““Subject Access Request Team | : a N H S
Health Records Department

_ Glasgow Royal Infirmary | hfd

8-16 Alexandra Parade . ) L ; Greater Glasgow
Glasgow K o ' . and Clyde
G31 2ER ' : -
" MMA Legal L'td _ : " Date: 22/06/2026 ,
23 Goodlass road ’ Your Ref: 100014 - \
Building B ’ Our Ref: SAR/ACCESS/CD .
Speke Liverpool - Enquiries to: Chrissy :
L24 9HJ . . Direct Line: 0141201 3379

*. Email: chrissy.davie@nhs.scot

Dear Sirll\’nadam‘ :

" Re: Subject Access Request under the General Data Protection
N Regulation

" Patient DAVID MOUTREY . D.0B: 220061954

. Thank.you for your request received 28TH May 2026 in WhICh you seek a copy. of your
chent's personal information.

Your request has been dealt with in line with our requirements under Article 15 of the
General Data Protectlon Regulation and | now attach the foIIowmg

GLASGOW ROYAL INFIRMARY & STOBHILL HOSPITAL RECORDS -

Please be aware that these health records have been reviewed by a clinician and any
information |dent|fymg or provrded by a third party has been removed.

§

We process personal information torenable, us to provrde 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 urider the natlonal fraud initiative. We _; |
also use CCTV systems for crime preventlon ) i

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, mcludlng CCTVi images |
Witness statements . -
Incident reports
Complaints files -
Emails

e & ® e o 8




ELECTRONIC PATIENT RECORDS

ALL HOSPITAL RECORDS HELD NHSGGC

ACS

BEATSON HOSPITAL
CANNIESBURN HOSPITAL
DENTAL HOSPITAL

GARTNAVEL GENERAL HOSPITAL
GLASGOW ROYAL INFIRMARY
INVERCLYDE ROYAL HOSPITAL
NEW VICTORIA ACH

PRINCESS ROYAL MATERNITY

"~ QUEEN ELIZABETH UNIVERSITY HOSPITAL

'ROYAL ALEXANDRA HOSPITAL
ROYAL HOSPI_TAL FOR CHiLDRENh.
STOBHILL HOSPITAL

VALE OF LEVEN

WEST CARE AMBULATORY HOSPITAL

WESTERN INFIRMARY RECORDS

Including:

BADGERNET

CAREVUE

MEDICAL ILLUSTRATION
: : /

'MEFAVISION

PHYSIOTHERAP'Y

RADICLOGY

' WEST MARC

LABS
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Renal Medicine
Stobhill Hospital
133 Balornock Road
Glasgow

G21 3UwW

08/08/2025

Dr MW Robinson
Springfield Medical Practice
9 Springfield Road -
Bishopbriggs

Glasgow

G64 1PJ

Dear Dr MW Robinson

CHI Number: 2206546116
Patient Name: David Moutrey
Referral Date: 08/08/2025

Advice Response to recent Referral:

This 71y man with T2DM, vascular disease (STEMI, CVA. cor art stents) and obesity has good
excretory function (eGFR >60ml/min) and low level albuminuria (uUACR 27). This is well below the
level at which we would see patients in the Renal Clinic. He is currently very unlikely to develop renal-
replacement-reqmrmg kidney failure in the next 5 years,

His blood pressure is well controlled. He is already on ramipril and a statin. If his UACR rises >30

or his uPCR>50, you could add an SGLT2i (and fineronone when uPCR >100) with appropriate
'nonltonng in the community. If his eGFR falls below 35ml/min or his uPCR rises into the nephrotic

. “range (>300) in spite of the above additions, please do not hesitate fo get back in touch.

Yours Sincerely
Dr Siobhan McManus
User [D: Siobhan McManus

OP Advice Letter



Moutrey David . CHI: 2208546116

Clinical letter - GP: o . . . NHS

Greater Glasgow
. and Clyde
Stobhill Hospital
. ‘ 133 Balornock Road
Dr. LM Boyce “ ‘ 6(3'1353%0\\1\‘;
Springfield Medical Practice Main Switchboard: : 0141 201 3000
: 9_Spr|ngf_ie[d Road Department: Dermatology -
BllshOPbrlggs Contact Tel: Secs: 0141 355 1727 - 0141 355 1292
g Sa:glcl;\lj - Enquiries to: amy.quail2@ggc.scot.nhs.uk
Letter Date: : 09/09/2024
Reference: . EM/AQ
o, Dictated Date:: . 09/09/2024
Dear Dr Boyce , : : Transcribed Date: 09/09/2024

David Moutrey; D.O.B: 22/06/1954; CHI 2206546116

11 Montrose Terrace , Bishopbriggs , Glasgow, Dunbartonsh:re, G64 1JQ

i

Diagnosis:
Chronic plaque psoriasis
Iron deficiency anaemia

\
-

| now have the blood results for this patient who attends the dermatology unit with chronic plaque
psoriasis and is currently on Acitretin 20mg once daily. Recent blood tests have shown an iron
deficiency anaemia which consultant Dr Harkins feels needs to be investigated and | would be
grateful if you could arrange for this. He will be followed up in the dermatology clinic in November as
prewously arranged.

" Yours sincerely, .

Nurse Morag Elspeth McCabe
Clinical Nurse Specialist . /-
Electronically Signed: Nurse Eispeth Morag McCabe, Nurse Pra‘c_:titioner

CC. ‘ v . -~

|l

Printed on 09/09/2024 11:25 by Pauline Dunn o “ Page 1 of 1



© Moutrey David ' o CHI: 2206546116

dlinical letter - G‘P: GP Letter ' . ' : | NHS

Greater Glasgow
~ and Clyde

Stobhill Hospital
133 Balornock Road -

Dr. LM Boyce ' 1 o o G?Z?SSQUOVWV
Springfield Medical Practice

: Main Switchboard: : © 0141201 3000
9_Spr|ngﬁe!d Road Department;* . Uralogy
Bishapbriggs | ' Contact Tel: 0141 355 1799
Glasgow , ' Enquiries to: : Karen Johnstone
G64 1PJ _ : Letter Date: ' . 29/05/2023 -

Reference: . AR/LC
. Dictated Date: 18/05/2023
Dear Doctor , - Transcribed Date: -~ 24/05/2023

David Moutr_éy; D.O.B: 22/06/1954; CHI: 2206546116
11 Montrose Terrace, Bishopbriggs , Glasgow, Dunbartonshire, G64 1JQ

Mr Moutrey attended the 'nurse led clinic today for review. He has now been on dual therapy for six
months and has noticed a significant improvement with his storage and voiding LUTS, Unfortunately
he was not prepared for a flow test today. He was not keen to stay in the department to fill his bladder
and given that his symptoms have greatly improved | have not arranged any further follow’ up. ldid

make Mr Moutrey aware that if his symptoms change in the future | would be more than happy to see |
him back.

Yours Sincerely,

Andrea Reader -
Jrology Nurse Specialist
Electronically Signed: Nurse Andrea Reader; Consultant

CC.

Printed on 29/05/2023 08:36 by Sharon Napier : ' 7 Page 1 of 1



Moutrey David

CHI: 2206546116

"Clinical letter - GP:

Dr. LM Boyce -

Springfield Medical Practice

9 Springfield Road |

Bishopbriggs

Glasgow

G64 1PJ ) -

* Dear Dr Boyce,

Main Switchboard:

Department:
~ Contact Tel:

. Enquiries to:
Letter Date:
Reference:
Dictated Date:

Transcribed Date; .

D.a\'fid Moutreyw; D.0.B: 22/06/1954; CHI: 2206546116
- -11 Montrose Terrace , Bishopbriggs , Glasgow, Dunbartonshire, G64 1JQ

NHS

Greater Glasgow
and Clyde

Stabhill Hospital
133 Balomock Road
" Glasgow

G21 3UW

0141 201 3000

UROLOGY DEPARTMENT

’

0141 201 3388
Secretary
31/01/2023 -
ASJIAK
30/01/2023
31/01/2023

Mr Moutrey attended the Urology Clinic accompanied by his wife. He is currently on combination
~ treatment for his prostate gland and happy with his lower urinary tract symptoms.

feeling prostate gland on rectal examination.
was found on MRI scan. | have not arrange for any.routine urology follow-up.

, Yours sincerely

- MRAS JAMES

Consultant Urological Surgeon

.

Electronically Signed: Mr Andrew James, C'ohns“ultan\t

CC. ‘ i

-

He has a benign

His PSA is reassuringly low and nothing of concern -

4

Printed on 31/01/2023 14:49 by Angela Kane

Page 1 of 1 -
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Moutrey David ‘ CHI: 2206546116

Clinical letter - GP:

3

Dr. LM Boyce .
Springfield Medical Practice et :
9 Springfiéld Road g:;r;rst:nvgizboard.
gilshopbriggs Contact Tel:
asgow Enquiries to:
G64 1PJ Letter Date:
' - Reference:
. Dictated Date:
Dear Doctor / Primary Care Team, ' Transcribed Date:

David Moutrey; D.O.B: 22/06/1954; CHI: 2206546116 -

NHS

_ Greater Glasgow
and Clyde

Stobhill Hospital

133 Balomock Road

Glasgow

G21 3UW

0141 201 3000

Cardlac Rehabijlitation Stobhill
0141 355 1020

15/09/2022

VK
14/09/2022
14/09/2022

.-11 Montrose Terrace , Bisho_pbriggs , Glasgow;, Dunbartonshire, G64 1JQ .

CARDIAC REHABILITATION OUTCOME . L

4 ' o 4

This patient completed a supervised outpatient exercise progfamme and has‘now been discharged
from NHSGGC Cardiac Rehabilitation Service. Please continue to monitor their coronary heart

disease risk factors within your chronic dlsease management programme.

Progress:

David has not reported any cardiac symptbms. He is limited by chronic back pain, i\owever has found
a low intensity gym pregramme to be more manageable than walking. He has been referred to the
Live Active Exercise Scheime at Bishopbriggs Leisuredrome so that he can get some support with

istablishing a similar programme for long term fithess mainténance!

If you require any additional information then please do not hesitate to contact me.

Yours sincerely

Vivien Kerr’
Cardiac Rehabilitation Specialist Physiotherapist
Electronically Signed: Physiotherapist Vivien Kerr, Physiotherapist

I -

cc. - ) . -l

Printed on 1_5!09!2-022-‘1 7:19 by Vivien Kerr

Page 1 of 1



Moutrey David - CHI: 2206546116

Clinical letter - GP: o . ‘NHS
Greater Glasgow
. and C[yde

Stobhill Hospltal
133 Balcmock Road

Dr. LM Boyce ' ' o ) Glasgow

G21 3Uw

g'g'"r?:er'glgf'g‘g::' Practice ‘Main Switchboard: 5 0141 201 3000

Bi I? g Department: Urology

G‘[s opbriggs Contact Tel: 0141 355 1799

o ;f%%"j . S Enquiries to: Karen.Johnstorie@ggc.scot.nhs.uk
Letter Date: . 29/08/2022

Reference: - AR/LIC

. Dictated Date: : 23/08/2022

Dear Dr Boyce, . Transcribed Date: 24/08/2022

f)avid Moutrey; D.O.B: 22/06/1954; CHI: 2206546116
= 11 Montrose Terrace Bishopbriggs Glasgow, Dunbartonshire, G641JQ

Mr Moutrey attended the nurse led prostate assessment clinic today As you will be aware, over the
‘last 18 months he has been having some difficulty voiding w1th hesitancy, daytime and night time -
frequency, and a feeling of incomplete emptylng He denies any dysurra or visible haematuria.

Mr Moutrey started taking Tamsulosrn in January of this year and feels that it has helped to lmprove
his flow, however his other symptoms persist.

Mr Moutrey's PSA from January was within normal range at 1.3. Examination of his prostate today
revealed an enlarged asymmetrical firm right lobe with no nodules. |'was however unable to examine
all of his prostate gland today and for this reason have arranged for an MRI of his prostate.

_ Ar Moutrey has a hlstory of type 2 dlabetes gout; cirrhosis, and a cardiac history. He is a non-smoker
- with an occas:onal alcohol intake and reports his bowels to be normal.

Mr Moutrey attempted to carry out a flow test today. Unfortunately, his flow was not particularly
helpful with a small volume of 80mi voided. Urinalysis showed 2+ of glucose and a post vord residual .
of 80ml,

I have given Mr Moutrey some fluid advice with regardsto caffeine and carbonated drinks. | have also
advised him to restrict his fluid intake towards the evening in an attempt to reduce his noctuira and -
we discussed bladder tralnmg today also.

| will arrange for Mr Moutrey to return in 3 months time where we can hopefully repeat his flow with a
larger volume and will have the results of his MRI-to discuss also. :

Printed on 29/08/2022 10:16 by Jacqueline Devlin . Page 1 of 2



Moufrey David ' CHI: 2206546116 ) GCL 23/08/2022 v1

Yours Sincerely

Andrea Reader
Urology Nurse Specialist
' Electronically Signed: Nurse Andrea Reader, Consultant

CcC.

Printed on 20/08/2022 10:16 by Jacqueline Devlin _ Page 2 of 2






Moutrey David " CHI: 2206546116

Clinical Iefter-GP: | ' ‘ B NHS
< Nz,

Greater Glasgow
and Clyde

Stobhill Haspital
" 133 Balomock Road

Dr. LM Boyce G?zI‘IaSS%)VVG
Springfield Medical Practice Main Switchboard: 0141 201 3000
9 Springfield Road Department: ' : ENT
Bishopbriggs ContactTel: 0141 211 1660
Glasgaw Engquiries to: . Karen Clark
G4 1PJ Letter Date: 10/01/2022

Reference: SQIND

Dictated Date: . 25M1/2021

Dear Dr Boyce,. ’ - Transcribed Date: ' 30/1212021°

David Moutrey; D.O.B: 22/06/954; CHI: 2206546116
11 Montrose Terrace , Bishopbriggs , Glasgow, Dunbartonshire, G64 1JQ

It was a pleasure to see Mr Moutrey today in our clinic. He is a 67 year old ex-smoker who for the
last year and a half has been suffering from intermittent hoarseness as well as persistent throat
clearing. He has occasional symptoms of overt reflux. He denies any odynodysphagia and he has
been eating and drinking normally with no weight loss. He has recently been started on Omeprazole
and during the last 3 months this has substantially improved his symptoms. He has a past medical
history notable for type 2 diabetes, angina, heart failure and left ventricular systolic dysfunction. He is
currently on Apixaban, Atorvastatin and Bisoprolol.

Endoscopic examination of his nose, nasopharynx and the upper aerodigestive tract was Iérgely
unremarkable other than features of laryngopharyngeal reflux with oedema of the posterior
commissure and hypopharyngeal mucosa. There were no other abnormalities spotted.

| had a good conversation with Mr Moutrey and explained to him the aetiology of his symptoms, it is
likely from reflux disease. [ have encouraged lifestyle modification as well as addition of Gaviscon to
his daily routine, particularly nocturnally. | have not made any plans to see him back.

Yours sincerely,

Saleh Okhovat
Consultant Rhinologist & Endoscopic Skull Base Surgeon
Electronically Signed: Dr Saleh Okhovat, Consultant

CC.

Printed on 10/01/2022 09:07 by Sam Paisley Page 1 of 1



Moutrey David - , CHI: 2206546116

Clinicél letter - GP: Clinical Letter

“Dr. LM Boyce

Springfield Medical Practice
9 Springfield Road
Bishopbriggs

Glasgow

G64 1PJ .

Dear Dr Boyce ,

David Moutrey; D.O.B: 22/06/1954; CHI

Main Switchboard:

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

: 2206546116

NS

Greater Glasgow
and Clyde

Stobhill Hospital
133 Balornock Road -
" Glasgow
G21 3UW
0141.201 3000
Cardiology
0141 201 3820
amelia.a'hara@ggc.scot.nhs.uk
20/09/2021
APR/AAH
17/09/2021
17/09/2021

-11 Montrose Terrace , Bishopbriggs , Glasgow, Dtinbartonshire, G64 1JQ

| note this patient's recent CT Coronary Angiogram showing the patent grafts. There is
narrowing in the native circumflex and obtuse marginal branch which has been suggested
as a source of ischaemia. | note that he is due to have an OQutpatient clinic appointment on
16.11.21. If he is-continuing to have chest pain please let us know in the interim and | will

" arrange for early selective Coronary Angiograp

Yours sincerely

Dr AP Rae
Consuiltant Cardiologist
Zlectronically Signed: Dr Alan Rae, Consultant

CC.

hy.

il

Printed on 20/08/2021 12:38 by Amelia AHara

Page 1 of 1



Moutrey David ~ ., CHI: 2206546116

Clinical letter - GP: | o : o - | NHS
L . - -0 h\ﬂ

Greater Glasgow
and Clyde

! ' : . . Stobhill Hospital .
' ' . .133 Balornock Road

Dr. LM Boyce _ e . G(ZI1a ZELIJC{‘R’I

Springﬂeld Medical Practice., . : B Main Switchboard: 0141 201 3000

. 9_Spnngf_1eld Road Department: ' Cardiology

Bishopbriggs Contact Tel: ‘ 0141 201 3822
Glasgow : o [ Enquiries to: ) Senga Meenagh .

G64 1PJ L Letter Date: : . 24/09/2021
Reference: - AAIGH

\ " Dictated Date: : 16/09/2021

:* Dear Doctor, . . - ‘Transcribed Date: : ) - 20/09/8021

David. Moutrey; D.O.B: 22/06/954; CHI: 2206546116
-41 Montrose Terrace , Bishopbriggs , Glasgow, Dunbartonshire, G64 1JQ

Mr Moutrey's CT angiogram showed that the three coronary artery bypass grafts are of
satisfactory patency. This provides a good blood supply to the RCA and LAD and also -

to one of the branches. The left circumflex showed flow limiting disease which can be
responsible for ischemic symptoms. When he presented to the hospital last month he was
in SVT atrial flutter which was treated medically. He had an exercise tolerance test and only
managed to achieve 60% of his predicted heart rate. He had no symptoms of angina or ST
changes. Mr Moutrey will be seen. in the outpatient clinic to assess hIS symptoms and the
need for fur’[her intervention.

Yours sincerely, .

* Dr Ahmed-Abouzaid

377 |
Electronically Signed: Dr Ahmed Abouzaid,, Doc;tor o

cC,

"Printed on 24/09/2021 15:33 by Geraidihe Cullen ’ Page 1 of 1






Moutrey David

s

CHI: 2206546116

Clinic Letter

Dr. LM Boyce

Springfield Medical Practice
9 Springfield Road -
Bishopbriggs

Glasgow

G64 1PJ

~

Dear Dr. LM Boyce,

Main
Switchboard;
Department:
Contact Tel:
Enquiries to:

Letter Date: -

Reference:
Dictated
Date:
Transcribed
Date:

David Moutrey; ’ D.i’).B: 22 Jun 1954; CHI: 2206546116

11 Montrose Terrace , Bishopbriggs , Glasgow, Dunbartonshire, G64 1JQ

NHS

Greater Glasgow
and Clyde

Stobhill Hospital
133 Balornock Road
Glasgow

G21 3Uw

G141 201 3000

Dematology

0141 355 1727
amy.quail2@nhs.scot
24/03/2026
CF/AQ
24/03/2026

28/04/2026

Aftendance: Specialty - Dermatology; Clinic - STEMDE401D-NURSE MCCABE DERM TUE PM

WEEK 2 AND 4
‘Date and Time of Appointment - 24/03/2026 14:00

Clinical Comments: .
Diagnosis:

Psoriasis
Hypertehsién

Diabetes

Previous stroke

Previous paronychia affecting the thumb and middle finger - now settled with lower dos_é Acitretin at

“10mg.

Current Management:

*Acitretin continues at 10mg once daily - reduced in December 2025

‘Investigations:

Full blood count, lipids and LFTs further updated today

Printed on 01/05/2026 10:39 by Amy Quail

Page1of2



Moutrey David' = - - CHI: 2206546116 OPCL 24/03/2026 v1

Follow Up:

4 month§

Jdtwasa pleasure to meet Dawd through my nurse led clinic. HIS psor|a3|s has remained fairly settled
with the reduction in his Acitretin from 20mg down to 10mg due to experience recurrent paronychla
mostly affecting his thumb and middle finger. On review this is greatly settled and his psoriasis
continues to remain fairly settled with just some small plaques but overall David is happy with the
clearance and happy to continue at the low dose of 10mg. | have therefore updated bloods as above
and issued a further prescnptlon till his next review in.4 months.

Yours sincerely,
,Nurse Christine Flynn

Clinical Nurse-Specialist in Dermatolagy

Electronically Signed: Nurse Christine Flynn, Nurse Practitioner

CC.

R i

Printed on 01/05/2026 10:39 by Amy Quail _ - |  Page20f2






Moutrey David

. CHI: 2206546116

Clinic Letter

Dr. LM Boyce

Springfield Medical Practice
9 Springfield Road .
Bishopbriggs

Glasgow

G64 1PJ

Dear Dr. LM Boyce,

David Moutrey;

D.0.B: 22 Jun 1954;

Main
Switchboard:
Department:

Contact Tel:
Enquiries to:
Letter Date:
Reference:
Dictated
Date:

- Transcribed
Date:

CHI: 2206546116

NHS

Greater Glasgow
and Clyde

Stobhilf Hospital
133 Balornock Road
Glasgow

G21 3UW

0141 201 3000

Stob Derm: 0141 355 1276 Secs: 0141 355
1292/1727

pauline.dunn@nhs.scot
1711212025

EMcC/PD

17/12/2025

05/01/2026

.11 Montrose Terrace , Bishopbriggs , Glasgow, Dunbartonshire, G64 1JQ

]

Attendance: Specialty - Dermatology;
AM '

Date and Time of Appointment - 17/12/2025 09:30

Clinical Comments:
Diangosis:

' Psoriasis,
Hypertension.
Diabetes.

Previous stroke.

Recurring paronizchia with thumb and middle finger.

Management:

Trial of reduced dose of Acitretin 10mg daily.

Investigations:
FBC, lipids and LFT's.

Follow up:

'Clinic - STEMDES-NURSE LED SECOND LINE CLINIC WED

Printed on 05/01/2026 16:23 by Pauline Dunn

Page 1 of 2



".

Moutrey David ‘ ’ CHI: 2206546116 : OPCL 17/12/2025 v1

3 months. Co

*

| reviewed David at the Nurse Led Second Line clinic today. Overall his psoriasis has been well
controlled on his current dose of Acitretin, but he has had recurring paronychia over the last 3 months
on his left thumb and middle finger, which has required both oral and topical antibiotics.

On examination today he had a few tiny plaques of psoriasis on his lower back, and | have suggested
he apply Enstilar once daily to the affected areas for the next 4 weeks then reduce to twice weekly on
non-consecutive days as maintenance. '

He continues to have dry, cracked peeling skin on his left thumb and middle finger, and | discussed
a trial of a reduced dose of Acitretin fo see if his fingers improve with the lower dose. David was
happy to trial this. I have issued him with a prescription for Acitretin 10mg once daily today, and |
have brought him back slightly earlier in 3 months to ensure his psoriasis remains controlled.

Yours sincerely,

Elspeth McCabe

Clinical Nurse Specialist - Dermatology

Electronically Signed: Nurse Elspeth Morag McCabe, Nurse Practitioner

1

CC.

- Printed on 05/01/2026 16:23 by Pauline Dunn ' , o Page 2 of 2



Moutrey David -  CHI: 2206546116

Clinic Letter ~ | \_ " NHS

: e, s/
. . . . . . Greater Glasgow
e . . R and Clyde .
' -Stobhill Hospital
. 133 Balornock Road
D LM Boyce . : Co G%'fg%”v"\‘:
Springfield Medical Practice Main - - 0141 201 3000
9 _Sprlngf.eld Boad Switchboard;
oenopbriggs . Department.  Stob Derm: 0141 355 1276 Secs: 0141 355
o 64'%P Y | 12921727
Contact Tel:
' Enquiries to: ' pauline.dunn@nhs.scot
Letter Date: : ) ) 20/08/2025
Reference: ‘ - CHIPD
Dictated 20/08/2025
. : Date: ’ :
Dear Dr. LM Boyce, - ] Transcribed 21/08/2025 .

Date:

David- Moutrey; D.O.B: 22'J1:m'1954; CHI: 2206546116 )
11 Montrose Terrace , Bishopbrigas', Glas'gow, Dunbarto‘nshire, G64 1JQ

Attendance: Specialty - Dermatology: Clinic - STCHDE601D-DR C HARKINS GENERAL WED PM

NO OVERBOOKINGS UNLESS AUTHORISED
Date, and Time of Appointment - 20/08/2025 15:45

Clinical Comments:
" Diagnesis:

Psoriasis.
L1ypertenzsion.-
Diabetes.

Previous stroke\;.
_I\;iana_glerﬁe;nt: -.
Acitretin 20mg daily.
" Bloods takén_ today for U&Es, LFTs, FBC, non-fasting lipids.
Glucose. ‘
Betaéap Ioti;m to be used at night '-timga as required.

- Follow up: -

Printed on-21/08/2025 14:45 by Pauline Dunn | Page 10f2






Moutrey David - CHI: 2206546116  OPCL 20/08/2025 v1

Nurse Led ‘Second Line élinic - 4 ' months.

IS

| reviewed Mr Moutrey in cllnlc today. He has been well since his last review. He continues on
Acitretin which has been very effective for his psoriasis. :

On examination today he had small patches of psoriasis at his lower back and his lateral hip area.
His PASI score was <2 today. He is having mild dryness of his lips and finds that this is tolerable. We
did discuss the option of reducing his Acitretin dose but he feels that this not problematic enough to
merit that and he is happy to continue this.

I have made no changes to his treatment today other than suggesting adding Betacap as he has
some small areas of psoriasis on his scalp.which aré intermittently itchy. -

3 . §

Finally Mr Moutrey requested review of a lesion on his upper chest. Clinically he has a 3mm area
just over the sternoclavicular joint on the left hand side which is purple. On dermoscopy it has visible
_lacunae that is in keeping with .a haemarigioma, | have reassured h|m

Yours sincerely,

Dr Catriona Harkins

Consultaht Dermatoiogist

Electronically Signed: Dr Catriona Harkins, Consultant

CC.

Printed on 21/08/2025 14:45 by Pauline Dunn .~ o ' Page 2 of 2






.Moutrey David

CHI: 2206546116

Cliriic Letter

Dr. LM Boyce
Springfield Medical Practice
9 Springfield Road
Bishophbriggs
Glasgow

- GB4 1PJ

Main :

: Switchboard:

Department:

Contact Tel:
Enquiries to:

- Letter Date:

‘Dear Dr. LM Boyce,

David Moutrey; D.O.B: 22 Jun 1954,

Reference:
Dictated
Date: .

. Transcribed

Date:

-

CHI: 2206546116
11 Montrose Terrace , Bishopbriggs , Glasgow, Dunbartonsh:re G64 1JQ

NS

Greater Glasgow
and Clyde -

Stobhill Hospital
133 Balomock Road
Glasgow

G21 3UwW

0141 201 3000

Stob Derm: 0141 355 12756 Secs: 0141 355
‘ 12921727

pauline.dunn@nhs.scot
08/04/2025

EM/PD

09/04/2025

' 12/05/2025

Attendance: Spemalty Dermatology; Clinic - STEMDE5S-NURSE LED SECOND LINE CLINIC WED

AM
Date and Time of Appointment - 09/04/2025 11:00

Clinical Comments: '

Dr Harkins patient.
Diagnosis:

Zhronic plaque psoriasis.
Diabetes,

Obesity.

Previous MI_.

Atrial ;‘lutte'r.
HypértensiOh. :

Previous treatments:

UVB phototherapy - total of 58 treatments.

Current Management:

Printed on 13/05/2025 10:20 by Pauline Dunn
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Acitretin 20mg once daily.
Dermax shampoo as’ reqmred
QV wash as soap substitute.
Zgrodouble as emollient.
Investigations:

FBC, lipids and LFTq.

Follow up: " ' o I ‘

4 months - General clinic. "~

Y

| reviewed David at the Nurse Led Second Ling clinic today. | am pleased to say that this psoriasis
remains well controlled on his current dose of Acitretin and he denies any adverse effects from the
medication, ‘

1

On examination today he had some small residual fiat plagues on the dorsum .of both his hands
Otherwise his skin was clear.

T

. I have S|mply updated his bloods as outlined above and | have issued him with a further prescrlptlon
for his Acifretin. He has an appomtment for review at Dr Harkins general clinic.

Yours sincerely,

Elspeth McCabe

Clinical Nurse Specialist - Dermatology

Electronically Signed: Nurse Elspeth Morag McCabe, Nurse Practitioner

ce. - ] = .

i’rin.ted on 13/05/2025 10:20 by Pauline Dunn ' _ o d ' o Page 2 of 2 .






Moutrey David - . CHI: 2206546116

Clinic Letter | ; , - NHS
' . Greater Glasgow
) and Clyde
Stobhill Hospital
133 Balornock Road

.+ Dr. LM Boyce : o GGzlfszfv":',
Springfield Medical Practice : Main _ 0141 201 3000
.9 Springﬁeld Road * » Switchboard: “ - ’ g
gll_zgozglggs _ Department; Dermatology
G649|PJ ) . Contact Tel: 0141 355 1276: Secs: 0141.355 1292/1727
. o - Enquiries to:
Letter Date: : 04/12/2024
Reference: : - EM/CH
Dictated 04/12/2024
. _ Date: - ‘ .
‘Dear Dr. LM Boyce, : : Transcribed - 28/12/2024
Date: .

David Moutfey} D.0O.B: 22 Jun 1954; CHI: 2206546116 .
.11 Montroseé Terrace , Bishopbriggs , Glasgow, Dunbartonshire, G64 1JQ

Attendance: Specialty - Dermétology; Clinic - STEMDE5-NURSE LED SECOND LINE CLINIC WED
AM ‘ ‘ N . - o
Date and Time of Appointment - 04/12/2024 11:00

" Clinical Cc;n]_ments:
_ DIAGNOS!S:
Chronic plaque bsoriasis
-Diabetes
-« Jbesity
Previous MI
. Atrial flutter : -- S

Hypérten_sion

PREVIOUS TREATMENT:

UVB phototherapy - total 58 treatments

CURRENT MANAGEMENT: : _ .

 Printed on 30/12/2024 15:48 by Amy Quail o ‘  Pageilof3
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3

Acitretin 20mg once daily
Dermax shampoo as required

QV wash as soap substitute

|NVEST|GATIQNS: )
Lipids
. FOLLOW-UP:

4 months

| reviewed Mr Moutrey at the Nurse-led clinic today his skin remains well controlled on his current
dose of Acitretin and he denies any adverse affects from the medication.

On examination today he continues to have a few small scattered flat plaques on his lower back and
post-inflammatory staining on his thighs and hands. He had sorrie mild erythema of his scalp today

- . and | have suggested a trial of Dermax shampoo to see if this settles it. Previous bloods had shown

low haemaoglobin and David tells me he has completed a-course of iron supplements and has had
his bloods repeated on the 28th of November which show his haemoglobin is still low and that further
iron supplementatlon has been prescribed and that he has a follow-up with. yourself regard[ng this.

' ( v ¥

Today | have checked lipids and issued: him with a further 4 months supply of Amtretln 20mg once
‘daily. He has an appointment for review in 4 months time. -

-~

Kind regards,

. Yours sincerely, o -

Elspeth McCabe o

Clinical Nurse Specialist in Dermatology -

i

- Printed on 30/12/2024 15:48 by Amy Quail . ' Pagel: 20f3
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Electronically S_igned: Nurse Elspeth Morag McCabe, Nurse Practitionei'

CC.

Printed on 30/12/2024 15:48 by Amy Quail o ‘ Page 3 of 3
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Moutrey David

'CHI: 2206546116

Clinic Letter _

Dr. LM Boyce ‘
Springfield Medical Practice

9 Springfield Road
Bishaopbriggs

Glasgow

G641PJ  f

‘ Dear Dr. LM Boyce,

Main

Switchboard:

Department:

Contact Tel:

Enquiries to:

Letter Date:
Reference:;
Dictated
Date: -

“Transcribed

Date:

. David Moutrey; D.O.B: 22 Jun 1954; CHI: 2206546116

kY

NS

Greater Glasgow
and Clyde

Stobhill Hospital
133 Balornock Road
Glasgow

G21 3UwW

‘0141 201 3000

Stob Derm: (141 355 1276 Secs: 0141 355

12821727
pauline.dunn@ggc.scot.nhs.uk
’ 24/07/2024

EM/PD

24/07[2024

31/07/2024

/

11 Montrose Terrace , Bishopbriggs , Glasgow, Dunbartonsh'ire, Gé41JQ

Attendance: Specialty - Dermato.logy; Clinic - STEMDES-NURSE LED SECOND LINE CLINIC WED

AM

- Date and Time of Appointment - 24/07/2024 11:00

Clinical Comments:
Diagnosis:

Chronic plaqué psoriasis.

. Jiabetes.

Obesity.

Previous MI.

'Atrial flutter. '

Hypertension.
Previous treatments:

UVB phototherapy - total 58 treatments.

" Management: '

_ Acitretin 20mg once daily.

-

*

Printed on 05/08/2024 15:21 by Pauline Dunn
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QV wash as soap substitute.

Investigations:

" FBC, lipids and LFTs.* Hb 125, Alk Phos 167 referral to phlebotomy for haematinics and repeat
LFT

Follow up: -

4 months.

" | reviewed Mr Moutrey at Nurse Led Second Line élinic today. He remains on Acitretin 20mg once
daily and denies any adverse effects from the medlcatlon

On examination today his psori‘asis has continued to improve since his last v"isit. He has some small
plaques on his lower mid back and the dorsum of his hands and lower legs. Otherwise his skin was
clear. - R

“.

His skin was dry today and Mr Moutrey states he applies emollients which he buys over the counter
and | have suggested that he obtained an emollient from yourselves. | have given him some emollient
samples today to try and [ would be grateful if you could prescribe his preferred options. | have

also suggested somé QV wash to be used as a soap substitute and | would be grateful if ' you could
prescribe thls as per my electronic request :

| have rechecked bloods as outlined above and he has a follow up appo:ntment for review in 4
months time.

e

Yours sincerely,

Elspeth McCabe

Clinical Nurse Specialist - Dermatology

" Electronically Signed: Nurse Elspeth Morag McCabe, Nurse Practitioner

Printed on 06/08/2024 15:21 by Pauline Dunn~ L Page2of3



Moutrey David ’ CHI: 2206546116 OPCL 24/07/2024 v1

CC.
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Moutrey David

CHI: 2206546116

\

.Clinic Letter

- Dr LM Boyce

Springfield Medical Practice ,

. 8 Springfield Road
Bishapbriggs
Glasgow
Ge4 1PJ - .

- Dear Dr. LM Boyce,

David Moutrey; D.O.B: 22 Jun 1954;

, Main
Switchboard:

Department:
Contact Tel:

" Enquiries to:

Letter Date:
Reference:

- Dictated

Date:-
Transcribed
Date:

CHI: 2206546116

NHS

Greater Glasgow
and Clyde

. Stobhill Hospltal

133 Balornock Road

Glasgow’

s G21 3UwW
0141 201 3000

Dermatology
N 0141 355 1282
pauline;dunn@ggc.scot.nhs.uk
20/02/2024
EM/AGQ |
20/02/2024

. 221022024

1 Montrose Terrace , Blshopbrlggs Glasgow, Dunbartonshlre, G641 JQ

Attendance: Specialty - Dermatology; Clmlc STEMDE3-NURSE LED SECOND LINE CLINIC

Date and Time of Appomtment 20/02/2024 11:30

Clinical Comments:
Diagnosis:

' C.hrqnié plaque psoriasis
Diabetes |

Nbesity.

A;r"re\;io\q‘s Mi atrial flutter

|
Hypertension

Previous Treatments:

uvB p‘hototherapy -.total 58 treatments

Management:

- Acitretin 20mg once daily

Printed on 27/02/2024 14:36 by Amy Quail
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Investigations:

Full blood count, UEs, LFTs |

!

Foliow Up:

9 months

| reviewed Mr Moutrey at the dermatology clinic today. He has been on Acitretin 20mg once daily for
approximately 4 months now and aside from some mild dryness of his lips denies any adverse’ effects
from the medication.

I arﬁ pleased to say that his psoriasis has greatly improved since heé commenced Acitretin and he is
delighted with his skin. On examination today he had some small partially resolved plaques on his’
“lower back, arms, elbows and a partially resolved larger plaque on his abdomen. There was minimal

. scale evident today and all plaques were pale. | have rechecked bloods as outlired above and have

issued him with a further prescription for Acitretin 20mg once daily for the next 5 months. He has a
follow up appointment for review but knows to contact us sooner if any problems arise.

Yours sincerely,

Nurse Morag Elspeth McCabe .

Clinical Nurse Specialist

Electronically Signed: Nurse Elspeth Morag McCabe, Nurse Practitioner

cc. -

Printed on 27/02/2024 14:36 by Amy Quail o Page 2 of 2
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Moutrey David

* . CHI: 2206546116

.Cli[lic Letter

1

Dr..LM Boyce .
Springfield Medical Practice
9 Springfield Road
Bishopbriggs

Glasgow . =~

‘GB4 1RJ

. Dear;Dr_.' :LM Boyce,

Dawd Moutrey,

DOB 22Jun1954 co
1" Montrose Terrace Blshopbnggs Glasgow Dunbartonshire, GS41JQ

Main

- Switéhboard:; |

Department:

Contact Tel:

. Enquiries to:

Letter Date:

" Reference!
Dictated
Date:
Transcribed
Date:

CHI: 2206546116

. - NHS.

Greater Glasgow
and Clyde

v - Stobhill Hospital
! . 133 Balornock Road

" Glasgow

G21 3uw

0141 201 300’0

~Stob Derm: 0141 355 1276 Secs: 0141 355

12821 727"

R pauline.dunn@ggc.scot.nhs.uk

-

PNL/PD

 18/10/2023 -

© 18M0/2023

24/10/2023

Attendance: Spemalty Dermatology; Clinic - STCHDEG-DR C HARKINS GENERAL WED PM NO
OVERBOOKINGS UNLESS AUTHORISED
Date and Time of Appointment - 18/10/2023 14:00

Clinical Comnients:
Diagnosis:.

Chronib plague psoriasis

" Diabetes
™ Obesity

Previous M1~

Atrial flutter -

Hypertension .

Prewous treatments

E—

UVB phototherapy total 58 treatments, recently completed August 2023

"
=

Manage}nent:

£

Printed on 25/10/2023 12:01 by Pauline Dunn
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) Blood fests + 8 weeks later - phlebotomy hub requested

" " Nurse led 3 to 4 months

~

PIL on Acitretin pr.ovtded

Moutrey David - R CHI: 2206546116 - 7 OPCL 18/1012023 v1

PASI54

\

Acitretin 20mg onceidaily - 4 month hospital prescription issued

Enstilar foam spray to affected areas once a night for 4 weeks, thereafter twice weekly

Hydfomol ointment twice daily

QV gentle wash as soap substitute =~ -~ - .

- A

Follow up: - ) “

i

| reviewed this patient.in.clinic. He had a course of UVB phototherapy from June to- August 2023
which resulted in a slight improvement in his psoriasis. His psoriasis continues to impact his daily

activities and his relationship with his wife. At present, he applies Enstifar foam to the affected areas, '
* 'Dermovate to the ears, E45 cream twice dally and uses a non-fragrance soap to wash.

1 understand tttat he has els'o been refe“rred in view of a rash on both hands and lower legs. The{rash
-on his hands appears in keeping with- psoriasis and on examination today, there was no purpura seen

on the lower legs PASI today was 5.4 and DLQI'28. - ‘ o

" We discussed further treatments today and | have dlscussed his case with Dr Harklns He drinks

. occasionally, around 5 shots of vodka a month and is'a non-smoker. We have agreed to start himon ~

Acitretin and | have counselled him on the risks including skin dryness and liver dysfunction. -

He will be seen agdin in 3-to 4 months.:

Yours sincerely,

.4

Dr Puo Nen-Lim

Printed on 25/10/2023 12:01 by Paulirie Dunn . . Page.2 of 3
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b

ST5 in Ijérmatology

Electronically Signed: Dr Puo Nen Lim, Doctor,

!

CC.

Printed on 25/10/2023 12:01 by Pauline Dunn . . Page3of3
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Moutrey David

~ CHI: 2206546116

o

. Clinic Letter R

"~
v

" . Dr. LM Boyce
‘Springfield Medical Practice
9 Springfield Road
Bishopbriggs
Glasgow ,
G684 1PJ . . ' ‘

Dear Dr. LM Boyce, _ -7

David Moutrey; D.O0.B: 22 Jun 1954

Main -

Switchboard:

Department:

Contact Tel:l

Enquiries to:

Letter Date:
Reference:
Dictated

. Date: .
Transcribed
. Date:

CHI: 2206546116

NS

Greater Glasgow
and Clyde .

_Stobhill Hospital-
133 Balornock Road
Glasgow

G21 3Uuw

0141 201 3000

Stob Derm: 0141 355 1276 Secs: 0141 355
. 12921727 -

pauline.dunn@ggc.scot.nhs.uk
12/12/2022°

' SW/PD

' C ’ 121122022

- 1511212022 |

11 Montrose Terrace , Blshopbnggs Glasgow, Dunbartonshire, G64 1JQ

Attendance Speclalty Dermatology; Clinic - STATDE1 ‘NURSE TONAGH CDM CLINIC MON AM

Date and Time of Appomtment 12/12/2022 09:40
Clinical Comments:

) Dlagnosrs‘

Psoriasis. ..

Recent Ml June 2022,

SABG 2003.

' _rﬁf\trial flutter. . . s

, H;(pertension_.- “ ‘ '- A e .
Management' o TN

Referred for further course of UBV~start of 2023

t

To restart Enstrlar foam spray once darly for 4 weeks then reduce down to twice weekly

Emolllents
Follow up:

6 months after UVB has finished.

Printed on, 16/12/2022 14:18 by Pauline Dunn
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Moutrey David " CHI: 2206546116 : OPCL 12/12/2022 v1

| reviewed David today at clinic whose psoriasis has started to breakout more. There was small
| psoriatic patches evident on his chest, back, arms and legs. He tells me he has not been complying
with his Enstilar foam spray so therefore | have emphasised that he restarts this and | will suggest a.
course of UVB at the beginning of next year which he has had in the past which has helped clear his
skin. | have suggested he uses the foam spray until he is seen for his UVB. An-appointment will be
made after his UVB has finished for 6 months time for further review,

Yours sincerely,

Susanne Walker

Clinical Nurse Specialist - Dermatology

E]ect}onically Signed: Nurse Susanne Walker, Nurse Practitioner

CC.

Printed on 16/12/2022 14:18 by Pauline-Dunn - Page 2 of 2






- Moutrey David -CHI: 2206546116

. Clinic Letter - | o . NHS -

r : : . - : Greater Glasgow
' - ’ .- and Clyde

: B Stobhill Hospital

133 Balornock Road

Dr. LM Boyce G(Zlflsaﬁw
Springfield Medical Practice . ' Main ' 0141 201 3000
Q-Springtleld Road - ~ Switchboard: -, . '
' (B?,Ilsaléozt‘:;lg_gs __ ‘ - Department: T _ Urology
‘G6491PJ . ‘ Contact Tel: .. 01413551799
.- . Enquiries to: karen.Johnstohe@ggc.scot.nhs.uk
‘ : o N y Letter Date: " ‘ - 101172022
Reference: - ) = ARRC
Dictated ) . 10/11/2022
. ; . Date: . : ’
Dear Dr. LM Boyce, ' - . . Transcribed - ' ‘ _ 101112022,
| . ; Date: - '

David Moutrey, D.0.B: 22 Jun 1954 CHI 2206546116

11 Montrose Terrace , Blshopbrlggs Glasgow Dunbartonshire, G64 1JQ
Attendance Specnalty Urology, Clinic - STARURB NURSE READER URO THURS PM -
Date: and Time of Appomtment 10/11/2022 15:00

Clinical Comments:
’ ES

lVl__r Moutrey attended the nurse-led clihic_:'todey, alon.'g.‘With his wife.

