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\"‘Subject Access Request Team o o . , | N HS

Health Records Department: . : : o
Glasgow Royal Infirmary . - i - \ﬂ
-8-16 Alexandra Parade - o ' Greater Glasgow -

' Glasgow L . - and Clyde
G312ER ' - . S

anafe : Date: 26% June 2026

- T . Your Ref: 100857

MMA Legal Ltd ' OurRef SAR/ACCESS/CF
23 Goodlass Road - Engquiries to: Caroline
Building B ' ) . . DirectLine: 0141201 3380
‘Spéke Liverpool Email: Caroline.Forsyth@ggec.scot.nhsuk
- L24 9HJ . . ' }.. . ) o . . ;
Dear Sir / Madam

Re: Subject Access Request under the General Data Protectlon
Regulation o

Patlent Wesley Phillips D. 0 B: 05]02!1982

Thank you for your recerit request in whlch you seek a copy of your client's personal
information.
“Your request. has been dealt Wlth in line with our requirements under Ar’uc[e 15 of the
General Data Protection Regulation and | now attach the followmg
\

GLASGOW ROYAL INFIRMARY RECORDS |

Please be aware that thése heaith records have been reviewed by a cllnlman and any
‘ lnformatlon ldentn‘ylng or. provided by a third party-has been removed

We process personal |nformat|on to enable us to provide healthcare_services for patients;

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

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

‘ Thisfgpersonal infermation can be both clinical and non-clinical in nature and can include
Patient health records, photographs or radiology images
Videof/telephone recordings, including CCTV images
Witness statements
Inmdent reports, -
Complaints files . , |
" Emails ot | i I - ‘






_ The source of our data includes Patlents General Practltloners HeaIthcare Social and
Welfare organlsatlons Legal representatlves and Police forces.

w

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

Where these orgamsatlons are based outside Europe we' take all appropriate safeguards
'to protect your information. -

o Health records are kept for a hmrted time and thls is noted below for your mformatron

‘o Adult general hospital records six years after the date of last entry
» Maternity records — 25 years after the birth of the last child

« -Children’s'and young people’s records — until the child or young person S 25th
"birthday. B

¢ Mental health records - 20: years after the date of the Iast contact
I you ‘have any quenes please do'not hesrtate to contact us.

If you are unhappy with how your request-has been dealt with please contact the.
. NHSGGC Data Protectlon OfF icer. Thelr contact detalls are noted below o
.-; Data Protectlon Oft' icer : : i

Information Governance Department ' T R

NHS GG&C — 2™ Floor '~ . L S .
1 Smithhills Street . ' '
Paisley o

PA11EB

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

f

Yours sincerely - -

Subject Access Request Team

o






. ALL HOSPITAL RECORDS HELD NHSGGC
acs

BEATSON HOISPITAL

‘CANNIESBURN HOSPITAL

DENTAL HOSPITAL .~

GARTNAVEL GENERAL HOSPITAL

GLASGOW ROYAL INFIRMARY

{D‘D“D o O O

ELECTRONIC PATIENT RECORDS

o,

INVERCLYDE ROYAL HOSPITAL

NEW VICTORIA ACH

PRINCESS ROVAL MATERNITY

QUEEN ELIZABETH UNIVERSITY HOSPITAL
'ROYAL ALEXANDRA HOSPITAL ‘
ROYAL HOSPITAL FOR CHILDFQEN
STOBHILL HOSPITAL

VALE OF LEVEN -

WEST CARE AMBULATORY HOSPITAL

WES'I'E_RN’INFIRMARY RECORDS

_ Including: -

BADGERNET

CAREVUE

MEDICAL ILLUSTRATION \
METAVISION
 PHYSIOTHERAPY
RADIOLOGY
WEST MARC

LABS
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MATERNITY

. MATERNITY

"MATERNITY

MATERNITY
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Phillips Wssley ‘ L7 CHIE ’050252‘3496-

Emerg'encyA-tte_ndanc'e-l,_‘etter~,. L S NHS

Greater Glasgow

. . and Clyde
Emergency Department K )
Glasgow Royal Infirmary -
Alexandra Parade . .
Glasgow : ' . S Dept. Contact Details: -
Lanark'shiré . : . - Tel -
G312ER , . ' _Fax:
' | o " Email;
Date Completed: 24/12/2014  + - S . -
' ' . ' Consultant: Mr Rudy Crawford
CJ Johnstone
The Barony Practice ' ) L
Northcroft Medical Céntre ) ‘ , v
Paisley x ‘ ' " |
Paisley
PA3 4AD

Dear CJ-Johnstone

Re: Phillips Wes!ey . DOB: 05/02/1982 CHI: 0502823496

0/2 51 Thrushcraig Crescent -0 - au
Paisley PA2 6PP

Attended on: 24/12/2014 at 12:01 hrs.’ \ Departed on: at hrs.

