: N

Yours smcerely,
Matthew Oldroyd
Doctar
Copies to: = L0
1. A Parkins (GP)
School Address: .

PN

Consent for sharing withheld: N

Page 2 of2



Jamieson Linda ,  CHI: 2103666240

Clinic Letter | " - NHS
. ) . . ‘ \’ ey
. - . Greater Glasgow
' - - and Clyde

Glasgow Royal Infirmary
Alexandra Parade

Dr. A Parkins g;?sgg\;
The Whitevale Medical Group Main . 0141 211 4000

30 Whitevale Stregt Switchboard: o
g?f%‘g‘é ‘ : o Department: ) Rheumatology
. Contact Tel: 0141 451 5369
SR Enquiries to: . Kim.Suares@ggc.scot.nhs.uk
Letter Date: Tk - 06/06/2024
Reference: ‘ CG/KS
Dictated .. - 06/06/2024

i Date: . )

Dear Dr. A Parkins, * Transcribed ) 11/06/2024

Date:

Linda Jamieson; D.O.B: 21 Mar 1966; CHI: 2103666240 ,.

128 CORSOCK STREET, Glasgow, Lanarkshire, G31 3QD

Attendance Speclalty Rheumatology; Clinic - GRCGRH7-DR GRIGOR RHEUMATOLOGY THUR
AM

Date and Time of Appointment - 06/06/2024 11 :30

Follow Up: 15’/01/2025 15:30 Rheumatology GRI Geneéral Rheum Cons

Med:catlon Note:
To commence hydroxychloroquine 200/400mg on alternate days, amltrlptyhne 10, ﬁuoxettne 20
stexero| D3, alendronic acid.

Clinical Comments:
| reviewed this lady today at the-rheumatology cllmc Thanks for refernng her, she has the followmg'
problems;

1. Probable inflammatory osteoarthritis: Her problems started when she developed menopause
between five and nine years ago. She has had aches and pains ever since. She did have a period
last year when she was started on 15 of prednisolone for ?PMR and she has been weaned off that.

She has not had raised ESR or CRP at any point and her symptoms today are not compatible with
PMR.

1

Her main problems are her wrists and her hands. She has two'isSues, one is intermittent cramps

" ‘which last a few seconds and then settle but she has ongoing pain in her wrists and her hands with
difficulty with grip, no swelling but she does have about half an hour of early morning stiffness, her

" worst time of day is during the day. ©

On examination she is tender at her wrists, there'is nothing to suggest carpal tunnel syndrome, there‘
was ho evidence of any synovitis at any of her joints including her DIP's, PIP's, MCP's and wrists and

Printed.on .12/06!2024 13:43 by Lynne Dick3 - . . . B Pag_é 1 _of 2



Jamieson Linda - CHI: 2103666240 OPCL 06/06/2024 v1

elbows and | have been reassuring that | don't think she has rheumatoid arthritis however | do think
she probably has some menopausal inflammation and possible inflammatory osteoarthritis.

We have talked about the possible benefits of hydroxychloroquine and she is going to give this a go,
she knows it can take up to six months to start to work and | have arranged to review her in seven
months’ time to see how she is getting on.

If her symptoms are unchanged then we should stop it. If she benefits from the hydroxychloroqume
then we can continue it.

If she develops more frank synovitis in the intervening period then we could change and escalate:

[ am very pleased to hear that her shoulders are much better. She is now exercising every day and
she has not got any problems with her hips, knees or ankles. -

2. Osteoporosis; She is now on alendronate.

3. Social history: She lives alone, she is not working. She was previously a beauty therapist. She is
a non-smoker who rarely drinks alcohol. .

4, Gl: weight 71kgs. She keeps very fit and active and is a good weight and tries to keep to a
healthy diet but | have spoken to her about the benefits of avoiding processed foods including
artificial sweeteners from the point of view of the anti-inflammatory effects and the benefi ts on the gut
microbiome.

5. Blood ‘ipressure: 121/75

Yours sincerely
Dr Catriona Grigor

- Consultant Rheumatologist

Electronically Signed: Dr Catrioha Grigor, Consultant

CC.

Printed on 12/06/2024 13:43 by Lynne Dick3 X . Page 2 of 2



Page 1 of 5

Hospital | Clinic Day |Time Hospital
use only Date . |No. :
REFERRAL LETTER ‘ Attachments
Ear, Nose & Throat (ENT) -
MEDICAL IN CONFIDENCE 118032024 Referral 711720

’Additibnal Support Needs:
No.known ASN requirements

REFERRAL TO
REFERRALENT {Consultant) . e Consu[taﬁt/ receiving practitioner
Ear, Nose & Throat (ENT) - Head and Neck . and/or specialty clinic
GGC ENT Head and Neck | )
Glasgow Royal Infirmary . Hospital and hospital address
84 Castle Street Hospital lecation code.
Glasgow . 1_ G107H|
G4 OSF ) ) Email address
I ||
Urgency of referral Routine
Date of referral 29-Apr-2024 Date sent 29-Apr-2024
|PATIENT DETAILS ”Patient's address
Surname Jamieson | r128 Corsock St MD
IEJrename(s) Linda . | GLASGOW
D
[Title Miss | 3139
[Sex =", l [ Contact number(s)|
[Date of birth |[21-Mar-1966 || (|[Moice: 974384351 |
[cHI no. - |[2103666240 |
Area of _
Residence
|*1010328847382* ||Unique Care Pathway Number: 1010328847382 |
REGISTERED GP DETAILS ' . |[Practice address ' |
|Name ”Dr Sophie Murphy | 30 Whitevale Street
lsMCcode = 7421176 || GPcode 02631 ]| |[||Dennistoun
. Glasgo
[Practice name _|[The Whitevale Medical Group (18908) ||~ [ll 3y 105
Practice code 46560
| | | Contact number(s)|

Voice: 0141-554-4536
Facsimile: 0141 554 3979
E-mail: ggc.gp46560clinical@nhs.scot

‘REFERRING GP DETAILS Practice address |

“|Name ||or. Sophie Murphy | |3U Whitevale Street | I

https://www.gge-portal.scot.nhs.uk/cViewer/process.action?encryptedRequest=E65C60C... 21/05/2026



|GMC code

[7421176 || GPcode  |[02631

IPractice name

_|[mne whitevate Medical Group (46560)

Glasgow |
G31 1Qs

Page 2 of 5

Contact number(s)

IPractice code

||46560 '

|Voice: 0141 554 4536

https://www.ggc-portal.scot.nhs.uk/cViewer/process.action?encryptedRequest=E65C60C... 21/05/2026
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CLINICAL INFORMATION

History of presenting complaint . ; ’
Presenting complaint
“| Description: PERSISTENT RAISED LN

Comment: Dear Doctor

This patient has a persistently enlarged submental LN for > 1 year. She had an US in Nov which confirmed a
submental LN. This fiuctuates in size but overall has not increased in size. This woman awaits input from the
rheumatology team due to multiple sx including fatigue, widespread joint-and muscle pain. (See attached referral),
She denles any unexplained weight loss but does suffer from night sweats. I wonder in the context ofall her
symptoms and persistently raised LN would you recommend she be seen in clinic or should we keep an eye on for
now? I have seen her today and prescribed Co-Amomclav as she reported increased pain |n the LN over the last 10

days.

. Many thanks for advising further.

Dr Lucy McLoughlin
GP Locum

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

Past medical hlstory
Pre-existing conditions (High & medium prlonty all)

. Date of Date
Description Comment onset _recorded
Osteoporosis - 03-Jul-2023 03-Jul-2023
[D]Post viral debility Post Viral Arthritis 27-1an-2023  27-Jan-2023
z?;:r?;s%“a due to unspedified Community Acquired Pneumonia pricrity=1 26-Dec-2006  26-Dec-2006
Termination of pregnancy priority=1 04-May-1998  04-May-1998
[X]|Bulimia nervosa :rslon"f;uailowed toothbrush Endoscopic removal 16-Aug-1994  16-Aug-1994
Spontaneous vaginal delivery Male priority=1 20-Dec-1989  20-Dec-1989
Urinary tract infection, site not e o .
specified priority=1 01-Jan-1981  01-Jan-1981

'Past pracedures (High and medium priority - all) .

e Date Date
Description ~ Comment performed recorded
DEXA - Dual energy X-ray photon ) . L
absorptiometry 03-Jul-2023 03-Jul-2023
Priority cancer referral ’ - 08-Dec-2010 08-Dec-2010
Cervical cytology screen priority=1 30-Jun-1998 30-Jun-1998
Excision of lesion of eyelid ;fgr}g:iir eyelid - Adenoma 07-Apr-1997  07-Apr-197
X-rays Pneumanitis (RHSC) priority=1 12-Jun-1969 12-Jun-1969
Current medication (Active Repeat medication issued within the last 12 months)

Date
Drug name Quantity Formufation Dosage Frequency Datestarted last
issued
https://www.ggc-portal.scot.nhs.uk/cViewer/process.action?encryptedRequest=E65C60C... 21/05/2026




Page 4 of 5 .

Fluoxetine 28 28 ONE TO BE TAKEN EACH DAY - 29-Feb-2024 25-
Hydrachloride CAPSLLE Mar-
Capsules 20 mg : 2024
25-
Co-Caodamol 1 QDS PRN MAX 8 IN 24 HRSWITH  _ Y _
30/500 Tablets ~ °C SOTABLET b pRACETAMOL 23-Feb-2024 2";2’ .
ONE TO BE TAKEN ON THE SAME
. DAY EACH WEEK ON AN EMPTY 98-
Alendronic Acid STOMACH AT LEAST 30 MINUTES
Tablets70mg 4TABLET  BRFORE BREAKFAST AND FOUR ~ ~ 2-Feb-2024 Mar,
HOURS BEFORE VITAMIN D
.TABLET .
Stexero!l-D3 25-
Tablets 1,000 28 28 tablet _ ONE TO BE TAKEN DAILY - 27-Jul-2023  Mar-
units . . 2024
Recent medication {(Any medication issued within last 90 days not shown above)
Drug name Quantity Formulation Dosage Freguency Date started g%ifit
Co-Amoxiclav 500/125 . . ONETOBETAKEN ~ L 26-Apr-
Tablets - 2 1%21 tablet  r\pEE TIMES A DAY 26-Apr2024 - 5554
Amitriptyline Hydrachlaride ONETOBETAKEN IN T 08-Mar-
Tablets 10 mg 28 BTABLET i PvENING 08-Mar-2024 - 5524
Yes Vm Vaginal Molsturiser : APPLY TWICE i N 27-Nov-
pre-filled applicators 6 6 applicator WEEKLY 27-Nov-2023 2023
Fluoxetine Hydrochloride y 28 ONE TO BE TAKEN . C 7N 22-Dec-
Capsules 20 mg 28 CAPSULE  EACH DAY 27-Nov-2023 5554
Blood Pressure
Date Recorded Systolicc Diastolic
01-Sep-2023 130 75
09-Mar-2023 120 70
13-Jan-2023 130 70
?7—0ct—2022 130 90
01-Jul-2022 132 88
Body Measurements
Date Recorded Height Weight BMI
09-Mar-2023 - 71 -
13-Jan-2023 - . 70 - .
27-0ct-2022 - 68 - . b
24-May-2022 - 65 -
30-0ct-2020 0 -~ 65 25.08
Lifestyle Risks and Aleﬁs / Examinations and Investigations
Description/Question ~ Result/Comment Date
Non-smoker : 06-Sep-2021
Never smoked tobacco: ~30-Oct-2020
Non-smoker : 03-Dec-2013
Non-smoker ; . 02-0ct-2013
Never smoked tobacco : , 24-Jun-2011
Teetotaller: . 30-Oct-2020
Drinks rarely : . 02-0ct-2013
Teetotaller : 24-Jun-2011
Teetotaller: Alcohol Intake$$.cdm - No Action Required 10-May-2006
Teetotaller: Alcohol Intake$s$.clm-- No Action Required 07-Nov-2000

https://www.ggc-portal.scot.nhs.uk/cViewer/process.action?encryptedRequest=E65C60C... 21/05/2026



Clinical warnings

iAdditional Support Needs
Mo known ASN requirements

Additional relevant information
Administrative infoarmation

OKto seng corrépondence to home address?:Yes ,
Patient will accept any site:Yes

Patient will accept cancellation or short natice appointment (within 1-6 days):Yes
Referred By:Locum '

Electronic Attachment Present:Yés

Social circumstances
Ethnic Origin: (White) Scottish

Page 5 of 5

Ear, Mose & Throat {(ENT) -
18032024 Referral 711720

Signature of referring doctor (or other professional) Date

" https://www. ggc-portal.séot.nhs.uk/cViewer/process.action?encryptedRequesFE65 C60C... 21/ 05/202_6
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MEDICAL IN CONFIDENCE

[Hospitat  [clinic Day Time Hospital
use only Date No.
REFERRAL LETTER

Attachments

dditional Support Needs:
No known ASN requirements

REFERRAL TO

Rheumatology

REFERRALRHEUMATOLOGY (Consultant)

GGC General Referral or Advice

andfor specialty clinic

Consultant / receiving practitioner

84 Castle Street
Glasgow
G4 OSF

Glasgow Royal Infirmary

Hospital and hospital address
Hospital location code.

1

GL07H|

Email address

Urgency of referral Urgent

Date of referral 18-Mar-2024 Date sent 18-Mar-2024

IP ATIENT DETAILS ”Patient‘s address —l
[Surname Jamieson | " l[+28 corsock st MD
[Forename(s) |[Linda I GLASGOW v
[Title Miss | (IS
Sex IFemal o | | : Contact number(s)|
Date of birth _|(21-Mar-1966 | |Votce: 07444334861 |
[CHI no. 2103666240 |
Area-of .
Residence

[+101032400194m+ |[unique Care Pathway Number: 101032490194M

,

|REGISTERED GP DETAILS

”Pracfite address

|!ame

|Dr Sophie Murphy

GMC code

|[7421176 ||  GPcode 02631

Practice name

||The whitevale Medical Group (18908)

Practice code  ||46560

|
|
-

30 Whitevale Street o
Dennistoun

Glasgow

(31 1QS

| Contact number(s)l

Voice: 0141-554-4536
Facsimile: 0141 554 3979
E-mail: ggc.gp46560ciinical@nhs.scot

REFERRING GP DETAILS

|

Practice address

|Name

1

||Dr. Calum MacMillan

https://www.ggc-portal.scot.nhs.uk/cViewer/process.action?encryptedRequest=B206B47...

130 Whitevale Street

21/05/2026
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|GMCc6de |7648251 || GPcode |losogs |

Glasgow |
|Practice name _“The Whitevale Medical Group (46560) ] G31 1Qs
Mfl[Practice code  ][46560 || - I Contact number(s)}

[Voice: 0141 554 4536 |

https://www.ggc-portal.scot.nhs.uk/cViewer/process.action?encryptedRequest=B206B47... 21/05/2026



L

. CLINICAL INFORMATION

History of presenting cnm_plai-nt

 Presenting complaint

' Déscription: ? ATYPICAL PMR - DETERIORATION NOW OFF STEROIDS
Comment: Dear Doctor -

]

I would: appremate your review. of this 57 year dld female who presented to-the practice early last year and was
-reviewed by one of my colleagues with regards to widespread joint and muscle pain. She states:that these were
maximal in. her shoulders, back and hips.and were described like a deep ache. There was also assotiated early”
,marning stiffness which would: typlcally take an’hour to subside. Her pains were only helped at that time by hrgh
strength Co-codamol however onset had -béen preceded by a viral illness. My colleague had suspected. possible
post viral arthritis or polymyalgia rheuniatica dnd this was investigated with - various bloods including ESR. Bloods:
‘were all largely unremarkable however, following-a short trial of oral Prednisolone, the patient described marked
“improvement in her symptoms.stating that they had completely dlsappeared and she was no longer troubled with
morning stiffness. Her mobility-and overall function was also much improved and for this reason, the patient was
" continued on lang term steroids which were gradually weaned over the year 2023.. These were eventually stopped
in late'October of last year. , . . ! %

Slnce coming. off het. stero[ds, the pattent has noticed a steady recurrence of- her prewous issues and presented to |-
‘myself two weeks ago complaining again of widespread pains including in her lower back and pelvic girdle .~
- however now was also describing altered-sensation in‘her hands including pins &-needles and a feeling of K
decréased grip- strength She:again is féeling very stiff.in the morning and states that she takes a long time to ease -
off notably in her lower back. She is understandably feeling. quite frustrated and low with regards to recurrence of
her symptoms and the further need for regular high strength analgesia to manage her symptoms.. Please note she,
is also currently maintained on oral. Fluoxetine for both vasomator symptoms secondary to"Menopause and mood
disturbance however there have been no concerns regarding these issues mare recently. Given the recurrence of-
‘her joint pains, bloods were again updated including‘ESR, Rheumatold Factor and ANA titre-which: have all _
", returned normal results. 1 suspect there may well be a non inflammatory cause for her pains however given the |
. previous positive response to-steroids and her subsequent deterioration now off them, I would appreciate your
urgent lnput at this time given the severe impact this is having on her daily life,

Many thanks in advance far your a5515tance _In.thls matter.

Kind regards. : ‘ '

k4

-Dr Calum MaeMillan
GP ST3 - - -

Reasen for referral

Care type requested: Out Patient
Expected outcome:  Not Specified

Past medical history . . : o . ¢

specified:

Pre-existing: condltlons (ngh & medium. pnonty - all) ‘ . ! ) ‘ . i
Description - - © Comment . s - - %&Of ;%%Og e
- | Osteoparosis ) . ‘ .- . . a : . 03-Jul-2023 03-Jul-2023

| '[D]Post viral debility “Post Viral Arthritis . 27-Jan-2023 27-]an-2023

: zp;;':nlsc:]r:la dueto unspecw‘ed Communlty Acquired Pneumoma pnonty~ . - 26-Dec;2006 26-Dec-2006 - 7
Termmatlon of pregnancy ; ~pr:enty— ' 04-May-1998- 04-May-1998- |

' [X]Bullmla nervosa . gﬁ(l,in‘_t;;v_allowed toothbrush Endoscoptc removal *.16-Aug-1994  16-Aug-1994 °

. Sp;ontaneous vaginal delivery - Male lpricnty=1 . ) ‘ - 20-Dec-1989  20-Dec-1989
Urinary tract infection, sité not "'pri ofity=1 . ‘ . 01-Jan-1981 ~ 01-Jan-1981

l'l;ttps://www-. ggc-poftal;scot.nhs.uk/cViewer/prqcess.action?encryptedReqﬁesFBZOGB47...

| Past procedures (High and medlum pnonty aII)
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Dascription

| DEXA - Dual energy X-ray phaton

absorptiometry

Priority cancer referral
Cervical cytology screen

Excision of lesion of eyelid

X-rays

Comment

priority=1

Left upper eyelid - Adenoma
priority=1

Pneumonitis (RHSC) priority=1

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

Drug name

Fluoxetine

Quantity Formulation Dosage

Hydrochloride Capsules 28

20 mg

Co-Codamol 30/500

Tablets

Stexerol-D'B Tablets

.1,000 units

50

28

28 ONE TO BE TAKEN EACH
CAPSULE DAY

: 1 QDS PRN MAX 8 IN 24
SOTABLET  (1RS WITH PARACETAMOL
28 tablet ONE TO BE TAKEN DAILY

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

Drug name

Amitriptyline’
Hydrochloride
Tablets 10 mg

Alendronic Acid
Tablets 70 mg

Yes Vm Vaginal
Moisturiser pre-

filled applicatars

Fluoxetine
Hydrochloride
Capsules 20 mg

Sertraline
Hydrochloride
Tablets 50 mg

Quantity Formulation Dosage

28

28

28

28 TABLET

4 TABLET

6 applicator

28

CAPSULE

28 TABLET

Blood Pressure
Date Recorded
01-Sep-2023
09-Mar-2023
13-Jan-2023
27-0ct-2022
01-Jul-2022

Systolic
130

120
130
130

S 132

Body Measurements |

Date Recorded
09-Mar-2023
13-Jan-2023
27-0ct-2022

Height

Diastolic
75
70
70
a0
88

Weiaht
71
70
68

BMI

' s

ONE TO BE TAKEN IN THE
EVENING

ONE TO BE TAKEN ON THE SAME
DAY EACH WEEK ON AN EMPTY
STOMACH AT LEAST 30 MINUTES
BEFORE BREAKFAST AND FOUR
HOURS BEFORE VITAMIN D

"TABLET

APPLY TWICE WEEKLY
ONE TOQ BE TAKEN EACH DAY

ONE TO BE TAKEN EACH DAY

Page 4 of 5

3

‘ Date Date

performed recorded
03-Jul-2023 03-Jul-2023
08-Dec-2010 08-Dec-2010
30-Jun-1598 30-Jgn-1998
07-Apr-1997 07-Apr-1997
12-Jun-1969 12-Jun-1969
Date last

Frequency M issued

25-Feb-
29-Feb-2024 2024

29-Feb-
29-Feb-2024 2024

26-Feb-

- 27-Jul-2023 2024
Date

Frequency Date started last

. issued
08-

08-Mar-2024 Mar-

2024
08-

29-Feh-2024 Mar-

2024
27-

- 27-Nov-2023  Nov-
2023
22-

- 27-Nov-2023 Dec-
2023
30-Oct-

- 01-Sep-2023 2023

https://u}ww.ggc-portal.scot.nhs.uk/cViewer/process.action?encryptedRequesFBZ06B47... 21/05/2026
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24-May-2022 - 65 -
30-0ct-2020 - 65 25.08

Lifestyle Risks and Alerts / Examinations and Investigations

Description/Question Result/Comment Date

Non-smoker : 06-Sep-2021
Never smoked tobacco: . 30-Cct-2020
Non-smoker : 03-Dec-2013
Non-smoker : . ' 02-0ct-2013
Never smoked tobacco : , 24-Jun-2011
Teetotaller: . 30-Oct-2020
Drinks rarely ; 02-Oct-2013
Teetotaller : ) 24-Jun-2011
Teetotaller: : Alcohol Intake$$.clm - No Action Required 10-May-2006
Teetotaller: * Alcohol Intake$$.clm - No Action Required 07-Nov-2000

Clinical warninas

Additional Support Needs
No known ASN requirements

Additional relevant infé)rmation
Administrative information
OK to send correspondence to home address?: Yes
Patient will accept any site:Yes '
Patient will accept cancellation or short notice appointment (within 1-6 days):Yes .
Referred By:Refarring GP : oo
Electronic Attachment Present:No

Social citcumstances
Ethnic Origin: (White) Scottish

Signature of referring doctor {or other professional) Date

https://www.ggc-portal.scot.nhs.uk/cViewer/process.action?encryptedRequest=B206B47... 21/05/2026
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Hospital | Clinic Day Time Hospital
use only Date MNo.
REFERRAL LETTER
Attachments
MEDICAL IN CONFIDENCE
lAdditionaI Support Needs:
No known ASN requirements
i
|REFERRAL TO
REFERRALENT MR HEAD & NECK USOC (Consultant) —|[Consultant / receiving practitioner
Ear, Nose & Throat (ENT) - Head and Neck . and/or specialty clinic
GGC ENT Head and Neck USOC
Glasgow Royal Infirmary —||Hospital and hospital address
84 Castle Street _ ’ Hospital location code.
Glasgow _ : r G107H]
G4 05F Email address
| |
Urgency of referral Urgent - Suspected Cancer 4
Date of referral : 10-Feb-2023 Date sent 10-Feb-2023
PATIENT DETAILS 7‘Patient's address
_ LSurnarne ”Jamieson : | 128 Corsock St MD
IForename(s) "Linda | GLASGOW
31 3QD
|T|tle —l Miss | q
|S ox | Female | I : Contact number(s)|
[Date of birth  |[21-Mar-1966 | [Voice: 07444384861 1
|cHI no. ||2103666240 ' iR ' _
Area of o - o . '
Residence
[*1010287176872* ||unique Care Pathway Number: 1010287176872 |
|REGISTERED GP DETAILS \|Practice address - |
[Name |[or Sophie Murphy . | [lil30 whitevale Street
[GMC code 7421176 || GPcode flozear ]| [ Dennistoun
Practice name ||The Whitevale Medical Group (18908) g?lsglg
Practice code ”46560 '
| Contact number(s)|
Voice: 0141-554-4536
Facsimile: 0141 554 3979
E-mail: ggc.gp46560clinical@nhs.scot
\ IREFERRING GP DETAILS. _ ijractice address —l
|||Name ”Dr. Abigail Parkins || ““30 Whitevale Street —”l

https://www.ggc-portal.scot.nhs.uk/cViewer/process.action?encryptedRequest=19892ED... 21/05/2026
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GMC code |l7334359 || GPcode  ||06467 Glasgow

Practice name |[The Whitevale Medical Group (46560) G31 1Q5

Practice code (46560 | 7 Contact number(s)|
Voice: 0141 554 4536

https://www.ggc-portal.scot.nhs.uk/cViewer/process.action?encryptedRequest=19892ED... 21/05/2026
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CLINICAL INFORMATION

Comment

History of presenting complaint
Presenting complaint - -

Description: PERSISTENT NECK LUMP, APPROXIMATELY 7 MONTH DURATION

Dear Mr Hilmi

This 56 year old female presented to me at the beginning of January with a likely post viral arthritis. At this point
in time, I did.a-thorough examination of her head and neck and noted a diffuse 3cm neck lump in her left anterior
cervical chain. She advised me.that she had previously noted and attended ourselves with a similar lump'in the
same region but this was approximately 3mm.in diameter. I advised her that this was more or less likely a reactive
swelling due to her recent viral illness and advised her to return in the middle of February for review of this lump. -

I have seen her again and this lump has reduced in size back down to the previously documented size of 3mm,
which was first noticed in May last year. However, it is markedly tender and the patlent finds it particularly
uncomfortable.

I advised her that this will take some time to subside but she is stili rather concerned as to this persistent neck
lump that has been there since May last year..

1t is worth noting that she is awaiting assessment by the endocrinologist for possible hyper parathyroidism.

I am not sure in the view of these factars whether or not she would qualify for an urgent USOC head and neck

lump referral. If you feel this is unwarranted or a routine referral would suffice, please do not hesitate to let me
know.

Kind regards

Dr Miki Soo '

. GP Locum

Reason for'referral

Care type requested: Out Patient
Expected outcome:  Not Specified

https://www.ggc-portal.scot.nhs,uk/cViewer/process.action?encryptedRequest=1 9892ED...

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

_— Date of Date
Description . Comment ‘ onset recorded
[D]Post viral debility Post Viral Arthritis . 27-Jan-2023  27-)an-2023
Pneumonia due to unspecified . . e 26-Dec-
organism Community Acquired Preumonia priority=1 2006 26-Dec-2006
Termination of pregnancy priority=1 : ' ?g—gl‘gay- © 04-May-1998

. A&E Swallowed toothbrush - Endoscopic removal 16-Aug- A i
[X]Bulimia nervosa priority=1 1994 16-Aug-1994
. " . I 20-Dec-

Spontaneous vaginal delivery Male priority=1 1989 20-Dec-1989
Urinary tract infection, site not Lo . an. ) .
specified priority=1 ‘ ] ) 01-Jan-1981 01-Jan-1981

Past procedures (High and medium priarity - all)

Description Comment . Date performed Date recorded
Priority cancer referral - 08-Dec-2010 08-Dec-2010
Cervical cytology screen priority=1 30-Jun-1998 30-Juih-1998

Excision of lesion of eyelid  Left upper eyelid - Adenoma priority=1 07-Apr-1997 07—Apr<1997

21/05/2026
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" :.c

X-rays Pneumonitis (RHSC) priority=1 12-Jun-1969°  12-Jun-1969

¥

[ Current medication (Active Repeat medication issued within'the last 12 m'on‘ths)
No E:urre;nt medications recqrded . )

»
IS

Recent med!cation (Any medication issuéd'vyithin last: 90 days not shown above) .
‘ ' Date last

. Drug:name ° Quantity Formulation Dosage " Frequency Date sfarted —
Prednisolone Tablets 5 l E _ . ) . .  274Jan-
mg o 56 56‘_ta)‘b]e:[: 2 T@b In the morning - 27-Jan 2_023_ 203 -

L _, _ 10-20ML TO BE TAKEN \ >7-3an-

" Peptac Liquid (aniseed) 500 500 ML AFTER MEALS AND A - 27-Jan-2023 2023

’ ; o BEDTIME - , ~ ‘ ’

" Prednisolone Tablets's : . : 3 Tabs Dally FOR ONE 20-Jan-
mg ‘L v 21 21 tablet WEEK THEN REVIEW ‘. - . 20-]Jan-2023 2023
Co-Codamél 30/500 “en 1 QDSPRNMAX8IN24" .. t3Jan-
Tablets k 0 SOTABLET  \Re WITH PARACETAMOL 133an-2023" 5053
Lansoprazole Capsules : i ‘ .