They have just returned for a holiday in Spaib and seem to be keeping well. He_.tells me that his day-
time frequency and hocturia are not quite as bothersome, however, his flow and occasional urgency
remain a problem. As you are aware, he is already on tamsulosin.

ot

Mr Moutrey carried out a flow test today, which was falrly slow and prolonged He is, however
emptying his bladder well enough. '

‘We discussed the addition of finasteride, along with his tamsulosin, for the next 6 months and | have -
advised him of some possible side effects He is happy to trial this and we can arrange for-a repeat
flow test thereafter.

MRI of the prostate, from October, did not show any evidence of malignancy and his PSA, as
‘previously mentioned, was normal at 1 3.1 have, however, advised Mr Moutrey that, given the
findings on his examination, | have arranged for.a consultant review for his prostate to be re-
examined, to ensure that there is no need to arrange for any prostate biopsies.

Yoo, . J

Printed on 14/11/2022 09:46 by Ross Cameron o ‘ Page 1 of 2
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OPCL 10/11/2022 v1

Yours sincerely,

Andrea Reader

Urology Nurse Specialist

Electronically Signed: Nurse Andrea Reader, Consultant

CC. 1

Printed on 14/11/2022 09:46 by Ross Cameron
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" Moutrey David . ' CHI: 2206546116

Clinic Letter : o : . , NHS
’ ) ' - - \ > ’
Greater Glasgow
and Clyde.
: O - ) Stobhill Hospital
. . . ' . 133 Balornock Road
Dr. LM Boyce . . Glasgow
- Sprinafield Medical Bractic ‘ - . G21 3UwW
o Sormefiold Koo Main .. - 01412013000
B r':”"g 1€ld Roa Switchboard: -
ISHOpRriggs Department. - Stob Derm: 0141 355 1276 Secs: 0141 355,
Glasgow
G64 1PJ , 129211727
- ) ‘ . ' Contact Tel: -
Enquiries to: ‘ pauline.dunn@ggc.scot.nhs.uk -
. . : . Letter Date: . 10/10/2022
. ] ) Reference: R ' AT/PD
Ao . Dictated - ST 10/10/2022 -
. ’ Date: o -
Dear Dr. LM Boyce, . oo - Transcribed . . 181072022

Date:

David Moutrey; ~ D.O.B: 22 Jun 1854; CHI: 2206546116
11 Montrose Terrace , Bishopbriggs , Glasgow, Dunbartonshire, G64 1JQ

Attendance: Spec1alty Dermatology; Clinic - STATDE1 NURSE TONAGH CDM CLINIC MON AM
Date and Time of Appomtment -10/10/2022 09:40

/

Clinical Comments:
Diagnosis:

- Psoriasis.

Recent MI June 2022.
CABG2003. - o .. - o L
Atrial flutter.

Hypertension.

Managerﬁent:
Increase Enstilar foam usage back to once dail_'y'. for 4 weeks.
Continue regular emol'lient\s,. R = -
Follow up:

J

4 weeks.

-~

Printed on 03/11/2022 10:35 by Amy Quail : ' ; - _— Page 1 of 2






Moutrey David- - ' - - CHL.2206546116. OPCL10}1q/2022v1 ‘

b
A

| reviewed David today at clinic. On examination of his skin he had a farge psoriatic plaque at his
lower back and scatténngé of smaller plaques across his body. He has been using his Enstilar foam
twice weekly, however, | have advised that he increase this back to once daily for the next 4 weeks. I
will review him at this point to check his progress.

3

Yours sincerely,

Alison Tonagh

Clinical Nurse Spécialist - Dermatology

§
Electronically Signed: Nurse Alison Ton'agh[, Nurse

3

ccC.

Printed on 03/11/2022 10:35 by Amy Quail . o ) o ) Page 2 of 2
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Moutrey David e

CHI: 2206546116

5

Clinic Lettelj

Dr. LM Boyce

Springfield Medical Practice
9 Springfield Road
Bishopbriggs

Glasgow

G64 1PJ

Dear Dr. LM Boyce,

David Mouftrey; D.0.B: 22 Jun 1954

Main -~

Switchboard:

- Department:

Contact Tel:
Enquiries to:

Letter Date:
Reference:
Dictated
Date:
Transcribed
Date:

CHI: 2206546116

s

Greater Glasgow
and Clyde

Stobhill Hospital
133 Balornock Road
Glasgow

G21 3UwW

0141 201 3000

Stob Derm: 0141 355 1276 Secs: 0141 355 .
12921727

pauline.dunn@ggec.scot.nhs.uk
08/08/2022

AT/PD

08/08/2022

10/08/2022

1 Montrose Terrace Blshopbrlggs Glasgow, Dunbartonshlre G64 1JQ

Attendance: Specialty - Dermatology; Clinic - STATDE1 - NURSE TONAGH CDM CLINIC MON AM
Date and Time of Appointment - 08/08/2022 09:00

Clinical Comments:
Diagnosis:

Psoriaéis.

Recent M| '(June~2022)'.
>ABG 2003.

_ Atrial flutter.
Hypelitension.

Management:

Enstilar foam once daily for 4 weeks, then twice weékly as maintenance.

Continue regular emollients.
- Follow up:

4 weeks --Nurse Led topical clinic.

- Printed on 26/08/2022 12:47 by Pauline Dunn
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Moutrey David l - -CHI: 2206546116 OPCL 08/08/2022 v1

]

| reviewed David today at cimlc He recently completed a course of UVB therapy which stopped in
May 2022. Unfortunately shortly after this David suffered a myocardial infarction. He reports today
that he is feeling well following this. Possibly-due to the stress of this. David's skln has subsequently
ﬂared with his psoriasis. .

On exammatnon today he had active psonams across hlS upper torso, back arms and Iegs He has
just been using emollients to these areas. | have advised that he recommence the above topical
therapy. David was keen for another course of UVB therapy, however, | did explain to him that we
would only give this once a year. '

Yours sincerely, )

Alison Tonagh’
Clinical Nurse. Specialist - Dermatology
Electronically Signed: Nurse Alison Tonagh, Nurse

cc. ' . . _ . : -,

Printed on 26/08/2022 12:47 by Pauline Dunn ‘ ‘ Page 2 of 2






A Mputrey David

-

CHI: 2206546116 '

. Clinic Letter

Dr.'LM Boyce .
Springfield Medical Practice
. 9 Springfield Road
" - Bishopbriggs
- Glasgow
G64 1P .

Dear Dr..LM-Boyce, ..

David -Moutrey;

' D.0.B: 22 Jun 1954; .

"NHS .

Ao Vel
Greater Glasgow
and Clyde
. Stobhill Hospital
133 Balorhiock Road
o Glasgow
. G21 3UW.
Main 0141 201 3000
.Switchboard:
Department; . Cardiac Rehabilitation.
\- Contact Tel: - 0141 -355-'1 020
* Enquiries to:, : ‘
Letter Date: 23/06/2022
Reference: KS/DM
_ Dictated 23/06/2022
Date:
Transcribed 24/06/2022
Date: )

1

-

CHI: 2206546116

_111 Montrose Terrace Bishopbriggs , Glasgow, Dunbartonshire, G64 1JQ !

Attendance Specralty Cardlac Rehab; Clinic - STCRCA78 CR ASSESSMENT THURSDAY ALL

DAY .

I s

Date and Time of Appomtment 23/06/2022 13:15 ‘ o

" Clinical Comments:
DIAGN_OSIS:

Inferior STEMI on 03.06.2025.

ANGIOGRAM: o

3
.

~

» >Cl with drug-eluiing stent x 1 to SVG graft - rigﬁt PDA.S Drug eldti_ng stent x_"2 to circumflex artery.

ECHO:

J

LV:systolic function at lower end of normal.

'GP RECOMMENDATIONS:

Mr Moutrey advises that he had bloods checked today at your surgery however he is not sure what -

these are. If U+E's were not included in the blood draw | would be grateful if they could be done at
your earliest convenience. Please also check HbA1c'in 6'to 12 months as:per GG&C immediate

discharge letter dated 07, 06,2022,

PROGRESS SINCE DISCHARGE:

 Printed on'28/06/2022 11:56 by Kirstin Smith
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. Moutrey David -  CHI: 2206546116 . o OPCL 23/06/2022 v1

'
A

Mr:-Moutrey attended Stobhill Hospltal taday for his Post Ml Clinic accompanled by his partner
Laura. He appears to be making a very good recovery and reports no cardiac sounding chest paln
therefore has not required the-use of his GTN spray. He understands the correct usage should it

“be required. He denies any breathlessness, in fact this has improvéd since prior to his MI, and. he

also denies any palpltatlons He describes almost daily symptoms of postural dizziness however® -
he is taking thlngs easy to keep this at bay. | see no evidence 6f ankle swelling and Mr Moutrey
informs me that this has greatly improved since he was in hospital for his MI. He continues on
Spironolactone and Furosemide however he has an appomtment with the Post MI LVSD pharmacist.
en 30.06.2022 and th|s may be addressed

’

MEDICATIONS.

Mr Moutrey wnII continue with triple therapy with Aspmn Clopidogrel and Aplxaban for 1 month
post Ml and thereafter will continue with Clopldogrel and Apixaban indefinitely. He is on appropriate
secondary prevention medications and these will be assessed in due.course at the Post MI LVSD
Clinic. 1-note he continues to be on [sosorbide Mononitrate and was asking whether this could be
stopped and | have advised that he ask the pharmacist this question'when he sees her next week,

. VITAL SIGNS:

7

Blood pressure 111/73, heart rate 68bpm and regular.

MODIFIABLE CORONARY HEART DISEASE RISK FACTORS::

Smoking: Ex smoker of 7 yéars, . L.

k4

Alcohol: Within daily and weekly imits. .~ ' _ ' . ~

Diet: Does not meet current healthy eating recommendations however has been maklng posntlve
changes to his diet since his MI -

~

Weight: 103kgs. - BMI 35.6. We have had a long discussion today regardlng the

- importance of weight loss and Mr Moutrey is very keen to lose quite a bit of weight. Much education,

was provided regarding this. He has declined referral to Weight Watchers. -
Cholesterol 3. 8 Tnglycertdes 1.2 on 03.08. 2022
Hypertenswn ) ’ - : S o .

Diabetes: Yes, type 2. HbA1c 48 on 06.07.2022. It came as no surprise to Mr Moutréy that he now

.- has type 2 diabetes. We had a long discussion today regarding education. surrounding this and the

importance of welght loss and activity, although he does tell me he suffers from quite uncomfortable

lower back pain and i is limited with h|s actlwty levels. N ,

.. Stress: No symptoms of low mood or 'anx1ety noted today.

ADDITIONAL INFORMATION: . - C

- .

Printed on 28/06/2022 11:56 by Kirstin Smith ' C . PageZof3 -
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I

Mr Moutrey was assessed today by our cardiac rehabilitation physiotherapist.and he has been
enrdlled in a programme of exercise at Stobhill Hospital gym combination with a home exercise ‘

programme. "Prior to his M| he worked asa heavy plant operator and now advises me today that he
he is plannmg on retiring. -

) FOL_LOW-UP ARRANGEMENTS:
Mr Moutrey hae an appointment with the Post MI LVSD pharmacist on 30.06.2022.

We will update you on his progress in due course however should you requ1re any further
_ information, please do not hesitate to contact me.

Yours sim_cerely _
Kirstin Smith . o

- Cardiac Rehabilitation Nurse Specialist

PR
1

Electronically Signed:-Nurse Kirstin Smith, Nurse

1
A

CeC. - B * i il

Printed on 28/06/2022 11:56 by Kirstin Sr[]ith_- . ‘ ) ' . Page 3 ef 3






MoutreyDavid ~ ~ °  °  CHI:2206546116

Clinic Letter I ' , S NHS -
L, ¢ ‘ ", . : T Nm—, p—
- Greater Glasgow -«
e . . ' . ‘ . . . and Clyde
. ' - . Stobhill Hospital
N, ) L _ ) . 133 Balornock Road
Dr. LM Boyce ' ' G(;l1a 53%0\);
Springfield-Medical Practice - " Main .« _ ; 0141 201 3000
9 Springfield Road .  Switchboard: . -_
Bishopbriggs . . . Department; STOBHILL HOSPITAL DERMATOLOGY
Glasgow . i . DEPT.
G4 1PJ. S " ContattTeb-  DEPT.SECS: 0141355 172711292/4341
. . A A - Enquiries to:
= ‘ ; Letter Date: 13/01/2020_ )
Reference: CMAC/AMD
Dictated 13/01/2020
. ‘ : Date: _— : i
Dear Dr. LM Boyce, . ‘ . . Transcribed- * o s 171012020
= ) ‘ Date: : .
David Moutrey; D.0.B: 22 Jun'1954; - CHI: 2206546116 - . |
" 11 MONTROSE TERR, BISHOPBRIGGS, Glasgow, Lanarkshlre, Ge41JQ - - 7

Attendance: Spemalty Dermatology, Clinic - STCMDEZ-DERM ACH NURSE MACASKILL MONDAY
PM L
Date and Time of Appointment - 13/01/2020 15:50 '

Clinical Comments:
DIAGNOSIS:

Chronic plaque psoriasis
MANAGEMENT:

" Capasal shampoo or Alphosyl 2:1 ‘ o
Epaderm cream as an emollient

Enstilar foam once daily when required.

FOLLOW UP: - ) L )
Discharged . Sy
This gentleman had attended my colleague in September 2019.. She had given him a Phillips Blue g

nght to try for targeted plaques of psoriasis which he used-and found very helpful. His large plaques '
of psonasrs have broken up into very small plaques. He then treated his small plaque psoriasis with

Printed on 20/01/2020 1557 by Anne Marie Docherty . L Page 1 of 2






Moutrey David . CHI: 2208546116 L OPCL 13/01/2020 v1

Enstilar foam whlch cleared his psonasns completely He had plaques on the back of his hands whlch
he has had for many years and the Enstilar cleared these very quickly. )

On examination today he had small plagues of psoriasis on his elbows, arms, thigh and he told me
“that this was because he was on holiday and had not treated his skin in the last month. He tells - -
me once he starts using the treatment again the Enstilar will completely clear things. In view of

this | think if he uses this in this manner then there is' no reason why he could not continue with it. 1
. have suggested that when it starts to get smaller he may want o change to Dovopex to these very
smaII areas or some Dovobet ointment but certainly when things are worse he could use the Enstllar
foam As things have improved | have discharged him from cllnlc today.

Yours sincerely

Celia Macaskill
Dermatology Nurse Specialist N
: E!éctroniqally Signed: Nurse Celia Macaskill, Nurse

CC.

el

L

Printéd on 20/01/2020 15:57 by Anne Marie Docherty L o ' Page 2 of 2-
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Moutrey David -~ - . CHI: 2206546116

Letter to Patjent:

David Meutrey ' i B

11 Montrose Terrace - ' © . . Main Switchboard:
- Bishopbriggs Department:
Glasgow Contact Tel:
Bunbartonshire Enauiriés to'
e quiries to:
G64 1JQ Letter Date:
. N "7 Reference:
' . ‘ - . : Dictated Date:
Dear Mr Moutrey‘ . . ! Transcribed Date:

~

Greater Glasgow
and Clyde

Stobhill Hospital

' ) 133 Balornock Road
Glasgow

G21 3UW,

0141 2013000

General Surgery

0141 201 6662
angela.fergusan5@nhs.scot
19/08/2025

LM/MO
~19/06/2025:

09/07/2025

l-am wrrtrng to you to update you of the results of your investigations performed after seeing you in .
Professor Roxburgh's Surgical Clinic with a degree of anaemia and a raised qFIT. Your colonoscopy
|n|t|ally was normal apart from some-skin tags which we do not need to do anything about. A-

gastroscopy was also arranged due to iron deficiency. anaemra Some biopsies from this were taken

- which have come back as normal as well.

Gy s . .

w

As such, we.can safely discharge you from the Surgical Clinic. "This small degree of anaemia can
be managed in your GP Surgery. Should there be any changes in your condition, we would. be more

s

Any'furrher_questione, pleasﬁe do not hesitate to be in=c'pntact.‘ ;

Mariy‘ thanks.

Y - * W ) X

,Drl;ukeMcNick!ie | - .

Surgical CRF ' *

Electronically Signed: Dr Luke McNickIe, Doctor

cc. DrL Boyce: o
"~ Springfield Medical Practice:
- 9 Springfield Road:
Bishopbriggs:
Glasgow:
G64 1PJ:

-than happy to see you again and your GP would just need to refer you in to see us.

.

~

Printed on 19/08/2025.08:01 by Margaret Johnson

-Page 1 of 1






Moutrey David ) : _ CHI: 2206546116 -
Letter to Parlent:L : ) K ‘ . NH S
. . ‘ .. . Greater Glasgow
- . and Clyde
. . . ‘ o _ _ Stobhill Hospital
T _ e , ' - : 133 Balornock Road
, . o
David Moutrey . ’ : ‘ Glasgow
" . : N . G213UwW
1 ‘;‘]"0“;@59‘“”“‘5- Main Switchboard: _ 0141 201 3000 -
Bishopbriggs Department: ‘ Gastroenterology
Glasgow 5 ‘ -
Dunb hi Contact Tel: -
Ggg 1aj'tons re "Enquiries to: . . Endcscopy Department
Ja  Lefter Date: - 16/06/2025
Reference: KMacDr/ct
- : Dictated Date: ' 27/05/2025
"Dear Dr Moutrey , Transcribed Date: ' 27!05!'2025

B B

You attended for an upper Gl endoscopy on the 13th February 2025 for symptoms of mild anaemia.
~ The blOpSIes taken from your small bowel returned as completely normal w1th no worrymg features.

Yours sincerely - L SR !

Kerr MacDonaild
Trainee Nurse S';;ecialisth
Electronically Signed: Nurse Paul Miilér, Consultant -

ccC.

-

w

if

Printed-'on 16/06/2025 "‘13:1'3 by Claire Thacker _ ’ v Page 1 of 1
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Moutrey David

CHI: 2206546116

Letter to Patient;

David Moutrey

11 Montrose Terrace
Bishopbriggs
Glasgow*
Dunbartonshire

G64 130 )

‘Dear MrMoutrey, =~ .- -

"NHS

hﬂ
' Greater Glasgow
. and Clyde
r . Stobhill Hospita!
- "~ - 133 Balornock Road:
' Glasgow
G21 3UwW
Main Switchboard: 0141 201 3000
Department: _ \ast
Contact Tel: 0141-451 5197
Enquiries to: ‘Morag.Greenlaw@gge.scot.nhs.uk
Letter Date: ' .23/01/2024
Reference: SO/mg
Dictated Date: 20/01/2024
Transcribed Date: 22/01/2024

| am one of the Stroke Consultants at Glasgow Royal Infirnary, and | work with Dr McKenna, who

na further right sided weakness

4

~

=~ ‘Sawyou durlng your admission in November. | hope that you are keeping well and that you have had

Thank you for attending the scan of y}our neck arteries in late November 2023, this did not show
any significant narrowing. Thls means that we do not need to make any changes to your current

medications. _
< -

Hopefully, by the time this letter reaches you, one of the Stroke Nurses \'Millrhave been in contact with

_you. to how you are doing.

.-Kind regards. e L L

G
Yours sincerely

Dr Sinead Oxley : i

. Consultant Stroke Physician

.Electronically Signed: Dr Sinéad Oxley, Consuitant

cc.. Dr LM Beyce:
" Springfield Medical Practice:
9 Springfield Road: -
Bishopbriggs:
Glasgow:

Printed on 23/01/2024 10:04 by Morag Greenlaw
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' . Reassuringly this shows no abnormality within your prostate.

Moutrey David- . CHI:2206546116

. Letter to. Patient: . - L NHS
' ° N . : . . N ¥ - /
‘Greater Glasgow
- . .and Clyde !
Stobhill Hospital
133 Balornock Road. .

David Moutrey ’ GGZJ?Z%BV‘:’I
;}s"‘."'gggfseSTe”?ce | . Main Switchboard: ~ - © 01412013000 - °

Glasgow 89 L Depattment: ) ~ Urology

Dunbartonshire . . Contact Tel: ) -~ 0141 3551799

. G864 1JQ . Enquiries to:. Karen.Johnstone@ggc.scot.nhs.uk

, Letter Date: - . , . -28/10/2022

. Reference: N . AR/PM

: ) Dictated Date: ‘ - 0sM0/2022-

Dear Dear Mr Moutrey,, ° . ] . Transcribed Date: q ‘ - 25M0/2022

I have now received the results of the MRI séan of yo'ur prostate which-you had lCarriec‘.i.'out on Sfd
October. ’ ' ' '

4

| will therefore see you again in November as previously planned .
X v R Lt

!

Kind Regards

TNurs.e Andrea Readér

" Urology Clinical Nurse Specialist . . ' ' » .

Electronically Signed: Nurse Andrea Reader, Consultant J

*cc. Dr Boyce ]
. Springfield Medical Practice
9 Springfield Road ~ *
Bishopbriggs .
,  Glasgow ) :
'\ G4 1PJ . -

A

F"ri['lted‘on 28/10/2022 08:47 by Sharqu,api.er - ) ' - _ Page 1 of 1 . :






Dermatology -

Stobhill Hospital

133 Balornock Road

“Glasgow e : <
- G213UwW - ‘ : , : .
* 04/11/2025. . ‘ ‘ .'

- Dr

Spnngf ield Medlcal Practice

98 Springfie ield Road

_Bishopbriggs

Glasgow : ,

- G64 1PJ- o " ' ‘ C

Dear Dr

“ Patient Name: David Moutrey S
CHI Number: 2206546116 ‘ .
Referral Date: “16/10/2025 o : . - ~

Than\k you for your referral. On this occasion | am unable to offer a consultation towyoui; patient.

0.
i

Please see the follow'ing reasons.

( ) Please refer to the referral guudance directory for referral cnterla for this service.

https://iwww. nhsggc scot/hosp|tals-seNlceslsemces-a-to-zlreferral gmdelmesl

Dr Harklns no longer works in our department | would Suggest Betnovate C for'this are, OD for 5. .
days then 2 per week, P . . _

'Yours sincerely . '
Dr Alison MacDonald

User ID Alison MacDonald : ' .
’ " SCGC Opwl Rem Ref Hosp Req V1
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Hospital |Clinic Day Time N ‘.Hospital
use only ) . Date . No.

Attachments

" |Dermatology -
13102025 Administration

REFERRAL LETTER . ailer 1227024

Dermatology -

MEDICAL IN CONFIDENCE 1202025 Adrmiistraton

Dermatology -
13102025 Administration

Letter 1227022

dditional Support Needs:
No known ASN requiremgnts

|REFERRAL TO
Dermatology —|| Consultant / receiving practitioner
GGC Dermatology . and/or speciaity clinic
‘ fg‘;‘_’;“'{ HO.SPEEI . ' . d —|| Hospital and hospital address
Gl g\:rnoc Roa k . Hospital location code.
AN : [ ' G207H]
21 3UwW ’ ’
G ' - Email address
I : -]
Urgency of referral Routine - |
Date of referral 16-Oct-2025 Date sent 16-Oct-2025

_PATIENT DETAILS "P'atient’s address

Surname ||M0utrey ] ! 11 Montrose Terrace
[Forename(s) |{David ] BISHOPBRIGGS
_ GLASGOW
[ritle [ I - llless 130
|Sex "Maie ]
- Contact number(s)
[Date of birth |[22-Jun-1954 | :
Voice: 07527645433
[CHI no. |[2206546116 | {[ivoice: 07930428 557
Araea of E-mail: laurakennedy109@gmail.com
Residence ) )
[*1010379579702* |lunique Care Pathway Number: 1010379579702 |
|REGISTERED GP DETAILS ||Practice address |-
|Na’me ||Dr Linda Boyce ' Springfield Medical Practice
[cMCcode = |[6101143 || GPcode [[os304 {lI{9 Springfietd Road
= - Bishopbriggs*
[Practice name ||Spr|ngﬁeld Medical Centre (18845) | G64 1P)

|Practice code '|I43059 ' S | | Contact number(s)|

Volce: 0141 772 4744 .
Facsimile: 0141 772 3035

|REFERRING GP DETAILS | Practice address

1

|]Name Dr Patrick Breen

|
F Springfield Road g l“

https://www.ggc-portal.scot.nhs.uk/cViewer/process.action?enéryptedRequesF825E1.... 19/06/2026
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|eMCcode  |l7730954 || GPcode |- | |[|Bishopbriggs
Practice name _|[Springfield Medical Practice (43059) || |[G'asaow

: : G64 1)
Practice code  [{43059 |

Contact number(s)|
Voice: 0141 7724744 - J[

o T

https://Www.gg&portal.scot'.nhs.uk/cView_er/process.qction?encryptedRequesF825Ei‘.. . 19/06/2026
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CLINICAL INFORMATION

History of p'resenting complaint
Presenting complaint

Description: FAO Dr Catriona' Harkins for advice — chronic paronychia left thumb and left middle finger *
Comment: Dear Dr Harkins,

I'would be grateful for your advice on this 71 year old gentleman who is known to you with a history of
psoriasis, on Acitretin 20mg daily. We have seen him'In primary care 4 times over recent months with flare
ups of left middle finger and left thumb paronychia, which settled with antibiotics and then flared again. He
has had 3 courses of oral antibiotics with Fucidin H In the tast 3 months and I have reviewed him again today
with a further flare of left and middle finger and left thumb paronychia, He keeps his nalls clean and dry and
deesn't use any irritants, and also doesn't bite his nails.

1 have attached pictures but would be grafefu[ for-any further advice or recommendations for management of
this chronic paranychia. .

Many thanks. 5

Reason for referral i
Care type reque'sted: Out Patient
Expected outcome:  Not Specified

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

Description Comment . oled e
Pneumonia and influenza - ' 13-0ct-2024  13-Oct-2024
ﬁ::::c%r;té cerebrovascular a-cc1dent :umbaallc:lstt;haemlc stroke, possibly 22-Nov-2023°  22-Nov-2023
Acute myocardial infarction . inferioposterior STEM] " 04-3un-2022  04-Jun-2022
Ventricular fibrillation o - 04-Jun-2022  04-Jun-2022
Atrial flutter ’ ) - ‘ 16-Nov-2021  16-Nov-2021
Supraventricular tachycardia NOS - ) 07-Aug-2021  07-Aug-2021
| Type 2 diabetes mellitus : - © 13-May-2021  13-May-2021
Impaired glucose tolerance - . 04-Féb-2019  04-Feb-2019
Gout - 28-Dec-2018  28-Dec-2018
Left ventricular systalic dysfunction - _ 16-Nov-2016  16-Nov-2016
Heart failure - o 16-Nov-2016 . 16-Nov-2016
Essential hypertension .- 05-Jul-2002  05-Jul-2002
Angina pectoris - 01-Oct-2001  01-Oct-2001
Ischaemic heart disease ' - ) _ 01-Jan-2001 01—Ja'n-2001
Psoriasis and similar disorders - ) ' 01-Jan-1983  01-Jan-1983
Past procedures {High and medium priority - afl) . ‘
Description - Comment Date performed Date recarded
Colonoscopy normal Co- 15-Jan-2025 15-Jan-2025
" Direct current cardioversion ) - 04-Jun-2022 04-Jun-2022
Cardiopulmonary resuscitation - 04-1un-2022 04-Jun-2022
Percutaneous coronary intervention - 04-Jun-2022 04-Jun-2022
Echocardiogram normal’ - 05-Aug-2004 05-Aug-2004 =~
Coronary artery. operations X2 28-Mar-2002 28-Mar-2002 * ‘
) Family conditions (All priorities) . o .
~ | Description Comment Date of Onset ’

FH: Ischaemic heart dis. <60  Father priority=1  16-Oct-1995

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

. Date
- Drug name Quantity Formulation Dosage Frequency Date started !_ag ’
issue

https://www. ggc-portal.scot.nhs.uk/cViewer/process.action?encryptedRéquest=825E1 . 19/06/2026






Co-Codamal 30/500
Tablets

Enstilar Cutaneous
Foam 50 micrograms +
500 micrograms/gram

Atorvastatin Tablets 80
mg

Stexerol-D3 Tablets
1,000 units

Lansoprazole Capsules
(Gastro-Resistant) 30

mg r

_ Finasteride Tablets 5
mg

Allopurinol Tablets 100
mg ~

Clopidogrel Tablets 75
mg

Tamsulosin
Hydrochloride M/R

capsules 400
micrograms

Apixaban Tablets 5 rhg

Bisoprolol Fumarate
Tablets 1.25 mg

Isosorbide Mononitrate
Tablets 10 mg

Dermax Shampoo 0.5
% '

Capasal Shampoo

Cetirizine Hydrochloride:
Tablets 10 mg

Lercanidipina
Hydrochloride Tablets
;0 mg -

Ramipril Capsules 10
mg ‘ ‘

50

120

112

112

250

250

56

56

50 TABLET

2+60 GRAM
56 TABLET
2#28 tablet

56
CAPSULE

56 TABLET
56 TABLET
56 TABLET

56
CAPSULE

112
TABLET

56 TABLET

12
TABLET

250 ML

250 ML

¥

60 TABLET

56 TABS

56 CAPS

TWO TO BE TAKEN ~
EVERY FOUR TO SIX
HOURS WHEN
REQUIRED (MAXIMUM
OF 8 IN 24 HOURS)

APPLY DAILY FOR 4
WEEKS THEN REDUCE
TO TWICE WEEKLY

ONE TO BE TAKEN
EACH DAY

\

1 Tab Daily.

ONE TO BE TAKEN
EACH DAY

ONE TO BE TAKEN
EACH DAY

ONE TO BE TAKEN
EACH DAY

ONE TO BE TAKEN
EACH DAY

~ ONE TO BE TAKEN
EACH DAY

ONE TO BE TAKEN
TWICE DAILY

ONE TO BE TAKEN
EACH DAY

ONE TAB TO BE TAKEN
IN THE MORNING
(BAM) AND ONE TO BE
“TAKEN IN THE ‘
AFTERNOON (2PM}

APPLY AS NECESSARY

APPLY DAILY AS
NECESSARY

AS DIRECTED
1 Tab Daily

1 Cap In the moining

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

Drug name

Flucloxacillin Capsules ..
500 mg

Flucloxaciliin Capsules
500 mg

RS

e

https://www.ggc-portal scot.nhs.uk/cViewer/process.action?encryptedRequest=825El....

.

Quantity Formulation Dosaae

28

28
30

28 capsule

28 capsule
30 gram

1CAPQID

1 CAP QID

Apply 3 times daily

Frequency

05-Aug-2025

2;5-Mar—2025
21-0ct-2024
08-May-2024
06-Mar-2024
17—N<;v-2022
24-Jun-2022

09-Jun-2022

20-Jan-2022

10-Aug-2021

10-Aug-2021

10-May-2021

04-Sep-2019
26-Jul-2019

05-Jan-2010
16-Jun-2010

16-Jun-2010

Date started

13-Oct-2025

25-Aug-2025
25-Aug-2025

Page 4 of 6

05-
Aug-
2025

20~
Aug-
2025
12-
Sep-
2025
13-
Oct-
2025
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Sep-
2025
13-
Oct-
2025
12-
Sep-
2025
18-
Sep-
2025

25-
Sep-
2025

13-

Oct-
2025

2025
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Fusidic Acid And
Hydrocortisone Acetate
Cream 2% + 1%

Betamethasone Valerate

DescriptionfQuestion

Ex smoker;
Ex smoker:
Never smoked tobaccd:
Ex smoker:
Ex smoker:

Alcohol intake within rec limt:

‘| Enjoys light exercise:

Scalp application 0.1 % 100
Doxycycline Hyclate 10
Capsules 10Q mg
Flucloxacillin Capsu]éé 28
. 500 mg
Cyanocobalamin Tablets 56
50 micrograms -
" Cyanocobalamin Tablets 56
50 micrograms
Folic Acid Tablets 5 mg 84
Flucloxacillin Capsules- 28
500mg . .
Blood Pressure
Date Recorded Systolic 'Diastolic
18-Jun-2025 124 78
14-Feb-2024 112 65
22-Nov-2023 152 84
25-Aug-2023 135 86
04-0ct-2022 132 67
Body Measurements
Date Recorded Height Weight
18-Jun-2025 170 106
14-Feb-2024 170 105
. 04-Oct-2022 170 103.55
03-Sep-2021 170 - 103
28-0ct-2019 172 103

100 ml
10 capsule
28 capsule

56 tablet
56 tablet

84 tablet

28 capsule

BMI
36.68
36.33
35.83
35,64
34.82 "

1

APPLY ONCE DAILY
FOR TWO WEEKS
THEN AS REQUIRED

1 CAPBD

ONE TO BE TAKEN
FOUR TIMES A DAY
FOR 5 DAYS

ONE TABLET TWICE
DAILY

ONE TABLET TWICE
DAILY
“ 1 Tab Daily

ONE TO BE TAKEN
FOUR TIMES A DAY
FOR 5 DAYS

i3

Lifestyle Risks and Alerts / Examinations and Investigations

* REuIt[Cbmment Date

Alcohol units per week, 0 U/week:
Alcohol units per week, 0 U/week:
Alcohol consumption, 14 units/week:
"1 Alcohol consumption,. 8 units/week:

GPPAQ physical activity index: active:
GPPAQ physical activity index: active:
GPPAQ physical activity' index: active:

GPPAQ physical act ind: active:

Clinical warnings

IAdditional Support Needs-
No known ASN réquiremerits

18-Jun-2025
14-Feb-2024
19-Oct-2022
03-Sep-2921
28-0ct-2019 .

" 18-Jun-2025

19-0ct-2022
28-0ct-2019
06-Nov-2017
06-Nov-2017
14-Feb-2024 *
19-Oct-2022
03-Sep-2021
28-0ct-2019
06-Nov-2017

21-Aug-2025
18-Aug-2025

06-Aug-2025

26-Jun-2025

22-May-2025

22-May-2025

12-May-2025 "

Page 5 of 6

21-Aug-
2025

18-Aug-
2025
06-Aug-
2025
30-Jul-
2025
22-May-
2025 -
22-May-
2025

12-May- -
2025

https://www.ggc-pl.ortal‘.scot.nhs.uk/cViewer/process.action?cncryp'tedRequest-—-82SE1..r 19/06/2026
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i
. .

Additional relevant information
Administrative information

Photograph Available?:Yes - attached to SCI Gateway referr‘alr
OK to send correspondence to home address?:Yes
Patient will accept any site:Yes

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

Electronic f\ttachment Present:Yes

Social circumstances
Ethnic Origin: (White) Scattish

Dermatology - 13102025 Administration
Letter 1227024, :

Dermatology - 13102025 Administration ; - i
Letter 1227023 < Signature of referring doctor (or other professional) Date

Dermatology - 13102025 Administration Letter 1227022

3

https://www.ggc-portal.scot.nhs.uk/cViewer/proceSs.action?encryptedReques#B25E1... 19/06/2026






Page 1 of 6

Hospital
use only

Clinic ; Day Time Hospital
Date Ne.

REFERRAL LETTER

. Attachments
MEDICAL IN CONFIDENCE .
|Additiona| Support Needs: )
o known ASN requirements
|[REFERRAL TO
Audiology . " || ——| Consultant / receiving practitioner
GGC Audiology _ ' ' and/or specialty clinic

Stobhill Hospital 1} ——||Hospital and hospital address
133 Balornack Road _ ‘ Hospital location code.
Glasgow . [ . G207H]

G21 3UW.. . Email address||
; : | -
Urgency of referral Routine |

Date of referral 16-0Oct-2025 Date sent 16-0ct-2025

|PATIENT DETAILS ”Patient's address

Surname [|Moutrey | 11 Montrese Terrace
Eorename(s) |@avid ’ _ | BISHOPBRIGGS
: GLASGOW
[Titte I . G64 11Q )
@' Male -
|Date of birth _|[22-Jun-1954 | Contoct momters)
ate of bi -Jun- | -
= Volce: 07527645433
ICHI no. 2206546116 : —l Volce: 07930 128 557
Area of ' 3 ' E-mail: laurakennedyl109@gmail.com
Residence ' |
[*101037957637Y* _ ||unique Care Pathway Number: 101037957637Y |
I;EGISTERED GP DETAILS . "Practice address |
‘-‘ |Name [Dr Linda Boyce | Springfield Medical Practice
- |lfleMc code . [610i143 || GPcode Jfoszo4 || |||© Springfield Road
- - — Bishopbrigags
IPractlce name ||Spr|ngﬁeld Medical Centre (18845) | G64 1P -

| Contact number(s)l

Voice: 0141 772 4744
Facsimile: 0141 772 3035

|Practice code ||43059

REFERRING GP DETAILS _ " |ipractice address

Name ||Dr patrick Breen | 9 Springfield Road |
GMC code 7730954 || GPcode |- | giIShOPb”QQS
asgow -
|Practice name ||Springfield Medical Practice (43059) | G6491PJ
[Practice code  |[43059 | | ‘ Contadt number(s)
: lvotce: 0141 772 4744 o

s

https://www.ggc-portal.scot.’hhs.uk/éViewer/process.action?encryptédReques‘FAEBF... 19/06/2026
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CLINICAL INFORMATION

Page 3 of 6

‘History of presenting complaint

Presenting complaint
Description: review of hearing aids

Comment: Many thanks for seeing this 71 year old gentleman who is known to Audiology with a history of bifateral
hearing loss and had bilateral hearing aids. Both David and his wife report that the hearing aids are becoming
progressively less effective as time passes and his wife reports that David's hearing is generally really poor
despite the hearing aids. He is.keen to have his hearing reviewed and I would be grateful if you could

reassess him and manage appropriately.

Many thanks.

Reason for referral

Care type requested: Out Patient
Expected outcome:  Not Specified

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

l

FH: Ischaemic heart dis. <60 Father priority=1  16-Oct-1995

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

- Date of D -
Description Comment onsel e
Pneumonia and influenza - . 13-0ct-2024  13-Oct-2024
ﬁ:lrso::c;_lr;% cerebrovascular accident :LnbjL:ic;haemlc stroke, possibly 22-Nov-2023  "22-Nov-2023
Acute myocardial infarction inferioposterior STEMI o 04-Jun-2022  04-Jun-2022
Ventricular fibrillation - - 04-Jun-2022  04-Jun-2022
Atrial flutter . - 16-Nov-2021  16-Nov-2021
Supraventricular tachycardia NOS . - ) 07-Aug-2021  (7-Aug-2021
Type 2 diabetes mellitus - 13-May-2021  13-May-2021
Impaired glucose tolerance . - 04-Feb-2019  (4-Feb-2019
Gout ' - 28-Dec2018  28-Dec-2018

.Left ventricular systolic dysfunction . - 16-Nov-2016  16-Nov-2016
Heart failure ' - 16-Nov-2016  16-Nov-2016
Essential hypertension 4. ’ : 05-Jul-2002 05-Jul-2002
Angina pectoris ‘ - ' . 01-0ct-2001  01-Oct-2001
Ischaemic heart disease | - : 01-Jan-2001  01-Jan-2001
Psoriasis and similar disorders - - ’ 01-Jan-1983  01-Jan-1983

Past procedures (High and medium priority - all)
Description ’ Comment Date performed Date recorded
Colonoscopy normal - 15-Jan-2025 15-Jan-2025
Direct current cardioversion - . 04-Jun-2022 04-Jup-2022
Cardiopulmonary resuscitation - 04-Jun-2022 04-Jun-2022
Percutaneous coronary intervention - G4-Jun-2022 04-Jun-2022
Echocardiogram normal - 05-Aug-2004 05-Aug-2004
Coronary artéry operations X2 . 28-Mar-2002 28-Mar-2002

Family conditions (All priorities) : _

Description Comment Date of Onset *

Date
Drug name . Quantity Formulation Dosage Freauency Date staded last
. L : issued
" TWO TO BE TAKEN .
) : EVERY FOUR TO SIX . © 05
Co-Codamel 30/500 50 50 TABLET  HOURS WHEN - 05-Aug-2025 .Aug-
“Tablets - REQUIRED (MAXIMUM 2025
OF 8 IN 24 HOURS)
120 2*60 GRAM _ - - 25-Mar-2025°
https://www.ggc-portal.scot.nhs.uk/cViewet/process.action?encryptedRequest=AEBF... 19/06/2026
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Enstilar Cutaneous
Foam 50 micrograms +
500 micrograms/gram

" Atarvastatin Tablets 80
mg

Stexerol-D3 Tablets
1,000 units

Lansoprazole Capsules
- {Gastro-Resistant) 30
mg

+

Finasteride Tablets 5
mg .

Allopurinol Tablets 100
mg

‘Clopldogrel Tablets 75
.mg

Tamsulosin
Hydrochloride M/R -
capsules 400
micrograms

. Apixaban Tablets 5'mg

Bisoprolal Fumarate
Tablets 1.25 mg

Isosorbide Mononitrate
Tablets 10 mg

Dermax Shampoo 0.5
% :

Capasal Shampoo

Cetirizine Hydrochloride
Tablets 10 mg'

Lercanidipine
Hydrochloride Tablets
20 mg

Ramipril Capsules 10
mg

56

56

56

56

56

56

56

112

56

112

250

250

60

56

56

56 TABLET

228 tablet

56
CAPSULE

56 TABLET

56 TABLET

56 TABLET

56
CAPSULE

112
TABLET

56 TABLET

112,
TABLET

250 ML

250 ML

60 TABLET

56 TABS

56 CAPS

APPLY DAILY FOR 4
WEEKS THEN REDUCE
TO TWICE WEEKLY

ONE TO BE TAKEN
EACH DAY

1 Tab Daily

ONE TO BE TAKEN
EACH DAY

ONE TO BE TAKEN
EACH DAY

ONE TO BE TAKEN
EACH DAY

ONE TO BE TAKEN
EACH DAY -

ONE TO BE TAKEN
EACH DAY

ONE TO BE TAKEN
TWICE DAILY

ONE TO BE TAKEN
EACH DAY

ONE TAB TO BE TAKEN

- IN THE MORNING

(8AM) AND ONE TO BE
TAKEN IN THE
AFTERNOON {2PM)

APPLY AS NECESSARY

APPLY DAILY AS
NECESSARY

AS DIRECTED
1 Tab Daily

1 Cap In the morning

Recent medication (Any medication fssued within last S0 days not showh above)

Drug name

i +

Flucloxacillin Capsules ~
500 mg

Flucloxacillin Capsules
500 mg

Fusidic Acid And
‘Hydrocortisone Acetate
Cream2 %+ 1%

Betamethasone Valerate
Scalp application 0.1 %

hitps://www.gge-portal.scot.nhs.uk/cViewer/process.action?encryptedRequest=AEBF...