Discharge Type: 01a - Discharge with no follow up  Destination: Private residence

Previous.ED Attendancein last 12 months: 3

Presenting complaint
mehntal health

E

Nursing Assessment

pt feeling suicidal, requesting to see psychlatrlst prev hix of self harm -pt moved to majors for
" observation :

Investigations in ED: None . S - "

Paéé 10f2






. * P

Phillips Wesley CHI: 0502823496

Diagnosis: .o
"~ Diagnosis

Side Site

Suicidal ldeation

Procedures: None
Immunisations: None |
Dispensed Medication: None

Clinician Notes: :

Suicidal for 2 weeks, no particular reason but taking heroin, and drinking heavily. Probleins with _
housing and debt collectors after him. Discussed with CPN, they did not feel he needed to be seen -
and has follow up at the CAT East Renfrewshire. Has attended of his own doing, but left saying he
will kill himself. . ' ‘ '

N

i

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

Yours sincerely, .
Hannah Bell '
Dactor :

. Copies to:
1. CJ Johnstone (GP)
School Address: :

Page 2 of 2
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CHI: 0502823496

Glasgow Royal ~I'nfirmar‘y' CP ﬁ

Total Att: 20
i . ' 12 Mth At~ 4
Title: MR ' h .
PHILLIPS Wesley . ) ‘ H
DOB: 05/02/1982 Age: 32y Sex: Male
0/2 51 Thrushcraig Crescent - Next of kin::  UNKNOWN, CHRISTINE
Relationship: Mother
Paisley .
Renfrewshire R
PA2 6PP GP: CJ Johnstone. l i =
0141 889 3732 Vb ==
L ==
) . | | A==
) . ) T . [ | A==
Attendance Date. 241212014 Agrival Time: 12:01 _ ST % —
Registration Time: 12:01 Date of Incident: 24/12/2014 Il ll e
- -1
Major Incident Desc: _ ~ ' .
- - !
IReason for Attendance: mental health ll |
- N l l

Nursing Assessment

Alerts; Not Recorded

Triage Category: 3

Presenting Complaint:

Observation Date _24!1 212014 12:14

Allergies: Not Recorded
"~ Tetanus up to dateffully immunised:

¥

Pain Score;

HAA

~ Nurse name; .
emp 36.1 C BM |34 mmollL | GESTANBIE e
HR 68 bpm PF i 1/min Eyes 4
. BP 140/75 mmHg Expected PF 1/min Motor S 16
MAP = [96.67 mmHg Weaight kg Verbal 5
RR 16 bpm Height Tem Total 15
Sp02 |96 % NisialAcuif e
Oxygen % Left PUBISRIGAT PupllsTeﬁéﬁ“
nght Size (mm) |Slze {mm)
) “ICorrected? Reaction Reacion

majors for ohservation

Nursmg Notes: pt feeling suicidal, requesting to see psychiatrist. prev hx of self harm. pt moved to

2823496 5/02/1982 0502823496
PHILLIPS PHILLIPS . PHILLIPS PHILLIPS PHILLIPS
- Wesley Wesley Wesley Wesley Wesley
Created on 24 Dec 2014 12:15 by Ashleigh Irons

Page 1 of 1
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, v To be Completed by. Chmcra i, %
. . Chlld Assessment Quest|onna|re ' T B
' Prevrous attendance (con51der any- re!evant trauma from prev:ous presentatlons)
: History variable bétween: accounts

Examination not compatible with hlstory/ presentatlon

Delay in presentation’

Fracture ! head injury or srgnlflcant brulsmg in baby or non- moblle toddler

e '.LNQ. “ '

s

- Discuss with Senior Medical Staff / Nurse on duty any factors |dent|f|ed

‘Date  [Clinical Notes - . -
S | Seen BY DY RQeik- . Time Seen—'[lﬁl 43
P A e

Ceew\g wcrstsl fer 9.l&q. - o
Oux o} paian Q\&‘Z_ago m&j”“ﬂ wdw W Dok o; Cletoc
Cuettss are Bicw A’ fuanaax os Baat,
'Taw WoS N + duatepen *,lL\fbd,halclﬂLd
Mo Chags M of ~fuandg
._l\fO\rﬂG%g\wmme\aM orm\&ww&l‘
Noctoudng N2 nopleois

