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North Glasgow Hospitals

. Glasgow Royal Inflrmary ll TEUTIOES
' MCLEISH, Wendy hot

1 0/1 51 Coxton Place, , Glasgow, Lanarkshire, G33 5EJ et S
- Referrer: Dr Marie Wilson - GP PRACTICE

Diagnostic Imaging Report

DoB: 25/05/1987
Chi No: 2505876061
CRIS No: 5226123
Hosp No: 23123532V

VERIFIED Vérified By Dr Fat Wur Poon 13/08/12 0737-

- Clinical History :

Right-sided lower chest wall pain

XR Chest :

Cardiothoracic rétlo is 130/265 ﬂ"he heart is not enlarged. Promlneint vascular left

hilum.

No active focal lung lesion. The visualised ribs-are intact.

©

Ret. ore: Easterhouse Health Centre, 9Auéh:hlea Road, Glasgow, 34 QHQ

Exams: XR Chest

Exam Date: 08/08/12 Event: E-26828722 IIIIIIIIIIII|IIII||||II||I||I|IIIIIIIIIIIIIIIIIIIIIIIIIIIIII Page 10f 1
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: L
Adult Mental Hea

1

- Specialist Shared Assessment

! ; i Summary e
i ’ of: Assessment & Initial Intervention Plan
. i)
CHI Number: | 2505876061 | il i
T Patient’s Name: | Wendy McLeish i : ~ CMHT Name: | Auchinlea House
4 Address: ’ ‘ i , ~ CMHT Address: |
Flat0/l | : : o Ii '
51 Coxton Place i 9 Auchinlea Road
Garthamlock : ; || Easterhouse G34 9HQ
G334RH | i 'l
i . | , .
" Telephone Number: | [ T " Telephone Number: |
i [
pee imefeger_N‘“".e&, GpDrShephert ¥ l " Date Referral Received | 05/04/12
esignation: L
i |
" Date of Allocation | ng Assessment offered: ~ Date Assessment Completed:
17/4/12 i 27412 | 274012
- .
[ TICD 10 code -Primary: | ] ] [ ICD 10 code -Secondary: | |
| T HONOS: | [ L] [ ICD 10 code—Secondary? ] i ]
i B .
| Other Rating Scales Used . - L _ - - :
Name: clinical risk assessment i [ Outcome: !
Name: i i i Qutcome: :
Formulation i e L - ' T o

Referral by Dr Shepherd to desk duty, Wendy'had takeh an overdose attempt five days ago and Gp requesting Wendy to be seen
to doa risk assessment . Wendy was contactedi‘by the dhty worker who offered her an opportunity to attend Auchinlea House, but
Wendy declined as she stated "she had things to do."Reéquest 17/4/12 from Dr Shepherd for Wendy to be seen and an
appointment was given for 27/4/12. [ . ’ : :
Wendy attended the appointment. She stated she had only came because her doctor had sent her. She gives a history of drinking
alcohol to excess throughout the week. Wendy, does not think this is a problem, as she states she cant drink as much as she used
to, since her recent iliness an admission to Glasgow Royal Infirmary last year. She states this was due to phneumonia and that she
was in a coma for a month, she states her liver'and kidl‘l'eys were damaged due to the lack of oxygen, and she has been referred
for physiotherapy. She also admits to buying and taking diazepam of the street. Wendy refused an offer of a referral to the
community addictions team. Wendy has a longI term boyfriend and states he would be a protective factor. At interview there was
no sign of any thought disorder, and she was o‘i"icmated\in allspheres . There was no sign of low mood, or suicidal ideation or
intent. i i i ! ) |
- . ‘ p!
Background/Contributory Factors 1 '
“Wendy has had support from Barnardos throughcare, which is due to finish when she is 25years. She has been told that this will
be extended for 6 months while they locate andther service to support her.
I 4

bl il
Risk Factors and Interventions \ | ) )
Wendy has a history of taking impulsive overdoses of prescribed and non prescribed medication when under the influence of
alcohol. At interview there was no suicidal ideation or intent,

[ i

“Other Identified Needs/Interventions ; e e
Following discussion with the mult-disciplinary team on 9/5/12
A referral to Community addictions team offered to Wendy was declined. i

A referral to Glasgow association for mental health to give Wendy some support and structure to her day.

Follow up appointment with Wendy on 23/5/12 to discu$s this was cancelled by Wendy, dnd she did not atiend a further
~=| appointment on 4/6/12 4. . ,

Ms Mcleish is now Disc from Auchinlea Houset !

| L

Completed by: ! i |.
: ' Name: { i Designation:
(Please Print) Christine Wilson CPN

n “ll- 7 . . SSA-OnScreen-291007
i
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SCI Gateway - McLeish, Wendy, NI: JZ174505B , DOB: 25-May-1987 Page 1 of &

i

. L .
Please complete and return this report template electronically by clicking the Reply button at the
top of the page.

See Section 7 of the SC| Gatewdy Sending & Receiving Messages User Guide.

- : : -

D‘N Department for If you get in touch with us tell us this
Work and Pensions reference number JZ174505B -
Our address
Disability and Carers Service ] Dlsablllty Benefits Centre
' : . PO Box 37
‘ Website: www.dwp.gov.uk : Glasgow
G90 BAS

Doctor, Emma Sheppard
Easterhouse H'qalth Centre .

9 Auchinlea Road Our phone number 08457 123456

Glasgow

G34 9HQ If you have a text phone 084657 224433
Date 05/04/2012

Dear Doctor Emma Sheppard -
Factual Report for Disability Living Allowance
I am: writing to you about Miss Wendy McLeish, Date of Birth 25/05/1987

Note. if the person has died of recently moved to another area please still complete
the report if you can.

i " )
Your patient (or person appointed to handle their affairs) has made a claim for Disability
Living Allowance. This is a benégfit for Ipeople with severe disability. Entitlement is based
i on the amount of personal care or supervision needed or difficulty with getting around as
: a result of this disability. In ordér to decide this claim we need further information about
their medical condition(s).

We: hold your patient’s (or a persori appointed to handle their affairs) written
‘consent to allow us to approach ydu for this information.

* We: would be grateful if you would answer the questions on this factual report based on
your knowledge of the patient and their records. A special examination is not required. It
would be very'helpful in assessing your patient's benefit claim if you could reply within 10
working days. You may make a claim for a fee of £33.50 with your report.

The person making the claim may, atlany stage, request a copy of this report to be sent

to them. If there is any information you think would be harmful to their health, for example
! an adverse diagnosis or prognosis unknown to them, please provide details on the

appropriate section of the report, marked “Harmful Information”.

3

Pizase include in your report any relevant information contained in letters or reports from

hespitals or consultants. If you think it is essential to send us originals or any copies of

ary letters from consultants, please c'ébtain the author's consent for the correspondence

https://www.scigw.scot.nhs .uk/Web/message/letter.aspx _ 12/04/2012

- L i
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SCI Gateway - McLéish, Wendy, NI: JZ174505B , DOB: 2-5-May-1987 Page 2 of 9

to be used in connection with you"r patient's claim. : ' !

To ensure comphance with ‘Rehablllta‘tton of Offenders Act 1974' your report should not
contain any reference to crimindi convnctlons whether spent or not unless the
inforrnation is dlrectly relevant to the chstomer s condition or dlsablhty This report is not
subject to the Access to Medical Reports Act 1998. The patient’ does not need to read it
before it is returned. !

The Dl,c!ablllty Living Allowance and Attendance Allowance Helphne is set up to answer
enquiries. Please get in touch with thém if you want to ask about anything in this letter.
To make sure you receive a good stahdard of service from the Disability Living Allowance
and Attendance Allowance Helpline, our Managers may monitor; or record telephone calls
wn’(hc:utl warning.

Thark you for your help. i
Yours sincerely
David Gibson

On behalf of the Department for Work and Pensions

—— e - .

https://www.scigw.scot.nhs.uk/Web/message/letter.aspx \ 12/04/2012
L
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SCI Gateway - McLeish, Wendy, NI: JZ1745058 , DOB: 25-May-1987 Page 3 of 9

Customer’s Details

Full Name Miss!Wendy McLeish Date of Birth 25/05/1987

Address 0/1:51 Coxton Pl
Garthamiock
Glasgow
G33 5EJ

. 5 . - i
Information from your patient’s claim shows that they have the following medical
condition/d isabilities. .

1. Anxiety
2. Depression with suicidal ideation and self harm
3. Leg problem - unable to mobilise
4. Liver problems with respiratory problems

For the attention of the General Practitioner

In the sectioni headed YOUR REPORT; please consider and comment in your
response on th”’e following:

Please describe your patient's present mental state including details, where relevant, of
confusion, memory loss, impaired judgement, self neglect, history of self harm and
dangerous behaviour. Please include details of any fluctuations or relapses of the
condition. ' \

}
We would be grateful if you could respond to questions within the body of your report in

relation to the above medical conditions/disabilities. o
| '.

A ———

https://www.scigw.scot.nhs.uk/Web/message/letter.aspx 12/04/2012
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SCI Gateway - McLeish, Wendy, NI: JZ174505B , DOB: 25-May-1987 Page 4.0f9

i

Please complete and i'eturn this report template electromcauy by
. clicking the Reply,button at the top of the page.
Ser= Section 7 of the SCl‘Gateway Sending & Recelvmg Messages User
Guide.

Your Report : [I

Date when paﬁent last seen: l “ \S \\L ]

"
1. Diagnosis of the disabling conditions {do not include mino_r" transient conditions)
- =

@ [Qecoucmj fm,.\ adutt m’f).fq‘/bg a’\.ﬂ\/‘((’j
s:j,..c’for’\e_ B0/ w /il = verg - polonged TV

adngs onN

@ Anvaey dal,t(sw/u 14 |—‘]' |“
&

2. Please give brief details of the,condition(s) stating whether they are mild, moderate,
or servere, in your answer. Include details of any relevant special investigations

\ |l ,
@ el ¢u L»’\‘*‘J mruscle coealney /"‘ {ls -+
CArcbctbahos o{‘ Le;u\_aw e upf .

@ g\‘\,ui ;qo(w-\ Sur L(?()?l ﬂ‘&lﬂ; ﬂ’CSf(/(k

o al soport s SSpe + 860.)\\7 camwt}’”“j
menlsl  eal b team. ‘

3. Day to day variation in the condition(s) (if any) including frequency and duration of
exacerbations

@ A0 exacerbahtd Ly alechel ar hreg

-

https://www.scigw.scot.nhs.uk/Web/message/letter.aspx . 12/04/2012
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SCI Gateway - McLeish, Wendy, NI: JZ174505B , DOB: 25-May-1987 Page 5 of 9

4. Relevant clinical findings = for example, visual acuities, hearing, ascultatory finding.
peak flow, range of joint movement, muscle wasting, SLR' reflexes, extent of
breathlessness 1

-

HADS ‘6\”3 WU = ey .Ifldg/rrwwlf‘

TR
5. Treatment - Current treatment including medication and dosage, response to
treatment including control _pf condition and prognosis

L '5\ g qk“\ = O%(J .
I“\coz) dsordw L o rUapst due o Ve

(
d\Qde\.\l sousl  curcums @l
ben g BRIaV7
No\.n\\‘\j il conhnde & LH,erd\fL_

Ly luuj .LJ/ Lva,uu({j

»

6. Please give details, IF KNOWN, of the effects of the dlsablmg condition(s) on day to

day life.
a. Self care - for example, washlng, dressing, feedlng, using the toilet,
continence, and ability to rise from the chair !

'
I\JUT WO\-’\’M - l‘

b. Insight and awareness of danger

N oNE Ko~

¢. Ability to get around including pain, gait, balance, breathlessness and visual
loss

N.o T Yo N ,

https:/Avww._scigw.scot.nhs.uk/Web/message/letier.aspx ’ < 12/04/2012
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SCI Gateway - Mcl eish, Wendy, NI: JZ174505B , DOB: 25-May-1987 Page 6 of 9

v |
7. Please add any further details you think would be helpful to the Department when
deciding on this claim Il -

|

ﬁ‘fb also nave pallans
wilkh  subgvance My g gl
Fimes
Mas  \we ol pisored redatsd
Yo A QD S - L«M()r'ziuwj ‘

}
|
Thank You .Il

i I understand that, in certain circumstances, this report will be released to my
: patient, their legal representative and any authority deciding an appeal in relation
to their entitiement to benefit. l:also understand that the only information that can
be withheld is medical evidence that would be harmful to the person’s health.

Is this patient known to you? | des |
Do you attest to the accuracy of this report?[ e S . |
Name: | G S WEPSP N)l
Date sent: [ gl

I

————a

https:/ivww.scigw.scot.nhs.uk/Web/message/letter.aspx ‘ © 12/0412012
: ’ i
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SCI Gateway - McLeish, Wendy, NI: JZ174505B , DOB: 25-May-1987 Page 7 of 9

|

]
Harmful Information — do not copy l

We may have to send a copy of the report to your patient. Certain information may be
withheld if it appears to the Decision Maker or Appeal Tribunal that its disclosure would
be harmful to your patlent’s health, An example of what may’ be harmful information is
a dlagn05|s or prognosis that is not khown to your patient, such'as'malignancy,
progressive neurological conditions or major mental iliness. !

{
Please note that we cannot withhold information on any other grounds. For
example, information relating to comments or remarks likely to cause embarrassment to
the customer, carer, the author or a professional colleague.

Please only write about harmful information on this page.

https:/Avww.scigw.scot.nhs.uk/Web/message/ietter.aspx | < 12/04/2012
i

——— e —,

i
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SC1 Gateway - McLeish, Wendy, NI: JZ174505B , DOB: 25-May-1987

Page 8 of 9

A About the person with the illness or disability :

Surname [McLeish I |
Other Names |Wefndy ‘ [ | | |
sl nsuanes (78|
Date of Birth l2s/0511987 |

Declaration

Please compleie all the boxes on this page to assist payment.

To claim £33.50 for completion of the report, please return the completed form
together with the report solthat payment can be made. PLEASE COMPLETE IN BLOCK
CAPITALS US_ING BLACK INK aid return in the envelope provnded it does not need a

stamp.

B1 Is this your first claim? (Please tick appropriate box)

[:] Yes G/No

If you have ticked Yes please alsc complete Section C on page 2 and move directly

to Question B3 below.

B2 please Provide your Payee Reference Number. This can
be found on your last Rernittance Advice Slip

B3 Please Provide your GMC Number. This will help us

maintain more accurate records.

[23fs Tl (s T4/

Elelefe [[I31 ]

B4 [:]I _claiining the fe;e for completing the report (pléase tick appropriate box)
[ZI/:: not claiming the fee for completing the report

Are you registered for VAT? Bﬂo I::‘ Yes Please provide your VAT No.

BS Title

B6 Name and daytime phone

number (including STD ¢ode) of

a person to contact if we have a
query with this form.

Surgery Address If the
information, 'shown is incorrect,
please complete Section C on
page 2.

B7 po you want to change your
existing payment details? -
(Please tick appropriate box)

B8

https://www.scigw.scot.nhs.uk/Web/méssage/letter.aspx {

Initials

|
Your Name I:]I_S-lhlelplpl‘;a|f(ld{ [ I‘I [ 1

I I

Surname

Name (in full) . J ]

L E o |

Daytime phone number (inci STD code)

DYes (please complete page 2)
[Lins™ '
D

I
Taxablel (J 1
Date

M M Y Y Y Y

rlofelr]a]=] ([ Y

12/04/2012
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SCI Gateway - McLeish, Wendy, NI: JZ174505B , DOB: 25-May-1987 Page 9 0f 9

C Telling us about your details

c1

C2

| i
l ] |

L]

Complete this section if it is your first claim or you wish to:change existing details.
NotificaticénIChanges tofybur Rel:mittance Advice address
Please provide the full | ' T T T 1 1T ]

I-
woehne Remimonce. L LT LT LT
Advice slip to be sent, E L 1 J [ I | ] I

Lttt 11

[ 1
[ 1
[ 1 |
| | |
[ 11

Postcode I l J

Notification/Changes to your payment details

Please provide details of the account you want this claim paid into. This will‘also be
the account we will send any future payments to.
(We can only make payment directly into a bank or building society account)

Name of bank/buildingsociety [ | [ [ | | | 1 ] 1 |
Branch name I—I | L J LT ]
Account name LT T L L LT T 171
Bank Sort Code number. [T T- { [
Account Number CT T T T 11

Rolt ber (Building Societ
c“(1::Iy)numer uilding Society TT T T T T T T 111

We will write to ydu with details of when payment will be made. When you receive

this i

nformation; keep it safe as you need to use your payee reference number for

future claims.

D
D1

D2
D3

Authorisation Stamp

FOR OFFICIAL DWP USE ONLY
Authorisation of fees

Ifhe claim has been examined. Payment | o | 4} 31 | 5] ¢ aéﬁg sz.
Chargeto:BU[ | | cic[1[1[8[2[5[2] Aiccode[ | | | [ ]

D 0O M M Y Y ¥y ¥
Signature Date| / /

Office address stamp/‘‘examined”

|

H

hitps:/fvwww.scigw.scot.nhs.uk/Web/message/letter.aspx 12/04/2012
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Registration Details - Patient No: 4917

Page 1 of 2

| Personal details...

Address details...

Date of birth 25/05/1987 Post Code G33 5E)
Sex F House Name Flat No
Surname Meleish No and Street 0/1 51 Coxton Place
Previous Surname Village GARTHAMLOCK
Forenames Wendy Town Glasgow
Calling Name Wendy County UK
Title Miss
Birth Surname
Marital Status ! Marital status unknown
Ethnic Origin (White) Scottish
Gpass Patient ID
i
[HAHB Detsits... Contact details... 1
Trading partner Greater Glasgow Home Tel No 07769733984
Registered (3P " Dr Anne McGinley Work Tel No
Usual GP Dr Anne McGinley Mobile Tel No
Residential inst E Mail Address ¢
Branch Surgery
CHI Number 2505876061
NHS Number 617/87/408
Practice Information... Distances
Dispensing N Rural Mileage
Hospital Nuraber Blocked Special 4
Records At Easterhouse Health Centre Walking Quarters
Further Information Upload Consent
Long/Short stay or Dead $CI-DC Consent Implied Gonsent (default
Date of registration 03/02/2010
AMS\CMS Details ECS (GP Summary) Consent
AMS Consent Yes Patient Consent Implied Consent (default)
CMS Status Not Registered '
Pharmacy Details
No

Compliance Check

Medical Record Printout - Patient No: 4?17
. |

Medical Record
Problems
Active Probtems Authorised By Code
11/05/2012 Furunculdsis of external auditory meatus {Left) Dr Sheppard F5018
30/12/2011 Pneumonia due to unspecified organism (Bilateral) Dr Malek H26
30/11/2011 Adult respiratory distress syndrome Dr Wilson H585-1
01/41/2011 Misuse of Cocaine unspecified (Primary) Dr Sheppard EMISNQMI91
22/09/2011 Overdose of drug fluoxetine Dr Wilson SL-5
|
19/07/2011 Anxiety with depression Dr Sheppard £2003
31/01/2011 Death of father Dr Rafferty 13M7
1
01/04/2007 Has a tremor seen by nuerclogist 2012, felt 1o be benign Dr Sheppard 1B22
1
01/01/1991 Death of mother age 29 M! Ms Fergusson 13M8
T 1
{
17/05/2012
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Page 2 of 2
|Past Problems Authorised By Code |
) s ]
[aterts ‘ Authorised By  Code |
’ None
'Drug Allergies Authorised By Code I
None
|Non Drug Allergies Authorised By Code ]
None '
[Health Status ‘ J
Cervical smear
17/04/2012 - result Cervical
smear: negative
31/01/20%1 Height 158 ¢cm
31101/?011 Welght 57 Kg
31/01/2011 Body Mass index
22.83 kgim2
Blood pressure
17/04/2012 reading 112/72 mm
Hg
' Blood pressure
09/01/2012 reading O/E - BP
reading
Smoking Status
1710412012 Never smoked
tobacco
IConsuItatlons
11/05/2012 Dr Emma Sheppard at Data Entry
Problem (FIRET) Furunculosis of external auditory meatus (Left)
. reviewed after TR Stuart, syringe diffiuclt, wasx stiil dry, seems using drops OD
Histo only, pain exacerbated by procedure > aborted. the wx removed reveals an
ry inflammed canal ? furuncluosis, impacted dry wax persists > abtics and
i resyringed after 2 weeks tds drops
Medication Cerumol Ear drops 17 ML PUT FIVE DROPS INTQ THE AFFECTED EAR(S)
edicatiol TWICE AIDAY FOR 2 WEEKS
Medication
+
Current
Date Commenced Drug Details Date Last Issue Authorised By Type
Fluoxetine Hydrochloride Capsules 20 mg TWO TO
11/05/2012 BE TAKEN DAILY 56 CAPSULE 11/05/2012P Dr Emma Sheppard ACUTE
Cerumol Ear drops PUT FIVE DROPS INTO THE
114052012 AFFECTED EAR(S) TWICE A DAY FOR 2 WEEKS 11 11/05/2012P Dr Emma Sheppard ACUTE
ML '
. Olive Oil Ear drops PUT THREE TO FOUR DROPS
1740472012 INTO THE AFFECTED EAR(S) TWO TO THREE TIMES 17/04/2012P Or Emma Sheppard ACUTE
A DAY FOR THREE TO FIVE DAYSHOML
. Propranclol Hydrochloride Tablets 40 mg ONE TO BE
23/03/2012 * TAKEN THREE TIMES A DAY 168 tablet 23/032012P Dr Emma Sheppard ACUTE
|
i

Medical Record Printout - Patient No: 4917 17/05/2012

) o
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Dr Marie Wilson MBChB MRCOG MRCGP Easterhouse Health Centre
Dr. Anne McGinley MBChB MRCGP MsC sports medicine 9 Auchinlea Road
Dr Emma Sheppard MBBS MRCGP DRCOG DFFP Glasgow G34 9 HQ
TR T .
Tel. 0141 531 8150 il 2?‘?5975@51‘ g I
: b7789733805 o " 0% SEY
AR
br K. ﬁ“:gz'a O A, 634 s nr
11512 __11/85r2012 16731, Pragtioe 4647
i
Dear CMHT Auchinlea x

For your information, it seems that Huntingtons has been excluded as a cause of
Wendys tremour as enclosed

| understand she is to see you 23 5 12 \,

Dr E Sheppard l
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Acute Services Division o : N H s
Emcrgency-Care and A h\’d ’

Medical Services Directorate Greater Glasgow

i ' { and Clyde
Royal Tnﬂlmry ! - J
16 Alexandra Patade ’ . - . .
Glasgow
G3126R | ) o
i ' NEUROLOGY DEPARTMENT |-
; DR P SHAH

" CONSULTANT NEUROLOGIST
TELEPHONE: (141 211 4481,
Dictated . 19/03/2012 !
Typed 28/03/2012
Our Ref PS/AC

‘DrR Madhok
Consultant Rheumatologist
Centre for Rheumatic Diseascs
Ward 15 S
Glasgow Royal Tnfirmary | .