. 28 ONE TO BE TAKEN EACH . 13-Jan-

ES:stro Re_5|stant) 30 28 CAPSULE DAY - 13-Jan-2023 5o
Citalopram - - L ’ 5 K - :
Hydrobromide Tablets - 28 28 TABLET ~ Oni 1O BETAKEN EACH 06-Jan-2023  08:Jan-

‘ | DAY . 2023 .
20 mg i . o
Cltalopram - B ONE TO BE TAKEN EACH S 29-Nov- -
Hydrobromide Tablets 28 - . 2B TABLET ; - T 29-Nov-2022 )
20 R T DAY ; 2022

mg : |

Citalopram ' - ONE TO BE TAKEN EACH . 270
Hydrobromide Tablets 28 28 TABLET DAY ! ‘ 27-0ct-2022 2022
20 mg ’ _— '

‘Blood Pressure - L

|~ Date Recorded  Systolic Diastolic - *
13-3ah-2023 © 130 70 -

27-0ct-2022 © 130 90- ' T ;

01-Jul-2022, 132 88 : :

24-Sep-2021 100 " 74

30-Oct-2020 132 80

T
i

' _ Bodv).Measurements ' .
Date Recorded, Height Weight BMI

13-]an-2023 - 70 -

27-0ct-2022 © - 68, - ’
24-May-2022 - 65 -

30-0ct-2020 - 65 - 25.08

16-0ct-2015 - 161 63 24.3

BE \ L & :
Lifestyle Risks and Alerts / Examinations and Investigations

Description/Question Resuilt/Comment . Date
;| Non-sriioker: | . : N “ '06-5ep-2021 ’
Never smoked tobacco: 30-0ct-2020 .- - '
Non-smoker: - e ) - 03:Dec-2013 '
Non-smoker ; : E ~ 02:0ct-2013 ,
Never émoked'tobacco . . s 24-Jun-2011 }
Teetotaller: . ) : 30-0ct:2020 ©
Dririks rarely :” ‘ . © 02-0ct-2013

Teetotaller : ) 24-Jun-2011

a

https://www. ggc-portgl-._scot.nhs.uk/cViewer/proc'ess.actio@?encryptedRequeéF19892ED.-.; 21/05/2026
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Teetotaller: Alcohol Intake$$.clm - No Action Required 10-May-2006
Teetotaller: . Alcohal Intake$$.clm - No Action Required 07-Nov-2000

.| Clinical warnings

Additional Support Needs
[No known ASN requirements -

Additional relevant information

Administrative information

Persistent Unexplained Head & Neck lumps > 3 weeks:true
Smoking:Never

Alcohol Weekly Intake:Under 14 units

Illegal Drugs:No

Lives-Alone:Yes

Is pafient aware they are being referred with Suspected Cancer?:No
OK to send correspondence to home address?;Yes

Patient will accept ariy site:Yes '

Patient will accept cancellation or short notice appointment (within 1-6 days):Yes
" Referred By:Referring GP ;
Electronic Attachment Present:No

Social circumstances
Ethnic Origin: {White) Scottish

Stgnature of referring doctor (or other professional) Date

https://www.ggc-portal.scot.nhs.uk/cViewer/process.action?encryptedRequest=19892ED...  21/05/2026
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Hospital  {Clinic : Day Time: _[Hospital
use only Date No.
REFERRAL LETTER
Attachments
MEDICAL IN CONFIDENCE
iAdditional Support Needs:
No known ASN requirements
= \
REFERRAL TO
ENDBOCRINOLOGY REFERRAL (Consultant) ——||Consultant / receiving practitioner
Endocrinology and/or specialty clinic.
GGC Genera! Referral '
Glasgow Royal Infirmary —||Hospital and hospital address
°[184 Castle Street .o Hospital location code.
Glasgow | G107H
G4 05F Email address
‘. - ]
Urgency of referral - Routine .
Date of referral 07-Nov-2022 ¢ Date sent . 08-Nov-2022
|PATIENT DETAILS i | Patient's address
[Surname ||Jamieson . . 128 Corsock St MD
[Forename(s) ||£inda | GLASGOW
G31 3QD
Tite [Miss [ R
I Sex ” Female Contact number{s)
[Date of birth |[21-Mar-1966 |voice: 07444384861
|CHI no. ||2103666240 |
Area of ) ’
Residence
|*101027891993U* ||unique Care Pathway Number: 101027891993U |
|REGISTERED GP DETAILS ' |[Practice address - |
GMC code |[7421176 || cPcade  |[oz631 Dennistoun * '
- - - Glasgow
Practice name “The Whitevale Medical Group (18908) G31 105

Practice code  [146560
Contact number(s)

Voice: 0141-554-4536
Facsimile; 0141 554 3579
E-mail: ggc.gp46560ciinical@nhs.scot

< ||||Name ||or Sophie Murphy - || - {30 whitevate Street

|REFERRING GP DETAILS ’ ”Pradide address - —l

“Bar_ne HDr. Roger Black || m|30 Whitevale Street ' IH

. 1 :
https://www.ggc-portal.scot.nhs.uk/cViewer/process.action?encryptedRequest=B42C96F... 21/05/2026
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|GMC code [[2553816 ||  GPcode |[ososs ] Glasgow I

|Practice name _ |[The Whitevale Medical Group (46360) | G31 1Q5 . 7

Practice code 46560 | l : Contact number(s)]
|V0ice: 0141 554 4536 J

https://www.ggc-portal.scot.nhs.uk/cViewer/process.action?encryptedRequest=B42C96F... 21/05/2026
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CLINICAL INFORMATION' ’

History of preseniting complaint ‘ - - o N
Presentlng complaint. S . ' *

Description: HYPERCALCAEMIA . - L .
‘Comment: Dear Doctor S '

& 1

Many thanks for your opinion on the'above naméd who presented:to-one of my colleagues with some vague
~symptoms of urinary frequency and-flow associated with lethargy and. low rmood who had a series of blood

investigations which revealed hypercalcaemia of 2.62 (adjusted 2.64). I organised a parathyroid-hormone assay

and this is elevated:at 12.4. I suspect-she has primary hyperparathyroidism and woild be grateful. for your advice. - .

s Yours faithfully

Y o

Dr’Rbger Black o

. | Reason for referral . _— ) | . B
-Care type requested:"Qut Patient
| Expected outcome: Not Specified

s . " ) - . i 1 i ’*

Pasl: medical hnstory - T s K
Pre-exlstmg conditions (ngh & medlum prlonty all)

* )'-d
- v . . Date of Date ~ .
Description. ComTent “ oo u  omset Tcon de d
Pneumonia due to unspecmed : -, I N 26-Dec- a
| organism a Commumty.Acqu:red Pneumonia priority=1 2006 . 26 Dec 2006
Termination of pregnancy priority=1 . -+, - gg;gavu " 04-May-1998 |
‘ e . A&E'Swallowed.toothbrush - Endosf:opit_::removal " 16-Aug- PP '
[X]Bulimia nervosa priority=1 Ny 1994 16-Aug 1994:
. T N ‘ : "« 20-Dec- ST,
* Spontaneous vaginal delivery - ~Male priority=1. 1989 20°Deac-1989
" Urinary’ tractmfect(on, stenot © T e e 10Rt  Atan0Ri
specified . priority=1 . ‘ . _'0__1 Jan-1981 01 JanJ1981._
.Past procedures (High and medium priofity - all) ‘ ) S
' Description . 5 Comment e ‘Date’ gerformed Date recorded )
Priority cancer referral: - 7 ’ . D8- Dec-2010 08-Dec-2010
Cervical cytology screen prigrity=1 * o ) _ '+ .30-Jun- -1998 30-Jun-1998
Excision of lesion of eyelid  Left upper eyelid - Adenoma priority=1 - 07-Apr-1997 - . 07-Apt-1997
X-rays ©° .Pneumonitis (RHSC) priority=1 12-Jun-1969 12-1un-1969°
‘ VCurrent medication (Active Repeaf medication issued- w:thm the last 12 months)
. . No current medications'recorded
Recent medication (Any. _rﬁ_edicatiun issued within last 90 days ;not shown above) -
- ) R . ) . £ ¢ x . . - . , . -Da_te-
Drug name " " Quantity Formulation - Dosage - . Frequéncy Date started - last
.. . ’ L ' _ issued
Citalopram-Hydrobromide _ : ONE TO BE TAKEN' ) yen . 27-0ct-
Tablets 20mg 28 BTMBLET grcppav. .- , | 0022 5 |
Fémseven Transdermal ) ) o R 193 |
patches (7 days) 100 12 . 12’ PATCH APPLY WEEKLY ~ - - 07-Jul-2022 2022 ;
“| micrograms/24 hrs - : - . : -

-hﬁps‘://Ww.égc-.portal;_scot.-nl}s.ﬁk/cViewe;‘/procesS;aption?encryj)tcdRequest=B42C96F.;. 21/05/2026



Femse‘ven Conti ‘ 12 12 patch APPLY ONE PATCH TO

Transdermal patches (7 SKIN ONCE WEEKLY
days) 50 micrograms/7 CONTINUQUSLY

micrograms/24 hours

Omeprazole Capsules

(Gastro-Resistant) 20 mg + 56 56 capsule 1 CAP TWICE PER DAY

Blood Pressure
Date Recorded Systolic Diastolic
27-0ct-2022 130 a0
01-Jul-2022 132 88
24-Sep-2021 100 74
30-0ct-2020 132 80
01-Aug-2018 112 68

Body Measuremeénts ‘
Date Recorded Height Weight BMI

27-0ct-2022 - 68 -
24-May-2022 - 65 -
30-0ct-2020 - 65 25.08
16-0ct-2015 161 63 24.3

07-Nov-2000 161 67.13 -

Lifestyle Risks and Alerts / Examinations and Investigations

Description/Question  Result/Comment - Date

| Non-smoker : : . 06-Sep-2021
Never smoked tobacco:  ~ : 30-Oct-2020
Non-smoker : 03-Dec-2013
Non-smoker : 02-Oct-2013
Never smoked tobacco : , ‘ . 24-Jun-2011
Teetotaller: . 30-Oct-2020
Drinks rarely : - o - 02-Oct-2013
Teetotaller : ‘ 24-Jun-2011
Teetotaller: Alcohol Intakess.clm - No Action Required 10-May-2006

Teetotalier: Alcohol Intake$$.clm - No Action Required 07-Nov-2000

Clinical warnings

lAdditional Support Needs
No known ASN requirements

Additional relevant information

Administrative information .

1 OK to send correspondence to home address?:Yes.

Patient will ac_:cept any site:Yes .

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

Electronic Attachment Present:No

"Social circumstances
Ethnic Origin: (White) Scottish

+

29-Jun-2022

24-May-2022

Page4of 5

29-Jun-
2022

24- h
May-
2022

‘https':'//ww{?v.ggc-portal.scot.nhs.uk/cViewer/proce:ss.acti0f1?enc_ryptedRequest=B42C96F... 21/05/2026 .



Page 5 of 5

Signature of referring doctor (or other professional) Date

https:/fwww.gge-portal.scot.nhs.uk/c Viewer/process.action?encryptedRequest=B42C96F... 21/05/2026
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Jamieson Linda CHI: 2103666240

Emergéncy Attendance Letter N H S

" Greater Glasgow
and Clyde

Emergency Department
Glasgow Royal Infirmary
Alexandra Parade

Glasgow . Dept. Contact Details:
Lanarkshire . : Tel:
G312ER ‘ Fax:

) Email:

Date Completed: 07/06/2021
Corisultant: Dr Donogh Maguire
RJ Hardman

The Whitevale Medical Group
30 Whitevale Street

Glasgow

Glasgow

G311Q8S
Dear RJ Hardman

Re: Jamieson Linda ' - DOB: 24/03/1966 CHI: 2103666240
128 CORSOCK STREET :
Glasgow G31 3QD

N

Attended on: 07/06/2021 at 00:47 hrs. Departed on: 07/06/2021 at 06:36 hrs.
Discharge Type: 01a - Discharge with no follow up  Destination: Private residence

Previous ED Attendance in last 12 months: 0

Presenting complaint
chest pain

Nursing Assessment:

CCP onset 1.5 hrs ago. non radiating. sharp pain. pain on/off. pain free in friage. taken analgesia with
no relief, feels has hiccups and feels nauseous. denies covid symptoms. cat 0 for ecg please. news
'=2- ‘

Investigations in ED: .
1. Coagulation screen 2, Urea and Electrolytes 3. Glucose

4.LFT 5. CRP 6. Chol / Triglyceride
7. Full Blood Count 8. Troponinl hs 9. XR Chest
10. D - Dimer 11. Troponin | hs

Page 1 of 2



Jamieson Linda ' CHI: 2103666240

Diagnasis:
_ _ Diagnosis Side Site
Chest Pain, Unspecified
Procedures: None
Immunisations:  None
Dispensed Medication: None

Clinician Notes:

This 55 year old lady with ho significant past medical history attended A&E with sudden onset
of central chest pain - sharp in nature, hon-radiating with no other autonomic features. She

was reviewed by the medical team in AAU and examination was found to be unremarkable.
Investigations:- ECG - NSR - no acute changes, CXR - nil acute, D-dimer < 150, Troponing <4
(repeated 3 hours later - remained <4). Observations were all within hormal range. Chest pain was

felt to be non-cardiac in nature - she was advised a trial of PPl and discharged home with worsening
advice. Should you require any further admlssmn regarding this patient's admission, then please do

not hesitate to contact us.

Followup :
Highly sensitive: N

Yours sincerely,
Alice Hepburn
Doctor

Copies to:
1. RJ Hardman (GP}
School Address:

Consent for sharing withheld: N

kS
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Jamieson Linda . CHI: 2103666240

.

Emergency Attendance Letter

Emergency Department
Glasgow Royal Infirmary
Alexandra Parade

Glasgow
Lanarkshire
G31 2ER

Date Completed: 24/08/2018

RJ Hardman

The Whitevale Medical Group
30 Whitevale. Street : .
Glasgow ’ . \

Glasgow
G311Q8

Dear RJ Hardman

. Re: Jamieson Linda
128 CORSOCK STREET
Glasgow G313QD

Attended on: 24/08/2018 at 15:28 hrs.

NHS

.Greater Glasgow
and Clyde

Dept. Contaci Details:

" O Tel: e
Fax:
Email:

Consultant; Dr Ryan Connelly

-

DORB: 21/03/1966 ‘CHI: 2103666240

Debarted on: athrs.

Discharge Type: 01a - Discharge with no follow up Destlnatlon Private residence

Previous ED Attendance in last 12 months:

Presenting complaint
knee injury

Nursing Assessment:

S

lnvéstigations in ED;~
1.XR Knee Rt

Page 1of2



Jamieson Linda . CHI: 2103666240

Diagnosis:

: . Diagnosis Side Site
Crushing injury of knee Right

Procedures: None

Immunisations: None

Dispensed Medication: None

Clinician Notes: :

This 52 year old nursing student presents to ED today with a painful RT knee she sustained having

fallen directly on it 3 days ago. She was particularly tender over her tibia] table, X-rays show no new
bony injuy and she was discharged home with analgesia and advice. Thank you.

Followup :
Highly sensitive: N

Yours sincerely,
Tracy Bruce
Nurse

Copies to:
1. RJ Hardman (GP)
School Address:

Consent for sharing withheld: N

¢
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Jamieson Linda ' CHI: 2103666240

Clinical letter - GP: ' NHS
. N o

‘Greater Glasgow
and Clyde

Glasgow Royal lnﬁrmaryf
Alexandra Parade

Dr. RJ Hardman géisggg
The Whitevale Medical Group Main 0141 2114000
é?ab;\:;héﬁvale Street Switchboard:
Department: Orthopaedics
G311Q3 Contact Tel:- '
Enquiries to:
Letter Date: 02/05/2018
Reference: JLAMC |
Dictated 01/05/2018
Date: . .
Dear Dr Hardman, . - Transcribed . 01/05/2018
Date:

Linda Jamieson; D.O.B: 21/03/1966; . CHI: 2103666240
128 CORSOCK STREET, Glasgow, Lanarkshire, G31 3QD

Diagnosis: grade 1l sprain of ulnar collateral ligament at CMC joint — thumb-

Outcome: clinic review in 4-6 weeks' time

This 52-year old lady who is right hand dominant sustained the above injury while she was
hoovering and fell over stairs approximately 2 weeks ago. She went through the acute

scaphoid fracture pathway and had an MRI scan. We have given her a diagnosis as above.
There is no evidence of a scaphoid fracture.

Cn examinatfon of the metacarpal phalangeal joint, at the MCPJ she is stable on both
radial and ulnar collateral ligament. Scaphoid shift test is stable and not painful.

Given the MRI findings she will continue with the splint for a further 4-6 weeks and | have
given her an optional appointment in 4-6 weeks' time. She is right hand dominant and she.
works in the beauty industry. '

Yours sincerely

Justin Lee ST4

Orthopaedic Regfstrar

Printed on 02/05/2018 14:34 by Samantha Lepkowski o Page 10f 2



Jamieson Linda ’. CHI: 21035666240 - GCL _01/’0512018 v

Electronically Signed: Dr Sze Wei Justin Lee, Doctor

CG.

Printed on 02/05/2018 14:34 by Samantha Lepkowski Page 2 of 2
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Jamieson Linda .. CHI 2103666240

Emergency Atteﬁdance Letter = .- o NHS

Greater Glasgow
and Clyde

Emergency Department
Glasgow Royal Infirmary -
Alexandra Parade

Glasgow Dept. Contact Details:

Lanarkshire I : - , ' “Tel:
G31 2ER o \ ' Fax:
Email; '

Date Completed: 02/06/2017 )
‘ ' . : ) : ‘Consultant: Dr'Scott Taylor
RJ Hardman )

The Whitevale Medical Group ) .
30 Whitevale Street ' : - . L
Glasgow

Glasgow
G311Q8S

Dear RJ Hardman

Re: Jamieson Linda ' DOB: 21/03/1966 - CHI: 2103666240

128 CORSOCK STREET

Glasgow G313QD . .o
Attended on! 02/06/2017 at 16:38 hrs, Departed on: '02/06/2017 at 19:32 hrs,
Discharge Type: O1af- Discharge with no follow up "Destination: - Private residence
Previdus ED Attendance in last 12 months: 2

Presenting complaint
uti )

- Nursing Assessment: -

DICh from ward 56a 3/7 after being treated for UTI & retention. Still c/o. pain when PU & now feeling
dizzy. . !

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

"Page 1 of 2



Jamieson Linda CH!: 2103666240

Diagnosis: . :
Diagnosis ~ Side Site
Urinary tract infection, site not specified

"Procedures: None
Immunisations: None
Dispensed Medication: Nane

Clinician Notes:

Linda Jamieson presented with ongoing symptoms of a urinary tract infection. She was advised to
take her last dose of trimethoprim and was given a course of nitrofurantoin as a contingency in case
her symptoms do not settle.

Followup : A
Highly sensitive: N ' Consent for sharing withheld: N

Yours sin'cerely,
Stephen Foley
Doctor

Copies to:. _
1. RJ Hardman (GF)
School Address:

Page 2of 2



Jamieson Linda

CHI: 2103666240

Immediate Dischafge Letter

Highly Sensitive: No Consent for Sharing Withheld: No

Dr. RJ Hardman

The Whitevale Medical Group
30 Whitevale Street
Glasgow

G311Q8

NHS

Greater Glasgow
and Clyde

Glasgow Royal Infirmary
Alexandra Parade
Glasgow

G31 2ER

Main Switchboard: 0141 211 4000
Date of Completion: 31/05/2017

Dear Dr RJ Hardman,

128 CORSOCK STREET
Glasgow

G313QD

31/05[2017 11 11 In Patient 31/05/2017
Specialty } Consultant © Ward . Telephone
Gynaecology Dr Ros Jamieson GRI Ward 56A Gynaecology

| Admission: Category 3

Reason for Admission and Presenting Complaints

Admission for treatment - Where the patlent is expected
to be treated for a diagnosed condition not otherwise
specified

[ Diagnosis

-z"'v

| Date -

-] Procedures/interventions/Operations

Clinical Comments:

Dear Doctor, . -

Linda Jamieson was admitted to the GRI on 31/05 with post-coital pain and
bleeding.

Diagnosis: Urinary retention and UTl

Background: This patient presented with a 3 day history of generalised
abdominal pain and bleeding following sexual intercourse with her partner.
She also complained of dysuria and difficulty passing urine.
Investigations: A TV USS revealed a large cystic mass located centrally in
the pelvis. Urinalysis- Paositive for bloods, protein and leucocytes. -
Treatment: A urinary catheter was inserted which drained 150mi urine. On
re-imaging the cystic mass had dlsappeared Antibiotics for suspected UTI.
Analgesia

Outcome: Her pain improved following insertion of the urinary catheter and
with analgesia. To complete 3 days of antibiotics.

Kind Regards

Hrak/scge/PRD2014/store/Letters/ToSend/

IDL_11982833_1.pdf
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Jamieson Linda CHI: 21 0366@240 ’ iDL 31/05/2017 w1

.

Treatments: None recorded.
Follow;up arranged: ncne

Planned Outpatient nene
Investigations:

Final Discharge letter vy
to follow:

Medication Info:
Allergies: . .
Height:  1.60cm Weight:  60kg ’

Dlscharge Medlcatlon:
Medlcme 5»&: R

Tmese[uom— = [¢ [ Pharmacy

| Comment -

Triméthoprim Tablets Oral 200 | mg TWICE a 3 Days

Medication Comment: trimethoprim for 3 days

Dlscontlnued Medlcatlon: :
[Drug Name - - - o w "I"Dqu'é’_[fijOM % | Reason

Yours sincerely,
Dr Lewis Morrison
Dactor

Prescription Review

Medications Reviewed by Pharmacist: ,
Dispen'sed Medications Checked by Pharmacy: ,
Nurse discharging pafient: Lewis Morrison, Doctor

ftrak/scgc/PRD2014/store/Letters/ToSend!/ ' Page 2 of 2
iDL_11982833_1.pdf .
Printed on 31 May 2017 16:31 by Lewis Moarrison



Jamieson Linda-

" Immediate Discharge Letter

l-iighly Sensitive: No Consent for Sharing Withheld: No

CHI: 2103666240 , B NHS

Greater Glasgow
and Clyde

This letter supersedes previous version of 29 Sep 2016 16:19 ‘ -

Glasgow Royal Inifirmary

Dr. RJ Hardmarn : B . Alexandra Parade
The Whitevale Medical Group ' Glasgow
30 Whitevale Street ’ G312ER
Glasgow ’ Main Switchboard: 0141 211 4000

G311Q8

Dear Dr RJ Hardman,

Linda Jamieson ‘

Date of Completion: 14/10/2016

| 128 CORSOCK STREET
Glasgow

G313QD

Admission for treatment - Where'the patient is expected
to-be treated for a diagnosed condition not otherwise
specified

Clinical Comments:

Dear Doctor,

This 50 year old lady was admltted to GRI SAU for assessment on the
29/09/16 complaining of LIF pain. Ms Jamieson has a past medical history
including anxiety, a UTI, pneumonia and a recent chest infection.

On assessment blood tests were normal other than a CRP of 11, all
observations were normal and urinalysis showed a trace of protein only.
On examination Ms Jamieson was tender in the LIF with a soft abdomen
however her pain had settled considerably.

Ms Jamieson was kept in the department for observation however following
review by the surgical team was discharged home with analgesia and
laxatives, the impression being constipation, She has been advised to re
attend should symptoms return or worsen.

Yours Sincerely,

Jillian McColl. _

Surgical Nurse Practitioner.

ltrakléchlPRD2014IstorefLetters/ToSendl ) R ¢ Page 1 0f2
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Jamieson Linda

Nil to add : - ,

Treatments:
Follow-up arranged:

Planned Outpatient
- Investigations: '

Final Discharge letter
to follow: !

Medication Info:
Allergies: A
Height: cm

Discharge Medication:

CHI: 2103666240 DL 29/09/2016 v2

FINAL DISCHARGE COMMENTS:

FW/AH 5/10/2016

None recorded. :
none

none

No

| Me
: i ;
_Co-codamol 30/500 Tablets Oral 2 tablet(s) Every4-6 |7 Days
. o | Hours when
required
Lactulose Solution Oral 10 |mL TWICE a 7 Days .
: day.
Senna-Tablets ‘Oral 10 mg - At Night 7 Days

Discontinued Medication

1%

LDrug N TR

Yours sincerely,
Dr Fraser Welsh
Doctor

l

Prescription Review

Medications Reviewed by Pharmacist; ,
Dispensed Medications Checked by Pharmacy: ,
Nurse discharging patient: Angela Harrison,

A

Arak/scgc/PRD2014/store/Letters/TaSend/

IDL_9247393_2.pdf
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Jamieson Linda CHI: 2103666240

Emergency Attendance Letter . : E NHS '
o . ' - . ‘ Greater Glasgow -

- : . , : and Clyde

Emergency Departmént : o . ' /_

Glasgow Royal Infirmary ) . . o '

Alexandrs Parade = - ' N . ' B

Glasgow, ' Dept. Coritact Details:

Lanarkshire . o . ) ’ Tel:

G31 2ER L _ Fax:

- ' | . Email:
e , ; ’ . . ! e b

'Date Completed: 06/12/2013 - ~° :
) Consultant: Dr Claire Fitzpatrick
RJ:Hardman _ ' -
The Whitevale Medical Group
. 30 Whitevale Street '
Glasgow
Glasgow
G311Q8

Dear RJ Hardman

) Re: -Jamieson Linda ' ‘ DORB: 21/03/1966 : CHI: 21 03666240

128 CORSOCK STREET
Glasgew G31 3QD

. v

:-Attended on: 06/12/2013 at 01:08 hrs. - Departed.on: 06/12/2013 at 03:59 hrs.

Diécharge Type: 01a - Discharge with no-follow up: Destination: Private residence
Previous ED Attendance in last 12 months? 3 . :

e

Presenting complaint )

on penicillin niow having chest pains and shortness of‘t_:i'eath

Nursing Assessment: . )

on penicillin for 4/7 for chest infection. c/o central chest pain when coughing

.

Investigations in ED:_

1. Amylase : C _2.CRP : : 3, Full Blood Count

4, Glucose ' 5. LFT ' " 6. Urea and Electrolytes
7. Amylase . .8.CRP T, . 9. Full Blood Count

10. Glucose _ - 1.LFT . 12. Urea and Electrolytés
13. XR Chest 14. Troponin | ' '

4

ey 5\
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-~

Jamieson Linda CHI: 2103666240

Diagnosis:

_ “Diagnosis Side —Site
Unspecified acute lower respiratory infection i -

Procedures: ‘None
Immunisations:  None

Dispensed Medication: None
" Clinician Notes: * o : t
Productive cough with flu-like symptoms for past 5/7. Given antibiotics by GP. Felt no resolution in
symptoms. Now finding it difficult to expectorate and pain when coughing. No increase in pain on
inspiration. O/E left basal creps, Sp02 100%. Bloods inc trop normal. CXR -nil acute. Discharged with

»  course of clarithremycin and advised to see GP if symptoms persist.
Followup : . ¥ . . -
Highly sensitive: N ‘ Consent for'sharing withheld: N

Yours sincerely,
Laura Johnston . . .
Doctor o o - ‘ - v

Copies to;
‘ 1. RJ Hardman (GP)
School Address: ) ’

Page 2 of 2



Acute Services Division o N Hs
W

ACUTE ASSESSMENT. UNIT Glasgow Royal Infirmary s oM
16 Alexandra Parade - Greater Glasgow
Dr Christine Aik Glasgow G31 2ER and Clyde
r ristine nuxern 0141.211 4000
Dr Allan Cameron _ :
Dr Pauline Grose ) .

Dr Ravi Jamdar
Dr Ge_rard McKay

Dictated 20/02/2013 Secretary: .

Typed 21/02/2013 Emma Thomson Tel: 01412115719 ) \
r Email:

Ref ACIET - Emma.Thomson3@gge.scot.nhs uk

Dr Roger Hardman

Whitevale Medical Group

30 Whitevale Street

Glasgow

G311QS

Dear Dr Hardma'n,

Linda Jafieson -21/03/1966 - CHI: 2103666240 - CRN: 20821615K
* 128 Corsock Street, Glasgow, Lanarkshire, G31 3QD

DATE OF ADMISSION: 17" December 2012

DATE OF DISCHARGE: 18" December 2012

CONSULTA!\IT: . Dr Cametron

DIAGNOSIS; 1. Chest pain — presumed oesophageal arigin

2. Negative M| screen
3. Negative/non diagnostic exercise tolerance test

This 46 year old woman presented to medical receiving on the 17" December 2012 with a 24 hour history of
chest pain. This was described as central, gripping and radiating to the left arm. This was associated with
severe heartburn. She also complained of several episodes of diarrhoea in the hours following the onset of
the pain. There was no associated shoriness of breath. The pain seemed to improve somewhat with GTN
giving in your practice.

She has no risk factors for ischaemic heart disease other than two 2™ degree rélalives died at a young age
due to myocardial infarction.

On examination she was aler!, orientated and afebrile. Pulse was 62 per minute and regulaf, blood pressure
123/78. Her respiratory rate was 16 per minute and oxygen saturations 99% on air. Auscultation of her
heart and lungs was unremarkable and her abdomen was soft and non tender.

- Her ECG showed sinus rhyﬂim with some non specific ST/T-wave changes which resolved eight hours after
admission. Her chest x-ray was unremarkable. Routine bloods were normal and Troponin | was negative at
12 hours. . :

Giving the duration of the pain and the negative “'I’roponin, a cardiac cause seemed unlikely. The associated
severe heartburn suggested an oesophageal cause. '



Page 2:
Linda Jamieson - 21/03/1966

Nevertheless, in view of the clinical features, her family history and the non specific ECG changes, we
proceeded fo an exercise tolerance test. She only managed to complete 4 minutes and 9 seconds of the full
bruce protocol before stopping with dizziness. She did not develop any chest pain or ECG changes during
the test which is therefore negative albeit at a low work load.

On balance it seems that cardiac pain was unlikely and she was discharged without further follow up. If she
has any recurrencethen referral to the rapid access chest pain clinic would be appropriate.

Kind regards.