Quantity Formulation Dosage

28

28

30

100

10

‘28 capsule

28 capsule -

30 gram

100 ml

10 capsule

i

1 CAPQID

1 CAP QID

Apply 3 times daily

APPLY ONCE DAILY
FOR TWO WEEKS
THEN.AS REQUIRED

1CAPBD

21-0ct-2024
08-May-2024
06-Mar-2024
17-Nov-2022
24-Jun-2022

09-Jun-2022
20-Jan-2022

10-Aug-2021

{
10-Aug-2021

"10-May-2021

04-5ep-2019
26-Jul-2019

05-Jan-2010

. 16-Jun-2010

~ 16-Jun-2010

Frequency - Date started

13-Oct-2025

25-Aug-2025

25-Aug-2025

21-Aug-2025

18-Aug-2025

. Sep-

- Oct-

- 2025

Page 4 of 6

20-
Aug-
2025
12-
Sep-
2025
13-
Oct-
2025
12-

2025
13-
Oct-
2025
12-
Sep-
2025
18-
Sep-
2025

25-
Sep-
2025
13-

2025

13-
Oct-
2025

13-
Cct-
2025

26-
Jun-
2025

05-
Sep-
2025
13-
Oct-

13-
Oct-
2025

13-

2025

19/06/2026
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Doxycycline Hyclate . .
Capsules 100 mg :
, - ONE TO BE TAKEN
Eg’g];"ac'"‘" Capsules 25 - 28capsule FOURTIMESADAY - . 06-Aug-2025
' g FOR 5 DAYS
Cyanocobalamin Tablets " : ONE TABLET TWICE =~ _ .
50 micrograms 56 S6tablet oy 26-Jun-2025
Cyanocobalamin Tablets ) : ~ ONE TABLET TWICE _ R -
50 micrograms ' 56 - . Sotablet - L ] 22-May-2025
" Folic Acid Tablats 5 mg g4 84 tablet 1 Tab Daily - 22-May-2025
- - * " ONETO BE TAKEN
Eg’gﬁ";c‘"'" Capsules 28 28 capsule  FOUR TIMES A DAY - * | 12-May-2025
FOR 5 DAYS

Blood Pressure ’ < _‘
Date Recorded  Systolic  Diastolic
18-Jun-2025° 124 78
14-Feb-2024 - 112 65
22-Nov-2023 152 84
25-Aug-2023. 135 - 86
04-Oct-2022 132 67

Body Measurements
Date Recorded Height Weight BMI
18-Jun-2025 170 - 106 36.68 , ’
14-Feb-2024 170 105 36.33
04-0ct-2022 170 103.55 3583 '
03-Sep-2021  170. 103 35.64
-28-0ct-2019 172 103 34.82

Lifestyle Risks and Alerts / Examinations and Investigations

Description/Question Result/Comment Date

Ex smoker: N . 18-Jun-2025

Ex smoker: ‘ 14-Feb-2024

Never smoked tobacco: 19-0ct-2022

‘Ex smoker: | o 03-Sep-2021 _ :
Ex smoker: ‘ 28-0ct-2019 -

Alcohol units' per week, 0 Ufweek: 18-Jun-2025

Alcohal units per week, 0 Ufweek: 19-0Oct-2022

Alcohol consumption, 14 units/week: 28-0Oct-2019

Alcohol consumption, 8 units/week:’ 06-Nov-2017
- Alcoho! intake within rec limt:’ _ 06-Nov-2017

GPPAQ physical activity index: active: 14-Feb-2024 \
GPPAQ physical activity index: active: 19-Oct-2022 ) '
GPPAQ physical activity index: active: , 03-Sep-2021

Enjoys light exercise: . . 28-0ct-2019

GPPAQ physical act ind: active: ’ 06-Nov-2017 '

Clinical warnings
4

IAdditional Support Needs
Mo known ASN requirements

Additional relevant information
Administrative information

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

https://www.ggc-portal.scot.nhs.uk/cViewer/process.action?encryptedRequest=AEBF...
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18-Aug-
2025

06-Aug-
2025

30-Jul-
2025
22-May-
2025
22-May-
2025

12-May-
2025

"
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Patient will accept cancellation or short notice appoint.ment (within 1-6 days):Yes
Referred By:Referring GP
*| Electronic Attachment Present:Mo

N

Soctal circumstances
" Ethnic'Origin: (White) Scottish

Page 60f6

Signature of referring doctor (or other professiona!) Date

A
'

https://www.ggc-portal.scot.nhs.uk/cVieWer/proceés.action?enpryptedRequest'=_AEBF... 19/06/2026
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’ Hospital

Clinic Day - Time Hospital
useonly |’ :

Date _ [No.

REFERRAL LETTER
MEDICAL IN CONFIDENCE

Attachments

|Additi0nal Support Needs:
No known ASN requiremeljts

REFERRAL TO

Gerieral Surgery - Colorectal

——||Consultant / receiving practitioner
GGC Colorectal

and/or specizalty clinic

Stobhill Hospital

——||Hospital and.hospital address
133 Balornock Road- .

Hospital iocation code.

Glaégow *t
G207H
G21 3UW | _ _Ga07H]
o ] Email address
I -]
Urgency of réferral ‘ U:"gent .
Date of referral - 01-Oct-2024 Date sent 01-Oct-2024

|PATIENT DETAILS |[Patient's agdress

|Surname ||Moutrey | -(|l|11 Montrose Terrace
: @e_name(s) David i | . [|I| BISHOPBRIGGS
Title Mr | gisggw
Sex Male
= ” | | Contact number(s)]
Date of birth ||22-Jun-1954 ; - ,
|Voice: 07930 128 557 . |
CHI no. |[2206546116
Area of _ .
Residence
[*101034352245Q* ||unique Care Pathway Number: 101034352245Q - ||
[REGISTERED GP DETAILS ‘ |[Practice address |
|Name " ||Dr Linda Boyce ’ ’ Springfield Medical Practice
|GMC code 6101143 || GPcode  |[05304 9 Springfield Road
A Yy Bishopbriggs
[Practice name _|[Springfield Medical Centre (18845) || Il -0, /os

Eractice code "43059

I Contact number(s)l

Voice: 0141 772 4744
Facsimile: 0141 772 3035

|REFERRING GP DETAILS . : ||Practice address
‘ |Name ”Dr. Hone Toe Hnin Hay Mar | g Springfield Road
[eMccode  |[7717123 || GPcode |l99999 | gi]ShODbffggS
asgow
|Practice name HSpringﬁeId Medical Practice (43059) | G6491Pj

|Practice code  |[43059

| Contact number(s
l@ce: 0141_7_72 4744

https://www.ggc-portal.scot.nhs.uk/cViewer/process.action?encryptedRequest=360B6... 19/06/2026
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CLINICAL INFORMATION

History of presenting complaint
‘Presenting complaint
~ Description: Request for colonoscopy h

Comment: This 70 year old male presented with iron deficiency anaemia which was incidentally picked up on a blood
) test. He denies any symptoms. No weight loss, no family history of bowel issues. No change In bowe! habits.

His Q-fit has come back positive at 135,
I would be very grateful if he could be seén for a colonoscopy.

Many thanks.

Reason for referral

Care type reques;ced: Out Patient'
Expected outcome:  Not Specified

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

| Description . " .~ Comment ) C. -.__:i:tz—tOf —E%:r sed
: ﬁ;?;(:c%':e?j cerebrovascular acT:ldent gumba;:lcllstt;haemlc strolie, possibly 22-Nov-2023  22-Nov-2023
| Acute myocardial infarction " inferioposterior STEMI . 04-Jun-2022  04-Jun-2022

Ventricular fibrillation . ST ) 04-Jun-2022  04-Jun-2022
Atrial flutter - - ’ 16-Nov-2021  16-Nov-2021
Supraventricular tachycardia NOS - 07-Aug-2021  07-Aug-2021
Typé 2 diabetes mellitus - o 13-May-2021  13-May-2021
Impaired glucose tolerance . - 04-Feb-2019  04-Feb-2019
Gout . -t . 28-Dec-2018  28-Dec-2018
Left ventricular systolic dysfunction ‘ - : ; 16-Nov-2016  16-Nov-2016
Heart failure . - - : ' 16-Nov-2016  16-Nov-2016
Essential hypertension - . - 05-Jul-2002 05-Jul-2002
Angina pectoris - ‘ . 01-Oct-2001  01-Oct-2001
Ischaemic-heart disease - , 0i-Jan-2001  01-Jan-2001
Psoriasis and similar disorders - 01-Jan-1983  01-Jan-1983
Past procedures (High and medium priority - all)
Description Comment Date performed Date recorded X
Direct current cardioversion - © 04-Jun-2022 04-Jun-2022
Cardiopulmonary resuscitation - 04-Jun-2022- 04-Jun-2022
Percutaneous coronary intervention - 04-Jun-2022 04-Jun-2022
Echocardiogram normat - 05-Aug-2004 05-Aug-2004
Coronary artery-operations X2 28-Mar-2002 28-Mar-2002

Family conditions (All priorities)

Description Comment Date of Onset

'FH: Ischaemic heart dis. <60 Father priority=1  16-Oct-1995

Current medication (Active Repeat medication issued within the Iést 12 months)

Drug name Quantity F;erulaticn Dosage ’ Freauency Date started last
. . ; issued
20-
Stexerol- D3 Tablets  g¢ 2%28 tablet * 1 Tab Daily - 08-May-2024  Aug-
1,000 units 2024
Lansaprazole 56 ONE TO BE TAKEN EACH ) 20- '
. Capsules {Gastro- 56 CAPSULE DAY - 06-Mar-2024  Aug-
Resistant) 30 mg i ) 2024

56 - 56 TABLET - 17-Nov-2022

https://www.ggc-portal.\séot.nﬁs.uk/cViqwer/process.act_i'on?encryp'tedRequesFS60B6... 19/06/2026
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Finasteride Tablets 5 - ONE TO BE TAKEN EACH - . 05-

mg . ) DAY : ’ Sep-
i 2024
" . 27-
. Allopurinol Tablets 56 56 TABLET ONETOBETAKEN EACH 24-Jun-2022  Sep-
100 mg =+ DAY :
: 2024
. ‘ s 20-
Clopidogrel Tablets 75 56 55 TABLET CONETOBETAKENEACH 09-Jun-2022  Aug-
mg DAY 2024
kS -
‘ : 19-
Hydromol Ointment ~ 500 500gram  APPLYTHREETIMESA 14-Apr-2022  Oct-
DAY
2023
Tamsulosin : 27-
Hydrochloride M/R 56 ONE TO BE TAKEN EACH ~ _ . g
capsulés 400 % CAPSULE DAY 20-Jan-2022 - sep-
micrograms -

. ' e 05-
Apixaban Tablets 5 112 ONE TO BE TAKEN . N g
mg W gapEr TwicEDALY - 10-Aug-2021  Sep

, -2024
: . \ - 23-
ggorvgstatm Tablets 56 56 TABLET  ONE TO BETAKEN EACH 10-Aug-2021  Sep-

mg DAY .

: 2024
' : 27-
Bisoprolol Fumarate, * ONE TO BE TAKEN EACH 3
Tablets 1.25 mg 56 56 TABLET DAY - 10-Aug-2021  Sep-
. . 2024
. ' ONE TAB TO BE TAKEN : .
Isosorbide 112 IN THE MORNING.(8AM) ,23-
Mononitrate Tablets 112 TABLET AND ONE TO BE TAKEN ~ - 10-May-2021 ' Sep-
10 mg IN THE AFTERNOON 2024
(2PM)
SPRAY ONE OR TWO
- DOSES UNDER THE
- Glyceryl Trinitrate TONGUE WHEN ] 04-.

Pump spray 400 200 200 DOSE

. REQUIRED FOR CHEST 10-May-2021 Jan- :

micrograms/dose . PAIN AND THEN CLOSE 2024
_ MOUTH B
Cetirizine 22-3ul-
~ Hydrochloride Tablets 60 60 TABLET AS DIRECTED - 05-Jan-2010 3024
10 mg .
Lercanidipine . . . 05-
Hydrochloride Tablets - - 56 56 TABS 1 Tab Daily - 16-Jun-2010  Sep-
20 mg 2024
Ramipril Capsules 10 05-
pri L-ap 56 56 CAPS 1 Cap In the moring - 16-Jun-2010  Sep-
mg ‘ ! 2024
Recent medication (Any medication issued within last 90 days not shown above) _
Drug name Qluantii_x Formulation Dosage Frequency Date started % -
. Fimarat 1 TABLET DAILY FOR 3 ‘ 11-5ep-
Te"br[‘“éss Z;ngara € 8 84tablet  MONTHS THEN REPEAT . “11-5ep-2024 L0
aple mg . BLOODS .
| i ~Tul-
Qv-Gentle Wash 500 500 ml - USE AS SOAP SUBSTITUTE - _ 1S-0Oct-2023 %ng : I

Blood Pressure
Date Recorded Systolic Diastolic
14-Feb-2024 112 65
22-Nov-2023 152 84
25-Aug-2023 135 86
04-0ct-2022 _ 132 ‘67
03-5ep-2021 140 74

|Body Measurementsr
Date Recorded Height Welght BMI

) _ht,tps://www.ggc-pdrtal.scot.nhs.uk/cViewer/process.action?encrybtedRequest—G60B6... 19/06/2026
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14-Feb2024 170 105  36.33 \
04-Oct-2022 170  103.55 35.83

' 03-Sep-2021 170 103 35.64 - ~ -
28-0Oct-2019 172 103 34.82 .
06-Nov-2017 - 99’ 33,5
Lifestyle Risks and Alerts / Examinations and Investigations . .
Description/Question Result/Comment Date - N
Ex smoker: 14-Feb-2024 ) S
Never smoked tobacco: , ) 19-Oct-2022 )
Ex smoker: 03-Sep-2021 - N
Exsmoker: - 28-0ct-2019
Ex smoker: ‘ 06-Nov-2017
Alcohol units per week, 0 Ujweek: 19-Oct-2022 o
Alcohol consumption, 14 units/week: © . 28-Oct-2019
Alcohol consumption, 8 units/week: 06-Nov-2017
Alcohol intake within rec limt: 06-Nov-2017
Alcchol units per week 10 06-Feb-2015
GPPAQ physical activity index: active: . 14-Feb-2024
GPPAQ physical activity index: active: 19-Cct-2022
GPPAQ physical activity index: active: ' 03-Sep-2021
Enjoys light exercise: . 28-0ct-2019
GPPAQ physical act ind: active: ' 06-Nov-2017

Clinical warnings

Additional Support Needs .
Mo known ASN requirements ! o

Additional relevant information ' ‘ .
Admiinistrative information

| QFIT requested?:Result available

OK to send correspondence to home address?:Yes . : <
Patient will accept any site:Yes - : -

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

Referred By:Referring GP

El_ectronic Attachment Present:No

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

-

Signature of referring doctor {or other professional) Date

https://www.ggc—portal.scot.nhs.uk/cViewér/process.action?encryptedRequest‘—"360B6... 19/06/2026
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REFERRAL LETTER
’ MEDICAL IN CONFIDENCE

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

Dermatology - 5059

Dermatology - 5059 -3

Dermatology - 5059 - 2
I

’Additional Support Needs:
No known ASN requirements

|REFERRAL TO

||Dermatotogy
GGC General Referral

Consultant / receiving practitioner
andfor specialty clinic

Stobhill Hospital ) —||Hospital and hospital address
133 Balornock Road - Hospital location code.
Glasgow Al G207H|
G21 3Uw ' Email address
\ L _1
Urgency of referral Urgent
Date of referral 30-May-2023 Date sent 30-May-2023
[PATIENT DETAILS ”gatient's address
Surname —”Moutrey I 11 Montrose Terracé
Forename(s) | David ] BISHOPBRIGGS
: GLASGOW
ITltIe “Mr | G64 13Q >
Sex Male 5
| j' l . Contact number(s)
Date of birth |[22-Jun-1954 :
Voice: 563 4090
CHI no. ||2206546116 Vaice: 07930 128 557
Area of _
Residence
{
[*10102973901 1P ||unique Care Pathway Number: 101029739011P -]
REGISTERED GP DETAILS ”Practice address . . . : |
|Name "Dr Linda Boyce | Springfield Medical Practice
[GMC code 6101143 ||. GPcode |[os304 || ||| Springfield Road
- ; = Bishopbriggs
|Prad:u:e name {iSpringfield Medical Centre (18845) | G64 1PJ .
[Practice code_][43059 | Contact number(s)|
Voice: 0141 772 4744
Facsimile: 0141 772 3035
REFERRING GP DETAILS r||Pra&ice address
e _ T
|Name |Dr. Sian Ashby 4] 9 Springfield Road
[GMCcode  |[7134208 || GPcode ||95761 |f' 2‘15“°be1995
asgow
[Practice name _|[Springfield Medical Practice (43059) | 66-491;,3
[Practice code ~||43059 _| -+ Contact number(s)
. N ; I

https://www.ggc-portal.scgt.nhs.‘uk/cVie,wer/process.action?encryptedRequesF]jC02... 19/06/2026
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“ o | ’ ”“Voice: 0141 772 4744 ||||

https://www‘.ggc-portal.scdt.nhs.uk/cViewer/process.action?encryptedReques‘FDCO2... - 19/06/2026






CLINICAL INFORMATION

.Page 3 of 5°

‘Comment:

History of presenting complaint
Presenting complaint

Description:

Request for advice - rash - photos attached A

I would appreciate your advice on the-dizgnosis and management of this gentleman's rash. He is 68y old with
a background of psoriasis, obesity, diabetes (well controlled), MI, recent raised ACR — awaiting repeat.

He has had a bilateral angry red rash on the dorsal aspects of both hands for the past 6 weeks or so, This Is
not painful or itchy but does look very angry and is not responding to his usual enstillar. The rash seemed to
flarefswell further when he was away in Spain and he was started on a Cefalosparin antibiotic which has not
had much effect.

Over the past few days he has developed a non blanching petechial rash on his lower limbs which looks like
possible vasculitis.

He has, not started any new drugs that he-can think of.

He feels otherwise well.

His BP was raised with me but on repeat at home is normal 135/80 He had a ralsed ACRin early May and I
have asked him to drop a further urine ample off but we are awaiting this. He also had some bloods taken
today - FBC, UEs, ESR, ANA - results awaited.

I am looking for advice an what might be causing the rash on his hands and what treatment to try.

He is also awaiting UVB treatment for psoriasis but has not yet heard anything about this. If you are able to

Many thanks, '

Sian Ashby

Reason for referral

Care type requested: Out Patient
Expected outcome:  Not Specified

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

Date of onset

give any info on when this is likely to happen I can let him know.

https://www.ggc-portal.scot.nhs.uk/cViewer/pxjocess.action?encryptedReQuest=DC02... |

Current medication (Active Repeat medication issued within the tast 12 months)

Description . Comment Date recorded
Ventricular fibrillation - . - 04-Jun-2022  04-Jun-2022
Acute myocardial infarction inferioposterior STEMI ~ 04-Jun-2022  04-Jun-2022
Atrial flutter - 16-Nov-2021  16-Nov-2021
Supraventricular tachycardia NOS - - 07-Aug-2021  07-Aug-2021
Type 2 diabetes mellitus - 13-May-2021  13-May-2021
Gout - .- 28-Dec-2018  28-Dec-2018.
Heart failure : - 16-Nov-2016  16:Nov-2016
Left ventricular systolic dysfunction - 16-Nov-2016  16-Nov-2016
Essential hypertension - 05-Jul-2002 05-Jui-2002
Angina pectoris - 01-Oct-2001  01-Oct-2001
Ischaemic heart disease - Ul-Jan-ZODt * 01-Jan-2001
Psoriasis and similar disorders - *  01-Jan-1983  01-lan-1983
Past procedures (ngh and medium priority - all}

Descrintion Comment Date performed Date recorded
Percutaneous coronary intervention - 04-Jun-2022 04-Jun-2022

Direct current cardioversion Too. 04-Jun-2022 04-Jun-2022
Cardiopulmonary resuscitation - 04-Jun-2022 04-Jun-2022
Echocardiogram normal ‘- 05-Aug-2004 05-Aug-2004
Coronary artery operations X2 28-Mar-2002 28-Mar-2002

Family conditions (All pricrities) S

Descrigtion Comment Date of Onset

FH: Ischaemic heart dis. <60 Father priority=1  16-Oct-1995

1
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Drug.name Quantity . Formulation "Ddsage - Frequency -Datestarted - Date

» . last
Issued
. : : e F 20-
Finasteride Tablets .. 56 TABLET  ONE TO BE TAKEN EACH - . 17-Nov-2022  Apr-
5mg DAY .
2023
Lansaprazole . 10-
Capsules (Gastro- 56 giPSULE 825 TO BE TAKEN EACH - 21-Jul-2022  May-
Resistant) 15 mg ‘ : 2023
- 10-
Allopurinol Tablets 56 56 TABLET ONE TO BE TAKEN EACH . 24-3un-2022  May-
100 mg DAY .
. - ) . : 2023 |
. 29-
;Isopldogre[ Tablets 56 56 TABLET ONE TO BE '!'AKEN EACH _ 09-3un-2022  Mar-
mg DAY .
) 2023
Tamsulosin . 29
Hydrochloride M/R - 56 . ONE TO BE TAKEN EACH . ‘ o ) )
. capsules 400 56 CAPSULE DAY - 20dan-2022 - Mar-
micrograms ’ '
S - ‘ : 05-
Apixabah Tablets 5 112 ONE TO BE TAKEN TWICE - !
mg - 112 TABLET DAILY D 10-Aug-2021  Apr-
2023
: Lo - ! 05-
Atorvastatin Tablets 56 56 TABLET ONE TO BE TAKEI'_\I EACH ) 10-Aug-2021-  Apr-
80 mg SR DAY .
2023
. 10-
Bisoprolol Fumarate ONE TO BE TAKEN EACH -
Tablets 1.25 mg - 546 56 TABLET DAY - 10-Aug-2021 May-
) ; . ‘ 2023
. ' ONE TAB TC BE TAKEN IN
Isosorbide 02-
T 112 THE MORNING (8AM) AND  _ S .
Tomg i Teblets 112 TaBET.  ONETO BE TAKEN INTHE - 10-Mey-202L - May
AFTERNOCN (2PM) .
APPLY THINLY TO THE ’ : O
Betamethasone : AFFECTED AREA ONCE OR . 12-
Valerate Ointment 100 100 gram TWICE DAILY ALONG WITH - 07-Apr-2014  Qct-
0.1 % , CALCIPOTRIOL INSTEAD 2022
. OF DOVOBET :
Ramipril Capsules ' - ' : 02-
56 56 CAPS 1 Cap In the morning - - 16-Jun-2010 = May-
10mg : s
2023
Lercanidipine ‘ 02-
Hydrochloride 56 56 TABS 1 Tab Daily - 16-Jun-2010  May-
Tablets 20 mg - : . 2023
Recent medication (Any medication issued within last 90 days not shown abova)
' ‘ : Date
Drug name Quantity Formulation Dosage Frequency Date started last
p issued
Enstilar Cutaneous Foam 50 . C\!:IEPIELIZSD'I"IA-iH[::E FOR4 . 18-Apr-
micragrams + 500 , 120 2*50 GRAM REDUCE TO TWICE - 12-Jan-2021 2023
micragrams/gram ' © WEEKLY
Blood Pressure .
" Date Recorded. Systolic Diastolic
04-0ct-2022 132 67
03:Sep-2021 140 74 .
17-May-2021 140 89 ~
06-Nov-2017 128 74
" 06-Feb-2015 135 84 3 ¢
Body Measurements
Date Recorded  Height Weight BMI .
04-Oct-2022 . 170 103.55 35.83 '
03-Sep-2021- 170 103 35.64

hitps://www.ggc-portal.scot.nhs.uk/cViewer/process.action?encryptedRequest=DC02...  19/06/2026
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28-0ct-2019 172 103 34.82

06-Nov-2017 - - 99 33.5 '
06-Feb-2015 *+ - 97 328
| Lifestyle Risks and Alerts / Examinations and Inv_estidations \
Descrigtion[gueétion ' Result/Comment Date
Never smoked tobacco: L -+ 19-0ct-2022
Ex smoker: ! i 03-Sep-2021
Ex smoker: 28-Oct-2019-
Ex smoker: i 06-Nov-2017
| Current smoker: 06-Feb-2015
Alcohol units per week, 0 U/week: 19-Oct-2022
Alcohol consumption, 14 units/week: 28-Oct-2019
Alcohol consumption, 8 units/week: ’ 06-Nov-2017
 Alcohal intake within rec limt: 06-Nov-2017
Alcohol units per week 10 : 06-Feb-2015
GPPAQ physical activity index: active: 19-Oct-2022
GPPAQ physical activity index: active: 03-Sep-2021
Enjoys light exercise: 28-0Oct-2019
GPPAQ physical act ind: active: © 06-Nov-2017
GI-"’PAQ‘physicaI act ind: active: . 06-Feb-2015

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

Electronic Attachment Present:Yes

-

Social circumsfances
Ethnic Origin: (White) Scottish

Dermatolagy - 5059
Dermatology - 5059 -3 ..
Dermatology - 5059:- 2 Signature of referring doctor (or other professional) Date
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|Hospital  fClinic . . Day Time Hospital
use only Date No.
REFERRAL LETTER
Attachments
MEDICAL IN CONFIDENCE
'Additional Support Needs: |
No known ASN requirements
|REFERRAL TO —|
Dermatology ~———1{|Consultant / receiving practitioner
GGC General Referral ‘ i and/or specialty clinic
|{Stobhill Hospital ——||Hospital and hospital address
(15?3 Balornock Road ) . Hospital location code,
asgow - - G207H]
l[e21 3uw - - - . Email' address
| | j ]
Urgency of referral Urgent . .
Date of referral 12-3ul-2022 Date sent 12-3ul-2022
’PATIENT DETAILS ”Patient's address
Surname - ||Moutrey B 11 Montrose Terrace .
[Forename(s) |[David ' - I BISHOPBRIGGS
Title [Mr g;}sggw
Sex Male = .
lL | . Contact number(s)|
Date of birth [[22-Jun-1954
Voice: 563.4090
CHI no. |[2206546116 | Volce: 07930 128 557
Area of _ ,
Residence '
*1010268435521% - |lunique Care Pathway Number: 1010268435521 |
|REGISTERED GP DETAILS . " - ||Practice address |
= : =l
Name ”?Gerry Murdoch | Springfield Medical Practice
GMCcode’  |[2846842 || GPcode [lo4B2t | g_sﬁfiﬂgﬁew Road
. ishopbriggs
|Practice name ”Springﬁeld,Medical Centre (18845) | ) Gé4 1pPJ 99
Practice code  [|43059 ' | - Contact number(s)]

Vaice: 0141 772 4744
Facsimile: 0141 772 3035

|REFERRING GP DETAILS : - ||Practice address

Name *||Dr. Linda Boyce | 9 Springfield Road

GMCcode ' 6101143 || GPcode |lo5304 | 2‘{5'109”‘995
— asgow

|Practice name ||Springﬁe!d Medical Practice (43059) | G64 1P

[Practice code  ||43059

Contact number(s)|

|

. ' Vaice: 0141 772 4744

https://www.ggc-portal.scot.nhs.uk/cViewer/process.action?encryptedRequest=DC55... 19/06/2026
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CLINICAL INFORMATION

Description;
Comment:

Hnstury of presenting complamt
Presenting complaint -

Patient requesting UVB again

Please see referral below send on the 30th of June Mr Moutrey is requesting hls referral to be upgrade to
urgent and states this was advised by a secondary consultant also, Many thanks.

Patient requesting UVB again
This 68 year old man is experiencing a flare of is psonas1s again. He has requested a re-referral for UVB
treatment. It looks like he is not long finished this so I'm not sure if this is possible. Many thanks.

Reason for referral

Care type requested: Qut Patient
Expected ocutcome:

Not Specified

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

Description Co‘mment Date of onset Date recorded
Acute myocardial infarction iriferioposterlor STEMI 04-Jun-2022  04-Jun-2022
Ventricular fibrillation - 04-Jun-2022 04-Jun-2022
Atrial flutter - 16-Nov-2021  16-Nov-2021
Supraventricular tachycardia NOS - 07-Aug-2021  07-Aug-2021
Type 2 diabetes mellitus - 13-May-2021  13-May-2021.
Gout - 28-Dec-2018  28-Dec-2018
Left ventricular systolic dysfunction - 16-Nov-2016  16-Nov-2016
Heart failure - 16-Nov-2016  16-Nov-2016
Essential hypertension - 05-Jul-2002 05-Jul-2002 -
Angina pectoris - 01-Oct-2001  01-Oct-2001
Ischaemic heart disease - 01-Jan-2001  Q1-Jan‘2001
Psoriasis and similar disorders - 01-Jan-1983  01-Jan-1983

Past procedures (High and medium priority - all)

Description . ‘Comment Date performed Da'te recorded
Percutaneous coronary intervention - 04-Jun-2022 04-Jun-2022 '

Direct current cardioversion - . 04-Jun-2022 04-in-2022
Cardiopulmonary resuscitation - 04-Jun-2022 04-Jun-2022
Echocardiogram normal - 05-Aug-2004 05-Aug-2004
Coronary artery operations, X2 " 28-Mar-2002 28-Mar-2002

Family conditions (All priorities) ‘ ‘

Description Comment Date of Onset '
FH: Ischaem Father priority=1  16-Oct-1995

ic heart dis. <60

Current medication (Active Repeat medication issued within the last 12 manths)

. : : Date
Drug name : Quantity Formulation Dosaae . Freguency Date started last
" issued
i | i NE TO BE TAKEN EACH 24
Allopurinol Tablets g 56 TABLET © 243un-2022  Jun-
100 mg DAY 2022
A . . 23-
Clopidogrel Tablets 75 56 56 TABLET ONE TO BE TAKEN EACH 09-1un-2022  Jun-
mg . DAY 2022
Lanisoprazole 56 ONE TO BE TAKEN EACH ' 04-Jul-
C_ap'sules_ (Gastro- 56 CAPSULE DAY 09-Jun-2022 2022
Resistant) 30 mg ’
hitps://www.ggc-portal.scot.nhs.uk/cViewer/process.action?encryptedRequest=DC55...  19/06/2026
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Spirondlactone 56 5‘6 TABLET  ONE TO BE TAKEN EACH - 09-Jun-2022 23

Tablets 25 mg DAY . ) Jun-
- . 2022
APPLY THREE TIMES A : 14~
Hydromaol Qintment 500 500 gram - 14-Apr-2022  Apr-
: DAY
. 2022
Tamsulosin 0o-
Hydrochloride M/R . 56 . ONE TO BE TAKEN EACH o : )
capaulcs 400 56 CAPSULE DAY 20-Jan-2022 ;’l;gz
‘micrograms .
: T 31-
Qv Cream 500 500 gram APPLY DAILY | - 02-Nov-2021 Mar-
_ . 2022
Yoo 31-
Apixaban Tablets 5 112 ONE TO BE TAKEN , . - A1 y
mg’ 112 TABLET  TWICE DAILY 10-Aug-2021  May
2022
. . ’ 31-
;;\Sorvgnstatm Tablets 56 56 TABLET ONETO BE TAKEN EACH ~ _ 10-Aug-2021  May-
mg . DAY
‘ . 2022
. . ' 31-
Bisoprolol Fumarate : ONE TO BE TAKEN EACH
Tablets 1.25 mg 56 56 TABLET DAY - 10-Aug-2021  May-
2022
. ONE TAB TQ BE TAKEN
Isosorbide 112 IN THE MORNING (BAM) 31-
Mononitrate Tablets 112+ TABLET AND ONE TO BE TAKEN - 10-May-2021 May-
10 mg ' IN THE AFTERNOCN . . t2022
. (2PM) ~

\ SPRAY ONE OR TWO
DOSES UNDER THE

Glyceryl Trinitrate 23-
Pump spray 400 200  200D0SE  TONGUE WHEN - . 10-May-2021 Feb-
micrograms/dose REQUIRED FOR CHEST 2022
PAIN AND THEN CLOSE
) MOUTH . -
Dermax Shampoo 0.5 ’ n : 2>
o ) 250 250 ML APPLY AS NECESSARY - - 04-Sep-2019  Sep-
2021
 Capasal Shampoo 250 2soML  APPLY DALLYAS - 263012019 o
~ap poo . NECESSARY : " ar
. 2022
Cetirizine : : 04-
Hydrochloride Tablets 60 60 TABLET  AS DIRECTED - 05-1an-2010  May-
" 10 ma : g 2022
Ramigril Capsules 10 09-
‘56 . ‘56 CAPS 1 Cap In the morning - 16-Jun-2010  May-
mg
. : 2022
Lercanidipine . : . 09-
Hydrochloride Tablets 56 56 TABS 1 Tab Daily ' - " 16-Jun-2010 May-
20 mg . . o 2022
Recent medication (Any medication issued within last 90 days not shown above) !
' ' . o : Date
Drug name Quantity . Formulation Dosage . Frequency Date started last -
issued
. ‘ ‘ . 23-
Furosemide Tablets 40 ONE TO BE TAKEN
mg 56 56 TABLET EACH MORNING - 09-Jun-2022 Jzun-
. . ) , ‘ 31-
Allopurinol Tablets 100 56 56 TABLET ONE TO BE TAKI_EN oo 31-Mar-2022  Mar-
mg EACH DAY
_ 2022
. ONE OR TWO TO BE . .
Prochlorperazine ) DISSOLVED BETWEEN 08-
Maleate Buccal tablets 3 24 24 tablet UPPER LIP AND GUM - 08-Mar-2022 Mar-
mg ' FOR NAUSEA UP TO: ' 2022
- TWICE DAILY - - :
Amoxicillin Capsules 15 ONE TO BE TAKEN 08-
500 P 15 CAPSULE THREE TIMES A DAY - 08-Mar-2022  Mar-
mg . : : FOR 5 DAYS ' 2022

https://www.gge-portal.scot.nhs.uk/c Viewer/process.action?encryptedRequest=DC55...  19/06/2026
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Paraéetamol Tablets 100 100 tablet TWO TO BE TAKEN

- 25-Feb-2022  25- |-
500 mg EVERY FOUR TO SIX Feb-
: : HOURS WHEN ] 2022°
REQUIRED {MAXIMUM \ T -
OF 8 IN 24 HOURS) .

. . ‘ . ONE OR TWO TO BE 25-
ga’;‘j‘ifs’ls"c',"g:"cr"””de 100 100 capsule TAKEN FOURTIMESA - 25-Feb-2022  Feb-
apst g DAY WHEN REQUIRED - 2022

18-
E45 Itch Relief Cream 500 500 gram APPLY AT NIGHT - - 18-Feb-2022 Feb-
. i . 2022
. . : 09-
Allopuring| Tablets 100: 55 56 TABLET ONE.TO BE TAKEN - 09-Feb-2022  Feb-
mg EACH DAY ;
2022
Omeprazole Capsules 09-
. 112 TWO TO BE TAKEN
(Gastro-Resistant) 20 112 CAPSULE EACH DAY - 20-Sep-2021 May- .
mg ' . B 2022
Enstilar Cutaneous APPLY DAILY FOR 4 ’ 04-
N Foam 50 micrograms + 120 2*60 GRAM  WEEKS THEN REDUCE - ) 12-)an-2021 May-
500 micrograms/gram TO TWICE WEEKLY 2022 - -

\

Blood Pressure
Date Recorded Systolic Diastolic
03-Sep-2021 140 74 -
17-May-2021 140 89
06-Nov-2017 128 74
06-Feb-2015 135 84
10-Jan-2014 143 B0

Body Measurements
Date Recorded Height Weight BMI
03-Sep-2021 170 . 103 35.64
28-Oct-2019 . 172 103 34.82

06-Nov-2017 - 99 335.
06-Feb-2015 - 97 32.8
10-Jan-2014 - 93 314

.| Lifestyle Risks and Alerts / Examinations and Inveétigations

Description/Question Result/Comment Date

Ex smoker: ' 03-Sep-2021

Ex smoker: o 28-0ct-2019

Ex smoker: 06-Nov-2017
. Current smoker: ] " 06-Feb-2015 . .

Cigarette consumption 2: ' 06-Feb-2015

Alcohol consumption, 14 unitsfweek: 28-Oct-2019 -

Alcohol consumption, 8 units/wéei(: - 06-Nov-2017

Alcohol intake within rec limt: 06-Nov-2017

Alcohol units per week 10 : . 06-Feb-2015

Alcohol intake within-rec limt: 10-Jan-2014 -
. GPPAQ physical activity index: active: 03-Sep-2021

Enjoys light exercise: L 28-0ct-2019

GPPAQ physical act ind: active: 06-Nov-2017

GPPAQ physical act ind: active: 06-Feb-2015

| GPPAQ physcl act ind: inactive: 10-Jan-2014

Clinical warnings

Additional Support Needs
No known ASN requirements

https://www. ggc-portal.scot.nhs.uk/cVi_ewe,r/process__.action?enéryptedRequest=DCS5... " 19/06/2026
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Additional relevant information.

Administrative information -

OK to send correspondence to home address?:Yes

Patient will accept any site:Yes )
Patient will.accept cancellation or short notice-appointment (within 1-6 days):Yes
‘Referred By:Referring GP
. Electronic Attachment Present:No

Social circumstances ‘ . :
Ethnic Origin: (White) Scottish

Signature of referring doctor (or other professional) Date '

‘
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.MEDICAL IN CONFIDENCE

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

’Additional Support Needs:
No known ASN requirements

. IREFERRAL TO Vo
Dermatology ——||Consultant / receiving practitioner
GGC General Referral and/or specialty clinic
?;gbgml Hosp:’:al . —||Hospital and hospital address
Glaéggu:rnoc Roa Hospital location code.
[ G207H]
G213
uw a Email address
I i -]
Urgency of referral - Routine
Date of referral 30-Jun-2022 Date sent 30-Jun-2022
|PATIENT DETAILS Patient's address
|Surname "Moutrey' 11 Montrose Terrace
IErename(s) ”Eavid BISHOPBRIGGS
[Title Mr gﬁﬁgw
Sex Male
| ] Contact number(s)|
Date of birth |[22-7un-1954 : :
Volce: 563-4090
CHI no. 2206546116 Voice: 07930 128 557
Area of . ‘
Residence
*101026755248A% |lunique Care Pathway Number: 101026755248A |
REGISTERED GP DETAILS | |practice address |
[Name [|or Gerry Murdoch | Springfield Medical Practice
|GMCcode  [|2846842 || GPcode |lo4s21 || |{© Springfield Road
- = - Bishopbriggs
|Practlce name ”Sprmgﬁeld Medical Centre (18845) I G64 1P
|Practice code ”43059 ' | | - Contact number(s)
_ Volce: 0141 772 4744 |
Facsimile: 0141 772 3035

IIIEFERRING GP DETAILS

| ”Practice address

[Name || Dr. Robert MacMillan

[eMCcode  I[4128181 || GPcode |lo7986

[Practice name || Springfield Medical Practice (43059)

|

|

|
|

|Practice code [|43059_ L,

A

9 Springfield Road ~
Bishopbriggs
Glasgow

G64 1P

| ' Contact number(s)|
|Voice: 0141 772 4744 o |
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Page 3 of 6

History of presénting complaint

Presenting complaint .

Description: Patient request:ng UVB again ;
Comment:

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

This 68 yeat old man is experiencing a flare of is psonasus again. He has requested a re-referral for UVB
treatment. It looks like he is not long finished this so I'm nct sure if this is possible, Many thanks.

Past medical history

Pre-existing conditions (}-,iigh & medium priority - ali)

Description Comment Date of onset  Date recorded
Ventricular fibrillation - 04-Jun-2022  04-Jun-2022
Acute myocardial infarction . inferioposterior STEMI  04-Jun-2022 04-Jun-2022
Atrial flutter - : 16-Nov-2021  16-Nov-2021
Supraventricular tachycardia NOS - 07-Aug-2021  07-Aug-2021 - )
Type 2 diabetes mellitus - "13-May-2021  13-May-2021
Gout - 28-Dec-2018  28-Dec-2018
Heart failure - 16-Nov-2016  16-Nov-2016
Left ventricular systolic dysfuncticn - 16-Nov-2016  16-Nov-2016
Essential hypertension - 05-Jul-2002  05-Jul-2002
Angina pectoris - 01-Oct-2001  01-Oct-2001
Ischaemic heart disease - 01-Jan-2001  01-Jan-2001
Psoriasis and similar disorders - 01-;an-1983 01-Jan-1983

Past proce‘dures (High and medium priority - all)

Description Comment Date pérformed Pate recorded

Percutaneous coronary intervention - 04-Jun-2022 04-Jun-2022 .
Direct current cardioversion - 04-Jun-2022 04-Jun-2022

Cardiopulmonary resuscitation - 04-Jun-2022 04-Jun-2022 .

Echocardiogram normal - 05-Aug-2004 05-Aug-2004

Coronary artery operations X2 28-Mar-2002 28-Mar-2002

Family conditions (All priorities)

Description ' . Comment Date of Onset I‘

FH: Ischaemic heart dis. <60° Father priority=1 ' 16-Oct-1995

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

. Date
Drug name, Quantity Formulation Dosage Frequency Datestarted last
. ' issued
inol Tab ONE TO BE TAKEN EACH b
Allopurinol Tablets — ¢¢ 56 TABLET 24-un-2022  Jun-
100 mg : * DAY
: 2022
’ 23-
Furosemide Tablets ONE TO BE TAKEN EACH . !
40 mg 56 56 TABLET MORNING 09 Juq 2022 ;lcl)gz
' \ ) 23-
Splronolact_one 56 sgTABLET  ONE TOBETAKEN EACH 09-Jun-2022°  Iun-
Tablets 25 mg DAY 2022
. . : 23-
Clopidogrel Tablets 75 56 TABLET gﬁg TOBETAKEN EACH 012022 June
ma 2022
: } - 14-
Hydromol Ointment 500 so0.gram  APPLYTHREETIMESA " 14-Apr2022  Apr-
A DAY : 2022
Tamsulosin ' 56 56 ONE TO BE TAKEN EACH - " 20-Jan-2022
Hydrochloride M/R CAPSULE DAY
https://www.gge-portal.scot.nhs.uk/cViewer/process.action?encryptedRequest=29FE...
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capsules 400
micrograms

Qv Cream

Apixaban Tablets 5
mg

Atorvastatin Tablets
80-mg

Bisobrolol Fumarate
Tablets 1,25 mg

Glycéryl Trinitrate
Pump spray 400
micregrams/dose .