(Crolpannt Boppolde)

Kumﬁ Mmceuﬂ kaUJ

DD,M V\&uuomms {poa.«\m . gy
Q}’immox @ | \\\l\(,(i?c}é—jsi,‘%gs\
ML@LQJ @LQGJ\QI\ \cuk Cttﬂct:\okm out\ wuu " » \‘9(9) &ﬁ Ap.\“y:@)j
e i*-f®w§
mco\mt\D/kgs [fscadial ~ camy Sun rpuse < '

Once Only Prescnptlons (Includmg ;‘_Tetanus PropEylaxls)

Dete Drug (Block capltals) " Dose Method of “Time.of | Signature “Given
‘Gwen . r ‘ | Administration | Administration | . . By

i

. MIS 263984 110123
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Glasgow Emergency Departments - rame

Mental Health Triage and Risk Assessment . NEVIRIIL 0

this side to be completed by triage nurse

QVEr dOSS will require redical assessment 1 J / i
uiciedd . .
: seIf-mJury - will,require wound management ' /y - - B OnIN hﬁ )
' 1 1 DTE i -1 briefly describe patients attending zlone
qther mental health presentation e L . (ihey may leave before assessmant),

Is the patient violent, aggressive or threatenirig? | Yes @
Is the patient obviously distressed, markedly anxious or highly aroused? Yes, )
Is the patient quiet and w1thdrawn‘7 ’ Yes | @
Do you thihk the patient is behaving mappropnateiy to their smlatlon? Yes | (@
Do you think the patient presents an immediate risk to'you, to others, or to themselves? Yes @
Do you think the patient is likely to abscond prior to assessment? . Yes (@
Do you think the patient’s presentation suggests either delusions or hallucinations?* - "Yes ¥

| Do you think the patient’s presentation sucrgests they feel their aC'EIOIlS are being controlled? - | Yes Ko
Are you aware of a history of violence or self harm? _ ‘ ' eg No
Are you aware of a history of mental health prpblems or psych1atnc illness? &y |- No

*Delusions; false but firmly held views and ideas, Hallucinations; false external stimuli {e.g. visual or vocal) the palient thinks are real

7F 7N

any responses in
the first column

High Risk

'- -'I'—Iig'. Mocier.atg? oW risk

of self—harm/violence/aﬁsqqndi.ng Ji‘n. departmeént

' gtherpatients can be

. unless all responses are in

v

version 2.0 Aug 2012 k.mckillop@nhs.net

'

high risk — supervised and in the department . the third column
moderate risk — supervised or in the department T
low risk —¢an be asked to wait if necessary Low Risk
| i} -

. — : : . - : print name _£/$4 [ 1SN
Patient location, My oS . SREEE : o
Supervised by... _ : signature
blood sample time? - | toxbase information printed? | date 242/ ; time /243,






< . . s
[ .

- f .

other rélevant infor:hatiory; relationships, finances, employment,

housing, physical healih, childcareé etc

-Speech .

Insight

High / Moderaté / Low

_Negative respanses in the 4 tategories highlighted may-.allow patients to be catégorised as low risk

SUmnﬁéry_

time of referral * ~

Service referred to - ‘.

3 :

for patients awaiting assessmem; indicate where they Should wait, and whao will supervise them: for
"patients to be Wransferred, indicate means of travel and anyone who wili accornpany them: for other
outcames, indicate the follow-up plan and name and relationship of the carers Informed of this plan.

s the patient a carer for.a child
or dependent adull? ‘ YN

.15 there a-child protecticn concem? YN

H

CCC._CCCGCCCCCC(;I:CI:ECC

age<i8or>85 - | -
denression

alcohol'or drug use
senarated, widowed, divorced
suicide plan/concealment
evidence of psychosis
ongoing suicial intent

lack of social support ‘
"+ | _chronic physical ilness/pain
family. history of suizide

family concern about risk
disengaged/pocr compliance
unemployed or retired

a0cess to lethal means of harm
previous violent methods
e e

el el el el il il e

-

33335333_5332333

[~<~<~<ﬂ-'<‘<~<-<

. * print name

[ “signature

[

daie .
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CHI: 0502823496 -

MR
PHILLIPS

Title:

DOB: 05/02/1982

0/2'51 Thrushcraig Crescent

 Paisley

Renfrewshire
PA2 6PP. _

Aftendance Date: 24/12/2013
Registration Time: 17:42

‘ Major ln0|dent Desc:

5\

" Glasgow Royal Infirmary

Total At: 16
12 Mth Att: 1
Wesley
l_\ge: 3y Sex: Male
Next of kin: - UNKNOWN, CHRISTINE
Relationship: Mother

" GP: CJ Johnstone -
01418893732

Arrival Time; 17:42

" Date of Incident: 21/12/2013

_;[Reason for Attendance mental health prob ?