Yours sincerely,

Dr Allan Cameron
Consultant Physician in Acute Medicine



'HOSPITAL INFORMATION MISSING ' ' - | N H C

Greater-
and Clyde
Dr ROGER HARDMAN =
THE WHITEVALE MEDICAL GROQUP _ . -
WHITEVALE MEDICAL GROUP 30 WHITEVALE STREET GLASGOW :
G311Q8 . . .
Date: 17 Dec 2012
Dear Dr ROGER HARDMAN, , S : -
LT LINDA JAMIESON, 128 CORSOCK STREET, GLASGOW, LANARKSHIRE, G31 3QD
~ ate of Birth: 21/03/1266 CHI number:2103666240
Your patient attended HOSPITAL lNFORMATIf)N MISéING on the 17 Dec 2012 at 5:44 PM.
" The presenting complaint was: " CHEST PAIN
. Triage information:. . g Not recorded
The following investigations were carried out: None -
The A&E diagnosis was: . . PATIENT FOR SPECIALTY TAKE-GP REFERRAL - MEDICAL

The following treatment was given: " None
. At the conclusion of treatment the patient was: TRANSFER TO OTHER HEALTH CARE PROVIDER‘HOSPITAL
Follow-tp: : A&E REVIEW

dditional information: ‘ None

Yours sincerely,

DAVID MCGLYNN
EMERGENCY NURSE PRACTITIONER

Glasgow



EMERGENCY DEPARTMENT ;

GLASGOW ROYAL INFIRMARY : N H S
84 CASTLE STREET ' .o

GLASGOW ’ 4 - h ~
G40SF . - ' . - _

Gieater Glasgow

and Clyde
Dr ROGER HARDMAN
THE WHITEVALE MEDICAL GROUP )
WHITEVALE MEDICAL GROUP 30 WHITEVALE STREET GLASGOW ) _ B
G311QS o
Date: 17 Dec 2012 o
Dear Dr ROGER HARDMAN,
P2: LINDA JAMIESON, 128 CORSOCK STREET, GLASGOW, LANARKSHIRE, G31 3QD
, ite of Birth: 21/03/1966 CHI number: 2103666240 .
. - ’ h " N .
Your patient attended Glasgow Royal Infirmary on the 17 Dec 2012 at 5:20 PM: - -
" The présenting-complaint was: ) CHEST PAIN
- Tr_iagg information: ‘ o . g CP 1/7 CENTRAL. RADIATING DOWN LARM NO SOB, FEELS'
: . . NAUSEATED. CAT 2 ECG ONLY,
The following investigatior{s were carried out: None -
The A&E diagnosis was: = . ~+ CARDIO-VASCULAR - ‘l?ACUTE CORONARY SYNDROME

The following treatment was given:. None
At the conclusion of treatment the patient was: TRANS_FERRED DIRECTLY TO ZONE 3 '
“ollow-up: _ , . : ADMITTED

Additional information: " None

Yours sincerely,

NICOLA ALLAN )
EMERGENCY DEPARTMENT DOCTOR

13



Glas gow Royal Infirmary

De partment of Dermatology Nursing 0141 211 4446
84 Castle Street Appointments 0141 211 5546
THEALAN LYELL CENTRE FOR DERMATOLOGY Slasgow FaxNumber 0141211 4663
Management Office = Queens ParkHouse, \ictoria Infirmary S
-® 0141 2016697, Fax 0141 2015625 Consultants Dr G Jury Sec 0141 211 4670
South -[;fgﬂssez g?&:mo":d"g:lrn:n‘g: Bé':’“bal Dr Catherine Jury {Lead Consultanf)  Dr § Holmes Sec 0141 211 4257
West e Rebent Herd, Professor DMVBL,;':,\ Dr Colin Clark Dr C Clark Sec 0141 211 4297
- Dr Paua Beatfie, Dr Joyes Leman, Cr Susan Holmes
Or Martin Porter i H
North East - Br Susan Holmes, Dr Colin Clark, ) br Allson WCDOTa[d gl}l\rssrﬂn Departmental Manager
g:g?;ﬁm;’&ﬂdgr GrantWytie, Dr Mark D avlirg, Associate Specialist C Macaskill Dermatology Nurse Specialist
: Dr Heather Graham

SKIN CANCER SCREENING_ CLINIC - DR COLIN CLARK 28/112012

Our Ref CC/VAT

Dictated: 28/11/2012
Typed: 28/11/2012
Dr R Black

The Whitevale Medical Group
30 Whitevale Street

Glasgow '

G31 1Q8

Dear DrBlack

Linda Jamieson - 2103/1966 - CHI: 2103666240 - CRN: 20821615K
128 Corsock Street, Glasgow, Lanarkshire, G31 3QD

DIAGNOSIS: Basal cell papilloma —~left cheek

«

MANAGEMENT: Cryotherapy with usual warnings and information leaflet

FOLLOW-UP: Discharged

This woman bad become aware of a pigmented area on her left cheek. This consisted of 3 small islands of
pigmentation. Under the dermatoscopic view this is a seborthoeic keratosis or basal cell papilloma. The
pigmentation has been accentuated by her use of fake tans, In view of her extreme concern regarding the
area on her cheek it was treated today and hopefully should clear.

No further follow up has been arranged.

Yours sincerely

COLIN CLARK
Consuitant Dermatologist

JAMIESON, Linda Page 1 of 1



Page 1 of 4

MEDICAL IN CONFIDENCE

Hospital Cliﬁic Day Time Hospii:al
use only Date . No.
REFERRAL LETTER -
Attachments

[Additional Support Needs:
. [No known ASN requirements_

REFERRAL TO

DERMATOLOGYCLINIC (Consultant)
Dermatology
GGC General Referral

Consultant / receiving practitioner
and/or specialty clinic

Glasgow Royal Infirmary
84 Castle Street
Glasgow

G4 OSF

Hospital and hospital address

Hospital location code.
| G107H|
) ) Email address

Urgency of referral

URGENT - SUSPECTED CANCER - PIGMENTED FACIAL LESION

Practice code  [[46560

| . Contact number(s)

|| Date of referral 14-Nov-2012 Date sent 15-Nov-2012
IPATIENT DETAILS ”Patient‘s address’ |
Surname |Jamie50n . | 128 Corsock St MD
Forename(s) |Linda | - |l|cLAsGow
G31 3QD
[ite s | == :
Sex [Female | | Contact number(s)|
[Date of birth_|[21-Mar-1966 | [[Lvoxe: orssorases |
|CHI no. ||2103666240 ]
Area of .
Residence g
[*1010044919192* ||unique Care Pathway Number: 1010044919192
|REGISTERED GP DETAILS |[Practice address
Iﬂame . ”Dr Roger Hardman - | 30 Whitevale Street
GMC cade. ||2340982 GPcode |lo2194 || |[[Pennistoun
Practice name__|[The Whitevale Medical Group (18908) | ~ ([[*o: s

|

Voice: 0141-554-4536
Facsimile: 0141 554 3979

|REFERRING GP DETAILS

”Practice address

[Name * [[br. Roger Black

| Il I I

https:/Awww. ggc-portal.scot.nhs.uk/cViewerIprocess.actiqn?encryptedReques'FSF8BB73...

30 Whitevale Street

‘Whitevale Medical Group

21/05/2026



|GMC code [2553816 || GPcode  |l05088

|

[Practice name I'rhe Whitevale Medical Group (46560)

|

Glasgow
G31 1Q5

Page 2 of 4

-

Practice code {46560

Contact number(s)

|Voice: 0141 554 4536

_https://www. ggc—portal.scot.nhs.uk/cViewer/process.action?encryptedRequest=5F8BB73 .. 21/05/2026



CLINICAL INFORMATION

Page 3 of 4

History of presenting complaint
Presenting complaint

| Description: PIGMENTED FACIAL LESION
Comment: Dear Doctor,

Yours sincerely,

Dr Roger Black -

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

Pést maedical history
Pre-existing conditions (High & medium priority - all)

Blood Pressure

Many thanks for seeing the above named who has had a discoid lesion on her left cheek since childhood. More
recently in the centre of it she developed a raised nodular area, which is pigmented. There were no cther
suspicious features. In view of these changes however I would be grateful if she could be seen urgently.

i Date of
Description 'Comment v onset
Pneumonia due to unspecified . . o 26-Dec-
organism Community Acquired Pneumonia priority=1 2006

A - . N 04-May-

Termination of pregnancy . priority=1 1998

I A&E Swallowed toothbrush - Endoscopic removal 16-Aug-
[X]Bulimia netvesa priority=1 1994

Spontaneous vaginal delivery Male priority=1 fg-sl;ec-
Urinary tract, infection, site not Lo e
specified priority=1 01-Jan-1981
Past procedures (High and medium priority - all)

Description Comment ‘Date performed Date recarded
Priority cancer referral - 08-Dec-2010 08-Dec-2010

Cervical cytology screen priority=1 30-Jun-1998 * 30-Jun-1998
Excision of lesion of eyelid  Left upper eyelid - Adenoma priority=1  07-Apr-1997 07-Apr-1997
X-rays ] Pneumonitis (RHSC) priority=1 12-Jun-1969 12-Jun-196%

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)

Drug name Quantity Formulation Dosage Frequency Date started
: ONE SPRAY INTO AFFECTED

Otorng Spray 1 1 SPRAY EAR(S) THREE TIMES A DAY 12-Nov-2012

Amoxicillin 15 ONE TO BE TAKEN THREE

Capsules500mg > *  CAPSULE  TIMES A DAY 14-Jun-212

Date
recorded

26-Dec-2006
04-May-1998
16-f\ug—1994_
20-Dec-1989

01-Jan-1981

Date last
issued
12-Nov-
2012

hitps://www.ggc-portal.scot.nhs.uk/cViewer/process.action?encryptedRequest=5F8BB73... 21/05/2026



No Bload Pressures Recorded

Body Measurements
No Body Measurements Recorded

Lifestyle Risks and Alerts / Examinations and Investigations

Description/Question  Result/Comment
Never smoked tobacco: ,

Never smoked tobacco: Smokers$ Status.cim - No Action Required
Never smoked tobacco: Smoker$$ Status.clm - No Action Required

Teetotaller :
Teetotaller: Alcohol Intake$$.clm - No Action Required
Teetotaller: Alcohol Intake$$.clm - No Action Reguired

Clinical warnings

Additional Support Needs
No known ASN requirements

Additional relevant information
Administrative information

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

Patient has disability or requires wheelchair access:No
Referred By:Referring GP
Electranic Attachment Present:No:

Sdcial circumstances
Ethnic Origin: (White) Scottish

Date
24-Jun-2011

Never smoked tobacco: Disease: SPICE Basic Health Values, priority=2 02-Mar-2009

10-May-2006
07-Nov-2000
24-Jun-2011
10-May-2006
07-Nov-2000

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

Page 4 of 4

Signature of referring doctor (or other professional)

Date

https://www.ggc-portal.scot.nhs.uk/cViewer/process.action?encryptedRequest=5F8BB73...

.

21/05/2026
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Page 1 of 4

MEDICAL IN CONFIDENCE

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

’Additional'Support Needs:
No known ASN requirements

https://www.gge-portal.scot.nhs.uk/cViewer/process.action?encryptedRequest=F97C644...

|REFERRAL TO
BREASTCLINIC (Consultant) . ——||Consultant / receiving practitioner
General Surgery - Breast and/or specialty clinic
GGC General Referral
Glasgow Royal Infirmary ——||Hospital and hospital address’
84 Castle Street Hospital location cade.
Glasgow [ GL07H]
G4 0SF Email address
Al 3
Urgency of referral ROUTINE
Date of referral 08-Mar-2012 Date sent 14-Mar-2012
|PATIENT DETAILS Patient's address
ISurname ||Jamieson | 128 Corsock S5t MD
[Forename(s) _ |[Linda ] GLASGOW
: G313QD
[ritie |[iiss | 9
[Sex ” Female | ! Contact number(s)|
[Date of birth _|[21-Mar-1966 ] |Voice: 07895913965 |
|cHI no. ||2103666240 |
Area of _
Residence
|*101003305701f’r°“t _|Mque Care Pathway Number: 1010033057014
|REGISTERED GP DETAILS ||Practice address |
[Name |[or Roger Hardman | |l[30 whitevaie street
|GMC code |[2340982 || GPcode ]lo2194 ]| ||Cennistoun
Glasgow
Practice name H'I'he Whitevale Medical Group (18908) I G3191QS
Practice code 46560
ractice |l465 | ( Contact number(s)
Voice: 0141-554-4536
Facsimile: 0141 554 3979
REFERRING GP DETAILS {|Practice address |
[Name ||Dr. Joseph aly | Whitevale Medical Group
| i | | | 30 Whitevale Street:

21/05/2026



|GMCcode  ||4508791 || GPcode  [|54259

Imctice-name The Whitevale Medical Group (46560)

Glasgow
G31 1Qs

Page 2 of 4

Contact number(s)l

|Practice code  [{46560

Voice: 0141 554 4536

https://www.gge-portal.scot.nhs.uk/cViewer/process.action?encryptedRequest=F97C644... 21/05/2026



' Page 3 of 4

CLINICAL INFORMATION

‘History of presenting complaint
Presenting complaint
Description: BILATERAL BREAST PAIN
Comment: Dear Doctor,

I would be grateful if you would review tHe above Iady' who was seen at your clinic in December 2010. At this time
she was complaining of right breast pain. Her examination at that time was normal and she had bilateral
mammeograms, which showed no focal abnormalities.

She has presented today complaining of approximately 3 months of bilateral severe generalised breast pain. She
feels that both breasts have increased in volume over the past few months. She herself has not felt any discrete
lumps. She has been finding it difficult to get to sleep because of the pain and is often tearful. There is no obvious
association between the pain and her periods. She is otherwise systemically well.,

. On examination there was no obvious breast asymmetry, there was no altered skin around the breast, nipple
retraction or discharge on palpation about the breast. I could feel no discrete lesions on palpation however the
entire examination caused her pain on palpation, There were no axillary or supraclavicular fymphadenopathy. I
have prescribed her regular analgesia today however in view of her ongoing pain, which she says Is now affecting
her lifestyle, I would be grateful if you could review.

Yours sincerely,

Dr Joe Daly.

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

Past medical history : ’ ' .
Pre-existing conditions (High & medium priority - all)

- Date of ‘Date
Description . Comment onset recorded
Pneumonia ‘due to unspecified ; ; e . 26-Dec- _" _
organism Community Acquired Pneumonia pnonty—l‘ N 2006 - 26-Dec-2006
Termination of pregnancy priority=1 ggénélay- . 04-May-1998

. A&E Swallowed toothbrush - Endoscopic remaval 16-Aug- ' e
[X]Bulimia nervosa | priority=1 1994 16-Aug-1994

) . . ' 20-Dec-
Spontaneous vaginal delivery Male priority=1 1989 20-Dec-1989
Urtnary tract infection, site not Lo qar
specified pr:onty-l‘ X 01-Jan-1981 01-Jan-1981
;| Past procedures (High and medium priority - all)
Déscription Comment Date performed  Daté recorded
Priority cancer referral - 08-Dec-2010 08-Dec-2010
Cervical cytology screen priority=1 30-Jun-1998 30-Jun-1998
Excision of lesion of eyelid  Left upper eyelid - Adenoma priority=1 . 07-Apr—19é7 07-Apr-1957
X-rays Pneurmnanitis {RHSC) priority=1 12-Jun-1969 12-Jun-1969

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

https://w’ww.ggc-pp’rtal.scot.nhs.uk/cViewer/process.action?encryptedRe_quest:F97C644... 21/05/2026
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Recent medication (Any medication issued within last 90 days not shown above)

Drug name Quantity Formulation Dosage | Frequency Date started }%;E—z—éfst
Ibuprofen ONE TO BE TAKEN THREE TIMES A 08-Mar-
Tablets 400 84 84 TABLET DAY WHEN REQUIRED WITH CR - 08-Mar-2012 2012
mg ’ AFTER FOOD

¢ -TWO TO BE TAKEN EVERY FOUR TO
Co-Codamaol 100 . 08-Mar-
8/500 Tablets 100 TABLET SIX HOURS WHEN REQUIRED - 08-Mar-2012 2012

{MAXIMUM OF 8 IN 24 HOURS)

Blocd Pressure
No Blood Pressures Recorded

Body Measurements
No Body Measurements Recorded

Lifestyle Risks and Alerts / Examinations and Investigations
Description/Question  Result/Comment o Date

Never smoked tobacco: , . 24-Jun-2011
Never smoked tobacco: Disease: SPICE Basic Health Values, priority=2 02-Mar-2009
Never smoked tobacco: Smokers$ Status.clm - No Action Required 10-May-2006
Never smoked tobacco: Smoker$$ Status.clm - No Action Required 07-Nov-2000

Teetotaller : 24-Jun-2011
Teetotaller: Alcohol Intake$$.clm - No Action Required 10-May-2006
Teetotaller: Alcohol Intake$$.cim - No Action Required-  07-Nov-2000

Clinical warnings

Additional Support Needs
No known{ASN requirements

Additional relevant information
Administrative information

OK to send correspondence to home address?: Yes
Patient will accept any site:Yes .
Patient will accept cancellation or short notice appointment (within 1-6 days):Yes .
Patient has disability or requires wheelchair access:No ' ’

Referred By:Referting GP

Electronic Attachment Present:No

Signature of referring doctor {or other professional) Date

https://www.ggc-portal.scot.nhs.uk/cViewer/process.action?encryptedRequest=F97C644... 21/05/2026
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MEDICAL IN CONFIDENCE

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

’Additional Support Needs:
Mo known ASN requirements

|REFERRAL T0

|

DRBAIN {Consultant)
Gynaecology - other
GGC Gynae Gen Ref

and/or speciaity clinic

Consultant / receiving practitioner

Glasgow Royal Infirmary

Hospital and hospital address

84 Castle Street Hospital location code.
Glasgow | G107H|
G4 0SF Email address

I -l

Urgency of referral ROUTINE

Date of referral 12-Jul-2011 . Date sent 13-Jul-2011
|"ATIENT DETAILS ’ Patient's address

lSurname ”Jamieson | 128 Corsock 5t MD

[Forename(s) ||Linda | GLASGOW

D

|'I"|tle ”Miss | 3139

| Sex ” Female | | Contact number(s)|

[Date of birth |(21-Mar-1966 | |voice: 07895913959 |

CHI no. ||2103666240 |

Area of -,

Residence -

||unique Care Pathway Number: 1010022551720

*1010022551720*

|REGISTERED GP DETAILS

”Practif.:e address

|Name ”Dr Roger Hardman

30 Whitevale Street

|GMC code ||l2340982 || GPcode |[02194

Dennistoun

|Practice name  ||The Whitevale Medical Group (18508)

Glasgow

' lPractice code 46560

L

Voice; 0141-554-4536
Facsimile; 0141 554 3979

Contact number{s

|REFERRING GP DETAILS

”Practice address

|N_ame ||Dr. Mark Eatherington

Whitevale Medical Group

lcMCcode  |l6143352 || GPcode * |f8s065

30 Whitevale Street

https://www. ggc-portal.scot.nhs.uk/cViewer/process.acti0n?encfyptédRe_quest=57A6904...

Glasgow
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[Practice name

||The Whitevale Medical Group (46560)

[Practice code

||46560

Page 2 of 4

[Voice: 0141 554 4536

Contact number(s)ﬁ

https://www.gge-portal.scot.nhs.uk/cViewer/process.action?encryptedRequest=57A6904...  21/05/2026



CLINICAL INFORMATION

Page 3 of 4

History of presenting compliaint
Presenting complaint

Description: HEAVY BLEEDING
Comment: Dear Dr Bain,

and she was due to have a laparoscopic'drainage of endometriomas which she cancelled.

days of the month but denies any symptoms of anaemia.
I would therefore be grateful for your assessment regarding Miss Jamieson's ongoing problems.

Yours smcerely,

Dr M Eatherington

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

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

i ’ Date of
Description Comment onset
Pneumonta due to- unspear“ ied . . i 26-Dec-
organism Community Acquired Pneumoela priority=1 2006
Termination of pregnancy priority=1 gg;\gay-

. ' ARE Swallowed toothbrush - Endoscopic removal 16-Aug-
[X]Bulimia nervosa  priority=1 1994
Sponitaneous vaginal delivery Male priority=1 igégec-
Urinary tract infection, site not I o
specified priority=1 X 01-]Jan-1981
Past procedures (High and medium priority - all)

Description Date performed Date recorded
Priority cancer referral _ 08-Dec-2010 08-Dec-2010

Cervical cytology screen 30-3un-1998 30-Jun-1998
Excision of lesion of eyelld  07-Apr-1997 07-Apr-1997
X-rays 12-1un-1969 12-Jun-1969

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

https://www.ggc-portal.scot.nhs.uk/cViewer/process.action?encryptedRequest=57A6904...

I would be grateful for your. re-assessment of this 45 year old lady who attended with hot flushes and blood tests
showing menopausal gonadotrophin levels. She had a mirena coil removed by yourselves in August of last year

She has had a several year history of pelvic pain and abnormal bleeding. Although sﬁe has had a several month
history of hot flushes and menopausal blood tests she still has quite heavy bleeding. Her periods have been
irregular for the past year with spotting in between periods. She states that in some months she bleeds for 21

Date
recorded

26-Dec-2006
04-May-1998
16-Aug-1994
20-Dec-1989

01-]Jan-1981

21/05/2026



No Blood Pressures Recorded

Body Measurements

Never smoked tobacco: ,

No Body Measurements Recorded

Clinical warnings

Additional Support Needs
No known ASN requirements

Additional relevant information
Administrative information

Patient will accept any site:Yes

Referred By:Refersing GP
Electronic Aftachment Present:No

Lifestyle Risks and Alerts / Examinations and Investigations
Description/Question  Result/Comment

Date ' .
24-Jun-2011

Never smoked tobacco: Disease: SPICE Basic Health Values, priority=2 02-Mar-2009
Never smoked tobacco; Smoker$$ Status.clm - No Action Required 10-May-2006
Never smoked tobacco: Smoker$$ Status.clm - No Action Required 07-Nov-2000

' Teetotaller ; 24-Jun-2011
Teetotaller: Alcohol Intake$$.cim - No Action Required 10-May-2006

Teetotaller: : Alcohol Intakes$.cim - No Action Required 07-Nov-2000

OK to send correspondence to home address?:Yes

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

Page 4 of 4

Signature of referring doctor (or other professional) Date

https://www.ggc-p_ortal.scot.nhs.uk/cViewer/process.action?encryptedReqliest=57A6904... 21/05/2026
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-

HOSPITAL INFORMATION MISSING

Dr ROGER HARDMAN - IR ‘
WHITEVALE MEDICAL GROUP '

30 WHITEVALE STREET GLASGOW

G311QS - o T
" Date : 14 May 2011 - v

Dear Dr ROGER HARDMAN, - "

-

Re: LINDA JAMIESON, 128 ('::ORSOCK STREET, GLASGOW, LANARKSHIRE, G31 3QD
Date of Birth: 21/03/1966 CHI number: 2103666240

~ HOSPITAL INFORMATION MISSING Patient attended on the 14 May 2011.

The presenting complaint was: INJURY TO KNEE 1 WK AGO

-
T

Triage information: - Not recorded

The following investigations - KNEE X-RAY LEFT

were carried out:

A S e, ]

The A&E diagnosis was: * INJURY- NOT ASSAULT* - SPRAIN - KNEE - LEFT

The following treatmentwas ~ None

given:

At the conclusion of treatment DISCHARGED TO GP-REVIEW/ATTENDANCE
the patient was® ADVISED

f

https://W.ggc—poml.scot.-nhs.-uk/cViewer/process.action?encryptedRequestFZ5C3A34..; 21/05/2026
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Follow-up: - GP + PHYSIOTHERAPY

Additional information: - Pt fell onto left kr_lee 2/52 ago. painfswelling increased
. over past 1/52. No bone injury noted on xray. Pt o
advised khee sprain. éqntinue tio mobilise as normal,

regular'analgesia and follow up by gp physio if

required.
Yours sincerely,

PAUL KANE

EMERGENCY NURSE PRACTITIONER

hittp;:://www.g,rgc-portal.scot.nhs.uk/cVicwer/proces:ra.action?encryptedRequest=25C3A34.:.‘= 21/05/2026
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MEDICAL IN CONFIDENCE

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

|Additional Support Needs:
No known ASN requi_rements

REFERRAL TO

BREASTCLINIC (Consultant)
General Surgery - Breast
GGC General Referral

and/ar specialty clinic

Consultant / receiving practitioner

Glasgow Royal Infirmary
84 Castle Street
Glasgow

-||G4 0SF

Hospital and hospital address

Hospital location code.

I

G107H]

Email address

Urgency of referral

URGENT - SUSPECTED CANCER

Date of referral 08-Dec-2010 Date sent 09-Dec-2010
IP ATIENT DETAILS ”Patient‘s address
|Surname ||Jamieson | 128 Corsock St MD
IForename(s) ||Linda | GLASGOW
[Title [|Miss | Gt ?QD .
IS ex Fermnale | ‘ Contact number(s)|
[Date of birth _|[21-Mar-1966 | ||LVoice: 07895913969
|cHI no. |[2103666240
Area of _
Residence
||unique Care Pathway Number: 1010013478415

|*10100134784IS*

|REGISTERED @P DETAILS

”Practice address

[Name |[or Roger Hardman 30 Whitevale Street
loMCcode = |[2340982 |[ GPcode  [[02194 Dennistoun
Glasgow

|Practice name | The Whitevale Medical Group (18908)

[Practice code | 46560

Contact number(s)]

Voice: 0141-554-4536
Facsimile: 0141 554 3979

|REFERR_ING GP DETAILS

”Practice address

|Name "Dr. Abena Aboagyewaa Adjepong

| [ll30 wHITEVALE STREET

GMC code 5196660 || GPcode {17213

GLASGOW

https://www.gge-portal.scot.nhs.uk/cViewer/process.action?encryptedRequest=7CE8538...
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|Practice name  ||WHITEVALE MEDICAL GROUP (46560) || ||l . Contact number(s)|
|Practice code  [[46560 | [Voice: 0141 554 4536 ' 1

_https://fwww. ggc—portal.scot.nhs.uk/cViewer/process.action?enci‘yptedRequesF?CE853 8.. 21/05/2026



Page 3 of 4

CLINICAL INFORMATION

Comment:

History of presenting complaint
Presenting complaint
Description:

BREAST PAIN AND LUMP
Pear Doctor,

I reviewed the above named patient at the surgery today. Linda presented with a 2-week history of right breast
pain. The pain is worse following a fall 6 days ago. She now feels the pain is almost constant with a shootirig pain
through her breast. She has taken some simple analgesia with no improvement. Linda stated that she had a
similar episode of right breast pain and the symptoms cleared after a few weeks. Linda does regular breast
examinations and although she feels that her breasts are quite lumpy she has nat felt anything unusual. The pain
does not appear to be cyclical. Linda doés have some breast tenderness around the time of her period but the pain
is now feeling is completely different. She denies any skin changes, any nipple discharge, she denies any family
history of breast problems or breast cancer.

On examination there were no skin changes, no nipple changes or nipple discharge. There was a tender 10mm
mobile lump at 9 o'clock in her right breast. There was no axillary or supraclavicilar iymph nodes.

In view of the duration of her symptoms and new discovery uf a lump T would be grateful if you could review and
advise further on her management.

Yours sincerely,

Dr Abena A. 'Adjepong .0

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

specified

Description

X-rays

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

_— . ) Date of Date
Description Comment onset recorded
Pneumonia due.to unspecuf“ ed : ; P 26-Dec- e .
organism Community Acquired Pneumont? priority=1 - 5006 26-Dec-2006
Termination of pregnancy priority=1 ?g-gl\gay- 04-May-1998

. ] AS&E Swallowed toothbrush - Endoscopic removal 16-Aug- v
fX]Bulimia nervosa ‘ priority=1 . 1994 16-Aug-1994
. " - 20-Dec-
Spontaneous vaginal delivery Male priority=1 1989 20-Dec-1989
Urinary tract infection, site not priority=1 01-Jan-1981  01-Jan-1981

Past procedures (ngh and medlum priarity - all)

Date performed Date recorded

Cervical cytology screen 30-Jun-1998 30-Jun-1998
Excision of lesion of eyelid 07-Apr-1997 07-Apr-1997

12-Jun-1969 12-Jun-1969 °

https://www.gge-portal.scot.nhs.uk/cViewer/process.action?encryptedRequest=7CE8538...

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)

21/05/2026
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No recent medications recorded

Blood Pressure
No Blood Pressures Recorded

Body Measurements -
No Bedy Measurements Recorded

Lifestyle Risks and Alerts / Examinations and Investigations
Description/Question  Result/Comment . Date

Never smoked tobacco: Disease: SPICE Basic Health Values, priority=2 02-Mar-2009
Never smoked tobacco: Smoker$s Status.cim - No Action Required 10-May-2006
Never smoked tobacco: Smoker$$ Status.cm - No Action Required 07-Nov-2000
Teetotaller: - Alcoho! Intake$$.cim - No Action Required. 10-May-2006
Teetotaller: Alcohol Intakess.cm - No Action Required 07-Nov-2000

Clinical warnings

3

Additional Support Needs
No knawn ASN requirements

Additional relevant information

Administrative information

OK to send correspondence to home address?;Yes

Patient will accept any site:Yeg

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

Referred By:Referring &P

Electronic Attachment Present:No

Signature of referring doctor (or other professional) Date

https://Www.ggc—portal.scot.nhs.uk/cViewer/proccss.action?encryptedRequesF’?CE8538... 21/05/2026



" ward 56A

Princess Royal Mafernity
16 Alexendra Parade

Glasgow (31 2ER

Switchboard 0141 211 4000
Appointment queries 0141 232 0808

Dictated ~ 12072010

Typed i 15/07/2010

Hospital number 20821615K

CHI 2103666240
Secretary Claire Marie Higgins
Contact 0141 211 5758
Dr Roger Hardman
Whitevale Medical Group
30 Whitevale Street
G311QS8

Dear Dr Hardman

DEPARTMENTOFGYNAECOLOGY

DRC BAIN
DRS MATHEW
DR KBURTON
DR M DEENY
DR A DUNCAN
DR RJAMIESON
DRS WONG

PROFMLUVSDEN

DR A MATHERS
DRFEOWIN

DR M PERERA
DRM RODGER

RE: Linda Jamieson - 21/03/1966 - 128 Corsock Street, Glasgow, Lanarkshire, G31

3QD

We were .planning to admit Linda for surgery in June, however on the day ofthe operation
she phoned to say that she was concerned about the anaesthetic and she might not want to
have her surgery. We did manage to persuade her to attend to discuss things in more detail
with the anaesthetist. She is keen to try hysteroscopic removal of the coil and I would be
happy to attempt this with a local anaesthetic in my Stobhill Hysteroscopy clinic. T will
arrange and appointment for her in due course and we will repeat her scan at this time. :

Kind regards

Yours sincerely

C BAIN
Cons ultant Gynaecologist



ward 56A DIEPARTMENT OFGYNAECOLOGY

ﬂ',‘\f;'f;ﬁfaﬁ,‘;d’;"‘-' Maternity : DR C BAIN ' PROF MLUMSDEN
Glasgow G31 2ER - DRS MATHEW DR A MATHERS
Switchtoard 0141 211 4000 DR KBURTON DRP OWEN
Appointment queries 0141 232 0808 DR M DEENY DR MPERERA
DRADUNCAN - DRMRODGER
DR R JAMIFSON
DRS WONG

Dictated 120742010

Typed 1507/2010 )

Hospital number 20821615K

CHI 2103666240

Secretary Claire Marie Higgins

Contact 0141 211 5758 ‘
Ann Caldwell
Clinic Co-ordinator '
LClinic F
Levei2
‘Stobhill ACH
Dear Ann,

RE: Linda Jamieson - 21/03/1966 - 128 Corsock Street, Glasgow, Lanarkshire, G31
3QD . )

T would be grateful if this lady could have a routine appointment for my hysteroscopy clinic.

Kind re gards

Yours sincerely

CBAIN : .
Cons ultant Gynaecologist ' '



Acute Services Division - - NHS

g

Department of Gynaecolo, Princess Royal Maternity .