Isosarbide
Manonitrate Tablets
10 mg

1

Dermax Shampoo 0.5
%

Capasal Shampoo

Cetirizine
Hydrochloride Tablets
10 mg

Ramipril Capsules 10 .
mg

Lercanidipine
Hydrochloride Tablets
20mg

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

Drug name

Lansoprazole Capsules
(Gastro-Resistant) 30
mg

Altopurinol Tablets 100
mg

Prochlorperazine

mg

Armoxicillin Capsules
" 500mg -

Paracetamol Tablets
500 mg

Tramadol Hydrochloride
Capsules 50 mg

Maleate Buccal tablets 3

500
112
56

56

200

224

250
250
60
56

56

Quantity

56

56
24
15
100

100

500 gram

112
TABLET

56 TABLET

" 56 TABLET

200 DOSE

224
TABLET

250 ML
250 ML
60 TABLET

56°CAPS -

56 TABS

Formulation

56
CAPSULE

1

56 TABLET

24 tablet

15
+ CAPSULE

100 tablet

100 capsule

APPLY DAILY

ONE TO BE TAKEN
TWICE DAILY

ONE TO BE TAKEN EACH
DAY - °

ONE TO BE TAKEN EACH
DAY

SPRAY ONE OR TWO
DOSES UNDER THE
TONGUE WHEN

REQUIRED FOR CHEST

PAIN AND THEN CLOSE
MOUTH

TWO TO BE TAKEN IN
THE MORNING (8AM)
AND TWO TO BE TAKEN
IN THE AFTERNOON

(2PM)

APPLY AS NECESSARY

APPLY DAILY AS
NECESSARY

AS DIRECTED
1 Cap In the moming

1 Tab Daily

Dosage

ONE TO BE TAKEN
EACH DAY

ONE TO BE TAKEN
EACH DAY

ONE OR TWO TO BE

. DISSOLVED BETWEEN
UPPER LIF AND GUM
FOR NAUSEA UP TO
TWICE DAILY

ONE TO BE TAKEN

THREE TIMES A DAY -

FOR 5 DAYS
TWO TO BE TAKEN

EVERY FOURTO SIX

HOURS WHEN
REQUIRED {(MAXIMUM
OF 8 IN 24 HOURS)

ONE OR TWO TO BE
TAKEN FOUR TIMES A
DAY WHEN REQUIRED

Frequency

,'02-N0v-2021

10-Aug-2021
10-Aug-2021

10-Aug-2021

10-May-2021

10-May-2021

04-Sep-2019
26-Jul-2019

05-Jan-2010

_ 16-Jun-2010

16-Jun-2010

Date started

05-Jun-2022

31-Mar-2022

08-Mar-2022

08-Mar-2022

25-Feb-2022

25-Feb-2022

. May_

2022

- 25-

Page 4 of 6

09-

2022

31-
Mar-

31-

May-
2022
31
May-
2022
31-

May-
2022

23-
Feb-
2022

31-
May-
2022 |

29-
Sep-
2021
31-
Mar-
2022
04-
May-
2022
0o-
May-
2022
09-
May-
2022

Date
last
issued
09-
Jun-
2022

31-

Mar-
2022

08-
Mar-
2022

08-
Mar-
2022

25-
Feb-
2022

Feb-
2022

https://Ww.ggc-porml.scot.nhs.uk/cViewer/process.action?encryptedRequest=29FE... 19/06/2026
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: : 18-
E45 Itch Refief Cream | 500 500 gram . .APPLY AT NIGHT - 18-Feb-2022 Feb-
+ 2022
" : ' 0o-
Allopurinol Tablets 100 56 56 TABLET  ONE TO BE TAKEN . 09-Feb-2022  Feb-
mg ) EACH DAY
. ' . 2022
Omeprazole Capsules 09-
L 112 TWO TO BE TAKEN
(Gastro-Re51§tant) 20 112 CAPSULE EACH DAY - 20-Sep-2021  May-
mg 2022
' Enstilar Cutaneous ‘ APPLY DAILY FOR 4 ‘ : 04-
Foam 50 micrograms + 120 2*60 GRAM  WEEKS THEN REDUCE - 12-Jan-2021  May-
500 micrograms/gram ‘ TO TWICE WEEKLY ' _ 2022

Blood Pressure
Date Recorded Systolic Diastolic
03-Sep-2021 140 74
17-May-2021 140 89
06-Nov-2017 128 74
06-Feb-2015 135 84
10-Jan-2014 143 80

Body Measurements

| Date Recarded ~ Height Weight BMI
‘ 03-Sep-2021 170 103 35.64
28-0ct-2019 172 103 34.82

06-Nov-2017 - 99 335
06-Feb-2015 - 97 32.8
10-Jan-2014  --° 93 314 '

Lifestyle Risks and Alerts / Examinations and Investigations

Description/Question Result/Comment Date

Ex smoker: ) 03-Sep-2021

Ex smoker: 28-0ct-2019 C
Ex smoker: 06-Nov-2017

Current-smoker: 06-Feb-2015

Cigarette consumption 2 : ’ 06-Feb-2015

Alcohol consumption, 14 units/week: 28-0ct-2019

Alcohol consumption, 8 units/wéek: 06-Nov-2017

Alcohol intake within rec limt;- A 06-Nov-2017

Alcohol units per week 10-; 06-Feb-2015

Alcohol intake within rec limt: .. 10-Jan-2014

GPPAQ physical activity index: active; 03-Sep-2021

Enjoys light exercise: 28-0ct-2019

GPPAQ physical act ind: active: : . 06-Nov-2017

GPPAQ physical act ind: active: - 06-Feb-2015

GPPAQ physd act ind: inactive: ' 10-Jan-2014 -

+

Cliniéal.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 cancelfation or short notice appointment (within 1-6 days):Yes

Referred By:Referring GP ' )

hﬁps://WWW.ggc-portal.scot.nhé.uk/cVievirer/process.action?cncryptedRequesF—29FE... 19/06/2026
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- (S

Eléctronic Attachment Present:No_

Social circumstances
Ethnic Origin: (White) Scottish

Signature of referring doctor (or other professional) Date

https://www.ggc-portal.scot.nhs.uk/cViewer/pr'oceés.action?encryptédRequesF29FE... 19/06/2026
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Hospital |Clinic ‘ Day Time Hospital
use only Date No,
_, — ! -
REFERRAL LETTER
Attachments
MEDICAL IN CONFIDENCE
. |Aqditional Support Needs: '
No known ASN requirements
’REFERRAL TO
Uralogy —||Consultant { receiving practitioner
GGC General Referral ) » . and/or specialty clinic
Stobhill Hospital ) ——||Hospital and hospital address
133 Balornock Road : ) Hospital location code,
Glasgow . | Go07H|
G213uw \ ' : Email address||.
. b , -
Urgency of referral. Routine )
Date of referral ' . 12-Apr-2022 Date sent : 12-Apr-2022
PATIENT DETAILS Patient’s address . —l
Surname ”Moutrey' : | 11 Montrose Terrace
Iforename(s) ||David : ‘ ] BISHOPBRIGGS
_ = GLASGOW
ITitte ||mr , 84 10Q
Sex Male - ‘ ;
: . ‘| > = | ] Contact number(s)
Date of birt 2-Jun-1954
= = . Voice: 563 4090 _
[CHL no. |[2206546116 : | Voice: 07930 128 557
Area of - '
Residence .
[*1010260623187* ||lunique Care Pathway Number: 1010260623183 |
|REGISTERED GP DETAILS "Practice address ) —l
|Name ”Dr Gerry Murdoch | Springfield Medical Practice
IGMCcode - |[2846842 || GPcode  |04821 9 Sr?”"l?ﬁe‘d Road
. . ‘ Bishopbriggs
IPractice name |(|Springfield Medical Centre (18845) G64 II:,J 99
|Practice code 43059 K | | Contact riumber(s)l
’ Voice: 0141 772 4744
Facsimile;: 0141 772 3035
|REFERRING GP DETALLS C ||practice address
[Name "~ |[Dr. Philip Bayman | 9 Springfield Road
lgMCcode  ||7608032 || GPcode |[o9999 | giIShUPbﬁggS
= a5gow
[Practice name . |[Springfield Medical Practice (43059) | G6491PJ
|Practic'e code ||43059 | I Contact number(s)
|voice: 0141 772 4744

https://www.ggc-portal.scot.nhs.uk/cViewer/process.action?encryptedRequest=46E69... 19/06/2026
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~

CLINICAL INFORMATION

History of presenting complaint
Presenting complaint

Bescription: See free text

Comment: I would appreciate your review of this 67 year old gentleman who has had persistent symptoms of reduced
urine flow, nocturia and hesitancy since May 2021. He was started on Tamsulosin in January 2022 and has
been reviewed at the three month mark where his flow improved but was still passing urine 1-6 every night
regardless of fluid intake. On examination his prostrate was smooth and did not feel enlarged. In the last few
weeks he has had no symptoms of dysuria and no blaod in the urine. Bowels normal. No recent weight loss. 1
would appreciate your review to manage his symptoms. h

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

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

Description Date of onset  Date recorded

Supraventricular tachycardia NOS 07-Aug-2021  07-Aug-2021

Type 2 diabetes mellitus 13-May-2021  13-May-2021

Gout 28-Dec-2018  28-Dec-2018

Heart failure 16-Nov-2016  16-Nov-2016

Left ventricular systolic dysfunction  16-Nov-2016 - 16-Nov-2016

Angina pectorls i 01-0ct-2001  01-0ct-2001

Ischaemic heart disease 01-Jan-2001  01-Jan-2001

Psoriasis and similar disorders 01-}an-1983  01-Jan-1983

Past procedures (High and medium priority - all)

Description "Comment Date performed Date recorded

Echocardiogram normal - ' 05-Aug-2004 05-Aug-2004

Coranary artery operations’ X2 28-Mar-2002 28-Mar-2002 .
Family conditions (Al priorities) ‘
Description Comment Date of Onset - )

FH: Ischaemic heart dis. <60  Father priority=1  16-Oct-1995

Current medication (Activé Repeat medication issued within the last 12 months)

s \

; . Date
Drug name Quantity Formulation Dosage “Frequency Date started  last
- issued
. Tamsulosin ‘ ) : 17-
Hydrochloride M/R 56 ONE TO BE TAKEN EACH ~ _ e .
capsules 400 6 CAPSULE DAY 20-Jan-2022 ’2'1;;2
micrograms ., ) . A
" . - 31-
Qv Cream 500 500 gram_ APPLY DAILY . - 02-Nov-2021  Mar- .
: ) 2022
Omeprazole Capsules 112 TWO TO BE TAKEN EACH . 18-
(Gastro-Resistant) 20 112 CAPSULE DAY - 20-Sep-2021 24(?5:2
mg . - .
: . 12-
Apixaban Tablets 5 T2 ) ONE TO BE TAKEN ) A . .
mg 112 TABLET  TWICE DAILY 10-Aug-2021  Apr :
i 2022
- : . 12-
Atorvastatin Tablets 56 . 56 TABLET 825 TO BE TAKEN EACH - _ 10-Aug-2021  Apr-
80 mg 2022
. ‘ . 12-
Bisoprolol Fumarate ONE TO BE TAKEN FACH 10-Aug-2021  Apr-
Tablets 1.25'mg 56 SOTABLET  pay . . g zgzz
224 224 TWO TO BE TAKEN IN - 10-May-2021

TABLET THE MORNING (8AM)

-

| https://Ww.ggc—portal.scot.nhs.uk/cViewer/process.action?encryptedRequest=46E69... 19/06/2026






‘Isosorbide
Mononitrate Tablets
10 mg

Glycery! Trinitrate
Pump spray 400
micrograms/dose

~Dermax Shampoo 0.5
%

Capasal Shampoo

Calcipotriol Qintrment
50 micrograms/gram
Cetirizine

. Hydrochloride Tablets
10 mg

Ramipril Capsules 10
mg

Lercanidipine
Hydrachloride Tablets
20mg

Drug name
f

Allopurinol Tablets 100
mg

Prachlorperazine
Maleate Buccal tablets 3
mg .

Amoxicillin Capsules 500
mg

Péracetamol Tablets
500 mg

Tramadol Hydrochloride
Capsules 50 mg

E45 Itch Relief Cream

Allopurinol Tablets 100
mg '

Allopurinol Tablets 100
mg

Enstilar Cutanéous
Foam 50 micrograms +
500 micrograms/gram

200

250
250
120
60
56

56

.200 DOSE

250'ML-
250 ML
120 grams
60 Tf\BLEI'
56 CAPS

56 TABS

AND TWO TO BE TAKEN
IN THE AFTERNOON
(2PM)

SPRAY ONE OR TWO
DOSES UNDER THE
TONGUE WHEN -
REQUIRED FOR CHEST
PAIN AND THEN CLOSE
MOUTH

APPLY AS NECESSARY

APPLY DAILY AS
NECESSARY

APPLY TWICE DAILY
AS DIRECTED
1 Cap In the morning

1 Tab Daily

[ .
Recent medication (Any medication. issued within last 50 days not shown above)

Quantity Formulation Dosaae

56

24

15

100

100

500

56

56

120

Blood Pressure
Date Recorded  Systolic

Diastolic

56 TABLET

24 tablet

15 - -
CAPSULE

100 tablet:

100 capsule
500 gram
56 TABLET
56 TABLET

2*60 GRAM

ONE TO BE TAKEN
EACH DAY

ONE OR TWO TO BE
DISSOLVED BETWEEN
'UPPER LIP AND GUM
FOR NAUSEA UP TO
TWICE DAILY

ONE TO BE TAKEN
THREE TIMES A DAY
FOR 5 DAYS

TWO TO BE TAKEN
EVERY FOUR TO SIX
HOURS WHEN
REQUIRED (MAXIMUM
OF 8 IN 24 HOURS)

ONE OR TWO TO BE
TAKEN FOUR TIMES A
DAY WHEN REQUIRED

APPLY AT NIGHT

ONE TO BE TAKEN
EACH DAY

ONE TO BE TAKEN
EACH DAY

APPLY DAILY FOR 4
WEEKS THEN REDUCE
TO TWICE WEEKLY

Freguency

2

’

10-May-2021

04-Sep-2019

26-Jul-2019

07-Apr-2014

05-Jan-2010
16-Jun-2010 '

16-Jun-2010

Date started

31-Mar-2022°

08-Mar-2022

08-Mar-2022

25-Feb-2022

25-Feb-2022

18-Feb-2022

- 09-Feb-2022

09-5ep-2021

12-Jan-2021

23-

.Jun-
t2021

Page 4.0f5

12--
Apr-
2022

Feb-
2022

29-
Sep-
2021
31-
Mar-
2022

30-

Mar-

https://www.ggc-portal.scot:nhs.uk/cViewer/process.action?encryptedRequest=46E69... 19/06/2026






03-Sep-2021 140 74 e )
17-May-2021 140 89
06-Nov-2017 128 74
06-Feb-2015 135 84
10-Jan-2014 143 80

Body Measurements .
Date Recorded Height Weight BMI

~ 03-Sep-2021 + 170 103 35.64
28-Oct-2019 172, 103 34.82

06-Nov-2017 . - 99 33.5
06-Feb-20i5 - 97 32.8
10-1an-2014 - 93 . 314

Lifestyle Risks ar;d Alerts / .E'xaminatjons and Investigations

Description/Question Result/Comment Date

Ex smoker: . 03-Sep-2021

Ex smoker: 28-0ct-2019

Ex smoker: i - 06-Nov-2017 )
'Current smoker: . ., 06-Feb-2015

Cigarette consumption 2 : . 06-Feb-2015

Alcohol consumption, 14 units/week: . 28-Oct-2019

Alcohol consumption, 8 units/week; - 06-Nov-2017

Alcohol intake within rec limt; - 06-Nav-2017

Alcohol units per week 10 : 06-Feb-2015 N
Alcohol intake within rec limt; , 10-Jan-2014

GPPAQ physical activity index: active: . 03-5ep-2021

Enjoys light exercise: ' , 28-0ct-2019 -

GPPAQ physical act ind: active: . 06-Nov-2017

GPPAQ physical act ind: active: 06-Feb-2015

GPPAQ physdl act ind: inactive; 10-Jan-3014

Clinical warnings

IAdditional Support Needs.
No known ASN requirements

Additional relevant information

Administrative information

OK to send correspondence to home address?:Yes

Patient will accept any site:Yes

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

Electronic Attachment Present:No

Social circumstances
Ethnic Origin: (White) Scottish

Page 5 of 5

Signature of referring doctor (or otﬂer professional) Date
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Hospital
use only

Clinic : Day Time Hospital
Date _ No.

REFERRAL LETTER

' . Attachments
MEDICAL IN CONFIDENCE

\Additional Support Needs:
No known ASN requirements

REFERRAL TO
Dermatology ) ——||Consultant / receiving practitioner'
GGC General Referral - ' / and/or specialty clinic
Stobhill Hospital —||Hospital and hospital address
él33‘Balornock Road Hospital location code,
asgow | G207H]
G21 3uW Lo [ Email address
[ -
Urgency of referral Routine . .
Date of referral . 01-Mar-2022 Date sent 01-Mar-2022
IPATIENT' DETAILS j Patient's address
Surname |IMoutrey I 11 Montrose Terrace
[Forename(s) |[David | BISHOPBRIGGS
GOW
[rte [ | llees oo
|Sex Male | i
. ‘ alll Contact number(s)|
[pate of birth |[22-Jun-1954 | ,
- Voice: 563 4090
CHI no. ||22065461.16 | Voice: 07930 128 557
Area of _
Residence
|*1010256974348* |’Unique Care Pathway Number: 1010256974348 ]
[REGISTERED GP DETALS - _lPractice address |
Name lDr'Gerry Murdoch | Springfield Medical Practice
GMCcode  |[2846842 || GPcode Jloas21 ]| [I° Sﬁri“ﬁlﬁe‘d Road
= - Bishopbriggs
|Practice name ||Springﬁeld ‘Medical Centré (18845) G64 iF;,J 99
|Practice code  {[43059 _ | Contact numbar(s)
. ‘ Voice: 0141 772 4744
Facsimile: 0141 772 3035
|REFERRING GP DETAILS Practic.e address .
[Name || Dr. Gerry Murdoch 9 Springfield Road
[GMCcode  |[2846842 || GPcode |l04821 Z;Shﬂpbfiggs
-l Glasgow
[Practice name || Springfield Medical Practice (43059) | G6491PJ '
|Practice code  1[43059 | | | | Contact number(s)
[Voice: 0141 772 4744

.https://www.ggc-portal.scot.nhs.uk/cViewer/process.acfion?encryptedRequest:nCB... 19/06/2026
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CLINICAL INFORMATION ‘

History of presenting complaint - 3

Presenting complaint

Description: See free text

| Comment: The above patient was seen in November at Dermato!ogy with psoriasis and was put on the waltlng list for
UVEB treatment.

T understand he was expecting a referral from Stobhill for this as he needs a [ate afternoon and apparently
only Stobhill offers this. I understand you didn’t receive a referral lettar from GRI and needs a referral for this

from his GP. I would appreciate if you could see him and arrange this. Clinic letter attached from Dermatology
GRI, Many thanks.

Reason for referral L
Care type requested: Qut Patient
Expected outcome:’  Not Specified

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

Description Date of onset  Date recorded
Supraventricular tachycardia NOS ~ 07-Aug-2021  07-Aug-2021 ‘
Type 2 diabetes mellitus . 13-May-2021 i3-May-2021

Gout 28-Dec-2018  28-Dec-2018

Heart failure . 16-Nov-2016  16-Nov-2016

Left ventricular systolic dysfunction  16-Nov-2016  16-Nov-2016

Angina pectoris 01-Oct-2001  01-Oct-2001°
Ischaemic heart disease _01-Jan-2001  01-Jan-2001
Psariasis and similar disorders 01-Jan-1983  01-Jan-1983

Past pracedures (High and medium priority - all)

Description Comment Date performed Date recorded
Echocardiogram normal - 05-Aug-2004 05-Aug-2004
Coronary artery operations X 2 28-Mar-2002 28-Mar-2002
Family conditions (All priorities) ,

Description Comment * . Date of Onset

FH; Ischaemic heart dis. <60 Father priority=1  16-Oct-1995

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

Date
* Drug nhame Quantity Formulgtion Dgsaqge Frequency - Date started  last
: issued
Tamsulosin™ : ] 20-
Hydrochloride M/R 56 ONE TO BE TAKEN EACH i i
capsules 400 36 CAPSULE DAY . 20-dan-2022 - Jan,
micrograms
' 02-
Qv Cream 500 500 gram APPLY DAILY - . 02-Nov-2021  Nov-
. 2021
Omeprazole Capsules 56 ONE TO BE TAKEN EACH 31-
(Gastro-Resistant) 20 56 CAPSULE DAY . - 20-Sep-2021  Jan-
ma - o - . 2022
L. 23-
Apixaban Tablets 5 - 112 ONE TO BE TAKEN . P .
mg 112 TABLET ~ TWICE DAILY 10-Aug-2021 - Feb
) - ' - 31-
Atorvastatin Tablets 56 56 TABLET ONE TO BE TAKEN EACH  _ 10-Aug-2021 Jan-
80 mg DAY . ]
~ : 2022..
' 31-
Bisaprolo! Fumarate ONE TO BE TAKEN EACH  _ 10-Aua-2021  Jan-
Tablets 1.25 mg 56 S6TABLET  pay g Jan
- 224 224 TWO TO BE TAKEN IN -

10-May-2021 i
TABLET - THE MORNING (8AM) '

https://www. ggc-i)ortal.scot.nhs.uk/cViewer/process.acf[ion?encryptedRequest——ﬂZCB...  19/06/2026







Isosorbide
Mononitrate Tablets
10 mg

Glyceryl Trinitrate
Pump spray 400 200
. micrograms/dose

200 DOSE

AND TWO TO BE TAKEN
IN THE AFTERNOON
(2PM)

SPRAY ONE OR TWO
DOSES UNDER THE
TONGUE WHEN
REQUIRED FOR CHEST ~
PAIN AND THEN CLOSE

 MOUTH

Dermax Shampoo 0.5

% 250 250 ML

Capasal Shampoo 250 250 ML,

" Calcipotriol Qintment

50 micrograms/gram 120 120 grams

Cetirizine Co
Hydrochloride Tablets 60
10.mg,

Lercanidipine

Hydrochloride Tablets 56
20mg

60 TABLET .

56 TABS

'

Ramipril Capsules 10

mg 56 56 CAPS

APPLY AS NECESSARY

APPLY DAILY AS
NECESSARY

APPLY TWICE DAILY
AS DIRECTED
1 Tab Daily

1 Cap In the morning

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

Drug.name

Paracetamo! Tablets 500

ma 100 100 tablet
Tramadol Hydrachloride 100 100 -
Capsules 50 mg capsule
E45 Itch Relief Cream 500 500 gram

* Allopurinol Tablets 100 56 56 TABLET
mg
Allopurinol Tablets 100 56 56 TABLET
mg ;
Enstilar Cutaneous
Foam 50 micrograms + 120 2*%60 GRAM
500 micrograms/gram

Blood Pressure
Date Recorded  Systolic Diastolic_

. 03-Sep-2021 140 74
17-May-2021 140 89
06-Nov-2017 128 74
06-Feb-2015 . 135 84
10-Jan-2014 143 80

_| Body Measureménts
Date Recorded 'Height Weight BMI
03-Sep-2021 170 103 35.64
34.82

-28-0Oct-2019 172 103

Quantity Formulation

Dosage

TWO TO BE TAKEN
EVERY FOUR TO SIX
HOURS WHEN

REQUIRED (MAXIMUM .-

OF 8 IN 24 HOURS)

ONE OR TWO TO BE
TAKEN FOUR TIMES A
DAY WHEN REQUIRED

APPLY AT NIGHT

ONETO BE TAKEN
EACH DAY

ONE TO BE TAKEN
EACH DAY

APPLY DAILY FOR 4

WEEKS THEN REDUCE

TO TWICE WEEKLY

' . Frequency

10-May-2021

04-Sep-2019
26-Jul-2019

07-Apr-2014

' 05-Jan-2010

16-Jun-2010

16-Jun-2010

Date started
25-Feb-2022

25-Feb-20.22
18-Feb-2022
09-Feb-2022
09-Seb-2021

12-Jan-2021

2022

T 2022

Page 4 of 5

31-
Jan-
2022

23-
Feb-
2022

29-
Sep-
2021
29-
Sep-
2021
30-
Jun-
2021
31-
Jan-
2022
12-
Jan-
2022
31-
Jan-
2022

Date
last
issued

25-
Feb-

25-
Feb-
2022
18-
Feb-

05-
Feb-
2022
14-
Dec-
2021

02-
Nov-
2021

https://www.ggc—portal.scot.nhs.uk/cViewer/process.action?cncryptedRequesténClB... 19/06/2026
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06-Nov-2017 oo 99 33.5 )
" 06-Feb-2015 - 97 - 32.8 i
10-Jan-2014 - .93 314 : ’
Lifestyle Risks and Alerts / Examinations and Investigations
Description/Question Result/Comment Date
Ex smoker: o 03-Sep-2021
Ex smoker: . 28-0Oct-2019
Ex smoker: ’ 06-Nov-2017
Current smoker: - Co ) 06-Feb-2015
Cigarette consumption 2 : L . 06-Feb-2015
Alcohol consumption, 14 units/week: 28-Qct-2019
Alcohol consumption, 8 units/week: 06-Nov-2017
Alcohol intake within rec limt: ) 06-Nov-2017
| Alcohol units per week 10: ‘ 06-Feb-2015
Alcohol intake within rec limt: 10-Jan-2014
GPPAQ physical activity index: active: 03-Sep-2021
Enjoys light exercise: - 28-Oct-2019 -
GPPAQ physical act ind: active: ) 06-Nov-2017
GPPAQ physical act ind: active: . 06-Feb-2015
GPPAQ physcl act ind: inactive: " 10-Jan-2014

Clinical warnings

Additional Stipport Needs
No known ASN requirements '

Additional relevant information
Administrative information

CK 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:Refetring GP .
Electronic Attachment Present:No

éocial circumstances
Ethnic Origin: (White) Scottish

Signature of referring doctor (or other professional) Date

https://www.ggc-portal.scot.nhs.uk/cViewer/process.action?encryptedRequest=72CB... 19/06/2026
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: Referral for Hearmg Assessment .
To be appomted as "New" patlent bv Health Records Staff

: Date of Referral 08/1 0/2021 (TO BE USED ON TRAK) B

Referrer AUDIOLOGY

" Site- STOBHILL Audlology

tA

 Stobhill X. _,
;NAME DAVID MOUTREY
pos:, - 22106/1954
- }Ht)spita'INq: 2'20654'6_1_16-
ADDRESS: - -
11 MONTROSE TE’RRACE

BISHOPBRIGGS - R S
GLASGOW T

. GG4 1JQ

Further Informatlon (it req'd )

Dlrect Referral for hearmg test

e

) N B Audlology Staﬁ Patlent's detalls must be added to PN W|th a
*~ note that a referral has been made for the patlent to go on the
waltlng fist. - : '
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REFERRAL LETTER
. MEDICAL IN CONFIDENCE

Hospital  [Clinic Day Time Hospital
use only - Date No.
- ~ Attachments

Dermatology - david m 3

Dermatology - david m

Dermatology - david m 2
I

IAdditionaI Support Needs:
Np known ASN requirements

| REFERRAL TO

Dermatology
GGC General Referral |

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

Stobhill Hospital
133 Balornock Road

——||Hospital and hospital address
Hospital location code.

Glasgow
G21 3UW L - G207H|
Email address
[ -
Urgency of referral Routine ,
Date of referral 30-Sep-2021 Date sent 30-Sep-2021

I PATIENT DETAILS

Patient's address

|Sufﬁame ||Moutrey

|Forename(s) ]|David

[Title |[mr

|Sex

_| Male

[ 11 Montrose Terrace
BISHOPBRIGGS
GLASGOW

G64 11Q

= Contact numbergs)l
{Date of birth |[22-Jun-1954 — -
Voice: 563 4090 .
CHI no. __|[2208546116 Voice: 07930 128 557
Area of X
Residence
[*101024483093M* ||unique Care Pathway Number: 101024483093M

|REGISTERED GP DETAILS

”Practice, address

I"I\lame ” Dr Gerry Murdach

[6MCcode  |[2846842 || GPcode |l04821

{Practice name _ |[Springfield Medical Centre (18845)

|Practice code  |(43059

Springfield Medical Practice

9 Springfield Road )
Bishopbriggs .

Ge4 1P]

] Contact number(s)l

Voice: 0141 772 4744
Facsimile: 0141 772 3035

REFERRING GP DETAILS

| Practice address

Name . Dr. Mark Robinson

lGMC code 6148169 || GPcode ||62577

Practice name ||Springﬁeld Medical Practice (43059)

Practice code (43059

9 Springfield Road
Bishopbriggs ’ : .
Glasgow '
G64 1P1
Contact number(s)|
=

https://www.ggc-portal.scot.nhs.uk/cViewer/procesé.action?enprsfptedReques;=849FC... 19/06/2026







Page 2 of 5

“ o . "”Voice: 0141 772 4744 : ||I
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" CLINICAL INFORMATION

Histofy of presenting complaint

Presenting complaint

| Description: Psoriasis .

Comment: Many thanks for seeing this 67 year old man who has had psoriasis for many years.

He has wide spread psoriasis affecting his trunk, legs and lower back. He has been using various topical
. creams and steroids along with ....foam with no improvement. I would appreciate your review.

Reason for referral
Care type requested: Out Patient
Expected outcome: Investigate -

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

Description Date of onset Date recorded
Supraventricular fach\(cardia NOS 07-Aug-2021  07-Aug-2021

Type 2 diabetes mellitus 13-May-2021  13-May-2021 )

Gout 28-Dec-2018  28-Dec-2018

Heart failure © 16-Nov-2016  16-Nov-2016

Left ventricular systolic dysfunction  16-Nov-2016  16-Nov-2016

‘Angina pectoris 01-Oct-2001  01-Oct-2001

Ischaemic heart disease 01-Jan-2001  Q1-Jan-2001

Psoriasis and similar disorders 01-J\an-1983 01-]Jan-1983 '

Past procedures (High and medium priority - all).

Description Comment Date performed Date recorded
Echocardiogram normal - _ 05-Aug-2004 05-Aug-2004

Coronary artery cperations X 2 28-Mar-2002.  28-Mar-2002 : .
Family conditions (All priorities) . )
Description Comment Date of Onset

FH: Ischaemic heart dis. <60  Father priority=1  16-Oct-1995

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

: - Date
Drug name Quantity Formulation Dosage Frequency Datestarted Jast
- issued
. : : 29-
Apixaban Tablets 5 : 3 112 ONE TO BE TAKEN — i
“mg 112 TABLET  TWICE DAILY 10-Aug-2021  Sep
2021
. ) . 29-
Atorvastatin Tablets 56 56 TABLET ONE TO BE TAKEN EACH © 10-Aug-2021  Sep-
B0 mg DAY
. 2021
’ ; 29-
Bisoprolo! Fumarate ONE TO BE TAKEN EACH ) . A g
Tablets 1.25 mg - 1) 56 TABLET DAY 10-Aug-2021 gggl
. TWO TO BE TAKEN IN
Isosorbide 224 “THE MORNING (8AM) 29-
Mononitrate Tablets 224 " TABLET AND TWO TO BE TAKEN - 10-May-2021 Sep-
10 mg ; : IN THE AFTERNOON ) 2021
‘ ‘ (2PM) '
SPRAY ONE OR TWO
Glyceryl Trinitrate ?(?)I\SJE?JILEJ '\\:\?I_ESNWE 05-
Pump spray 400 200 200 DOSE REQUIRE”DFOR CHEST - 10-r~f|ay-2021 Aug-
micrograms/dose ' PAIN AND THEN CLOSE 2021
' ) MOUTH
h 0.5 ’ 29-
Dermax Shampao 0.5 5, 250 ML APPLY AS NECESSARY - 04-Sep-2019  Sep-
L _ 2021
Capasal Shampoo 250 T 250 ML - 26-1ul-2019
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Calcipotriol Ointment
50 micrograms/gram

Cetirizine .
Hydrochloride Tablets
10 mg

Lercanidipine
Hydrachloride Tablets
20mg

Ramipril Capsules 10
mg

" Drug hame

" Omeprazole Capsules
(Gastro-Resistant) 20
mg

Allopurinal Tablets 100
mg

E45 Itch Relief Cream

o
Colchicine Tablets 500
micrograms

Colchicine Tablets 500
micrograms

- Laxido Orange Oral
Powder Sachets Sugar
Free

_ Bendroflumethiazide
Tablets 2.5 mg

Asplrin Dispersible
tablets 75 mg

120 grams

120

60 60 TABLET
56 56 TABS
56 56 CAPS

‘Quantity  Formulation

APPLY DAILY AS
NECESSARY

APPLY TWICE DAILY

AS DIRECTED

1 Tab Daily

1 Cap In the mornirg

Dosage

56
56 CAPSULE
56 56 TABLET
500 500 gra'm

12 12 TABLET
12 - 12 TABLET
20 . 20sachet
56 56 TABLET
56 56 tabs

Blood Pressure

Date Recorded Systolic Diastolic

03-Sep-2021 140
17-May-2021 ~ 140
06-Nov-2017 128
06-Feb-2015 135
10-Jan-2014 143

Body Measurements

74
89
74
84
80

Date Recorded Height Weight BMI

03-Sep-2021
28-Oct-2019

170
172

103

35.64
34.82

103

i

ONE TO BE TAKEN FACH
DAY

8

ONE TO BE TAKEN EACH
DAY )

APPLY AT NIGHT

ONE TO BE TAKEN TWO
TO FOUR TIMES A DAY
UNTIL SYMPTOMS

RELIEVED (MAX.6MG (12

TABLETS) PER COURSE -
NOT TO BE REPEATED
WITHIN 3 DAYS)

ONE TO BE TAKEN TWO .

TO FOUR TIMES A DAY
UNTIL SYMPTOMS
RELIEVED (MAX.6MG (12
TABLETS) PER COURSE -
NOT TO BE REPEATED

. WITHIN 3 DAYS)

1-4 SACHETS DAILY

ONE TO BE TAKEN EACH
DAY

1 Tab In the marning

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

Frequency

07-Apr-2014
05-Jan-2010
16-Jun-2010

16-Jun-2010

Date started

20-Sep-2021

09-Sep-2021°

03-Sep-2021

01-jul-2021

2B-Apr-2021

28-Apr-2021
18-Apr-2011

* 16-Jun-2010

- 28-

12021

Page 4 of 5 ;’

17-
May-
2021

Apr-.

17-
May-
2021 .
30-
Jun-
2021
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06-Nov-2017 - 99 | 33.5
06-Feb-2015 - 97 32.8
10-Jan-2014 - 93 314

Lifestyle Risks and Alerts / Examinations and Investigations

Description/Question Result{Comment Date
Ex smoker: 03-Sep-2021
| Ex smoker: ‘ ) 28-Oct-2019
Ex smoker: . 06-Nov-2017
Current smoker: 06-Feb-2015
- Cigarette consumption 2 : ‘ 06-Feb-2015
Alcohol consumption, 14 units/week: . 28-0ct-2019
Alcoho! consumption, 8 units/week: 06-N0012017
Alcohol intake within rec limt: ' 06-Nov-2017 ,
Alcohol units per week 10 ; ' " 06-Feb-2015
Alcohol intake within rec limt: 10-Jan-2014
GPPAQ physical activity index: -active: 03-Sep-2021
Enjoys light exercise: o . 28-0ct-2019
GPPAQ physical act ind: active: " 06-Nov-2017

{ GPPAQ physical act ind: active: 06-Feb-2015
GPPAQ physcl act ind: inactive: ‘ 10-Jan-2014

Clinical warnings .

Additional Support Needs
[No known ASN requirernents

Additional relevant information
Administrative information

OK to send correspondence to home address?;Yes

Patient will accept any site:Yes .

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

Social circumstances )

Ethnic Origin: (White) Scottish

Page Sof 5

Dermatology - david m 3
Dermatology - david m

Dermatolegy - david m 2 Signature of referring doctor (or other professional) Date

4
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Hospital | Clinic Day Time Hospital
use only . Date No.
H
REFERRAL LETTER
- + Attachments

MEDICAL IN CONFIDENCE

‘Additional Support Needs:
No known ASN requirements

.

|REFERRAL TO ’ —|
- ||Ear. Nose & Throat (ENT) —|iConsultant / receiving practitioner
GGC ngeral Referral and/or specialty clinic
Stabhill Hospital ——||Hospital and hospital address
133 Balornock Road ‘ Hospital location code.
2L 3w | o
Email address
L -l
Urdency of referral Urgent .
Date of referral 20-Sep-2021 Date sent 20-Sap-2021
PATIENT DETAILS ”Patient’s address
|§|mame ||Moutrey | 11 Montrose Terrace !
|Forename(s) ||D_avid BISHOPBRIGGS
GLASGOW
[Title [[mr 664 190
[sex |[Mate I| -
_ . Contact number(s)|
Date of birth |[22-Jun-1954 : ,
Voice: 563 4080
CHI no. {[2206546116 Voice: 07930 128 557
Area of )
Residence
|*1010244000167* ”Unique Care Pathway Number: 1010244000167 |
|REGISTERED GP DETAILS ‘ '"practice address |
|Name. . ]Dr Gerry Murdoch | Springfield Medical Practice
GMC code /2846842 | GPcode  |{04821 9 Springfield Road
- - - Bishopbriggs
Practice name ||Spnngﬁeld Medical Centre (18845) G64 1P
V|Pract‘|ce code  |[43059 ] Contact mambero)l
Voice: 0141 772 4744
Facsimile: 0141 772 3035
|REFERRING GP DETAILS ||Practice address
|Name ||Dr. Robert MacMillan - 9 Springfield Road
GMCcode  |[4118181 || GPcode |[07986 (B;i]ShObeiggS
asgow
|ﬁ'actice name ||Springfield Medical Practice (43059) Gs4g1p3
Fractice cade ||43059 | Contact number(s)]
Voice: 0141 772 4744 ' |
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. CLINICAL INFORMATION

Page 3 of 5

‘| History of presenting complaint
Presenting complaint
Description: Hoarseness

Reason far referral

Cafe type requested: Out Patfent.
Expected outcome: Investigate

Past medical history

Description
Supraventricular tachycardia NOS

‘Type 2 diabetes mellitus
Gout

‘| Heart failure

Left ventricutar systolic dysfunction -
Angina pectoris

Ischaemic heart disease

Psoriasis and similar disorders

!

ra

Pre-existing conditions (High & medium prio

Drug name Quantity
Apixaban Tablets 5

ma . 112
Atorvastatin Tablets 56
89 mg

Bisoprolol Fumarate 56
Tablets 1,25 mg

Isosorbide | - .
Mononitrate Tablets 224
10 mg

Glyceryl Trinitrate

Pump spray 400 200
micrograms/dose

Eermax Shampoo 0.5 250
Yo

Capasal Shampoo 250

Date of onset
07-Aug-2021
13-May-2021
28-De¢-2018
16-Nov-2016
16-Nov-2016
01-Oct-2001
01-Jan-2001
01-Jan-1983

Past procédures (High and medium priority - all)

rity -

-

all)
Date recorded ~
07-Aug-2021
13-May-2021
28-Dec-2018
16-Nov-2016
16-Nov-2016
01-Oct-2001
01-Jan-2001
01-Jan-1983

'FH: Ischaemic heart dis. <60 Father priority=1 16-Oct-1995

Formulation

112
TABLET

56 TABLET

56 TABLET

224
TABLET

200 DOSE

250 ML

250 ML

Description- Comment Date performed Date recorded
Echecardiogram normal - 05-Aug-2004 05-Aug-2004
Coronary artery operations X 2 28-Mar-2002 28-Mar-2002
Family conditions (All priorities) .

Description Comment, Date of Onset

\

Current -medication‘(Active Repeat medication issued within the last 12 mdnths)

Dosage

" ONE TO BE TAKEN
TWICE DAILY

ONE TO BE TAKEN EACH

DAY -

ONE TO BE TAKEN EACH
DAY :

TWO TO BE TAKEN IN
THE MORNING (8AM)
AND TWO TO BE TAKEN
IN THE AFTERNOON
(2PM) ,
SPRAY ONE OR TWO
DOSES UNDER THE
TONGUE WHEN
REQUIRED FOR CHEST
PAIN AND THEN CLOSE
MOUTH

APPLY AS NECESSARY

APPLY DAILY AS
NECESSARY ,

Comment: This 67 year old ex smoker of 6 years and an ex minor complains of hoarseness off and on aver the last year.
Examination is unremarkable other than he is overweight. [ would appreciate your assessment. Many thanks.

Frequency Date started

\
Al

10-Aug-2021
- 10-Aug-2021

- 10-Aug-2021

- 10-May-2021

- 10-May-2021

1

04-5ep-2019

- 26-Jul-2019

2021

2021

17-
May-

https://www. ggc-portal.scot.nhs.uk/cViewer/process.action?encryptedRequest=68013... 19/06/2026






APPLY TWICE DAILY

AS DIRECTED
1 Cap In the morning '

1Tab Daily .

Dosage

ONE TO BE TAKEN EACH
DAY

ONE TO BE TAKEN EACH
DAY

APPLY AT NIGHT

ONE TO BE TAKEN TWO
TO FOUR TIMES A DAY
UNTIL SYMPTOMS
RELIEVED (MAX 6MG (12
_TABLETS) PER COURSE -
NOT TO BE REPEATED
WITHIN 3 DAYS)

ONE TO BE TAKEN TWO
TO FOUR TIMES A DAY
UNTIL SYMPTOMS

.RELIEVED (MAX 6MG (12

TABLETS) PER COURSE -
NOT TO BE REPEATED
WITHIN 3 DAYS)

i-4 SACHETS DAILY

ONE TO BE TAKEN EACH
DAY ’

1 Tab In the morﬁing :

Calcipotriol Ointment
50 micrograms/gram - 120 120 grams
Cetlirizine ’
Hydrochloride Tablets 60 60 TABLET.
10 mg
Ramipril Capsules 10 56 56 CAPS
mag
Lercanidipine _ ‘
Hydrochloride Tablets 56 56 TABS
20 mg

Recent medication {Any medication issued within last 90 days nat shown above)
Drug name Quantity  Formulation
OCmeprazole Capsules 56
(Gastro-Resistant) 20 56 CAPSULE
mg | -
Allopurinol Tablets 100 56 56 TABLET
mg N
E45 Itch Relief Cream 500 500 gram
Colchicine Tablets 500 .
micrograms’ 12 12 TABLET
Colchicine Tablets 500
micrograms 12 12_ TRBLET
Laxido Ofange Oral
Powder Sachets Sugar 20 20 sachet
Free '
Bendroflumethiazide -
Tablets 2.5 mg 6 56 TABLET.

o i
Aspirin Dispersible : .
tablets 75 mg 56 56 tabs

Blood Pressure
Date Recorded  Systolic  Diastolic
03-Sep-2021 140 74
17-May-2021° 140 89
06-Nov-2017 128 .74
06-Feb-2015 135 84
10-Jan-2014 143 80

Body Measurements
Date Rjec_orded* Height  Weight M
03-Sep-2021 170 103 35.64
28-0ct-2019 172 103 '34.82
06-Nov-2017 - 99- 335

Frequency

Al

07-Apr-2014

05-Jan-2010
16-Jun-2010

16-Jun-2010

Date started
20-Sep-2021
09-Sep-2021

03-Sep-2021

01-Jul-2021

28-Apr-2021

28-Apr-2021
18-Apr-2011

16-Jun-2010

Page 4 of 5

17-
May-
2021

28-
Apr-
2021
17- -
May-
2021 -
30-
Jun-
2021
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06-Feb-2015 - 97- 32.8

10-Jan-2014 - 93 31.4
Lifestyle Risks and Alerts / Examinations and Investigations
Description/Question Result/Comment Date
Ex smoker: ' - " 03-Sep-2021
Ex smoker: : 28-0ct-2019 ~
Ex smoker: ' 06-Nov-2017
Current smokef: 06-Feb-2015
- Cigarette consumption 2 : ] 06-Feb-2015 -
Alcohal consumption, 14 units/week: 28-0Oct-2019
Alcohol consumpiion, 8 units/week: 06-Nov-2017 ~ i .
Alcohol Intake within rec limt: o 06-Nov-2017
Alcohol units per week 10 : ' - 06-Feb-2015
Alcoho! intake within rec limt: T . 10-Jan-2014
GPPAQ physical activity index: active: ' 03-Sep-2021
Enjoys light exercise: 28-Oct-2019 ~
GPPAQ phyfsical act ind: active: ' 06-Nov-2017
GPPAQ physical act ind: active: 06-Feb-2015
GPPAQ physcl act ind: inactive: 10-Jan-2014

P

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 appointmént (within 1-6 days):Yes
| Referred By:Referring GP

Electronic Attachment Present:No
Social circumstam_:és ‘ -

Ethnic Origin: (White) Scottish '

Signature of referriﬁg doctor {(or other professional) Date
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"[Hospital~ [Clinic Day Time Hospital
use only Date e
REFERRAL LETTER Attachments
. Cardiology -

MEDICAL IN CONFIDENCE

13052021 Referral 894009,

IAdditionaI Support Needs:
No knu{un ASN requirements

|REFERRAL TO !