Dear Dr Madhok ‘ o . .

Wendy McLeish - 25/05/1987 - CHT: 2505876061 - CRN: 23123532V '
0/1 53 Coxton Place, Glasgow, G33 SEJ . L

‘ . . .
" Many thanks' for your referral. [ reviewed this lady in the Neurology Qutpatient Clinic she was

accompanied by her support. worker, Jackie Robertson.
She is 24 years old, right handed single lady who is currently is unemployed and lives with her
boyfricod. . :

She was admitted with poeumonia recently and had (o be managed in ITU and was transferred to the
Lister for further specialist treatment. She was ventilated. for lour weeks and stice her discharge from
hospital has been finding her whole body quite shaky and some times her legs or hands shake. Where
the canpulation scar is on her left (high she feels some tightness when walking and her legs can feel
weak. Her support worker haé noticed that she hecomes shaky when she is nervous or trying to
coneentrate. She has previously been shaky prior to her recent illness but again this was iii certain
situations or when she would be'nervous rather than all the time. '

Her current (reatment is Propranolol, Fluoxetine and Cilest oral contraceptive pill.

She hag lay fever but otherwise did not report other allergics.
She has been depressed for ubout u ycar ot 5 and tried to teke her life 2 couple of times, This started
when her dad died. Her support worker suggeslod that her depression i3 perhaps betrer though not

Tully controlled.
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o Wendy Mcleish - 25/405/1987 - CH): 2505876061 - CRN: 23123532V
0/t 51 Coxton Place, Glnsgow, G33 SEJ

i

: . Bhedoes not smoke but statod that she drinks alcohiol more than recommend.. She héréélf daes not fee!
. o that this is a problem but stated that she can often drink when she is alone or bored. -

- On csamination today, her eye movements were normal, Fundi were nofmal. “There was no facial or .
. butbar weakness. Tone and power across the extrerhities were norfual./Deep tendon reflexes were'
symmcirical and normal. She had normal pinprick and vibration fense, Her gait way nonmal and
tandem watking was intact, She wasable to walk on her heels, toes arld was able to hop.

She also reported thal she gets frequency with micturition and can often €0 W the toilet up to ten times
al night bul does not pass mtl’u:h uring and only has a few drops dribbling. She thought if she can sleep
then she may not go to the loilet but has difficulty getting to steep and can get tnaximum four hours
sleep on a good day. '

‘She had postural treors of her out stretched hands which were casilyidistractible.

Comment - : - ‘ -
- . I N

. This lady’s tremulousness is related, to anxiety and depression, She! may continue to take the beta
- blocker for symptomatic relief. She feels quite weak and I have explained that this would not be

unusual for sormeone wh has been managed in ITU for a few woeks Whereby the muscles can get de-

: * conditioned 'and it may take her a while to regein her strength. Further inpuf from the physiotherapist

I ' may be helpful. Sheis under'goiﬁg reatment for her depression and this will be helpful. Today I have

I ) i checked her thyroid function tests, full blood count and wil] forward the results eventually.

“Thave not arranged further routing follow-up.

' Yours sincerety

Pushkar Shah
Consnltant Neurologist
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Treatment Card
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Name: MQQE]H Hanci " ' DOB:

i i |
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~
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RECORDTNG GUIDELINES FOR EAR CARE

NHS

N, e/

Greater Glasgow

-and Clyde

Patient Details:

Name: [4/;;\//(3 me lers &

CHI Number / DoB: 25/95/3—7' b2 b/

///«75/11 //:‘L/O-

Date cf irrigation:

Has the Patient been assessed by a GP

Yes: No:
Referred By: e / u- Reason for Referral: 5 Lo I e
Yes , No

*  Propulse serviced in the last 18 months?, ' N4

. Obtained informed consent? | Vv

* [Exclusion Criteria [ - .

‘¢ has a history of perforation of thq tympanic Joo -
: membrane within the previous 6 months || '

‘s has current otitis externa or media 1 I ]

‘s Has a history of recent or current otalgia| N 5

.e _Has a cleft palate \ [ v,

» Has mastoid cavities ] ! o
»e__Has grommets in place ! ! v,
' Previously had problems with ear irrigatic' n .
e Is uncooperative, confused or agltated I x/)

Special precautions required if: | | ~/

+ Tinnitis — advise patient, irrigation may
make it worse

* A previous perforation of the tympanic
membrane

Ear surgery — see a Medical Prac‘ti_tioner‘
prior to irrigation T

e o S e mdr )

+ Otalgia thought to be caused by impacted
wax — see a Medical Practitioner prior to
irrigation

v

Any other relevant history? E.g. current or recent discharge

[l.f—f WA'A.{M ,’iﬂrva/

If yes, detail: Pocart  int s poeoblals

Was ear prepared prior to irrigation? : - o | AT

If yes: i Irrigation water: ' N
e Ceruminolytic used — 52"

. Temperature of water — 2 ¢

» Frequency & number of days used —~ * . ¢ Amount used — -
s o~ 1050 d5
¢ ol 7 = I-\—/b.oé > f"‘“—‘/‘éf e Retum— frarAs e -
" ; Left Ear Right Ear
Pre-irrigation examination: i Slee ke 2/ ff‘«,//'
o - . o en Ko (¥ Pl {
Post irrigation examination: : v
\ Stll gt okt

Patien®'s response: - i

I

i
Complications encountered: e.g- fallure to remaove

\

I

Ka~SCe & lr—-ﬂ.(\—“—’c» .

wax, pain e
. : "fafe-v:—/‘» Sned 2 <; P

Advice given: o XY ‘
nill ser g b .op nw<+ vl adte o O i

Nurse Signature:

D
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Glasgtg)w City }\ " o . NH S

‘ ~
Community Health Partnershlp “ Greater Glasgow
North East Sector and Clyde
\ - |
o l ) I\ Auchinlea House
: ’ . I " Easterhouse Community Health Centre
" \1 i 9 Auchinlea Road
: C | I Glasgow
" ' '\\ | c3sgHa
l | I
) i! 1
______Private & Corifidential : Date ___ .23Apri2012_
~"Ms Wendy McLeish i - Your Ref '
‘Flat 0 /1 “ | OurRef  CW/GMcM-1368337
51 Coxton Place . . 2505876061 .
. | .
Glasgow ) - i
G33 5EJ o “ IE‘ ‘Phone Number 0141-232-7200
: 1 i\ Fax Number  0141-232-7228
H . ' “ n
 Dear Ms McLeish “ _

L

You have been‘referred to the servnces based here at Auchinlea House. | would therefore
like to offer you an appointment, for you to attend Auchinlea House for assessment on
]

Frld\ay 27“ April 2012 at 9.30am

\ .
If this appointént is not swtable then1please do not hesitate to contact me to arrange an

alternatlve i l ‘
' 4 i
Yours sincerely “\ ﬁ
T |
] i |
G o '
! Ly
Christine Wllson ' l\
Community Mental Health Team “ \('

u i . ' /
c.c;l. Dr Sheppard; Easterhouse Cominunity Health Centre, 9 Auchinlea Road, Glasgow, G34 SHQ "
[l L .
| .
] . : ¢ I

1

A letter in 14 point font is avallable upon request to improve accessmlllty under the

Disability Discrimination Act (DDA).
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Dr Marie Wilson MBChB MRCOG MRCGP Easterhouse Health Centre
Dr. Anne McGinley MBChB MRCGP MsC sparts medicine 9 Auchinlea Road
Dr Emma Sheppard MBBS MRCGP DRCOG DFFP Glasgow G34 9 HQ
HIII\I lllll I|||| IIIII I“Illlﬂ\ T

Tel. 0141 531 8150 Ng\,ﬁ §1 loston 33 gaendy ”

: P lllIUI iiimm T

i b m s e br A, Gaa srarnpar!
17,4/12 17:04!2012 15:85. Practice: L
fear T,

Wendy has contacted yodr serwces today and understands that no referral was

done. | had referred 5 4 12 (see enclosed) and discussed with the on call team
directly myself 5 4 12 and!been told that Wendy had been contacted directly and
offered assessment 6 4 12. Her situation has changed in that she no longer has
reliable support from her boyfrlend Her Barnadoes workers and myself remain
concerned about her risk of overdose and her social isolation . Her LFTs last week
suggested that the paracetamol foverdose a couple of weeks ago had not worsened
her liver function

L

Dr Emma Sheppard '
]
i _ S(/\e, hheas U”?\f Q[ rem ZLJ EC‘Ial./v\m,ce,/"Le/\—}
lgarwaz}ov) we OV 331/@5_?_2 |
\\Q/
\\x
j X
| | N 4
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Dr Marie Wilson MBChB MRCOG MRCGP Easterhouse Health Centre

Drj Anne McGinley MBChB MRCGP MsC sports medicine 9 Auchinlea Road
DriEmma Sheppard MBBSMRCGPDRCOG DFFP 'Glasgow G34 9 HQ
Tel. 0141 531 8150 \

ﬁ - HWMHWMMMWMWHU

5/4/12 :m

dy
\ Coxlor\ ,G43 5EJ

i
||I|||I lll‘!llllll il (I

b wn u.xson 'a br A., 634 BHG
05/08/2012  11:17. Practica:

Dear CMHT Auchinlea, . l |
Wendy had another overdase attempt on 5 days ago with somle spontaneity when
grieving for her parents. She still has thoughts of taking tablets Her boyfnend will be
around this w/e she says (I have not been able to get hold of hlm) He is aware of
some of the risk (he has h|dden some tablets) but she is not willing for me to share
|nforn'§at|on that she took an overdose on Saturday (up to 10 péracetamol lam
repeahng LFTs today) A friend was in the house at the time and took the tablets
away.! . 3

| am concerned that Wedndy is.at high risk and would be grateful for a more detailed
risk assessment before the w/e. Pelase note she still has abnormal LFTs from a
severe sepﬂcaemna event around Christmas

-~

i _
Her mobile has credit 07733979634

Dr Emma Sheppard
!

o

P

mem———ot B
i

o0 W
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| i‘ REGIONAL VIRUS LABORATORY
GARTNAVEL GENERAL HOSPITAL, P.O. BOX 16766 GLASGOW G12 0ZA
Tél 0141-211 0080 Fax.0141-211 0082
SURNAME FORENAME ' UMTNO SEXDOB
MCLEIGH WENDY | 1¢¢JJFV 25.85.87
' SOURCE CONSULTANT P LHI:Z3EH876uES
Fasterhouse HO/220 n i Br C.Wiijson
SPECIMEN LAB NG. REPORT STATUS YOUR REF. NO,
carvincael swab U i2 B*i&?a,nD Final \

Liinical

u

H '}

1

‘ |
N. gunorrbbeas

C.trachomatis MG!

Re ults are awallable via the MNHS GG

tdetails s

SNOT deterted by T‘CR

getected by FCOR.

t

nd O SCYI store/portal.
]

'VIROLOGY

DATE QPL@%CT?Q. E
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SCI Gateway - McLeish, Wendy, NI: JZ174505B , DOB: 25-May-1987 Page 1 of 9

| |

Please complete and return this report te'li'nplate electronically by clicking the Reply button at the
top of the page. .
See Section 7 of the SCI Gateway Sending & Receiving Messages User Guide.

DWP Department for If you get in touch with us tell us this
Work and Pensions reference number JZ174505B
. - . Qur address
Disability and Carers Service Disability Benefits Centre
PO Box 37
Website: www.dwp.gov.uk Glasgow
G90 8AS

Doctor Emma Sheppard
Easterhouse Health Centre |

9 Auchinlea Road Our phone number 08457 123456

Glasgow

G34 9HQ If you have a text phone 08457 224433
Date 05/04/2012

Dear Doctor Emma Sheppard
Factual Report for Disability Living Allowance
I am writing to you about Miss Wendy McLeish, Date of Birth 25/05/1987

Note. If the person has died or recently moved to another area please still complete
the report if you can.

Your patient (or person appomted to handle their affairs) has made a claim for Disability
Living Allowance. This is a beneflt for fpeople with severe disability. Entitlement is based
on the amount of personal care or supervision needed or difficuity with getting around as
a result of this disability. In order to decide this claim we need further information about
their medical condition(s).

We hold your patient’s (or a person appointed to handle their affairs) written
‘consent to allow us to approach you for this information.

We would be grateful if you would answer the questions on this factual report based on
your knowledge of the patient and their records. A special examination is not required. It
would be very'helpful in assessing your patient’'s benefit claim if you could reply within 10
working days. You may make a claim for a fee of £33.50 with your report.

The person making the claim may, at\any stage, request a copy of this report to be sent
to them. If there is any information you think would be harmful to their heaith, for example
an adverse diagnosis or prognosis unknown to them, please provide details on the
appropriate section of the report, marked “Harmful Information”.

3
Please include in your report any relevant information contained in letters or reports from
hospitals or consultants. If you think it is essential to send us originals or any copies of
any letters from consultants, please abtain the author's consent for the correspondence

https://www.scigw.scot.nhs.uk/Web/message/letter.aspx 12/04/2012
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SCI Gateway - McLeish, Wendy, NI: JZ174505B , DOB: 25-May-1987 Page 2 of 9

to be used in connection with your patient’s claim. ‘

To ensure compllance with Rehabllltatlon of Offenders Act 1974' your report should not
contain any reference to criminal COI’IV‘ICtIOHS whether spent or not unless the
information is directly relevant to the customer’s condition or dlsablllty This report is not
subject to the Access to Medical Reports Act 1998. The patient does not need to read it
before it is returned. !

The Dlsablllty Living Allowance and Attendance Allowance Helpllne is set up to answer
enquiries. Please get in touch with thém if you want to ask about anything in this letter.

To make sure you receive a good stahdard of service from the Disability Living Allowance
and Attendance Allowance Helpline, our Managers may monitor, or record telephone calls
without warning.

Thank you for your help.
Yours sincerely
David Gibson

On behalf of the Department for Work and Pensions

- e

https://www.scigw.scot.nhs.uk/Web/message/letter.aspx 12/04/2012

.
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SCI Gateway - McLeish, Wendy, NI: J2174505B , DOB: 25-May-1987 Page 3 of 9

Customer’s Details

Full Name Miss Wendy McLeiéh Date of Birth'25/05/1987
Address 0/1:51 Coxton PI
Garthamlock
Glasgow
G33 5EJ

| ‘ i
Information from your patient’s claim shows that they have the following medical
condition/disabilities. )

1. Anxiety

2. Depression with suicidal ideation and self harm
3. Leg problem - unable to mobilise

4. Liver problems with respiratory problems

For the attention of the General Practitioner

In the section headed YOUR REPORT please consider and comment in your
response on the following:

Please describe your patient's present mental state including details, where relevant, of
confusion, memory loss, impaired judgement, self neglect, history of seif harm and
dangerous behaviour. Please include details of any fluctuations or relapses of the
condition. :

3
We would be grateful if you could respond to questions within the body of your report in
relation to the above medical conditions/disabilities. |

-

L ———

https://www.scigw.scot.nhs.uk/Web/message/letter.aspx 12/04/2012
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SCI Gateway - McLeish, Wendy, NI: JZ174505B , DOB: 25-May-1987 Page 4 of 9

| _ |

Your Report ' |

Please complete and return this report template electronically by
clicking the Reply,|button at the top of the page.
See Section 7 of the SCl'Gateway Sending & Recewmg Messages User
Guide.

Date when patient last seen: |

1. Diagnosis of the disabling conditions (do not include miantransient conditions)
"k

2. Please give brief details of the,condition(s) stating whether they are mild, moderate,
i or servere, in your answer. Include details of any relevant special investigations

3. Day to day variation in the condition(s) (if any) including frequency and duration of
exacerbations

https://www.scigw.scot.nhs.uk/Web/message/letter.aspx 12/04/2012
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SCI Gateway - McLeish, Wendy, NI: JZ174505B , DOB: 25-May-1987 Page 5 of 9

4, Relevant‘clir{ical findings = for example, visual acuities, hearing, ascultatory finding,
peak flow, range of joint movement, muscle wasting, SLR/! reflexes, extent of
breathlessness | [

t
5. Treatment - Current treatment including medication and dosage, response to
treatment including conttol of condition and prognosis

]
6. Please give details, IF KNOWN, of the effects of the dis'a:bling condition(s) on day to

day life.
a. Self care - for example, washing, dressing, feeding', using the toilet,
continence, and ability to rise from the chair !

3

’
i
i
1

b. Insight and awareness of danger

c. Ability to get around including pain, gait, balance, breathlessness and visual
loss

https://www._scigw.scot.nhs.uk/Web/message/letter.aspx 12/04/2012
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SCI Gateway - McLeish, Wendy, NI: JZ174505B , DOB: 25-May-1987 Page 6 of 9

7. Please add any further details you think would be helpful to the Department when
deciding on this claim

Thank You

| understand that, in certain circumstances, this report will be released to my
patient, their legal representative and any authority deciding an appeal in relation
to their entitiement to benefit. | also understand that the only information that can
be withheld is medical evidence that would be harmful to the person’s health.

Is this patient known to you? | ]

Do you attest to the accuracy of this repor‘t?[ ] |

Name: l : l

Date sent: | ' |

https://www.scigw.scot.nhs.uk/Web/message/letter.aspx 12/04/2012

[
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SCI Gateway - McLeish, Wendy, NI: JZ174505B , DOB: 25-May-1987 Page 7 of 9

Harmful Information — do not copy

We may have to send a copy of the report to your patient. Certain information may be
withheld if it appears to the Decision Maker or Appeal Tribunal that its disclosure would
be harmful to your patient’s health. An example of what may’ be harmful information is
a diagnosis or prognosis that is not known to your patient, such’as malignancy,
progressive neurological conditions or major mental iliness.