P of Gy 4y Alexandra Parade Gr-eat%r'éladsgow
. .. Gl G4 05F ana Liyde

Dr Bain’s Clinic asgow

Clinic 1oy 2010 Dr | H Kennedy Dr M Deeny

Dictated o 2010 Dr A M Mathers Dr P Owen

Typed 14/ 052070 Dr R WS Yates Prof M A Lumsden

Your Ref 20821615K Dr M Rodger Dr C Bain

Our Ref CB/CH Dr A Duncan Dr K Burton

Enquirieste  Claire Higgins (Secretary) Dr R Jamieson

Direct 01471211 5758 Dr M Perera

Fax 014712114512 '

Dr Roger Hardman

Whitevale Medical Group

30 Whitevale Street

631108

Dear Dr Hardman

Linda Jamieson - 21/03/ 1966 - CHI: 2103666240 - CRN: 2082161 5K
128 Corsochk Street, Glasgow, Lanarkshire, G31 3QD

Thank you for referring Linda back to the gynaecology clinic. She is a 44 year old para 1 who has been
having menstrual problems for some years. She has had a copper IUCD in for five years and is keen to
have this removed. I understand that she has actually been seen in 2007 with a history of pelvic pain and
an ultrasound scan performed at this point had suggested evidence of possible endometrioma’s. She had
been listed for a laparoscopy and coil removed at this time. It seems that she had to cancel it due to her
father’s iliness. : :

I performed a transvaginal scan today which demonstrated a retroverted uterus with the co pper coil in
the cavity. An attempt had been made at the gynaecology clinic to remove the coif but the threads had
not been seen. She also had bilateral lesions of the ovaries which are suggestive ofendometrioma’s. They
“are quite small, about 3 cm in size. I have taken a Ca 125. The ovaries also appear quite limited in
mobility. As she has a significant history of pain it is highly unlikely she had endometriosis and I have
placed her name on the-waiting list for laparoscapic drainage of endometriosis, removal of coil and
_Insertion of Mirena. I will letyou know how she getsan,

Kind regards

Yours sincerely

CBAIN
Consultant Gynaecologist

~ JAMIESON, Linda _ Page 1 of 1



NHS

Acute Services Division | Naisony, s
- ) - Greater Glasgow
' ..and Clyde
Ward 56

Princess Royal Maternity
16 Alexandra Parade
Glasgow G31 2ER

Switchboard ‘0141211 4000 DEPARTMENT OF GYNA ECOLOGY
DR C BAIN PROF M LUMSDEN
DR S MATHEW °  DRAMATHERS
Dr S. Wong’s Clinic DR K BURTON DR P OWEN
Secretary: Catherine Donaghy DRM DEENY DRM PERERA
Direct Dial: 0141 211 4755 DR A DUNCAN DRM RODGER
Fax: 0141 211 4512 DR R JAMIESON
Email: Catherine.denaghv@gee. soot.nhs.co.uk DR S WONG

Dictated  06/05/2010
Typed 18/05/2010
Your Ref

Our Ref ZPfJIM

Dr Roger Hardman
Whitevale Medical Group
30 Whitevale Street
Glasgow

G31 108

Dear Dr Hardman

Linda Jamieson - 21/03/1966 - CHI: 2103666240 - CRN: 20821615K
128 Corsock Street, Glasgow G31 3QD

Thank you for referring this 44 year old para 1 lady who is complaining of heavy periods which
come every two weeks with associated pdin. She had an IUCD inserted more than five years ago
which she wants to be removed. She had a failed attempt on removal of the IUCD in the past but
nothing was done. She is up-to-date with her smears and she is a non-smoker. She does not have
any significant past medical or surgical history.

On examination, her abdomen was soft and non-tender. Speculum examination revealed a normal
looking cervix. Threads were not visible. I tried with a’ thread retriever but nothing came out.

I have booked her for a pelvic ultrasound scan to locate her coil and to rule out ovarian cysts. If
she has a coil in situ, her name will go on to the waiting list for removal in Day Surgery under

general anaesthesia. Otherwise, she will be sent an appointment to attend the Clinic to treat her
irregular periods.

Her scan is bocked for Monday 10t May at 10 am and Dr Wong will review the scan results after
the scan is done.

Thank you.
Kind regards,

Zahida Parveen .
Specialist Registrar

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

MEDICAL IN CONFIDENCE

IAdditional Support Needs:
No known ASN requirements

REFERRAL TO

GYNAECOLOGYCLINIC (Consultant)
Gynaecology
GGC General Referral

Consultant / receiving practitioner
and/or specialty clinic

Glasgow Royal Infirmary

Hospital and hospital address

84 Castle Street
Glasgow
G4 0SF

Hospital location cede,

-

G107H]

Email address

—

ROUTINE

https://www.ggc-portal.scot.nhs.uk/cView_er/process.action‘?encryptedRequesFS4'772BD...

Urgency of referral . .-
Date of referral 24-Feh-2010 Date sent 25-Feb-2010
|PATIENT DETAILS Patient's address
|Surname ||Jamieson ] 128 Corsock 5t MD
|Forename(s) ”Linda GLASGOW \
[Title | Miss 63130
[Sex [Female | | Contact number(s)|
[Date of birth |[21-Mar-1966 | [votee: 0789591396 |
|CHI no. 2103666240 [
Area of _ -
Residence
*1010002353138* {{Unique Care Pathway Number: 1010002353138 |
|REGISTERED GP DETAILS ”Practice address |
Name ||Dr Hardman | 30 Whitevale Street
GMC code 2340982 || GPcode. |lGo2194 || ||[Glasgow
|Practice name ][ THE WHITEVALE MEDICAL GROUP | [EELes ‘
|Practice code ”46560 I I Contact number(s)
Voice: 0141-554-4536
Facsimile: 0141 554 3979
|REFERRING GP DETAILS ||Practice address
[Name Dr. Roger Black It 30 whrrevaLe streeT
lGMC cade 2553816 || GPcode |lososs || [[lSLASGOW
[ | i I

21/05/2026
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|Pra&ice name ||WHITEVALE MEDICAL GROUP (46560) || [l Contact number(s)|
[Practice code _ ||46560 | [i[vorce: 0141 554 4536 |

https://www.ggc—port’al.scot.nhs.uk/cViewer/process.action?encryptedRequesF54772BD... 21/05/2026
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CLINICAL INFORMATION

History of presenting compiaint

Presenting complaint

Description: ? OVARIAN CYSTS, IMPACTED 1UCD
Comment: Dear Doctor, .

I understand that the above named attended the Gynaecology Clinic last yéar having been referred from tﬁe
Family Planning Clinic following a failed coil removal which was requested due to menorrhagia. She continues to
report menses every 2 weeks.

She advises that she attended the Gynaecology Clinic last year and had an tiltrasound écfan which demonstrated 2
*lumps’ on her ovaries and was listed for a laparoscopy. She was unable to attend for this as her father has been
ill . .

\ - -

Ms Jamieson is anxious to proceed with relevant inveétigations and wishes her coll removing. I would be most
grateful if she could be re-appointed.

Yours sincerely,

, Dr Roger Black

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
Pneumania due to unspecified o}ganism Community Acquired Pneumonia 26-Dec-2006
Termination of pregnancy - 04-May-1998
[X]Bulimia nervosa ARE Swallowed toothbrush - Endoscopic removal  16-Aug-1994 -
Spontaneous vaginal delivery Male . 20-Dec-1989
Urinary tract infection, site not specified - | 01-Jan-1981
Past procedures (High and medium priority - all)
Description Comment Date performed . -

| cervicaloytology screen - . 30-Jun-1998
Excision of lesion of eyelid Left upper eyelid - Adenoma  07-Apr-1997

| Xrays Pneumonitis (RHSC) 12-Jun-1969

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

Recent medication (Any medication issued within [ast 90 days not shown above) - '
No recent medications recorded

Blood Pressure
No Blood Pressures Recorded

| Body Measurements
No Body Measurements Recorded

httpé://_www.ggc~porta1.scot.nhs.uk/chewer/process.actior;?encryptedReques‘FS4772BD... 21/05/2026
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Lifestyle Risks and Alerts / Examinations andﬁIn_vestigations
Description/Question  Result/Comment Date

Never smoked tobacco: 10-May-2006
Never smoked tobacco: 07-Nav-2000
Never smoked tobacco: ' 02-Mar-2009
Teetotaller: 10-May-2006
Teetotaller: ! 07-Nov-2000

Clinical warnings

Additional Support Needs
No known ASN requirements

Additional relevant information '
Administrative information

OXK to send correspondence to home address?:Yes

Patient will accept any site:Yes

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

Referred By:Referring GP

Electronic Attachment Present:No

Signature of referring doctor (or other professional) Date

https://www.ggc—por;al.scot.ﬁhs.uk/cViewer/proce'ss.action?encryptedRequest=5477ZBD... 21/05/2026



FINAL DISCHARGE LETTER

Glasgow Royal Infirmary 84 Castle Street, Glasgow G4 0SF 0141 211 4405

Ward 43 -

Consultants: Dr Burns

Patient Admitted: 26/02/2009
Dr Roger Hardman Linda Jamieson — 20821615K Discharged: 27/0212009
Whitevale Medical Group 61 Corsock Street, Haghill, Transferred:
30 Whitevale Street Glasgow, G31 3PN .
G31 10S Follow up:

.CHI: 2103666240
DOB: 21/03/1966

Main Diagnoses:

GORD
Anxiety

Previousfinactive Diagnoses:

Presenting complaint:

Examination: Unremarkable

Palpitations, shortness of breath and chest pain

Diagnostic tests/ procedures and relevant results :

ECG showed no signs ofischaemia
CXR was nomal

D-Dimers were nomal

Troponin was negative

TFTs were notmal*

Progress: Pain settled with analgesia

Resuits awaited! further action: No follow-up

Medication on discharge (changes in bold):

Oméprazole 20mgb.d
Gaviscon 10mls g.d.s

Date: 06/03/2009 ¢ Signed:

Position: GPST1

Dr E Hunter
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Hospital  |Clinic Day Time Hospital
use only Date No.
REFERRAL LETTER
- Attachments

Additional Support Needs:
No known ASN requirements

MEDICAL IN CONFIDENCE .

REFERRAL TO

MAXILLOFACIAL SURGICALCLINIC (Consuitant)
General Surgery
G General Referral

Consultant / receiving practitioner
and/or specialty clinic

Glasgow Royal Infirmary

Hospital and hospital address
' Hospital location code.
| G107H]
Email address

L -

Urgency of referral

Date of referral 28-Jan-2009

URGENT LUMP - FRONT OF MOUTH

Date sent

29-Jan-2009

|[PATIENT DETATLS

”Patient's address

[Date of birth  |[21-Mar-1966

Contact number(s)|

CHI no. || 2103666240

Eurname ||Jamieson | 61 Corsock Street
IForename(s) || Linda | HAGHILL
- GLASGOW
[Title [Imiss | 31 3PN
[sex ||Female |
|
|

|Voice: 07895913969 |

Area of
Residence

I**

||Unique Care Pathway Number: |

|REGISTERED GP DETAILS

Practice address ' ’

[Name ||Dr Hardman | |{|30 whitevale treet

[6MC code 2340982 || GPcode  |[Goz1s4 || ||[Glasgow '

|Practice name  |[THE WHITEVALE MEDICAL GROUP | 631105

|Practice code  |[46560 : I L Contact number(s)

Voice: 0141-554-4536
||=Facsimlle: 0141 554 3979

LREFERRING GP DETAILS

https://www. gge-portal.scot.nhs.uk/cViewer/process.action?encryptedRequest=C17DCB. ..

'”Practice.address
Name —“Dr Mark Russell ] 30 Whitevale Street
GMC code 6104163 | GPcode  |[G17213 Glasgow
[ . G31 1iQS

21/05/2026
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CLINICAL INFORMATION

History of presenting complaint
Presenting complaint

Description: LUMP - FRONT OF MOUTH
Comment: Dear Doctor,

Many thanks for seeing Miss Jamieson who has presented ta me with a lump at the front of her mouth. On ~
examination. she has a ball-(around 4mm) and buccal mucosa superior to UL1. This mass is fixed and hard and she
tells me that she has not noticed it prior to a few months ago. I am not sure whether this is likely to present a
malignant process or not but given its apparent recent onset and its' nature I would be gratefui if you could see
her. .

Yours sincerely,

Dr Mark Russell

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

Past medical history
Pre-existing conditicns (High & medium priority - all}

Description . Comment Date of onset
Prneumonia due to unspecified organism  Community Acquired Pneumonia 26-Dec-2006
Termination of pregnancy ) - 04-May-1998
[X]Bulimia nervosa ARE Swallowed toothbrush - Endoscopic removal  16-Aug-1994
Spontaneous vaginal delivery Male . ’ 20-Dec-1989
Urinary tract infection, site not specified - : 01-Jan-1981
Past procedures (High and medium priority - all) ) .
Description Comment Date performed

Cervical cytology screen - 30-Jun-1998

Excision of lesion of eyelid Left upper eyelid - Adenoma  07-Apr-1997

X-rays Pneumonitis (RHSC)" 12-Jun-1969

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

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

Drug name Quantity Formulation Dosage Frequency Date started  Date last issued
Mefenamic Acid 42 TABS 500MG 1 Tab 3 times daily 26-5ep-2008 -

Blood Pressure
‘No Blood Pressures Recorded

Body Measurements
No Body Measurements Recerded

Lifestyle Risks and Alerts / Examinations and Investigations

Description/Question  Result/Comment Date
Never smoked tobacco: 10-May-2006

https://www.ggc-portal.scot.nhs.uk/cViewer/process.action?encryptedRequest=C17DCB... 21/05/2026



Never smoked tobacco: 07-Nov-2000
Teetotatler: 10-May-2006 .

Teetotaller: 07-Nov-2000

Clinical warnings

iAdditional Support Needs
No known ASN requirements

Additional relevant information

Administrative information _

OK to send correspondence to home address?:Yes

Patient will accept any site:Yes

Patient will accept cancellation or short notice appointment (within 1-21 days):Yes
Patient has disability or requires wheelchair access:No :
Referred By:Referring GP

Electronic Attachment Present:No

Page 4 of 4

Signature of referring doctor (or other professional) Date

https://www.g gc-po'rtal.scot.nhs.uk/cVie\}vef/pro'cess.action?encryptedRequesFC 17DCB...

21/05/2026
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Glasgow Royal Ihfirmary )

CH!: 2103666240 -
. Total Att: 15

_ Title: MS 12 Mth At 0
" JAMIESON Linda

DOB: 21/03/1966 Age: 60y Sex: Female
_ 128 CORSOCK STREET, Nextofki:  JAMIESON, James

] : Refationship: Brother

“Glasgow : 07958554607

Lanarkshire .

G313QD GP: A Parkms

07444384861 0141 554 4536

Attendance Date: 31/03/2026 Amval Time: . 01:40
'Registration Time: 01:40 Date of In<:1dent 31/03/2026
. Major Incident Desc:

|Reason for Attendance: | foot inj

Nursing Assessment .

Alerts Not Recorded Allerg|es Not Recorded ‘Pain Score:

Tnage Category: 4

_ Presenting Complaint:

Tetanus up to date!fui[y immunised:

Nurse name Nurse Craig Nelson2

Observation Date: 31/03/2026 01:47

RR bpm BM immol/L GCS

Oxygen i PF 1/min Eyes *

|Air or 02 ; Expected PF [1/min Motor

SpO2 % Weight % Verbal

HR bpm Height cm Total.

BP. . ! mmHg Misual Acuity

CRT Left [PUplls-nght [Pupils- Left

MAP immHg Right fize tmm} 2o ()

AVPU Corrected? Freadion foacton |, ~

Temp . 8

- [EWS Total| ) - ) T ) .

Nursing Notes: “Left inverted ankle mechanism on Sat mght since ongoing pain to base of 4th and
Sth toe, PWB, pain radiating up calf, mi pain/tenderness elsewhere. Pain to base of’
left thumb from fall..Had own analgesna with minimal effect.

I NIMHlﬁ!IIMIIlIﬂI!IHIﬂM I|llﬁli[|l|ﬂ!ﬂ|ﬂlfﬂﬂllﬂl 'ﬂlﬂﬂ@L I Iﬂ]i!Hiﬂlllllllﬂliﬂl_lllﬂilﬂlﬂﬂlllﬂllﬂ Iblﬂllﬂlimlfﬂ!ﬂﬂlﬁﬂlﬂlﬂlliilll‘dﬂli Iﬂlﬂ]ﬂlﬂﬂﬂlﬂllllm_llﬂlﬂﬂ]ﬂlll il

6240 2o 666240 251091
. JAMlESON JAMIESOP_I_ - JAMIESON', JAMIESON . JAMIESON
. Lipda . © . Linda Llinda Linda - v Linda -
"" Sreated on'31 Mar 2026 02;29 by Ractiae! Jeacocke . -Pageiofl "



To be Completed by Clinician

Child Assessment Questionnaire Yes No

Previous attendance (consider any relevant trauma from previous presentations)

History variable between accounts

Examination not compatible with history / presentation

Delay in presentation R |

't

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

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

lSignature Given

Administration | Administration . By

)

Date | Clinical Notes . ! | i
Seen By Exapng. L\\nﬁSJFLJu.A o ! mme Seenl i
P (O Lot vy 33 |
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ColNe é@fﬁ% 2 ~elor y bmeke Somel Dy, ﬂd\laUm.s intuct.
DI Acel Achvica | SOny a=lihea Ul E{ila
Once Only Prescriptions (Including Tetanus Prophylaxis)
Date Drug (Block capitals) Dose Method of Time of
Given
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CHI: 2103666240

Title: MS
JAMIESON

DOB 21/03/1966

128 CORSOCK STREET

Gtasgow
Lanarkshire
G313QD
0744'14384861 _

Aftendance Date: 11/07/2024
Registration Time: 14:02

Major Incident Desc;

Arrival Time;
Date of Incident; 11/07/2024

Glasgow Rovyal Infirmary

Age: 58y

Total Att: 14
12 Mth Att. 1

Linda

Sex: Female

Nextofkin. JAMIESON, James
Relationship: Brother
07958554607

GP: A Parkins
0141 554 4536

14:02

Reason for Attendance: elbow complaint

Nursing Assessment

Alerts; Not Recorded

lTriage Category: 0

Presenting Cc;mplaint:

Observation Date: 11/07/2024 14:05

*Allergies: Not Recorded’
‘Tetanus up to date/fully immunised:

Pain Score;

Nurse name: Nurse Emma Cameron2

Temp S C BM mmol/L GCS .» -

HR ¥ bpm PF /min | . [Eyes

BP Iy ]ﬁf—\- mmHg Expected PF 1/min Motor

VAP - mmHg Weight kg Verbal

RR O bpm Height Gm Total

SpO2 oD 1% VisualAcuity, - T

Oxygen % Left ‘ Pupils-Right  [Pupils-Left
Right Kize (mm) stze {mm)
Cprrécted? Reaction Reaction

Nursing Notes:

L

I A A

il

NG

0 I T

2103666240 211031196 2103666240 2110311966 2103666 2 68 210 103r 21 240
JAMIESON JAMIESON . JAMIESON JAMIESON JAMIESON
Linda Linda Linda Linda Linda

Created on 11 Jul 2024 14:05 by Emma Cameron2 Page 1 of 1
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“ CHI: 2103666240

Total Att: 13
i oo 12 Mith Att: 0
‘Title: M8 - '
.;AMIESON Linda
DOB 21!03!1986 o . Age: 58y Sex: Female .
1za CORSOCK STREET Nextofkin:  JARVIS, Stephen

- Relationship: Son

Glasgow- :
Lanarkshire . .
G313QD - GP: A Parkins

07444384861 , ' 0141 554 4536

Attendance Date: 01/07/2024  ArivalTime:  12:05 ~ |
* Registration Time: 12:05 _ Date ofIncident: 01/07/2024 o
Major Incident Desc: -

[Reason for Attendance: fall - head injury

ursing Assessment _ _ .
. Alerts: Not Recorded Allergies; Not Recorded Pain Score:
Triage Category: 4 _ Tetanus up to datelfu[_ly immunised:

Presenting Complaint:

Observation Date: 01!07!2024 13:16 Nurse name: Nurse Craig Nelson2

Temp K BM |- mmoliL | [BCS “iheai

HR. | bpm PF 1/min Eyes

BP r mmHg Expected PF 1/min otor

MAP mmHg | [Weight kg Verbal

RR C bpm Height cm 1 [Total"

SpO2 T % isual Acuity - . - - -

Oxygen . % . Left : i ~ Pupils-Right *=|Pupils-Left: 1]

. ' Right : . . ize {mm) Fkg {m) .
Corrected? | pessen Fm'm

Nursmg Notes: Hl-news 0-.mech fall backwards, hitting back of head from standing height, nil
LOCivomiting. Ongoing dizziness and Iughtheaded difficult to see if any wound
present due to hair. Bilateral neck pain but nil C-spine tenderness. Nil PMHXImeds 1g
paracetamol. given in trlage . .

1

O A R A ST

. 21/03/1966 2103 2U0IN968 - 2103666240 21i031566 i ] [xTE k]
JAMIESON ! JAMIESON JAMIESON JAMIESON JAMIESON
Linda * + Linda Linda Linda . Linda

Created on-01 Jul 2024 13:24 by-Craig Nelson2 ‘Page 1 0f 1



To be Complete

i by Clinician

Child Assessment Questiormaire Yes ~ No

Previous attendance (consider any relevant trauma flom, previous presentations) |.

History variable between accounts

on

Examnination not compatible with history / presentat]
Delay in presentation ‘

Fracture / head:injury or significant bruising in baby

r non-mobile toddler

Discuss with Senior Medical Staff / N

Date |Clinical Notes

rse on duty any factors identified

Seen By I

Time Seen |

Once Only Prescriptions (Incl

iding Tetanus Prophylaxis)

Date - Drug (Block-capitals) Dose Merod of |, Timeof Signartufe Given
i

stration | Administration By

Given Admi

M-+ 263984 Version 1.0 » GGCO105
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ADULT HEAD INJURY ASSESSMENT FORM - GLASGOW ROYAL INFIRMARY

. Patient Detalis (label if possible)

Name:

DOB:

1

LAMDA

JANES

o

£

b

O.

1616

3

Age '

(93

Doctor - . Ceored>

Grade S .
Date BRI
Timeséen |16 |: [22] .

HISTORY / MECHANISM OF INJURY SOURCE: wamesses Ambulance / Police

abeid Gl bl by ob b vy M,
;u.f h"""""l‘ “““‘/l‘.,-"‘ L\“tl i} -?‘_‘v
L Yes Duration; PMH
Amnesia: PT <5m 5-60 | Hrs: ' )
Amnesia: RG Duration: ’ /
Headache Yes: = .
Vomiting freq " | time
Alcohol AMOUNT
Drugs DESCRIBE
Seizure Yes: TIME
DH Aspiin - | Clopidagrel -| NOAGC © Warfarin: INR= TETANUS
Lo ‘ : Complete '
/ Booster
- “ Lincertain
EXAMINATION
[HR ] [BP T [RR] [BM] [Temp | [Sa0, ] aiiC |
GCS | Description Score | LEFT AR  RIGHT
; b n c (0 @ | &> 0@
- EYES — .
M & . REACTS: NI | 1782 | va - REACTS: YN/ @ VA
v . S 5| {EARS |Clear |Wax | Abnommal © [Clear |Wax | Abnormal
| Limbs | "
cTotal | - /5“ "5 | ooper @V | Weakness Normal - | - Weakness
S Limbs 1", . ' .
ormal Abnormal- I owe( NW) Weakness @ Weakness -
CN I-XtI , v Speech@mmormal BalancelGaltf@nsteady
COMMENTS : .

Face MovemenﬂSens:Abhormal -DESCRIBE




Mo  exkrnal g o6 HT

Wound Closure | (NONE> GLUE  SUTURES {No: ) STAPLES[No:: ] |
Skull # NO | COMMENT
Base of Skuli# | No | COMMENT
Neck Injury NO | COMMENT

OTHER INJURIES / PROBLEMS ' NONE | LISTED ON ED CARD

lmfnediate CcT

@ YES

O
M COMMENT
CT| within 8hrs NO_,| YES )
| CT RESULT
C-Spine — %7
Otfer (o) | RESULT

1

IMPRESSION_
] ,
! /7{/¢£\(/-'.~I ‘(}' /{ /l/a J"‘alfn - (:'oc.a

I
|

IV Access ~ NO " YES __REFUSED

Bloods ' NO YES Document on card + sighiﬁcant results here

Pabrinex NO I+I1 TS | 2x (I+11) TDS

GMAWS NO Symptom triggered | Fixed + symptom triggered
R Cocodamol PRN | REGULAR

Analgesia | NO Other

OUTCOME

Hon:ie YES ™) | NB. ALCOHOL HWC  SUPERVISION - WHO
‘Admit . 48 AAU 65 OTHER

[
DN\'!| Neurosurgery NO YES

I COMMENTS
Spei:ialty Involvement | NO YES

e

o /.
o .
e

MIS 272617




Patient name]2 ARl .
JAMIESCN F
. Linda- 21/03/1966
Patient CHI 328 corsock sTReET -
Glasgow, Lanarkshire
i 631 3D

- Jdl'S
=

Greater Glasgow
and Clyde

Emergency Care Nursing Documentation

Initial Investigations

Communication

GGC Red Bag with Patient (nursing home resident)| Y

Language or hearing difficulty Y

<«

what arrangements have been made?

Interpreter required | Y

Relatives / Carer / Next of Kin present| Y | N

name,relationship, location, particular concerns

Patient prepared for exam - clothing bagged ‘N
NEWS Chart| Y N Xrays| ¥ N
IDband| Y N | PainScore| Y N
Peak Flow| Y N Please specify
12lead ECG| ¥ | N Urina|ysis| Y l N
Waccess| Y N
B'ood samples| Y N Positive findings
BloodGas| Y | N BHCG[ ¥ [ N |
Signature:

Signature:

Risk Assessments and Screening Tools

SEPSIS GAWS Y N
FAST| Y A Adult Support and Protection| Y C;:
Time: Swallow Testing | Y | N Mental Health Triage Assessment | Y (\_I\D
Falls Risk (clinical judgement )| Y N Child Protection Concerns | Y @
4AT Assessment| Y | N Frailty Assessment | Y /] ®
Publie Protection (NOC) [ Y (" NY|
Signature:

Pause for Discharge or Transfer

GGC Red Bag with Patient [nursing home resident}

Relatives / Carer with Patient

Name Band

Risk Assessment/Screening Tools

Bed Available

SBAR complete

NEWS Chart NEWS completed within 1 hour of transfer/discharge

Prescriptions and fluid charts signed

Cannula

Notes Complete

Analgesia

Belongings

<|=<|=<|=|=<|=<|[=<]|=<|=<|=<|=<|=<]=<
zlzlz|z|lz|zlz|lz|z|z|z|z|2

Transport

Signature:
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: ‘Linda 21/03/1966 ' 7 . - P
Patient CHI . 28 corsock sTREET I q \/
’  Glasgow, Lanarkshire L _ - Greater G Iasgow
: ' G3130D *

_ . : - and Clyde
‘ - . ‘ . -~

S PR ——

-
di g 0 ] =

-

|1 have evaluated and deemed that the frequency of care delivery.over the next wotk shift,
based on the patient’s most critical n d, should be every (please circle) 1hr  2hr 3hr 4hr

Signed ame

Designation

| signed me

Designétibn ;
Signed

me . o Designation _

\Use the following Codes: o N _ . - : ' ,
Y=Yes" N=No NA=NotApplicable| NT = No Thanks S=Sleeping O = Off the ward !- Independent

Times T

1 | THINKDELIRIUM" 15 the pafient more confused/drowsy
than normal? if yes inform reggtered-nurse. -

5 | PAIN: ASSESS AND ADDRESS| Is the patient distressed
or in pain?lf yes infor_rn registerpd nurse.

|
|
3 T O - l‘
"'SKIN.INSPECTION . Pressure areas checked? : ]

R=RED D = Discloured PU - Pressure Ulcer INT= Intér.'t
M= Moisture_' : |

KEEP MOVING Has the patie§t moved or walked? ’ |

Kl a ‘Bed R =Right side (30°) tilt L [-Left:side (30°) tilt B =Back ' ' \
1 Chair W/ST = Assist to walk / §tand :

ELIMINATION Does tHe patient need the toilet?

s l=rndepende'ntA-Assisténce-g,zen IC = Incontinent (urine/
Vfae’f:es) )

‘FOOD FLUIDS AND NUTRITION !s the patient nil by mouth? ‘ . : ' i

: ’ A Drink taken?
LK : - —

‘ | I {
Food, sndck, or supplements taken? | |
Has oral hygiene been c*rigdzqut as per carg_plan? ' ‘ ' I )
ENVIRONMENT CHECK s the pltient’s call buzzer to ' . 7 - \ o
i

‘hand?
7 Is the area clutter free clean and dpafe?

Does the patient have everything they require in safe
reach? ‘

. Is the bld in the lowest position? . .
8 INFORMATION Is there anythingelse | can help you with? | | 4 ‘ r
Inform the patient of the time of return B

o |ESCALATION s there anything else | can help you with?
Inform the pafent of the time of return

Care provider |

, o Role
+ Ask the patient if there is anything they sps

cifically want done today: . .
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I NS
JAMIESON ¢ Use within 8 hrs of N ;
Patlent CHI | - 21!03!1966 . L admission to care area =
1123 SORSOCK STREET o Greater Glasgow
\ Glasgow, Lanarkshire p fard:- * Re-assess daily and and Clyde
' G3t 30__] | more frequently if a :
P\ : ~ person’s condition
| changes

Does the person have redness and/or existing pressure damage?

IF YES, prescribe a minimium of 2 HOURLY Pressure relieving care to avoid further
damage occurring and compléte the pressure ulcer interventional plan.

Date - Lo(:atioﬁ of redness / ulcers o?lrlg:r' Date Location of redness / ulcers . o?;:::l:r-
77 !/ ]
' /4 /)
R A ! 1
2 | Mobility Does the person reqmre a531stance to mobilise or change posmon (lnappropnate for age)?
3 | Continence | Does the person have continence,issues with urine and/or faeces (mapproprlate far age})?
"4 |'Mutrition. |Does the person appear maInounshed and/or unable to eat or drink/ PYMS score>2?
5 | Skin |1s skin comprom:sed by any other source, e.g. medical dewces, neurologlcal defi cit; surgery;

medication; co-morbidities?

6 Judgément In your clinical judgement is this person at risk of developing pressure damage? If Yes,
| please give deta:ls -

Record YES/NO answers in.the gnd below. If YES to any of thé questions 2-6, the person is at risk of developmg
pressure damage. Prescribe a minimum of 4 HOURLY Pressure Relieving Care interventions and complete the'pressure:
ulcer interventional plan.

i NO'to all statements, continue with patiént interventions depending on individual neéd and reassess daily.