Cardiology
GGC General Referral

Consultant / receiving practitioner
and/or specialty clinic

Stobhill Hospital
133 Balorneck Road

Hospital and hospital address

Shasoon ; Hospital location code.
‘ G21 3uwW 0 S207H]
- Email address
[ -]
Urgency of referral Urgent
Date of referral 14-Jul-2021 Date sent 14-Jul-2021
IPATIENT DETAILS IPatient‘s address
Surname [[Moutrey | 11 Montrose Terrace
IErename(s) David BISHOPBRIGGS
Title Mr . g;ﬁsggw -
Sex . ||Male . I
Contact number(s)
Date of birth |[22-Jun-1954 | .
= Voice: 563 4090
CHI na. 2206546116 | Voice: 07930 128 557
Area of .
Residence
*101023853063T* N _”Uniqﬁe Care Pathway Number; 101023853063T

|REGISTERED GP DETAILS

|]Pra&ice address

|Name

Dr Gerry Murdoch

Springfield Medical Practice

GMC code 2846842 ||

GP code  |[04821 9 Springfleld Road

Practice name

Springfield Medical Centre (18845)

Bishopbriggs

G64 1P]

|Practice code (43059

Contact number(s)|

Voice: 0141 772 4744
JI[—Facsimi[e: 0141 772 3035

—

REFERRING GP DETAILS

||Practice address

' ‘

|Name

||Dr Hannah Livingstone

1]

GMCoode . |[7134147 ||

GP code

Contact number(s)|

Practice nameJ|-

Practice code (43059

1
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CLINICAL INFORMATION

History of presenting complaint .
Presenting complaint 1

Description: Unstable éngina

- Comment; Thank you for seeing his 67 year old gentleman who was referred in the middle of May this year urgently but
hasn't received an appointment yet. He has a history of coronary artery bypass grafting in 2002 and in the
last few months has developed symptoms of unstable angina at rest. 1 refer back to the previous referral
which I will attach. He was recently seen at ASE when he was started on Isosorbide monanitrate but he is still
having regular chest pain and shottness of breath on exertion and is using his GTN spray approximately four
times a day but feels this is worsening. He is a heavy smoker but has reduced this. He currently drives
bulldozers at work but has been asked to stop driving since he was séen In May. He had a recent echo which
was normal. I appreciate he has been referred two months ago but given the worsening symptoms I would
appreciate if he could be seen as soon as possitile to avoid any acute episodes.

¢

Reason for referral

Care type requested: Out Patient
Expected outcome: Investigate

3

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

Description Date of onset Date recorded

Gout 28-Dec-2018  28-Dec-2018

Heart failure . 16-Nov-2016  16-Nov-2016

Left ventricular systolic dysfunction . 16-Nov-2016  16-Nov-2016
Angina pectoris 01-Oct-2001  01-Oct-2001
Ischaemic heart disease 01-Jan-2001  01-Jan-2001
Psoriasis and similar disorders 01-1an-1983  01-Jan-1983

Past procedures (High and medium priority - all) T
Descrigtidn Comment Date Qerformeéi Date recorded
Echocardiogram normal: - 05-Aug-2004 05-Aug-2004
Corcnary artery operations X2 28-Mar-2002 28-Mar-2002 .
Family conditions (Al priorities) -

Description " Comment Date of Onset

FH: Ischaemic heart dis. <60 Father priority=1  16-Cct-1995

Current medication (Active Repeat medication Issued within the last 12 months)

) ate
Drug name - Quantity Formulation Dosage Frequency Date started  Jast
. issued
TWO TO BE TAKEN IN ' )
Isosorbide 224 THE MORNING (8AM) , . 28- -
Mononitrate Tablets 224 TABLET AND TWO TO BE TAKEN - 10-May-2021 May-
' | 10mg - ’ ~IN THE AFTERNOON 2021
: . (2PM)
SPRAY ONE OR TWO
-Glyceryl Trinitrate Lo '[r)grigig I‘\j\?:gNTHE 17-
qup spray 300 200 200 DOSE REQUIRED FOR CHEST 10-May-2021 ;I;zyl
micrograms/dose . PAIN AND THEN-CLOSE
MOUTH
Sh 0.5 17-
Dermax Shampoo 05 554 250 ML APPLY AS NECESSARY - . 04-Sep-2019  May-
% 2021
. APPLY DAILY AS : 12-
Capasal Shampoo 250 250-ML NECESSARY ) - 26-Jul-2019 %:50
PR ) ‘ 30-
Caldpotriol Ointment 5, 135 grams ~ APPLY TWICEDALLY * - - 07-Apr2014  Jun-
50 micrograms/gram 2021
60 60 TABLET  AS DIRECTED ’ - 05-Jan-2010
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Cetirizine
Hydrochloride Tablets
10mg ‘

. Lercanidipine :
Hydrachloride Tablets
20 mg

‘Aspirin Dispersible
tablets 75 mg

Ramipril Capsules 10
mg

56

56

56

56 TABS

56 tabs

56 CAPS

1 Tab Daily
1 Tab In the morning

1 Cap In the morning

OQuantity Farmulation Dosage

]

Description/Question
Ex-smoker:

Ex smoker:

Current smoker:

Drug name
Colchicine Tablets 500 12
micrograms
Co[chic.ine Tablets 500 12 .
micrograms .
Laxide Orange Oral
Powder Sachets Sugar 20
Free
Enstilar Cutaneous
Foam 50 micrograms 4+ 240
500 micrograms/gram
Bendroflumethiazide 56
Tablets 2.5 mg .
Blood Pressure )
Date Recorded Systolic  Diastolic
17-May-2021 140 89
06-Nov-2017 128 74
06-Feb-2015 135 84
10-Jan-2014 143 80
12-Qct-2012 138 86
Body Measurements
Date Recorded Height Weight
28-0ct-2019 172 103
06-Nov-2017 - g9
‘06-Feb-2015 - 97
10-Jan-2014 - 93
12-0ct-2012 172 89

12 TABLET

12 TABLET

20 sachet
4*60 gram

56 TABLET

BMI
34.82
335
328
314

‘ONE TO BE TAKEN TWO

Recent medication (Any-medication issued within last 90 days riot shown above)

TO FOUR TIMES A DAY

UNTIL SYMPTOMS

> RELIEVED (MAX 6MG

(12 TABLETS) PER _

COURSE - NOT TO BE

REPEATED WITHIN 3
DAYS)

ONE TO BE TAKEN TWOQ

TO FOUR TIMES A DAY

UNTIL SYMPTOMS
RELIEVED (MAX 6MG
(12 TABLETS) PER

COURSE - NOT TO BE

REPEATED WITHIN 3
DAYS)

1-4 SACHETS DAILY

N
APPLY DAILY

:

ONE TO BE TAKEN EACH

DAY

Lifestyle Risks and Alerts / Examinations and Investigations

Result/Comment Date

28-Oct-2019
06-Nov-2017
06-Feb-2015

Frequency

16-Jun-2010
16-Jun-2010 -

16-Jun-2010

Date started

01-Jul-2021

28-Apr-2021

28-Apr-2021
12-Jan-2021

18-Apr-2011

hitps://www.ggc-portal.scot.nhs.uk/cViewer/process.action?encryptedRequest=30DD...
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1

-Cigarette consumption 2 :
"Ex smoker:

Alcohol consumption; 8 unitsfweek:
" Alcohol Intake within rec [imt:

Alcohol units per week 10 :

Alcohol intake within rec limt:

Enjoys light exerciser

GPPAQ physical act ind: active:

GPPAQ physical act-ind: activa:

GPPAQ physcl act Ind; inactive:

Exercise gradihg, 5:

Alcohol consumption, 14 units/week: ,

| Clinical warnings -

Additional Support Needs
No known ASN requirementS'

Additional relevant information
Agiministrative information

Patient will accept any site: Yes

Referred By:Locum
Electronic Attachment Present:Yes

. | Social circumstances

Ethnic Origin: (White) Scottish

06-Feb-2015 .
10-Jan-2014 -
28-0ct-2019 '
06-Nov-2017
06-Nov-2017
06-Feb-2015
10-Jan-2014
28-0Oct-2019
06-Nov-2017
06-Feb-2015
i0-Jan-2014
12-0ct-2012

] OK to send correspondence to home address?:Yes

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

Page 4 of 4

Cardioloay - 13052021 Referral 894009 .

| Signature of referring doctor (or 6ther professional) Date

’
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Haspital Clinic - Day, Time Hospital
use only  |Date No.
REFERRAL LETTER ‘
Attachments

MEDICAL-IN CONFIDENCE

’ lAdditionaI Support Needs:
No known ASN requirements

|REFERRAL TO
Cardiology . —||Consultant / receiving practitio.ner
‘GGC General Referral and/or specialty clinic
f;‘;bg'”! H°5p:all g ———|Hospital and hospital address
Glasg:\.\?moc 0a . Hospital location code.
s | G207H]
G21 3UW
Email address
{ -]
Urgency of referral Urgent .
Date of referral 13-May-2021 Date sent - 13-May-2021
|PATIENT DETAILS |Patient'5 address .
ISurname Moutrey -I 11 Montrose Térrace '
[Forename(s) |[David . | BISHOPBRIGGS
GLASGOW
[Title Mr. | les4 110,
|Sex | Male |
- I_ Contact number(5|
Date of birth ||22-Jun-1954 | Voice: 563 4090
oice:
[cHIno. ~ _||2206546116 | Voice: 07930 128 557
Area of
Residence
*101023332664P* ||unique Care Pathway Number: 101023332664P |
|REGISTERED GP DETAILS ||practice address |
|Name ' ”Dr Gerry Murdoch l Springfield Medical Practice
[GMCcode  |[2846B42 || GPcode |[04821 9 Sﬁﬂﬂgﬁe'd Road
- - - Bishopbriggs
]Pract_lqe name ||Spnngﬁeld Medical Centre (18845) G64 1pPJ 9 A

Ml|[Practice cade _||43059

I : ' Contact number(s)|

Voice: 0141 772 4744
Facsimile: 0141 772 3035

|REFERRING GP DETAILS

."Practice address

|Name |Dr. Mark Rabinson

[lleMc code  [6148169 || GPcode

||02577

[Practice name _ || Springfield Medical Practice (43059)

Practice code

|(43059

~

9-Springfield Road
Bishiopbriggs
Glasgow

G6e4 1P

[ ) Contact number(s)]

|Vaice: 0141 772 4744

|
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CLINICAL INFORMATION

Descnptlon
Comment:

History of presenting complaint
‘Presenting complaint ’

unstable angina occurring at rest.

I would appreciate jf this 66 year old male could be seen on an urgent basis at the Cardiclogy clinic. He has a
histary of coronary artery bypass operations dating back to 2003, Recently he has been reporting symptoms
of unstable angina occurring at rest. He reports classic chest pain radiating up to his neck, shortness of
breath, sweating and palpitations which occur at least once a day. He recently resulted in an A&E admissicn
where he was.started on Isosorbide Mononitrate to try control his symptoms at rest.

He drives bulldozers at work and I have asked him to stop this just now given his unstable angma symptoms :
He had been a heavy smoke 30 per day but he has reduced this.

More recent examination his HR was regufar at 90bpm, chest was clear and his blood pressure was 155/67.
Given these unstable symptoms at rest I would be grateful if he could be seen at your clinic. Many thanks.

Reason for referral
Care type requested: Out Patient
Expected outcome:  Investigate

Description

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

Deseription Date of onset Date recorded

Type 2 diabetes mellitus . 13-May-2021  13-May-2021 .

Gout 28-Dec-2018  28-Dec-2018 !
Heart failure 16-Nov-2016  16-Nov-2016 '

Left ventricular systolic dysfunction  16-Nov-2016 16-Nov-2016

Angina pectoris - 01-Oct-2001  01-Oct-2001

Ischaemic heart disease 01-Jan-2001  01-Jan-2001

Psortasis and similar disorders 01-Jan-1983  01-Jan-1983

Past procedures (High and medium priority - all)

Description: Comment Date performed Date recorded
Echocardiogram normal - 05-Aug-2004 05-Aug-2004

Coronary artery operations = X 2 28-Mar-2002 28-Mar-2002
Family conditions (All priorities) o

FH: Ischaemic heart dis. <60 ~ Father priority=1 _ 16-Oct-1995

Comment ) Date of Onset

hﬁps:7lm.

Current medication (Active Repfeat medication issued within the last 12 months)

- Date
. Drug name ' Quantity Formulation Dosage ' Frequency Date started Jast
' issued
ONE TO BE TAKEN IN
g i THE MORNING (8AM) 10-
sosorbide Mononitrate 112 Dl er  ANDONETOBETAKEN - - 10-May-2021 May-
mg IN THE AFTERNOON 2021
(2PM)
SPRAY ONE OR TWO
Glyceryl Trinitrate Pump - .?gﬁgig r\\;l-\?p?é{NmE 10-
spray 400 ) 200 200D0SE Lo IRED FOR CHEST 10-May-2021 ;4;;1
micrograms/cose , PAIN AND THEN CLOSE
) : MOUTH
, . . , , 12-
Dermax Shampoo 0.5 550 . 250ML  APPLY ASNECESSARY - 04-Sep-2019,  Oct-
% . : - 2020
APPLY DAILY AS ' 12-
Capasal Shampoo 250 250 ML AECESSARY - 2632019 Oct
Bendroflumethiazide ONE TO BE TAKEN 25-
endroflumethiazide - 18-Apr-2011 . Mar-
Tablets 2.5 mg 36 - S6TABLET  Each DAY , P 001

§
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Cetirizine Hydrochloride 60 . 60 TABLET  AS DIRECTED - 05-Jan-2010  07-

Tablets 10 mg ) Dec-
: - 2020
Aspirin Dispersible : ‘ : 11-
56 56 tabs 1 Tab In the morning - 16-Jun-2010  Feb-
tablets 75 mg. \
2021
Ramipril Capsules 10 ' “ ! 25 .
56 . 56 CAPS 1 Cap In the morning - 16-Jun-2010 Mar-
mg ok
. . 2021
Lercanidipine 25-
Hydrachloride Tablets 56 56.TABS 1 Tab Daily - 16-Jun-2010  Mar-
20 mg _ 2021
Recent medication (Any medication issued within last 90 days not shown above)
‘ ' ate
Drug name Ouantity Formulation Dgsage . Frequency Date started last
. N - issued
- ONE TO BE TAKEN TWO
. TO FOUR TIMES A DAY ‘ .
s : UNTIL SYMPTOMS 28-
rcn‘;";g‘cl';ﬁgab'es 300 4, 12 TABLET  RELIEVED (MAX 6MG (12 - 28-Apr-2021 _ Apr-
g TABLETS) PER COURSE - 2021
' ‘NOT TO BE REPEATED .
WITHIN 3 DAYS)
Laxido Orange Oral : . ' 28-
Powder Sachets Sugar- 20 20sachet - 1-4 SACHETS DAILY - T 28-Apr-2021  Apr-
Free : ' 2021
Enstilar Cutaneous o .
Foam 50 micrograms . 03-
+ 500 240 4*60 gram  APPLY DAILY _ - 12-Jan-2021  Mar-
micrograms/gram 202;
27-
 Mometasone Furoate 4, 100 gram - APPLY DAILY - © 27-Nov-2020 Nov-
Cream 0.1 %
g 2020
Blood Pressure
Date Recorded  Systolic  Diastolic
06-Nov-2017 128 74
06-Feb-2015 135 84
10-Jan-2014 143 80
12-0ct-2012 138 86
02-Apr-2012 133 82
Body Measurements ' N
Date Recorded Heith. Weight BMI -
28-0ct-2019 172 103 . 34.82
06-Nov-2017 - 99 33.5
06-Feb-2015 - 97 328 .
*10-Jan-2014 - 93 314
2| 12-0ct-2012 172 89 -
Life_si‘.yle Risks and Alerts / Examinations and Investigations
Deéscription/Question ) " Result/Comment Date
Ex smoker: ' . 28-0Oct-2019
Ex smoker:- 06-Nov-2017 -
Current smoker: , 06-Feb-2015 ’
Cigarette consumption 2 : . 06-Feb-2015 '
Ex smoker: ' "10-Jan-2014 -
Alcohol consumption, 14 units/week: " 28-Oct-2019
Alcohol consumption, 8 units/week: 06-Nov-2017 )
Alcohol intake within rec limt: 06-Nov-2017
Alcohol units per week 10 : 06-Feb-2015

https://www.ggc-portal.scot.nhs.uk/cViEwer/process.action?encryptedRequesFSSAB... 19/06/2026






Alcohol intake within rec limt: 10-Jan-2014
Enjoys light exercise: ' 28-Oct-2019
GPPAQ physical act ind: active: 06-Nov-2017
GPPAQ physical act ind: active: ) 06-Feb-2015
GPPAQ physcl act ind: inactive: . 16—Jan-2014
Exerdise grading, 5 : 12-0Oct-2012

Clinical warnings

Additional Support Needs
No known ASN requirements ' .

Additional relevant information
-Administrative information N

OK to send correspondence to home address?:Yes
N hY

Patient will accept any site:Yes S
Patient will accept cancellation ar short notice appointment (within 1-6 days):Yes
Referred By:Referring GP | ~

Electronic Attachment Present:No

Social circumstances
Ethnic Origin: (White) Scottish

Page 5 of 5
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, ' Signature of referring doctor (or other professional) Date
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Clinic ‘ . Pay © |Time Hospital
- Date . . i Ng.‘

Hospital
{use.only

REFERRAL LETTER

‘ Attachments
MEDICAL IN CONFIDENCE C
llkldditional Support Needs: |
No known ASN requirements _
REFERRAL TO ' ‘ A .

Dermétdlogy

. —_— Consultant / receiving practitioner
GGC General Referral '

and/or specialty clinic

Stobhill Hospital

—|{|Hospital and hospital address
133 Balornock Road e

Hospital location- code.
Glasgow . | ' G207H|
G21 '3U‘CV ‘ ; ] . o Email address
‘ I ]
Urgency of referral Routine - ' - ) ’ )
Date of referral 08-Jul-2019 . - Date sent ’ 09-Jul-2019
PATIENT DETAILS . ”Pétient"s address
. " +
[sumame ~* ||Moutrey . |ll11 Montrose Terrace
Forename(s) ||David ) BISHOPBRIGGS
: GLASGOW
[Title Mro , | G64 11Q
Sex *|[Male - I '
= Contact number(s)|
|Date of birth |[22-Jun-1954 © - C | : '
, Voice: 563 4090
CHI no. || 2206546116 Voice: 07930 128 557
Area of } g
Residence i : v Y .
[*1010190937642* ' ||unique Care Pathway Number: 1010190937642 e
|REGISTERED GP DETAILS . . |[Practice address , |
. {|lvame “Dr Gerry Murdoch - | Springfield Medical Practice -
|6MCcode . |[2846842 || GPcode  |[0482L || |[[© Springfield Road
- —— — : Bishopbriggs - ~ *
|Pract|ce name "Sprlngﬂeld Medical Centre (18845) | G64 1P .
Ill[Practice-code* {43059 ' :
l . " = — | Contact number(s)|

Voice:.0141 772 4744
Facsimile: 0141 772 3035

l- -
|REFERRING GP DETAILS . "Practice address
[Name ~ ||Dr. Peter Breakey | 9 Springfield Road
[6MCcode  ||7451928 || GPcode [|99999 || {|[Bishopbriggs
IPractice name '||5pringﬁeld Medical Practice (43059) | g?:gl‘;b:\ll
[Practice code  |[43059 | | : - - Contact number(s)
- Voice: 0141 7724744 |~

https://www. ggc-portal.scot.nhs.uk/cViewer/process.action?éncryptedRequest=EFE3 ., 19/06/2026
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CLINICAL INFORMATION

History of presenting complaint
_ | Presenting complaint
. Descripticn: Pscriasis

Comment: Mr Moutrey is bothered by multiple itchy-patches. of psoriasis for which he has been using Betnovate long
term to manage. However current Betnovate and emollients are not effective. He has a friend who previously
had light therapy and he is very keen to be considered and wishes to see a dermatologist. I would appreciate
your kind review, Thank you. :

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

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

Description Date of onset  Date recorded
Gout . 28-Dec-2018  28-Dec-2018
Left ventricular systolic dysfunction  16-Nov-2016 - 16-Nov-2016
Heart failure 16-Nov-2016  16-Nov-2016
Angina pectoris 01-Oct-2001  01-Oct-2001 -
Ischaemic heart disease 01-Jan-2001  01I-Jan-2001
Psoriasis and similar disorders 01-Jan-1983  01-Jan-1983
| Past procedures (High and medium pricrity - all) . PR
Description Comment Date performed Date recorded ,
Echocardiogram normal - 05-Aug-2004 05-Aug-2004 _( l
Coronary artery operations X2 28-Mar-2002 28-Mar-2002
Family conditions (All priorities) . :
Description . Comment ‘Date of Onset '

FH: Ischaemic heart dis. <60 Father priority=1 16-0ct-1995

N

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

. Date
Drug name Quantity Formulation -Dosage Frequency Date started last
' . issued
Calcipotriol Ointment : 10-
50 micrograms/gram 120 120 grams  APPLY TWICE DAILY’ - 0_7-6pr—2014 .;1[1)?-9
APPLY THINLY TO THE '
Betamethasone AFFECTED AREA ONCE - . 10-
Valerate Ointment 0.1 100 ) 100 gram OR TWICE DAILY ALONG - 07-Apr-2014  Jun-
%' ’ WITH CALCIPOTRIOL 2019
’ INSTEAI? OF DOVOBET
' ' - . ' 04-
Alphosyl 21In 1 ' TOBEUSED AS B} N ;
- Shampoo'5 % 250 250 ML DIRECTED . 21-Nov-2012 gg;g
Bendroflumethiazide - ONE TO BE TAKEN EACH :
Tablets 2.5 mg 56 56 TABLET DAY . . 1? Apr-2011 ;L(;TQ
Aspirin Dispersible | : | 04-

. ; 56 S6tabs ~ 1 Tab Inthe moming - 16-Jun-2010  Apr-
tablets 75 mg - . 2019
Atarvastatin Tablets - o ' - | 10-

>tat - '56 56 tabs 1 Tab Daily 2 - - 16-Jun-2010  Jun-
40-mg . : : 2019
Lercanidipine , 10--
Hydrochloride Tablets 56 56 TABS 1 Tab Daily -- 16-Jun-2010  Jun-
20mg . - 2019
" | Ramipril Capsules 10 . . . 10-
m prit 2-apsule 56 56 CAPS 1 Cap In the moming - 16-Jun-2010  Jun-
. ' ' > 2019

https://www.gge-portal.scot.nbs.uk/cViewer/process.action?encryptedRequest=EFE3...  19/06/2026







Recent medication (Any medication issued within last S0 days not shown ébove)- '

Drug name ' Quantity Formulatfon Dosage 7 Frequency Date started
Co-Codamol 30/500 ‘ _— ‘ ,
Tablets / . 100 100 tablets 2 Caps 4 times daily - 27-Jun-2019
) . APPLY DAILY AS .
Capasal Shampoo 250 ‘ 250 ML NECESSARY OZ-Mlay-2019

| Blood Pre;sure :

Date Recorded  Systolic  Diastolic

06-Nov-2017 128 74

06-Feb-2015 135 84

10-Jan-2014 143 80 -

12-Oct-2012 138 86: ‘
02-Apr-2012 133 82

Body Measurements
Date Recorded Height Weight BMI

06-Nov-2017 - 99 335

06-Feb-2015 - 97 328

10-Jan-2014 - ' 93 314 *

12-Oct-2012 172 89 -

18 Apr—2U11 172 96 . 3245
Ltfestyle Risks and Alexts / Exammatnons and Investigations
Description/Question Resuit/Comment Date
Ex smoker: ‘06-Nov-2017
Current smoker: - T 06-Fab-2015
Cigarette consumption 2 ; "06-Feb-2015
Ex smoker: 10-Jan-2014
Thinking about stopping smoking: 26-Mar-2013
Alcoho! consumption, 8 units/week:: 06-Nov-2017
Alcohol intake within rec limt: : 06-Nov-2017
Alcohol units per week 10°: ' 06-Feb-2015
Alcohal intake within rec limt: 10-Jan-2014
Alcohol units'per week 12 : - 10-Jan-2014
GPPAQ physical act ind: active: 06-Nov-2017
GPPAQ physical act Ind: active: ' 06-Feb-2015
GPPAQ physcl act ind: inactive: . ' 10-Jan-2014
Exercise grading, 5 ‘ . 12-0ct-2012
Exercise grading, 0 : 18-Apr-2011

Clinical warnings

iAdditional Support Needs
No known ASN requirements

Additional relevant information

Administrative information

OK to send correspondence to home addr&s’ Yes

Patient will accept any site:Yes

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

Electronic Attachment Present:No -

Social circumstances

L

https://www.ggc-portal.scot.nhs.uk/c Viewer/process.action?encryptedRequest=EFE3...
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Ethnic Origin: (White) Scottish

Signature of referring doctor (or other professional) Date

-
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Hospital  [Clinic Day

Time Haspital
use only

Date No.

REFERRAL LETTER

Attachments

MEDICAL IN CONFIDENCE
dditional Support Needs:
No known ASN requi_rements
|REFERRAL TO
Audiology " ——||Consultant / receiving practitioner-
GGC General Referral

and/or specialty clinic

Stobhill Hospital

—i|Hospital and hospital address
(1;3 Balornack Road : Hospital location code.
asgow ) A ‘ G207H]
G21 3uw C : | Email address
I : -]
Urgency of referral Routine ’
Date of referral + 15-Mar-2017 _Date sent 16-Mar-2017
|PATIENT DETAILS Patient's address
[Surname ][Moutrey | 11 Montrose Terrace
Forename(s) | David | BISHOPBRIGGS
' GLASGCOW - ' '
Title_ |[Mr . | |llgss 10
Sex Male
|' - = j Contact number(s)|
[bate of birth |[22-Jun-1954 | ;
Voice: 563 4090
lcHino. - |[2206546116 Voice: 07930 128 557
Area of _ .
Residence
*1010132431325* ||unique Care Pathway Number: 1010132431325 ‘ ||
REGISTERED GP DETAILS Wlpractice address I
|Name —”Dr Gerry Murdoch ' | Springfield Medical Practice
l[eMCcode (2846842 || GPcode  |[04s21 9 Springfield Road
S Bishopbriggs
|Practice.name llSpringﬁeId Medical Centre (18845) GE 401ppJngg
Practice code 43059
l ” = | Contact number(s)]
Voice: 0141 772 4744 , : |
Facsimile: 0141 772 3035 ~ . J

REFERRING GP DETAILS |iPractice address ' |

Name ||Dr. Linda Boyce —I 9 Springfield Road
[GMC code 6101143 || GPcode Jfos304 || |[||Bishopbriggs

- Glasgow
[Practice name _[springfield Medical Practice (43059) || |l os 1o

[Practice code  |[43059

| ' . Contact fumber(s)|
IVoice: 0141 7724744 |

https://www. ggc-portal.scot.nhs.uk/cViewer/process.action?encryptedReques‘FBF3 l... 19/06/2026
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CLINICAL INFORMATION

Description:
Comment:

History of presenting complaint -
Presenting complaint : ’

For hearing aids.

Thank you for seeing this 62 year old gentleman who recently had a private hearing test done which resullted
in him befng advised that he needs hearing aids. Unfortunately he was unable to afford the prices asked. I am
therefore referring him on to yourselves for help. Many thanks: !

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

T

Description
Heart fatlure

Description

Past medical history
Pre-existing conditions {High & medtum priority - all)

Left ventricular systolic dysfunction  16-Nov-2016  16-Nov-2016

Angina pectoris N 01-0ct-2001  01-Oct-2001

Ischaemic heart disease 01-Jan-2001- 01-Jan-2001

Psoriasis and similar disorders 01-Jan-19683  01:Jan-1983

Past procedures (High and medium priority - all)

Description . Comment . Date performed Date recorded

Echocardiogram normal - 05-Aug-2004  05-Aug-2004 '
| Coronary artery operations X2 ' 28-Mar-2002 28-Mar-2002

'Family conditions (Al priorities)

FH: Ischaemic heart dis. <60  Father priority=1  16-Oct-1995 i

Date of onset  Date recorded
16-Nov-2016  16-Nov-2016

Comment Date of Onset

) Currént medication (Active -Repeat medication issued within the last 12 months)

Drug name . Quantity. Formulation Dosage . = " Frequency Date started last
. ‘ C o issued
Calcipotriol Ointment Dl - P 19-Jul-
50 micrograms/aram 120 120 grams APELY 'I_'WICE DAILY -07 Apr-2014 2016
" APPLY THINLY TO THE
Betamethasone . ' AFFECTED AREA ONCE 19-Tul-
Valerate Ointment 0.1 100 100 gram OR TWICE DAILY ALONG - 07-Apr-2014 2016
% R WITH CALCIPOTRIOL
INSTEAD OF DOVOBET
06~
Alphosyl 2 In 1 : TO BE USED AS . - N : g
Shampao 5 % 250 250 ML DIRECTED 21-Nov-2012 Mar
. 2017
. N S ~ 06-
Bendroflumethiazide ONE TO BE TAKEN EACH : g
Tablets 2.5 mg 56 56 TABLET DAY 18-Apr-2011 Mar
2017
Aspirin Dispersible ' o ’ 06-
P P 56 ' 56tabs 1 Tab In the moming - 16-Jun-2010  Mar-
tablets 75 mg )
R . . 2017
Atorvastatin Tablets . 06-
. 56 56 tabs 1 Tab Daily - 16-Jun-2010  Mar-
40 mg :
. 2017
Lercanidipine - . oe-
Hydrochloride Tablets 56 56 TABS 1 Tab Daily - 16-Jun-2010  Mar-
20 mg . ) . 2017
Ramipril Capsules 10 ‘ : 06-
pril &ap 56 56 CAPS 1 Cap In the moring - “16-Jun-2010  Mar-
mg 2017

Recent medication (Any medication issued within last 90 days not shown abovg)
Drug riame Quantity Formulation Dosage . Erequency Date started

- : Date

-

https://www.gge-portal.scot.nhs.uk/cViewer/process.action?encryptedRequest=BF31... 19/ 06/2026
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Date last
. issued
Amaxiciliin 15 ONE TO BE TAKEN 15-Mar-
Capsules500mg > °  CAPSULE  THREETIMESADAY 1>Mar2017 5017

Blood Pressure
Date Recarded Systolic Diastolic
06-Feb-2015 - 135 84
10-Jan-2014 143 © 80
12-0Oct-2012 138 B8&
02-Apr-2012 = 133 82
03-May-2011 141 70

Body Measurements .
Date Recorded Height Weight BMI

06-Feb-2015 - 97 32.8
10-Jan-2014 ~ - 93 314
12-0ct-2012 172 89 -
18-Apr-2011 172 96 32.45
06-Apr-2010 172 97 32.78
Lifestyle Risks and Alerts / Examinations and Investigations
Description/Question Result/Comment Date -
Current smoker: ' ’ 06-Feb-2015 .
Cigarette consumption 2 : : D6-Feb-2015
Ex smaker: ' 10-Jan-2014
Thinking about stopping smaoking: 26-Mar-2013
Current smoker: : 26-Mar-2013
Alcohol units per week 10 : > 06-Feb-2015
Alcohol intake within rec limt: i 10-Jan-2014
Alcohol units per week 12 ; 10-Jan-2014
Alcohal intake within recommended sensible limits: 12-Oct-2012
Alcohol units per week, 10 U/week: - 12-Oct-2012
GPPAQ physical act ind: active: 06-Feb-2015 -
GPPAQ physcl act ind: inactive: 10-Jan-2014 -
Exercise grading, 5 : - 12-0ct-2012
Exercise grading, 0 : ' 18-Apr-2011 .
Exercise grading NOS, 2 : ' ' "18-Apr-2011 ' Y

Clinical warnings

Additional Support Needs ‘
No known ASN requirements

Additional relevant information
Administrative informaticn

OK to send-correspondence to home address?:Yes . K

Patient will accept any site:Yes b ’
Patient will accept cancellation or short notice appointment (within 1-6 days):Yes '

Referred By:Referring GP

Electronic Attachment Present:No \ : '

Sacial circumstances
Ethnic Origin: (White) Scottish

https://www. ggc-poﬁal.scot.nhs.uk/cViewer/pfocess.action?encryptedRequesFBF3 1. 19/06/2026
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- Signature of referring doctor (or cther professional) Date
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Hospital  |Clinic . . Day Time Hospital
use only . Date - - No.

: REFERRAL LETTER
i Attachments

MEDICAL IN CONFIDENCE _ '

Additipnal Support Needs:
No known ASN requirements

v . b

REFERRAL TO ‘'

Ear, Mose & Throat (ENT) , ' ——||Consultant / receiving practitioner
GGC General Referral : and/or specialty clinic !
Stobhill Hospital — | Hospital and hospital address

133 Balornock Road . Hospital location code.
Glasgow .o : | - G207H|
G21 3uw Email address

, - ]

Urgency of referral Routine |

Date of referral .22-Feb-2016 Date sent 24-Feb-2016

PATIENT DETAILS ' . ‘ ||Patient'5 address ] ]

Surname ||M0utrey 11 Montrose Terrace

Forename(s) "Da\rid BISHOPBRIGGS

GLASGOW
Title Mr ) G64 110
|§ex Male |
= Contact number(s)|

Date of birth ||22-Jun-1954 ] : '

! Voice: 563 4090

CHI no. . ||2206546116 ‘ e

Area of ‘ :

Residence
[*1010108829089* . ||unique Care Pathway Number: 1010108829089 |
IREGISTERED GP DETAILS J

|Practice address ) |

Name, Dr Gerry Murdoch , .
GMCcode  |[2846842 || GPcode [[04821 |

9 Springfield Road
Bishopbriggs
G64 1P1

lPraetice name [|Springfield Medical Centre (18845)
|Practice code  |[43059

Contact number(s)|

Voice: 0141 772 4744
Facsimile: 0141 772 3035

l Springfield Medical Practice

|REFEﬁRING GP DETAILS , Practice address
[Name ||br. Gerry Murdach || [llo Springfietd Road .
|MCeode . |j2846842 ||  GPcode [fo4s21 ||  |[|[Bishopbriggs
- - || Glasgow , '
|Practice name ||Springfield Medical Practice (43059) | G6491PJ -
Practice code  ||43059 '
| L l. l | : Contact number(s)l

|Voice: 0141 772 4744 _ |

https://www.ggc-portal.scot.nhs.uk/cViewer/process.action?encryptedRequest=942F0... 19/06/2026
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CLINICAL INFORMATION

History of presenting éornplaint
Presenting complaint
Description: Epistaxis

1
Comment: The above 61 year old man presents‘with a two month history of epistaxis fram the left nostril. He has no
' history of injury. He has no other bleeding or abnorrmal bruising. There does appear to be a specific bleeding
spot on the left nasal septum. I treated him with Naseptin cream but thought that he may réquire cautery.
Please note that he will be on holiday from 12 March for two weeks. Many thanks.

H

{

/mg

Reason for referral

Care type requested: Out Patient
Expected outcome: Investigate

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

Description - Date of onset Date recorded
Angina pectoris 01-Qct-2001  01-Oct-2001
Ischaemic heart disease 01-Jan-2001  01-Jan-2001

Psoriasis and similar disorders  01-Jan-1983  01-Jan-1983 -
Past procedures (High and medium priority - all)

- Description Comment Date performed Déte recorded
Echocardiogram normal - 05-Aug-2004 05-Aug-2004
Coronary artery op;erat'ions X2 28-Mar-2002 28-Mar-2002
Family conditions (All priorities)

Description - ! Comment Date of Cnset

FH: Ischaemic heart dis. <60- Father priority=1 16-Oct-1995

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

Drug name Quantity Formulation Dosage . Frequency Datestarted [last.
. : . issued
| Caicpoticl Ointment 120 120 grams  APPLY TWICE DAILY .’- | orap20s4 11\4-r-
50 micrograms/gram , 9 i . P ’2815
. APPLY THINLY TO THE .
Betamethasone AFFECTED AREA ONCE * "19-
Valerate Qintment 0.1 100 100 gram OR TWICE DAILY ALONG - 07-Apr-2014  Feb-
% - WITH CALCIPOTRIOL 2016
INSTEAD OF DOVOBET _
. ’ 19-
Alphosyl 21In 1 i TOBEUSED AS . o N )
Shampoo 5 % 250 .+ 250 ML DIRECTED . . 21-Nov-2012 ;8?6
. . 19-
Bendroflumethiazide - ONE TO BE TAKEN EACH
Tablets. 2,5 mg 56 56 TABLET DAY - 18-Apr-2011  Feb
. 2016
Cetirizine - : N : 19-
Hydrochloride Tablets 60 60 TABLET ~ ASDIRECTED - - 05-Jan-2010 Feb-
10 mg . 2016 \
Lercanidipine ' . _ 19- -
Hydrochloride Tablets 56 56 TABS 1-Tab Daily . - 16-Jun-2010  Feb-
" 20 mg i R 2016
Ramipril Capsules 10 . 19~
56 56 CAPS . 1 Cap In the morning - - 16-Jun-2010  Feb-
mg
; 2016
Aspirin Dispersible 56 5; tabs 1 Tab In the momin - - 16-Jun-2010 ]%3
tablets 75 mg - g 06
56 56 tabs *1 Tab Dally .- 16-Jun-2010

https://www.ggc-portal scot.nhs.uk/cViewer/process.action?encryptedRequest=942F0... 19/06/2026



u
. -
. . . - .
. '
. .
a
.
) .
- . » .
. - ¢
i ,
v
P .
'
.
' . ' .
. . A
Y . .
+ ) . N
1 - N
— ) , .
N v .
.
v
B ) } . .
c
- i
- '



rPage 4of5

Atorvastatin Tablets T 4 ’ 19-

40 mg ‘ T . Feb-
N . : 2016

Recent medication (Any -medication issued within last 90 days nc;t shown abave)

Drug name - . Quantity Formulation Dosage . Frequency Date started ’%S%a-s-t
Naseptin Cream 15 15GRAM  Apply 3 times daily - 19-Feb-2016  101C0"
o I ONE 5ML SPOONFUL TO
- Pholcodine Strong 54, 200 mi BE TAKEN THREE TIMES - 29-Dec-2015  20.06C

linctus-10 mg / 5 mi A DAY . ] 2015

. .

" | Blood Pressiire

Date Recorded Systolic  Diastolic ' i .
06-Feb-2015 135 84 )
10-Jan-2014 143 80

12-0ct-2012 138 86

02-Apr-2012 133 82 _

03-May-2011 141 70

Body Measurements ’ }
Date Recorded Height Weight BMI

06-Feb-2015 - 97 32.8
10-Jan-2014 - 93 31.4
12-Oct-2012 172 89 - y
) 18-Apr-2011 172 96 32.45 ) ' . h . . :
06-Apr-2010 ~ 172, 97 , 3278
| Lifestyle Risks and Alerts / Examinations and Investigations “
Description/Question Result/Comment Date )
Current smoker: ‘ 06-Feb-2015 ) .
Cigarette consumption 2 : 06-Feb=2015
| Ex smoker: . - . "7 10-1an-2014
Thinking about stopping smoking: . ' . 26-Mar-2013
Current smaoker: ' X . ' 26-Mar-2013
Alcohol units perweek 10: o ) 06-Feb-2015
Alcohol intake within rec limt: o ’ 10-Jan-2014 Lo
Alcohol units per week 12 : .  10-Jan-2014 “
Alcohol intake within recommended sensible limits: 12-Oct-2012
Alcohol units per'week, 10 U/week: : 12-Oct-2012
GPPAQ physical act ind: active: " ) 06-Feb-2015
GPPAQ physcl act ind: inactive: © ' 10-Jan-2014
Exertise grading, 5 - ~ 12°0ct-2012
Exercise grading, 0: - ‘ 18-Apr-2011 : . . ¥

Exercise grading NOS, 2 : 18-Apr-2011 -

Clinical warnings

iAdditional Support Needs, “
No known ASN:requirements

Additional relevant information
Administrative information

OK to send coi‘respondénce to home address?:Yes

Patient will accept any site:Yes

Patient will accept cancellation or short notice appointment (withiﬁ‘ 1-6 days):Yes
Patient has disability or requir’es‘wheélchair access:No

:
- B ' 4

https://www.ggc—portal.scot.nhs.uk/cViewer/process‘.éction?enéryptedReques‘F942F0... 19/06/2026



5
-
5
-
L
'

3
(.
L.
A]
v
0




Referred By:Referring GP
Electronic Attachment Present:No

Social circumstances
Ethnic Origin: (White) Scottish

Page 5 of 5

Signature of referring doctor_(or.other professional) Date

https:/_/www.ggc-portal.scot.nhs.uk/t:Vi_ewer/p'rocess'.action?encryptedRequest=942F0... 19/06/2026
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Previous Patient Notes for Urology (newest at the tOp).

!

-Page 1 of 1

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

"Patient Note

Date/Time: 30-Jan-2023 11:38

" Created By: Consultant
¢ Urologist - Andrew James

Ou'tpatient Nofte

P

: Roler Doctor - GGC

.| Date/Time: 10-Nov-2022 15:43

Specialty: Urology

Note:

Created By: Urology Clinical
i Nurse Specialist - Andrea
| Reader

: Organisation:

Specialty: Urology Organisatidn: Sensitive

Note:

combination Rx - happy withLU'fS_ - DRe NAD - GP

Patient Note Outpatient Note

. Role: Nurse - GGG

Sensitive

Attended with wife for review. Well- Frequency and nocturia not as bothersome. Flow remains a problem
with. occasional urgency. Already on Tamsulosin. Flow test today was siow and prolonged. Complete
emptying. Discussed the addition of Finasteride-and informed of possible SE. Happy to trial for the next 6
months with repeat flow test thereafter. MRI prostate showed no evidence of malignancy and PSA normal.
Given findings on DRE- Consultant apt for re-examination arranged. :

Patient Note

DatefTime: 05-Oct-2022 11:21

Specialty: Uroiogy |

Note:

MRI prostate normal. Letter to pt.

Created By: Urology Clinical'
* Nurse Specialist - Andrea
Reader

Ol:'ganisation:

Other

RoIeE Nurse - GGC

. Sensitive

. ht'tps://Www.ggc-portal.scot.nhs.uk/cViewg:r/process.actioh‘?encryptedRequest=E9083...

19/06/2026






T R Page l;o_f.l )
Prewous Patlent Notes for Dermatology (newest at the top)
Note Speclalty search returiis’ patlent notes from 13th: November 2018 onwards Patient fotes older

" than that date; tagged Historical Notes, that don't have a specialty assigned can only be wewed
within the Patient.Notes section in the Clinical Documents tree.

. , 18
! ; . ' o " ‘ I, - ‘_ o / !
Patient Note e, Outpatient Note ‘ 1
s Date}T ime: 05-3e_p-2022 09:24 Created By: Auleary'biurse - i Rolé: Healthcare Support
an ‘ . Dermatology. - Patricia = Worker - GGG i -
: © .+ 'McMonagle 5 .
Specialty: Dermatology ©  * | Organisation:, B Sensitve = »
Note.' o, T n ; H * .‘ o .
Patient attended for toplcal rewew Skln settled and contmue on present treatment and return for rev1ew v )
on-3rd October @09.20 am, Patlent gomg abroad on hollday for 1 week. . e L ”
~ 'i{ - )
- ) - 3
: . ( “ S
N
' . : Y g
4 * [
! co 7, 1
R 1 “‘ Al »
o v r . -
' S
’.; Ll .

i ' X

https:/www. g_gc-portal;s’cot.nhs.lik/ cViewerlp;ocess.aéﬁon?encryptedRequesF'?S 832... '19/06/2026






Request to GP to prescribe medication ' Page 1 of 2

MOUTREY, David (Mr)
BORN 22-Jun-1954 (71y) GENDER Male’
CHI 2206546116

Request to GP to prescribe medication
Last updated by Christine FLYNN (Christine Flynn) 3 months ago (v. 1) Show History

' Content Restricted No . Sensitivity . Sensitive )
{f the information on this form merlts further The informaticn on this form will be viewable by
restriction than that of Highly Sensitive, please select health and care providers with the appropriate
Yes to apply a Privacy Seal . access permissions
Date ) 31-Mar-2026
Hospital Stobhill Hospital Other : —

Specialty / Service  Dermatology
Clinic " Yes Please Specify —

Dear Doctor

Your Patient Was Seen

Please Prescribe

Urgent/ Routme Routine - prescription avaiiable 48 hours following request
indication scalp Psoriasis

Additions and Replacements

3 E i
Product - w Dose | Fregquency Current Regime Status Comments

Betnovate scalp lotion - 1App | 2-3times weekly | Addition - —

- Replacements -~ . S

This medication réplaces —
: which should now be i
i stopped .

Patient advised to collect Yes
prescription

Please Note: A Detailed Letter Will Follow.