2

Nursin'g' Assessment

Alerts: Not Recorded

. Triage Category: 2

Presenting Complaint:ﬁ

Obs'ervatim; Date: 24/12/12013 17:59

Allergies: Not Recorded Pain.Score;
Tetanus'up to dateffully immunised:

Nurse name Nurse Rhona Ferguson

femp . 36.1 C BM mmol/L
HR 89 bpm' PF imin
BP 119/72 ‘mmHg Expected PF /enin
MAP 87.67 mmHg |  Weight ka

RR 18 bpm 8} ‘
Sp02: |96 % -

Oxygen %

' Right

: ,Co’freci__ted?'

Reaction.

Nursmg Notes Feelmg depressed ove Iast week states having smcidal thoughts, tried to throw

imself in front of a car earlier-no injuries sustained- also hearing voices saying -

people are going to kill him.. hx of personality disorder attends psychiatrist every
‘& wks, no CPN. patient alone: cat 2 as high risk on mental health risk assessment.
taken to main dep for supervision

, lmunW'MImﬂlnmmMumMﬂﬂlﬂmsﬂ‘nmummmzuﬁﬂm A rwmnmmwmwmmmw R

Wesley Wesley Wesley

Created on 24 Dec 2013.18:04 by Rhona Ferguson Page 1'of 1
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o “~r Ca ™~ '% -rr, i — — E— - - -
ST e . ‘To be Completed by Chmcnan T
B Chlld Assessment Questlonnalre o e S Yest | No |~

Prewous attendance (consuder any relevant trauma from prevnous presentatlons)
‘ History variable between accounts o

* | Examination not compatible with history / presentation ' A .
Delay in presentation ' i ' '
Fracture / head injury of Stgnlﬁcant bruising in baby or non- moblle toddler

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

.| Clinical Notes

ZQ/LZ/B, seen By 7. l/’[ww&/u/

IT|me Seen l Iﬁ )

Ty 0’ nly, Pre5cr:pt|0ns (Includlng Tetanus Prophylams) Y

‘ :D_ate Drug (Block capitals) . | Dose Method of Timeof Signattre -Given.
Given | ' Administration | Administration By ¢

MIS' 263984 110123






NHS

Emergency Department | N et
£ o« . Greater Glasgow
Mental Health Triage and Rlsk Assessment ... andClyde
"Emergency Bepartment 'I‘rlage s 1 Patient Name __ -_ '_ Ph.ll‘ :
Th:smdctobempiehedbytminm DoB [ [ ’ZCHIV o 2.8'2- ({_%
Tﬁage 'Obseﬁaﬁtiims-ﬁ R A R | ‘Accompamed by...
CPT T e Ty - Tociment plysiologieal nsasyrements”| i Nme,ulanonsm,mmmm-

.GCS | BM | HR | BP | RR | $a0; | Terip | G‘E’j ook, '“'fbumlﬁm

e Wousers, bl

*renn

[ B9 .| 9zl 18 - |96/ 36

«describe the patient’s physical appearan; clot.ht'ng 5

. Coa S L A ] if atiending alone as they may leave before assessment
: Ontlme of Presentatlon Cae e s ) RS Ry e heare e
‘ . 4 provi ; i Is the patient a young person in foster care orina

Ticl: all thoscm whit
Overdose will require medlcal assessment .

- residential care placement?

. '_Self Injury - wiil teqmmwnund managenent - g | adun

I Other Mental Health Presentation ) ‘/ Sutcackad Hhausl-\(g Is there a child' protecﬁon concem or concern for an

adult at risk?

Yes/No

. Is the pauent a carer fora chlld or for a dep-dent )

Yes/No

Yes/No

Imtlal Presentatmn, Appearance and Behavmur AR
I ornﬂtnmh stion, in any order

whith soems ap;

Is the patlent v1olent, aggressive or threatemng'? : Yes 1/No).