Date | Time . Pressure | Mobility. | Continence | Mutrition - ~ Skin - Clinical Active | Signature
Damage ‘ . Compromised | Judgement Care
-} Prescribed
!/ s | S - S ’ © fee—_hrly A
P " | ) I o hrly
/! ) M . I B hrly .
Cdrﬁplete prevention of pressure ulcer interventional plan below for all patients with redness/pressure damage and for those at risk.
.S 3 K - | : N s .
Skin Inspection Surface Keep Moving Incontinence/ Nutrition Self Management/
] T ) ' L ' ) _ Moisture | Shared Care
" | Check: Specify: } 1.Reposition _ | 1.5kin Care to be 1.Optimise 1. Discuss and agree
» Pressure areas 1.Mattress hourly in bed I carried out nutrition and |  plan with patient/
’ h‘ourl_y . + chair ‘ hourly - - hydration family/carer
2.Cushion ) :
. : _ o 2.Overnight 2.Specify 2.Refer to YES/NO
'“ISkID‘l-Jl-'lder medical 3. Detail additional patienﬂcarer products required MUST 2. Prevent Pressuie
devices. hourly pressure . hasagreed to for increased ' Ulcers” leaflet given
e TEd':-‘b"bUtmg repositioning moisture/ to patient/family/
. Spg.c:fy medical equipment hourly. continence d
devices used management: _ carer
-3.Specify any ) YES/NO
manual handling :
equipment used . -

3
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Patient (;Hl .:if::laEsgN... - e . .21/03/1986 . aﬁj
I{28 CORSOCK STREET ' . Greater Glasgow
1Glasgow, Lanarishire o op : and Clyde

lbngoing" Care

Hours Hours Hours Hours Hours' Hours Hours Hours Hours

Time

Nursing notes u-pdatedA
including (NEWS,
MEWS, PEWS)

FEN
{provide details)

WI/IVABs

Routine Medications
prescribed and
administered

Falls risk assessment

Skin assessed and
supported (PURDRA)

Analgesia assessment

‘Nurse call system '
in place .

SBAR commenced

Patient/ relatives
updated

Elimination needs met
(does the patient know
where toilet is)

If patient not in cubicle
space think about
patients dignity
requirements eg
hearing aids, mobility
aids, glasses, interpreter

STOPP5 completed
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Pt LR

o UMM ooy
e CCHI: 2.1(??666249’ ) ;

E: ) ¢ U R TR o E . TotalAtt‘ 12"
N L Lo . vy )

by

f - Tlﬂe MS o e : oL ; 12 MthAtt: - 0

¢ JamEsON S ik S

Ui DoBziogisse - Age: Sty SéxFemale ¢ - D

: 3'1_28"CQ’R”TS?'§(5¢K"_‘STREET“ - Nextofkin: ~*JARVIS, Stephen
L ) o Relationship: Son ‘ "

Lanarkshlre Yo . . . '
7 G31 3@{)& fot e T e R GPRJHardmanf e
y _o7essaizses. . . . 01415544536 '
5,;_5‘," : @y wh ul, T o . o .‘ we e *) E; 76,3 . - R

P
o

"l AttendarceDate: 07/06/2021 . AmivalTime:. . 0047 .. . 0T o2

i Reglstratlon Tme 00; 47 ¢ Date of Incident: 06/06/2021 . ; , .
R P s [ R 8 '. ER . - N
Major Incldent Desc - : o g

A [ReasonforAttendance chestpain: . e o T s T T T T

oo Nurs ing Assessment ; .
EPRL! i N it

Lo " Aleits Not Recorded ' Allergies: Not Recorded  Paii Scofer
[ Tnage Category/ag Tetanus up to.date/fully immunised: o

T Presentlng Compiamt _ ( ; :
R s gl e haa : e G T 1E N PR
Observaur)n Da:e 0710612021 00 56 . Nurse name: Nurse Ca:ﬂyn Gallagher [
{ : femp . |364 - . .G i

HR - |109 _[Bpm

Eyes _
! MOtOT R

MAP  [122.00 fiHg. | Merbal ] _
Sl T CRRTME T cebpm ) *frotal

ISp0z |88 %
B T

H
i

i
i
]

B

‘ . Nurs:ng Notes: "CCP onset 1 5 hrs ago non radlatmg sharp paln pam onloff pam free in trlage -
O > taken analgesia with no relief. feels has: hlccupswand feels: nauseous demes covid: -
P s symptoms éat Ofor ecg please. news =2,

fy i I
o8 R T T nox Wl .
v

e
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FT

‘lﬂlﬂllﬂﬂ !ﬂllllllﬁ!ﬂlfﬂﬂ I Hlllﬂ!fllﬁﬂ

. .Acute Assessment Umt : NHS _ JAMIESON v
o ANE B o 2103866 T

AR S T T N, ”ﬂé:'eacorzsocxsmew T
o - ' ; ‘| ‘Glasgow, Lanarkshire ™ o
Nursing _ ‘Greater Glasgow Lo ‘ G313QD .
Documentation o and Clyde B

_ ’Hospltal {'Jr-u

__ DatE‘ '"'IIb]?-i - { fime: © o L7

| 2. Presentmg‘ Complaint

'ZH P : .,-'" GIP S

Pl
i

Categc__)ry.: ‘_- PN B ¢7: o7 Scorea_;;-_

3. Observations

- Allergies (including food al!ér_g_iés): -

No Known allergies &’

8 9/ aai ‘ 0q | ’bi’hol
iy ,G’,CS- ' - NEWS Scorej‘
ns

Resp Rate | . $p02 .. .| Temperature | Pifse: | Blood Pressure.

4 Commumcatlon

) 'I D band on'?

Relatives present? o Y ,@ ‘ ‘
Relatives [ NOk informed’ ‘ - @fN R
lnterprete_r requsred? Y @

Complete for patients; age 65 and over; patients of"any age W|th an exustlng cognltwe |mpairment
prewous deilnum, current h!p frac‘.ture or severe |1Iness These patlents are: at h]gh nsk of deimum

Mt » 287900 v5.0 s GGCOZ55




lﬂlﬂlﬂlﬂﬂlﬂlﬂ"ﬁﬂIMIP’HHIIF Wy
; Acute Assessment Unit N H S Em“;"fs;g“ s1031 %_I; wﬂ% _
R TR . " {28 CORSOGK STREET M( e
. et : . Glasgow, Lanarkshirers « ~o- - :
N_ursg_ng : . Greater Glasgow PV G31 3dD-
.Docume‘ntq_t_xon ‘ and Clyde - e |
e i -~ ]

Named Narse/Team Leader! JiCQueline ; HO&M Lee o
Assgssment; Completed by: Name (PLF_ASE PRINT).

Hazel b

6. Patient Preparatmn

IV Cannula (lfreqUIred) ‘ : ‘ Ym

“Prepare patient‘for‘examinatidn )

Clothing bag labelled and stored
{ GGC RED BAG - with pauent

=Brood ;samples taken 1 ‘ G}l
Iers Iist requests . Chf_g{ pa.m @e} e

{

12 lead ECG Cardiac Momtonng o S Y/N

X rays performed Heights : '
_Leuco;yt;es__ o Nltntes T | Protein ' eH - T
Blood ' - |sG. .| Ketones o Glucase

MSSU/CSU sent T S S S
HCG speciiren '.;ue o | ved Strip Latio:

Reason for PVC Insertion: K Hand hygzene performed lmmedlalely before VC |nsert|on £
oW Flu: ds Skin antiseptic containing 70% tsspropy[ alcohoi used to

» . o oo | dleanse the skin and left te dry, Lah bt AT IB =
o IV Drugs " : | Aseptic techn:que miaintaified throughout insertion procedure
0 su spect ed haemn orrha ge | Sterile, transparent, semi permeable dressmg used to cover -

S et : '..:: 1 catheter Slte : " F s AT T S : -
I Dlagnostlc tests Size/Coloiir:. lnsert;on site:
- ) 0
Insertion Date: ._f. [/ _ Signature; — |
s Aseptlc techn:que ma:ntamed thrcughout msemon procedure _
and connection to closed drainage. | 8-

-+ Insertion II_)_e;_e, ] -——[~—~ e f Urethralimeatus cleansed with saline: and fubricant; used _____ L
insertion Time: ;. i Guage: i milsin bafloon =
Sugnature . |

0. Gener Safety Precautlons to be Undertaken by AII Pahents B

Lhe followmg afety precaut:ons on admission to your ward.
1. Document: mobnhty status in clinicat récord arid gomplete a movmg aitd Kanidling. assessment _,approprrate ] !n Gepen cler I

g Check walklng aid (lf requsred) is an reach and in use. . _ o il Nl

‘5 If n es mmrﬂ’ C}-‘eck ......

6 iF heaying aldfs ‘areworn, check theyare workmg -dnid in use,

2




f 1. Screeniiig;Tool (Requ

A

Acuté Asséssment Unit N H s : : AM]ESOM ; f |

S i i linga émsﬁ"g'es"f‘l,z’_?é :
: \ ' T, - e i i s ?
Nursing _ Greater Glasgow A _ :
Documentation and Clyde L, T T e

B 10. Risk Asséssinent .

to any of the 5 questions below complete the falls interventional plan. Whether Yes or' No, update. this
assessment: Inracute wards, or; at the time of a fall or, upon-a change. in patient’s clinical condition.

1R Has the pat:ent faﬂen in tha Eas' & months mdud"“" durlng thls adm;ssmn”

‘ 2. 'Does the patlent have cogmtive lmpalrment afa p0351b1e dehnum‘»’ | V/

- 3. Doés the pattent attempt o Walk alone aithough unsteady or unsafe7 ’ . y v’

15 ' | allng?. | | v |
S.. |

Child Protectineconcerr \| Learning Disabilities

Adult Support and Protection \é @ NA| Patient'has. appolnted Welfare Guardnan/?ower of Y f@NA
. o FT -Attorr:ey '

565 géérS:f-éATZTiméBUNDLEf compLETE? |y QDN

.+ Completéd éh Trakcare

¥ Patlent has Adult w:zh Incapac;ty Sectlon 47 certificate V®NA
1 in place

Infectlon Rtsk

Mental Health Tnage

VIN/NA Date
Slgn

' Has swallow test been camed out'f’ A ST QRPS: comp]eted'

i

SepsigRisk: 00 I N"!‘NA Antlapatory Care Pianmng? ([f applu:ab{e, comp!ete Y/N/NA 4
Systenic, mflammatory response’syndrome (SIRS) | GAEL chart)
Crltena 2.0r rncre <2 commence: Sepsts Bundle ] : '

FRAILTY SCREENING

' SUBSTANGCE MISUSE . vy /NgNA,

| FAST'SCORE / GNAWS

12, Pressure Area Assessment
| Does the person have redness andforemstmg Ei'é‘r’iiége?f Ygs -

1 Préssure

Damage | i VES, prescribe a minimuni of 2 HOURLY Active Care to:a id furtherdarfage Gecuting and: -
K compfete thé. pressure ulcerintervention plan (PUDRA Chart), ‘ _
Date Locatlon of ‘Grade Date Lacation .of ‘Grade
redness/ulcers . ofulcer o rednessfulcers of ulcer
B i ‘ Y
2 Mobility j Does the pérson requxre assistance to mobilise? B ) Yes / m

3 Continente| poes the: person have contlnence issUes with tirine and/ar faeces

4 Nutrition” | poes the person .appear malnourashed ‘and/orunable to catordrink o Yes jm ey

5 Skin 1+is skin compromised by any other source, e; g. neurologlcai déficit; surgery;  Yes/ @
medication; diabetes; ¢o- rnorbldltles7 e

6 Jgdgement In youg clinical ;udgement, is thts person At nsk of developtng pressure damage? Yes o"

-k lf Yes, please gNe detatls
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. “Date:

. Name (Print)
. ‘Dischafge Praséription Prépared & Recontiled
— Name (Brint) .

. |rcomprance Al Details

Pafignt consent tg“'sﬁaye‘"qis,charge,[{nfo‘rméi_lqn

“Haight:

ATURATIONS

‘ ‘getsatdration and presenbie oygen
onisthie Regular Prescription sectioni.

-OfHome Oxygen? Yas/ Ne.__._ Lfmin _

g

?47:‘
98%

,88_
92%

(G

“hypercapnic’ -

Other

(plédse specify)

J Surface-area:- respiratary
= - 'failure)
Ward: e : L o
) OATED - . S PRESCRIBER {PRINT & SIGN):
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Glasgow Royal Infirmary ' /\Q

CHI: 2103666240 , _
Total Att: 11
12 Mth Atk 1
Tile: MS
JAMIESON Linda
DCB: 21/03M1966 Age: 52y Sex: Female
128 CORSOCK STREET . Nextofkin.  JARVIS, Stephen -
Relationship: Son .
" Glasgow i ;
. Lanarkshire :
G313QD GP: RJ Hardman
07895913969 0141 554 4536
Attendance Date: 24/08/2018  Arrival Time:  15:28
Registration Time: 15:28 Date of Intident: 24/08/2018 )
Major incident Desc:
[Reason for Attendance: knee injury
Nursing Assessment
Alerts: Not Recorded . Allergies: Not Recorded Pain Score: -

Triage Category: 5
Presenting Complaint;

Observation Date: 24/08/2018 15:39

Tetanus up to dateffully immunised:

Temp . C BM mmal/L.
HR bhpm 3 1/min
BP ! mmHg Expected PF 1/min
MAP mmHg Weight kg Verbal
RR bpm Height - em Total '
‘ SpOZ % @Esﬁ, T TRT AR )
- [Oxygen B Lot R
Right fsizo fmm) [size (o)
Corrected? [teacton Reaction

MNursing Notes:

O

L

B A

103119 2103666240 217031966 2103666240 2110311966 21036 110311966 3666240 21i03/1966
JAMIESON JAMIESON JAMIESON JAMIESON JAMIESON
 Linda Linda Linda * Linda

Linda

Created on 24 Aug 2018 15:40 by Anne Moran

Page 1 of 1



To be Completed by Clinician
Child Assessment Questionnaire ) Yes No
Previous attendance (consider any relevant trauma fromi prewous presentations) o
History variable between accounts
Examination not.compatible with history / presentation
Delay in presentation '

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

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

Date Clinical Notes

Seen_ByQ&uTafw\&Euﬁ_ | o ‘ | Time Seen | [

4@

.Z—QIRMMM . | |
¥ Sudpt Preseuh Wit

Pid

SZ_JL) iy S U o
\g,m;,gg -MYMO‘V Loow W
(Dubf rP &&U\Qf . .
aPug aven eloas
9'9@ Odku o) — \\JL\ -

T

Oncé Only Prescriptions (Including Tetanus Prophylaxis)

Date | Drug (Block capitals) Dose | . Method of Time of Signature | Given
Given Administration | Administration By

2l Tupi hhel "o | T (S <

Ml « 263984 Version 1.0 » GGCO105



WLAAARA OCRAN  logon oty /TB/

CHI: 2103666240
' Total Attt 10
Tile: NS 12 Mth At 2
JAMIESON Linda
DOB: 21/03/1966 Age: 52y Sex:Female
128 CORSOCK STREET Nextof kin:  JARVIS, Stephen
. Relationship: Son
Glasgow
Lanarkshire . .
G313QD : ) ’ GP: RJ Hardman
07895913969 0141 554 4536
Attendance Date: 11/04/2018 Arrival Time: 18:10
Registration Time: 18:10 Date of Incident: 11/04/2018
Major [ncident Desc:
Reason for Attendance: r hand and wrist inj
Nursing Assessment )
Alerts: Not Recorded Allergies:_ Not Recorded Pain Score:
Triage Category: 5 Tetanus up to date/fully immunised:

Presenting Complaint:

Observation Date: 11/04/2018 18:12 Nurse name: Nurse Mhairi Hamill
Temp ‘ C BV mmol/L | :
HR bpm PF 1/min
BP ! mmHg | [Expected PF 1/min
MAP mmHg MWeight kg
RR ' bpm Height cm
Sp02 % SR e e
Oxygen % D
Right ISize (mmy)- |.
Corrected? Reaclion [Reaction

|Nursing Notes:

0 A, TS T

]
2403666240 21/0314966 66240 1/03/1966 3666240 211031966 3566240 21/03M966 2103666240 2410311966
JAMIESCN JAMIESON - JAMIESON JAMIESON . JAMIESON
Linda Linda Linda Linda Linda

Created.on " Apr 2018 18:12 by Mhairi Hamill . Page1of1’



Ch:ld Assessment Questlonnalre . Yes . | No
' Prewous attendance (consider any relevant traurna from previous presentatmns) '
.| History variable between accounts _

Examination not compatible with history / presentation

Delay in presentation

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

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

Date ~ | Clinical Notes

. Senty LS(GCELET |
[\ Ymr\ oph  NCOA. . Otlupabion -

¢ Ip\\&\r\\c wvisk \\r\;)m:)
W Q Lo, é”“ oo () avin m@u

’,b"rndd + waéhr\, ovd CLQJ(';.( W\cllu_'i, ,Agg At |
No otha IbO‘m, ,+Q,\_dﬂm_n

‘ No l\)\\) d@{f\@J¢ N | :
_"va{ boove b '-P\E\Ci&w(m%\m B

\MB @) vnsk - 7 staghdid 4

./h(- —Lst 5()\({\{; T -\—lrmwb Wlﬂn‘stl e
NEL Q- |
\\NQ,S, whot oA \'el?l\zfu‘ik&

Date Drug (Block- capttafs) " Doﬁte' T Method of | Tme of T S_ignature -| Given
Civen 1" . | Administration | Administration | _ By . |
o | o-codamd - & [, © {dischag -LS‘Lj WD

Ml « 263984 Version 1.0 » GGCO105



[EOMMOMAANY ~ Glessow Royalnfimary /4

CHI: 2103666240

Total Att: 9
12 Mth At 2
Tite: MS _
JAMIESON Linda
DOB: 21/03/1966 Age: 51y Sex: Female
128 CORSOCK STREET Nextofkin:  JARVIS, Stephen
’ ’ Relationship: Son B
- Glasgow ' . L, :
Lanarkshire ' ) e $ ©/
G313QD GP: RJ Hardman
07895913969 _ . 01415544536 %\@'@:&: Sl
Attendance Date: -02/06/2017 Arrival Time: 16:38 \ P JZS—'%AHL
Registration Time: 16:38 Date of Incident: 02/06/2017 L v

Major Incident Desc: ‘ Q)\C\CC’C (\]Qﬁ

Peason for Attendance: uti

Nursing Assessment
Alerts: Not Recorded Allergies: Not Recorded Pain Score:

Triage Category: 3 Tetanus up to dateffully immunised:

Presenting Complaint:

Observation Date: 02/06/2017 16:51 Nurse name: Nurse Lorna MacLeod
Temp 36.4 C BM mmoliL | [GESE A,
HR 88 bpm PF 1/min ' Eyes
BP 1241104 mmHg Expected PF 1/min Motor
MAP 110.67 mmHg VWeight kg \Verbal
RR 15 bpm Height om iTotal
SpO2 100 % \ ' e
Oxygen ‘ % Left
Right
Corrected? ; " [Rescion | Rezction

'

Nursing Notes: "D/Ch from ward 58a 3/7 after being treated for UTI & retention. Still cfo pain when PU
& now feeling dizzy. "

T Hﬂ A e A IR iHIH |

; 21/0311966  210366624¢ 11966 2103661 21/03/1966 2103666240 21/03/11966 210366624 2110311966
JAMIESON JAMIESON JAMIESON JAMlESON JAMIESON :

Linda Linda Linda Linda Linda

1

Created on 02 Jun 2017 16:52 by Lorna MaclLeod : Page 1of 1 ;'
. |

!




-

- To be Completed by Cl|n|c1an .
. Child Assessmenit Questionhaife. *. < - 7+ Tt ;
Prewous attendance (consnder any relevant trauma from previous presentatlons)
Hls_tory variable between accounts
Examination not compatible with: history / presentation -
Delay in presentation |
Fracture / head injury or significant bruising in baby or non-mobile toddler

“Yes - | “No

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

Date Clinical Notes
SeenBy : | . . [Tlme‘Seen

;j;-'“'Once Only Prescrlptlons (Includlng Teta us P

Date Drug (Block capltals) Dose Method of | = - Time of ‘Signature | Given
+4 Given . . . Administration | Administration By

W

ml » 263984 Version 1_0 '« GGCO105
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Glasgow Royal"linﬁnhary N . JAMIESON.

Emergency Department Greg:&:ir ((:]l;a;gowl 6 s 'ta:oRsoc:K STBEzggansss

. ) Glasgow, Lanarkshire | 631 30D
nitial Investigations Ordered |« i1, /1 iUIUTETR T RS
TBcO  |coacO|pDO  [INRO| TersO]  |x-match units |
UsksO  |LFTO. |GWUDO  |CRPO|TROPO  |ParaO{Sal0 | Ethanoi Mg O | VBG O | ABG O
Beulture 3 | ¢/MsSsu O Urinalysis O BHCG O ~|other
CXR [ AXRDO [ Other imaging: ECG E]
Current-location: Sent by:
Cllmca! Notes ?-::_f?'-;:?" SIS ISR :‘.
[Daters %/W ‘ﬁﬁmm(, w;\;tguw Fouiy - u.\mc»ﬁt@*mow ;m%éﬁy
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Linda . 21/0311 96|
128 CORSOCK STREET

Glasgow, Lanarkshire
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Glasgow Royal Infirmary

Emergency Department
HAEM: |05 oI | BiOCH -| DAUB{TRD | - © . OISOy V/ABG | DA
WCC | 7 I‘\Jar | Bil 7 Fidz
Hb K ALT He
Plat cl AST Paco,
Neut Ur ‘ GGT PaO,
DD Creat ' A phos Bic
PT eGFR ‘Alb BE
PTT Glu AdjCa Lactate
T CRP | Amyl Ethanol
INR Mg Tropl HS Para
Phos BHCG Sal
Diagnosis andPlan ' ¢+ " (=~ % T UV
Reiesy/Dlscssed with | + | 1+ Harkdover; * 0+ %111« |

O Q0o o o0o.ao

Provisional Diagnosis °
Liquids/Fluids ‘
Analgesic/Medicinevs
NEWS _
[nvestigations & Results

Talk to receiving team/ward

M1 « 287967 Version 1_0 = GGCO226




NEWS - National Early Warnin

g Score

s

e
210366 : and Clyde
Address; amigson ~F
§ Linda 21/03/1966
128 CORSOCK STREET
Glasgow, Lanarkshire Date Wilﬂ'
’ G313ap Admitted |2 [ [ Aa
CHINo Transferred m
DoB Transferred
NEWS = NIHS Carlly Werniing Seera
e I T R 5. : 8 B
RESE::‘;“’” <8 ] 911 12-20 21.24 225
S (T *; ¥  —— [ B — .+ e L
© ' 9293 9495 >96
4 = - 1 ’ ¥ ~ N -
Supplemental i Yes Na
O L .. s e
<35.0° . 1 35.1-36.0° 36.1-38.0° 38.1-39° .,ll >39.1°
(RUse] <40 41-50 51-90 921110 111-130 =131
—_ e . v ,
m@p <90 f 91-100 101-110 111-219 >220
| T T e e PR - .
G ONsSCiOUs] . A V,Porl

- - ]
N EWSIshouldlnotreplacelsaundlclinical

judgement¥anylconcernsregarding]thelpatientss

| conditon dinntl bo epprpatedy axead e dedmmaied kb 6o Mg Neies,

See NEWS Actions Reference Tool for local escalation policy

Erequencyfof]

NEWS Seare Menfiering GlinicaljResponse]
0 Minimum 12 hourly = Continue routine NEWS monitoring with every set of

observations.

Aggregate 1- 4

Minimum 4 hourly

Inform trained nurse.

Trained Nurse assessment:

- Assess the patient

- Review frequency of monitoring required

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

Aggregate 5
or more
or
3 in one parameter

Increased frequency to
a minirmum of 1 hourly

Trained Nurse assessment.

Inform medical team caring for the patient.

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

Consider level of monitoring required in refation to
clinical care.

Aggregate 7
or more

Continuous moenitoring
of vital signs

Trained Nurse to assess immediately.

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

Consider referral to high dependency or ITU,




E

2., £ 200000 @
DET® 8 .
gOU ‘—7' ™M <r Wy 0o M~ [+4]
- G, Laat A

G 2

Neurological Observations

Date: -
Time: )

Spontanequsly

To speech

To pain

None!

Crientated
Confused
Inappropriate words
Incomprehensible sounds
None

Obeys

Lacalises

=C

apen
Eyes closed
by swelling

=T

i
Endotracheal
tube or
tracheostomy

response

=z Best Verbal <| B {m

COMA SCALE

Best motor
response

Flexfon - withdrawal
Flexion - abnormal
Extension to pain
None

TOTAL SCORE
Size

Reaction

—lmlwla|lLVv]|=N|w| || =MW

Usually record the
best arm respanse

PUPILS -
Size

Reaction
Normal power
Mifd weakness .

Severe weakness| )
Spastic flexion
Extension B

Ng response
Normal power
Mild weakness
Severe weakness
Spastic flexion

" Extension
No response|

- no reaction
¢. eyes closed

ARMS

two sides

LEGS

LIMB MOVEMENT

if there is a difference between the

Recoard right (R) and left (1) separately 1+ reacts

Pain Score _
Ask the patient to rate his/her pain by choosing a number between Nausea and Vomiting

0 and 10. Use the diagram below to assist the patient. If patient’s 0 = Nc_)ne . !

pain is chronic, use generic tool. If patient is unable to communicate, |1 = Mild (Not distressing —

use observational tool. no retching/vomiting)

. 2 = Moderate (Troublesome -

0 L L 2 I 3 4 I 3 l 6 7 | 8 I 9 l 10 eccasional retching/vomiting)

; . . . 3 = Severe (Distressing — frequent
Pain Mitd Pain Moderate Pain Severe Pain retching/vomiting)

R Y Te et e T I e R i T Y PR AP L S e T L B o E i ;,,,,4 ™ w%ﬁ%‘ TR
i m'éﬁﬁ] LS e LB i B, Phity R

Date and Time | Notes Signed

mil « 231261 Version 1_0 » GGCO0B4




LTI W —-———— 5@

CHI: 2103666240 o : ‘AT :
' ' | SCQ ‘oo Total Att: 8
| — 12Mth At 1
Title: MS . )
JAMIESON ' . Linda
DOB: 21/03/1966 Age: 51y Sex: Female ‘ _
128 CORSOCK STREET . ’ Nextofkin:  JARVIS, Stephen
. Relatianship: Son
' Glasgow " ' B - A .
Lanarkshire . _ ;
G33aD ‘ 6P Rifardman . (NA\NT

_ 07895913969 0141 554 4536

" Attendance Date: 310512017 _ ArivalTime: . 09:44
Registration Time: 09:44 Date of Incident: 31/05/2017 .
Major Incident Desc:

[Reason for Attendance:. pv bleed

Nursing Assessment

- Alerts; Not Recorded ‘Aile_rgies: Not Recorded’ = Pain Score:
Triage Category: 3 . Tetanus up to datef/fully immunised;

* Presenting Corﬁpiaint:

v Observat:on Date 31/0512017 09 54 Nurse name; Nurse Lynn De Marco
Temp 34 C M : ImmoliL | 1B3CS=
HR 98 bpm PF 1/min Eyes
BP 154/95 " JmmHg Expected PF 1/min (Motor
. AP 114.67 ‘ImmHg Weight Xg NVerbal
RR 16 bpm ‘Height o Cm Total
Sp02 |98 % NistaiAcuity 2= f%ﬁ-&g SR
Oxygen |- % Left [Pupils-Right:%, PupiEiien: 5
‘ Right ’ [size (mm) ~ Plaetmm)
Corrected? , i ffoacten
[Nursing Notes: "pain passing urine now bleod in urine " associated abdo pain —|

-

5

1855

R T 0 A MO

Linda Linda Linda Linda Linda

Cregted on 31 May 2017 10:00 by Catriona McQuade . L. Page 1of 1



To bé Completed by Clinician

" . Child Assessment Questionnaire

Yes No

Previous attendance (consider any relevant trauma from previous presentations)

History variable between accounts

Exarmination not compatible with history / presentation

Delay in presentation

A}

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

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

Date [ Clinical Notes '
" seeny V¢ 4&%_[/\ [ Time Seen
Once Only Prescriptions (Including Tetanus Prophylaxis)
Date | -Drug (Block capitals) Dose | Method of Timeof [ Signature | Given
Given ' Administration | Administration By

M = 263984 Version 1_0 = GGCO105




 Jamieson Linda .

CHI: 2103665240

. immediate Discharge Letter

Highly Sensitive: No coneent for Sharing Withheld; No

Dr. RJ Hardman

The Whitevale Medical Group
30 Whitevale Street -
Glasgow

G311QS .

Dear Dr RJ Hardman

- NHS
\-\fd

. Greater Glasgow
. and Clyde

~

. GlasgowRoyal‘[nﬁrnlary.
. ' 7" Alexandra Parade
o Glasgow

t -G312ER -

. Mam Swilchboard: 0141 211 4000
bt ** Date of Completion: 31/05/2017

."Namé— BRTIER g R e T RGaress, " e e r
, © . [128CORSOCKSTREET
= | Linda Jamieson | 2103666240 * | 2110311086, | GH2500w
) 631 30D
RdmiRed, dyEalDischarged 27 s o] Destinat-on VT TR

31:05!2017 .. .

31/05/2017 11:11 T'In Patient
“Speclalty: FeiTE 3 l:aconsultant R Ward s ‘*z-—m D R e Telephonel“

Gynaecology

Dr Ros Jamieson

GRI Ward 56A Gynaeco!ogy .

-

e -:..ta,-
‘-...!..ni.h

Reason‘for'Admlss:on and’ PresentmghComplalntsp%'- ‘Admlssron ‘Category .5, ;

Admission for treatment - Where thé patient is expected
to be treated for a diagnosed condmon not’ otherwise
specified °

R N e e
o ..._ ety
s> ”:‘.J—-ﬂ——-a-f

.~.___, L.J

o T

T hnatn PR
TR I Slte,_ R k,{f-‘---a.'r"ig-—_;‘.,LSICI_E_._";V

= ..7'

jLPrcn:edure.-;IInterm;ntlonsl’Operat

-7

PR
s
SETARL AR

o qr.rm- D -;-fw:

Clinical Comments: a

W

Dear Doctor,.

Linda Jamieson was admitted to the GRI on 31/05 w:th post—contal pain. and

bleeding.