.

- Additional Notes / Summary

Additional Notes / Let-ter to follow
Summary

When you click to ‘Complete a summary of the the form will be sent electronically to the registered.
GP practice.

.Clinician Details

https://www.ggc-portal.scot.nhs,uk/forms-.vanﬂlafRender.actipn;securityDomain=for. . 19/06/2026






Request to GP to prescribe medication T Page20f2

Name"- Christine FLYNN

Cimmw'$cﬁawd (Mr)Specialis't.Nurse
_EFB@RNQ!@]JBﬁgi%atm y) GERDBRIFRR -

¥206546116 L
Contact Details' - - Christine:flynn@ggc.scot.nhs.uk
W p
P -
~ (]

https://www. ggc-_pogtal’.scot.nhs.uk/fonns-ﬁgqilla/Rendcr.iaptigq;schrityDomain;for...., " 19/06/2026






Request to GP to prescribeé medication - . Page 1 0f2

MOUTREY, David (Mr)
BORN 22-Jun-1954 (71y) GENDER Male
CHI 2206546116

Request to GP to prescribe medication |
Last updated by (Catriona Harkins2) (Catriona Harkins2) 10 months ago (v. 1) Show History

Content Restricted  No | Sensitivity Sensitive

If the information on this form merits further - The information on this form will be viewable by
restriction than that of Highly Sensitive, please select health and care providers with the appropriate
Yes to apply a Privacy Seal ' access permissions

Date 20-Aug-2025

Hospital * Stobhill Hospital Other _ —

Specialty / Service  Dermatology

Clinic Yes Please Specify —

Dear Doctor

Your Patient Was Seen

Please Prescribe

Urgent / Routine Routine - prescription available 48 hours following request
indication scalp psoriasis

Additions and Replacements

| Product © " Dose | Freguency | Current Regime Status Comments

i betacap lotion 1x100ml : 1 épp od - | Addition. ' 2 weeks and prn

«~Replacements -

This medication replaces  —
© which should now be .
~ stopped )

Patient advised to collect Yes ) .
prescription

Please Note: A Detailed Letter Will Follow.

\

'r-Additional Notes / Summary

Additional Notes / —
Summary’

When you click to 'Complete’ a summary of the the form will be sent electronically to the registered
GP practice.

Clinician Details

https://Www.ggc-portal.scot.nhs.uk/forrné—vanﬂlendér;action;securityDomain_=f0r... 19/06/2026






" Request to GP to prescribe medication

Name . ) Catnona Hark|n52

Clmmwvaﬁawd (Mr)Consultant

'PFB@RNGZEIJBEQFQEﬂtmy) GEﬁﬁ%%le . A
Nmhe) 06546116 . S
Contact Details - Stobhil] derm op. . - :
; | ’
4.
- , )

iy =
e S
S

https://www, gge-portal.scot.nhs.uk/forms-vanilla/Render.action;securityDomain=for...

p l5age‘2 of2

iy
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NHS GREATER GLASGOW & CLYDE |

2206546115
CLINICAL NOTES - MEDICAL [_L-| MOUTREY

David

. NURSING/D . - 11 Montrose Terrace

Bishopbn'ggs

Please tick « appropriate directorate

R

M
22/0611954

' Glasgow.Dunbartcnshire

T GB41JQ

Date &

Signature, Print Name

Tme | 2o/ 28 e~

& Designation

7(%),_\

1

AN AN

e

D clo e

ff'(‘ou-— -—;\M.—V’ '292—3

D
Tyt
iy pre Lo
i /G*MWM
N {
[750 < 1 Che ptgp-
i
/7%09,;2
bodpten 2O o0
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R L T e ~: LI e e st on o R R LI R A R

T S I : R i
* N - N S X } =olaln Nea (4.) :
Immediate Discharge and . Hospital Name: ! Ref. No: 504700 NHS
Medicine Prescription Form - Confidential Telephone: : ‘ST
. . (Please complete above) - B .
. ) ’ ' - NURSE TO COMPLETE
N f GP. B
S;;‘:W‘;Hgalth Centre . Ward: PDEx an Tel: S Out Patient appointment date
ants HAA of.n : - Diagnesis informed (circle; Patient Refative
T e o o Conen- AL L . : el sup -
”’mmmﬂ”m” - N pport services set up:
| Patien !" . Named Nurse: - — — | District Nurse . Home Help - - Health Visitor
220554611 - P 4
. MOU Specialty: Ve 7 . ) Oncology referral Hospice: day.care OR home care
| Addre TREY pecialty . T Discharge address if not home:
David * - 22/06/1 95 q . . . : arg! !
11 Montrose Terrace , Admission date:._ / /- L B O ...
Blshapbnggs ) I s r - .  WARDUSEONLY =~ |
——{ Glasgow, Dunbanonsmre . | Modeof admls.suc?n. Elective |:| Emergency D Transfer [:] Medication Rec. on Ward by: -
DOB: ) i G64 1uQ 1}———' ——~—— | Source of Admission - S— Checked against kardex: N R
Weight Crrmos: : Dischargedate:. ./ ../l __.- - Issued by: e eee__..Dater_. . ...
Reason for Admission, Diagnosis - Treatment, lnvestlgatlons, Operations Complications Signature of Recipient:_____ S e e —
- - ~ ) N ) - . All known drug seénsitivities / adverse reactions:
ﬂ/ aviap\ ‘ .
Newl New ) ' ' TIMES FOR ADMINISTRATION - , —PHARMACY USF ONLY =
g MEDICINE ' Form. | Dose | d - “Ce i Clinical Pharmacy Chec Professional Check
Drug|Dose am (md|pm|pm pm . ourse d
i : o g8 [12]2]%6 |10 Other times . length T | Dispensing Details
Pl iy B PO O L1 T ]
[ - R
Medicines Discontinued Reason if known e.g. side effect z Other Information
- Dispensed by: ____ - _.____ .. _Date:r. /L ___ L._
' ’ Checked by: :
(recne yon/ _ -
- 1o CAm¢ 5 ' Non-childproof containers required: Yes O w~e[d
- : T Medicine compliance aids requiréed: Yes[ ] No[J]
- , . Ji=bay ) o
' . - . Specify: ... _ e e e e
. 1 hn 4 ] ) \ | Fear -
Prescribers name: [l Ar v : Signatur{/\ — Datel® /9% T Medication Collected by:
Designation: PP .- To T-1 o ) 111011 <71 S — e ' )
Whita eapy - G.P:; Pink copy - Case Notes; Blue copy - Pharmacy: Yellow copy - Patient  You must use a ballpoint pen and fully :omplete this form® ‘or the prescription will not be dlspensed * Cat No. 231370
e s e erww me aas, l-;-;-:bﬁ'.')o'um-. CRCATT --.\-d\v-. - . LA e L L -l-- - o D L FRPOL L M A s e O,

R TR R R



Request to GP to prescribe m;dication ‘ , - Page 1 of 2

" MOUTREY, David (Mr)
. BORN 22-Jun-1954 (71y) GENDER Male
CHI 22065461 TS

.

Request to GP to prescribe medication - __
Last updated by Elspeth MCCABE (Elspeth McCabe) 14 months ago (v. 1y Show History - .

Contenthe‘stncted No . ' Sensitivity Sensitive

If the information on this form merits further The information on this form will be viewable by
" restriction than thal of Highly Sensmve ‘please select health and care providers with the approprlate
Yes 10 apply a Privacy Seal : ¢ access permissions
h . -
Date . - - 09-Apr-2025 - )
Hospital ~ Stobhill Hospital . Other 7 _

Specialty / Service  Dermatology’

Clinic ~ Yes : ' " Please Specify —

. Dear Doctor

Your -Patient Was Seen

-Please Prescribe
Urgent / Routine Rou'fine - prescription avéilébie 438 hours following request
~ indication | S— : '

Additions and'Replacements.

i Product | Daose Frequency Current R;egime Status |'Comments

| Zerodouble gel | 500g ; as.emoliient | Addition ‘ = K

i - Replacements

P

This medi(;ation replaces —
1 which should now be
stopped

Patient advised to collect Yes:
" prescription

Please Note: A Detailed Letter Will Follow.

" -Additional Notes / Sﬁmmary

Additional Notes / —
‘Summary

When you cllck to 'Complete’ a summary of the the form will be sent electronically to the reglstered
GP practlce .

* Clinician Details

https://Www.ggc—portal.scot.nhs'.uk/form§avanilIa/Render.gqtipg;securityDomain=for.;. . 19/06/2026






Request to GP to prescribe medication . . Page 2 of 2

Name ! Elspeth McCabe

Cloits5 83 5avid (MrjSpecialist Nurse
ProfersiomlBRaiskatign y) GERBHRRR

Nhe06546116 N :
Contact Details 01413551276

https://www.ggc-portal.scot.nhs.uk/forms-vanilla/Render.action;securityDomain=for... 19/06/2026
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83949. GGCOD72

NHS GREATER GLASGOW & CLYDE

CLINICAL NOTES - MEDICAL D

ﬁ{@flsﬁlllﬁl]]II/III]II/IW!]IIIIWIWIMMII

i Da d
. NURS|NG D 11 :{'?ommse Terace 22/05/1954
. asQOW Du b
Please tick v appropriate directorate " a"°"5""° " Gse1u
Date & Signature, Print Name
Time U Hodeuas _ & Designation
Mo Aee

Oa')v\:ﬂs welA c.mho;\;;d .

U m en omdhals |

=] Somé. regicdeal 6’NELL’£J9}:}‘ pl:x’,es

AoEmomn C)\‘__ Vedds . ONaasen clenc

Blods  Che Gids (6T

EMCe® Cend)

Blse_

Flu ulz 8@8@/1 L




s

Immediate"Discﬁqrge and
Medicine Prescription Form - Confidential

S ) . — :
¥y i
‘ Hospitat Name: SM :

Telephone:

(Please complete abave) _

7 .
q h

-Name of GP___
Surgery/Heqnh _Centre

ZQOSQQQIJJMIMW

Panent- - —
OUTREY -
Address:_ Dawd &Y - M R,
11 Montrose Termace 22/06/1 954
Bishopbriggs T

Glasgaw Dunbartonsmre

DOB:. |
Weight,

— e wara:. DA

Consultant: Dr H:!lk,o-\S

Named Nurse: ... — -
Specialty: i
o Admission date:.— ../
Mode of admission:
Source of Admission.

Tel:

Y S—

Elective ] Emergency [ ] Transfer [ ]

Dischargedate: ___/_.___./._ ___.

Reason for Admission, Diagnosis

Treatment, Investigations, Ope(atlons

" | Complications

Ref. No: 504673 NHS
' v
NURSE TO COMPLETE
| Out Patient appointment date .
Diagnosis infarmed (circle) Patient Relative
, Circle support services set up: s
District Nurse - Home Help Health Visitor

Oncology referral- Hospice: day care OR home care
Discharge address if not home:

RD Y

Medication Rec. onWard by:_.._. ___.__.__.
Checked against kardex: ____ . .
Issued by: . _. S » ~ Y-S,
Signature of Recipient:

All known drug sensitivities / adverse reactlons.

Prescribers name:.. - . Signature:

Designation:, .

Pager number: . _ . .

Pscawnsis,
New| New - TIMES FOR ADMINISTRATION — PHA:M::EYJ USE ONLY o
Drug| Dose MEDICINE fForm Dose am | md pm[pm[pm . Course Clinical Pharmacy Chec| Professional Check
. i . 81121 2]6 |10 Other times length sQuuar}u Dispensing ‘Details
ACET ot | ZOw Sliz. | j
-/ ’
—_— ]
>
v / s N
Medicines Discontinued Redson if known e.g. side effect " Other Information B} ) L
: - {Dispensed by:_ _.___ >~ ____. the:. [P VU A
Checked by:
- i Non:childproof containers required: Yes ':' No {1
- |Medicine compliance aids required: Yes l:l No D
. Ispecity: o ]
= pcade Du"e . Date_c.?..-/ b /__Z_é_ " | |Medication Collected by:

While copy - G.P.. Pink copy - Case Notes; Blua uopyr- Pharmacy; Yellow capy - Patient

You must use a ballpolnt pen and fully cnmplete this form or the pres:rlptiorl wIII not be dlspensed

Cat No. 231370/

£



Request to GP to prescribe medication - ‘ ' Page 1 of 2

MOUTREY, David (Mr)
BORN 22-Jun-1954 (71y) GENDER Male-
CHI 2208546116

Request to GP to prescribe medication
Last updated by Elspeth MCCABE (Elfspeth McCabe} 18 months ago (v. 1) Show History

Content Restricted  No Sensitivity Sensitive

If the information on this form merits further The information on this form will be viewable by
restriction than that of Highly Sensitive, please select health and care providers with the appropriate
Yes to apply a Privacy Seal . access permissions

Date 04-Dec-2024 ‘

Hospital Stobhill Hospital Other —

Specialty / Service  Dermatology
Clinic . Yes Please Specify —

Dear Doctor

Your Patient Was Seen

~ Please Prescribe

Urgent/ Routine . Routine - prescription available 48 hours following request
indication —

Additions and Replacements

Product Dose Frequency | Current Regime Status | Commerits

dermax shampoo : 250mls | as required | Addition —

~ Replacements -

This medication replaces  —
which should now be
stopped

Patient advised to collect Yes
prescription '

Please Note: A Detailed Letter Will Follow.

*  Additional Notes / Summary -

Additional Notes /  —
Summary :

When you click to 'Complete’ a summar'y of the the form will be sent electronically to the registered
GP practice.

.

Clinician Details

https://www.ggc-portal.scot.nhs.uk/forms-vanillafRendér.qgtion;securityDomain=for... 19/06/2026



Request to GP to prescribe medication : , Page 2 of 2

Name . Elspeth McCabe

Clm&gwtﬁ’%vid (Mr)Specialist Nurse
PrafoasiormBRaisEatony) GERGERORBER:

NYRReh 06546116
Contact Details 01413551276

https://www.ggc-portal.scot.nhs.uk/forms-vanilla/Render.action;securityDomain=for... ~ 19/06/2026



* | NHS GREATER GLASGOW & CLYDE

CLINICAL NOTES - MEDICAL [ ] | 2ot

~° NURSING D : ?j?;;l‘:mtroseTerrace

Bishopbriggs

Please tick « appropriate directorate

ImllIﬂHIHlﬂllﬂlllllllﬂﬂlmllllﬂU]IllllﬂlﬂI[lIl

22/06/1 954

Glasgow, Dunbartonshire

G541Jq’

Date & |

: , '-Signature, brin_t Name |
Time vV Yaiins & Designation
17_\‘2.\.5 Coovesis .
ﬁgh@hz;zaw
Ay ACS

1 Bl qe@ﬂj u‘\&ﬂ)OVeCJ

OfC i Yol ("13}‘ oiacw, fwes h::r](_ ﬂOSt u\.L\:xM:b

V
‘3\9;/\‘:\2 \ogsd.\f\@ltb M\.!r..\ @c-\—w\l:\ ﬁao\f )

-[ém@xm

@)’\Gﬂs o Gp. ZS’\‘I\\ZA Faws loa Hb

bvon i on Lon ﬁxﬂobwgb v slales

EJ@_\!&‘QMMad on l:l.a;saJ u_qdi

wd uua\mC.P

thOlr'l'-‘x o\I\QCL_er ok

EMSAGE (Cnd).

Elu h!liJ

el

83949 GGCOD72
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Immediate Discharge and : @  Mospital Name: B ‘ o Ref. No: 4892863 NHS,

Medicine Prescription Form - Confidential ) Telephone:

{Pldase complete above)

NURSE TO COMPLETE

Name of GP. R L e .
s ame O/H th Ward:._ Dj_::(}/v_\ e Tele . ¢ | Out Patient appointment date eieeeerinene e s s
| Surgery/Health { ”mmnmm"mmﬂn ,mmmﬂ" k=] Consultant:. v Diagnosis informed-(circle)  Patient Relative
iy Ml 4 copies| =™ Circle support services set up;
Patient: ____ MouT:fg;B ... [Named Nurser._ s e — { District Nurse Home Help Health Visitor
i ) )avi - M i 7 : Oncology referral Hospice: day care OR home care
. David . Y2 o e e 9y 3 Y
Address:. b leontrose Tenge 22001984 h o SpeCfa ty - ; Discharge address if not home:
Bishopbriggs .. |Admissiondate: _ _/_ __ [ _ R s—
Glasgow, Ounbartonshire ission: e WARD _USE ONLY - -
) ‘ e . |Mode of ad misslor: Hective[ ] Emergency [ Transter (] [5o——"— by
DOB:____ [ —r——umieiies —.—— -- — | Source of Admission__ = — ——- | Checked against kardex:. _ _ . _ . __ _ e
Weight. ... . CHlno:._______ .. ._. |Dischargedate:_ _ /[ .___ [ ___.. Issued by:. . __ . __ __.Date._.___.___._._
Reason for Admission, Diagnosis Treatment, investigations, Operations | Complications . |'Signatureof Recipient:. . _ _._ _. ____ __.____ ____ _
All known drug sensitivities / adverse reactions:
pb:}‘f?.w’\ 3>
New] New TIMES FOR ADMINISTRATION . . — PHARMACY USE ONLY
Drug|Dose MEDICINE . Form | Dose am [md] pm|pm [pm Other times Course ghmzal Pharmacy Checkl___] . Professional Check[ |
, J . | 81212416 (10 | length | suugagr}i Dispensing Details
Ae ity - S8 ?nB - bliz
,———"//
C— =
Medicines Discontinued Reason if known e'.g. side effect Other Information
— : Dispensed by:. . .. Date.__. [ .. .| __.
Checked by: )
!
- Non-childproof containers required: Yes ]:] No [}
. Medicine compliance aids required: YesD No [:]
- - . . 7 : Specify:. .. o o m - R
Prescribers name:.. -L-Nf.‘i@f ———— —. Signature:—. _ - Pl Date. ‘:.'_/._"_2-_/._2.9 Medication Collected by:
Destgnation: 1o 7_—_7‘8.1 ‘. Pagernumber._.__ . _

White copy - G.P.; Pink eopy - 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  Cat No. 231370






Request to GP to prescribe medication , ' Page 1 of 2

MOUTREY, David (Mr)
BORN 22-Jun-1954 (71y) GENDER Male
CHI 2208546116

Request to GP to prescribe medication.
Last updated by Eispeth MCCABE (Elspeth Nchabe) 23 months ago (v. 1) Show History

Content Restricted  No Sensitivity Sensitive

If the information on this form merits further The information on this form will be viewable by
restriction than that of Highly Sensitive, please select health and care providers with the appropriate
Yes to apply a Privacy Seal access permissions

Date 24-Jul-2024

Hospital Stobhill Hospital Other —

" Specialty / Service  Dermatology

Clinic Yes Please Specify —_

Dear Doctor © . . “
Your Patient Was Seen '

~ Please Prescribe

Urgent / Routine Routine - prescription available 48 hours following request
indication — l

Additions and Replacements .

Product | Dose’ ! Frequency " Current Regime Status | Comments

QV wash : 500mls | as soap substitiute | Addition =

This medication replaces' —
. which should now be
. stopped

!

~ Replacements - - S e oo e e

Patient advised to collect " Yes
prescription

Please Note: A Detailed Letter Will Follow.

I Additional Notes / Summary

Additional Notes/ — -
Summary

-

When you click to 'Complete’ a summary of the the form will be sent electronically to the registered
GP practice.

"

Clinician Details

https://www.ggc-portal.scot.nhs.uk/forms_—vanilla/Render.action;éecurityDomainifor... 19/06/2026



Re&luest‘ 1o GP torpreﬁsclribe dmedicaﬁon ) L -~ Page2of2

Name . Elspeth McCabe

Clmmwv&cﬁaw d (Mr)Spe::lallst Nurse ' -
ProfoRsioRlBacisiatiyny) CEABHANRER f'

- Nph%a06546116 |
' Contact Details . - 0141 3551 276
)
i ]
\ .
. A

hﬁps;//www.ggc:portai.scot.nhs.uk/forrﬁs—vq@lﬂendéi.qgtign;SecurityDom%iin=.for...‘ 19/06/2026
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Immediate Discharge and
Medicine Prescription Form - Confidential

. Hospital Name:

Telephone:

(Please complete above)

4560897

Ref. No:

* Glasgow. Dunbanonshlre -
DOB:._... .. 11

Weight _. CHI no:

Name of GP Ward: Q(Wk . Tel:
uu\\@u\m\\\u\mm\\\mu\\\u\\m\\u|\\\m\ ) i S

Mode of admissicn:
- |Soutce of Admission

Elective[ | Emergency [ ] Trarisfer [ ]

Dnscharge date: oS,

NURSE TO COMIPLETE
.{ Out Patient appointment date

»

Diagnosis informed (circle} Patient
District Nurse Home Help

Oncology referral Hospice:
Discharge address if not home:

Relative

Circle support services set up:-
Heaith Visitor
day care OR home care

WARD USE ONLY

-Medication Rec. on Ward by:

Checked against kardex:

Issued by: Date:.

Reason for Admission, Diagnosis Treatment, Investigations, Operations  |Complications Sighature of Recipient:
- ) All known drug sensitivities / adverse reactions:
pSO\’ 1315 )
Newl New! , TIMES FOR ADMINISTRATION PHARMACY USE ONI-V_
Drugl Dose] MEDICINE Form | Dose [am|md pm[pm [pm Other times Course S;r;ri:;! Pharmacy Check[ |  Professional Check ]
8|12{ 2|6 |10 length supplied Dispensing Details
Acibvrebn st L] v L_f,'l?_.
I N
o /__/'
' e
——
. ——== B
—— ——

Medicines Discontinued

Reason if known e.g. side effect

Other Information

Prescribers hame: £ Mawter
[V Lo b= O

Signat

Designation:

ure:

Date ZH 1 1 2L .

Dispensed by: Date:

/

Checked by:

Specify:

Non-chiidproof containers required: Yes [ No D
Medicine compliance aids required: YesD No D

Medication Collected by:

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

You must use a ballpoint pen and fully :ohlplete this form or the prescription will not be dispensed

Cat No. 231370




Y B R

Jmmediate Discharge and

Medicine Prescription Form - Confidential Telephone:

PR SR §

(Please complete above)

Ref.No: 441535 ﬁ\l-’lé

NURSE TO COMPLETE
N f GP. '
S o O/H Ith Cent: Ward: &(M Tel: Out Patient appointment date )
urgery/tea entre y - . 0 Hovleving Diagnosis informed (circle)  Patient Relative
I'to all 4 copies | Consultant
AT P Girlo supportservices set up:
«| Patient: _| 6545116 Named Nurse: Distri?t Nurs? . H'ome ;ielp Health Visitor -
. N - S ialty: . Oncology referral Hospice: day care OR home care
Address; “[;'glli‘:‘TREY 22106185 pECTa ty Discharge address if not hom
11 Montrose Terrace Admission date: / / B - oo,
Bishopbriggs . s .
Gtasgow, Dunbartonshire I Mode of admission:  Elective [ ] Emergency []  Transfer D Medication Rec. on Ward by:
DOB: oo ET v |Source of Admission Checked against kardex:
Weight CHI no: Discharge date: /. JA Issued by: Date:
Reason for Admission, Diagnosis Treatment, Investigations, Operations Complications Signature of Recipient:
’ All known d.rug sensitivities / adverse reactions: .
Psozmsis
New| New - ' ‘ TIMES FOR ADMINISTRATION PHARMACY USE ONLY
Drug| Dose MEDICINE Form | Dose [am[md[pm[pm][pm Other times Course Clinical Pharmacy Check [ |  Professional Check [ |
8 (12| 2|6 |10 length 8,“2"‘2'}{‘ Dispensing Details
He et SAC [ Z 0 : Sliz .
: —) }
1
- -~ ___/“" -
//-’ -
Medicines Discontinued Reason if known e.g. side effect Other Information .
Dispensed by:. Date: / L
Checked by:
Non-childproof containers required: YesD No [:|
Medicine compliance aids required: Yes[_] No[]
. Specify:
(- I ol ) . P N
Prescribers name; &2 M~ A& Signature: S pate®_1 % 2% Medication Collected by:
Py . .
Designation: tp =739 Pager number:

.+ 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  cat No. 231370 b



Request to GP to prescribe medication : o ) Page lu_of'2'

MOUTREY, David (Mr)
BORN 22-Jun-1954 (71y) GENDER Male_
CHI 2206546116

Request to GP to prescribe medication
Last.updated by Puo Nen LIM (Puc Nen Lim) 2.5 years ago (v. 1) Show History

Content Restricted No . . Sensitivity Sensitive

If the information on this form merits further The information on this form will be viewable by
restriction than that of Highly Sensitive, please select health and care providers with the appropriate
Yes to apply a Privacy Seal access permissions

Date - 18-0ct-2023 ‘

Hospital _ Stobhill Hospital _ Other —

Specialty / Service . Dermatology

Clinic Yes : Please Specify - —

Clinician Details | |

Name _ Puo Nen Lim ,
ClinicianDetailsRole Doctor*

Professional Registration 7514003

Number

. Contact Details ) Clinic J, Stobhill

Dear Doctor

Your Patient Was Seen '

-Please Prescribe : - o

Urgent / Rputinﬂe ; Routine - prescription available 48 hours following request
indication - ) Psoriasis
Additions and Replacements
Product Dose : Frequency Current Regime Comments
. Status
'Enstilar foam to affected ON for 4 weeks, then x2 . _
_spray { arcas “weekly ’
1 : as soap _ P o
1 QV gentle wash f subgtitute K ; :
+ Hydromol o ' L ‘ e o
" ointment P o o '

| +Replacements

+ i+ This medication replaces —
1 which should now be
'+ stopped ’ : R

Patient advised to collect Yes
prescription

https://'www.gge-portal.scot.nhs.uk/forms-vanilla/Render.action;securityDomain=for... ~ 19/06/2026






Réqﬁ"est to GP to prescribe medication S , Page 2 of 2

* MOWPFREYNIDaiBie{Mpy Letter Will Follow. ..
HORN 22-JUn-T954 (77y) GENDER Male

@d@ﬁmhglgt@s / Summary

| Additional Notes /  —
Summary

When you cl:ck to 'Complete’ a summary of the the form w1|| be sent electromca[[y to the reglstered ,
GP practlce

'
e

https://wWw.ggc-p_ortal.scot-.nhs.uk/forms-vanillajRender,qcfgiog;securityDomaiﬁ#or... 19/06/2026






| NHS GREATER GLASGOW & CLYDE

" '|l||||l|l|{|Ulﬂllﬂll“l\lﬂllllﬂllﬂl\lllllﬂﬁlllﬂ\lll
CLINICAL NOTES - MEDICAL [ | | .20t o
NURSING [ ] | E’?‘a‘q“omﬂe,ﬁmw"s”*‘s“ o
"902\_ q 30 \ L%G’S—}‘ \-/ : ?slri};g%l:::ggsnbaﬂdnshire .
Piease tick v appropriate directorate. * e
Date & | Signature, Print Name
ﬁme & Désignation
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7 e
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" Summary Sheet
CHI NUMBER:

" 2206546116

UM ) > NAME: DAVID MOUTREY . '
PHOTOTHERAPY (UVB) . - - " |Total Treatments: 58 ( 58 Whole Bedy, 0 Localised ) N
PHOTOCHEMOTHERAPY (PUVA) Total Treatments: , - 0 ( 0 Whole Body, 0 Localised ) ~
PHUTOTHERAPY (UVA1l) .|Total Treatments: 0 (‘0 Whole Body, 0 Localised )

SKIN TYPE: . 2. lloccupation: s . A .
JCENTRE REFERRED TO: Stobhill Hospital Greater Glasgow & Clyde

|p1aGNOSES: JPeortasts . i ;

GENERAL RISKS: S ] . N . _ - I
{SKIN CANCER RISK FACTORS: Prior PUVA/UVE therapy.

PHOTOTHERAPY (UVB)
TOTAL DOSE (J/cm?) B .
. Treatmentil_, . . . iINarrow Band rFace INo. of Result/Adverse
Location . Area + Freq|>to™ Finish |TL702- {shietd Jtrmts effects . ¢

1 Stobhill' Hospital ws 3x 21/03/2022 01/06/2022 21.46 | .2 |Cleared
12 . Stobhill Haspital L wa. 3x - 12/06/2023 30/08/2023 19.44 J 3o [|Minimal Residual Activity.
DATE LAST SEEN: -~ 12/12/2022

~
'

£ 2206546116
| MOUTREY S
,David | 22/06/1954 |
+ 11 Montrose Terrace * "
- | Bishopbriggs o
. | Glasgow, Dunbartorghire <
. L B G64 1JQ

D |

FORM 3 - PUYA/IVAIFUVE SUMMARY



Pl S s

The Alan Lyell Centre of Dermatology, Glasgow

Pht;i:otherapy / PUVA Treatment Chart

NHS

Greater Glasgow
and Clyde

MOUTREY
David

‘Bishopbriggs

" 11'Mentrose Terrace

Glasgow, Dunbartonshire

221061 954 :

QEUH viC

WEST c-im S:w

voL

'»535r'?’imbiimmnmummmwuuuumnmnmmum L

i Consultant:

02 Palmar Piantar Pustulosis
03 Atopic Dermatitis .

04 Other Dermatitis

05 Nodular Prurigo

06 Polymorphic Light Eruption -

vl
u
n
n
N
0

Gé414Q , Tel (Home): '
L L 09 O(l?§5}
___DrLMBoyce Ll : Tel : ? ’(
G.P. & add-springfield Medical Practice : el (Work): i
* 8§ Springfield Road ' )
Bishopbriggs : Occupation: :
Glasgow i ,
G64 1PJ . - = fi
Skin type: @ NV oV oV
: L . ) ,
PUVA - Treatment requested Site | y
: i
ENVEX Clear Spectacles: D Phototherapy (UVB): Narrowband TL-01 @/ Whole Body E(
166F :
Patient's Spectacles - Coated: ‘ I:l Photochemaotherapy (PUVA) 8-MOP I:I Photo-expiosed sites only D
. ) D 5-MOP ' D Hands | D
Tinted Polaroid R Sunglasses: D .
. . Bath PUVA .| Feet i |:|
Coating approved I:I D 4
By physics Localised Topical Llegs |:|
- Systemic Retinoid I:I Scalp - "I I:I
. - Weightin Kg - I:I Other __k l
Heightin m I:l . il
Diagnosis ) ]
‘ 1
01 Psoriasis 07 Pruritus. 13 Granuloma Annulare

08 Chronic Urticaria

09 vitiligo

10 Mycosis and Pre-mycosis Fungoides
11 Acne

EEEEEE

12 Lichen Planus

14 Pityriasis Lichencjdes Chronica
15 A!opeaa Areata |
16 :
17
18
&
l

EEREEN

General risks

&
v

100
101
102
103
104
105
106
107

Pregnancy
<18 years of age
SLE

Severe renal or hepatic impairment

AN

Known severe adverse reaction to psoralens
Concomitant - Cyclosporin Methotrexate - Azathioprine
Topical Tacrolimus

Previous Systemic Immunosupression

‘:E\
=
o

 NHRCOEKO

[
[=
o

Prior Puva/UVB therap)!!
201 Lived >1yr between 40's-N
202
203
208
209
212

213

Radiotherapy '
Previous arsenic therapj?y
Other cytotoxic a_gents;
Sunbed, {>50hrs/yr) J

Personal history of skin cancer

IR

HEEEERE

Family history of skin <|3ncer




MED test assessment for UVB / MPD assessment for PUVA -

Minimal residual activity B-/

“| | Date: MED / MPD = Date: 1
?fﬁéﬂm,om 22!06/195]:’ Murse Sig: Dr. Sig: E-—
Bishopbriggs: .
‘asgf“’ D””bartonsh,re Dose (oules)
......................... Goa1yq ... T o 53
~ MED/MPD = Start dose (J/cm?) = 8MOP/SMOP mg wva [
reomed T | Check [ T increment Dositmetry 7 Progress
Yes [No [NA | P.OB. Date | Lower |Standard| Dose (fcm2) | Time | Nurse Signature Cum. Dose [Improve| Static | Wors
AV D |eleler | |60 | Osxp: Qo |0.00.]—
AN N@ lotabs | Lo [lled  Cloo 092 ] |-
WA |~ 3 Qe v/ 0 1 ¥ s - tane 236 -
A | Tt |abld ~ 1013 [ibse| N Hewe |ps3| o
_1 '// 5/ \}"\’L; '/, O U\ |20s¢f W Ho “ o &% | —
A1 1p Eer [~ |oasiabd . T uer logal —F
A7 0ol [ =1 3099 STy o] &
A 1 18 el | 1036 Rts| Qlog \.bs| —
At 41 6°\'°\7’1’ ot (s Mo 269 —
yd /w' Af\\f" 1052 fytsg| N Hewer, |2:60 |~ ..
117y shla =10 M\ B3 |
A Vs v 101 ime Chee 396 |4 §
1T | e @\’1\11' 6B Im1s] o~ Hovmal -3V £
‘ N\ Treokwandy witdheld  PLE
lohi® 5 I
Wb TIPS v cpribnved PLETRIT SEpeay-
T Ay g By [Vos Mo, [5S3] ]
I \15"1193 O W SC\Wer 4T
Vil |7 e Bl a3 finl0] Choe PMgal |
A | i o+ 0- T4 [mit9 S\~ AL H
1] ghhiger] 65l b, SN e fsa 4
L1/ Ta m?no-r. o W0ledy, SN AET
[ | ooep? (0] [0-BU Il TMOvo/ |[6-4F 4
A L0 g o] S Umds Coe 129 of
1AV 03 Beha 107] 10,603 O, [aa |+
S I T\ Y R OB lmTh o 16763 |
L e T hedd|doe Wo AE 4= DN — oy
Clinical outcome: Cleared [J " _Moderate clearance [




Nﬁrsing counselling checkfist ] P .
| Information ‘ %/Yes E No A\foidance of perfumes/toiletries %s L No
UVA: Method of administering treatment Yes L_J No. Wearing of underpants (males) Yes L_J Mo
Adverse effects ’ %)/a L_| No Need to wear goggles % L_J No
| Any new drugs - let nurse know es L] No Visors if indicated | L~ | No
" 7, ' o
A\.:oiding of UV exposure (sunlsu;\beds) Yes L__1 No ]ewéllery-not to wear | Yes Lt No
| Avoid haircut/alteration in hairstyle . g/Y L_{ No, Eye protection with spectacles, (PUVA) @Ye; L1 No
I Cons’ent | j{"' — 'No Nursessignaturel"el\po C{f 96 i I
-UVB Ig Hand & foot unit D | + Mild, ++ Moderate,.  +++. Severe |
Problems Safety ‘ ' |
+| Erythema. | ltch | PLE | NewDrugs |Sites Treated | GenitalProtection | Goggles | Face Shield © - Nursing notéslevaluauon ;
Loc | Gen ’ - | Rampwny hagmn ciolp PRCV PE].
No  |WB+E | Soeg. |Mes | -Né [Py @
- No |wBte [SOCK, | YES [ No i'
— o0 @%X{a@_’ 500 ¢ (s bl -
- Bl st i NU w}'}{m Sec-k | L ne ,
A OGP E [sSock ] Bes] Ao -.
[V < ) P (W P L
NO [WAYE] 500, 3yen [N i
- f
— || — Nb. -v\)\gﬂf Secl “qeo NG,
— |~ | 7|0 ‘:}é Scc'C urcé yve -
- ! —
4+ | Qo= lZh DedOo | .
o o TGV, 1T prav R AR -
—| =/~ (NO- |JwWB+F| 40, M [NG !
v pa.h:sur e;.\.-o.*e:: bec:jm.w\c:) = .SEHC-‘L_—\-edlew G Se_\‘{'l—Q—d y +lM—€_
-4 k \ L \ — oy
Y ‘*““‘f B one — alueh Cermeohde W e veuels Mon
: ——— . pu_set\mc\—-de:;c\.om.xa
+—LN\o |k sock_[Qes| o |aomy |
—_ - -+ PLE selidrar] + DO L QY- etveeod .
—~ | X NO [WhtF| 00k | Wy | NO oﬁmr\mmmmﬂ&?a_im__m
L L] Qo |whF cocR W\, N= B
| C\\c‘b IR EF SCBC_\(L- mb% ‘
| Qe[ W F Sock Ner | O .5
4 Ol BT | Secle Nes | Vo L on-men |
i ° ~ - T RROA O 1D Sy Rt VgD
broorb b o (W | GO0K oo [N e
No [WRHE (SO0, [Yn | No  |ttnsmii e ..
- ' ' (T veduce] BRST PEE evebont
=i | O by F Sﬁc_’“‘ Ye> r~U nwhés Ee LCseen ot
\ L e Yol . T )
Minimal improvement l-j Worse [ No change [] Default D B




Features on examination
300  Abnormal freckles

302 Sofar Keratosis

303 . Bowen's Disease

304 ‘Basal cell carcinoma

305  Squamous cell carcinoma
306  Malignant Melanoma
307 Multiple/Atypical hiaevi
308  Others

Yas @/No Site

': Yes ID/NO Site L
': Yes . No ~  Site L
E Yes Neo Site | -
E Yes @\Io Site |

_ l:. Yes No Site I
|:| Yes No Site |
[ s aA'No Site I

Medications
Largporensle
HU%%AAﬂ
Loven L)

A Prachon

B 150 prodo

General health

Dizziness

Eye problems

Severe respiratory disease

Severe cardiac disease  H @aut ﬁ-ﬁq;ok 3' 6]@3.‘ @/Yes
Epilepsy - poorly controlled/light induced

Arthritis/difficulty standing far long periods

(v e

Yes _ No
Yes No
Yes LiANo,

I:‘ ]
D Yes IE/:O

Consent for treatment

Consultant/Clinic: M M

This information will be used when plannin
if used for audit and research purposes.

I agree to undertake a course of Phototherapy.

Patient’s signature:

*Please delete as appropriate, prior to signing, .

The treatment and possible side effects have been explained to me,

| consent to a record of my treatment being stored in the secure PHOTONET Database (PhotoSys).
g my future treatment. The data is confidential and will be anonymised

Date: «LLJJLJ&

Clinician’s signature <, . Lo/

Yes / No*

Yes / No*

Yes / No*

For completion by phototherapy unit

Starting date:
End date:

MB ' we=9"Y4
@%l’wm{ l_ﬂ—_Li’_

(1990

Total dose:

R10)

No. of treatments: |

|

Result:

Cleared

Minimal residual activity
Moderate clearance -
Minimal improvement
Warse

No change

Default

&]lcm2

| o=l Ty

DDDDD@P

&PD:[: ' MED=|:|

Discharge to G.P.

Review - referring clinic

L]
I:lin

months

M\
Open appeintment given , % CU\. d’s"\")

Standard [etQEr

Y

Adverse effects/severity

Qﬁuxuf'Q/_

Painful erythema during course

.D-Yes D No.

Treatment on discharge

Mi ¢ 289125 » Version_1_0




" The Alan Lyell Centre of Dermatology, Glasgow ,  NHS

. x Greater Clasgow
: : ) t and Clyde
Phototherapy / PUVA Treatment Chart ' o
Name ) A : VH'ospital: IQEUH [WEST | GRI | Stobhill | VIC
HIN |
C_.l.lmber T —— RAH | VOL | IRH
R | .
0
, . 220654616 f Unit No: Sex:
MOUTREY Mo :
David . 22/06/1954 , -
} * 11 Montrose Terrace L Consultant:
Bishopbriggs - .
Glasgow, Dunbartonshire - . ,
GestJa . : Tel:(Home):
- G.P. & address . ' || Tel (Work):
. Occupation:
Skin type: T TR AR AR
PUVA- : Treatment requested . Site
‘éJVEx Clear Spectacles: [:l Phototherapy (UVB): Narrowband TL-01 L_| Whole Eody L
N 1 66F
et Spectacies - Costed: D Photochemothera.py (PUVA) .B-MOP — | Phota-exposed sites only L_|
. ‘ |:| 5-MQP - Hands |
Tinted Polaroid R Sunglasses; ] ]
- i Bath PUVA L Feet L
Coating approved l:] ] B
By physics Localised Tapical o — Legs -
’ o .| Systemic Retinoid |: Scalp E
o Weight in Kg [: Other __
- . Height in m :l '
* | Diagnosis :
L | 01 Psoriasis” I:l 07 Pruritus . I:I 13 Granuloma Annulare I:l
02 Palmar Plantar Pustulosis I: 08 Chronic Urticaria D " 14 Pityriasis Lickenoides Chronica D
. 03 Atopic Dermatitis l: 09 Vitiligo |:| 15 Alopecia Areata D
. ' 04 Other Dermatitis E 10 Mycosis and Pre-mycosis Fungoides \:l 16 |:|
- | 65 Nodular Prurigo Ll 11 acne _ ] [
L ] s L

| 06 Polymorphic Light Eruption 12 Lichen Planus

General risks
100 Pregnancy 200 ° Prior Puva/UVB therapy
‘201 Lived »1yr between 40's-N

202 Radiotherapy,

101 <18 years of age

102 SLE > ‘

. _1Q3  Severe renal-or hepatic impairment . 203 Previgus arsenic therapy.
104 Known severe adverse reaction to psoralens 208 Other cytotoxic'agents .
209 Sunbed, (>50hrs/yr)

212 | Personal history of skin cancer

105 Concomitant - Cyc!ospoﬁr; Methotrexate - Azathioprine

106 Topical Tacrolimus

COCOO00s
COCCCC s
EEEEREEEY

OO0

107  Previous Systemic Immunosupression 213 Family history of skin cancer




LR R D e S S

: ) MED test assessment for UVB / MPD assessment for PUVA

: | | Date:

MED /MPD =

Date; 1

0654 V- uve

\\‘ggﬂae\{ " i0enest Nurse Sig: Dr. Sig:

Dose (Joules)
...................................... [T G, 529
MED/MPD = Start dose (J/em?)= 8MOP/SMOP mg wa []
o freatment | heck Rx N | Increment - Dosimetry . Progress
No_TNA D.0.B. © Date | Lower |Standard| Dose jcm2) | Time Nurse Signature Cum. Dose |Improve) Static | Wersi'
- [~ o7 [k lew O m ) NE e S

| _./ i HHBS OX | O Y e ﬂl\ﬁ\\m/ W27 &

A 1D el 10s] 103 [iaod Crg, MR

" 7 116 l‘Qﬂu’ ol Ok |imo] N Hevwy ,g_gfs*?:-__"

- / 07 7_1\‘@?9 :o"’{, : a3l m21 N Henar .\\o'\o“’" —
T A oo o] o\ Ve bl o
v129 PRJaf 07 | 0.90 Bl Clop 1846 [+

/| Lur |30 Sofpd 107 109 B Chee o 4yl o
. . yd _1

Clinical outcome: Cleared [ ] Minimal residual activity’ﬂz Moderate clearance . []




Nursing counselling checklist l
. g
Information D Yes E No Avoidance of perfumes/toiletries Yes L__I No
UVA Method of administ:aring treatment Yes 1 No Wearing of underpants (males) D Yes D No
Adverse effects Yes No Need to wear goggles D Yes No
Any new drugs - let nurse know l:l Yes I: No Visors if indicated D Yes No
Avoiding of UV exposure (sun/sunbeds) I:I Yes E "No Jewellery - not to wear Yes No
Avold halrcut/alteration in hairstyle D Yes l: No Eye protection with spectacles (PUVA) Yes No
_._._ | Consent Yes No Nurses signature| - | -
UVB [:I . Hand & foot unit D L+ Mild, ++ Moderate] +++ Severe |
: Problems Safety . .
}| " Erythema | Jtch | PLE | New Drugs | Sites Treated | Genital Protection | Gogagles | Face Shield - Nursing notes/evaluation
Loc | Gen ‘ - \ | |*® & RLE SeMlad —
T B s C\\[P( \J\\)%r(': 5{‘1:\1 ‘%Q—f‘: ﬂD Qe v
_ - . + B0SE Hely, NG 1ssaen -
— |7 [ NIA WA éOCE? Yea NGO |hetive AREATDTHIGHS(ERISED
R i WERR TSHIRT + "vu TRERT LEGE
— | | — {\\R E@% TS e IND *‘_,,,.g; HIRT on
AR AT T&'\IK.T ' :
ol e R el Brcaly SGO:QC Hed oL 2555 A et —
- VT IRT | B8RS 17w metr
< | | A 9?’* %ﬁn .50k Gy <D 30 [vounker pree |40 T
L ' losposicl| ToHIRT GV mavale SIVA g
T = N P\ g'\ﬁr\ k) \'{BS : NO \) a&?&"“""""lv ﬂ."’"/’" ‘
Caposed | pHEH | | BOOIEI200 WV ok ke Nb s,
- NA | sden A= 00K % UO PY nmmrmmm» ™ m:m AR,
- 00 RS T B Ciigne,
t
Minimal improvement [] Worse [ No change [ Default [] _




Features on examination

I:l Yes

Consultant/Clinic:

Patient’s signature:

*Please delete as appropriate, prior to signing.