Please note that we cannot withhold information on any other grounds. For
example, information relating to comments or remarks likely to cause embarrassment to
the customer, carer, the author or a professional colleague.

Please only write about harmful information on this page.

https://www.scigw.scot.nhs.uk/Web/message/letter.aspx 12/04/2012
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SCI Gateway - McLeish, Wendy, NI: JZ174505B , DOB: 25-May-1987 Page 8 of 9

A About the person with the illness or disability

Surname | McLeish ] |
Other Names {Wendy | [ I ]
“S:ino;:rl Insurance IJZ“ 7450$B |

Date of Birth 250511987 |

B Declaration Please comple’ke all the boxes on this page to assist payment.
To claim £33.50 for completion of the report, please return the completed form
together with the report solthat payment can be made. PLEASE COMPLETE IN BLOCK
GAPITALS USING BLACK INK and return in the envelope provided, it does not need a
stamp. ‘i

B1 Is this your first claim? (Please tick appropriate box) |:] Yes D No
If you have ticked Yes please also complete Section C on page 2 and move directly
to Question B3 below.

B2 Please Provide your Payee Reférence Number. This can | | ' | I I I |
be found on your last Remittance Advice Slip

B3 Please ProvideyourGMC Number. This will help us T T T T T 11
maintain more accurate records.

B4 ‘:ll am claihing the fee for completing the report (pléase tick appropriate box)
\:ll am not claiming the fee for completing the report

Are you registered for VAT? DNO D Yes Please provide your VAT No.

Tl T 1T T T T 17

B5 Title Initials  Surname
vourName [BTo el t[E][J[SThlelplplalr{d] [ [ | I ]
!
B6 Name and daytime phone Name (in full) l
number (including STD ¢tode) of ' 1 |
a person to contact if we have a - :
query with this form. Daytime phone number (inci STD code)

I | |
Surgery Address If the i

information shown is incorrect, H
please complete Section C on

page 2.
B7 Do you want to change your DYes (please complete page 2)
existing payment details?
(Please tick appropriate box) D No _
B8 D D |' MM Y Yy Y ¥
Taxablel | [i/] [ [/[ [ [ | |
Date '

https://www.scigw.scot.nhs‘uk/Web/méssage/let‘ter.aspx 12/04/2012
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SCI Gateway - McLeish, Wendy, NI: JZ174505B , DOB: 25-May-1987 Page 9 of 9

c1

Cc2

i

._f

Telling us about your details ‘
Complete this section if it is youf first claim or you wish to change existing details.

Notification/Changes to your Remittance Advice address

Please provide the full | T T T T 11 ]
address of where you |
wish the Remittance
Adpvice slip to be sent. l
I

| | [ |

[ [ [ [ ]

| [ [ [ |
[ [ L [ 1 [
Postcode I l L1 1 |
Notification/Changes to your payment details

Please provide details of the account you want this claim paid into. This will'also be
the account we will send any future payments to.
(We can only make payment directly into a bank or building society account)

Name of bank/building society FCT T T 1T 1T T VYL L]
Branch name CT T T T T T T T rTrTd
Account name LT T LT T I T T 1T 1]
Bank Sort Code number C -1 1 I-T]
Account Number RN

Roll ber (Building Societ
c):Iy)numer(m ing Society T T T T T T T T T 1]

We will write to you with details of when payment will be made. When you receive
this information, keep it safe as you need to use your payee reference number for
future claims.

D
D1

D2
D3

Authorisation Stamp

FOR OFFICIAL DWP USE ONLY
Authorisation of fees

Ifhe claim has been examined. Payment elalsl . |slo a;(:)r;)?'g)\/l:d.
Chargeto: BU[ [ | cic[1[1[8]2]5[2] Al€code[ [ | | | |

p o' M M Y Y v ¥
Signature Date / /

Office address stamp/“examined”

|

|

https://www.scigw.scot.nhs.uk/Web/message/letter.aspx 12/04/2012
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Dr Marie Wilson MBChB MRCOG MRCGP Easterhouse Health Centre

Dri Anne McGinley MBChB MRCGP MsC sports medicine 9 Auchinlea Road
DrlEmma Sheppard MBBS MRCGP DRCOG DFFP Glasgow G34 9 HQ

|

Tel. 0141 531 8150 o

J JWWWMWWWWMWWN&

h

oz MHELE oo 0 o
T

B i o 20,25 0T

Dear CMHT Auchinlea, ;

!

Wendy had another overdose attempt on 5 days ago with som‘e spontaneity when
grieving for her parents. She still has'thoughts of taking tablets Her boy‘frlend will be
around this w/e she says (I have not been able to get hold of hlm) He is aware of
someiof the risk (he has hidden some tablets) but she is not WI!Img for me to share
information that she took an overdose on Saturday (up to 10 paracetamol, | am
repeatlng LFTs today). A friend was in the house at the time and took the tablets
away.

I am concerned thlat Wedndy is.at high risk and would be gratef‘ul for a more detailed
risk assessment before the w/e: Pelase note she still has abnormal LFTs from a
severe septicaemia event around Christmas

N

Her mobile has credit 07733979634

Dr Emma Sheppard
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SURNAME M CLEISH

|
FORENA’TIE w EiN DY
| |

HospNo| 23123532V
|
CHine ' 2505876061

i

j
DOB 25.05.87 $Ex  Female

I
ADDRES\% 071 51|COXTON PLACE

consufantice | DR MARIE WILSCN

n
Date Reported 06.04.12.

HOSPIPRIACTICE , WILSON,MCGINLEY,SHEPPARD
waroTOwN | EASTERHOUSE H.C.
Collected ' ‘ Received Report tssued
05.04.12 @ 1M:17 || [05.04.12 @ 18:26 [06.04.12 @ 09:02
Dept of Clinical Biochemistry, North Giasgow Sector, NHSGGC
Sodium mmol/L
Potassium mmaliL
N Chljloride mmol/L
i Bidarbonate mmoiiL
[l Urea mmol/L
) Creatinine §& pmol/L
s eGFR (estimated GFR) mL/min
! Plasma Glucose mmol/L.
i CRP mg/l
| Amylase uiL
fl Urate § mmol/L
I Traponin | pg/L
1 CK Ui
13 Bitirubin <20 pmol/L °
23 | AST <40 UiL
31 ALT <50 UL
* 87 Gamma-GT <40 § UiL
86 | Alk.Phos. 40-150 5 UL
71| Protein 60-80 glL
33 | AlBurmin 32-45 alt
38 Globulins 23-38 gl
Calgium mmol/L
Adjusted Calcium mmol/L
j Phdsphate § mmallL’
[ Magnesium mmat/L
i Cholesterol target <5.0  mmolL
I HOL Cholesterot target>1.0  mmol/L
1 Chol/HDL ratio
Triglycerides target <2.3  mmol/l.
LDL Cholesterol target <3.0 mmeolfL
} 'rsF:i mbd/L
\ Freg T4 pmol/L
i T3 nmol/L
[ |gA;} § gL
| IgG 5 gL
igM 5 gib
. NE p_nless ctherwise stated analyses carried out on serurm
i Lol heo. R4 738416450 Run No. 406
[
[
i
‘j §Significant sex/age differences:
Authorised Hby I
Awnta Chetk -
Accredited Medical Laboratory

Raference No:2335

Il
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i
Agute Services Division

Emergency Care and

Medical Services Difectorate - -4
GLASGOW ROYAL INFIRMARY
Queen Efizabeth Building '
16 Alexandra Parade
Glasgow

G31 2ER;

DEPARTMENT OF RESPIRATORY MEDICINE
DR CHALMERS’ RESPIRATORY CLINIC - 26" March 2012

Dr Marie Wilson
Easterhouse Health Centre
9 Auchinlea Road
Glasgow

G34 9HQ

Dear Dr Wilson

v i Greater Glasgow
Switchboard: 0141 211 4000 and Clyde
Direct Dial: 0141 211 4381

Fax Number: 0141 211 1120

Contact Email: Lyon.Murray@gagc.scot.

nhs.uk

|
i
Dict: 26/03/2012
Typed:  30/03/2012 :

ES/LM

=z i
e La——

i i T
Wendy McLeish ~ 25/05/1987 ~ CHI: 25058760

0/1 51 Coxton Place,Glasgow, G33 SEJ

i

61 ~ CRN: 23123532V

1. Right upper lobe pneumonia requiring ITU admission and transfer to Leicester for ECMO

Problems:
2, Anxiety
3. Tremor

4. Previous drug overdose

1 reviewed this 24 year old lady in Dr Chalmers clinic on 26.3.2012.

She had a prolonged admission from November 2011 to January 2012 with a severe right upper lobe pneumonia requiring
admission to Intensive Care. She continued to deterjorate during her ITU admission and required to be transferred to

Leicester for VV ECMO before finally being transferred back to Glasgow Royal Infirmary on 20™ December 2011.
There was also the time during Miss McLeish’ s prolonged admission for her to be seen our colleagues in Neurology
regarding her long standing tremor. Overall Miss McLeish feels greatly improved since discharge and is eating and |

drinking normally. Her weight has retarned to normal.
L]

L i 1|
On examination she appeared anxious but \}'vell and
- auscliltation. Chest x-ray performed’in clinic showed nofocal consolidation®and ‘I have not-made her any further -

appointments at the Respiratory Clinic.
1

Kind regards.

Yours Sincerely

Delivering better health

WWW,

nHGESR L Vendy

ll

; oxygen saturations were 99% on air. The chest was clear to

t e

| -Page 1o0of1 40372
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SURNAME MCLE|SH

-r 1

| FORENAME WENDY

UNIT No. "4.|31 23532V
CHINo, %505876061

e

CONS/GP

DR MARIE WILSON

: DESTINATION WILSON,MCGINLEY,SHEPPARD
0os 25.05.87 sex Female |jP°FFSS 0f1 51 COXTONPLACE EASTERHOUSE H.C.
‘ o4 23.03.12
i ’ 1517 i
; Dept of Clinical
Iron ' 12 ! "3 o Bl%t:hemilstlry
umol/L (10-30) il I North Glasgow
T ferri i i Sector
Transferrin 3.2 “ 30 NHSGGC
g/L {2.0-4.0) - k A Laboratory Number
: [ i

Iransferrm index 0.30 'i [»36 8191584
Saturation 1 | Callected

% (20-50) 15 " ?,318 DATE 23.03,12

\ E 'l | TIME 15:17

I .‘ { l - Received

N [ 3

| I L | DATE 23,03.12

& L Tive 18:03

“ Ii‘ \ H Report Issued

v. :l ' DATE 24.03.12

| i L H TME 10:26

I‘ [  Agthorised by

. I ‘ e Auto Check . -,
i I ( -

¢

Iron & Transferrin

Accrediled Medical Laboratory
Reference No:2335
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I

Dr Marie Wilson MBChB MRCOG MRCGP Easterhouse Health Centre
Dr. Anne McGinley MBChB MRCGP MsC sports medicine 9 Auchinlea Road
Dr Emma Sheppard MBBS MRCGP DRCOG DFFP Glasgow G34 9 HQ

Tel. 0141 531 8150

20/3/12 ” ] l I
i Wendy,  Meleish
0/1 51 Coxtion Place

GARTHAMLOCK
Glasgouw

Dear Wendy, 633 SEJ

\\u——‘g_/

One of your blood tests is raised, please make and appointment

Dr E{nma Sheppard
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Result Details w . Page 1 of 1
«f  DRE0 | OFE © Actions [Select Action .
0 This report has history
7_Patient | : | o
Patient Date Of - i -
Name CHI Birth Age GP GP Practice ' Consultant Ward/Location
WENDY ' MCGINLEY, DR WILSON, DR MCGINLEY
MCLEISH 2905876061 25/05/1987 24  "Wayne & DR SHEPPAR
Name
Changed
| Report
Full Blood Count
Authorised By Auto Validated
Authorised Date 19/03/2012 16:17:00 i |
Description Value Range L!ll!it Normalcy Notes
White Cell Count 6.1 4.0-11.0 1“0"9/L
Red Cell Count 4.03 3.80 - 5.80 10~12/L
i
HAEMOGLOBIN 128 115 - 165 a/l
Haematocrit 0.380 0.370 - 0.470 L/L
MCV 94.3 78.0 - 99.0 fL
MCH 31.8 27.0 - 32.0 pg
RDW 14.1 11.5-14.5 %'_
Platelets 271 150 - 400 1079/L
Neutrophils 2.5 20-75 10179/L
) Lymphocytes 3.? 1.5-40 1(_JA9/L
1| Monocytes 0.4 0.2-0.8 1079/L
Eosinophils 0.06 0.04 - 0.40 1079/L
Basophils 0.01 0.01 - 0.10 1079/L
B12/Serum Folate
Authorised By : June Morrison
Authorised Date 20/03/2012 14:04:00
/|| Description V?Iue Range Unit Normalcy Notes
Serum Vitamin B12 206 200 - 900 pa/ml
il Serum Folate 3.4 3.1-20.0 ng/mi
Requestor Comments
TREMORS
L
f
f
-
P
i

https://ggc-scistore. scot.nhs.uk/St‘oreWe'l:‘J/Restricted/Results/Result.aspx?PatientID=3 .. 23/03/2012
3 : i
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Result Details Page 1 of 1
=& | Daad | oeE | Acuons[soR A 7]

oh_T_I_njg—Lgpmgrt has history . J
[ Patient | ;

; :
...... A ! |

Patient Date Of ! 1 .

Name CHI Birth ' Age GP GP Practice Consultant Ward/Location
WENDY MCGINLEY, DR WILSON, DR MCGINLEY
MCLEISH 2505876061 25/05/1987 24  "yyne & DR SHEPPAR
Name

Changed

~| Report

Creatine Kinase '

Authorised By Auto Validated 1 '
Authorised Date 19/03/2012 16:37:00 ’
Description Value Range JUnit Normalcy Notes
CK 69 <170 P U/L

- 4 Vi |
Thyroid Function :
Authorised By Auto Validated .
Authorised Date 19/03/2012 16:55:00
Description Value Range Unit Normalcy Notes
TSH 2.6 0.35 - 5.00 mu/L
Free T4 12 9-21 pmol/L

Sample Comments
No collection time specified

https://gge-scistore.scot.nhs .uk/SﬁoreWeb/Restricted/Results/Result.aspx?PatientID=3 .. 23/03/2012
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Acute Services Division

Emergency Care and o \l-n\

Medical Services Directorate Greater Glasgow
‘ ' » and Clyde

Royal Infirmary |
16 Alexandra Patade

Glasgow
G3126R |
' NEUROLOGY DEPARTMENT
_ DR P SHAH
CONSULTANT NEUROLOGIST

TELEPHONE: 0141 211 4481,

Dictated . 19/03/2012
Typed 28/03/2012
Our Ref PS/AC

Dr R.-Madhok )

Consultant Rhenmatologist

Centre for Rheumatic Diseascs
Ward 15 B
Glasgow Royal Infirmary | -

Dear Dr Madhok

Wendy MecLeish - 25/05/198? - CHI: 2505876061 - CRN: 23123532V
0/1 53 Coxton Place, Glasgow, G33 S5EJ '

‘ ‘ ‘ .
Many thanks' for your referral. I reviewed this tady in the Neurology Outpatient Clinic she was

accompanied by her support. worker, Jackie Robertson.

She is 24 years old, right handed singlg' lady who is currently is uxiemployed and hives with her

boyiricnd. ) s

She was admitted with prneumonia recently and had (o be managed in ITU and was transferred to the

Lister for further specialist treatment. She was ventilated for four weeks and since her discharge from

hospitul has becn finding her whole body quite shaky and some fimes her legs or hands shake, Where

the canoulation scar is on her left thigh she feels some tightness when walking and her legs can feel

weak. Her support worker has noticed that she becomes shaky when she is nervous or trying to

concentrale.  She has previously been shaky prior to her recent illness but again this was i cerlain
sifuations or when she would be'nervous rather than all the time. :

Her current treatment is Propranole], luoxetine and Cilest oral contraceptive pill.

She has hay fever but otherwise did nat report other allergies.
She hias been depressed for uboul g year or 5o and tried to take her life a couple of Limes. This staried

when hér dad died. Her support worker suggesied that her depression is perhaps betrer thomgh not
fully controlled. i E .

i

(Bd 21:ET ZT-bB-€Z HOHS TP2PZTIEZIHTE @ A 2uss xeg

NHS,
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Wendy McLeish - 25/05/1‘937 - CHI: 2505876061 - CRN: 23123532V
0/1 51 Coxion Place, Glnsgow, G33 5EJ

i
+

She does not smoke but stated that she drinks alootiol motc than recommend. She herself does not feel
that this is a problem but stated that she can often drink when she is alone or bored, E
On cxamination today, her eyc movements were normal. Fundi were normal. There was no facial or

buibar weakness. Tone and power across the extrerities were nornal. Deep tendon reflexces were

symmetrical and normal. She had normal pinprick and vibration $ense. Her gait was nommal and

Tandem walking was intact, She was able to walk on her heels, toes atid was able to hop.

She also reported that she gets frequency with micturition and can often £o 1o the toilet up to ten times
al night bul does not pass rm;lch uring and only has a few drops dribbling. She thought if she can sleep
then she may not go to the toilet but has difficulty gefting to sleep and can get maximum four hours
sleep on a good day, )

8he had postural tremors of her out stretched hands which were casily distractible.

Commient : - |
N . 1 :
- This lady’s tremulousness is related to anxiety and depression. She may continue to take the bets
- blocker for symptomatic relief. She fesls quite weak and I have eiplained that this would not be
. unusual for someone who has been managed in ITU for a few woeks whereby the muscles can get de-
conditioned'and it may (ake her a while to regpin her strength. Further input from the physiotherapist
may be helpful. Sheis under‘going treatment for her depression and this will be belpful. Today I have
checked her thyroid function tests, full blood count and will forward the results eveptually.

Ihave not arranged further routine follow-up.

Yours sincerety

Pushkar Shah
Consultant Neurologist

©c Fd T LTTET zi-bo-ez . HBHS THZPZIEZIPTO 1 6 juas xey
i : — T
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RC Royal College of
GP General Practitioners
1

Patient Consent Form for Video/Digital Recording
for Training Purposes ‘

Place of i
Video

Patient’s name:
\,JQ:/\(‘JV\ Mdeisl - | Recording: élp{@u.&é l rCENTVJe

Name of person(s)
accompanying patient Date: §
to the consuitation: -\

We are hoping to make video/digital recordings of some of the consuitations between
patients and 'Dr ...\ TN whom you are seeing today. The
videos are used by doctors training to be a GP to review their consultations with their
trainers. The video/digital recording is ONLY of you and the doctor talking together.
Intimate examinations will not be recorded and the camera will be switched off on
request. !

i
All video/digital recordings are carried .out according to guidelines issued by the
General Medical Council, and will be stored securely in line with the practice guidelines.
They will be deleted within one year of the recording taking plao?. ‘ '

You do not have to agree to your consultation with the doctor being recorded. If you
want the camera tumed off, please tell Reception - this is not a problem, and .wili not
.affect your consultation in any way. - But if you do not mind your consultation being
recorded, please sign below. Thank you very much for your help.
TO BE COMPLETED BY PATIENT ]

1 have read and understood the above information and give rhy permission for my
consultation to be video recorded. ’

Signature of patient BEFORE CONSULTATION:
MBS Nl e, Dt UO&\L ...............

Signature of person accompanying patient to the consultation:

After seeing the doctor | am still willing/I no longer wish my consultation to be used for
the above purposes.

Signature of patient AFTER CONSULTATION:
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SURNAME MCLE|§H
FORENAME WENDY

Hesp No 2”3312352?2V

CHINo 2]505876061

DOB 25.05.87 [ SEX Female
ADDRESS 0151 COXi‘i’ON PLACE

DR MARIE WILSON

CONSULTANTI(:'I;;F‘
HOSPIPRACTIGS w"q LSON,MCGINLEY,SHEPPARD
wARDTOWN | EASTERHOUSE H.C.