~,

‘Diagnosis: Urmary retentton and UTI

- Background: This patient presented with a 3 day hlstory of generallsed
*. abdominal pain.and bleeding following sexual intercourse with her partner

She also complained of dysuria and difficulty passing urine.

"Investigations: A TV USS revealed a Iarge cystic mass located centrally in

-~

the pelvis. Urinalysis- Positive for bloods, protein and leucocytes.
Treatment; A urinary catheter was inserted which drairied 150ml urine. On

) ,re-imaging the cystic mass had d[sappeared Anttb:otlcs tor suspected: UTI
S Analgesna
Outcome: Her pain |mproved following insertion of the urinary catheter and
- with analgesia. To complete 3 days of an'ub:otlcs

Ktnd Regards .

.y

Printed on 31 May 2017 16:31 by Lewis Morrison

S . Pagetof2 -,



Jamieson Linda , CHI: 2103666240 1 -, DL 31/05/2017 v1
Treatments:- -. " None recorded. :
- Follow-up arranged: . none -
Planned Outpatient  none
Investigations:
-Final Discharge Ietter Y.
to follow:-
Medication Info:- T o
- Allergies: ' A
Height:  1.60¢m \ Weight: 60kg.
Dlscharge Medlcatlon: ' : ) .
Medu:me B : WOt | -
Tnmethoprlm Tablets . . ,brél 200 _. mg ' | TWICE a 3 Days

Medil.-..ation'Cor'nmer;t: - trimethoprim for 3 days

Discontinued Medication:.

[DidgName.. 7 T iy ZiF 7| Dase] UOM | Reason.: T |
Yours sincerely, . ) ' - ' .
Dr Lewis Moarrison '
Doctor ; ’
. \ ‘ o
Prescription Review . ;
Medications Reviewed by Pharmacist: , ! ’
- Dispensed Medications Checked by Pharmacy: , ) :
- Nurse discharging patient: Lewis Morrison, DPC[OF n
' S ‘
’ 3
' Printed on 31 May 2017 16:31 by Lewis M'urrison‘ ’ " Page 2of2
. i



NHS
Glasgow Royal Infirmary \C:\f’:,

Greater Glasgow

TN

210366624 ‘
JN“‘ESON 24/03/198

Emergency Department | and Clyde Z%g s‘;ﬁ’ﬁs@ﬁ: ﬂ?smsﬂ s
Ve ——T]

|lnltial Investigations Ordered

FBC O CoAGO|DDO INRO G+5 0 A-match  units

U+Es O LFTO (¢wad CRPO(TROP O Para O | Sal O Ethanol O (Mg O | VBG O |ABG O

- [Beulture O c/mssu 0 Urinalysis O - |BHCG O Qther ' 7

CXRO  |AXRO |Other imaging: ' - ECGO|
Current [ocation: Sent by:

| Clinical Notes

'fe%li O |- wmd0 20 maUHUk L’wayﬁrﬂw Fabdelty
(5!/) !\(,x_rwl_g,(ifJ qﬁ} + e,
TP =W blediing

4

I8 s Y VY or i3 VTR _ -
@ eyl — e K’O”"%ﬁ}@é‘z@ﬁi"’gﬁf‘%— |
SMA[S_MZCD — o gl Px
W preealy-

10 _EJ . ML(DVH 3
- /\__, ‘{'IZA_/_\d_DAr_Qa )y l/:%fowjtc,

NTZTRTA L[F
Nl

/)‘\//é\ L NNV

1

i wwmm\m\\ -
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| Glasgow Royal Infirmary , , ;iMfESON 2"03”951‘3
Emergency Delpartment' ; _ :;ﬁasgoﬁsl.OCKmssFEET Ga;mn
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[D5T .y (s W Speciality B
‘ ((’wmmy S _
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—" i

Glasgow Royal Infirmary
Emergency Department

Ratient{Name]
f -
qeitiINumber

ogaffix]label

Clinical Notes

[DatcRNTii ) ¢}

IName]

Gl | Speddiy




H

5

Glasgow Royal Infirmary G!] A '
Emergency Department
odaftixliabel
HAEM | AN o TN | BIOCR | YA o TR IDAT Efordy IM E§RYZY: TR BDAT EXoedT ME]
‘| wcc Na Bil FiO, 7 |
Ho | K. ALT He
Plat : l AST PaCO,
Neut Ur | GGT PaQ,
VDD Creat ' A phos Bic
PT eGFR Alb 1 BE
PTT Glu AdjCa : Le;ctate ‘
T CRP Amyl Ethanol
INR Mg Tropt HS Para
Phos BHCG Sal
!Diagnosis and Plan ’ -
Rev:ew/ I:iis;u;sed with: _H;ndo_v;—r |

-~

D Provisional Diagnosis ~ ~
L) Liquids/Fluids

O Analgesic/Medicines

D NEws

O Investigations & Results

O Talk to receiving team/ward

N1 « 287967 Version 1_0 » GGCO226
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| NHS GREATER GLASGOW & CLYDE

CLINICAL NOTES MEDICAL |:|

Please tick « appropriate directorate

‘Date &

lﬂlﬂlﬂlﬂﬂlﬂlﬂﬂlﬂﬂlﬂﬂlﬂﬂllﬁlﬂllﬂﬂﬂ

: JAMIESON
) .J Linda 21!03!198!
NURS|NG :I : 128 CORSOCK STREET
! _ Glasgow, Lanarkshire
' . G213acC

Time

Signature, Print Name
& Designation

i/ ser e

2 a -
{

L1wd - We ws abpue = CAL S—WLCL ﬂ—}g/b’ma(ﬂ J;’S’i

Ts= (o wglic mon conVully o polod)

@U‘f‘fmdﬂmw M

PTA

_&MK’A—" Balu.aur .ﬂqua.FIsz. astoriz
{ndication

‘ Resmm\\lulume {mﬂ — l.ong-'rem @ fieR): 16KE46

(uploﬂ\neehuse)
. Golour of Usihe — Sty & 20110
Easy lnsetllon"@“ o, ‘“W’ SIZE Ch. 12 (4.0mm) 7 10!

o Velefiex Madical, (DA Business & Tedinology Pask,

. S J Dubin Road, Athiang, Co, Wesimezth, lietand
Name . .
smnm% L
. '
Date R - -

VAWK S

22 (Vaky Alocwsd o nrnon | ciftie o,
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"Date &

Time

Signature, Pfint Name

Byshiz

Nursing Da Sh"!— 340

& Designation (
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]

- Acute Services Division

i A

Gynaecology Department

Integrated Care Pathway - Emergency Admissions

Dateg} Wi S"I‘”’Ward 66¥\
Time Seen: *

Use addressograph label if available

Consuitant “( _ jm@m

GP
Name ____

Addré_ss _

Telephone,

" Or.RJHardman =
The Whitevale Medical Group

30 Whitevale Street

. Glasgow

G31 108

Home:circumstances / S;oi_:ial suppoﬁ

£

Date aranged

a

Comments

- Cancelled _

Next of kin
Name _ 'STE\fér\) jA‘ﬂ\'l’lgs i

Address

~
PR A

Relationship ___ OO

Flease print clearly in block capilals. “ . Lives with family o
(I |
2103666240 : _ : . i
| Address __ . JAMIESON v f— Lives alone o
' 3 Linda . 21/03/1961 L -
128 CORSOCK STREET ~ - —— Nursing hf:me (]
, Glasgaw, |.anarkshire 631 3q—— Residential care _ |
D.OB ' e ’ .l Dependants a .
Prefers to be called . Comments
Telephone ' ~ ' _ T
Social support at present ol
Occupation ocla PP p . .
L District nurse, Yes O¢ daysiweeky No O
Reliic S
elgian 2 .Cancelled Yes [ NoO -
Interpreter required {specify) Home}emr ves 04 daysiweek) No O

Cancelled by

/esé No O
: Date _
< .

Telephone Daym_&emng _

| Comments

Other contact

Address

Telephone Day Evening _
Relationstiip : . -
Relative aware of admission __YesO NoD

Comments

MRSA

History of MRSA,

liyes
- Sereened and infection confrol team informed of

admission

-.Yes O No&-—

0

Any additional comments °




"Nursing Assessment Nutrition "
_Obsefvations Results Normal diet - Yes D/N{ o'
Temp Yes O No O 3 S‘q {If no specify requirements) &/ M‘\u
“Pulse - Yes 0 No DD =t ’-_-El -
BP YesO No O 2l 2~ .
o B3t Elimination
Respirations Yes O No O q ] Bowel function E/
Sa 02 Yes [1 No[J —j———- — Regular Yes & "No OO
 Pain score ) | If no please ‘comment: ,
{according to acute ' .
pain-guidelines) Yes D No O - Constipation YesO No DO
Heighit "Yes @ No O r 2 ingh Diarrhoea_ YesO No [
Weight Yes @/No' O Y Uses aperients Yes O No O |
BMI Yes O NoD ' If yes which type
Waterlow score Yes O No O N
Maving/handling risk
assessment Yes O No O Bladder function ' -
Blood sugar if Regular no problems Yes O NoO
appropriate YesO No O . : if
. +rploGat ‘no please comment
Urinalysis Yes IE/No O« 4 ¢ : Darnb |
Ol Frequency AN
Mssu if +ve urinalysis Yes E1 No O Pk ' \ \ '
_ : [ | Oysuria .
Pregnancy test i - .
(If appropriate) Yes @ No O - \/? Nocturia x
Other (Specify) - Urgency
: Retention
Sleeping
_ Difficulties in Sleeping Yes U/No O
Activities of Daily Living . If yes details Pouin
" Communication / Mental State A
Alerlforienlated 04 i
Confused O 1 medication -
Anxious/distréssed. i O . '
Details - - T —
Expressing Sexuality .
| Sexually Active_ Yes O NoO
- Comments
- Senses i
Glasses Yes 0 No @] .
* Hearing impaired Yes 0 No &1 | Additional Coments
. .
Hearing aid Yes 0 No ]
Dentures, Yes O No O3~
Other
Personal Hygiene // -
. Independent ¥ =
Dependant 0




Acute Services Division

Gynaecology Department - JAMIESON

96(
Integrated Care Pathway - Emergen Admlssmns 217031
9 Y gensy Patient nam" 123 CORSOCK STREET . |

Glasgow Lanarkshlre .

G331 3Q0

Hospital num*~.

Date Y} / OS7T V™1 Ward 5 6 A © Use'addressograph }at;e_I:;’a;fe;i!abfe

AR 25

Medical Assessment

Presenfing complaint “ P st- o u L’W{G‘-‘Z -+ (Aéﬂ(ﬂ}ﬂlﬁa/( pﬂtlffk

e 7 ﬂiﬁi"’\“‘v‘jaﬂ{"-&& Parity: l ""O-

Date of Last Smear /! kR e L Result:

Allergies: -Contraception: N‘A (fr-k_r Lou W“?J’M‘f\
Triage Notes

R.____Bp Istilas”e AE 7 SLeo gy Sp02 ofg/ Expected PEF . PEF
Urine: Leuco T Prol. _4  ph Bloos *-¥ sG _Ket. " Gl Nitites

Pregnancy test Resull:_{\/ EC.

pate| 1957 (7] S I (¥

| FY2___MoRRisON/

G0) Pos* cotfad L(.M{‘ziu £ O(M.«VJ A,
= L 7

U/ NN Syimd

OWJQQW QL:?L SF“'G" T Cau:c}mmg - Iﬂ\«)f‘ S \MP@V‘WW

- th fbo-l‘-*ﬁ .—‘"4. LJ ATy

- LOelilited. Mlppinal  foin 5w B ‘\od(fe.

looive, wode o for, S5 SV

omF b {1kt f B0 f/%/a(/?mm hq.'?“tﬂtﬂ;j

_ o Tk o] Loy "

ooy St e / fol ot

. T -

Moniy_Lonl, M Llnlzd

G‘j_f:j\x - /’Wtdd/\ ﬂqwla« PA/fJ« &7 46\,,0 sen

IMP ~ Gt 'doo svh.

Lokt vagy, wam bgo — ol Pl WA

Cmasly Spetfome w..fea& NP thL wr oux(oud[wf Tt clots

Myivo <els ! i
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Date:g-, 1 0gt -l‘fl

P)’Z f‘wmw@ucmd‘

Uo;fu' 9%5 k’é

ouioo

5?/5 @LAUQ UELJS

i:é’ off'/-—a-\ al,

CLs

'+ +2D

B e HR Tk

VAN m
([ S a%a% e 130
N/ bt olpliment Co 1%
' “renddpy/es5 W10
e ;/W. |

. (y-\hEg:-FQ_F‘rJ‘@_'_" -

—M@m/laﬁdw (op msgd/ -
- S fakdin | ik
fmmcw( PACL of WS .
g Puie’
- ‘ v ' / /
" Print Name: WAL MetRuwons Signature:
Once Only Prescriptions | B e
Date Given | Drug {Block Capitals) Dose Method of Time of Signature Given By
' . - Adminstraiion Administration L P
3105 |0RAMeRPH Srns| O 13°37 Ve, %
(2% [TRMEvgrein [T O \2:85 | et 4/
| \ _
7
Discharge Preséfiption Packs
Date Given | Drug-(Black Capitals). .| Dose Method of Time of { Signature {GivenBy
© | Administration _ Administration
5
1 Seennot admitted letter given - \'(e.s EI No 3 u
-1 Follow-up Arrangement
~

GYN ICP FOR EMERGENCY ADMISEIONS PART 2 » MIS 214741

8.




Emer‘ ent'cv Depariment Nursing 60cumentaﬁon . r—#lummmmmuﬂﬂ"ﬂ“[lmM"'Nmm”m_|
Emerge partr — _ . B 2103656240 ;
- . JAMIESON i
Presenting Complaint - b0 {)M _ 3 Linda 21/03/196
‘ N . 128 CORSOCK{RSIREET
- v Glasgow, Lanarkshire
Date - 3[‘5'[?— Time - 10 : G31 30€
Assessment Complete by: Name NURSE (Please Print) d
CMVUAIRE ppmicL
Patient Prep/ Investigations Communication
(Please tick when compleled) {Please Circle / Tick)
Prepare patient for examination / Clothing bag labelled + NEWS Charl complete / NEWS SCORE -
Stored ' (Record pain, blood sugar and Neuro Obs gn NEWS
Charl)
12 Lead ECG O |!0Band g
Weight: . O | PeakFlow O
Blood Samples Obtained: YES[? NOOI K Xrays I CT Scan Performed: [}
IVAccess: YEST NOOI ' Refatves TNOK o3 O
Blood Gas: VBGO ABGO
Urinalysis
Va s P e
Leucocytes @ | Nitrates 67 | Protein b~ [ Blood @
Ketones O Glucose O PH |86
MSSU/CSU | Toxiclegy D | o {irrdaia
P
HCG O HVEO VE® Strip No -

Screening Tools

{Plaase circle when compleied)
SEPS!IS RISK?/SIRS Criteria 2 or more . SWALLOW TEST CARRIED OUT? {susp any
' j “*| neurological signs or symptoms }

Mental Heallh Triage Assessment IF NOT WHY? - (detais ' 1s)
ental Hea lnage sessmen Yf@) 0 (details) N"ﬁ @
GMAWS YW | Time- 50°
AMT 4 (> 85 YEARS) 1) Age
( ' )2)) g%a? # | Date- st
3) Current Year LN i
4) This Place? Signature - PV
At risk of falls? (clinical judgement) {consider a'cohal, bel) Child Prolection Concem Y1)

{considered in line with policy}-
Adult Support and Protection

mohility, age, fliness, cognitive impaimment etc)
if al risk complete risk assessmeni

Screening Tools /ACTIVE CARE

(Please lick when completed)

1) Pressure Damage Does the person-have redness andior | YN

existing damage? : _ ;

1 YES - continue with a minimum of 2 houriy Aclive Care +

Complete PUDRA .

DATE Location of redness { Grade

ulcers of
- ulcer
4) Nutrition - Does the person appear rnalnounshed YN
. and / or unable to eal or drink?

2) Mobility - Does the person require assisiance? | YN | 5)Skin-Is skin compromised by other source, eg. YN
Neurological deficit, medication, substance, diabetes, :
co-moroidities?

3) Continence —Does the person have continence issues with | YN | 8) Judgment - In your clinical judgment, is this-person | YN

urine and / er faeces? at risk of developing pressure damage? If YES — Details
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CHI: 2103666240

Glasgow Royal Infirmary

/

[

TotalAt, - 6
12 Mth Att: 3
Title: MS
JAMIESON _ Linda
DOB: 211031966 Age: 47y Sex: Female
" 128 CORSOCK STREET Nextof kin:.  JAMIESON
Glasgow Relationship: Husband
Lanarkshire 07895 913 969
G313QD
07895913969 GP: RJ Hardman
0141 554 4536
Attendance Date: 06/12/2013 Arrival Time: 01:08 ' :

Registration Time: 01:08 Date of Incident: 06/12/2013

Major Incident Desc:

Reasdn for Attendance: on penicillin niow having chest pains and shortness of breath

~

‘Nursing Assessment
Alerts: Not Recorded

T{iage Category: 3

Allergies: Not Recorded Pain Score:
Tetanus up to dateffully immunised:

Presenting Complaint:

Observation Date: 06/12/2013 01:11 Nurse name: Nurse Caroline Henderson

Temp 349 ~C B mmol/L
HR 97 bpm PF - [1/min
BP 150/97 mmHg Expected PF 1/min
MAP 114.67 mmHg Weight kg
RR 16 | bpm
- Sp02 100 %
Oxygen %
Right
Corrected? . Reaction Reactlon

[Nursing Notes: on penicillin for 4/7 for chest infection. c/o central chest pain when coughing ]

4

R A mmwmmummmm TR L A

33119 21/03/1966 03666240 21103 X 2110311866 2103666240 2110311566
JAMIESON JAMIESON JAMIESON JAMIESON JAMIESON
Linda Linda : Linda Linda Linda
Created on-06 Dec 2013 01:12 by Caroline Henderson Page 1 of 1



Chlld Assessment Quest:onn re .

Prewous attendance (consider any relevant trauma from previous presentatlons)

History variable between accounts

Examination not compatible with history / presentation

Delay in presentatlon

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

Date Clinical Notes

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

Seen By . ' |

Time Seen

Method of
Administration

Drug (Block capitals)

Given Administration

Signature

Given
| By

MIS 263984 110123



™

8cg07

Greater Glasgow
and Clyde

- Injury/lliness Flow Chart for all Patients 16 and under
_ Please tick the appropriate box-as you go through the Flow Chart

lﬂlﬂlﬂlﬂﬂlﬂlﬂ"ﬂﬂﬁﬂllﬂlﬂﬂlﬂlﬂlﬂﬂﬂm

210
JAMIESON

F
‘Linda 21031366

128 CORSOCK STREET
Glasgow, Lanarkshire

G31 30D

I Has the child had 3 or moré attendances at AKE within the previous 12 months?

[No ] Yes
Y
Has there been a delay between injuryfillness and seeking medical advice for 'which there is no

Yes

satisfactory explanatlon"

I i - _  Is the history consistent each time? W_|

Nei ‘ e
On examination, does_the child have any unexplained injurtes/llinass? |

[ No_] Yes

[___s the childs behaviour and |nleract|un appropriate?s |

A 2 Y Y ¥ ¥

All Clinical Staff
Consider

H.l.LForm

Audit Form

" Police Consent

Low suspicion lnjury Diagnosis 'High suspicion injury: Disctiss with a senior doctor-in A&E
. ‘and treat as normal ' or RHSC paediatrics

| Please complete where appropriate:,

lsms -

AMT (if >65 years) - : - | CURB Score (if <65 years)
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Glasgow: Royaiﬁlnﬁrmary ‘ '
AM!ESON

.- Linda 2110311966
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G313QD
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X-Ray results

L

JAMlESON
Linda 21/031 966
128 CORSOCK STREET
Glasgow, Lanarkshire
G31 3aD

aematology.results ,

Indicate whlch Iab tests have been requested

Haem | o3 arja vmi Bioch | Uate a|d o™e

— - [wee [71-0 Na |La

ECG findings b 23 K U3

Plat [23< cr iGS

MCV ur feraly

Neut Creat I\ Cp

JlGu |58

Othier investigations Dim |Exe &dxma | | CRP 13- 3
PT Bit |{Tw ademe

PTT AST (17

TT AT [V,

GGT’

Fldids Prescribedin A&E:

ALP

1<

Prot

for my action.

Signature

Witness Date

* Delete whichever is inapplicable.
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Refusal of lreatment | [ ABG :
o . . ~H
‘Hereby | declare that } am leaving ‘
P.CO:
“(or taking away from) P.Os
the Hospital at my own desire and Bic
contrary to the advice of medical staff. ) BE
I have had the risks of so doing explained to me, and accept full responsibility 3 Fi0:
actate




2103666240[CHI]{,,};.TAMIE_SON, Linda ;21-Mar-1966;Female Page 1 of 1

XR Foot Lt

Performed 27-Apr-2026 10:16 Received - 27-Apr-2026 16:57
- Reported 27-Apr-2026 16:55 Crder Number G107H43470970
Status Final Source System MiSys
XR Foot Lt : Final

Linda Jamieson
Auto reported

B3

For autosign off in TrakCare
A radiological report will not be issued for this examination. The referrer (or a more experienced
clinical colieague) will interpret and evaluate the outcome of this examination and document
this outcome in the patient's case notes within an appropriate time-scale. Should the referrer
wish advice or a formal report please contact the Radiology Department. Reference: Procedure
10, Evaluation of Medical Exposure, lonising Radiation (Medical Exposure) Regulations IR(ME})
R 2017 : '

Reported by: Auto Reporting
Verified by: Auto Reporting

https://www.ggc-portal.scot.nhs.uk/results/ SingleResult.action?pageTitIe=Single+Rad_iol... . 21/05/2026



2103666240[CHI1{,,};JAMIESON, Linda ;21-Mar-1966;Female . " Pagelofl

XR Toes Lt

Perfermed 31-Mar-2026 02:49 Received 03-Apr-2026 10:24

Reported 03-Apr-2026 10;22 Order Number G107H43378530

Status Final Source System MiSys

XR Foot Lt Final

Linda Jamieson
Clinical History :

FALL 3/7 | . -0

BT 18T METACARPAL 77 # .
BT DISTAL 3RD/4TH/STH METATARSAL WITH BT OVER 4TH AND 5TH TOES 7 #

XRFootLt: N
Minimally displaced fracture is seen through the proximal phalanx-of the left fourth toe. -

XR Toes Lt:
Please see left foot report.

XR Hand Lt:
No acute bony injury is identified.

Code N: No note: No sticky note available, Referrer's interpretation is unknown.

. Reported by Graham Johnstone, Reporting Radiographer. RAG2764

Reported by: Graham Johnstone (Rep Radiographer)
Verified by: Graham Johnstone (Rep Radiographer)

https://www.ggc-portal.scot.nhs.uk/results/SingleResult.action?pageTitle=Single+Radiol... 21/05/2026



2103666240[CHIJ{,,}:JAMIESON, Linda ;21-Mar-1966;Female

XR Hand Lt

Performed 31-Mar-2026 02:49  Received '03-Apr-2026 10:24
Reported 03-Apr-2026 10:22 Order Number  G107H43378531
Status Final Source System MiSys

XR Foot Lt

Linda Jamieson
Clinical History :

CFALL 3/7 -
BT 1ST METACARPAL 7?7 #
BT DISTAL 3RD/4TH/5TH METATARSAL WITH BT OVER 4TH AND 5TH TOES ? #

k

XR Foot Lt :
Minimally displaced fracture is seen through the proximal phalanx of the left fourth toe.

XR Toes Lt:
Please see left foot report.

XR Hand Lt: .
No acute bony injury is identified.

Code N: No note: No sticky note available. Referrer's interpretation is unknown.

Reported by Graham Johnstone, Reporting Radiographer. RAG2764

Reported by: Graham Johnstone (Rep Radiographer)
Verified by: Graham Johnstone (Rep Radiographer)

https://www.ggc-portal.scot.nhs.uk/results/SingleResult.action?page Title=Single+Radiol...

Final

Page 1 of 1

21/05/2026



2103666240[CHI]{,,};JAMIESON, Linda ;21-Mar-1966;Female

XR Foot Lt

Performed 31-Mar-2026 02:49 Received 03-Apr-2026 10:24
Reported 03-Apr-2026 10:22 Crder Number G107H43378529
Status Final Source System MiSys

XR Foot Lt Final
Linda Jamieson :
Clinical History :

FALL 3/7

BT 18T METACARPAL ?? #
BT DISTAL 3RD/4TH/5TH METATARSAL WITH BT OVER 4TH AND 5TH TOES ? #

XR FootLt:
Minimally displaced fracture is seen through the proximal phalanx of the left fourth toe.

XR Toes Lt:
Please see left foot report.

XR Hand Lt :
No acute bony injury is identified.

Code N: No note: No sticky note available. Referrer's interpretation is unknown.

Reported by Graham Johnstone, Reporting Radiographer. RAG2764

_ Reported by: Graham Johnstone (Rep Radiographer)
Verified by: Graham Johnstone (Rep Radiographer)

Page 1 of .1

https://www.ggc-portal.scot.nhs.uk/results/SingleResult.action?pageTitle=Single+Radiol... 21/05/2026



2103666240[CHI[,,} ;JAMIESON, Linda ;21-Mar-1966;Female

XR Hand Rt

Performed 04-Mar-2025 14:02 Received 13-Mar-2025 09:13

Reported : 13-Mar-2025 09:11 Order Number G107H41978280

Status’ Final : Source System MiSys

XR Hand Lt . Final
Linda Jamieson

Clinical History : - +

kKnown RA, very tender bilateral thumb MCP joints, ?0A

XR Hand Lt:
Mild degenerate change at the first CcCMC jomt Small degenerate type cyst at the proximal
aspect of the lunate. No further significant bone or joint abnormality.

XR Hand Rt :

Osteoarthritic change noted at the D |.P. joint of the index finger and a rather sclerotic
appearance: in relation to the pisiform and the triquetral (which might indicate local degenerate
change). But no further significant finding.

Reported by: Dr Gregory O'Neill
Verified by: Dr Gregory O'Neill

https://www.ggc—po'rtal.sbot.nhs.uk/results/SingleResult.action?pageTitle=Sing1e+Radiol...

Page 1l of 1

21/05/2026



| 2103666240[CHI]{,,};JAMIESON, Linda ;21-Mar-1966;Female Page 1 of 1

XR Hand Lt . ‘

Performed 04-Mar-2025 14:02 Received, 13-Mar-2025 09:13

Reported 13-Mar-2025 09:11 Order Number G107H41978279

Status Final Source System  MiSys

XR Hand Lt : "~ Final

Linda Jamieson
Clinical Hlstory

known RA, very tender hilateral thumb MCP Jomts T0A

XRHand Lt :
Mild degenerate change at the first CMC joint. Small degenerate type cyst at the proximal
. aspect of the lunate. No further significant bone or joint abnormality.

XR Hand Rt : '
Osteoarthritic change noted at the D |.P. joint of the index finger and a rather sclerotic

. appearance in relation to the pisiform and the triquetral (which might indicate Jocal degenerate
change). But no funther significant fndlng

Reported by: Dr Gregory O'Neill
Verified by: Dr Gregory O'Neill’

f

https://www.ggc—portal.scot.nhs.uk/results/SingleResuIt.action?pégeTitle=Single+Radiol... . 21/05/2026



2103666240[CHI]{,,};JAMIESON, Linda ;21-Mar-1966;Female Page 1 of 1

XR Elbow Lt

Performed . 11-Jul-2024 15:51 Received 12-Jul-2024 16:38
Reported " 12-Jul-2024 16:36- Order Number G107H41155007
Status Final Source System MiSys

XR Elbow Lt Final
Linda Jamieson :
Clinical History :

fall 1/7/24. sustained injury to L elbow. seen at time but no imaging. has wound to same. c/o
pain on palpation to olecranon. swelling/redness noted. 7#

XR Elbow Lt :
Suboptimal AP view.

No fracture or joint effusion. Mild soft tissue swelling over the left olecranaon.

Code A: Agreement: DO NOT USE for linked CRIS reports. This result will be autosigned in
TrakCare as there is no major discrepancy between the radiology report and the referrer's
'sticky note’ interpretation. : )

Reported by Katrina Ket:dewe!l, Reporting Radiographer. RA69544

Reported by: Katrina Kettlewell (Repc;rting Radiog)
Verified by: Katrina Kettlewell (Reporting Radiog)

https://www.gge-portal.scot.nhs.uk/results/SingleResult.action?pageTitle=Single+Radiol... 21/05/2026



2103666240[CHI]{,,}:JAMIESON, Linda ;21-Mar-1966;Female ' . Pagelofl

Bone Densitometry DXA

Performed 03-Jul-2023 15:07 Received 03-Jul-2023 15:31

Reported 03-Jul-2023 15:29 Order Number G107H39554784 A
Status - Final Source System MiSys

Bone Densitometry DXA Final

Linda Jamieson
Auto reported

The DXA scan can be viewed on the national PACS system.
The images will be assessed and interpreted by an osteoporosis specialist.

.All DXA scan reports are now filed on the clinical portal under Service /Endocrinology-Bone
metabolism clinical letter.

Reported by: Auto Reporting
Verified by: Auto Reporting

hitps://www.gge-portal.scot.nhs.uk/results/SingleResult.action?pageTitle=Single+Radiol... 21/05/2026



2103666240[CHI]{,,};JAMIESON, Linda ;21-Mar-1966;Female Page 1 of 1

XR Chest
Performed 13-Jan-2023 13:01 Received 15-Jan-2023 19:04
Reported 15-Jan-2023 19:02 Order Number G107H39245917
Status . Final Source System  MiSys
" XR Chest " Final

Linda Jamieson
Clinical History :

112 history of achey joints, being investigated for high ca2+, Ilkely pmrlpost viral arthntls but for
cxr to exclude lung path

XR Chest :

Comparison made with previous. The heart and mediastinal contours are satlsfactory No new
focal active pulmonary disease is seen.

Reported by: Dr Ross MacDuff
Verified by: Dr Ross MacDuff

https://www.ggc-portal.scot.nhs.uk/results/SingleResult.action?pageTitle=Single+Radiol... 21/05/2026



2103666240[CHI]{,,}_;JAMIESON, Linda ;21-Mar-1966;Female l _ . Page 1of1

XR Chest

Performed . 07-Jun-2021 02:15 Received 09-Jun-2021 11:47

Reported 09-Jun-2021 11:45 Order Number G107H37325577

Status Final Source System  MiSys

XR Chest g _ Final

Linda Jamieson
Clinical History :

55y0 cfo central chest pain. 7ACS

XR Chest : -

Heart size is at the upper limit of normal. Cardiomediastinal contours are unchanged.
No focal lung lesion or active lung pathology. R

No significant interval change since the x-ray of 06/12/2013.