11s, the patzent obvmusly distressed, markedly amuous or hlghly aroused‘? o ' Yes @

| 1s the patient quiet and thhdrawn? < . Yes @ R
Do you think the patient is behaving inappropriately to. then' s:tuatmn" Yes . (ﬁtb
Do you think the patient presents an immediate risk to you, to others, or to themselves? Yes ' @ '

‘| Do you thmk the patient is likely to abscond prior to assessment? , Yes ' @ :

_| Do you think the patlent’s presentation suggests either delus:ons or. haIlucmat:ons"* @ No
Do you think the patlent’s presentation suggests they feel their actlons are being controlled? Yes Nb_
Are you aware of a history of'mental health problems or psychlatnc lllness? . @ No
Are you aware of a history of violence or self harm? - ) @. No.
Is the patient currently expressmg suicidal thoughts T

‘Deiusmns false but firmly held views and ideas. Hallucmnuns, false external stimuli (eg visual or vocal) the patient thinks are real

. -. _Tnage RlskAssessment

Any responses in

Tndicate an fnitial 2 the first calumn

High/MOderate/Low‘ S m| Illlm ||
Risk ‘ '- - ‘PHII_.L!PSl

[0

ET

Wesley ' 0510211982
. . 0f2 81 Thrushcraig Creseent
of self-harm/vmlence/ahscond ing in department " Paisley, Renfrewshire -
high risk ~ superviséd and in the department PA2 8PP
Trjage Category moderate risk — supérvised or in the department | R
[ow risk - can be asked to wait if necessary . L L ow Risk
E - s a R - 7/
Immediate: Management NN TR T .
- Print toxbase information, apd in wetdgs_eadocumm% h.onrmforsamﬁe ‘ PﬁntName RF—@Q E
: Patlent location, - [®" e g«-mk 05 porbers | 1 ' ) .
| supervised by... | | Signature -Z{f , N
Blood sample time? . T Toxbase Informatlon Prmted‘? l ' ‘ S5~

@2013 NHS GG&C Mental Hﬁlth & Acute Intetface Group and Clinical Subgroup version2.0 A(: izl S Tl-me
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r . P . . u i
* ! L "
. " ‘. b - . - b
» . " Iy *
- a4t na " ? ,
y % ‘ .\
s . o, X 3
Previous mental health problems, scif hanm, addictions, medicationete ~ , c,oo i ‘
- .
a . s K :
i & + " . - " s ¥
[ « a T B - r E T - -
& s ~ . 3 r‘_ w t
Other relevant information; relationstiips, finances, employment, housing, physical health, childcare ctc B
a L B - B .,
Appaarunce v [\Bekaviow . Spesch v x { Risk Factors (m/nofunmm
, 3 B . - 50T ) male fender
; : . [ age >18 and <65 .
. A "depression " M o
Mood " Thought nsight o . ‘gleohol ordruguse "
o ! o . - . | separated, widowed, divorced.
. ‘ . °, . | _suicide planfeoncealment -
. ) . . | evidence of psychosis )
; : ’ “ ongoitig suicial intent”

‘ﬁme;m”ﬂa, ¢ Ml 4
oowdenng any promiveasmllasﬁecipitaﬁng&ﬂms

lack of social support.. -

T

| ‘chrenic physical illness/pain_-

family history of suicide

ngh/Moderate/Low “T _." |

family concemed about risk

disengaged/poor compliance

‘unemployed or retired

acgess to lethal means of harm .

previous violent methods

history of self harm/overdose

‘r
-

prévious psychiatric treatment <

~<~c-_<-<'<--='<~<'~<'u<*<‘~<~<-<~<~<-=~<~j<

qﬂ::ﬁﬁ:npbﬂ.ﬁ:b_ﬂblﬂ‘ﬂn:lln

elelslelelele|e(eizl=|zle|leleil=]l=}e &=

Follow up. aud advtcc T ‘ i . Ca.rer mformed
Namg and Dcs:gnatlon of Consultant or ’
. Middle-Gmdc Tnvolved in Rm:\wng Pntlent ) ‘ .
- .

. , | _current psychiatric treatment
: . L . vy « ) | cu:rentuse"u-f bcnzodinzepinﬁ ¥
-Service Reférred to : ' Tt Time of Referral i '
", ‘ : . .If ymmg peop]e in foster' of résidential care are
. LR fssessed, their. social work team shouId be
't - . informed,. (via. standby SW if out—of hours). and
5 .cormpondence given 0 carers present.

PrintName *._ .- -
 Signature > .

‘Date & Time . . .

© 2013 NHS GG&C Mental Health &
Agute Interface Group and Clinical Subgroup;
v © wversion2,0- Februaty 2013

~
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