Collected i Redeived Report Issued

16.03.12 @ 14:36

16:03.12 @ 18:06 :17.03.12 @ 08:26

]
Dept of Clini;::al
§

Biochemistry, North Glasgow Sector, NHSGGC
I

136 | Sodium 135-145 mmol/L
4.1 I Potassgium 3.5-5.0 mmaliL
102 | iChioride 98-108 mmoiL | f
) Bicarfonate Mo/l !
4.4 { Urea || 2.5-75 mmaol/L
52 | iCreatinine 40-130 & pmoliL
>60 | eGFR (estimated GFR) mL/min
| iPlasma Glucose mmolil.
! lCRP mg/L
71 | iAmylase <100 UL
4 Urate § mmaolfL
{ _[Tropanin | Ha/iL
| ek b UL
8 I Bilirubin <20 pmolfL
26 i iasT! <40 uiL
33 i ALT] <50 UL
* 130 | Gamma-GT <40 § UL
109 , |AlkPBhos. 40-150 § UL
74 I IProtein 60-80 gL
37 | !Albumin 32-45 gL
37 T lGloBulins 23-38 gl
I Caldum mmakL
y  iAdilisted Calcium mmol/L
| Phesphate § mmoliL
| Magnesium mmol/L
| Chdlesterol target <5.0  mmoliL
[ HOL Cholesterol target>1.0  mmoliL
. iChalHDL ratio
i Triglycerides target<2.3  mmollL
Il LOL Cholesterol target<3.0  mmoliL
i TSH mu/L
I Free T4 pmol/l
1 T3 nmol/L
I IgA 5 giL
p igs § gl
1 Igt § glL
i NB, Unfess otherwise stated enalyses carried out on Serum
| Lob Ne. B 122175460 Run Ne 268

II §Significant sex/age differences

Authorised by
‘
Auto Check

i

} Accredited cal Laboratory
Reference No:2335

[
Date Repqlﬂed 1703.? 2
i |

e A
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E - o . i l

' b\ ~

| |
‘Acute Services Division ‘ N H S ‘

Emergency Care and ' Greater Glasgow
Medical Services Directorate | and Clyde
GLASGOW ROYAL INFIRMARY =~ Switchboard: 0141211 4900
‘Queen Elizabeth Building Fax Number: 01412111120
\ 16 Alexandra Parade . ___«__!
[ "lGlaséow w]rﬂ_. e i rr. ]r = Contact Emaif: v~ ~~Lynn.Murray@ggc.scotnhs.uk .. & e 4o -2 o e m oo .
G31 2ER
DEPARTMENT OF RESPIRATORY MEDICINE
Consultants: Dr M M Cotton
Dr G W Chalmers
Dr J van der Horst
Dr B Choo-Kang
L]
Dr Marie Wilson EL/LM
Dr Wilson, Dr McGinley
Easterhouse Health Centre Dict: 13/03/2012
9 Auchinlea Road Typed: 13/03/2012
Glasgow
G34 9HQ j
Dear Dr Wilson }
Lo .. - —ih
) " Wen!iy MéLzish ~35/05/i987 CH[: 2505876061’ CRN: 23123532V
0/1 51 Coxton Place, Glasgow, G33 SEJ
Date of admission: 20™ November 2011
Date of discharge: 2" January 2012
| Consultant: Dr G W Chalmers
1 Diagnosis:
« 1. Right upper lobe pneumonia requiring ITU and transfer to Leicester for ECMO
- 2. Sepsis
3.  Anxiety
‘ 4. Tremor
| Wendy McLeish was admitted on 20™ November 2011 right sided chest pain, shortness of breath, diarrhoea and a cough.
On attendance she was hypotensive at 97/59 mmHg and tachycardiac at 107. She was also hypoxic at 93% on air. On
examination she had decreased air entry in the right upper zone, scattered right basal crepltauons and increased vocal
residence at the right mid zone. She remained hypotensive throughout her admlssmn in the Medical Receiving Unit
desplte aggressnve fluid replacement ftherapy and boluses of Metaraminal. Shé continued to deteriorate in the Medical »
Receiving Unit and eventually developed ay’resplratory rate of 50, saturations in the 80s on 98% oxygen, and as a
-« -~ gonsequence the Intensive Care Unit*Anaesthetists were contacted for review.. At this time she was commenced onlV - .1
RS Amoxycillin, Clarithromycin and Augmentin. She was transferred to the Intensive Care Unit on 21% November 2011.
She was intubated on 22"™ November 2011 for respiratory failure.
i
' According to her ITU notes she progressed in ITU at first with gradual weaning of her Noradrenaline until she
deteriorated in respiratory function on 26" Noyember 2011, and continued to have deteriorating respiratory function until
. the 28" November 2011." As she continued to deteriorate she was transferred to Leicester for VV ECMO through an RIJ
i line from 30" November 2011 until 7“‘ December 2011. She then went onto CVVH until 9" December 2011 and had a
i i, tracheostomy inserted on 2 Decen"xber 2011, While at Glenfields in Leicester she had Methyl, Prednisolone and
- Azithromycin for lung re-modelling, and she was eventually transferred back to Glasgow Royal Infirmary on 20"
- December 2011. She was catheterised and NG fed. Her tracheostomy was removed on 28" December 2011. She made
. a satisfactory recovery on the respiratory ward and was seen by a Neurological Consultant Dr Miller on 30™ December
2011 to assess her for her long standing tremor. :
[}
Delivering better health Cont........

www.n g8 kendy Page 1 of 2 40372
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. v

A comprehensive set of tests were requestedito inves‘t-i gate her tremor including thyroid function tests which were normal,

immunoglobulins which were normal, protein elec Ill'ophoresis which was normal, copper which was normal, ANCA,

complement, rheiimatoid factor and auto antibodies were all normal. B12, Folate and Ferritin were normal and her

cak;,ium was normal. Mrs MeLeish refused h Huntin“gdon genetics test.
;

! . . |
Unforwunately on the 2™ January 2012 Wendy decided to leave the Ward as she was “bored of the depressing Ward”.

Despite conversations with myself and Dr Wilson she signed the irregular discharge form and discharged herself against
med!ical advice. ) . ‘i
|

T O VU O SUUL DT L
Ideally we would like to e her again in t‘l;\e‘ Respiratory Clinic which ideally “woilld have-been-4-6 -weeks-after.her -
discharge, but due to a delay in dictating this, letter 1hﬁn has not been offered to her. We will send her an appointment for ;
1 wéek’s time. She also has outpatient follow up withI the Neurologists on 19" March 2012. i
J . . [

Kind regards. } H
Youts sincerely, ‘ H
| WM
Dr Emily Leadbeater ‘ :

FY2 in Respiratory Medicine

L
i
[

P B

‘

u o
MCLEISH, Wendy L . n Page 2 of 2
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Result ]?etails V! Page 1 of 1

<5 DOER | oEm | ActionsSelectAction.. {7
0 This reggrt has history
| Patient |

Patient Date Of

Name CHI Birth Age GP GP Practice Consultant Ward/Location

WENDY MCGINLEY, DR WILSON, DR MCGINLEY
MCLEISH 25058761061 25/05/1987 24 "anNe & DR SHEPPAR] |

Nar!ne
Changed

| Regort |

Viral serology

Tests performed by the West of Scotland Specialist Virology Centre
Scroll down to see complete report

Specimen type:plasma

Hepatitis C screen iNegative
Results are available via the NHS GG and C SCI store/portal.

End of report.

i
Hep B surface antigen:Negative ’I
f
f
’ .
I

! !

Last 1 users to access this result |-
Name System Location i Time
" . ! 13/03/2012
WSTest concerto location 14:55:32

]

https://gge-scistore.scot.nhs .uk/S_tsoreWe;‘;b/ Restricted/Results/Result.aspx?PatientID=3... 23/03/2012
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Transport required?

MEDICAL IN CONFIDENCE:

SCI Gateway - Mcleish, Wendy, CHL: 2505876061, 18-Jan-2012, Neurology Page 1 of' 3
; . I
.
Hospital |Clinic Day .Tlme Hospital ‘
use only Date ; No.
. i ;
REFERRAL LETTER [

REFERRAL TO

!

| Neurolqigy
GGC General Referral

i
Consultant / receiving practitioner
and/or specialty clinic

Glasgow Royal Infirmary

Hospital and hospital address

| 84 Castle Street

Hospital location code.
Glasgow 1§ G107H
! G4 0SF Email address
L -]
Urgency of referral ROUTINE
Date of referral 18-Jan-2012 Date sent 18-Jan-2012
PATIENT DETAILS Patient's address
Surname Mcleish 0/1 51 Coxton Place
Forename(s) Wendy GARTHAMLOCK
= Glasgow
Title Miss G33 SE)
56); Female Contact number(s)
Dafe of birth * |25-May-1987 iVoice: 07769733984
CHI no. 2505876061
Area of [_ .
Recid o
P101003059742N* Unique Care Pathway Number: 101003059742N J

REGISTERED GP DETAILS

Practice address

Name |Dr Anne McGinley 9 Auchinlea Read
GMC code 3341180 GPcode  [07307 Easterhouse
Glasgow
Practice name Easterhouse Health Centre (13448) 63499HQ
Practice code 46471 Contact number(s)
Voice: 0141 531 8150
Facsimile: 0141 531 8158
REFERRING GP DETAILS Practice address
Name Dr. Dalila Malek Easterhouse Heaith Centre
GMC code 6128612 GPcode {54241 9 Auchinlea Road
Glasgow
. Dr Wilson, Dr Mcginley & Dr Sheppar
Practice name (46471) G34 9HQ
Contact number(s,
Practice code 46471 )
|voice: D141 531 8150
i
i
| |
https://www.scigw.scot.nhs.lwlk/We 18/01/2012

A

b"I/message/Letter.aspx
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SCI Gateway - Mcleish, Wendy, CHI: 2505876061, 18-Jan-2012, Neurology

CLINICAL INFORMATION

Page 2 of 3

History of presenting complaint
Presenting complaint
Description: Tremor

Comment: Dear Dr Miller,

as above. We would greatly value your input.

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

:| Past medical history
Pre-existing conditions (High & medium priority - ally
Description Comment Date of onset Date recorded
Adult respiratory distress syndrome - 30-Nov-2011  30-Nov-2011
Overdose of drug fluoxetine 22-S5ep-2011  22-Sep-2011
Benign essentiai tremor - 08-Jul-2010 08-3ul-2010

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

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

Drug name Quantity Formulation Dosage
Fluoxetine
. TWO TO BE TAKEN EACH
;igdna;ogchlonde Capsules 30 30 capsule DAY WEEKLY DISPENSE
Propranolol ONE TO BE TAKEN THREE
Hydrochloride Tablets 42 42 tablet TIMES A DAY SEE DOC FOR
40 mg NEXT
Propranclol
Hydrochloride Tablets 100 100 TABS 1 Tab 3 times daily
40 mg
Fluoxetine 56
Hydrachloride Capsules 56 TWO TO BE TAKEN DAILY
CAPSULE
20 mg
Propranolol
Hydrochloride Tablets 100 100 TABS 1 Tab 3 times daily
40 mg
Fluoxetine 56
Hydrochloride Capsules 56 CAPSULE TWO TO BE TAKEN DAILY
20 mg
ﬁ:’;‘dme Tablets 7.5 g4 14tablet  1Tab At night
Fluoxetine
. TAKE 20 MG THEN 40 MG
Hydrochloride Capsules 40 40 capsule ALTERNATE DAYS
20 mg
Fluoxetine
. ONE TO BE TAKEN EACH
;lg‘:“rt;chlonde Capsules 28 28 capsule DAY WEEKLY DISPENSE

https:i//www‘scigw.scot.nhs.ukfw eb/ meésage/Letter.aspi
S | L

Frequency

Many thanks for seeing this young lady at your clinic. I believe she has been referred to you as an inpatient
regarding an odd tremor, while in ward 7 at GR1 when she had a prolonged admission for pneumenia in
November 2011. She has unfortunately sglf—dlscharged prior to review.

Wendy has a known history of benign essential tremor since 2010, has been on Propranolol and she was first
referred to neurology that year for further management. She did not keep her appointment.

Her tremor has been gradually worsening with littie benefit from Propranolol éqd she is very keen for your
specialist opinion. She confirmed she would attend on this instance and I have confirmed her current address

Date
started

05-Jan-
2012

05-Jan-
2012

16-Nov-
2011

01-Nov-
2011

28-Sep-
2011

27-Sep-
2011

27-Sep-
2011

14-Sep-
2011

26-Aug-
2011

Date last
issued

05-Jan-
2012

05-Jan-
2012

16-Nov-
2011

01-Nov-
2011

28-Sep-
2011

27-Sep-
2011

27-Sep-
2011

14-Sep-
2011

26-Aug-
2011

18/01/2012
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SCI Gateway - Mcleish, Wendy, CHI: 2505876061, 18-Jan-2012, Neurology Page 3 of 3
F P
’ 1
Propranclol Al Aua.
Hydrochloride Tablets 100 100 TABS 1 Tab 3 times daily - ;;1’;"9 1r-hug
40 mg ] i
Cetirizine Hydrochleride . _ . 12-Jul- 11-Aug-
Tablets 10 mg 30 30TABS 1 Tab Daily P 2011 2011

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

Never smoked tobacco: Smoker$$ Status.cim - No Action Required 21-Jan-2010
Light drinker - 1-2u/day: Alcohol Intake$$.clm - Repeat after an Interval 21-Jan-2010

1
Clinical warnings

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 appointiment (within 1-6 days):Yes ‘
Patient has disability or requires wheelchair access:No -1
Referred By:Referring GP f l
Electronic Attachment Present:Yes i
[,
. !

%rm (?/g/la

Signature of referring doctor (or other professional) Date

——p

https://www.scigw.scot.nhs.uk/W eb{message/Letter.aspx 18/01/2012
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< Wendy i
1 Cox\on Ga'i 6EJ

I e et e T R Sl

i Treatment Card

Doctor W C.)/Y\/\/\

Greater G Iasgow

NHS

and Clyde

Name: DOB:
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SCI Gateway - McLeish, Wendy, NI: JZ174505B , DOB: 25-May-1987 Page 1 of 9

Please complete and return this report template electronically by clicking the Reply button at the
top of the page.
See Section 7 of the SCI Gateway Sending & Receiving Messages User Guide.

DWP Department for If you get in touch with us tell us this
Work and Pensions reference number JZ174505B

Qur address

Disability and Carers Service Disability Benefits Centre

PO Box 37
Website: www.dwp.gov.uk Glasgow
Doctor Emma Sheppard GO0 8AS
Easterhouse Health Centre
9 Auchinlea Road Our phone number 08457 123456
Glasgow

{ G34 9HQ If you have a text phone 08457 224433

Date 05/04/2012
Dear Doctor Emma Sheppard
‘Factual Report for Disability Living Allowance
| am writing to you about Miss Wendy McLeish, Date of Birth 25/05/1987

Note. If the person has died or recently moved to another area please still complete
the report if you can.

Your patient (or person appointed to handle their affairs) has made a claim for Disability
Living Allowance. This is a benefit for people with severe disability. Entitiement is based
on the amount of personal care or supervision needed or difficulty with getting around as
a result of this disability. In order to decide this claim we need further information about
their medical condition(s).

We hold your patient’s (or a person appainted to handle their affairs) written
consent to allow us to approach you for this information. :

We would be grateful if you would answer the questions on this factual report based on
your knowledge of the patient and their records. A special examination is not required. It
would be very helpful in assessing your patient's benefit claim if you could reply within 10
working days. You may make a claim for a fee of £33.50 with your report.

The person making the claim may, at any stage, request a copy of this report to be sent
to them. If there is any information you think would be harmful to their health, for example
an adverse diagnosis or prognosis unknown to them, please provide details on the
appropriate section of the report, marked “Harmful Information”.

Please include in your report any relevant information contained in letters or reports from
hospitals or consultants. If you think it is essential to send us originals or any copies of
any letters from consultants, please obtain the author’s consent for the correspondence

-

T htlpsi//www.scigw‘scot.nhs.uk/ch/nlessage/letter.aspx

1210412012
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SCI Gateway - McLeish, Wendy, NI: JZ174505B , DOB: 25-May-1987 Page 2 of 9

to be used in connection with your patient’s claim.

To ensure compliance with ‘Rehabilitation of Offenders Act 1974', your report should not
contain any reference to criminal convictions, whether spent or not, unless the
information is directly relevant to the customer's condition or disability. This report is not
subject to the Access to Medical Reports Act 1998. The patient does not need to read it
before it is returned.

The Disability Living Allowance and Attendance Allowance Helpline is set up to answer
enquiries. Please get in touch with them if you want to ask about anything in this letter.
To make sure you receive a good standard of service from the Disability Living Allowance
and Attendance Allowance Helpline, our Managers may monitor or record telephone calls
without warning.

Thank you for your help.

Yours sincerely

David Gibson

On behalf of the Department for Work and Pensions

https://www.scigw.scot.nhs.uk/Web/message/letter.aspx 12/04/2012
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SCI Gateway - McLeish, Wendy, NI: JZ174505B , DOB: 25-May-1987 Page 3 of 9

"Customer’s Details

Full Name Miss Wendy McLeish Date of Birth 25/05/1987
Address 0/1 51 Coxton PI

Garthamlock

Glasgow

G33 5EJ

Information from your patient’s claim shows that they have the following medical
condition/disabilities.

1. AnX|ety

2. Depression with sumdal ideation and self harm
3. Leg problem - unable to mobilise

4. Liver problems with respiratory problems

For the attention of the General Practitioner

In the section headed YOUR REPORT please consider and commentin your
response on the following: ’

Please describe your patient's present mental state including details, where relevant, of
confusion, memory loss, impaired judgement, self neglect, history of self harm and
dangerous behaviour. Please include details of any fluctuations or relapses of the
condition.

" We would be grateful if you could respond to questions within the body of your report in
relation to the above medical conditions/disabilities.

https:/fwww.scigw.scot.nhs.uk/Web/message/letter.aspx 12/04/2012
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SCI Gateway - McLeish, Wendy, NI: JZ174505B , DOB: 25-May-1987 Page 4 of 9

Your Report

Please complete and return this report template electronically by
clicking the Reply button at the top of the page.
See Section 7 of the SCl Gateway Sending & Receiving Messages User
Guide.

Date when patient last seen: | |

1. Diagnosis of the disabling conditions (do not include minor transient conditions)

2. Please give brief details of the condition(s) stating whether they are mild, moderate,
or servere, in your answer. Include details of any relevant special investigations

3. Day to day variation in the condition(s) (if any) including frequency and duration of
exacerbations

https://www.scigw.scot.nhs.uk/Web/message/letter.aspx 12/04/2012
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SCI Gateway - McLeish, Wendy, NI: JZ174505B , DOB: 25-May-1987 Page 5 of 9

4. Relevant clinical findings - for example, visual acuities, hearing, ascultatory finding,
peak flow, range of joint movement, muscle wasting, SLR, reflexes, extent of
breathlessness '

5. Treatment - Current treatment including medication and dosage, response to
treatment including control of condition and prognosis

6. Please give details, IF KNOWN, of the effects of the disabling condition(s) on day to
day life.
a. Self care - for example, washing, dressing, feeding, using the toilet,
continence, and ability to rise from the chair

b. Insight and awareness of danger

c. Ability to get around including pain, gait, balance, breathlessness and visual
loss

hitps://www.scigw.scot.iihs.uk/Web/message/letter.aspx 12/04/2012
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SCI Gateway - McLeish, Wendy, NI: JZ174505B , DOB: 25-May-1987 Page 6 of 9

7. Please add any further details you think would be helpful to the Department when
deciding on this claim

Thank You

| understand that, in certain circumstances, this report will be released to my
patient, their legal representative and any authority deciding an appeal in relation
to their entitlement to benefit. | also understand that the only information that can
be withheld is medical evidence that would be harmful to the person’s health.

Is this patient known to you? l |

Do you attest to the 'accuracy of this report?l o J
Name: : | J
Date sent: [ ‘

https:/fwww.scigw.scot.nhs.uk/Web/message/letter.aspx ©12/04/2012
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SCI Gateway - McLeish, Wendy, NI: 121745058 , DOB: 25-May-1987 Page 7 of 9

Harmful Information — do not copy

We may have to send a copy of the report to your patient. Certain information may be
withheld if it appears to the Decision Maker or Appeal Tribunal that its disclosure woufd
be harmful to your patient’s health. An example of what may be harmful information is
a diagnosis or prognosis that is not known to your patient, such as malignancy,
progressive neurological conditions or major mental illness.

Please note that we cannot withhold information on any other grounds. For
example, information relating to comments or remarks likely to cause embarrassment to
the customer, carer, the author or a professional colleague.