Reported by: Dr Siobhan Mathieson
Verified by: Dr Siobhan Mathieson

hitps://wiww.ggc-portal.scot.nhs.uk/results/SingleResult.action?pageTitle=Single+Radiol... 21/05/2026



2103666240[CHI]{,,};JAMIESON, Linda ;21-Mar-1966;Female | Page 1 of 1

XR Knee Rt \

Performed 24I-Aug-201 817:02 Received 27-Aug-2018 09:54

Reported 27-Aug-2018 09:52 ‘Order Number G107H34200486

Status ‘ Final Source System MiSys

XR Knee Rt | ' | Final
Linda Jamieson ‘ ' Py

Clinical History :
fall onto RT knee 2 days ago. Tender over tibial table and proximal third of tibia.?Fracture

XR Knee Rt :
No effusion. or lipchaemarthrosis evident. No fracture demonstrated.

Code A: Agreement: No major discrepancy between the radiology report and the referrer's
'sticky note' interpretation. |

Examination reported by Lianne Boyce - Reportihg Radiographer.

Reported by: Lianne Boyce
Verified by: Lianne Boyce

https://www.ggc-portal.scot.nhs.uk/results/SihgleR_esult.action?pageTitle=Single+Radiol... 21/05/2026



2103666240[CHI]{,,};JAMIESON, Linda ;21-Mar-1966;Female | Page 1 of 1

MRI Scaphoid Right : o

Performed 14-Apr-2018 18:43 Received 15-Apr-2018 18:10 N
Reported 15-Apr-2018 18:08 Order Number G107H33748614

Status Final Source System MiSys

MRI Scaphoid Right . Final

Linda Jamieson

Clinical History :

fall onto right hand tonight, tender over ASB 7 fracture

MRI Scaphoid Right :
STIR, T1 coronal

There is focal bone marrow cedema on the dorsolateral surface of the first metacarpal base,
indicating trabecular microfracture. There is mild thickening with cedema oedema in the radial
and ulnar collateral ligament in the first CMC joint with mild laxity in the ulnar collateral ligament
and more extensive adjacent soft tissue oedema suggesting acute grade !l sprain.

There is no evidence of acute fracture in the scaphoid.

A small amount of fluid is noted in the distal radiculnar, in the ulnocarpal and piso-triquetral ~
joints. Small cystic changes are also noted in the triquetrum and pisiform,

Conclusion:

There is probable trabecular microfracture on the radial surface of the first metacarpal base and
sprain injury in the radial and ulnar collateral ligaments in the first CMC joint, more severe in the
ulnar collateral ligament.

Reported by: Dr Charalampos Economides (Locum)
- Verified by: Dr Charalampos Economides (Locum)

https://www.ggc-portal.scot.nhs.uk/results/SingleResult.action?pageTitle=Single+Radiol... 21/05/2026



2103666240[CHI]{.,.};JAMIESON, Linda ;21-Mar-1966;Female ‘ Page 1 of 1

XR Scaphoid Rt

Performed 11-Apr-2018 21:09 Received 12-Apr-2018 14:41

Reported 12-Apr-2018 14:39 Order Number G107H33748186 -

Status : Final - Source System  MiSys '

XR Scaphoid Rt . - B ~ Final

Linda Jamieson
Clinical History :

fall onto right hand today, tender over ASB ? fracture

XR Scaphoid Rt : .
No bone or joint injury seen. If clinical suspicion remains for a scaphoid fracture, follow -
departmental protocol.

Code N: No note: No sticky note available. Referrer's interpretation is unknown.

Reported by: Dr Thomas Elswood (SpR) |
Verified by: Dr Thomas Elswood (SpR)

https://www.ggc-pc;rtal.scot.nhs.uk/results/SingleResult.action?pageTitle=Single?I-Radiol... 21/05/2026



2103666240[CHI[{,,}; JAMIESON, Linda ;21-Mar-1966;Female ' Page 1 of 1

XR Chest

Performed 06-Dec-2013 02:45
Reported 06-Dec-2013 09:34
Status Final

XR Chest

Linda Jamieson
Clinical History :
Cough and short of breath. LRTI?

XR Chest :

Received

‘Order Number

Source System

06-Dec-2013 09:36
G107H28578886
MiSys

Final_

Comparison 17/12/2012. Heart not enlarged, medlastmum unremarkable. No focal active
pulmonary pathology or interval change. Bony thorax intact.

Reported by: Dr Jonathan Platt (SpR)
Verified by: Dr Jonathan Platt (SpR)

https://www.gge-portal scot.nhs.uk/results/SingleResult.action?pageTitle=Single+Radiol...  21/05/2026



2103666240[CHI]{,,};JAMIESON, Linda ;21-Mar-1966;Female Page 1 of 1

XR Chest :

Performed 17-Dec-2012 18:48  Received 19-Dec-2012 14:01

Reported 19-Dec-2012 13:39 Order Number G107H27527875

Status Final ' Source System MiSys

XR Chest ] . Final

Linda Jamieson .
Clinlcal History : Sudden onset central chest pain for 24 hours.

XR Chest:

The heart is not enlarged and mediastinal contours are normal. Lungs clear with no change
comparing to February 2009.

Reported by: Dr Giles Roditi
Verified by: Dr Giles Roditi

https://www.ggc—portal.scot.nhs.uk/results/SingIeReéult.action?pageTitle=Single+RadioI... 21/05/2026



2103666240[CHI]{,,}; JAMIESON, Linda ;21-Mar-1966;Female Page 1 of 1

XR Knee Lt

Performed 14-May-2011 21:23 Received 16-May-2011 10:03
Reported - 16-May-2011 09:38 Order Number G107H25875847

Status Final ’ Source System MiSys

XR Knee Lt . Final

Linda Jamieson _ .
Clinical History : Fell onto left knee two weeks ago. Pain, swelling and reduced range of
motion over the past week. Pain on movement/palpation to lateral side of knee.

XR Knee Lt : No significant bone or joint abnormality is demonstrated.

Repdrted by: Dr Jack Straiton (SpR)
Verified by: Dr Jack Straiton (SpR)

* https://www.ggce-portal.scot.nhs,uk/results/SingleResult.action?pageTitle=Single+Radiol... 21/05/2026



Accident and Emergency Department ‘
Glasgow Royal Infirmary

T —

20821615K 2
Surname JAMIESON Forename  LINDA Title: MS :
Address: 128 CORSOCK STREET Postcode G313QD CHI No:2103666240

‘ GLASGOW :
LANARKSHIRE Telephone: 07895 913 569
Date of Birth:  21.03.66 F ) Age: 46 y1s

WA

CHI Number. 2103666240

GP Name: HARDMAN ROGER . ;
Address: THE WHITEVALE MEDIC...  Postcode G311Q8 : -
WHITEVALE MEDICAL ... 200¢
30 WHITEVALE STREET Telephone: 0141 554 4536
GLASGOW

Nextof Kin MR JAMIESON
Relationship: HUSBAND

Address: " 128 CORSOCK STREET Postcode G313QD
. GLASGOW
LANARKSHIRE . Telephone: 07895 913 969

Primary Carer:

Date of Attendance: 17.12.12 17:20
Date of Incident:

Presenting Complaint: CHEST PAIN

ITriage CP 1/7 CENTRAL. RADIATING DOWN L ARM. NO SOB, Tetanus Cover:
FEELS NAUSEATED. CAT 2 ECG ONLY.

' ’ Allergies:
P= 104 BP= 128/82 RR=20 Sat=100 BM=
PF= GCS=E:4 M:6 V:5 Total: 15
Drugs Preseribed
Date - Drug Daose Route * Signature Given By Time

©iSOFT Group Limited
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- WHITEVALE MEDICAL GROUP

30 Whitevale Street . Dr. Roger A. L. Black
GLASGOW Dr. Lee Gek Teh
631108 -

Dr. Roger J. Hardman
Tel: 0141 - 554-4536/554-2974

Fax: 0141- 554-3979
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Registration Details - Patient No: 5701 |

Page 1 of 2

IParsonal dotails...

Address details...

Date of birth 21/03/1966 Post Code G313Q0
Sex F House Name Flat No '
Sumams Jamieson No and Street 128 Corsock St MD
Previous Surname Village
Forenames Linda Town GLASGOW
Calfling Nama Linda County
Title Miss
Birth Surname
‘Marital Status Single ,
Ethnic Origin (White) Seattish
NHS Number S645/3/66/433
[HAMB Details... Contact details...
Trading partner Greater Glasgow Home Tel No 07895913569
Reglstered GP Dr Roger Hardman Wark Tel No . -
"Usual GP Dr Roger Hardman Mobile Tel No T
Residential Inst E Mail Address
Branch Surgery
CHI Number 2103666240
Practice Informatfon... Distances v
Dispensing N Rural Mileage
Hospital Number Blocked Special
Records At g;%b"‘g"TEVALE MEDICAL  \alking Quarters
Further Information Upload Consent
LongiShort stay or Dead SCI-DC Consant Implied Consent (default)
Date of registration 21/12/2000
]AMS\GMS Detalls - ECS (GP Summary) Consent :
AMS'Consent "Yes Patlent Consent Implied Consent {default)
CMS Status - Not Registered
Pharmacy Detalls
Compliance Check Yes r

Medical Record .

Problems

|Actlvo Problems - % Authorised By Code
28/03/2012 US guided core biopsy-of breast {Right). Benign breast tiss'ye Mrs Lindsay EMISNQUS26
08H2/2010 Priority cancer referral Dr Adjepong 8Hn
26/12/2006 ;';l}g:iltr;:‘ll'lia due to unspecified organism Community Acquired Pneumania nellis - H26
12/06/2002 Notes summary on compuler priosity=1 UnknownUser 9344
20/06/1998 - "Cervical eytology screen priority=1 neflis 685 .
04!05.’1995 Temmination of pregnancy priority=1 nellis LOS
07/04H957 Exdision of lesion of eyélid Lefi uppér eyelid - Adenoma priarily=1 nel!is 72120
16/08/1994 Lxr]]?rlilll;r;\;a nervosa A&E Swallowed toothbrush - Endoscopic removal nellis Eus02
20/12/1989 Spontaneous vaginal delivery Male priority=1 neliis L20
01/01/1981 Urinary tract infection, site not specified privrity=1 nellis K150
12i06/1969 X-rays Pneumonitis (RHSé) priority=1 nellis 5

Medical Record Printout - Patient No: 5701

171122012



Page 2 of 2

|Past Problems

THREE TIMES A DAY 1 SPRAY

Medical Record Printout - Patient No: 5701

Dr.Roger Black

, Authorised By Code ]
[Alens - Authorised By Code ]
1770512011 Frimary prevention of ischaemic heart disease Offer Keep Well Appt Dr Transfer 6C0
[Drug Atterates Authorised By  Code ]
None '
[Non Drug Atlergies Authorised By Code |
Nore
[Heath Status |
Cervical smear
1211142010 result Cervical
smear: negative
07/11/2000 Helght 161 ¢m
07/11/2000 Weight 67.13 Kg
Blood pressure
15M10/2012 reading O/E - BP
reading
Blood pressure
15/10/2012 reading 122/60 mm
Ho
Smeking Status
24/c6/2011 Never smoked
tobacco
ICQnsuItat]nns
26/11/2012 DrRoger Hardman at Data En
Histo All bloods safis apart from chole 6.2, and hormones consistent with
: y menopausal fransition 3
Comment 10yr CV risk 10-20%, advise low fat diet
Medication
Cursrent
Date Commenced Drug Detalls Date Lastlssue - Authorised By Type
1201172012 Otomize Spray ONE SPRAY INTO AFFECTED EAR(S) 121102012P ACUTE

17/12/2012
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. :IMIESON .

EEN 129 Coneonr . B1/03y105"
Greater Glasgow CLasgy, % STrEgy 1966

Lan,
andClyde | el

o I

%31 30
i : : A . % - _i . an | —_—
Injury/lliness Flow Chart for all Patients 16 and under
Please tick the appropriate box as yoti go through the Flow Chart,
Start ' :
[ HaS the chifd had 3 or more attendances at ARE within thé previous.12 months? ]
+ : S e ’ Yes C e e
All Clinical Staff.
Flas there been.a delay between injury/iiness and seeking medical adwce for whlch there is na. ' Consider
| ) . satlsfactory explanation? . |
" [Ne_| g ' Co . o[ Yes . ar
+ o . H.I.Form
Is the history consistent each time? . v T . v .
Yes N - o . [CNe, : . . Audit Form
On examination, does the child have 'any unexplained injuries/lliness? ‘ '
. . Police Consent
o Yes .
Is the childs behaviour and interaction apprupnate" 3
. . ¥ Y A |
] Low suspu:uon injury; Diagnosis I . Ijh suspicion injury: Discuss with 2 seriior doctor in ASE
and treat as normal or RHSC paedlatrlcs
# r 5" o "

" | Clinical Notes; o F

55 2L =

|| Please complete where approprlate T - ' |

AMT (if >65 years) - |curs _Scor_e (if <65-=years)

' SIRS
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X-Ray.results -

iochem/Haematologyréstilts - *

Indicate which lab tests have been requested

for my action.

Signature.

Witness Date

Haem | Date and time Bioch | Date and bme
e T TR WCC Nar
eI 108 5w ]
ECGfindings " = b "
Plat Cl
MCV |- Ur
Neut Creat
‘ Glu
Otherlnvestlg atlon DDim | Date atjd tme CRP |
- ‘ PT ~Bil |Date arjg trme
PTT AST
. - ‘ 1T ALT
GGT
T IR R PR ALP
Fluids: Préscribed:in;
it S a el it il bl -l 7 Prot
#|Srug » dose route freq  prascrber  sgrature  adminstersd by bme Alb
Orug aose  route  freq  prescnber  siGnatre  adrwnistered by bme Glob
Lrug ! gose route  freq  prescrber  mignature  admustered by time| L Car i
: — = Amyl | Datle ard tme
Drug duse route freq  prescrber  signatwre  adrmarsstered by time TSH
Dﬁnq qose route  treg  oresorber  sgratire  admmistered by time FT4
Py TR WS LT e e R P
-Drugs. Prescribed in-A&E,
- Tropl | Dale and time
Drug - dose -olte lreq prescrbed  sighature  administered by tme Chol ‘
Crug dose  route fféq prescrber sigrature  aunuinistered by tme Trrig
Drug dosa . oute !_req prescribe étgnature agmrustarad by tiroe
Sl ¥ 1
Drug doss  roulz feg  prescriber signatues advupistered by tirde Psarla Date a/d hme
- a
Jrug duse ro.te heq pescrber ‘sm;nature' adgrudstered by tme S o.sm L
= - = T e ey R ot oy
REfLJSEﬂ 'Qf-:-"[_reatme_nt i ABG | Date ard tme
- 1 H'
Hereby.| declare that | am leavin -
Y o P.CO
(or taking away from) P.O:
the . Hospital at my own desire and Bic
contrary to the advice of medical staff. BE
| have had the risks of so doing explained to me, and accept fulllresponSibility r Fi?zt
. actate

* Delete whichever is inapplicabl'e.




Acute Medlcme Unit
Glasgow Royal Infirmary

Unitary Patient’ Record (Part B)

NHS

Greater Glasgow
and Clyde

ORI

20821615K

JAMIESON F
LINDA 21/03/1966
128 CORSOCK STREET

GLASGOW

Date

Consultant

Ward

LANARKSHIRE G31 30D

CHI-2103666240

Ward Review

A, S e b vt e e+ b w7 b et m i e e i o st e it mmin e i
. -

01927

| Please complete where appropriate:

DVT Prophylaxis
- indicated [
- not indicated [}

AMT (if >65 years) CURB Score (if <65 years)

SIRS




Medicine Reconciliation Form

- Source of Information: - Patient IZI/ Relatve/ [0 GP- [0  GP computer

O Patients [ L0111 RO

carer surg. printout/letter own drugs (53011613
Admission Medicines (including OTC, herbal, homedpatﬁic) : Plan for medicines (unless indicaled to stcp or hold
i . medication should be continued on drug kardex)
{ Name ) o R z £ o 8 Reason for alteration
. o a a = = =3
a g | 81&slaj&g| 8| %
; - a a @
Al FEgLan
T
A\

Allergies/adverse gvents

‘List obtained by ....ceur..d.

Recently altered/discontinued medicines pricir to admission and reasons why .

Designaticn Lo B

Complianceaid? Y[ N[J Type....l.........‘ ............... . I, Y Community PRATMACY «...eeeeeeeeeesar smavsvasens reeronss PTIONE wrvivsrnassssamsronssassnsnnns
Senior Medical staff review: Sign LI LT . Date and Time ............. \ .....................
heviewed by pharﬂjlacist . Date and TIM ....ccceecrvmrnessssmsssesserannns
Comments - .




Acute Medlcme Unit NHS T

Glasgow Royal Inflrmary 2omaicisr P
Unitary Patient'Record:(Part B) Gfegngg;a;gw iaa Consoc srsnt 7

LANRRRSHIRE @31 3gp

|pate 134247 Consuttant A (Ameev  Ward AAAL | CEEsesse

Consuitant Review

_Q_M_J_wv% 226l laisverry o duem pean .
LGPy, (TS e SRV, S,

R ___________Lw)___w_/:uzﬂ_ bprones.._oe_clomnsess
A {f‘ft-c__. M_Qé%@ﬂlejm#* m,m,f/F f(»e_ Pésia
VLO R o ;

q"‘“ W 4GP prraesnd

QCV 1D ox«_u s Uonete

L:’Ccﬁ Sr&“tmh‘a}. Heen — 5rbe,uﬁ.—c_ AC T WM
AL _/Jozn C«-a@k&éﬁ:z‘o\ R

" A____Mq%d@mw cﬁ( Y’c"'“"‘ aﬂam —e \vup
o Coredlal  coune . AL LeAnd  ALAAAS A

(030 -



Social Circumstances

Name (print): Signature: Time: Named Nurse:
Religion/Spiritual Belief: Occupation: Rm/B:
Domestic Arrangements: (please circte) Lives; Alone Family Partner  House Bound

Housing: (please circle)

Sheltered  Residential Nursing House Bungalow  Flat (position)

Stalrs; Internal / External

Carers: (please circle)

Cared for by pariner / Other  Carer for partner / Other  Family issues.

Services: [please circle)

Meals on wheels  District Nurse  Home Carers CPN  Day Hospital

Personal Belongings: {please circle)

Clothing Listed . Dentures - Top/Bottom Prosthetics Palicy Explained

Any Valuables
Ifyes - With Patient [0 Deed Box [1  Finance Dept O

Smoking History

v

Alcohol Screen [ FAST 4ve O]
-ve ]

Observations | Temp. BP.

P. RR. ) SPO2. MEWS.

]

Functional Assessment

PRE-ADMISSION

ON ADMISSION-

Resp Problem Specify:
O Domiciliary Oxygen
[ Domiciliary NEB

[ Breathless On Exertion

o e

R, e iy

[ No circulatory problems
[O Problem with circutation (e.g. PVD) specify:

‘i | State orientation/ canscious level:

[J Chronic pain specify:
[0 Risks to safety {e.g. self harm) specify:

Pain on admissicn:

Mobility; %,

Moving and Handling Requirements

[J Mobile Independently

specify:

O Problems with mability specify:

O Independent

[ Requires Assistance/Aids
specify:

 Eliniination;,

1 No prablems
[ Preblems with elimination specify:




Acute Medicine Unit
- Glasgow Royal Infirmary
Unitary Patient'Record (Part B)

Greater Glasgow

and Clyde
Date Consultant Ward
'PRE-ADMISSION ON ADMISSION

P AR ]
Sleepia: » & ¥ &

n ‘m— QJ? g
2

-;k a_
a2 ﬁ, . B

"‘"f\f--;se

[ No problems sleeping
O Problems with sleaping specify:
O Useof night sedation specify:

: £ommunicatloni8ensory Ipal

B

S_—__h'

. —
ifment # 7 A

L

2 3 ol

O No Problems Communicating
[0 Specify Any Problams -

[ (e.g. Dysphasia, vse of hearing aids / glasses):

g , = = A —— ™ .7 - - ™ ' >
'y A F Y g F R og s T Loy oE
‘Nutﬂllon S*’ f éz wo g B O v ¥ F ‘?t w w a & 55 e i 4};? L
O Normal Dlet O Nuirition Risk Score=
O Special Diet spacify: (It greater than 10 refer to Dietician.)
[3 Appestite specify: :
O Recent Weight Changes specify:
1 No Problems Swallowing ‘
] Swallowing Difficulties specify: .
Wate I’|0W Chal"t Circle scores In table. Add total, Several scores per catagory can be-;sed. :
Build/Welght for Height Skin Type: Visual Risk Area Sex: Age
Average - o Healthy o Male 1
Above Average . 1 Tissue Paper / Dry 1 Female 2
Obese 2 Qedematous 1 14 -.49 1
Below Average 3 Clammy ( Temp) . 1 50 - 64 2
) Discoloured b 65-74' 3
Broken/ Spot i 3 75-80 4
81+ )
Continence Mohility Appetite
Complete/ Catheter 0 Fully 0 Average 0
Occe. Incontinence/ Cath/ 1 Restless/ Fidgety 1 Poor 1
Incontinent Apathetic 2 |, NG Tub/ Fluids Only 2
Faecally Incontinent 2 Restricted 3 NBM/ Anorexic 3
Doubly Incontinent 3 Inert/ Traction 4
Chairbound 5
SPECIAL RISKS
Tissue Malnutrition Meurological Deficit Medication
Terminal Cachexia 8 Diabetes MS, CVA, - Cytotoxics
« Gardiac Failure 5 Motor Sensory Paraplegia 4 - 6] High Dose Steroids - 4
PVD 5 )
Anasmia 2
Smoker 1
SCORE | 10+ = AT RISK l 15+ = HIGH RISK 20+ = VERY HIGH RISK

Pressure
Areas

specify:

Skin condition:
Waterlow score: .
Torrance score:




Clinical Notes

ey, Appecrs o (©OUS., (eassuranis  guvin . 12

_ECq. @fzo “Tropomin _No_cfo ofypesten. .

| Oveniglet. 120 7rgposia’. egabie _wiak redial v S ar
el Luf fen].

YT 2

Nom T MBS Mp i g
- n B, e Bl U pren

- 1 -




North Glasgow Biochemistry & Immunology ** LIVE #**
Patient enquiry ---- Express results,

Reg Name D.o.B. Sex Loc.

20821615K ] JAMIESON LINDA 21.03.66 Fl ROYAL ACUTE ADM
Specimen N,12.8740291.34 : Type Specimen

Collécted 18,12.12 * A.Diag )

...... B o Y

Trop. I - <0.04

TnT No biochemical evidence of recent myocardial injuxy.

guit. \ Earlier req \. Later regq \ ED \ LD
Back \ PHoned comment <B> .. .



COMA SCALE

Eyes
open

Spontaneousty

., Tospeech

To paini

None

Eyes cloted by

dwelling

=C

<

Best Verbal
response |- -

:Orientated

i Confused

Inapprapriate words

incomprehensible sounds

None|

Endotracheal tqb-'g

or tracheostomy
T

2

Best motor
response

Obeys

Localises

Flexion - withdrawal|

Flexion - abnormal

Extension to paln

None|

Usually record the best

arm resporise

- PUPILS

- TOTAL SCORE ' ] )
. Size i

Reaction U . 1 B
Size| '

‘Reaction|[” _{

+ reacts
- no reaction

<. Byes closed

K

P

Dedsigned by Medical lllustration Services » 231261

LIMB MOVEMENT _

ARMS

. Normal power

Mild weakness

Severe weakness|;

Spastic flexion

Extension|.

. No response ) .

LEGS

Normal power, : : . :

Mild weakness © o 5 :
¢ Severe weakness| ' v

Spastic flexion . o .

Extenston] L 1= 1. I+

.No'response

Recordright (R) andleft (L) 'separately'ii there is a

~ difference between the two sides

'

2

Glasgow -
Coma
Scale

Pupil size {mmy)

Pain Score

v

3

Ask the patient.to rate his/her pain by choosing a number between
0 and 10. Use the diagram below to-assist the patient. If patient’s

Nausea and:Vomiting

=

pain is chronic, use generic tool. If patient is unable to communicate, 0 - N?ne - ———
use observational tool. ’ : 1 = Mild (Not distressing —
: - ‘ * no retching/vomiting)
- b e - — T 2 = Moderate "('Troubleso'me? .
o1 j]2|13]14715]|6¢86 8 19]10 occasional retching/vomifing)
N.O, Mild Pain Moderate Pain Severé Pain 3 .= Sever'e (Dtstrgs.smg —frequent
Pain - - reiching/vomiting)

| Date and Time

MNotes

+ | Signed

s 197339



Emergency Department
Acute Assessment Unit GRI
-84, Castle Street

Glasgow

Dr R Hardman

The Whitevale Medical Group
Whitevale Medical Group

30 Whitevale Street

Glasgow

G311QS

19 December-2012

Dear Dr Hardman

Re: LINDA JAMIESON, 128-CORSOCK SfREET,’ GLASGOW, LANARKSHIRE, G31 3QD
Date of Birth: 21,03.66 Hospital Number: 20821615K CHI Number: 2103666240

Your patient attended Acute Assessment Unit Gri on the 17 DEC 2012 at 17:44 pm.

The presenting complaint was:

- Triage Information;

The followiﬁg investigations were carried out:

The A&E diagnosis was:

The following treatment was given:,

At the conclusion of treatment the patient was:

Follow:up:

Additional information: -

Yours sincerely,

David McQIynn .
Emergency Nurse Practitioner

Chest Pain’

Nil

N

Patient For Specialty Take-Gp Referral - Medical
Nil

Tr.ansfer To Other'Health Care Provider/Hospital
AS&E Review ‘

Nil

Consultants



uidqg asing

ungAy asyng
widi “dsay
BH ww dg

NITENTETH]

130/

17:03[113Reg|21
Allergies

Other allergies
Medication

Past history

Last eaten

Events prior

Histofy of episode
Patient symptoms

Report 1D

Pain character

1 -y = b e e—————

"VITAL SIGNS

0 |1P|EP||¢|24 B m
s 1B[g|5(3|3|22 5| B
g 2al8 % | [2]”
= E518|97E
T |2
H 3
< 1|3
<2 . Sinus
secs | IR OPT O3990 tachy
AMPLE
[Nane
NONE TO NOTE
L7
hrs

P EMERGENCY CALL, 46 YEAR OLD
FEMALE C/O CENTRAL CHEST PAIN
RADIATING DOWN LEFT ARM SINCE 7PM
LAST MIGHT, GOT WORSE
THROUGHOUT TODAY, GP GAVE GTN

. WHICH EASED PAIN,

AN
35 yrs old
ime of onset 19:00, Central, Radiates to
arms
Constantpain _ . .~ ... . ..
- I:3aeb495-365f-{8404-b4b7-
edic1d44694




Cebe, “E-Pacer PATIENT REPORT .
< spimer {745, fpate framot2
. . PATIENT AND INCIDENT DETAILS
Incident number ‘|lPAO04411337.001
: L Name . .. lUNDA 4B JAMIESON
Ll S - . |Address ‘ 128 CORSOCK ST GLASGOW
T4 . |Patient postcede N ¢} 3QD *
i Age B . Unknown
+ " Pate of birth . |p1/03i1968
{Gender .. [|Female | :
. to . ‘WHITEVALE MEDICAL GROUP 30
fincident location, ' MWHITEVALE STREET GLASGOW
.. " |ntident post code - G311QS .
1 = |ncident type . : EMG )
' Call received ‘ 17422012, 16:46-
Call‘passed . . 22012, 1647 .
fcrew mobite : T hTM2i2012, 16:47 -
. . 4 7 [Crew at scene* © 1771212012, 16:51 ' :
.- e« [Crew left scene . T 17/1212012, 17:05
" |Patient at hospital . ‘ 17/12/2012, 17:11
\ Recewmg hosgital and depadment GRIN Glas_.gow Roydl Infnmary
) PRIMARY SURVEY
, =":RES_PONSE ‘
) A),_F:F‘\_u- o Tie hl.e_rt-. v R R
IAIRWAY ' - ' o '
) Airway assessment © |Clear ' <o
" . |BREATHING ‘ :
+ 7. Preathingrate Normal
" Respratoryrate Pl : L A
n o T CIRGULATION
IR Pulse rate Fast
. . IMost peripheral pulse
found . Radial .
Cap refill rate " lk2secs
Skin.colour . Norma!

, Swintexture ~ . Dy e e
' . ’ o ATIENT CONSENT o T
E ‘ , Treatment benefits explained, Risks of

Patient consent ' sondition explained, Capacity t6 understand
LT - ; = jisks and treatment .
R § i} _INJURIES
5 = ""'
\
S
l AN
s - . x&-‘.’,
. . b
f
. l ‘._‘.i'
4 ' o i
I S T T AMPDS '
B S e
sl L 3CS
RCIE - ~Final GCS eye dpening Epontaneous
. .. U Final GCS verbal response Jrientated
' T " " [Final GCS motarresponse bevs commands S




. Jamieson Linda CHI: 2103666240 Lo " NH S
Immediate Discharge Letter , B e

Greater Glasgow
' - R L and Clyde
Highly Sensitive: No Consent for Sharing Withheld: No

Glasgow Royal Infirmary
. ‘ . . Alexandra Parade
Dr. RJ Hardman - ] Glasgow

The Whitevale Medical Group : o ' G312ER.
30 Whitevale Street . Main Switchboard: 0141 2114000
Glasgow ' Date of Completion: 28/09/2016

G311QS ’

Dear DrRJ Haroman.

1”28 CORSOCK STREET
Glasgow

G313QD

29!09i2016 11 48

. zs‘ﬁ i {Iﬁﬁm 2 2y i
General Surgery C Mr Col:n J Mckay

ltain

LDt L

ng Compl:

R_ &a50n $0r A’&%i’ss‘“fo_w, ;

Admuss:on for treatment - Where the patlent is expected
to be treated fora diaghosed condltlon not otherwise
! spec:f ed

et AL S SR il 2

“{:Proce uresﬂtgterventionsloperatij"fqv

et

v

Clinical Comments: Dear Doctor, : '
o This 50 year old lady was admitted to GRI SAU for assessment on the
29/09/16 complaining of LIF pain. Ms Jamieson has a past medical history
. including anxiety, a UT], pneumonla and a recent chest infection.
On assessment blood tests were normal other than a CRP of 11, all
observations were normal and urinalysis showed a trace of protein only
On examination Ms Jamieson was tender in the LIF with a soft abdomen
. however her pain had settied considerably.
Ms Jamieson was kept in the depariment for observation however fol[owmg
review by the surgical team was discharged home with analgesia and
laxatives, the impression being constipation. She has been advised to re
attend shouid symptoms return or worsen. '
Yours Sincerely,
Jillian McColl.
Surgical Nurse Practitioner.