Date:

Clinician's signature

300  Abnormal freckies LIl No Site L

302  Solar Keratosis Yes L I1No ~ Site L

303 ' Bowen's Disease Yes LI No site | |

304  Basal cell carcinoma Yes L_| No Site | ) j

1305  Squamous cell carcinoma Yes ;] No Site | '

306  Malignant Melanoma Yes L_1 No Site |

307  Multiple/Atypical Naevi Yes LI No Site I

308  Others Yes :I No Site I

Medications General health'

. ‘LDizziness_‘ ' l:l Yes |:| No -

Eye problems I:I Yes No
Arthritis/difficulty standing for long periads Yes No
Severe respiratory disease s Yes No
Severe cardiac disease Yes No
Epilepsy - poorly controlled/light induced Yes No

Consent for treatment _ . ,

The treatment and possible side effects have been explainéd to me, Yes / No*

| consent to a record of my treatment being stored in the secure PHOTONET Dlatabase (PhotoSys).

This information will be used when planning my future treatment. The data is confidential and will be anonymised

if used for audit and research purposes. . Yes / No*

! agree to undertake a course of Phototherapy. Yes / No*

For completion by phototherapy unit

Starting date:

End date:

Total dose:

I
L
:

No. of treatmenits:

Result:

Cleared
Minimal residual activity
Moderate clearance
Minimal improvement

" ‘Worse
No change
Default

] UVB = I:I Jlem?
pova=l_ yeme

COOOOO0Od

wool 1 mepo ]

[l

Discharge to G.P,
Review - referring clinic

Open appointment given |:|
Standard letter

I:l in Dmonths

Adverse effects/severity

Painful erythema during course

I:] Yes D No

Treatment an discharge

Ml « 289125 e Version_1_0
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CONSULTANT '
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£

i
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A
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“a Lo
_"}
T

...__._E_,

_ itieht Telephcne Number ' ‘,- S

:DIAGNOSES _ ) SO A
. Referral for — please tickd ) 3 L '

Education - e A

- Topical Treatment ° AW 1 _'..':-1'0] Asg

. SRS M

v, . \ - N ‘ s . V. :i '.‘,,‘

Aim of Refemral e

Disease Control: : NG

Disease Clearance  **. '~ ~ | .

Functional Impravement . R

In Conjunction with UV3/PUVA’ N

- a s o & ‘a . ¥ B . . . ': 1 \.I

‘-ﬁfher.— state .

H ‘l. .‘: ‘ | . '.1,' * .
"I"(nqv{'n Allergies:: . ] S Gurrent Medication:

ideal Frequ.ency anél_ Duration of-'fréétments. e

=

Tfanspart Require‘d-‘ VES/NO -

lnltaal Treatment prescnbed overleaf
Outpatient Appomtment YES INO
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Request to GP to prescribe medication . Page 1 of 2

MOUTREY, David (Mr)
BORN 22-Jun-1954 (71y) GENDER Male
CHI 2206546116 :

Request to GP to prescribe medication
Last updated by Susanne WALKER (Susanne Walker) 3.5 years ago (v. 1) Show History

Content Restricted No Sensitivity Sensitive

If the information on this form merits further The information on this form will be viewable by
restriction than that of Highly Sensitive, please select health and care providers with the appropriate
Yes to apply a Privacy Seal access permissions

Date 12-Dec-2022 _

Hospital Steobhill Hospital Other —

Specialty / Service Dermatology

Clinic © Yes Please Specify —

Clinician Details

Name Susanne Walker
ClinicianDetailsRole Other

Specify Other Role staff nurse
Professional Registration 0410939s
Number

Contact Details . 0141 201 5456

Dear Doctor

Your Patient Was Seen

- Please Prescribe -
Urgent/ Routir{e : Routine - prescription available 48 hours following request
indication —

Additions and Replacements

Product i Dose Freguency | Current Regime Status Comments"

| lotiderm cream © 30g PRN — -

This medication féplaces —
which should now be
stopped

Patient advised to collect Yes
prescription

Please Note: A Detailed Letter Will Follow.

= i e 1 i e i i e

mm— ey

https://www.gge-portal.scot.nhs.uk/forms-vanilla/Render.action;securityDomain=for... ~ 19/06/2026



Request to GP to prescribe medication Page 2 of 2

_Additional Notes / Summary

NOWTREY.David (Mr) |
BOWNZZ-Jun-1954 (71y) GENDER Male
’:‘““CHI”‘22065461 16

‘

When you click to 'Cbmplete‘ a summary of the the form will be sent electronically to the registered
GP practice.

https://www.ggc—ﬁortal.scot.nhs.uk/fonns-vanilla/Render.action;secuﬁtyDomain=for... " 19/06/2026






NHS GREATER GLASGOW & CLYDE :
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CLINICAL NOTES - MEDICAL D MOLTREY. -
David ' 22’05“954
11 Montrose Tefrace ,
NURSING l:l : : ! Blsh::bnggs
‘| Glasgaw, Dunbartonshire : .
GB4 140
Please tick v appropriate directorate Lo o e —
Date & ‘Signature, Print Name
.| Time ) : . , & Designation
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Mictiometry

Family name:

‘First mame:

Age: OF. oM.

Date: 10/11/22 3

Time: 5:57 PM g

' . Bf

! L =

l 2208546116, ot
. -

! D =Y " 2

» 11 Montrose Terace 2210611954 ) OOO

' Bishopbriggs

‘ Glasgow, Dunbartonshire ge flow=.2.1lml/s

—_ : Gsauq 2 -

ﬁ 0] Time to magm::’mt:_uufsg.g; _ ) Volume at mamimum flow= 26ml
; &3 svartriov Voiding time= 78.7% - - S~
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Stobh:ll
Prostate Assessment Clrnlc ReDort sheet

L \ Date of Assessment: 1.4 ( 129

ouTREY . . : AL
. 1 M N 220081954 | peferred by(GP’Consultant: oY - 60\8"“&0_/\

11 Montrose Tera \

Bishopbriggs - | ! ' '

G!!asgow Dunbartnnshlre 64 13 d . R

——_ OV
. u -

. IPSS Questionnaire

| QUESTION _Over the past month, how often have you | SCORE |.
1 Had a sensation of not emptying your bladder completely after urlnatlng_ 3.
p Had to urinate again less than 2 hours after you finished urinating? 2
3 Found you stopped and started again when urinating? A
4- ‘Found it difficult to postpone urlnation?’ . i
° 5 Had a weak urinary stream? L
6 Had to push or strain to begin urinating? R .
7. ‘| Typically had to get up to urinate. during the night? 3.
' : R Total | D

ualit of Llfe

”

If you were to spend the rest of your ||fe wnth your urlnary conditions as it is now, how would you feel?

-Referral S ptomspdn ﬁM MU{’MM ﬂ()(j’WYla SI-L(,Q MQM ZGQ'

_Jan 2027 -

TMIULOSTA F\«LJ IM,D\/K\Hd M‘Jchfwm -6 coanvnds . "BMWV\Q,
. General Physical Condltlonjtkﬂ{OW?Ah’\CUL{M ‘l‘CLC'/lM casdu a, . le.M,. 81\&7\‘,.
Heosr (-‘cu&w ofad , 140, Psonasls

Past History

- - ) ‘_(e_s N,ti:

1 .| Urological Procedures '

2 | Previous Catheterisation

. 3 _Neurological Condition

4 Diabetesl '

5 | Allergies _ '

§ _' Medication - fva Sf‘aﬁfl ) . /50507@ dC

- [ Tamgulo SiA w:opfa?-m L cehaLene
fipia ol gisoprldl &
. C(.OP*C‘(Oﬁ"%_ Le rcatsdupir e |
| lpwrindl Do niipni

7 |Smoker - ] ot . v

8 |Alohol 5 g 0N _ ST (vl

9 ' | Social Circumstances - . , '
[ 10 Other "l (oot VWIA_ ISOWNLL - Lo quho A -




Day 1 'l‘b\%la.a\ 3 . Day 2 4"[,15 ]a/g_
Time Drink Urine Accidental v Time Drink Urine Accidental
Leak Leak
What (How How How Yes or No What |How How How | Yesor No
Kind Kind much |Urgent Much
Example 1-3 ample offee P ¢
(3= most urgent) o
6 - 7am 2. otMis o 6-7am- n So M| N©
7 - 8am ‘ - co Mgl Ao 7 - 8am - 2 oo Ml No-
8-9am [ofeee 750 Mis 8 - 9am , | 1150 MLl o -
9-10am_|\Wrisy |poo s - L 9-10am VpfCEE | 250 ML .
10 -11am [giues. | |00 His 10 -11am WATER 200 w1 -
11-12 - |.. 11-12
midday Souf- | #oollls| | 125K V2 midday \ a9ML| Mo
1-2pm_ (S |2 poa - 1-2pm Sues | Spoqr
2-3pm | Ao [ 150 sl | TISumis|  plo 2 - 3pm / ysnr| No
3 -4pm — - : : 3-4pm_ Bidy [Roe i
14-5pm Fave |jso Ml [4-5pm. '
5-6pm _|gtuec ||5.0 mid 5-6pm TeE  |S oo ML | ISms] No
6-7pm _uyes |)Se Mid 6-7pm
7 - 8pm - — { JooHL. | NOD 7 -8pm )
8-9pm lowee /50 M . 8:9pm |glet [122ne] | ipol | uo
9-10pm |Ryuc? |)zo prd I leo ML| 4fp 9-10pm_|gez |Roo M
10-11pm ‘ 10-11pm | So ML No
11-12 - )
midnight . ] . T5ML-| Mo = "% 7 bht
12 -lam = % e"im i
1 - 2am | (oobts pNo = N ! RE my Ne
2 - 3am ] % % % 5 -
3 - 4am 1 715mns| No ”'é% hpd ) / ISo M| Jp
4 - 5am I _lReoHig| o =0 :af '
5 - 6am [ [SoMisl No . %‘éégigg i /50 ntl Mo.




Day3 |fzlas. . : Frequency Volume Chart &-IE

Time Drink . Urine Accidental ! . . . Greater Clasgow
: Leak ! How to complete the frequency volume chart (FVC) ) v
What |How How How Yes or No ‘ . We use the FVC to asses how often you pass urine during the day and
Kind much |Urgent Much ) night. It will help your healthcare professional to diagnose and treat
ple offee o S ] - the symptoms of your overactive bladder and monitor the effects of .
O € I treatment.
6—7am . - )I Please complete the FVCfor 3 days in a row and fairly typical days
7 - Bam £l 2 ISoyr |N2 | (choose any three days to suit you). Most people find that a Friday
8 - 9am =g ISoHL{No ! and a weekend are the best days for completing the chart. Every 2

9-10am |Coffe€ | 250 s weeks fill in a chart for 3 days to check your progress.
10 -11am sice |30

You must complete the chart as fully as possible and bring it with you

1112 1 'to your next review appointment with your healthcare professuonal

midday , i too mt| o/ What you will need to fill in the chart

1-2pm [ o0 s a)o : You will need a measuring jug to measure the urine you pass. This

2-3pm :ﬂLLLE IS0 # L i should be able to measure in millilitres (ml) and should hold at least
; 500ml.

3 -4pm We€ | ISe U

4 -5pm | . - oo ML Do ' How you should fill in the chart )
5 - 6pm : " oo ML wo { * Every time you have a drink, record what type of drink it is, for
6 - 7pm ; 1 exa:'lple coffee, and how much you have had; a cup, mug or can
. - as shown.

7 - 8pm :ﬁur,é 150 nL ! _* Each time you pass urine you will need to urinate into your jug.
8-9pm_|ducg |ISoML| | 1S5om] Mo ! This is so that you can measure how much urine you pass. Write
9-10pm |\WHWER| ITSsme : down the appropriate amount, for example 150ml, in the correct
10 -11pm ) ! ) oo MU pp 5 timeslot in the chart. .
11-12 . ; ¢ Please also record how urgently you needed to urinate using a .
midnight : i s,c:;lle of 1 ltt__ol3 where: - . y | X

r : ' = you felt urgency to urinate but you could easily cope with it
12 71 am I - L5 My N7 ' 2 = you needed to urinate so urgen)t/ly it interferedywitlf your
1-2am g ability to carry out everyday activities

|2 - 3am i 3 = you needed to urinate very urgently which caused you

3 - 4am . / IAS ML NP J discomfort and abruptly stopped you from doing an
4-5am ‘ _ i everyday activity
5 6am o | S0 MLl MO ; * If you had an accidental urine leak before you could get to the

]' toilet, please indicate Yes, as shown in the example line. If not
) - Equaliti
Review date Dec 2015 M - 267540 qc s / -please indicate No.



Mictiometry
Family name:
First name:

Age: ar.
pate: 23/08/22

Time:
(

2
MOUTREY

David . 22/06/1954 i

11 Montrose Terrace
Bishopbriggs
Glasgow, Dunbartonshire

v —

oM.

M

v

G64 1JQ 3

/

rime to maximum flows 2.45 +——

Flow time= 33.4s

Voiding time= 36.3s —_

Mazimum flow= 6.8ml/s

Average flaw= 2.4ml/s

Total voided volume= 80ml

Volume at maximum £low— 16ml

ALBYNMEDICAL
Smart Medical Group

O
Lox

7

L

1=
@ SmartFlou







DRE < WMO\U( asuwkmmﬁhm\(dbc 1o (LG'MU’/J

Results .

- Uroftow
Voiding Peak Flow | Mean Flow | Total Voided | Residual Volume -as per
Time - _ Volume Bladderscan .
secs ol ol (YO' ml XO ml
MSSU J&JF A DIPTEST. (7]UC08e  ++ .-
Bloods -
o Performed | Results
U+E 01]08{27 T NEvime X .
" | PSA. RYEY 7? [-3.
-KUB C

Treatment Recommendation

Priority | Treatment
Clinic Review
Cystoscopy GA
Cystoscopy LA
Urodynamics -

.| Medical Therapy
Other

Comments -

MU g Guvange d . Uinsid caagen + tetifiol
0 SA G wmco( Lotwin o W AN,

 -+ MQl muu— 3112 &tmdu ffYouuwm;

B T mm\ml\mmnnmnm\\\m\m\t\\m\m\umq
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Request to GP to prescribe medication : Page 1 of 2

MOUTREY, David (Vir)
BORN 22-Jun-1954 (71y) GENDER Male
CHI 2206546116

Request to GP to prescribe medication
Last updated by Alison TONAGH (Alison Tonagh) 4 years ago (v. 1) Show History

Content Restricted No . Sensitivity Sensitive

If the information on this form merits further The information on this form will be viewable by
restriction than that of Highly Sensitive, please select health and care providers with the appropriate
Yes to apply a Privacy Seal access permissions

Date 08-Aug-2022

Hospital Stobhill Hospital © Other -

Specialty / Service  Dermatology

Clinic ~ Yes Please Specify —

Clinician Details |

Name Alison Tonagh

ClinicianDetailsRole Specialist Nurse

Professional Registration nmc )
Number

Contact Details 0141 355 1276

Dear Doctor ' . .

Your Patient Was Seen

- Please Prescribe : T T T ey

Urgent / Routine” " Routine - prescription available 48 hours following request
indication * PSORIASIS
Additions and Replacements '
3 ! * Current, :

Product Dose % Frequency Regime Status | Comments
' ENSTILAR 60G ONCE DAILY FOR FOUR WEEKS THEN | _ .
FOAM _ " TWICE WEEKLY AS MAINTENANCE :
o Replacements . o . Ler e .,"..,.l —— g U TS

This medication replaces —_ -
i which should now be
stopped

Patient advised to collect Yes
prescription

Please Note: A Detailed Letter Will Follow.

https://www.ggc—portal.scot.nhs.uk/fonns-vanilla/Render.actiqn;securityDomain=for... 19/06/2026



Request to GP to prescribe medication Page 2 of 2

Additional Notes / Summary

MAUTREX:David (Mr)
BORRAZ-Jun-1954 (71y) GENDER Male
—CHI-2206546116

~

When you click to ‘Complete’ a summary of the the form will be sent electronically to the registered
GP practice.

https://www.ggc-portal.scot.nhs.uk/forms-vanilla/Render.action;securityDomain=for... ~ 19/06/2026
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The Alan Lyell Centre of Dermatology, Glasgow
ﬂe'\'&v L-3o f"’\

NHS

Greater Glasgow

and Clyde
Phototherapy / PUVA Treatment Chart
Name w Hospital: [QEUH TWEST [ GRI| Stobhill [ VIC
CHI Number Vo T
M*WWWMWWWMWWWM
. MOUTREY | Unit No: Sex:
David , . 221061 954
11 Montrose Tertace Consultant:
Bishopbriggs .
Glasgow, Dunbartanshire
R Gs41JQ Tel {Home): _
. Dr.LM Boyce ’ - . O-(q?ﬁ lz—% 51 -
Grae SR el Ok
Bishopbriggs -~
Glasgow. ! Occupation: ~
G64 1Py
o . Skin type: @ym v v v

PUVA -

Treatment requested

02 Palmar Plantar Pustulosis

08 Chronic Urticaria

OO0

. Site - L
UVEX Clear Spectacles: D Phototherapy (UVB): Narrowband TL-01 \Z/ Whole Body E/
EN 166F .
Patient’s Spectacles - Coated: - D Photochemotherapy (PUVA) 8-MOP :| Photq-exposed sites only l:]
. D 5-MOP :‘ Hands D
Tinted Pofaroid R Sunglasses: :I D
o Bath PUVA Feet
Coating approved D :l I:,
By physics Localised Topical Legs
Systemic Retinoid :l Scalp [
Weight in Kg :] Other
Height in m : '
Diagnosis
01 Psoriasis m Pruritus 13 Grandloma Annulara

14 Pityriasis Lichencides Chronica

|

Family history of skin cancer

L1

03 Atopic Dermatitis D 0% Vitiligo 15 Alopecia Areata L

04. QOther Dermatitis D 10 Mycosis and Pre-mycosis Fungoides 16 ‘ L

05 Nodular Prurigo D 11 Acne 17 -

06 Palymorphic Light Eruptlon I:' 12 Lichen Planus 18 L]
General ri;ks Yes No Yes . No L
100 Pregnancy D [2/ 200  Prior Puva/UVB therapy :’ E/
101 <18 years of age I:I E/. 201 ' Lived >1yr between 40's-N :' m/
102 SLE \ L] E/ 202 Radiatherapy L E/
103  Severe renal or hepatic impairment D B/ 203 Previous arsenic therapy D ‘Z('
104 Known severe adverse reaction to psoralens I:! B/ 208 Other cytotoxic agents ___' !_‘_7(
105 Concomitant - Cyclosporin Methatrexate - Azathioprine, ‘:I g 209  Sunbed, (>50hrsfyr) :] |Zr’
106 Topical Tacrolimus -~ ‘ D @/ 212 Personal history of skin cancer D Ig/’
107 Preyious Systemic Immunosupression D E/ 213 D @/







: test assessment for assessment for
mmummnmnmnmwmmnuunlunmml. | A e v
glrs'agzgt:«:,iggjhbanonsmm . i 1[Dose Goutes)
....... ' Ge41JQ . :
Time (min, sec)
 MED/MPD.= _ Start dose (J/cm?) = BMOP/SMOP mg uva [ ]
[ o | [ T e
AAOY - [V 00 [izad o 000 |~
M AL BB |- 16.12 [ISeq Clog. 0.22| —+
AL A3 st | Aoad el AA., o 36| |+
v 14 RB3ha- 101+ Qixd Choo,  ~ [0:53 —— ' .
J 1S ﬂll? 10 Boet Olog. O3 | —|—+
A | vi6 tlerng 1025 31se¢ 1. Hy | Y9 P
v v |+ #hla 10030 B3 Chaos .29 — |4
v (8 gy «10.36 #seq Chox L6+ |-
| -/j’ 719 \Hgb —1O-US S WMo B.0% |
1 | lie .\‘M 11052 [leal Clas Q.00+ |-
Pardls Bfuab 03 ke STV 3B H
A1 v ha lolsy - | 10.5a]10d Cee - 3343
A L7113 e 082|016 A Lrner 4,536 1
M| 14"';51%; 1 vlo 34 (180 Uiep . IS0+
VIS v 1034 [1:uq Py oa. S99 |4|
B Pl | o 130 S\ e b1 R
A bisds |V nsqyd] S T |
1A 7 & plgie- [ A6 Dl SMevwo 349 4
A g Aeg DTN LS B4 3]
A \/ AS] \l\ISBBLKV v 0B Imﬁ&m Choo . - |IG-24] ¥
A |19 |l 10% o-an|U50s Tt |(1 ] U
41 120 A3 O 0-948 |20 . TN\ e )| S| 4
A Wi gl 04 1oy [Qual Chee,  [13.30] +|
o Desk by | 114 1990 RS\ 39 4
1. - D 10V 13| B0y e\ 45T 0] 4
e L5 psishi 107, L4y 0.36| Qe (76 & | -
Clinical outcome: Cleared [] ____Moderate clearance [

Wors -

Minimal residual activity D




-.:::::ﬁzn“’“me"'“g el IE/Yes D No Avoidance of perfumesftoiletries [E/ ] No
UVA Method of administring treatment Ay No Wearing of underpants (ma]es)m %,v): e
Adverse effects _ Yes || No Need to wear goggles Yes HF
Any new drugs - letnurseknow [V tes D‘No . Visors it indicated ‘.D_YES.'M R
ot %} E SO 1 o %/ »
— Consent Yes No Nursesngnaturel :‘U/{/\M _ . j
uve [ ] Hand&foot unit [ | [ + Mild, ++ Moderate, +++ Severe |
. Problems Safety 1
e | Erythema | Itch | PLE | NewDrugs |Sites Treated | Genital Protection | Goggles | Face Shietd . Nursing notes/evaluation -
| v weowrt e | Yes | o [ERND, SIERotels
— =]l wbaige S | Y6 e |
T LTI NO [eBtF | SOCK | YES| NO
Ul NO (Bt E | SO0k [Mes | NO
‘i./‘/ — | NQ e | Seer NS | -
“ | -l wo |wetF| S0CK | Yes NO
=== | .NO [uRtF [SOCk | ¥en | NO ]
“ == | NO jwete(S0e. | %o [ NO--
. O.Qx b\‘)% ‘—F‘S:»c\ﬁies Q@
— =i~ NQ |uR+F[6Cr. . [t (RO . _
— =L | Qe [T NSO |Stocon, goom wv visngor Tdoup- |
: . . : . YUoaefl Yo UGS T 075 it o~
— A INO W&t | o Uen  |ND. ’WRWPL&JI-MM&DMW
- 1| vo [ume] sook [ves[No  patiieasras o,
19T~ I NO JWREHE LS00 [Yes | NO - '
“*} _ NO et | S0 |[ven | VD o
= L Qe g Seck N, [y ae e i,
- O ReE Socdh Bed g, 70
4 L. Ne l&i’\: QGC,\(L\LQ'D-(\C) ' L |
A4 | AR Secle N (g [M= b ot PRE
~ == No |[wetF | SO Mes a0 [Roay 0 oz
=+ +—| ol @ Dodke e, [N
— L | NolBT Sele Hes sy
| NO |wR+E| gock. |Yeq [NO- | - _
1T Qo Ry Coch Ses| = \aske oRh 93\ |
Lold 4 Qo WReF anda NMew | e | fucv el 1sk Todl
T T | WO huBiF| SOk (1ES| NO £ 3
._Minimal improvement [ __Worse [] Default [ ]

No change [ ]



.l ]
Features on examination

q|

D_ Yes

Dizziness

Eye probl'ems '

Arthritis/difficulty standing for long periods
Severe respiratory disease .

Severe cardiac disease

Epilepsy - poorly controllédlﬁght induced

300 Abnormal freckles . ) Site f‘
302 . Solar Keratoss 1 Yes Q)do' Site -
303 Bowen’s Diséase: Yes B}o Site |

304 . Basal cell carcingma Yes %o Site

305 - Squamous cefl carcinoma - Yes IZrNo Site |
306  Malignant Melar‘lorn? Yes |2rNo Site | |
307 Multipl_efAtypicéli Naevi Yes Ig/«o ~  Ssite L ]
308  Others ' Yes No Site I |
Medications [ General health

}
l
i
1

Consuitant/Clinic:

Patient’s signature:@({/

*Please delete as appropriate, prlor to signing.

Consent for treatmént

h
e

l ©
The treatment and possible side effects have been explained to me.

| agree t¢ undertake a coutise of Phototherapy.

- -Date:

A-11=2.3

u ¢ - -

| consent to a record of m}‘r treatment being stored in the secure PHOTONET Database {PhotoSys). *

This information will'be used when planning my future treatment. The data is confidential and will be anonymised
if uséd for audit and researlch purposes.

-Clinictan’s signature

O,

' ‘ ;Yes ) No*

Yes ) No?

Starting date:
End date:
Total dose:

*No. of treatments: «

Adverse effects/severity l

Treatment on discharge

.

For completion by phototherapy unit

R EIETY

\ UVB = I:] |fem?

o

.4 b

RV

| puva- I:l Jfem? .
Il _

Result: -

Cleared ’

Minimal residual activity
Moderate clearance
Minimal improvement
Worse

Mo change

Default

DDDDDDEk

MPD=|:|

Discharge to G.P.
Review - referring clinic

Open appointment given
Standard letter

MED =

| Painful erythema.during course

Ij Yes I:I No

meuvﬁmﬁ@

‘Ml « 289125 » Version_1_0



The Alan Lyell Centre of Dermatology, Glasgow NHS

OART N et

Greater Glasgow

and Clyde
Phototherapy / PUVA Treatment Chart ' “
Name S Hospital:  |QEUH[WEST [ GRI| Stobhill [ iC |
- - —
s MBS -~ —— o[
Address 06546116 : '
MOUTREY M . . . ‘
David - 22106/1954 - +{ Unit No: sex:
Consultant:
B Tel (Home):
G.P. & address ‘ Tel (Work): .
Occupation:
Skin type: TR VAR VAR
PUVA - Treatment requested Site
q .
UmEs)( Clear Spectacles: D Phototherapy (UVB): Narrowband TL-01 I:I Whole Body D
E &F .
Patient’s Spectacles - Coated: D Photochemotherapy (PUVA) B-MCP I:l Photo-exposed sites only D
i |:| 5-MOP . D Hands D
Tinted Polaroid R Sunglasses: |:, D
) ’ Bath PUVA Feet
Coating approved |:| D D
By physics Localised Topical Legs
Systemic Retinoid E ' ‘Scalp - D
Weight in Xg |: -Other [ I
Heightin m :
Diagnosis
01 Psoriasis 07 Pruritus 13 Granuloma Annulare

02 Palmar Plantar Pustulosis 08 Chronic Urticaria

09 Vitiligo

14 Pityriasis Lichenoides Chronica

03 Atopic Dermatitis " 15 "Alopecia Areata .

EEEEEN
LI

04 Other Dermatitis 10 Mycosis and Pre-mycosis Fungoides 16 )
05 Nodular Prurigo 11 Acne 17
06 Polymorphic Light Eruptio'n 12 Llichen Planus 18

OO0

General risks

&
in

OO0
I

100 Pregnancy 200 Prior Puva/UVB therapy
201  Lived >1yr between 40's-N

202 Radiotherapy

101 <18 years of age

102 SlE

103 Severe renal or hepatic impairment 203 Previous arsenic therapy
. 104 Known severe adverse reaction to psoralens 208 Other cytotoxic agents . N
209 Sunbed, (>50hrs/yr)

212 Persor;al history of skin cancer

105 Concomitant -.Cyclospi:rin Methotrexate - Azathicprine

106 Topical Tacrélimus

OOOOO000s
e

107 Previous Systemic Immunosupression 213 Family history of skin cancer




MED test assessment for UVB / MPD.assessment for PUVA

: Date: MED / MPD = Date:
MouTRE LT UVB
P opad e L Nurse Sig: Dr. Sig:
Dose (Jaules)
B s e Tie (tﬁin, prvey
MED/MPD = Start dose (J/cm?) = - 8MOP/5MOP mg UVA [ ]
| Mised freatment || Check Rx No Increment Dosimetry 17,014 Pragress
-f¥es [No [NA | D.OB. Date | Lower |Standard| Dose{Jem2) | Time Nurse Signature Cum. Dose |improve| Static | Wor
/ _ : ; [ S o ) = po—
/ epP\C |y las] Oelge s [KSR] At -
A 47 9% 3&/\11 \OVL I by 19501 od Hone 2000 | o =
4
A 1 A8 Mo\ 107« {4y

Q.8

(hog

Q146

-

Clinical outcome:

Cleared @

Minimal residual activity []

Moderate clearance []




UVA-

Nursing counselling checklist
Information

Method of administering treatment

. I:I..Yes‘lj No

uve | |

Yes No

"| Adverse effects Yes No
Any new drugs - let nurse know Yes No
IAvoiding of UV exposure (sun/sunbeds) D Yes No
Avgid haircut/alteration in hairstyle Yes No
Consent Yes No

Avoidance of perfumes/toiletries

Wearing of underpants {males)

Need to wear'goggles

Visors if indicated

Jewellery - not to wear

Eye protection with spectacles (PUVA)

Nurses signaturel

DYes

Yes
Yes
Yes
Yes

Yes

‘DNO

No
No
No
‘ No
MNo

l.

Hand & foot unit D

|+ Mild, ++ Moderate, +++ Severe |

Problems Safety | -
e| Erythema | ltch _' PLE | New Drugs | Sites Treated | Genital Protection | Goggles | Face Shield Nursing noteslgvaluati‘on , i
Loc [ Gen | | \(\\p\_ \&VF- ﬁj{;\d&b _/\ ~5§dt‘:;:’%fe \E?Q:-&&\—-M‘;gm\u_k
-l INw | WO F | ek ye | o et 405 < I v o
. T
— I NA Ak e Ino [

WhtE

Minimal improvement ]

Worse [

No chanqe_D

Default [







F

Features on examination .

300  Abnormal freckles D Yes I: No Site :

302 Solar Keratosis Yes l: No Site

303  Bowen's Disease Yes I: No Site I

304 Basal cell carcinoma Yes l:l No Site I

305  Squamous cell carcinoma Yes E No Site I

306  Malignant Melanoma Yes E No Site L

307 Multiple/Atypical Naevi Yes E No . Site | -

308  Others Yes D No Site I

Medications General health

. Dizziness |: Yes I:I No

Eye problems I: Yes No
Arthritis/ditficuity standing for long periods D Yes No -
Severe respiratory disease |: Yes No
Severe cardiac disease |: Yes No
Epilepsy - poorly controlled/light induced D Yes No

Consent for treatment

The treatment and possible side effects have been explained to me, ' ’ . Yes / No*

| consent to a record of my treatment being stored in the secure PHOTONET Database (PhotoSys).

This information will be used when planning my future treatment. The data is confidential and will be anonymised

if used for audit and research purposes, Yes / No*

| agree to undertake a course of Phototherapy. Yes / No*

Consultant/Clinic: Date:

Patient’s signature: Clinician’s signature

*Please delete as appropriate, prior to signing. ) ) -

For completion by phototherapy unit :

Starting date: L uve =:I [fem? | MPD = :l MED = |:]

1 End date: :

Totaldose: - ‘ PUVA = l:l [fem?

No. of treatments; I

Result: Cleared Dischargeto G.P. . ° D

’ Minimal residual activity
Moderate clearance Review - referring clinic D in D moenths

Minimal improvement

IO

Worse Open appointment given |:|
No change Standard letter .
Default

Adverse effects/severity I

Painful erythema during course |:| Yes I:I No

Treatment on discharge

mt = 289125 = Version_]1_0



" Phototherapy Patient Assessment

2|

L

OX
“Mour, '
"D
1 13,‘(,;(1 22, M Telepbone No
. 0ntrose Terrac, /0671954
: g'shopbr . ’ (3

lasgow Dunbartonsh ire

Gg.
[fetesene s e _41JQ

Medical H:story

Armubom GIN pren, TwmuM' '

;' KA'MnYl( OO0 .

/ ﬁi&vmmm _'

g Herbal and Over the connter)

n

Tripte by Q- - Pl amw

, 1

Ta20M Reo.ﬂ— paiue, I\r\&m\(}v iRG.

. Gowg-

' Topical Treatment emhuw . ?K-\\" -

Truek-  J

- N DAL - Hands -
Legs-

TR Foeto

Sealp~ Emollient-
"Requires Assistance fn cabinet = YES { NOY*

-

Allergies |

Ng -

Coldiore- YESIH0 |
AN )

Special Reqnirements

WD 2007 for evien Des 2008 U . . . Foge 2012 NDOIOT W DR 200 . i Pagel of2



Summary Sheet

Total Treatments:

CHI NUMBER: . 2206546116 - "!f”ﬁ DAVID MOUTREY
PHOTOTHERAPY (UVB) . ' {Total Treatments: : ) 28 ( 28 Whole Body, 0 Localised )
PHOTOCHEMOTHERAPY (PUVA)

0.( 0'Whole Body, 0 Localised )

PHOTOTHERAPY (UVAIL)

Total Treatments:

e nts: 0 ( O Whole Body, 0 Localised J .
SKIN TYPE: z OCGUPATION: i
CENTRE REFERRED TO: ?tobhlll Hospita! Greater aasguw & Clyde
DIAGNOSES: Psorasis ’
GENERAL RISKS: o - y — = ~
SKIN CANCER RISK FACTORS: -
PHOTOTHERAPY (UVB) . =
) : TOTAL DOSE (3/cm3) - .
- Treatment] . Narrow Band. . Face . [INo. of Result/Adversé -
Location Area + Freg Start Finish TL/0% Shield trmts effects
1 " Stobhill Hospital we ]{ I } 21/03/2022 01/06/2022 J 21,46 28 Cleared
DATE LAST SEEN: 01/11/2021

FORM 3 - PUVA/UVAL/UVE, SUMMARY
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ds

Greater Glasgow "

and Clyde
\\\ﬂ\\\\\\\!ﬂ\\\\\\N\\\\\\\\\\\\\M\%\\N\\\\W\“
%ﬂg}n}m“ 2210_6-!1954 _
i Momn_:se Tertace '~
;. The patient atiended D’Q}/ M&i’(ﬂ_@% C.Iinic.at S'Mrl)\
- Hosp|tal on Kl \LQ&A P i and [ ?vould advise a change toldrug therapy from
_ ~
or additional tﬁérapg; of
as detailed ,bg!ow. Full l'etter—t‘; follow.
. Additionél,COmmenfs:
‘:;’s'.DHUG {print. .. . DOSE FREQUENCY . DURATION / REVIEW DATE

\

- \W\ydwemod OU\:&W S Ooj

Yours Smcerely ; »

Signature: \/QL\—Q/
. [

Name (print) - . ~ 7 Grade:

Cree s

00545 'GGCO004

Svto\'W

Ext. No:

23

White copy.to - G.R Pink copy - File this copy in Case Records



‘Do you have any new lumps in your nreck3 ' " v/éé

L " mﬂl‘(mm""lHWmﬂlmﬂﬂﬂﬂﬂlDﬂ“lmm
e 24 /// /= B e

* 11 Montrose Térrace
gishopbriggs
Slasgow, Dunbartonshire

e ; G4 14Q

Head and Neck Questionnaire {Please Circle as appropriate)

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

. Age: | - | ’%&éﬁ

Gender: - L 3 Male/ﬁeﬂe/Preiar—aet’tﬁ' say
Do yousmoke: n : - Ye§fNo - . -

if yes how many per day: | O S,

Do you d.ri.nk alcohok o a : Ye's/yd -

lf-yes; how many units pe} week: ) | . .d’

Have you lost any weight wnhout trymg
Do you have a hoarse vonce -

Do you have noisy breathing:

Do you have pain in your throat:

if yes: ls it pers&stent or mterm:ttent?

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

ls it midline or on one side?
Do you h_aQe ;;afn when you swallow? . ‘ Y,e({ o
Do y_gﬁu have any difficulty swallowing? - . - YésfNo
Do you, have a new swelling in yourmouth?  * - Vg&/No

Do vou have a new ulcer in your mouth? - - Yds/No

Do-you have any new ear pam? ' _ ‘;a/s No

If yes: Is it persistent, getting smaller or does it fluctuate?-

L T T PR PP STy P P ey S

.Do you have any new skin lesions on the head or neck? 'yéjNO '







CHI! Number: 2206546116 Patient Name: David Moutrey Page 1 of 2

Acute Services Division
All Directorates

Department of

Specialty:Dermatology

OutPatient Continuation Sheet eForm - Version 0.23

Hospital: .. Stobhil ACH

: - .
Ao - 1) ¥

" Names Mouft"éy,‘bétyidw .. ' — N_amé:'_l,adfCE, LINDA :
Address:{11 MONTROSE TERR ’ Address:} 9 Springfield Road
BISHOPBRIGGS . ) Bishopbriggs
Glasgow Glasgow
Lanarkshire ] C .
Postcode:{G64 11Q. _ : Telephone:{
Correspondence Address 1: : N
Correspondénce Address 2:} AR L - '

Correspondence Postcode:

Telephone:}

' Patient Contact Number:}.. - - . @ ) ‘Consent:|Yes - '
' © CHIX Number:i2206546116 - , Sensitivity:| Sensitive

CRN:{10475681H _ ’

D.0.B:122/06/1954 i e

Sex{Male

New referral for chronic plaque psoriasis. -

“iSince age 6, grandfather had psoriasis.

" 1Wnrks full time as bulldozer driver.

ys sunny holidays.

tusing Betnovate alternating with dovonex. Capasalf Alphosy! 2 in 1 as shampoo.
Epaderm cream as emollient, self purchases. ' ‘

Plaques to trunk and arms, apron fold, scalp affected.

Given Philips Biue Light to try to targeted plaques.

Change to enstilar Foam OD for 8 weeks then twice weekly until review in 4 months.
Dermax shampoo to scalp.




CHI Number: 2206546116 Patient Name: David Moutrey ) Page 2 of 2

- End of Repott -
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. Greater Glasgow
and Clyde

A-siant | ahnl.

Hlmlﬂﬂlﬁﬂlﬂﬂlllllmﬂ!W(I!!!IHIIIHHIH(IHHI

MOUTREY
David
2/0
11 MONTROSE TERR 6“954
. BISHOPBRIGGS
Glasgow, Lanarkshire

G64 14Q

( S’“b(;,
The patient attended @Q/M _\C\‘/\ Clinic at k \ )

% ( ‘ q and | would advise a change to drug therapy from

Hospital an
to

or additional therapy of

as detailed below. Full letter to follow.

Additional Comments:

o ' L FHE(']UENCY DURATION / REVIEW DATE

é}gl\(of 1«490__ O . do Qpfep Qe
@/ ‘%Tl ‘hﬁ fvien (e

QD‘Q/W\C‘K S(/\C»mﬁsw OEnY d’b Scc\,(f‘_

DRUG (print) DOSE

Yours Sincerely \

Signature: ) - ’

Name {print) . (/Vl { (TG~ Grade: G\) Ext. No: //2 ’7% _
- | A - i

White copy to - G.P Pink copy - File this copy in Case Records

00545



NHS

Nz, =

Greater Glasgow
and Clyde

Endoscopy Care Plan

Date; 1212124

Patient liked to be known as:

Procedure
Gastroscopy B ER.C.P O
Colonoscopy O . EU.S O

Sigmoidoscopy O Bronchoscopy O

Dischal:ge Arrangements’

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

O&- 1§

N |

EBUS o
Enteroscopy O
Thoracoscopy O

' Name of Escort /contact Escort Required

Yes K_—

Escort to
| YesO

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

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

-contacted

Overnight supervision arranged

Yes O No O
Overnight stay in ward
Yes [] No O

Have you received Patient Information and understood it: ~ Yes{]_No O

Medical History and Pre Procedure check

Condition Yes | No | Details

Pwt drobete (o rvw!f),

Angina/ Ischaemic heart Disease

Diabetes ' 7 | Type 10 Type 200

Hypertension

O \hicck an aseuls,

“Jurna, Loz

Artificial valves

W

Pacemaker

CABG

v
Myocardial Infarction |l Date:
Ve

200 -

Coronary. grtery stent

D 20992 .

Stroke{TIA )

Nn\}- 2700 -

Asthma —

COPD

_Epilepsy

Liver disease

| Arthritis

Orthopaedic implants

Specify:

Glaucoma

Anaemia

Recent surgery

Previous endoscopy

C)D/VC)D risk -

NN SNRSARES

Other

colonoscopy 22728 T3,

ATl Elufley ;




P David

N

T

MOUTREY

11 Montrose Terace
Bishopbriggs
Glasgow, Dunbartonshire

22/06M 954

G64 1JQ

v

| Presenting complaint

Yes

No

Detail other illness or complaint

Reflux

Dysphagia’

Barretts

QOesphageal/Gastric Varices

Gastric ulcer

Altered bowel habit

PR bleeding

Crohns disease

Ulcerative colitis

Surveillance colonoscopy

Screening programme

Other:

DA

Mobility Assessment
Independent

Aids and/ or assistance required

Yesﬂ/ No O If No, complete all questions
YesD/Noﬁf'\

Walking stick D/Zlmmerl:l " Wheelchair 1  OtherO Specify

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

Sight impairment  Yes O No2”if yes Specify coeeveeviniiiienin et e st e s s aae e

Communication Needs (answer only applicable question)

Hearing impairment
Hearing aid

Sign Interpreter required

Lip reads

[nterpreter Required
Interpreter present

Relative / friend present

" Noll _
Yes (D/No O rightearO leftear0d both ears =l
YesO Nol[}~ '
YesO Nokl—
YesO] NoB”~ language )
YesO NoE&
YesO No&l '

LR e N I T Y R T T Y

The use of relatives and friends as interpreters is discouraged unless it is the patient’s choice to use them.