Please only write about harmful information on this page.

https://www.scigw.scot.nhs.uk/Web/message/letter.aspx 12/04/2012
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SCI Gateway - McLeish, Wendy, NI: JZ174505B , DOB: 25-May-1987 Page 8 of 9

A About the person with the illness or disability

Surname [McLeish |
Other Names IWendy | | ’
mﬁﬁn?t?;l Insurance |JZ1745058 l

Date of Birth 25051987 |

B Declaration Please complete all the boxes on this page to assist payment.

To claim £33.50 for completion of the report, please return the completed form
together with the report so that payment can be made. PLEASE COMPLETE IN BLOCK
CAPITALS USING BLACK INK and return in the envelope provided, it does not need a

stamp.

B1 Is this your first claim? (Please tick appropriate box) [:' Yes |:| No
If you have ticked Yes please also complete Section € on page 2 and move directly
to Question B3 below.

B2 Please Provide your Payee Reference Number. This can T T 1 [ T[]
be found on your last Remittance Advice Slip

B3 Please Provide your GMC Number. This will help us T T T T T 1]
maintain more accurate records.

B4 Dl am claiming the fee for completing the report (please tick appropriate box)
DI am not claiming the fee for completing the report

Are you registered for VAT? DNO I:l Yes Please provide your VAT No.

CT T T T T T T[]

B5 Title initials  Surname
YourName [p o [c[t[E][J[sTh]elplplalr[d[ T T [ T ]
B6 Name and daytime phone Name (in full)
number (including STD code} of l J
a person to contact if we have a - ,
query with this form. Daytime phone number (incl STD code)

| |

Surgery Address If the
information shown is incorrect,
please complete Section C on

page 2.
B7 Do you want to change your DYes (please complete page 2)
existing payment details?
(Please tick appropriate box) I:l No
B8 D D M M Y Y ¥y v
Taxable[ [ [/] [ T/[ [ [ [ |
Date

https://www.scigw.scot.nhs uk/Web/message/letter.aspx 12/04/2012



NHS Confidential: Personal data about a patient

SCI Gateway - McLeish, Wendy, NI: JZ174505B , DOB: 25-May-1987 Page 9 of 9 ‘

C Telling us about your details
Complete this section if it is your first claim or you wish to change existing details.
C1 Notification/Changes to your Remittance Advice address
Please provide the full | T T 1T 1T 11

I | [ [ [ [ [ ]

address of where you ] ] T 1 1 11 1]
[ [ [ [ [ [ [ ||

L] | [ [ [ [ [ [} |

[ T T T T [ 11

wish the Remittance | | [ |
Advice slip to be sent. T T T T
L1 L

I

Postcode |

C2 Notification/Changes to your payment details

Please provide details of the account you want this claim paid into. This will also be
the account we will send any future payments to.
(We can only make payment directly into a bank or building society account)

Name of bank/buildingsociety [ [ [ [ [ [ [ [ | [ | |
Branch name CT T T T T T T T 11
Account name [T T T T T T T 1T 111
Bank Sort Code number [ ] [-1 ] |- |
|
|

Account Number ! | | | l | | |
Roll number (Building Society l | | | I I I 1 | | |
only)

We will write to you with details of when payment will be made. When you receive
this information, keep it safe as you need to use your payee reference number for
future claims.

D FOR OFFICIAL DWP USE ONLY

D1 Authorisation of fees

'(I)'Pe claim has been examined. Payment elazlal.|slo aénperto)vl:d.
D2 Chargeto:BU[ | | cic[1[1[8[2[5][2] Aiccode | [ [ | |
D3 D D MM Y Y Y ¥
Signature Date| / /

Office address stamp/“examined”

Authorisation Stamp stamp

https://www.scigw.scot.nhs.uk/Web/message/letter.aspx 12/04/2012



Hospital |Clinic

use only

Day Time
Date

Page 1 of 3

Hospital
No.

Transport required?

REFERRAL LETTER
MEDICAL IN CONFIDENCE

REFERRAL TO

Neurology
GGC General Referral

——— Consultant / receiving
practitionerand/orspecialty clinic

Glasgow Royal Infirmary
84 Castle Street
Glasgow

G4 OSF

—— Hospitaland hospital address
Hospital location code.
| G107H]
Email address

Urgency of referral ROUTINE

Date of referral 18-Jan-2012 Date sent 18-Jan-2012
PATIENT DETAILS Patient's address

Surname |Mcleish | 0/1 51 Coxton Place

Forename(s) |Wendy | GARTHAMLOCK

. - Glasgow

Title |MISS | G33 5E]

Sex |Female | Contact number(s)
Date of birth |25-May-1987 | |Voice:07769733984

CHI no. 2505876061 |

Area of )

Residence
*101003059742N* Unique Care Pathway Number: 101003059742N

REGISTERED GP DETAILS

Practice address

Name |Dr Anne McGinley
GMC code 3341180 GP code 07307

Practice name |Easterhouse Health Centre (13448)

Practice code |46471

9 Auchinlea Road
Easterhouse
Glasgow

G34 9HQ

Contact number(s)

Voice:0141 531 8150
Facsimile:0141 531 8158

REFERRING GP DETAILS

Practice address

Name |Dr. Dalila Malek |
GMC code 6128612 GP code 54241

. Dr Wilson, Dr Mcginley & Dr Sheppar
Practice name (46471)
Practice code |46471 |

Easterhouse Health Centre
9 Auchinlea Road

Glasgow

G34 9HQ

Contact number(s)

|Voice:0141 531 8150

file:///P:/PCTI/DOCMAN7/DATA S1/Document/DMEDOC01/00017900/00629983....

23/06/2026
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CLINICAL INFORMATION

History of presenting complaint
Presenting complaint
Description: Tremor

Comment: Dear Dr Miller,

Many thanks for seeing this young lady at your clinic. I believe she has been referred to you as an inpatient
regarding an odd tremor, while in ward 7 at GRI when she had a prolonged admission for pneumonia in
November 2011. She has unfortunately self-discharged prior to review.

Wendy has a known history of benign essential tremor since 2010, has been on Propranolol and she was first
referred to neurology that year for further management. She did not keep her appointment.

Her tremor has been gradually worsening with little benefit from Propranolol and she is very keen for your
specialist opinion. She confirmed she would attend on this instance and I have confirmed her current address
as above. We would greatly value your input.

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

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

Description Comment Date of onset Date recorded
Adult respiratory distress syndrome - 30-Nov-2011  30-Nov-2011
Overdose of drug fluoxetine  22-Sep-2011  22-Sep-2011
Benign essential tremor - 08-Jul-2010 08-Jul-2010

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

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

. . Date Date last
Drug name Quantity Formulation Dosage Frequency started issued
Fluoxetine
. TWO TO BE TAKEN EACH 05-Jan- 05-Jan-
ggdr;céchlorlde Capsules 30 30 capsule DAY WEEKLY DISPENSE - 2012 2012
Propranolol ONE TO BE TAKEN THREE 05-Jan- 05-Jan-
Hydrochloride Tablets 42 42 tablet TIMES A DAY SEE DOC FOR -
2012 2012
40 mg NEXT
Propranolol N N
Hydrochloride Tablets 100 100 TABS 1 Tab 3 times daily - 16-Nov-~ 16-Nov
2011 2011
40 mg
Fluoxetine
. 56 01-Nov-  01-Nov-
Hydrochloride Capsules 56 CAPSULE TWO TO BE TAKEN DAILY - 2011 2011
20 mg
Propranolol o Can
Hydrochloride Tablets 100 100 TABS 1 Tab 3 times daily - 28-Sep-  28-Sep
2011 2011
40 mg
Fluoxetine
. 56 ) 27-Sep- 27-Sep-
ggdr;céchlorlde Capsules 56 CAPSULE TWO TO BE TAKEN DAILY 2011 2011
Zopiclone Tablets 7.5 . _ 27-Sep- 27-Sep-
mg 14 14 tablet 1 Tab At night 2011 2011
Fluoxetine
. TAKE 20 MG THEN 40 MG _ 14-Sep- 14-Sep-
ggdr;céchlorlde Capsules 40 40 capsule ALTERNATE DAYS 2011 2011
Fluoxetine
. ONE TO BE TAKEN EACH DAY 26-Aug- 26-Aug-
ggdr;céchlorlde Capsules 28 28 capsule WEEKLY DISPENSE 2011 2011

file:///P:/PCTI/DOCMAN7/DATA S1/Document/DMEDOC01/00017900/00629983.... 23/06/2026



Propranolol 11-Aug-
Hydrochloride Tablets 100 100 TABS 1 Tab 3 times daily - 2011 9

40 mg

Cetirizine Hydrochloride 30 30 TABS 1 Tab Daily ) ég-lJlul-

Tablets 10 mg

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

Never smoked tobacco: Smoker$$ Status.clm - No Action Required 21-Jan-2010
Light drinker - 1-2u/day: Alcohol Intake$$.clm - Repeat after an Interval 21-Jan-2010

Clinical warnings

Additional relevant information
Administrative information

OK to send correspondence to home address?:Yes

Patient will accept any site:Yes

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

Referred By:Referring GP

Electronic Attachment Present:Yes

Page 3 of 3

11-Aug-
2011

11-Aug-
2011

Signature of referring doctor (or other professional) Date

file:///P:/PCTI/DOCMAN7/DATA S1/Document/DMEDOC01/00017900/00629983.... 23/06/2026
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UmverSIty Hospitals of Leicester m

} | NHS Trust
‘ [ ) l
058 1w ' Glenfield Hospital
Groby Road
| Leicester
HEART| LINK ECMO CENTRE LE3 9QP

1 GLENFIELD HOSPITAL

| ] Tel: 0300 303 1573

I
| ( Switchboard Fax: 0116 258 3950
| DISCHARGE SUMMARY oard Fax: 0116 258 3950

@D 30/9ce2
N Al

|
Hold onto our hearts

i L‘%
e »'f = ! 2 s ,-Q‘!uh —_—d% L RS S \_4_—-«-* = ﬂ

12" December 2011

n
Our Ref: D|schargeSummarylMcLelshWendy(12 12.2011)
YNHS No: Unknown

[

ITo whom it may concern, .

i
‘Re: MCLEISH Wendy D.O.B:“_25.05.1987, U5118413 S$2664312

1/1 51 Coxton Place,'Glasgow G33 5EJ

e Ll S S )
Date of admlssmn 3()"1 November 2011 Date of discharge: 12" Décetnbér 2011~
1 |
Diagnosis: ARDS ! 1
Pneumonia
Procedures: VV ECMO (30/11/11 to 07/12/11)

Percutaneous Tracheotomy #7.0 (02/12/11)
!

U G Vi Boe M Lo — e

Background Wendy McLeish was referred from Glasgow Royal Inflrmary She is a
cocaine smoker and suffers from anxiety & depression. She presented to Glasgow A+E
on the 20™ November 2011 with 4 days of SOB, chest pain, hypotensive & confused.

On the‘admlssmn her 02 saturatlon was 83% with 100% FiO2. She was intubated &
ventllat’ed on 23" November 2011 and transferred to the intensive care unit. From the
begmnlng it has been difficult to achleve adequate oxygenation.

She was started on Co-Amoxicillin, Clarithromycin, Tazocm Meropenem and Vancomycm
She is HIV, HCV & H1N1 negatlve g

On 30/11/11 she was réferred fof ECMO support and transferred: by the Glasgow transport
team w1thoutad|scharge letter. ﬁ . . ol

Wendywas cannulated for VV ECMO on the 30" November at’ 19 17 by the Glenﬁeld

| ; 'r 4 . [

u,;

ECMO team with a double lumen 31 Frlcannula via the RIV. A. n‘ew quadrilumen CVC.
was inserted in the RFV. ECMO support was started, reducing the pressure ventllatlon

setting.

Trust Headquarters Level 3LBaImora| Building, Leicester Royal lnflrmary L!lces‘(er LE1 SWwW

i Website: www.uhl-tr.nhs.uk
Chalrman Mr Mamn Hindle Chief Executive Mr Malcolm Lowe-Lauri
I
\

§
At
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CVVH via vascath in LFV was started for decreased urine output.

Her initial CRP was 232 and she was continued with Meropenem, Tazocin and
Fluconazole. '

Tracheostomy performed on the 2™ December 2011 with a size: 7 0 TRACOE
(percutaneous). ‘ i

CXR showed bllateral consolidation R>L on 30" November 2011. i
Steroid 'and Aznhromycm were commenced on the 5™ December 2011.
Following weanlng from ECMO support, she was decannulated on 7 December 2011.

CVVH DF treatment was stopped on the 9" December 2011, but her Creatinine & Urea
were increasing. She has a good urine| output with 0.2 ml/h Furosemide (250mg/25ml).

Neurologically she is good, awake & responds to stimuli. : |

© 7T Wendy i still o CPAP T (PEEP8]ASB ™, FiO2 35%). Haemodyna[Iml——lly sheis stablewith — 7
BP 148/88 mm Hg, HR = 96 bpm in SR: Sp0O2 96%. Good A/E in both lungs with some
crepltatlons more on the R lung.iNGT feeds with Nutrison 57ml/h. Fiuid balance over the
Iast 24 hrs was negative — 1123mls. Abdomen soft.

Medlcatlon:
Meropenem 500mg iv qds
Fluconazole 400mg iv bd
Linezolid - 600mg Liv bd ,
Omeprazole 40mg iv bd

.« .~ Deltaparin S 2800 U L SCo s o OO e e - ,_.!
Fluoxetine , 40mg —Tng { od
Clotrimazole 1% cream” ' ‘
Clenidine 50 mcg ng tds
Azithromycin 40mg ng od )
Doxazocin 2mg ng od :
Pabrinex 1 pair iv ~od
Morphine 4ml/h (60mg/60mi) !
Midazolam : 4ml/h (50mg/50ml)
Furosemide . 0.2mlh || (250rﬁg/25m| neat)

B =,Methylpredn|solone 2 m|/h-—-—,.(125mgl48 mb e = i e e e iAot
Actrapid 3 mi/h (50 unit/50 ml)

Her prevuous CXRs have been copied onto a CD. Please find the last few days blood
results an the attached printout.

Please do not hesnate to contact the ECMO Fellow on- caII via switchboard if you have any
quenes

Yours faithfully, ' i

Dr Giuseppe Pelella
CT / ECMO Fellow

(Co@,}’afgwf '“ec"”"w)

t
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Emergency Department
Glasgow Royal Infirmary
84 Castle Street
GlasgowW G4 0SF | ,
Dr M Wilson I o 1 ' : ll
Easterfiouse Health Centre ’

9 Auchintea Road : o : | .
Glasgmi'v Y
I}

G34 9HQ ‘ P
22 Novémber 2011

!
Dear Dn Wilson

Re: WENDY MCLEISH, 0/ 51 COXTON PLACE, GLASGOW G33 5EJ
Date of Birth: 25.05.87 Hosp|tal Number: 231 2353‘2V CHI Number: 2505876061

) !

!
|; ' I | f
Your patient attended Glasgow Royal Infirmary on th'ie 20 NOV 2011 at 19:58 pm. ;
N - ' 1 ‘
¥
The presentmg complalnt was: Bacleeg Pains Diahorrea '
it
Triage Information: - Pt c:o 4/7 Hx Of D|arrhoea Unable To Take Fluids In
;F b ) Hypotenswe With Sas Given Fluids Also C/O Pain in Her
i l ! { Back Temp 37.4

The follqwir;g investigations were carried out: n TR |
!

The A&E diagnosis was: Resgiratory - Pneumonia
Bl N |

The folléwing treatment \)(/las given: ' Nil
i 1
At the conclusion of treatrlnent the patient was: Admitted
4 I
Follow-up: 1 Admitted

Additionél Information; Nil i
I

i ] . 1
Yours smcerely.5 ! .
» it : :
‘i | :
[ ' ' '
Tareq Apdullah '
Emergency Department Doctor

) k

- -

Consulta'nts

e

PSRRI,
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GLASGOW ROYAL INFIRMARY Ul\!{|VERS|TY NHS TRUST
84 CASTLE STREET, GLASGOW G4 0SF

TELEPHONE 0141 211 4000

5

Td/BM INTENSIVE CARE UNIT Tel: 0141 232 0917 (Direct Line)
i I
3 | 3011112011 ||
2111111 - A HOSPITAL 23123532V
ADMITTED 12112111 DISCHARGED 20/12/2011 ‘:WARD ICU AGE 24 NUMBER
.
BISPOSAL e i = = W= {r, ——TNAME AND ADDRESS e e o & e -

]
‘l
[ i‘.

wendy McLeish
0/1 51 Coxton Place

WARD 7 ‘ Glasgow
G33 5EJ
L |_
FOLLOV\;I upP
[
! , | | CH! NO: 2505876061
FINAL DIAGNOSIS AND ANY OTHER COMPLICATING {LULNESS DISTRIBUTION OF LETTERS
i
i ‘ Dr M Wilson, Easterhouse Health Centre, 9 Auchinlea
! 1 Road, Glasgow, G34 8HQ
aL ! 1ISC Dr G Chalmers, Consultant Respiratory Physician,
CODE Glasgow Royal Infirmary
1. Community Acquired Pneumonia i |
!l [ 1
2. | ‘
; ]
3 1 ” OPERATION B CODE
= oo U e =
4. + 11— - - - - —
| |l ‘
5. i | 2.
! I
; !
6 }p l ‘ 3.

1 . |
Dear Dr Wiison

Wendy was initially admitted to Glasgow Royal r
being intubated, she progressively deteriorated until e
difficulties in ventilating her. She remained

Y |

On her return the main issue for Wendy wals really
Morphine and Clonidine. Over the next 7 days; this was
the time she was discharged from curselves. ‘P

Despite being on a variety of antibiotics, no organism

Hep;titis and HIV serology, which were all negative.
|
I

lnﬁrmall'.y on the 21

-{-By-the tirie she'was discharged-from us;-shé was really doing very well. She was able
television and reading magazines and was close to decannulation. She was discharged

contlinue to review her until her discharge from hospital.

the ?vay of residual respiratory compromise. I

Unit.

Yours sincerely
I

TARA QUASIM |

CONSULTANT IN ANAESTHESIA & lNTEN”:?lVE CARE

st November with a Community Acquired Pneumonia. Despite
d Ientually she was referred to Glenfield in Leicester for ECMO because of
in Glenfield until the 12 December when she was transferred back to ourselves.

delirium, for which she required a combination of Propofol, Midazolam,
gradually withdrawn and | am pleased to say she was doing very well by

was ever identified to be the cause of her pneumonia, though we all felt it
was ' likely to have been a strep pheumonia.i She had an atypical screen which included Legionelia pneumophila as well as
1

10 interact with staff and was watching
to the Respiratoty Ward and they will

i i
Wendy has done extremely well, given the severity of her illness and | hope she continues to improve from here on in with little in

Please do not hesitate' to contact us if you or Wendy requires any further information regarding her stay in the Intensive Care

————
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NHS Greater Glasgow & Clyde OOH Services

Call No: 3280092 Date: 20 Nov 2011 Time of Call:  18:40
Patient's Name: Wendy Mcleish DOB: 25/05/1987 Age: 24 Y
Address Today: 0/1 51 Coxton Place Home Address If different: 0/1 51 Coxton Place
Garthamlock Garthamlock
Glasgow Glasgow
Intercom/Buzzer Entry Intercom/Buzzer Entry
Post Code: G33 5EJ Post Code: G33 5EJ
Phone Number Today: (07769) 733 984 - Home Phone If different: (0141 ) 332 7383 -
NHS24 Call 1D : 10909230
Callers Name: Relationship to patient:
MName of GP: McGinley Anne Practice No: 231
Surgery: 231Easterhouse HC / Barlanark HS Cipher No: GO07307
Address: Dr ME .Wilson & Partner Easterhouse Health Fax No: 0141 531 8158
Centre 9 Auchinlea Road Glasgow G34 9HQ )
Speed Dial: 100
Call Type: No Action Required by Co- NOT GIVEN NHS24 Time Passed:
Receptionist's Name:lIF Time Arrived: Time Complete: 20/11/2011 18:41:01
Patient's Complaint: Patient's Complaint:

3 FITS ON FRIDAY, 2 FITS YESTERDAY/ DIARRHOEA TODAY. WAS ADVISED PCEC LAST NIGHT, NEVER MADE
IT. { (Mon-Clinical User) (Cardonald))

HEADACHE 2 DAYS SEE AV

Clinical summary created by: (Nurse Advisor) (Highlands) [20/11/2011 18:42:12]

BREATHING DIFFICUTLTIES- CHEST PAIN- FITTING FOR 2/7 AND BREATHING DIFFICULTIES- LEFT CHEST PAIN
THROUGH TO BACK- HEADACHE- X3 EPISODES FITTING- FALLEN SEVERAL TIMES- PALPITATIONS BUT NOT
NEW- 1/7 CALL DIDN'T ATTEND PCEC AS ADVISED- WORSENING STATEMENT- SAS 999 INCIDENT NO 3967105

This call will be transferred directly to a nurse via serious and urgent telephony route.