Copy 2 of 2 - Copy for Casenotes ; L Page 1 of 2
Printed on 29 Sep 2016 16:19 by Jillian McColl : ‘



1

CHI: - 2103666240

. Jamieson Linda IDL 29/09/2016 v1
Treatments: . None recorded.”
Follow-up arranged:. none- ’
Planned Outpatient  none’
Investigations: o i .
Final Discharge letter yes. - o L )
to follow:” ST e
-Medication Info: .
Allergies: N e -
Height:  cm® ‘ Weight: < kg '
.Discharge Medication: Lo
:ﬁ‘g%?d- i v £y {5 g
Co—codamol 30/500 Tablets Oral . 2 " blet(s ! lévery 4-5 . 7 Days
. ' Hours when
L required |,
“Lactulose Solution Oral 10 mL. { TWICE a 7 Days
C . ' day _ '
Senna Tablets Oral 10 "| mg At Night | 7.Days

Discontinued Nedication:

@ﬁ?ﬁ% Chis

Yours sincerely, .
Nurse Jillian McColl
Nurse

Prescription Review

Medications Reviewed by Pharmacist.,
- ‘Dispensed Medications Checked by Pharmacy: .
" Nurse discharging. patient; Jillidn McColl, Nurse.

A

. -~

,Copy 2 of 2 - Copy for Ca‘senoté's 7
) Printed on: 29 Sep 2016'16:19 by Jillkan McColl

e

Page 2 of 2



‘ Registration Details - Patient No: 5701

Page 1 of 3

IPersonal datalls... " Address detalls...
Date of birth 21/03/1066 Post Coda G31 30D
Sex ’ F House Nams Flat No
Sumamse Jamieson | No and Street 128 Corsock StMD
Provious Surpame Village | N
Fotenammes Linda Town .ot GLASGOW. -
Calling Name - Linda County \
Title Miss
Birth Surname
Marital Status Single
Ethnic Origin (White) Scottish’
NHS Number 5645/3/66/433
[HNHB Detalls... . R Contact detalls... ,
Trading partner Greater Glasgow Home Tal No 07835913969
Reglstered GP - Or Roger Hardman Work Tel No
Usual GP Dz, Roger Hardman Moblle Tet No
Resldential Inst E Mail Address
Branch Surgery NHS No.
CHI Number- '210."5656240 ’

) |Practice Information... : Distances
Dispensing N Rural Mileage
Hospital Number Blocked Special

THE WHITEVALE MEDICAL

Records At GROUP Walking Quarters

" |Further information Upload Consent ]
Long/Short stay or Dead SCI-DG Consent Implied Consent (default)
Date of registration 2112i2000 '
RMS\CMS Datalls . . ECS (GP Summary) Consent .
AMS Consent Yes Patient Consent ' Implied Consent (default)
Pharmacy Details )
Itemn Collectad Check Yes
CMS Suitability Status -1
CMS Registratlon Status 1
Medical Record .
Problems
| Active Problems Authorised By Coda |
19/05/2016 Did not attend breast screening clinic Mrs Kinnear N4y .
28/03/2012 US guided core biopsy of breast (Right) Benign breast tissue Mrs Lindsay EMISNQUS28
08/12/2010 Priority cancer referral D¢ Adjepang 8HN
26/12/2008 :r?gr?l:r‘:?la dua to unspecified organism Community Acquired Pneumon‘ia neflis H26
12/06/2002 Notes summary on computer priority=1 ‘UnknownUser 9344 °
30/0611998 Cervical cytelogy screen priority=1 nellis 885
04/051998 Termination ef pregnancy priority=1 A nellis LOS
07/04/1997 Excision of lesion of eyelid Left upper eyelld - Adenoma priority=1 nellis 72120
16/08/1994 [X]Bulimia nervosa ASE Swallowed toothbrush - Endoscopic removal priority=1 nellis Eu502
Medical Record Printout - Patient No: 5701 - 29/09/2016



’ o o o . : Page2 of3

¢

20/121589 ) Sponlanecus vaginal delivery Male priority=1 A nelis .-« . L20.
01/01/11981 Urinary tract infection, site not specifled priority=1 ) neliis . - K190
1210611969 . X-Tays Pneumqnilis"(RHSC)‘priqlrity=1' ,‘ nefls 5 v
[Past Problems L , - ) ) , _Authorlsed By cod§ } |
|Due Diary Entrigs i ] : * " Authorised By - GCode |
310032017 Cervical smear due SCCRS Recall Ms Coupar BB5F. o
Overdue DF * ' .
En:'rll'a;!e -D il a o . Authorised By Codo
No response to bawel cancer sereaning programme invitation OVERDUE )
21/0312018 Bowel Cancer Screening Exclusion ) - Mirs Lindsay S0w2.
- \ . - S
- |Alorts ] e ' ) _ Authorised By ~ Code |
None ’ . ! ' .
_ |prug Atiergles ; - N . .Authorised By " Code ] i
. — o — = = -
[Non Drug Allergles ' L ] Authorlsed By  Code |
None ) C o P
[Heatth Status _ . e _ . , 1
' ‘ : o ] " . Cervicalsmear .
'31/03/2014 T - result Carvical
! 7 N smear: negative
1610/2015 - . ' . Helght 161 em
161012015 - & ‘ - Welght 63 Kg oL
) Y,
A610/2016 . ‘Body Mass Index
. N 24,3 kgim2
) . ) K e - Blood pressura
‘25!{09[2016 s reading O/E - BP
. T : ‘ ‘, LA 3 ) reading
i ‘ , - Blood pressufe.
201002016 ¢ ’ " L ) reading 105/65 mm
‘ - c V Hg
. 03122013 ' . . -Sriokirig Status
o i S Non-smoker

IConsuIta_tluns / ) e e .
29/09/201 ’ » Dr Jessica MeGinn at THE WHITEVALE MEDICAL GROUP -
Abdo.pain since this morning. Very severe - 8-9/10: Spasmodic, comes and
goes, In LIF, doesn't move elsewhere. Not fegling feverish, notvouniting. Moved: |
tory owels this morning - normal for her. Possibly some urinary frequency, but no

dysuria, no haematurla etc. Not getting periods any more, coll removed last.

year. : . ‘ .

' O/E - BP reading Temp 36.7, HR 77, Sp02 98%, Akdomen - voluntary- . -
Examination - guarding. Exquisitély tender LIF - will barely let me gxamine. Not tender

. elsgwhere. No palpable masses or organomegaly. BS active. Urlne dip '

negative. ] ) N
Blood pressure reading 106/65 mm Hg
Not clear what's geing on. However, cleardy in {ots of pain, never had this
&, Needs hospital assessment. Accepled by surgeons GRI. D,

AN

’

» ~

31/08/2016 Dr Christopher McClure at THE WHITEVALE MEDICAL GROUP
venlfaxine helping a lot. felt 2 tabs a day loo much so now on 1 tablet a day.
work havé been very supportive, going back to work in a-fortnight. cencerned

, History N she has a chest infection. feels run down at preésent. coughing up a lot of green
R ) sputum past 10/7. ears sore and discharging. wet and crusty. NKDA. ;
. ) Esxamination T 36.7, P 68/min, sats 99%RA, chest fine creps right bass, ears NAD.
“ ) fuch better, on M/R capstles, no indication for this. issued with venlafaxine * . 3
- c nmrﬁ ent’ tablets and advised patient of change. if faels a change with these coufd split R " :
" _ does 37:6mg BD in 1/12. abx for 5/7 for chest, retum if fot resolving. med 3 for
‘ © " 1047 then agreed fit to go back to work.

Medication Venlafaxine Tablets 75 mg 28 tablet T DAILY

"~ Medical Record Printout - Patient No: 5701 : . - 29/09/2016 -

- 4

&



Amaoxicillin Capsules 500 mg 15 CAPSULE ONE TO BE TAKEN THREE
TIMES A DAY .
eMED3 (2010) new statement issued, not fit for work FitNote.pdf, (Dlagnosis:

Page 3 of 3

\

Medical Record Printout - Patient No: 5761

Additicnal Anxiety and depressicn: Duration: 31/08/2016 - 11/09/2016)
- D2/08/2016 Dr Katie Fleming at THE WHITEVALE MEDICAL GROUP
AD review - changed to Venlafaxine last month, no sfe, taking OD , doesn't
want to take BD. Finding much less anxiety but still tearful most days. several
family stressors, family arguments . wanting to be back at work, baruty inductry, .
History and planning september with wark but wonders if counseliing would help. agree  ~
. of benefit, discussed options and cbt via pemht likely help, given leaflet and will
call them to arrange tel consultation. encouraged to keep active duting the day,
still thougths racing at night initlally but is sleeping better
Medieation Venlafaxine MR capsulas 75 mg 28 capsule 1 Cap Daily
Comment review AD in 4 weeks, pt will contatc pecmht and review sooner if mood
y worsening \
Additional eMED3 (2010} new statement issued, not fit for work FitNolé.pdf. (Dlagnosis:
Anxiety and depression; Duration: 02/08/2016 - 31/08/2016)
06/07/2018 Dr Victoria Elizabeth Scott at THE WHITEVALE MEDICAL GROUP
Joint surgery RB: Feels worse since being on sertraline. Weepy and lack of
History mnﬁv?tion, energy, anhedonia. Difficulty getting out of bed. No sulcidal thought,
Wanting to go back to wark but cannot concantrate at present. No alcohol
" intake. Lives alone. Wishing extenslon of sick line. HR date back to work 29/03
Examination weepy, structured form ‘and thought, good eye contact.
Comment MED 3 issued, PMHT Information given. Switch to venlafaxine and review in
1/12. educated on cross-cover AD .
Medication Sertraline Hydrochloride Tablets 50 mg.7 Tablet(s) ONE TO BE TAKEN
ALTERNATE DAYS .
\éisléaglgine M/R capsules 75 mg 58 Tablel{s) ONE DAILY FOR 7 DAYS THEN v
Additional eMI§03 (2010) new §tatemen'l_lssued, not fil for work FitNote.pdf, (Diagnosis:
Anxiety and depression; Duration: 06/07/2016 - 03/08/2016} .
19/06/2016 00:00  Mrs Margaret Lindsay al General Practice Surgery .
' Follaw up No response to bowal.cancar scg'eening programme invitation (21/03/2016)
Bowel Cancer Screening Exclusion
Comment No response to bowel cancer screening programme invitation Non-Responder
Medication
Current - .
Date Commencsd Drug Details Date Last Issue Authorised By Type
, 3110812016 Venlafaxine Tablets 75 mg 1 DAILY 28 tablet 31/08/2016P Dr Christopher  ACUTE

29/09/2016



.- NHS

e

SCGCIM0D01 - Admission Form

one Cyae
. : - Admission Front Sheet
Personal Details '
Name: *. MS Linda Jamieson CHI Number: - 2103666240
- Sex: - Female - -Episode No: 10001863597
Board Of : -~ Date of Birth: 21/03/1966
Residence: : : o ., '
Ethnicity: | : - Overseas Vistor:
Occupation: . " - Age: . B0y - . '
AKA.: : .. - Marital Status: . Married (Including separated)
Phone:(H): 07895913969 " Country of Birth: o
(W) ~ Religion: None
~(M): . o S
Home Address: ' Temporary - 128 CORSOCK STREET
g . Address: Glasgow

Lanarkshire G31 3QD

mission Details

Adm Date: - | 20/09/2016  Ward: " GRI Acute Assessment Unit.
Adm Time: 11:48 ' Room: .o
SignificantFacility: 40-Acute Medical Unit - Bed: . '

o : {AMU) '_ L _ : v
Payor: . NHS - AdmType: InPatient

Consultant: - Mr Colin J Mckay

Specialty: General Surgery .

Attend Source:
Referring Doctor: RJ Hardman .

B Contact Details ] D

Preferred: : ) " Phone: (H):

- (W)
o (W)
Relationship:

Allergy Details )
Allergen ' Severity .

Created on 29 Sep 2016 11:48 by Claire Garscadden I . ' ' T Page1 of 1
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_Department of Surgery Ny, rteere? et

‘ . . Greater Glasgow Linda 21/03.’1966
(Part B - Surgical Admissioni) and Clydg 128 CORSOCK STREET _
, . . Glasgow, Lanarkshire
G21 3QD
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NHS GG&C Adult Risk Assessment for Venous Thromboembolism (VTE)

NHS
[excluding orthopaedics, obstetrics & ENT who have specialty-specific policies] 67":,‘;.&;:3”

» Risk Assessment must be completed for all patients

within 24 hours of admission to hospital

* Patients must be reassessed every 48-72 hours or

.sooner if condition changes

« Reassessment must be documented in Kardex

* Please complete risk assessment and then sign and date
Risk Assessment Result box at bottom of page. :

%

" Pt Addressograph

-

Operative patients

| |

Non-operative patients . |

Is the panent bed-] bcund or expected to have reduced mobility relative
ta normal state for > 2 days?
; oo
Dodsithe patient have any risk factors for ihrombgsis? (ticki ali that 2pply). i
‘ Age >60 O |useof oestrogen-containing contraceptive therapy O ”

; - * No thremboprophylaxi
Active cancer or cancer treatment O |Useof hormone replacement therapy or taquifen‘ El re:uired. prophyiaxs
Dehydration O | Pregnancy or < 6 weeks post partum a s Continue to reasiess

— — — every-48-72 hours or
Known thrombophilias O | Critical care admissiorreg HDUATU m sooner if condition
Obesity (BMI>30) O | Surgical procedure with total anaesthetic/surgical time >90 changes.
— - — min, or >60 min if surgery on lower limb or pelvis * Document alt
Current significant medical condition - - - reassessments in
| e.g. Seriousinfection, Heart failure, Acuite surgical admission with inflammatory of intra-abdominal drug kardex.
Respiratory disease or Inflaimatory disease 1 condition including Pelvic Inflammatory Disease m| « Complete Risk
Personal history or first degree relative with Hip fracture d :siessment Result
a history of VTE O | Al gynaecological surgery except uncomplicated ox.
varicose veifs with phiebilis’ O | gynaecological diagnastic day case pracedures [}
- - — A
Yes, 1 or more risk factors identified 0] I "l No risk factors identified O |
Indicators of high risk'bleeding {fick ¥ afl that Zpply)” :
Active bleeding [m| Lumbar puncture epldural!spma[ anaesthesia
. . N - y * Expected within the next 12 hours :
.écquwed b!eedlngf; d':arde's g Illver fa(llur_e) a|. Within the previous 4 hours ” ] » Discuss with senior,
oncurrent use of other anticoagulants (e.g. warfarin, o dinical staff before
- . p M ther procedure with high bleeding risk -
nvarox'a!san, apixaban, edf;xaban) isa contra-lndllcatlon dlscussp with senior if uns%re g O deciding to prescribe
to additional phamacotogical thromboprophylaxis- O .pharmacological
= § i prophylaxis
Acute stroke (within 14 days) - O | Acute bacterial endocarditis O  Consider mechanical
- — hylaxis e.g. AES
Persistent uncontralled hypertension Surgery expected within the next 12 hours of g o i
(BP > 230/120 mmHg) O gery exp unless contra-indicated.
Thromb 8 (<75 X 1071 O Trauma with high bleeding risk e.g. Head Injury O * Reassess patient every
rombacytopenia (<75 x ) eGFR <30rnllmmutel1 73m?% Dose reduction .48'72 ].-'C.’urs or sooner
Untreated inherited bleeding disorders required O if condition changes.
L quiire
{e.q. haemophilia or von Willebrands) N -
High risk of peri- or, post-procedural bleeding, Heparin induced Thrombocytopenta B.
e.g. neurosurgery , 5p|nal posterior-eye surgery 1\
and thyroid surgery O .

No contraindications to pharmacclogical prophylaxis identified. 0 I I Contraindicatiofis to pharmacological prophylaxis identified £ |

¥

Prescribe Enoxaparin at 6pm

Operative patients — Enoxaparin 40mg + AES 0O0*
*prior to application of AES, please check contraindications to AES
Non-operative patients — Enoxaparin 40mg-C

[on day of surgery, at the later of either 4h post-op or 6pmj
Reduce Enoxaparin to 20mg if <50Kg or eGFR <30ml/minute/1.73m* 0
If weight> 120kg, consider Enoxaparin 40mg bd {see StaffNet Guideline).

Y

Contraindications to anti-embolism

stockings (AES) YO NO
Peripheral neuropathy
Peripheral arterial disease
Cellufitis or Gross oedema
Leg deformity or Fragile skin
Leg / feot ulcers

Allergy

ooooooon

Discontinue at discharge or.when returned to pre-morbid mobility

Unusual leg size/shape L

VTE rlsk factors YES D NO I:i

indlcators of high risk hleedmg yesO noO

Prescribed: LMwH [0 AES [ NONE O

Patient informed of VTE risks and benefits of thromboprophylaxis YES[3 NOO N/ADO - Information leaflet pro'vided Yes O no'O -
Print Assessar’s Name: ' Signature; - Date:
RAT Medicine & Surgery — TEST OF CHANGE 02 ' ’ Ml 250744 Version 9_0 = GGC0Q15

' 3 286670 Pdrt B - Surgical Admissian



Medicine Reconciliation Form

Source of information: ECS [ .

Patient [0  Relative/ O GP O  GPcomputer [0  Patient's 3
carer surg printout/letter own drugs

Other (specify)

Allergies/adverse events

¢

List obtained by Designation _

Recently altered/discontinued medicines prior to admission and reasons why

Complianceaid?- YO NO Type If, Y Community Pharmacy

Phone

Senior Medical staif review: Sign _ Title

Reviewed by pharmacist

Date and Time

Date and Time >___.

Comments

4
v -, B

286670 Part B - Surgical Admissicr 4
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Clinical Notes .-
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The patient attended | M\L/\/M

AT

— Y |

JAMIESON " F,
Linda 21/03M966

128 CORSOCK STREET
Glasgow, Lanarkshire )
G3134QD

NHS

Greater Glasgow
and Clyde

Clinic at § LA

Hoséital on 6,/ g/ Z‘L*

to

.and | would advise a change to drug therapy from

3

or additional therapy of.

as detailed below. Full letter to follow.

Additional Comments: PKL@‘SE—

DRUG (print) DOSE

ZDO'\\_} LeQOn,
A )

FREQUENCY

Yours Sincerely , & - @'TMW\A
, At

Signature:

Name (print}

Grade:

DURATION / REVIEW DATE

Ext. No:

White copy to - G.P Pink copy - File this copy-in Case Records

00545 GGCO004



« -+ ACHnjury ‘ s ] Active Assist Exercises (s'hoﬁider)
Claviclel# ) ' ' s Chlld Torus Discharge Advice
Hand - Mobilise ' o 1 .. ‘ Anklé & Foot Ihjuries

_ Hand- "Splint ~
“Elderly = Prox Hurneral #

-Stable Knkle

e e
= @t e

DDDDDD

Management Plan: y . - - Glasgow, Lanarkshire csraco
. Qutcome: ‘ ' R O S
Virtual Dfi'gcharge [:l . Next Available E o Mdﬁday'(foot & Ankle)
) K .  1lweek |: Tuesdav (Shoulder & Elbow)
. Fractureiz . D o 2 week |:| . Tuesday (Wrist. & Hand)
L o Fweek r__ Wednesday [Wrist)
 Nurse-led - D i4week' ]: ' Thursday (Knee [ Wrist/ Generai)
P ; - : K N ~ Trauma Knee /Soft Tissue
.:/' ’ r ' ) " ] . . 13 L4 . . )
" Consultant lnltlals Bj SR . ot Tirhe&Daté_:’ S
- Patient contacted appo:ntment & time canf‘rmed . “Yes { No-
» Appmntment to be confirmed by letter : T . Yes/No
- REVIEW.& DISCHARGE LETTER . Yes/No - WITH LEAFLET . Yes/No

Patient !".en‘:_er . - Pendular Exercises (Shoulder)

. " Ankle & Faot Exercises
Paeds Pfrox Humeral # ‘ S Hard Fracture (‘5"‘ Metacarpal)
Paeds - Clavicle #  Isolated weber A+ stable # °
Metatarsal & Phalangeal #s
Radial Head/ Neck #
Cla\ric!e # (CHILD)

Mallet Fmger

S;oft-Tis'sue Injury - -

Avulsion’

uuuumummmggg.

Stable: Metatarsal

RN ER R

Trauma kneg EXEI'CISES «

’ Trauma knee soft tissue ° . : - ’
Trauma knee splint - ] .
Scaphcfld MR - j i :

' -Scaphcud MRI Result ) ) T

Paeds - Hand. Mobilise

%



Oral and Other Drugs:

DATE Patlent's
Regular Prescription MONTH oo
m - . - = Medicine:
. N er time Al For U:
aomission . H l DRUG ppy AceTAMO L I
] : (0700090 % i
BoSE | - ROUIE ~ [DRE |y DmE <
NEW Exlmss e 0o joy | 201400 Date;
[T
PREGCRIBER (PRINT & S1GH) - & mats: (003600 I
e JPEARSO = Assessed by:
N L) T0-2400
MEDICATION| ADDITTONAL INSTRUCGTIONS 7 COMMENTS 7 FHARMAGY _ O
_ . Oher tme m Phanr
BEFDI; f T . H
er time A For U
swsson| J [P ACTLALOSE - ‘ YR®
. * . - b . 000900 Qty:
DOSE ~[ROUTE DATE Taome B
‘wewnosz | L S Wl 2414 @ . Date:
- o
. [ PRESCRIBERIERINT & SIGN ;[ eovmo <
3 i ) g INITIALS: ASesa by
NEW ! 2400 ~
MEDICATION)-ADDITIONAL INSTRUCTIONS 7 COMMENTS / FHARMACY ! . } Ordered
from Pham.|
. Other time
BEFQORE Other time For U:
aomsson| | | DRUG ’ IN°
, 07000900 Qty:
TOSE RGUTE DATE O DATE
NEWDOSE [ ) W e Date:
o ——
PRESCAIBER (PRINT & S1GM) ° Nmias; [ Teco-T500
I © WmaL . [Assessad by,
anon| ABCTORAL FETRUGTONG 7S5 2 o0 Orderad
MEDE\TIQN TION - IMMENTS / PHARMACY 'runep .
~ Qther time narm.
BEFORE “Other time For U
aomssion | L DRUG R
. - 5700-6200 Qty:
TOSE ROUTE DATE qome .
NEW DOSE . -] | Ddte:
D PRESCRIBER (PRINT & S1GN| a. . 116001600} N
{ ) O INALS: [ 16001800 Assessed by
NEW 22002400
WEDICATION| ADDITIONAL INSTRUCTIONS 7 CONAMENTS 7 PHARMACY [Ordered
[} ) Other i R rom Pham,

Note: To discontinue a prescription, initial and date appropriate boxes, draw a diagonal lin

4

e through section & record reason



NEWS — National Early Warning Score

s R VDEITIm A

s

Greater Glasgow
and Clyde

JAMIESON
Linda 21/03/1968 Date Ward
. 128 CORSOCK STREET . . =
(fHI N Glasgow, Lanarkshire Admitted N q l(ﬂ MD
[No- : Ga13QD Transferred
DoB Transferred
NEWS = NS By Wearkiing Seors
B a3 . _! ® U 3 B
Respiratio 1
Bt <8 % 9-11 1-2-20 | 21-24 | >25
- - = . ! - { . O
<91 92-93 94.95 96 !
: [ R - - PR .
oy ‘
Stpplemental Yes ' No-
_omEmm | ' L e . .
flemperature £35. J1-36. .1-38. d- =39.
35.0° T 35.1-36.0° 36.1-38.0° 38.1.39° 39.1¢ ‘
[ S — . I . - f . -
P 5€ <40 ‘ 41-50 5190 91-110 111130 =131
- - - . 1 . - . I n
Qfﬁiﬂk@f) <90 91-100 ' 101-110 111-219 ‘ >220
f . | T S iemaa == | I
: i ]
Graesdtens : A V.PorU
INEWsSEshouldinodreplacelsoundlclinicalljudgementfAnylconcernsfregardinglthelpatientss]

conditionfshould]beYappropriatelylescalatedfandldocimentedlinfthe]NinsingINotesy

See NEWS Actions Reference Tool for local escalation policy

Erequencyloi

NEWS Seare MieBieriing) Glinicall
0 Minimum 12 hourly Continue routine NEW$ monitering with every set of

observations.

Aggregate 1- 4

Minimum 4 hourly

Inform trained nurse.

Trained Nurse assessment:

- Assess the patient

- Review frequency of monitoring required

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

Aggregate 5
or more
or
3 in one parameter

Increased frequency to
a minimum of T hourly

Trained Nurse assessment.

Inform medical team caring for the patient.

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

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

Aggregate 7
or more

Continuous monitoring
of vital signs

Trainéd Nurse to assess immediately.

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

Consider referral to high dependency or ITU.



(X}

T
5cs £ 000000
o E® ‘a RN
F+ Y] K
—_ U w g — N M < \n o M~ 0
J &

Neurological Observations

Date:
Time:
E Spontaneously| 4 7o
c To speech( 3 E=0
85 . g5 "
&8 To pain| 2 g5
None| 1 hnd)
1 -
1 _V Orientated| 5 3 2
b= Eu Confused| 4 % 58
b b4
H 'g; g Inappropriate words| 3 Eg §';
< |8 % incomprehensible sounds] 2 1§3§
a @ & B
2 ) None| 1 =
O|LM Obeys| 6 zy
Ui Locatises| § 5 5
£y Flexion - withdrawal| 4 o8
S e exion - withdrawal g g
Eg Flexion - abnormal| 3 =E
- =1
g 8 Extension to pain| 2 s
[==] )
None| 1 Sa
TOTAL SCORE
Sire c =
R Reaction % g
m v
PUPILS ; Sor g § g
Reaction g s
Normal power, >
- Mild weakness £Z
zZ g Severe weakness § §
§ % Spastic flexion 5%
iy Extension %3 g
= No response SEE
O Dgw
MNorma) power. 5 3 g
~E
2 Mild weakness () v
=2] 3 Severe weakness . "E:'f
E 4 Spastic flexion E E
= Extension| § =
No response e

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

Nausea and Vomiting

0 and 10. Use the diagram below.to assist-the patient. If patient’s 0 = None —
pain is chronic, use generic tool. If patient is unable to communicate, |1 = Mild (Not distressing -
use observational tool, . no retching/vomiting)
; . 2 = Moderate (Troublesome —
0 1 I 2 I 3 4 I 5 I 6 7 I 8 I 9 I 10 occasional retching/vomiting)
N.D Mild Pain Moderate Pain Severe Pain 3 = Sever.e (D:stre_'s:s ing — frequent
Pain + retching/vomiting)

Management Plan and Patient Exclusions

Date and Time | Notes

Signed

mi » 231261 Version 1_0 « GGC0084
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Acute Assessment Unit

. JAMIESON :
Address: _ 7 0 21/0319866

b\ ,d 128 CORSOCK STREET
. : T Qlasgow, Lanarkshire
Nursing : Greater Glasgow DOB: s G31 3QD

Documentation . . and Clyde

CHI Numt

1. Triage (Consider Mental Health Triage Assessment - if applicable)

Hospital C {l:r

Tr)ansport SAS/Self;

2, Presenting Complaint

/i€ P4 Sodden Onoet

OH NEa9
pone | - Nitvego

i fog
@nQD/yf?nW) | |

Aliergies {(including food allergies):

No Known allergies |3/

Resp. Rate Sp02 Temperature Pulse Blood Pressure
A 997 | 36 & | B4 | 1s2/82
s NEWS Score PEFR Blood Glucose Pain Score
[ & ns . /10
Relative Present Interpreter Reqd. ID Ba'}rd Cate'gory‘ GAP Score
Qi ' YN v’ '

.Cognitive Impairment — For all patients more than 65 years, ask the following 4 AMT questions
1. How old are yod? —_ Yyears

2. What is your date of birth? __/__/ —

3. What is this place?

4. What year is it?

AMT Score out of 4

MIS 287300



Name:
Acute Assessment Unit N H S Address:
‘Nursing . Greater Glasgow DOB:
Documentation and Clyde ' '
g CHI Number:

Named Nurse/Team Leader:

Assessment Completed by: Name( PLEASE PRINT)

. Patient Preparation i

Preparé patient for examination O | IVCannula (if required) Y/N
' ' Blood samples tak
Clothing bag labelled and stored O a0 s'amp es taken Y/N
: If Yes, list requests
12 Lead ECG [0 ¢ Cardiac Monitoring Y/N
X rays performed Height: O

Leucocytes Nitrates Protein pH

Blood S.G. Ketones Glucose
MSSU/CSU Sent O

HCG specimen - .
if indicated +ve veld Strip L(?t no:

eripheral Vascular Catheter (PVC) Bundle

Reason for PVC Insertion:

O IV Fluids

O IV Drugs

[1 Suspected haemorrhage
O Diagnostic tests
insertionDate: ___/_ [

Insertion Time:

Clinical Indicatifon for Insertion:

InsertionDate: __ [ __/_
Insertion Time:

Signature:

Adult Urethral Urinary Catheter Insertion (Use maintenance care plan as appro:priate)

Hand hygiene performed immédiately before
PVC insertion.

Skin antiseptic containing 70% isopropyl
alcohol used to cleanse the skin and left to dry.

Aseptic technique maintained throughout
insertion procedure.

Sterile, transparent, semi permeable dressing

used to cover catheter site.
Size/Colour: [nsertion site:

Signature:

Hand hygiene performed immediately before
insertion.

Aseptic technigue maintained throughout
insertion procedure and connection to closed
drainage. ! -

Urethral meatus cleansed with saline and
lubricant used.

Guage:

mls in balloon




Name:

Acute Assessment Unit _ N H S Address:
hﬂ

Nursing . : " Greater Glasgow DOB:
Documentation and Clyde i

CH! Number:

Communication with Relatives Signatures

Next of Kin: . Tel:

Nursing Notes

Date and Time Print Narme and

N Signature
Qaa-b  Vakow 900 Iny Leaniov Lov Ay
' OB YNV B~