Learning Disability

YesO No[T Carer present

Yes NoH&E™

Dementia YesDl Nol Incapacity form completed YesO NoTi _
F&W (el 28
Current Medicatlon (list below and tick those taken today) BT ,3
Shexewd Riso Pwl 7 Ko pri]
LOn Copr&2oly ‘_T'am,\ wdosin Enasdenide
Clopdd oz, f Lsosorhide Cofn'ine.
Adlobumn Aﬂtﬂtkan Gily o ons | Trmaf;
Ae&)'-l yeu yqe S e_-v Carna dL“PIM ' Cq%u' ’DoJ wol
ANTICOAGULANT THERAPY  YesD Nol If yes current medication Clo ..\.d.@.. 1.4], A?fmér«o-

When was this medication last taken
INR RESUIL vvvrireeiiriivarersresnnsernssarieesnens evereuens




r—
g WIIIHWIIH
gIOUTREY M
a :
Pati 11‘,3,‘;mmse Tormace 2200611954
‘ ) . Brshopbnggs .
_go. . .‘ PO Glasgow, Dunbartonshire
\ go . . ‘ . ' - : , @84 1JQ
_ Admission Observations :
BP \a\ ......... ulse ... Sﬁ .......... Oxygen Saturation GLS‘[ .
BM\(if applicable) ..........ccocvvenunnnen Respirations (if applicable) ............... ereeeeeearaerpeanrans
e g . ?" lL 4?— r
Fasted since .......ccceevene. foep....~ -+ ‘
g )y~ 2.2.28
Bowel Prep | Klean.Prep | Moviprep Picolax Enema / home | Enema / dept Other
No of sachets ’
| Result-
Good / Poor B
. Patient Requests -

- Throat 'Spra_y-lﬂ/ IV Sedation O No Sedation O - Not Applicable I
v Fannulation- | ‘ ‘

RHand L Hand RArm - [LArm Other Time Inserted by (please print)

L]

Dentures removed '(if applicable). Yess® No [T .
Crowns:  YesO Noll~.upperO lowerd front O backO Rsideld LsideD

Bridgework Yes No El'/upper O Iower I:I front 0. backO R sided LsideO

Identiband details checked Yes E.I/’No O
Consent form signed - Yes B—No O
Consent form countersigned Yes F~"No O
- Underwear removed (if applicable) Yes O No&l™ .
 Jewellery removed . .YesO NoBE™ )
ALLERGIES Yes & if yes detail below NoO -
Details LAabn. C ..... Ak o 'l’b\ﬂfr“at&.rj,) ..... &Q. Q.. [%qukm CM‘f'ﬂ-o(%aw)
wad d
Name of Admission Nurse (Print) . SJW% ....................... Q ...... S Bttt R
Slgnature of Admlssmn Nurse @W‘ ............................... ') ’S\C/-\ ..................
Patient’s Declaration o : /
. [ have read and understood the warnings regarding the after effects of sedation.
' ' S 1A

Patient’s Signature ..................... trenreirneserssaessanes ereiebast bbb st b e a et st ber s sbaras




-

MOUTREY
David 22/061 954
.11 Montrose Terrace:
Bishopbriggs
Glasgow; Dunbartonshire
©. Ge414Q

Intra Procedure

Endoscopist (print) .....oeeeeee. %/A/d)" Kﬂ m\é\

. Endoscopy Room Nurses (prlnt) 4
Surgical Pause carried out ~ Yes [ ‘NoO
Medlcatlon Administered Pre, Intra and Post Procedure -
| Drug ) _ Yes | No | Time Dose Route | Given/Sign/Dr/Nurse |
Xylocaine spray e . RO O}NS‘ ' - |
.| Midazolam. o Y mg | W o
Midazolam L ) - | mg |
Midazolam ‘ . mg _
Pethidine ' s A0 o mg | ” ' D -
Pethidine o " s |- mg .
. Pethidine . ‘ - mg | .
Feritanyl ' ! mcg ' .
Fentanyl : e , meg
Fentanyl ' . o . mcg
Buscopan ) , mg
Buscopan : ' . . mg
Buscopan . T . mg
Antibiotics - ‘ ' ‘ |
o , ' mg | -
mg
mg -
Reversal Agents ’
mg
Local anaesthetic :
- mg-
mg
Other ‘
. Botox ) ) ) mg
h]
Prescribed by .....cccoervricninnresiecesennnns eertresriatassaseesnsEerteteseenestenrareassnresnreren SO Lemrereerarvaned 3
Endoscopist SIgnature..........cc.cccuieerecnrereensreressnseessensseinesasgesnnns Ceraresnereernasernssnns rerreeneens
Start Time 035/ ....................... Finish Time .
Patient position Left Lateral D/Su/p_inel:[ Proned AlO . .
Oxygen therapy YesO No [—"nasal sponged cannulad mask Tate e '

N




}7\’"
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208546115 .
MOUTREY N
David

11 Montrose Termrace

|

22/06/1954

.—"\

T— . mz-"".giﬂsi'?.‘i’;?f.l“'.s' % g}:ggg\?v?sgjnbadonshire
G641y,
N A
Observations during procedure
Time
| Pulse
( Sp02
+ BP~
1 Resps
Procedure (please tick all relevant)
Gastroscopy ~TBiopsy ¢~ Varices Adrenaline .
Colonoscopy Hot Biopsy ‘Gastric Ulcer Spot Dye
Sigmoidoscopy Snare Polypectomy Duodenal Ulcer Indigo Carmine
“ E.R.C.P. Balloon dilatation Oesophagus Gelofusine
E.US Injection Duodenum Normal 5aline
Bronchoscopy Laser Biliary Haemospray
EB.US Heater Probe Pancreatic
Thoracoscopy Endo clip Haemorrhoids
Enteroscopy Insertion of Stent Rectum
EMR Sigmoid -
PEG Descending
Needle Aspiration Splenic flexure
Brushings Transverse
Washings Hepatic flexure
Banding Ascending
Insert of NJ tube Caecum _
Gastric Pacing Wire Terminal lleum
L T N M - OO
Sedation score - Tick | Comfort Score - Tick
Asleep None, resting comfortably
Drowsy ne or two episodes of mild discomfort, well tolerated L~
Awake More than two episodes of discomfort, adequately tolerated.
" Significant discomfort experienced several times
Ii Extreme discomfort frequently during procedure
Comments '

Specimens Yes @-/No O

bacteriology I

cytology D mytology O




— A T
..:”" -

o [ g

MOUTREY
Pati pavid
11 Montrose Terrace

Bishapbrigas
Glasgaw, Dunbartcnshire

22/06/1954

Ge4 1JQ
) : _ J

Diathermy YesO No‘ﬁ/'l?[_)-e mono O Argon[j
 Site of diathermy pad legl]  backD  Rsided  Lsided Upperd . LowerD

Condition of skin post diathermy normall  other O comment below

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

" Recovery Room Instructions (if applicable)
Oxygen 4 litres per minute if SpO2 drops below 95% O

| - Oxygen 4 litres per minute until fully awake O

Oxygen ...... i.:‘.Iynlnute Videoreoriournes 1]411{ a
Normal Diet Fluids only [0 - Soft Diet O Nil orally till further medical instructions O3

To be seen by endoscopist before discharge O ‘

Further Instructions ....... mh?“" ..... OCIZ_E) ..................... reraneas eereeerrirer e rreaenrenannes

LT L LR R L L L R T R R T I T T T T T P P P P PR T I PR T Y

Endoscopy Room Nurse Signature ..,

Recovery care : S
Post endoscopy observations

[ Time

Blood pressure
Pulse 1.
02 Saturation
Respiratory Rate
Sedation score
Pain score
Oxygen

IV Cannula . _ >
BM ' ‘
Nurse initials

Pain score 0 =no pain, 1 =minimal, 2=mild, 3 = rho‘derate, 4 = severe
Sedation score A - Asleep '0-Alert 1 - Responds to verbal command
- 2 - Responds to painful stimuli 3 - Unresponsive




TR

MOUTREY ° M
David 22/06/1954
11 Montrose Terrace -
Bishophriggs
Glasgow, Dunbartonshire

G4 1JQ

A

JE—

Nurses notes

llllllﬁ_@oqn"Aﬁl’M%CileﬁﬂkaW&w’i ...... he.
la&inmdm«&mﬂ-’Foc,saﬂ+rnMO_IQPJLFOWO\AJOW'}
: HPT%O»WOﬂ’\’a&,W(jDFM*PWLLQLM% (Gl

Comélef‘/v\’fﬁ selifing... 00 PI ety dompnos [ Prosdi..

T&\ ...... \L}Lr .......... NAVTo N )Pf-‘d\u ......................................

. (Ce o

D R L e e R R T L N I e, -

e A e R R L R
...............................................................................................................................................................
...............................................................................................................................................................
e L R T L T RN
e e L L R L
e e R L
...............................................................................................................................................................
...............................................................................................................................................................

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

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

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

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

e e L R

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

................................................................................................................................................................
R R 'Y
................................................................................................................................................................
...............................................................................................................................................................
................................................................................................................................................................

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

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




h"lﬂﬂﬂElﬂﬂﬂ]lﬂﬂﬂﬂlﬂﬂﬂﬂ]fﬂl!ﬂlﬂﬁﬂ!ﬂﬂlm )
MOUTREY
FE::.;% rose Tena'cezzmsn 954
Bishopbriggs
. Glasgow, Dunbartonshire
1. ,_ GBS 1 .
; - ., >
Discharge Criteria o - Yes No "
Stable vital signs /E]/ a
- Alert and Orientated }J/ o
Pain score is 2 or below '29 /El/ O
" Dietand fiuids taken AU R-Le 0\ e~ 0O 0O
"V Cannula removed ) _ E—kp( O
"Received writ{en instructions regarding sedation /E}Aﬂ a -
Received verbal and written aftercare instructions ~ 0O
Patrent Advice Leaflet given (if applrcable) . /Z/ B
Received Endoscopy Report/ Patient letter Y?Z/ NoO
If no _ ' Ny .
. Verbal report by endoscopist 1 S - .
Follow up appointment indicated on report. YesO Ny/ ‘
Follow up appomtment (if given in department) SO | '

Comments ..................... A‘bh ............ ‘) 6{\»

| confirm patient is satrsfactory for discharge ) , |
Print Name .. @QQL_.M ..... Srgnature ........
Drscharged at @ ........ «-- 1O care OF coeeresreerenns§ :
Irregular dlscharge REASON vvvurevrmemrcsssssonsrssssssesssssrsssssessssssssssssissosssssssesssssnsiesisssnsssssssssssssemmmnns
Patients’ Signature ..., Nurses Signature ....c...cuieneeiiniineeeeeennen.
s Ml * 279230 v1.0 GGCO253




Consent Form - Iﬂlﬂlﬂlll\llﬂlllﬂlﬂl\Iﬂﬂllllllﬂlllllllﬂl\llmﬂl\

Patient agreement to endoscopic

. tae . ' MOUTREY
investigation or treatment : A pavid 22,06”954 \
' ' - 11 Montrose Terrace
Bishopbrigas
Glasgow, Dunbartonshire

Name of Procedure : _ e

Gastroscopy: Endoscopy: Oesophago- gastro—dueden'oscopy
Inspection of the upper gastrointestinal tract with a flexible endoscope (with or W|thout biopsy
and photography) :
_Biopsy specimens will be retained.
Statement of Patient
You have the right to change ybur mind at any time, including after you have signed this form.
1 have read and understood the information in this booklet including the benefits and any risks.
I agree to the procedure described in this booklet and on the form.

I understand that you cannot give re a guarantee that a particular person will-perfofm the
. procedure. The person will, however have appropriate experience.

Where a trainee performs this examination, this will be'undertaken under supervmon by a fully
qualified practitioner. ‘

| understand that any procedure in addition to that named on this form will only be carried
out if it is necessary ard is reasonable in the circumstances, in relation to the medlca[ treatment
proposed, to safeguard or promote physical or mental health,

" 1 would like to have: local anaesthetic throat spray IE/
' or sedation [ ] (Please tick box)

Have you ever been notified that you are at an increased risk of CJD or VCJ D for pubhc
health purposes?

d Yes. | @/.No

Consent Signature - Please U_se Black Ink B
Signed: %ﬁmm 12 ’& l&ﬂ@S’ ’

Name (print in capitals): __ DAV {}) M'OuT'QE V

Please sign here if you refuse to consent to the emergency administration-of blood or
blood products. ' : :

Signed: _ i Date:

Staff Only

Confirmation of consent (to be completed by a health care professmnal when the patient is
admitted for the procedure)

| have confirmed that the patient understands what the procedure involves including any risks.
I have conflrmed that the patient has no further questions and wishes the procedure to go ahead.

’ _‘Slgned ' L= L Date: N7 [L\Z,S“
Name (print in capitals): : A . 8\0@ !

Job Title: S A




NHS gndoscopy CarePlan e muurmnmmnm? il

Greater(‘.lasgow ) _ MOUTREY .
and Clyde , > - David ' 22/06.'1954
. Pi 11.Montrose Terracs
Bishopbriggs
‘Glasgow; Dunbarténshire
) Ge41Q |
. s ——
Date: 151""15 | Consultant/Endoscoplst oMo veisessennensaisnenetonsistebane
| Patlent liked to be known as: bﬁ'\ﬂQ Bevresrenebreer e rrebesaneas
hL : ‘Procedui'e o - s L oy
Gastroscopy O e ER.C.P O ~ EBUS O
Colonoscopy [d - EU.S O c Enteroscopy O
Sigmoidoscopy O - - Bronchoscopy O ; " Thoracoscopy O
sy Dfscharge Arrangements
Name of Escort fcontact - ) Escort Required OGernight'snpewision arranged
: R AN el | Yo NeD - |YesET - NoO - -
ReIa o h|p . o
, C’Z' Escort to be contacted , Overnight stay in ward |
............... YesE?’ N0|:| _ ves I | Nomi/ .
Contact tel no : '
S omes R Gt Yok -
Have you recelved Pat!ent Informatlon and understood it: .'Yes B NoO
| Medlcal Hlstory and Pre Procedure check . " ’ R . ‘
Condition Yes | No Detalls ] : e ' '
‘| Digbetes - XV Type 101 Type 218 e owerc . ] |
ﬂnglrla/@:hae’l'ﬁ’ heart Dlsjse Y , '
=" | Hypertension ' v . .
.| Myocardial Infarction v Date:dung 29922
Artificial valves »
Pacemaker Ve
CABG . 1V |90 ,
‘Coronary.artery stent 1 . 1 %3 207 . ' : ‘ :
StrokemA) J e e '
| Asthma K Y
| corD v
N _Epilepsy v
Liver disease v [
! Arthritis ~ v
' ; Orthopaedic Implants . - ./ | Specify:
. * | Glaucoma I A
Anaemia . J 1
Recent surgery |V
, “Previous endoscopy A B0 Yis Ao
b | CID/VOID risk |V -
‘Other ] - v | - |¢ewmGuwe

1 -
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220654511

MOUTREY M
David 22/08/1954
) Pe 11 Montrase Terrace
v ' Bishopbriggs
. Glasgow, Dunbartonshire
‘ Gs414Q |
L T . J
Presenting’ complalnt Yes | No | Detail other illness or.complaint
Reflux '
Dysphagia ' -
Barretts

Oesphageal/Gastric Varices

Gastric ulcer

Altered bowel habit

PR bieeding

-Crohns diséase

Ulcerative colitis

Surveiflance colonoscopy

Screening programme

Other; AR

HOA ofr 12S
‘Mobility Assessment :
Independent Yes& No[l If No, complete all questions

Aids and/ or assistance required  Yes II/NO 4 - . .
Walking stick ZimmerO  WheelchairD  Otheid Specify ... et s

Sight impairment Yes 0 No & if yes specn‘y..................: ............................................................... -

Communication Needs (answer only appllcable question)

Hearing impairment Yes " NoO- : ‘
" Hearing aid Yes&@ Nol  rightearD " lefteard  both ears BZ/
. Sign Interpreter required YesO NoLY '
~ Lip reads ) YesO No .
Interpreter Required YesO Nol' 'Language .........oeeiivenseneenenen. it e e e aae
Interpreter present Yes[1 NoL} ' )
Relative / friend present  YesOO No&”

The use of relatives and friends as interpreters is discouraged unless it is the patient’s;choice to use them.

YesT No[@ Carer present YesOl NoEl,

Learning Disability -
Yes 0 NoE Incapacity form completed YesO No 6

Dementia

Current Medication (Ilst below and tick those taken today)

LANSOPZAZAE - ANDIPNE | 1Soseeine puommTEse
| SERL {2, ) Ramipeul .
 Gogtous Raaere. (STePeD  Iwio). RsoPRAa :
TAUSULDSIS AOEVASTRTIA
Ancseeine AuopuEpneL.. _ _
ANTICOAGULANT THERAPY Yestd NoDl If yes current medication ﬂmlmtséf.e./.&@!mee .....
When was this medication last taken Specify 0T Inde . .,.. [ S W.\‘N'G“T ..........................

INR RESUIE +evevreeoeeeeeeenn,

---------------
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MOUTREY
David 22/06/1954
11 Mentrose Terrace
Bishopbriggs
Glasgow, Dunbartonshire
G64 1JQ
. st s sy e s can pimes 7
Admission Observations
BP .1e8/9%.. .Pulse .....ES5.......... Oxygen Saturation ...9%/............
BM (if applicable) ...... v Respirations (if applicable) .......cccoooeevmeeeceneecirneanene.
\ .
Fasted since ..TUE3..0850. 2 low. (anfitees
Bowel Prep | Klean Prep | Moviprep Picolax Enema / home | Enema / dept Other
No of sachets . ' ' - X2 P
Result- v Burapinty
Good / Poor ‘ o
Patient Requests : ,
Throat Sprayd IV Sedation®’  No Sedation O Not Applicable [
IV Cannulation -
RHand |[LHand |RAmm L Arm Other | Time Inserted by (please print)
Buse '
IHE
- (BusiD ‘ SUAnEDG

- Dentures removed (if applicable) YesO No O A er PATE

Crowns  YesOI NoDOlr upperd lowerO frontd backd .Rsidell Lsided

* Bridgework YesO No¥’ upperdd lowerd frontO backO Rsided Lsided

Identiband details checked Yes ¥ No O

Consent form signed Yes 3 No O

Consent form countersigned Yes ¥ No O

Underwear removed (if épplicable) Yes @ NoO

Jewellery removed Yes ¥ No DO

ALLERGIES Yes O if yes detail below No @
.Details ........... et nnaes ettt ettt pen s .
Name of Admission NUrse (Print) .. Qe RGBT .
Signature of Admission NUIse ... S8V e e

Patient’s Declaration .
[ have read and understood the warnings regarding the after effects of sedation.

Patient’s signature \@:V’f/ ..............................................................................................
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T G641y
Intra Procedure :
Endoscopist (print) ............... SZ«(YECOLYV‘ .....
Endoscopy Room Nurses (print) ..... 320, A Cer oy > 1O UOP S UUSRTON
Surgical Pause carried out  Yes No O
Medication Administered Pre, Intra and Post Procedure
Drug Yes | No | Time Dose Route | Given/Sign/Dr/Nurse
Xylocaine spray . ‘ : L\
Midazolam oy " mg | WV . i )
Midazolam v’ |6~ & mg Y=
Midazolam e mg :
Pethidine mg
Pethidine mg | - : i
Pethidine g mg SN A {
Fentanyl v~ 15 1% meg | v L ] l‘u} I
Fentanyl - - ) mcg {
Fentanyl _ . mcg :
Buscopan ] ' mg
Buscopan ' mg
Buscopan , mg
Antibiotics
mg
mg
mg
Reversal Agents
mg
mg
Local anaesthetic _ . 1
: mg | ° - .
— -
Other b .
Botox . mg
Prescribed DY ......cvevismcsciniisisicninressss e
Endoscopist Signature.........ceecenieveeenneee 8704 Nl
Start Time ... & 227057 Finish Tine

Patient position  Left Lateral E\}/Supine Prone EI | Al LM @/

Oxygen therapy YesE~ No  nasal sponge E‘iﬁuula O maék O rate Q,L ........




W\\H \\\ mx\m\\m

Ll i 546116
ES: 149112026 1909 id :
iy uummm BT S Norirose Terrc®
hriggs
%;lsahg::w Dunpartonshiré G54 140
N A
Observations durln Procedure
Time (5 /S SS/ B
Pulse <1 R0 B
W
5p02 T T 2%
BP - -
Resps AL [/,
[y ’ - 4
Procedure (please tick all relevant)
Gastroscopy _yBiopsy Varices Adrenaline
Colonoscopy V' | Hot Biopsy Gastric Ulcer . | Spot Dye
Sigmoidoscopy Snare Polypectomy Duodenal Ulcer Indigo Carmine
E.R.C.P. Balloon dilatation Qesophagus Gelofusine
EU.S Injection , Duodenum Normal Saline
Bronchoscopy { Laser Biliary .| Haemospray
E.B.U.S Heater Probe Pancreatic
Thoracoscopy Endo clip Haemorrhoids
Enteroscopy Insertion of Stent Rectum
EMR Sigmaoid
PEG Descending
Needle Aspiration’ Splenic flexure
Brushings Transverse
Washings Hepatic flexure
Banding Ascending
Insert of NJ tube Caecum
Gastric Pacing Wire - Terminal lleum
DT e ettt et st se s s bbbttt eeeaaeeetearans
Sedation score Tick | Comfort Score Tick
Asleep None, resting comfortably e
Drowsy Ope or two episodes of mild discomfort, well tolerated
Awake \ // More than two episodes of discomfort, adequately tolerated.
= Significant discomfort experienced several times
Extreme discomfort frequently during procedure
Comments

Y %M

Specimens YesO NoG—"

Pathology O No of pots ....... H pylori test O

bacteriology O

cytologyd  mytology O




RIS IRAMEAHILALD -

206546116
MOUTREY ‘
David 22/06/1854
F 11 Montrose Terrace
Bishopbriggs -
Glasgow, Dunbartcnshire
Ge41Ja |

Diathermy YesO NoO—TypemonoDd  ArgonO
Site of diathermy pad leg O back[l  RsideO Lsided  UpperO3 Lower O

Condition of skin post diathermy normald  other O comment below

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

Recovery Room Instructions (if applicable)
Oxygen 4 litres per minute if SpO2 drops below 95% O

O'xygen 4 litres per minute until fully awake O
Oxygen ............. per minute via.............. §]3] 1] R O .
Normal Diet E/Fluids onlyd  SoftDietOd -  Nil orally till further medical instructions O

To be seen by eridoscopist befor_e discharge O

Further Instructions NSNNON. LIS "“‘%W%

Endoscopy Room Nurse Signature ......... s B i ireaesses s s s es st na st bbbt

Recovery care
Post.endoscopy observations

R
Time ) L’...l. &3’“
Biood pressure 16l 6L LQP‘Q—
Pulse - 13 e |
02 Saturation G\‘g_‘-}._. E‘l‘a 0
Respiratory Rate \e 1<
Sedation score ',6 >
Pain score o o
Oxygen ‘ Sk PR,
V Cannula “Tox ARy § :
BM Te— | -~ \
Nurse initials - /}{ :

Pain score 0 =no pain, 1 = minimal, 2 = mild, 3 = moderate, 4 = severe

Sedation score A - Asleep 0 -Alert T - Responds to verbal command
2 - Responds to painful stimuli 3 - Unresponsive ‘




CTIAHRMARR —

Nurses notes k - J

BloNeE . f. st
R L 0. S g Bt Tk A, Wi SEEONTRA, . 10 . S i 3L
. COEXTETRTENE L RNy L - o .~ ) T -a Im“"‘
P Gad.. chopdageed . aud Bt Arcventr, L wds.. povire. S K20%... CE. o m: - Ao
Seusmabasrans A N A “.A.-M ﬂnrﬁ"k.k&.._"_

...W T *; .6. T ..-..L:-I'-u..u.';‘j.. ..t‘.kﬁ...‘.w.w. e n e e SR S T antfaad At ......ﬂ.ﬁ‘....\r! -
‘S ‘[ .CLO)Q‘ Ft =% !l-!,l( . £ C [SEI.D.. ‘.LE'.. i‘) \Su es l.f' ....[.‘..I'L.Lﬂ.d.o.. QL.:‘-E.“...
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Discharge Criteria - Yes ' "No

Stable vital signs /ﬂ/ .0
. -

Alert and QOrientated

Pain score is 2 or below . - | )2/ .0
Diet and fluids taken | o /z/

. IV Cannula removed : S BTR
Received written instructions rega\sgg sedation JZ/

O

O

Received verbal and written aftercarginstructions ‘ /)?; . O
’ O

Patient Advice Leaflet given (if applicable)

Received Endoscopy Report/ Patient letter | Yes NoO

If no
Verbal report by endoscopist O

Follow up appoinfment indicated on report ‘ Ye;ﬂ/No O

| confirm patient is satisfactory for discharge

Print Name ....... =8 %=, & Mignature

L T N L

8 Ml » 279230 v1.0 GGCO253




Next steps in your care | “ - | Applicable to you
o ~ Yes | No |
You had biopsies taken or polyps removed during S
- | your procedure and you should receive the resultsin | - /
12 weeks. If you have not heard about your results

MOUTREY

Endoscopy Procedure o p—

11 Montrose Terrace Greater Glasgow

Bishophriggs and CIy de
Glasgow, Dunbartanshire

Next Steps after your l\lll\l\\N\\\K\\\\\l\\\\\l\ﬂ\ll\\lli\\\\\l\\“\\llml\ \!115

Gs41JQ

Thank you for attending for your endoscopy procedure on:
' . I \ IL(
The clinician who performed your endoscopy was:

N\E Gann

You should have received a copy of your endoscopy report to take away

* with you which contains important information about your procedure.

Please speak to.a member of the nursmg team if you do not have a copy
of this. '

Your clinician will have explained the next steps after your endoscopy -
procedure [t is important that you remember the following pomts if they
are appllcable to your care.

after 12 weeks please call: 0141201 3682 .

You need'to attend for a repeat procedure L .
in_ . If you have not had an R Wwyp/( i
appointment 2.weeks before this date please call e Se_ arvaia

0141 201 3682 . e (/:

No biopsies taken — follow up to be determined by
the clinician who requested your endoscopy

You do not need any follow up and will be
discharged to the care of your GP.

. For staff:

“ Co.mpleted py: B | | (B .
Designation: - NML K
Date: ' (S ! { ‘/ pI ek

MI » 352171 v1.0
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........................................

Comnsent ’[Fon'm

. ' ' . : f mouTREY' 220611954 ; ’
. . . . . : [
Patient agreement to colonoscopy investigation D4 ?monuose Terrace 2
. : hopbrigds
Test: Colonosco o E Segow, Dunbaronstife L
: Glasg

Inspection of the lower gastromtestmal tractwith *
a ﬂex;ble endoscope (W|th or WlthOUt biopsy and photography) SpeCImens will be retained.

You have the right to change your mtn_d at any time, including after you have signed this form.

2

Patient statement
| have read and understood the information in this booklet lncludlng the benefits and any risks.

| agree to the test described in this booklet and on the form.

1 understand that you{cannot give me a guarantee that a particular person will;perform the test.
| understand that any test in addition to that named on this form will only be carrled out:

if it is necessary; '

o is reasonable in the circumstances, )
o in relation to the medical treatment proposed,
" e and to safeguard or promote physical or mental health. .

Have you ever been notified that you are at an increased risk of Cp/NVCID for public health
N .

purposes? [ Yes o

_ Consent signature

\__d'

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

Name: (print in capitals). m\llp M‘O\“Rﬁy

Please sign here if you refuse to consent to the emergency- administration of blood or -
‘blood products.

Signature: Date; ......ovevrerivrnnnns

(For staff only)

Confirmation of consent (to be completed by a health care professional when the patient is
admitted for the test)

- I'have confirmed that the patient understands what the-test involves including any risks.

" Name: (print in capitals) KO, AMERL. .. ... et

| have confirmed that the patient has no further questions and wishes the test to go ahead.

SigNed: .. QBUARS ......ceereeee e eeeenenne st ' Date: ISI)2S.......... "

Job title: . SWF NUZEE oot eee s e e e e e e e s soestes e,

16 Countdown to your Colonoscopy

)
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What happens after a Polyp is removed?

Often when large or multiple polyps are removed, the Endoscopist will advise a repeat brocedure
after a certain timescale to make sure the palyp has not re-grown and that new polyps have not
developed. We will write to you about this after your colonoscopy.

After the Co[lmmdsmpy

You will be able to rest after the colonoscopir. We will offer you a drink and something to eat. You

- may feel a little bloated after the procedure as some of the air may remain in your bowel. This may

Cause.some discomfort but will quickly pass : v

- Before you leave the department, a nurse oridoctor will discuss results. You will receive a report of

your test and we will tell you if you need any medication or further appointments.
Remember, if you had sedation: :

° You may not remember the results. If you agree, we will tell your family or friend your results,
* 50 that they can remind you. o

° You may feel fully alert after your test but as the-drug stays in your body for up to 24 hours.
You can feel drowsy with lapses of memory. It is important not to drive or drink alcohol during
this time. ' _ .

o You will need to arrange for someone aged 18 years or over to stay with you, or arrange to
stay with your family or a friend overnight. '

Countdown to your Colonoscopy . ) ' ' 15




2206546116[CHI]{,,};MOUTREY, David ;22-Jun-1954;Male

GastroscopyJ report

Page 1 of 2

" Performed 13-Feb-2025 08:45 Received 13-Feb-2025 08:57
Reported 13-Feb-2025 08.57 Order Number UNI360976-2206546116
Status_ Final Source System MasterLab
UGl G1 Final
NHS Greater Glasgow and Clyde
GASTROSCOPY REPORT
Name: David MOUTREY (M) “Address: 11 Montrose Terrace
Date of birth: 22/06/1954 Bishopbriggs
NHS No: 2206546116 Glasgow
Case Note No: 2206546116 Dunbartonshire
: G64 11Q
"GP: BOYCE, LINDA Procedure date: 13th February 2025 (08:4!

Springfield Medical Practice
9 Springfield Road
Bishopbriggs

Glasgow

G64 1P]

Indications
Mild anaemia.

Report
The scope was retroflexed in the stomach.

The procedure was completed successfully to D2,

The whole upper gastro-intestinal tract was
normal. '

Site d: Second part
Specimens: 4x biopsy.

Advice/Comments

Normal Upper GI tract - no cause seen to explain
mild anaemia.

D2 biopsies taken to e)‘(clude coeliac disease which.

I expect to return as normal,

Follow up
Awaiting pathology results. No further follow up.

C/N Paul Miller
Nurse Endoscopist

Attachments: Elective

Antrum_1 Outpatient/NHS
Upperbody 1 STO ACH .

Lower Ward - Not specified

oesophagus_1 GP (Direct Access)

Priority:

Status:
Hospital:

Ward:
Referring Cons:

Consultant/Endc

List consultant: C/N |
Endoscopist No1: C/N |
Endoscopist No2: Charge Nurse Kerr b

Inst
SC

Premec
Xylocaine (Spra'

https://www.ggc-portal scot.nhs.uk/results/SingleResult.action?pageTitle=Single+Rad... 19/06/2026



: 2206546116[CHI]{,,}:MOUTREY, David ;22-Jun-1954;Male "Page 2 of 2

Produced by Unisoft's GI Reporting fool . Compiled on 13/02/202!

https://www.gge-portal.scot.nhs.uk/results/SingleResult.action?pageTitle=Single+Rad... 19/06/2026



Immediate Discharge and

Medicine Prescription Form - Confidential

Telephone:

Haospital Name: Sl'-oh‘/\./l;l/l, ;

{Please complete above)

MHS
N,

Grenter Cloagow
and Ciyde

Ref. No:, 504651

Name of GP.

Surgery/Health Centre

Ward: DafW\

Tel:

Patient: __\Joovich Mo bres

Fix ID label to all 4 copies

Consultant:_ )¢ Hwlins

Named Nurse:

Specialty:

b N
Address:_||___Montvesse TRevvnce

Admission date:.._._.__/._-..._,'/__.___.

DOB:_22/ 2t/ 24 Unitno:___
Weight )

Post Code_.ﬁ;@ﬁ&.ﬁ&@—.

CHI no:. 220650 (i (o

Mode of admission:  Elective ] Emel
Source of Admission, .

rgency []

Transfer D

Discharge date: .../

S

NURSE TO COMPLETE

Out Patient appointment date.

Diagnosis informed (circle) Patient Relative
! Circle support services set up:
‘District Nurse Home Help Health Visitor
Oncology referral Hospice: day care OR home care
Discharge address if not horhe:

Medication Rec. on Ward by:
Checked against kardex:
Issued by:

Date:.

Reason for Admission, Diagnosis

p@oﬂ,l ASIS

Treatment, Investigations, Operations | Complications

Signature of Retipient:

All known drug sensitivities / adverse reactions:

v

New| New! TIMES FOR ADMINISTRATION PHARMACY USE ONLY
Drug| Dose| MEDICINE Form | Dose [am|md pm|pm[pm - Course Clinical Pharmacy Check D Professional Check [ |
8112 2|6 |10 Other times length Suuganr}f' Dispensing Details
A TRETRY DAL 203 i { ,I IZ.
<
T s —
o

Reason if known e.g. side effect

Other Information

Medicines Discontinued

E MecApbE

Prescribers. name:.

Signature;

MP 2935 .

Designation:

Date i&/ 2 ;25

Pager number:

Dispensed by: Date: / /

Checked by:

Non-childproof containers required: Yes [ Nolj
Medicine compliance aids required: Yes[ ] No[]

Specify: -
Medication Collected by:

White copy - G.P; Pink capy - Case Notes; Blue copy - Pharmacy; Yellow copy - Patient  You must use a hallpoint pen and fully complete this form or the prescription will not be dispensed  CatNo. 231370



2

DAVID MOUTREY 17/06/2021

Preliminary

NHS :
Greater Glasgow
and Clyde "

Echocardiography Report

Pa;ge lof 1

Department of Cardiology

Stobhil Hespital
Balormoch Road
Glasgow

Name: MCOUTREY, DAVID
MRN: 2206546116

DOB: 22/06/1954 (dd/MM/yyyy)
Age: 66 yrs

Gender: Male

Study Date: 17/06/2021 17:26

Height: 173 cm
Weight: 102 kg
[Reason For Study: Prev CABG..New intermittent CP/SOB and SOA ? HF

Interpretation Summary
SR

Normal LV dimensions with normal systolic function.Estimated EF =58% by Simpsons biplane .Normal wall motion.E/A reversal.

Normal RV dimensions with normal systolic function,
Mildly dilated LA by dimension.

Normal RA.

AV tricuspid.Opens well with no stenosis or regurgitation.
MYV normal. Trivial MR.

TV nommal. Trivial TR.Estimated PASP = 10mmHg + RAP.
PV normal. Trivial P,

No subcostal views.

CONCLUSION:Nommal LY and RV systolic function.

Mildly dilated LA.
No significant valve disease

Eunice Kennedy[Chief Cardiac Physiologist]
MMade/ 2D Measuremen'ts & Calculations

TVSd: 1.2 cm LVIDd: 4.9 cm EF Biplane%: 58.0 % Ao root diam: 3.7 cm
LVIDs: 3.4 cm LA dimension: 4.1 cm
LVPWd: 1.lem

LA/An: L1 LVLd apd: 8.1 cm . ESV({MOD-sp2): 39.0 ml LVDd ind: 2.3 cm

EDV{(MOD-sp4); 57.0 ml
L¥Lsapd: 6.0cm
ESV(MOD-sp4): 43.0 ml
EF(MOD-spd): 55.7%

-

LVID index; 2.3 ml/m®

Doppler Measurements & Calculations
MV E max vel: 51.3 em/sec MY P1/2t: 61.2 msee

MV A max vel; 78.5 cm/sec MVA(PL/21); 3.6 em®
MV E/A: 0.65 MYV dec slope; 248.0 cm/see?
MYV dec time: 0.23 sec

Ao V2 max: 123,8 cm/sec
Ao max PG: 6.1 mmHg

LYOT V1 max PG: 2.1 mmHg
LVOT V1 max® 72.4 cmfsec
LYOT V1 VTI: 154 cm

PY V2 max; 684 cm/sec
PY max PG 1.9 mmkEg

TR max vel: 159,6 cm/sec
TR max PG: 10.0 mmHg

Med Peak E' Vel: 5.8 cm/sec
Med Peak § Vel; 7.2 cm/sec

Lat Peak E' Vel: 7.6 cm/sec

- Lat Peak 5 Vel; 11,6 cm/sec

MV Efe' ave: 7.7

Reading Physician: s
17/06/2021 16:10

Referring Physician: DAVID COLVILLE

Performed By: EUNICE KENNEDY

file:///C:/Program®s20Files/Philips/Xcelera/Report/study79192_verl_inst7888-7/reporthtm:

17/06/2021




DAVID MOUTREY 17/06/2021

Preliminary
NHS
\:-m-\ﬁuf

Greater Glasgow
and Clyde

Echocardiography Report

Page lof 1

Department of Cardiclogy
Stobhill Hespital
Balomoch Road

Glasgow
Name: MOUTREY, DAVID Study Date: 17/06/2021 17:26
MRN: 2206546116
DOB: 22/06/1954 (dd/MM/yyyy) Gender: Male Height: 173 cm
Age: 66 yrs ] Weight: 102 kg

Reason For Study: Prev CABG. New intermitient CP/SOB and SOA ? HF

Interpretation Summary
SR

Normal LV dimensions with normal systolic function. Estimated EF =58% by Simpsons biplane Normal wall motion.E/A reversal.

Normal RV dimensions with normal systolic function.
Mildly dilated LA by dimension.

Normal RA.

AYV tricuspid.Opens well with no stenosis or regurgitation.
MV nommal. Trivial MR.

TV normal. Trivial TR Estimated PASP = 10mmHg -+ RAP.
PV normal Trivial PI.

No subcostal views.

CONCLUSION:Normal LV and RV systolic function.
Mildly dilated LA. .
No significant valve disease

Eunice Kennedy[Chief Cardiac Physiologist]

MMode/2D Measurements & Calculations

IVSd: 12em LVIDd: 4.9 cm EF Biplane%a. 58.0 % + Aoroot diam: 3.7 cm
LVIDs: 34 cm LA dimension; 4.1 ¢m
LVPWU: l.1cm

LA/Ae: 11 LVLd ap4: 8.1 cm ESV(MOD-5p2). 39.0 ml L¥Ddind: 23 cm

EDV(MOD-sp4): 97.0 ml
LVLs ap4: 6.0 cm
ESV(MOD-sp4): 43.0 m!
EF(MOD-spd): 55.7 %

LVIDd index: 2.3 ml/m®

Doppler Mgl'asurgmgntg & Calculations

MYV E max vel: 51,3 em/sec MYV P1/2t: 61.2 msec Ao ¥2 max; 123.8 cm/sec
MV A max vel; 78.5 covfsec MVA(P1/20: 3.6 cm® Ao max PG: 6.1 mmHg
MV E/A: 0.65 MY dec slope; 248.0 cm/sec?

MYV dec time; 0.23 sec

LVOT VI max PG: 2.1 mmHg
LVOT VI max: 72.4 cm/sec
LYOT VI VII: 154 ¢m

PY ¥2 max: 68.4 cm/sec TR max vel: 159.6 cm/sec Med Peak E' Vel 5.8 em/sec
PV max PG 1.9 mmHg TR max PG: 10.0 mmHg Med Peak S Vei: 7.2 cm/sec

Lat Peak E' Vel: 7.6 cm/sec
Lat Peak S Vel: 11.6 cm/sec

“

MYV E/e' ave. 7.7

Reading Physician:

17/06/2021 16:10

‘Referring Physician: DAVID COLVILLE
Performed By: EUNICE KENNEDY
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XR Chest

Performed 08-Mar-2024 09:.04 Received 08-Mar-2024 15:38
Reported © 08-Mar-2024 15:36 Order Number G207H40706129
Status Final . Source System MiSys

XR Chest o Final
David Moutrey .
Clinical History :

chronic cough. ex smoker. ?lung pathology

XR Chest :
Normal cardiac and mediastinal contour . The lungs are clear.

Reported by: Dr Gregory O'Neill
Verified by: Dr Gregory O'Neill

https://www.ggc-portal.scot.nhs.uk/results/SingIeResult.action?pageTitle=Single+Rad... 19/06/2026
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MRI Pelvis prostate =~ -

Performed 03-Oct-2022 07:47 Received 04-Oct-2022 17:20

Reported 04-Oct-2022 17:18 Order Number G207H38768090

Status Final Source System MiSys

MRI Pelvis prostate - ' Final
David Moutrey

Clinical History :

Enlarged prostate with asymetrical firm rlght lobe. Normal PSA 1.3. Slgniflcant LUTS. ?
Prostate cancer

MRI Pelvis prostate :
53 ml gland. PSA density therefore 0.02.

No focal abnormality seen within the prostate to suggest significant malignancy. PI-RADS 2.
Seminal vesicles are normal.
No pelvic Iymphadenqpathy demonstrated.

Conclusion: No focal abnormality seen within the préstate to suggest significant malignancy.

Reported by: Dr John Morrison
Verified by: Dr John Morrison

'https://www.ggc-portal.scot.nhs.uk/reéults/SingleResult'.action‘?pageTitle=Single+Rad... 19/06/2026
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‘XR Pelvis

Performed 15-Jun-2018 08:48 Received 28-Jun-2018 12:19

Reported - 28-Jun-2018 12:17 Order Number - G207H33971005

Status Final Source System MiSys :

XR Pelvis ’ | Final

David Moutrey
Clinical History :
Pain in hips, suspected pathology.

XR Pelvis i~ : _
There is some slight loss of joint space within the left hip joint with bilateral osteophyte
formation and subchondral sclerosis. The changes are consistent with bilateral ostecarthritis.

Reported by: Dr John Shand
Verified by: Dr John Shand

L

https;//Www.ggc-portal.scot.nhs.uk/results/SingleResuiF‘.ac-tion?pageTiﬂe=Single+Rad... 19/06/2026
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XR Chest

Performed 21-Mar-2014 10:42 Received 27-Mar-2014 10:41
Reported 27-Mar-2014 10:39 " Order Number ‘G207H28900579
" Status Final = Source System  MiSys
XR Chest . Final

David Moutrey
Clinical History :
Interval chest x-ray. Prominent costochondral junction. Ex-smoker of 1 year.

XR Chest : . :

Sternal wires noted. The cardiothoracic ratio is 137/331. The heart is not enlarged. The
appearances at the first costal chondral junction bilaterally are unchanged and felt related to the
costochondral articulation rather than pulmenary pathology. The lungs are also otherwise
unchanged from previously. | '

' Reported by: Dr Fiona Bryden
Verified by: Dr Fiona Bryden .

https://www.ggc-portal.scot.nhs.lﬂdresults/SingleResult.action?pageTitle=Single+Rad... 19/06/2026

~
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US Abdomen j

Performed 22-Jan-2014 10:27 Received 23-Jan-2014 09:19

Reported : 23-Jan-2014 09:17 Order Number (G207H28691188

Status Final Source System MiSys.

US Abdomen , _ ) Final

David Moutrey
Clinical History : Deranged LFTs. -

US Abdomen : The liver is generally increased in echogenicity throughout and the impression
is of diffuse change possibly fat infiltration. There is no focal lesion identified and no
intrahepatic biliary dilatation. There is a small cholesterol deposit in the gallbladder lumen but
no gallstones or wall thickening is seen. Normal common duct calibre. The pancreas is
obscured by gas. Portal flow is antegrade and the spleen size normal.

The kidneys bilaterally demonstrate mild generalised cortical thinning and irregularity of contour
but no focal mass, cyst or calculus is seen and there is no hydronephrosis. Both kidneys
measure in excess of 11 cms. The aorta is of normal calibre.

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

https://www.ggc-portal.scot.nhs.quesults/SingleResuIt.action?pageTitle=Sing1e+Rad... 19/06/2026
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XR Chest

Performed 14-Jan-2014 11:31 Received 20-Jan-2014 13:33

Reported - 20-Jan-2014 13:31 Order Number G207H28684654

Status Final Source System MiSys

XR Chest - Final
David Moutrey :

Clinical History :

Cough for 1 year, Cause? Ex-stoker 1-year. .

XR Chest : ‘ .

There are no previous x-rays for comparison. Median sternotomy sutures noted. Cardiac size is
within normal limits. Normal mediastinal contour. The anterior aspects of both right and left first
ribs are conspicuous and appearances are felt to represent a prominent costochondral junction
on each side. However, in view of the clinical details it would be prudent to perform follow-up
chest x-ray in approximately 8-week to absolutely exclude a possible lesion at the site of the left
costochondral junction. There is a generalised increase in lung markings which probably
reflects a smoking history but ctherwise lungs are clear.

Repoi‘téd- by: Dr Rhona Stevens
Verified by: Dr Rhona Stevens

https:/fwww.ggc-portal.scot.nhs.uk/results/SingleResult.action?pageTitle=Single+Rad... 19/06/2026