Advise the caller that if they get cut off you will call them back immediately.

This call will now be transferred to the emergency services.

If advising patient to attend hospital ask them to take any current routine medications with them.

Remarks: This call will be transferred directly to a nurse via serious and urgent telephony route.

BP: PR: per min Temp:

Clinical Notes:
Triage Doctor Fallow Up:

Consultation(s):

By: Start: Finish



NHS Confidential: Personal data about a patient

NHS Greater Glasgow & Clyde OOH Services

Call No: 3278738 Date: 19 Nov 2011 Time of Call: ~ 21:03

Patient's Name: Wendy Mcleish DOB: 25/05/1987 Age: 24 Y

Address Today: 0/1 51 Coxton Place Home Address If different: 0/1 51 Coxton Place
Garthamlock Garthamlock
Glasgow Glasgow
Intercom/Buzzer Entry Intercom/Buzzer Entry

Post Code: G33 5EJ Post Code: G33 5EJ

Phone Number Today: (07769) 733 984 - Home Phone If different: () -

NHS24 Call ID : 10903348

Callers Name: Relationship to patient:

MName of GP: McGinley Anne Practice No: 231

Surgery: 231Easterhouse HC / Barlanark HS Cipher No: GO07307

Address: Dr ME .Wilson & Partner Easterhouse Health Fax No: 0141 531 8158
Centre 9 Auchinlea Road Glasgow G34 9HQ )

Speed Dial: 100

Call Type: PCEC Within 2 Hrs Priority 1 Within 30 MHS24 Time Passed:

Receptionist's Name:lIF Time Arrived: Time Complete: 19/11/2011 23:35:08

Patient's Complaint: Patient's Complaint:

TOOK FITS YESTERDAY X 3 . SHAKING ON THE FLOOR. PAINS IN RHS , FEELING DIZZY ( {Nen-Clinical User)
(Glasgow))

PAINS IN HEAD 1 DAY SEE ANV

Clinical summary created by: (Nurse Advisor) (Aberdeen) [19/11/2011 21:05:01)

7 ANXIETY RELATED SYMPTOMS FOR TODAY AND VAGUE DESCRIPTION OF DIFFICULTY IN BREATHING ON
HER RIGHT SIDE - HAS PAIN ON RIGHT SIDE AND HAD 3 EPISODES OF SHAKING FITS YESTERDAY (NO LOC) -
REMEMBERS THESE FITS. NO MENINGEAL SYMPTOMS, NO VOMITING OR H/O INJURY. HAS HAD SOME
DIARRHOEA. NOT UNDULY BREATHLESS. NO WHEEZING. DENIES ANY RETROSTERNAL PAIN OR REFERRAL.
OUTCOME - PCEC WITHIN 2 HOURS (EASTERHOUSE)

WORSENING STATEMENT

This call will be transferred directly to a nurse via serious and urgent telephony route.

Advise the caller that if they get cut off you will call them back immediately.

The symptoms described during this call suggest that the individual should contact the GP practice as soon as possible
(at least within 4 hours).

WORSENING: If symptoms persist, worsen or any new symptoms develop, call us back or contact the GP practice when
the surgery reopens.

Remarks:

BP: PR: per min Temp:

Clinical Notes:
Triage Doctor Fallow Up:
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Consultation(s):

By: Start: Finish
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Date: 18/11/2011 Time: 16:30 To: Ea"sterho 46471-1 GLASGOW @ ,01415318158
Page:. 001

NHS 24 FAX REPORT

NHS 24 ID: Call ID: 10895524 Site: Aberdeen
CHI#: 2505876061 Calter Name: MARIE PATON
Surmame: MCLEISH Date/Time Ca!l Received: 1811172011} 45:11
Forename: WENDY
DOB: 251051987 , Date Cali Completed:
Gender: Female  Time Call Completed:
Address: ©/1 51 Coxion Place " call Priority: 2
GARTHAMLOCK Calt Reason: CB SHAKING HOT/COLD SHIVERS
FEWHRS SEE ANV
Glasgow Current Location: 0/1 51 Coxten Place
GARTHAMLOGK
G335Ed Glasgew
PH NO: 07769733984 (Return) . G33 5E4
.Special Dirgctlons: Intercom/Buzzer Entry
Current PH NO: 07769733984 (Return)
Care Provider: MCBINLEY, ANNE Care Provider Details: EASTERHOUSE HEALTH CENTRE
9 AUCHINLEA ROAD
GLASGOW
534 BHQ
Seotland !
Temporary Resident: No
Referred To: Recommended Actlon: ;
CLINICAL SUMMARY )

BILATERAL LEG MUSCLE ACHING FOR 3.5HRS AND FEELS WARM - HAS COLD - NON PRODUCTIVE COUGH -
LEGS "FEEL LIKE JELLY" - ALL BONES FEEL SORE - HARD TO SLEEP - QUTCOME SELF CARE

PAST MEDICAL HISTORY

VEICAL PROBLEMS

DEPRESSION, OVERDOSED, SUICIDAL, ANXIETY

NEDICATIONS

OcP, AS PER ECS

ALLERGIES

HAY FEVER

Referred Clinical Notes: T

BP: !

Print Name: Signature: i

il
Confidential Call ID; 10895524 - 1811472 “ Page 1 0f 1
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Executive Director Social Work Services

Social Care Services Glasgow City Council
David Crawford Auchinlea House
BA(Hons) MSc CQSW Easterhouse Community Health Centre

9 Auchinlea Road
Easterhouse
Glasgow

G34 9HQ

0141 232 7200
www.glasgow.gov.uk

CITY COUNCIL

Dr McGinley,

Easterhouse Health Centre,
9 Auchinlea Road,
Glasgow, G34 THQ,

Qur Ref DC Your Ref
g D ate:04711/201 1~ — ‘

'f
Dear Dr A. McGinley,
RE: Miss Wendy McLeish, Flat 0/1, 51 Coxton Place, Glasgow’ G33 5EJ
CHI: 2505876061

Thank you for your referral regarding the above named woman; who was allocated to David
Cross, Community Mental Health Team to conduct a Specialist Shared Assessment, which was
recently sent to you.

Since your referral, Miss McLeish has not fully engaged with the Auchinlea Resource Centre,
Community Mental Health Team: the Crisis Intervention Team and Carr Gomm mental health
Services have now closed Miss Mcleish’s case due to repeated non-attendance to planned
office and home visit appointments. The Social Work Services have also tried to engage with
Miss MclLeish;, however, she has not attended numerous planned appointments.

| discussed Miss McLeish's case with Dr Martin Turner, Consultant Psychiatrist at the Auchiniea
Resource Centre and he advised me to now discharge Miss Mcleish's case back to her
General Practitioners’ care: Dr A. McGinley.

Thank you for your referral and if you require any further information concerning Miss McLeish
or.wish to make a re-referratimthe future then please contact the Team at the above address or

-— [

== =~ telephone number.

Yours sincerel

David Cross
Communi

cc. Miss Wendy McLeish, Flat 0/1, 51 Coxton Place, Glasgow’ G33 5E)

if 'phoning or visiting, please ask for David Cross
Direct Phone 0141 2327200 Fax 0141
Email:

Giasgow — Proud Host City of the 2014 Commonwealth Games

S:Muchinlea Social Work\Auchiniea Shared Files\LETTERS\DC-51014429-WMcL - GP Case Closure-04-11-11.doc
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|
_{;Z Glasgow City NHS

Community Health Partnership ll S
i

North East Sector Gre:rl.:lgr CGl)lzlsegow

Auchinlea House
Easterhouse Community Health Centre
8 Auchinlea Road

Glasgow

, G34 9HQ

i
Dr Martin Turner Date 26 October 2011
Consultant Psychiatrist Your Ref . ) .

-~ Auchinilea House = — -y ~~"0ur Ref ~~SM/GMcM=1368337
Easterhouse Community Health Centre 2505876061
9 Auchinlea Road
Glasgow Phone Number 0141-232-7200
G34 9HQ Fax Number  0141-232-7228
!

Dear Dr Turner ’I
RE: Wendy McLeish, D.0.B. 25/0511987, ‘! CHI: 2505876061

Flat0/1, 51 Coxton Place, Glasgow, G33 5EJ |;

Thankjyou for your referral of the above patient and for discussing her with me at the end
of September and today. | apologise for the delay in providing' a formal response to your !
. referral, which occurred.because | was waiting to receive the assessment from the Liaison b
| Psychiatry Service. However, | recently reviewed Ms McLeish’s file and discussed her
case with Mr David Cross, Social Worker, where | discovered that Ms McLeish had left the

Liaison Psychiatry assessment before it could be completed. |

Given the complexity of this lady’s case and the high level of related risks, | have provided

below a brief review of her file. Ms McLeish has apparently takeh 3 significant overdoses in
i the coptext of binge drinking d@ring the last 3 months. There a:rie alse reports in the notes
| of herjusing street Diazepam. She has also been suffering from a complex bereavement
! reaction and depressive symptoms since the death of hefjfather in January 2011,
complicated by him allegedly $exually abusing her in childhood. Subsequently she has
apparently reported plans to track down and confront other individuals who have allegedly
abused her. In addition, her mother died in 1991 and she was Taised in care before being
supported by Barnardos through leaving care services althouigh she is apparently now
reaching the age where she would no longer be eligible forithis input. Moreover, her
brother has apparently been ifnprisdhed for murder and she has. difficulties leaving her -
house due to anxiety, with both issues leaving her socially isolated.

Regarding input from the CMHT, she has had some contact with David Cross and has
apparently reduced her alcohol consumption but failed to |attend her most recent
| appoiritment with him. She was also referred to the Crisis Service and Carr-Gomm but
| failed to engage with either. David ‘Cross reported that thisf'history of difficulties with
i engagement had also been present for many years with the Children and Families Social
Work Services. You also explained that she had a history of [sporadic compliance with
Fluoxetine and you have recently increased this to 40mg.

Clearly this lady has a range !of significant difficulties and th‘ere are many risk factors.
f David Cross also noted that she dressed inappropriately and this and her history of abuse

could make her vulnerable to '$exual_ exploitation. However, v,efry unfortunately she does

]
It
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G

‘Disability Discrimination Act (DDA).

'

not appear to be engaging with input being offered by the CMHT. For this reason and
because of the' multiple other complicating factors relating to her case, it would be highly
unlikely that she would engage with Clinical Psychology input at present. It is also early to
begin therapy for bereavement and | have therefore not added her name to the Clinical
Psychology waiting list at present. Ideally she would first gradually engage with CPN input,
to build a therapeutic relationship, monitor her medication use and to try to stabilise her
substance use and risky behaviour particularly her plans to track down abusers. A female
worker may be most appropriate. However, assertive outreach has already been
attempted by several disciplines and Ms Mcleish’s lack of engagement to date may
require David Cross to discharge her to her GP. It might be beneficial for David to
recommend community supports that her GP could offer to Ms Mcleish and | would be
happy'to discuss this further W|th hlmﬂ[‘"”" - e

Please contact me if you have any queries.

Yours sincerely

(ks i

Dr Stephen Marks
Clinical Psychologist

c.c. |DrA McGinley, Easterhouse Community Health Centre \'/
9 Auchinlea Road, Glasgow, G34 9HQ i

- Dr Davnd Cross, Social WorkerlfAuchlnlea House
Easterhouse Community Health Centre, 9 Auchinlea Road, Glasgow G34 9HQ

A letter in 14 point font is available upon request, to improve accessibility under the

I : - a
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Executive Director Social Work Services
Social Care Services Glasgow City Council
David Crawford Auchinlea House
BA(Hons) MSc CQSW Easterhouse Community Health Centre
9 Auchinlea Road
Easterhouse
Glasgow
G34 SHQ

0141 232 7200
www . glasgow.gov.uk

| ! L
—~- =% Our Ref-DCYour Ref === fme  —m - o o -

Dat’?: 14/10/2011

Dear Wendy,

RE: Care Plan Review.
CHI:1 2505876061

Y

As you cancelled our appointment on 10/10/2011 and failed to attend our other appointment on
14/10/2011, therefore, | have made another appointment for you to attend the Auchinlea
Community Mental Health Team, which is located within the Eastérhouse Community Health
Centre on: :

Fridaly 04/11/2011 at 10am as requested by your GP: Dr Sheppard/McGinley.

If this appointment is not suitable, please do not hesitate to contact me at the above address or
telephone number to re-arrange a more suitable time and date.

—— = - —@ommunity Mental Health Team

cc. Dr Sheppard/McGinley, Easterhouse Health Centre, 9 Auchinlea Road, Glasgow, G34 7HQ,

If 'phohing or visiting, please ask for David Cross

Direct Phone 0141 2327200 Fax 0141 i

Email: ‘l
3

Glasgow ~ Proud Host City of the 2014 Commonweaith Games

S:\Auchinlea Social Work\Auchinlea Shared Files\LETTERS\DC-S1014429-WMcL - Appointment letter-3- 14-18-11.doc
"
| -
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Executive Director Social Work Services
Social Care Services Glasgow City Council
David Crawford l Auchinlea House
BA(Hans) MSc CQSW \ Easterhouse Community Health Centre
9 Auchinlea Road
Easterhouse
Glasgow
G34 9HQ
0141 232 7200
_v www.glasgow.gov.uk
Dr McGinley,
Easterhouse Health Centre
9 Auchinlea Road
G34 9HQ.
tm—— - —Our.Ref_DC..Your.Ref.__ . - - S—

Date: 12/10/2011

Dear Dr McGinley,
RE: Wendy McLeish, Flat 0/1, 51 Coxton Place, Glasgow, G33 5EJ
CHI: 2505876061 1

¥
Further to your referral of the above woman to the Community Menta! Health Team, please find attached
details of his Spegialisk, Shared Assessment/treatment plan and, where appropriate, follow-up
arrangements via p

v e e e e ‘ly- igas A ommer e

If ’phoning or visiting, please ask for David Cross
Direct Phone 0141 2327200 Fax 0141
Email:

[
Glasgow — Proud Host City of the 2014 Commonwealth Games i
4

S:\Auchinlea Social Work\Auchinlea Shared Files\LETTERS\DC-§1014429-WMcL - GP Care Plan Lettert- 12-10-11.doc
L
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2505876061
Wendy McLeish

:+| AUCHINLEA HOUSE

Flat 0/1,
51:Coxton Place,

Ga‘nhamlq’ck’ EASTERHOUSE,
Glasgow, i GLASGOW i
G33 4RH, G34 9HQ

9 AUCHINLEA ROAD

élephione Number:¢| 0141-232-7200

sr-Telephone Number: 1] 07769733984
H - g |

12-07-2011 I

[ Other. Rating Scales R
Nanmie: Qutcome;
Name' QOutcome:
‘Forf?nulatlon”ff“

Miss' McLelsh isa24 year old female who currently lives with her boyfriend, James Ward who has not been very supportive or
empathetlc towards her current situation. Miss McLeish does have several female friends who visit her and periodically stay
over and this appears to result in large quantities of alcohol being consumed, especially at the weekends.

Miss McLeish’s both parents are dead. Furthermore, there has been a long history of Social Work Services Children and
Families Team intervention and Miss McLeish Iand her brother Gerry McLeish have been placed and resided within numerous
Residential and Foster Care Homes throughout their lifetime. Her brother is currently serving a life sentence within H.M.S. Shots
Pnson and she visits him monthly. |

There has been three recent unpulswe medlcatmn overdoses in the past few months and they have all been fuelled by excessive
alcohol consumption at the time; howevet, there were no suicide plan involved.

Although, Miss McLeish has many people Ilvmg with her at home; however, she does feel socially and culturally isolated due to
her increased panic attacks when outdoors, theréfore, she requires an escort to accompany her outdoors.

1

. Backgrotind/Contributory F

Miss McLeish presented several reasons why she wanted to be referred to the Auchinlea Resource Centre Community Mental

Health Team:

1 Her farther died aged fifty-four years old in Janualy 2011 due to emphysema; however, shie claimed that-her father sexually -
abused her as a child (between the age of 11 -113 years\lold) and when he died she found his diary within his home, which
discussed both the physical and emotional neglect when they were young children and he later sexual abused her. The diary
outlined his attendance to children panels and being interviewed by the police. Her father had an alcohol and was addicted to
drugé and she reported that Social Work Services found used needles under her brothers bedding.

Her thother died about twenty years ago due to a heart attack. After her mother’s death she was sent to her Aunts house;
however, she claimed that her Aunt was sadistic and she used to beat her and brother with a baseball bat? Thereafter, Miss
MecLeish and her brother from the age of six years of age they were taken into residential and foster care throughout there life-
time.

Her younger brother Gerry McLeish is currently served ﬁve years w1thm a life sentence w1thm H.M.S. Shotts Prison for
murder. Miss McLeish visits him once per month. i
Miss McLeish has recently overdoses on prescr‘nbed and non-prescnbed medication (first overdose consumed her anti-
depressant médication and the second was Ibuprofen 400mg x 14 tabs - both overdoses were whilst drinking alcohel to
excess); however, Ms McLeish did not wait to be seen by Liaison Psychiatry within the GRI A&E Hospital during the second
admission to GRI A&E Hospltal

She expenences regular panic attacks when outdoors, therefore, she only goes out doors when she is accompanied by someone.
6 Stated that she regularly binge drinks alcohol (drinks about three litters of ‘Lambrini’ wine and numerous ‘Side Kicks’

aftershock alcohol) with her friends and boyfriend.

]

w

&~

i

Her current boyfriend James Ward is presently hvmg with her; however, he appears to have very little tolerance, sympathy and

~3

1
9 ‘ SSA-OnScreen-291007
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empathy towards Miss McLeish, especmlly when she takes an overdose of medications. He regularly threaten to leave her if !
‘she tries to overdose again. i
]

'iRhsk Factors and Interventiof)
There has been three recent lmpulswe prescrlbed medication overdoses in the past few Wonths and they have been fuelled by
excessnvefalcohol uses at the time. There are no reponed historical or recent self-harmlissues. She claimed to constantly feel
deprcsscd'stresscd anxious and regularly has panic attacks when outdoors, therefore, he requires to be escorted outdoors. She
rated her 10w moods as being 2/10 and this usually increased to 5/10. However, her moods become low after she drinks alcohol,
There was no reported issues regarding visual or auditory hallucinations, delusions, paranoia, forgetfulness or thought disorders.
Her thought content appeared to be normal; however, she sometimes doubts her self-belief and self respect for herself is poor due
to the abuse and being in foster care all her life.
Hér thought content appeared to be normal; however, she sometimes doubts her self-belief and self respect for herself is poor due
to the abuse and being in foster care all her life. Nevertheless, she appeared to have fairly normal perceptions about herself and
her environment; however she does have low self-esteem.
Stated that she regularly binge drinks alcohol (drinks about three litters of ‘Lambrini’ type wine and numerous *Side Kicks’
aftershock alcohol) with her friends and boy‘fnend every weekend. She also claimed that she has significantly reduced her
alcohol consumption and now only drinks a couple of beers at the weekend. She does not regard herself as having alcohol
addiction i issues and that she can stop drinking alcohol whenever she wants to stop.
No reponed issues drug addiction issues and she is a none smoker.

R .Repons to be regularly skipping meals and does not eat proper meals regularly

b
déntifiediNeeds/Intervention
Miss MCLC]S]‘IS case was discussed at the Auchmlea Resource Centre Allocation Group and the following discussion and

decisions »f'ere made;
1. Miss McLeish should still continue to receive medlcal attention from her General Prctitioner: Dr McGinley at the Easterhouse

Health Centre.
2 Dr Martin Turner, Consultant Psychiatrist @ Auchinlea House CMHT advised writer to make a referral to the Auchinlea
Resource Centre CMHT Crisis Team who‘can assess Miss McLeish's current medication and mental health and they would in
turn advise Dr Turner about the appropriate future mental health care plan. However, the Crisis Team have now discharged
Miss McLeish because she has not stopped drinking alcohol and has repeatedly failed to fully enagage (cancelled two
appointments and was not home for two further planned appointments) with the Crisis Team.
He was provided with information regarding stress, anxiety, depression and anger management and was advised 1o attend the
Batlanark Health Shop to receive stress management services.
A rcfcrrél was suggested to be made to the Easterhouse Social Work Services Community Addiction Team; however, Miss
McLelsh believed she did not have addlctlon issues and that she can stop drinking alcohol by herself. Client declined to be
referred. i
A referral has been made to the Auchinlea Resource Centre CMHT Psychology Department. Miss McLeish has agreed to this
réferral and therefore, her case will shortly-be transferred over to the Psychology department and closed to the Social Work
Services due to no identified Social Work needs. |
The Crisis Team have re-referred Miss McLeish's case over to the Carr Gomm Mental Health Services for a short-term
intervention; however, Miss McLeish has been reluctant to engage with the Carr Gomm service and there is the possibility that
93n Gomm may withdraw their service to Miss McLeish if she does not fully engage with the service.
Miss McLeish will be provided with a number of two weekly appointments and then this will be menthly appointment until the
. case is transferred over to the psycho]ogy department.

18 Rev1ewcbsemthreemonthsume By | i "'“ R O U (S
9 Miss McLeish was provided with mformatmn and contact numbers to access the Auchilea House CMHT 'Duty Services' and

thie Out of Hours Crisis Team. /3

)

w

B

w

n

-2

Completed by:
Name: S ' Designation:
(Pleasc Print) ] _~David Lross Social Worker
Signature: / g
Date: é ;m()/ i1 .
Counter sign ed by: ' i i
Name: Designation:
(Please Print) Robert Muir i Team Leader

Signature: /Zai/\(]‘f' [/L—/
Date: \li‘dh(

10 SSA-OnScreen-291007
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jobcentreplus

Your reference is JZ174505B

us this number
n touch with us

Clyde & Fife Benefit Centre

Website: www.jobcentreplus.gov.uk
Please tel}
if you get
02631
Dr Shepard
9 AUCHINLEA ROAD Baird Street
GLASGOW Glasgow |/
G364 9HQ GS0 8BJ .
]
Phone

Date 12 October 2011

Dear Doctor Shepard

Work Capability Assessment Outcome Notification

Patients Name
Patients Address

MISS W Mcleish
0/1'51 Coxton P!
Garthamlock

i . Giasgow

3
0845 6088582

TEXTPHONE for the deaffhard of
hearing ONLY 0845 6088551

N

! : G33 5EJ 1

Patients D.O.B : 25 May 1987

Thi$ patient has been claiming Employment and Support Allow.
their ability to work using the Work Capability Assessment.

WCA Effective Date 11 October 2011

Customers with potential capability for work enter the Work-Re
those who have limited or no capability for work related activity

i
Thls patient meets, or is treated as meetl ng the eligibility crite
Support Allowance [Work related actxwty group/Support group].

Youino longer heed to issue an NHS medical certificates for thi

ance, We recently assessed

aited Activity group, whilst
enter the support group

ia for Employment and

5 person’s claim to benefit.

However we may need to contact youifor further information abaut this person’s illness or

disability in the future.

Proof of iliness or disability may Stlll‘ be reguired for other intel

such as employers or |nsurance compames The provision of th
NHS requirement.
[

i your patient makes another claim for benefit in the future, we

certificates from the date of illness or disability.

est groups or organisations
s information is not usually a
!

i
wiII require medical

| ;
9174/0218 293440021800200214

i

Page 01 of 02
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12 October 2011
Dr Shepard REF: JZ174505B

|

If you want to ask us anything about thls [etter please get in toucr
number and address are at the top of the letter.

with us. Our phone

e — —

Yours|[sincerely

Ann Russell .

Manager

MR TR

9174/0218 293440021 §001 00110 Page 02 of 02
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Glasgow City N HS
Commumty Health Partnership N

' North-East Sector Greater Glasgow ;
- ) | _andClyde |

East Crisis Team
Auchinlea House
Easterhouse Community Health Centre
9 Auchinlea Road

GLASGOW !
G34 9HQ |
t Date *! 07 October 2011 1
Your Ref:" | |
, : Our Ref: JMEN/KC
Dr AL McGinley Engquiries To: 1
Easterhouse Health Centre : Direct Line: 0141232 7200 ,
9 Auchinlea Road Fax 01412327228
Glasgow i
G34 SHQ ‘ ;
] ‘
Dear Dr McGinley
P R e T = . o —w_:,-if A v ST el S n T o e -—l

WENDY MCLEISH CHI 250 587 6('.!61'|
0/1 51 COXTON PLACE GLASGOW G33 5EJ

The above patient was referred to our team after assessment by the community mental health
team at the Auchinlea Resource Centre: Wendy has taken impulsive overdoses in the past,
ail with alcohol and was suffering from low mood.

Our team engaged with Wendy to:
. Monltor her mood and mental state
. Prowde intensive support for a short period of time
¢ Encourage Wendy to develqp positive coping strategies

Wendy has now agreed to work with Carr. Gomm to increase her socialisation and activities;
she also has support from her Barnarde’s support worker and Somal Worker, David Cross.
Wendy is happy with discharge and knows she can contact crisis services out of hours if
needed.

Should you requtre any further |nfo§{nat|on ptease do not hesitate to contact our team

mam——— i = p— i, L = e - T —_— T o e "

Yours singerely,

/ ) ¥
74/ Jennifer M_cNab
Crisis Practitioner
\
ce Dr Martin Turner, Consultant Psychlatrlst
David Cross, Social Worker -
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.Acute Services Division

ACUTE ASSESSMENT UNIT

1] Dr Ailan Cameron
Dr Pauline Grose
. TDnRavu Jamdar-—nn R 77‘ R

Dr Gerard McKay i !

Dictated 27/09/2011
Typed 28/09/2011
Ref } AC/ET

§
Dr Marie Wilson
' Easterhouse Health Centre
: 9 Auchinlea Road
Glasgow
G34 SHQ

Dear Dr Wilson,

Eaka i —.N-

_0/1 51 Coxton Place, Glasgow, G33 5EJ

+
; Wendy Mcl eish - 25/05/1987 - CHI 2505876061 CRN: 23123532V

H

Glasgow Royal Infirmary
16 Alexandra Parade
Glasgow G31 2EF

0141 211 4000

NHs

Greater Glasgow
and Clyde

Secretary:
Emma Thomson  Tel:

Email:
Emma.Themson3

0141 211 5719

c.scot.nhs.uk

DATE OF ADMISSION:

DATE OF DISCHARGE:

CONSULTANT:
. DIAGNOSIS:

MEDICATION:

FOLLOW UP:

22" September 2011
22" September 2011
Dr Cameron

Fluoxetine gverdose

Propranololi40mg tds, Fluoxetine 20mg once daily

Community Mental Health Team

This 24 year old woman presented after an impuisive overdose of somewhere between 240-480mg of
Fluoxétine whilst intoxicated. Fortunately there were no physical sequelae

She as reviewed by the Psychiatry Liaison Team who felt that there was no real suicidal intent. She has
followjup arranged with the Commuriity Mental Health Team at Auchinlea.

Yoursjsincerely,

Consfiltant Physician in Acute Medicine

B e R NS UEE SO,
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§ Doctor Mcf‘;,‘(,‘_)‘

RE:|....

............. L L L Ty T TP,

| say the ahove named patient today at Auchiniea House on

! wogld be grateful if you could supply thé following medication:

] Hubxerne GO o Aneadl

B

AUCHINLEA

#0181 P.00Z /0OQ2
Creater Glasgow
1 and Clyde
Auchinlea Hoyse

Easterhause Community Health Centre
§ Auchinfea Road

GLASGOW

G346HQ,

Pate:
Qur Ref: JAM

Tal: 0141 232.7200
Fax: 0141232 7228

28\

CHIF 2505876061
Meleish Wendy
0/1,151 Coxton Place,
GLASGOW,
Lanarkshire

G33] SEJ

T/1368337/1 Female
1

!
S ZFolictode

i
A mdre detailed iatter will follow,

Your si

the Pisability Discrimination Act (DDA).
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A Ieﬁer in 14 point is available on request to improve accessibility under
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f Glasgow City COmmunit‘y Health Partnership
North-East Sector ! l S gt
Greater Glasgow
and Clyde

Auchinlea House

Dr A McGinlay Eastérhouse Community Health Centre

Easterhouse Health Centre 2 Adchiniea Road

9 Auchinlea Road G34 9HQ

Glasgow

G34 9HQ Date: 23 September 2011

' Our Ref: MTHM
’ Tel: 0141 232-7200

Fax: 01412327228

Dear Dr McGinlay

RE: WENDY McLEISH —~ CHI - 25 05 87 6061 T13683371

0/1, 51 COXTON PLACE, GLASGOW, G33 5EJ

. uﬁ - e e e ~— e S =T
Diagnosis: Depressive"Disorq'erF32.1
Medication: Fluoxetine jncreas'jed to 40mgs mane
Zopiclone 7.5mgs nocte for 2 weeks only

Follow-up:  Crisis Team :
Referral to Psychology for complex grief counselling

| saw Wendy today for review as an emergency. This follows on from a recent overdose of
12 x 20mgs Fluoxetine tablets. Wendy was assessed by Liaison Psychiatry following this
overdose. | am sure a full report wﬁll be on route to you regarding this matter.

H

Today Wendy appeared slightly sluggish, but otherwise responsive to questions. She
continues to describe some nausea and other symptoms consistent with an overdose of
Fiuoxetine. It was clear that she did not have a stomach pumped but was merely monitored
to ensure that there were no complications from this overdose. Yet again the overdose
appearsito have occurred in the context of consuming alcohol; this being a recurring pattern
for Wendy at this time.

L e
Mental-state exam today revealed Wendy to be slightly flat ana'lsijb‘dued as detailed above,

but able to answer most qt.‘!estions“‘in a responsive and coherent fashion. She continues to
describe some good and séme bad days in her mood. She also continues to drink alcohal,
although she is counselled against doing this at this time. Wendy remains somewhat
ambivalent about the outcome of her recent overdose and sees this as occurring particularly
when she is struggling to cope with low mood.

Further Recommendations
Today | advised Wendy to remain off her antidepressant for the next 4 days because of the
size of the overdose. She will continue to have adequate antidepressant dose in her system
if she recommences on Fluoxetiné by Wednesday. At that time an increase to 40mgs
Fluoxetine daily would be sensible,‘ as she can clearly tolerate a higher dose as evidenced
by recent events. | have also requested that she commence on Zopiclone at night to help
with her disrupted sleep pattem and nightmares. We shall continue to work with her during
a number of different modalities to see if she can move on from her current complicated
position and to address some of the issues coming from her father’s death and the conflicted
responses this is engendering in her.

| N

Dr Martin Turner
Consultant Psychiatrist

I

a2
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Mental Health Service ’ b\ﬂ
: | ' Greater Glasgow
and Clyde
Glasgow Liaison Psychiatry Service
‘ 2™ Floor
B St Mungo Bullding
| Glasgow Royal infirmary
84 Castle Street
GLASGOW
G4 0SF
Date:
Ref: i
Direct Line: 0141 211-4417
Fax: 0141 232-0846 .
Dear Dr \U\\&c'f\.‘ . :
Re: watnél DoB;_2E | 0'5'.} gt Male: |
< CHI:__oballi Female: -
A mental health assessment was carried out on the above patient at C\*'ic)wu (Z'-:S‘J \’“\”""““"‘j
Con zadaly (DaterTime) _at \ewes | at_mAu .
-AsEMardfollowing an episode of self-harm consisting cf: :
e, e el X 12~ 2 tnks

A
wdile {aboiabed o rlo planning  pun Superds “ |, B 8na8inG
l ' ' Jr i g~
swtadabid e adice  gleen” ahid fo bu aluis
b [~ L) 7] [

Discharge Plan: ‘
© /E.\ Cr_-r,\'\‘v\un. w\‘\'k-\ \:-—\v\..ﬁ fm-»- Cansry _\_Q‘Mv‘: bu-u'{ ot rq‘\,u:l-u,.\m

Resenwce Couke '
Yours Sincerely Name: Y Shews e
. 3
Q %bc - :
Psychiatric Liaison Nurse Designation: c,\mrgﬂ A r3e

This facsimile transmisskon is intended only for the use of the individual or entity to which it I3 addressed and may contaln
confidential information belonging to the sender which s protected by the physiclap-patfent privilege. If you ara not the intended
reclplent, you are hereby notffied that any disclosure, copying, distriution of the taking of any action in reliance on the contants
of this information, In strictly prohubited, if you have recaived this transmission in error, please notty this office by telephone to
arrange for the retum of the document. '

b
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Emergency Department
Acute Assessment Unit GRI
84, Castle Street
Gluasgow

DrA Mcgi%xley
Easterhouse Health Gentre
9 Auchinlea Road
Glasgow

G34 oHQ ‘ i

[
23 Septen'lber 2011

Dear Dr Mcginley

Re: WENDY MCLEISH, 0/1 51 COXTON PLACE, GLASGOW, G33 5EJ
Date of Birth: 25.05.87 Hospital Number: 23123532V CHI Number: 2505876'061

Ydi.:r patiént attended Acute Assessment Unit Gri on the 22 SEP 2011 at 05:00 am.

The presenting complaint was: : Medical
?
Triage Information: Nil

The following investigations were carried out:  Nil
i 1

The ASE ijiagnosis was: . fntentional Self Harm - Anti-Delpressant
, ! i A

.Th:je following 1reatm;er_1,t_was given'_ o .. Nil—  _ — —

i
At the conclusion of treatment the patient was: Discharged
Fo!low-upi Discharged
Additional Information: ‘ Nil

Yours sincerely,

=

I
Anlgdrew Ainsworth
Diabetes And Endocrine :

-—

e

Consultants
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Emergency Department

Glasgow Royal Infirmary

84 Castle Street

GlasgoW IC:‘g4 OSF

DrA Mcginleg;!

Easterhouse Health Centre

9 Auchinlea Road
Glasgow ’

G34 9HQ
23 September 2011

Dear Dr Mcginley

Re: WENDY MCLEISH, 0/1 51 COXTON PLACE, GLASGOW, G33 5EJ

Date of Birth: 25.05.87 Hospital Number: 23123532V CHI Number: 2505876061

[ 3
Your patient attended Glasgow Royal Infirmary on the 22 SEP 2011 at 02:07 am.

The presenting complaint was:

Triage Information:

The following investigations were carried out:

T

S

i
The ASE diagnosis was:

The following t_‘reatment was given:

At the conclusion of treatment the patient was:
Follow-up:

Additional Infofmation:

Yours sincerely,

Richard Steve_nson
Clinical Fellow

Overdose

Pt Has Taken Unknown Amount Of Fluoxetine Tonight.
Washed Down With Approx 12 Buds. States That She Wants

To Die.
Full Blood Count - l
Blood - Lfts
Blood - U+E
Blood Glucose
Serum Salicylate And Paracetamot
Ecg

Intentional Self Harm - Anti-Depressant
Nil
Transferred Directly To Zone 2

Discharged

Nil

Consultants
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Mental Health Services

, Private & Confidential
ceiving Physician
Acute Assessment Unit

Glasgow Liaison Psychiatry Service
2" Floor, St. Mungo Building
Royal Infirmary

Glasgdw Royal Infirmary 84 Castle Street
84 Castls,Street Glasgow
~  [Glasgow . G4 0SF l [

G4 OSF . g

) ‘ ! Date: 22.09.2011
Date Typed: 27.09.2011
Our Ref: JS/sb/-T 1368337
Your Ref:

Tel: 0141 211- 4417 (24417)
Fax: 0141 232- 0846 (20846)

Dear Colleague,

Re: Wendy McLeish DOB: 25.05.1987 CHI: 6061

0/, 51 Coxton Place, Glasgow, G33 5EJ
nEe ot *WF*““E 2l i e Y ST Bl e T Iy
Thank you for referring this Iady to our service she arrived at the Accident &
Emergency Department, G|asgow Royal Infirmary on 22.09.2011 at 03.07am. She
arrived by ambulance which had'been contacted by friends this was following taking
an impuilsive overdose of Fluoxetine approximately 12-24 20mgs tablets taken whilst
intoxicated. The overdose was taken on 22.09.2011 at 01.30am. | carried out a
psychiatric assessment of Ms McLeish whilst an inpatient in AAU Glasgow Royal
Infirmary on 22.09.2011 "at 10.30am. At time of assessment she was alert and
orientated and willing to participate in a psychiatric assessment.

- o=, — il

A e
R . o~

History of Presenting Complaint .'

Ms McLeish informed me that whilst taking the overdose she had been drinking with
friends, She had drunk approximately 9 Budweiser's and Wés quite intoxicated at the
time of her actions. She states her friends were in her Ilvmg'room and she went into
i the kitchen to take the lablets She returned to the living room and fell. Ms McLeish

then informed her friends of her actions and they called for an ambulance. She

She did not write a suicide note and is glad to be alive at time of assessment. She

has no ongoing suicidality with no active plan. The trigger to her actions appears to

be difficulty adjusting to the change in her day to day living following the death of her
| dad in January 2011. She informs me she feels isofated and lonely and describes

’ herself as an orphan. Her brother is currently in jail for murder serving a 20 year
sentence. He has completed 6 years to date.

!_ Past Psychiatric History

Ms McLelsh has had lvyo prevnous overdose episodes over "the past few weeks. Ms

McLeish is currently involved with the Crisis Team at Auchinlea Resource Centre in
- 1t X "

! : ® »

i T L e T g™

=informs me-this-overdose was-an impulsive act; there-was no-planningto-her-actions. - - -
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Wendy McLeish -2-
Chi: 2505876061 }

relation to same. | dlscussed this lady's assessment with staffjat Auchinlea Crisis
Team wheo were willing to carry on this lady's care in the community.
i

Past Medical History
No abnorma_lities

Current Megication
Propranalol (long term prescription),
Fiuoxetine initially commenced 20mgs by GP 3 months ago rec

“me o]
Drug, Alcohol Smokmg & Forensw History
Drugs: Ms MclLeish denies any illicit drug use.

Alcohol: Ms McLeish describes herself as a social drinker despite:

ently increased to

40mgs il 1

this on discussion

with staff at the Crisis Team at Auchinlea Resource Centre this lady appears to

downplay her alcohol intake cfaiming to only consume alcohol at

weekends despite

this she was drinking on night of overdose which was a Wednesday evening.

Ms McLeish is a non smoker.
Forensic History: Nil

Personal History & Social Circumstances

Ms McLeish was born in Glasgow, she was in and out of foster care from aged 4 and
she had a very displaced childhood moving around primary schools. She stayed in
chlldrens homes throughout her secondary school years and attended the same
T Bé&ondary-School-whichwas. ‘more- settling-foFher.” Ms-McLEish |6ftscHBoI agEdT16=="" "%
and attended College to study ‘Child Care Ms McLeish has worked several jobs on
and off she worked in the Royal Mail many years ago. She last worked 4 years ago
and has no plans to gain employment in the future. Ms McLeish is in receipt of
benefits receiving £71 per fortnight. Ms McLeish struggles financially. Her mother

died 20 years ago from an MI. Her dad died in January 2011 from
has one brother Gerald as previously stated he is currently in jai

Emphysema. She
| for murder. She

gets on welt with her brother and visits him regularly. She currently lives with her
boyfnend of one year they had no children. Ms MclLeish describes this as a good
reldtionship although after speaking with staff at Auchinlea Resource Centre | was

informed thati this relationship can be controliing at times.

Family Psychiatric History
Ms McLeish is unaware of any mental illness within her family.

Mental State Examination |

At time of assessment eye contact was good. Ms MclLeish's speech was quiet and

== difficult to "comprehend "at™times. Ms McLeish™ appeared well

kempt dressed in

hospital night attire with her hair tied neatly in a ponytail. On mood her mood

appeared flat at time of assessment. She states this has been

low for the past 2

months and she feels this has deteriorated steadily since the death of her father in

Jantary 2011. She was her dad’s main carer and now has a v
finds her day is long and boring. She currently rates her mood as

idin her day and
2-10 and believes

shejhas had one good day in the past 7. Her sleep pattern has bee.n disturbed. She
has{difficulty falling asleep, wakening throughout the night when she cannot get back

to sleep this has been the same pattern for 2 months. She tends t
the tv during the day. Her appetite is good and her concentrat
states her memory has been poor and she has noticed a deteriora

0, catnap in front of
on is intact. She
ign in her memory
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] Wendy McLeish -3-
¥ Chi: 2505876061 !

b

over a 2 month period. There was no evidence of psychosis at time of assessment
and she denied psychotic symptoms past or present. There[was no evidence of
formal thought disorder and she did not appear preoccupied at:time of assessment.
On suicidality she is not actively suicidal with no active suicide plan. She is unsure of
her future plans.

Impression
A 24 year old lady who has taken an impulsive overdose whilst intoxicated history of
: same over recent weeks and has current involvement with the Crisis Team based at
i Auchinlea Resource Centre. This lady appears to be suffering;from an adjustment
: - dlgorder following the death-of her father Ms McLeish also ;ppears to be using
alfohol in a'harmful way resultlng in an increase in impulsive behaviour.
|
\ Discharge Plan
\ 1. | discussed this lady’s presentatlon as previously stated with Crisis Team staff
based at Auchinlea Resource Centre who will continue with this lady’s care in the
Community on discharge from hospital. Ms McLeish is in agreement to discharge
‘ plan.
‘ 2. | advised staff on AAU Glasgow Royal Infirmary that Ms MclLeish could be
i discharged home once deemed medically fit.

Yours Sincerely

}"‘“"w‘** *(rﬂp.)?gcquehne'Stevenson""—'ﬂ A e T RS “—‘i e =
{ Psychiatric Liaison Nurse i

YCc: Dr M Wilson, Easterhouse Heaith Centre, 9 Auchinlea Rd. Glasgow,G34 9HQ
Cc: Crisis Team Auchinlea Resource Centre 11 Auchinlea Rd Glasgow G34 9QA
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| ' Wendy
1 'Coxt , 633 SEJ
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D l'l l n‘ Dr A., G34 SHG
29/09/2011 ! LG 104, Pr'act.u:e 4 4 1

This questionnaire is designed to help your clinician to know how you feel. 3
and wderline the reply which comes closest to how you have been feeling in the past week.

1otions play an important part in most ilinesses. If
your “clinician knows about these feelings she or he will be able to help you more.

NHS

Greater
Glasgow

Read each item

Don'ttake too long over your replies; your immediate reaction to each item will probably be

more accurate than a long thought-out response.
‘(\ 1 feel{tense or ‘wound up”:
Q Most of the time
A lot & the time

From time to time, occasionally
Net at all

D I stilt enjoy the things | used to en_joy:
Q Definitely as much
. Not q ite 50 much

/Only a litle
Hardly at all

,A 1 get'a sort of frlghtened feeling jas if

somelhmg awful is about to happen:

\ Very qeﬁmleiy and quite badly
Yes, but not too badly

A llttle but it doesn't worry me
Not at all

I can iaugh and see the funny side of things:
As much as | always could
Not q"uite so much now
l/Definitely not so much now
Not ai all
Worrying thoughts go through my mind:
A great deai of the time
A lot of the time
From!time to time but not too often
Only|occasionally

- x>

D 1 feel cheerful:
v
i Not at all
"
Not often

v Sometimes

Most of the time

Q | car‘:_ sit at ease and feel relaxed:
2 Definitely
Usually

/Not often

Not at all

Now check that you have answered all the questions

!

* T i O i

D | feel as if | am slowed down:
?) " Nearly all the time
Very often
Sometimes
Not at all

,A I get a sort of frightened feeling like
‘butterflies’ in the stomach:

I Not at all

\/Occasionally '
Quite often ’
Very often

9 I have lost interest in my appearance:
Definitely

\/l don't take as much care as | should
| may not take quite as much care
| take just as much care as ever

I,A' 1 feel restless as if | have to be on the move:
Very much indeed
Quite a lot
Not very much i
Not at ali

I look ferward with enjoyment to things:
As much as ever | did
Rather less than | used to

" Definitely less than | used to
Hardly at all

}A 1 get sudden feelings of panic:
Very often indeed

1 uite often

/N) ot very often

Not at all

| can enjoy a good book or radio or TV programme:
Vo ' Often

Sometimes

Not often

Very seldom

A Il o] 13
- '®
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i Auchinlea House

0 Eastertiouse Community Health Centre
" 8 Auchinlea Road

GLASGQOW

G34 9HQ

: _ Date: t?; LGI\ iy

t Our Ref: JA/|

{/ﬁ‘[_ — v i T S
13.8EP.2011 15:14 01412327228 AUCHINLEA #0103 P,0O01 /001
- Glaggow City Community Health Partnership %N H %
’ Norjh-East Sector LR, S
Greater Glasgow
| " and Ciydé
|
\

1
Tel: 0141 232-7200
Fex: 0141232 7228

Deat Doctor

L \Jex%(ﬂ@&cw 2505 8% 606 |

T i
[
n

 the above named patient today at Auchinlea Houss on ...t e

o —
g

Ld be grateful if you could supply the following medication:

A N A ﬁmeem@_»ko 2D

CRIL % "b"

——

A mrre detailed letter will follow.

5 sincerély

o 5
f =

| pr, artin Tumer
: Carfsultant Psychiatrist

A ldtter in 14 point is available on request to improve accessibility under
thelDisability Discrimination Act (DDA).
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¢ = = iCommunity-Heaith- Partnershlp-mm_‘ _—y N, o/
North East Sector ; T ~TTT=- Greatef Glasgow ™ <

! and Clyde

East Crisis Team
Auchinlea House

} Easterhouse Community Health Centre
9 Auchinlea Road
GLASGOW
G34 9HQ
Date 12 September 2011
" . Your Ref:

DriMcGinley ; Our Ref: RWIKC

Ealsterhouse Health Centre Enquiries To:

Glasgow Direct Line; 0141232 7200

. ‘ Fax: 0141232 7228
G'BA' 9HQ Email:
F———‘Dear Drll\nchley s Vﬁ sy - o . e e

RE : Wendy McLeish, CHI 2505876061 OI1 51 Coxton Place, G33 5EJ.

The above patlent has been referred to our service for further assessment and support due to
escalatlng mental health problems. Our treatment plan will be:

¢ Patient will be visited at home 2-3 times weekly at present to monitor her mental health
and to liaise with Dr Turner régardmg same.
To monitor medication for comphance efficacy and side effects.

To érovnde formal/ongoing rlsk assessment
o To explore appropriate coplng strategles symptom management and education on
. medication and relapse preventlon

} Our team have three main aims:
‘ " To prowde an alternative to hospital admission where possibie.

e To pt;)wde support to enable early discharge from hospital
+ To offer assessment and reso|ution for people in mental health crisis.

{ \ L _
e —We generaily —see~patlentsifor-avmammum'of 6-8-weeks*before “referring-them~on "to~an™~"""~" ™}
appropriate service.
Should youtzeqwre information on reason for referral or have any concerns, please do not
hesﬂate to tontact myself on the above telephone number.

Yours ‘sincer ly, ‘

%sma Wes& i '

// Senior. Cnsns Practitioner
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NHS Greater Glasgow & Clyde OOH Services

Call No: 3222405 Date: 11 Sep 2011 Time of Call:  03:24
Patient's Name: Wendy Mcleish DOB: 25/05/1987 Age: 24 Y
Address Today: 2/2 47 Coxton Place Home Address If different: 0/1 51 Coxton Place
Garthamlock
Glasgow Glasgow
Intercom/Buzzer Entry
Post Code: G33 5EJ Post Code: G33 5EJ
Phone Number Today: (07769) 733 984 - Home Phone If different: (0141 ) 332 7383 -
NHS24 Call ID : 10643164
Callers Name: Relationship to patient:
MName of GP: McGinley Anne Practice No: 231
Surgery: 231Easterhouse HC / Barlanark HS Cipher No: GO07307
Address: Dr ME .Wilson & Partner Easterhouse Health Fax No: 0141 531 8158
Centre 9 Auchinlea Road Glasgow G34 9HQ )
Speed Dial: 100
Call Type: No Action Required by Co- NOT GIVEN NHS24 Time Passed:
Receptionist's Name:lIF Time Arrived: Time Complete: 11/09/2011 03:25:01
Patient's Complaint: Patient's Complaint:

SAS STACKER 59354/3889123. ONLY HAPPENED TWICE IN LEFT AND ONCE IN RIGHT LUNG. LEFT LUNG IS
SORE TO TOUCH. { (Nen-Clinical User) {Edinburgh))

CALLER TERMINATED CALL { (Nurse Advisor) (Cardonald))

DESPITE REPEATED CALL BACKS CALLER DID NOT ANSWER ( {Nurse Advisor) (Cardenald))

SHOOTING PAINS IN LUNG 15MINS SEE AV

Clinical summary created by: (Nurse Advisor) (Cardonald) [11/09/2011 03:22:45)

STABEING PLEURITIC PAIN FOR 1 HR AND RANDOM SHOOTING PAINS AFFECTING BOTH LOWER RIBS AT
FRONT, WORSE ON DEEP BREATHS, TENDER TO TOUCH. RED SLIGHT SWELLING TO LT SIDE. NGO RECALL OF
FALL BUT CALLER ADMITS TO EXCESS ALCOHOL TONIGHT. BRUFEN INEFFECTIVE. ADVISED ATTEND GRI AJE
WITHIN 4 HRS

This call will be transferred directly to a nurse via serious and urgent telephony route.

Advise the caller that if they get cut off you will call them back immediately.

The individual concerned needs to be seen at the nearest A&E department as soon as reasonably possible, but at least
within the next 4 hours.

WORSENING: If symptoms persist, worsen or any new symptoms develop, call us back or contact the GP practice when
the surgery reopens.

Remarks: This call will be transferred directly to a nurse via serious and urgent telephony route.

BP: PR: per min Temp:

Clinical Notes:
Triage Doctor Fallow Up:
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Consultation(s):

By: Start: Finish



NHS Confidential: Personal data about a patient

Executive Director Social Work Services

Social Care Services Glasgow City Council

David Crawford Auchinlea House

BA({Hons) MSc CQSW Easterhouse Community Health Centre
9 Auchinlea Road

Easterhouse

Glasgow

G34 9HQ

0141 232 7200

www.glasgow.gov.uk

Our Ref, DC  Your Ref
Date: 31/08/2011

Dear Wendy,
RE: SPECIALIST SHARED ASSESSMENT
CHI: 2505876061

|
I am writing to inform you that an ‘urgent’ appointment has been made for you to attend the
Auchinlea Community Mental Health Team, which is located within the Easterhouse Community
Health Centre on:

Tuesday 06/09/2011 at 10am as requested by your GP: Dr Sheppard/McGinley.

| telephoned you twice on your Mobile; however, you were not available so | left you two
messages to contact the above address or telephone number. If you require help, support and
advice béfore our planned appointment then you can contact the ‘Duty Worker' or the out of
hours ‘Crisis Team’ number on: 01412327200.

If this appointment is not suitable, please do not hesitate to contact me at the above address or
te|ephon AdRbento re-arrange a more suitable time and date.

Dayi Cre
Coptmunity Mental Health Team

cc. Dr Sheppard/McGinley, Easterhouse Health Centre, 9 Auchinlea Road, Glasgow, G34 7HQ,

If ‘phoning or visiting, please ask for David Cross
Direct Phone 0141 2327200 Fax 0141
Emiail:

Glasgow — Proud Host City of the 2014 Commonwealth Games

. | i
S:\Auchinlea Social Work\auchinlea Shared Files\LETTERS\DC-J85166-AS- Appointment letter-1- 29-07-11.doc
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NHS Greater Glasgow & Clyde OOH Services

Call No: 3213926 Date: 31 Aug 2011 Time of Call:  00:45

Patient's Name: Wendy Mcleish DOB: 25/05/1987 Age: 24 Y

Address Today: 0/1 51 Coxton Place Home Address If different: 0/1 51 Coxton Place
Garthamlock Garthamlock
Glasgow Glasgow
Intercom/Buzzer Entry Intercom/Buzzer Entry

Post Code: G33 5EJ Post Code: G33 5EJ

Phone Number Today: (07769) 733 984 - Home Phone If different: () -

NHS24 Call ID : 10603071

Callers Mame: Elise Relationship to patient:

MName of GP: McGinley Anne Practice No: 231

Surgery: 231Easterhouse HC / Barlanark HS Cipher No: GO07307

Address: Dr ME .Wilson & Partner Easterhouse Health Fax No: 0141 531 8158
Centre 9 Auchinlea Road Glasgow G34 9HQ )

Speed Dial: 100

Call Type: Dr to phone pt within 1 Hr  Priority D Dual MHS24 Time Passed:

Receptionist's Name:lIF Time Arrived: Time Complete: 31/08/2011 02:45:58

Patient's Complaint: Patient's Complaint:

CALL CAME THROUGH ON SAS STACKER 38761, PT TAKEN OVERDOSE LAST WEEK. PT OWN GP WANTED BE
ADDMITT TO HOSPITAL LAST WEEK, TRY TO SPEAK TO PT BUT BEEN DRINKING TONIGHT VERY HARD TO
UNDERSTAND HER , PT DAD DIED 6 MONTHS AGO. SUFFER FROM PANICKY ATTACKS ( (Non-Clinical User)
{Edinburghj)

SUICIDAL 2HR SEE ANV

Clinical summary created by: (Nurse Advisor) (Glasgow) [31/08/2011 00:44:39]

SUICIDAL FOR 1112 AND ATTEMPTED OVERDOSE LAST WEEK. SEEN BY OWN GP WHO WANTED TO ADMIT TO
PSYCHIATRIC UNIT TODAY BUT PATIENT DECLINED. VERY INTOXICATED AND DIFFICULT TO UNDERSTAND ON
PHONE. FATHER DIED 612 AGC. SPENT A LOT OF TIME IN CARE AND HAS SUFFERED PHYSICAL AND SEXUAL
ABUSE. CURRENTLY IN THE HOUSE WITH NEIGHBOUR ELLIS AND PARTNER JAMES WHO HAVE NOT BEEN
DRINKING. ADVISED SPEAK TO DR 1/24

This call will be transferred directly to a nurse via serious and urgent telephony route.

Advise the caller that if they get cut off you will call them back immediately.

The symptoms described during this call suggest that the individual should contact the GP practice as soon as possible
(at least within 4 hours).

WORSENING: If symptoms persist, worsen or any new sympfoms develop, call us back or contact the GP practice when
the surgery reopens.

Remarks:

BP: PR: per min Temp:

Clinical Notes:
Triage Doctor D937 Fallow Up: GP Fellow Up
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Consultation(s):

By:  Ghanbari Parisa Start: 31/08/2011 02:40:00 Finish 31/08/2011 02:45:31
Clinical Assessment Details
Started-31/08/2011 02:40:00

Finished-31/08/2011 02:45:31

History

Tried to phone pt back - spoke to her boyfriend James Ward - he says that an ambulance was called for her over an

hour ago by a friend ?she has now gone to the Royal Infirmary. Called centre and informed them of this.
Examination

Diagnosis

Treatment
Taken by ambulance to GRI casualty dept.
Clinical Coding

Clinical code: 1B19. (Suicidal)
Prescription Details
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' ‘ ‘
Emergency Department ﬁ 1 M (ﬂ -~

Glasgow Royal Infirmary . , L'e «\}.UT i

‘ 84 Castle Street ‘ 6 T (jf;_ f\ﬁjg L

‘ GlasgoW G4 0SF C } o

Dr A
Woodside Health Centre

; Barr Street ‘ | O/Z /W Iz Z;

Glasgow

? o DL [pwiRi PG €

Dé'ar D@(

Re: WENDY MCLEISH, 0/1 51 GOXTON PLACE, GLASGOW, G33 SEJ
Date of Birth: 25.05.87 Hospital Number: 23123532V CHIL Number: 2505876061

b
Your patient attended Glasgow Royal Infirmary on the 31 AUG 2011 at 01:39 am.

Tihe presenting complaint was: ‘ Overdose / Intoxicated

Triage Information: \ Claims To Have Taken Approx 24 X 400mg lbuprofen Tablets
With Alcohol & A Mixture Of Other Drugs At 0100, Unsure
What But She States It's Different Ones To The What She
Overdosed On Last Week. Tearful In Triage, Wants To Die.
Brother In Law In Cwa With Chest Pain - Brought In Together

SO

. . R
g e o sl e e — -
B E = = ——

s he-following-investigations-were-carried out: 27 Nil sares. —=

"The A&E diagnosis was: Intentional Self Harm - Other Drug/S ]

The following treatment was given: Nil J
i u At the conclusion of treatment the pat"ient was. Discharged {
' Foliow-up: Discharged

Additional Information: Intentional overdose with x 14 400mg ibuprofen while

intoxivcated/drunk. No other drugs taken. OE clearly drunk,
no other concerns/symptoms. Explains feels empty and

! [ wants to be with dead father. No ongoing specific
intentions of self-l;narm. Left dept before being given advice
i re mood/depression.

) Yours sincerely,

Christopher Kennedy
Emergency Department Doctor

Consultants
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Clinician_s are aware that em
your clinician knows abouyt the:

. . se feelings she or he
This questionnaire is designed to
and wndertine the reply which ¢

Don't take loc long over your rep
more accurate than a long thougl

omes closest to how you

lies; your immediate rea
ht-out response.

A | feel tense or ‘wound up”: D
Most of the time
Alot of the time S
From time to time, occasionally
Not at all

I stin e:njoy the things | used to enjoy: Q
Definitely as much

Not gui c

Only a littte . r
Hardly at ali

H ! get a sort of frightened feeling as if
something awful is about to happen:

jgr_‘gg_gﬁp' e badl
Yes, but not too badly

A little, but it doesn't worry me
Not at all

| can faugh and see the funny side of things: P
As'much as | always could
Not quite s0 much now Z
Ef_irﬂﬂg{,n now
(3
}

Not at all

A gfeal deal of the time

A lot of theltime
From time to time but not too often

Only occasionally

| feel cheerful:
Not at all
Not often
Sometimes
Most of the time

A Worrying thoughts go through my mind:

70\ | can sit at ease and feel relaxed: 0
Definitely :

9\ Not often ) 5

Not at all

otions play an impo

help your clinician 1o know h

rtant part in most illnesses. If
will be able to help you more,

NHS

WM
ow you fger. Read each item Creater
have been feeling in the past week. Glasgow

ction to each iterm will probably be

I feel as if | am slowed down:
Nearly afl the time

Very often

Sometimes

Not at all

| get a sort of frightened feeling like
‘butterflies’ in the stomach:

Not at all

. Qccasionally

Quite often
Very often

| have lost interest in my appearance:
Definitely .
1 don't sake as much care as I should
| may not take quite as much care -
f take just as much care as ever
| feel restless as if I?.ha‘ve to be on the move:
Very much indeed . . .
uite a lot
Not very much
Not at all

I look forward with enjoyment to things:
As much as ever | did
Rather less than | used to

Hardly at all

| get sudden feelings of panic:
Very often indeed

Quiite often

Not ver:

Naot at all

1 can enjoy a good book or radio or TV programme:
Often
Sometimes
Not often
Very sgldom -

Be)
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viv"

Emergency Department
Glasgow Royal Infirmary
84 Castle Street
GlasgoW G4 0SF

Dr A Bdirton

Woodsude Health Centre

!

Barr Stseet
Glasgow

G20 7LR

25 August 2011

Dear Dr Burton

Re: WENDY MCLEISH, 0/1 51 COXTON PLACE, GLASGOW, G33 5EJ

D rw 1R
Dp. (ANG 21 DG

/
%

— B NP
\(SG-—~ A

*

P M
W

Date of Birth: 25.05.87 Hospital Number: 23123532V CHI Number; 2505876061

Your patient attended Glasgow Royal Infirmary on the 24 AUG 2011 at 03:44 am.
}

The presenting complaint was:

Triage Information:

4

The following investigations were carried out:

L

e o i

Overdose
Alleged Od Of ? 7x Fluoxetine. ? What Time. Patient Has
Been Drinking, States 2x Btl Lambrini. Hx Depression,
Recent Death Of Father. Tearfull At Triage. Ges 14.

Nil

... The ARE.diagnosi
i3 .

The following treatment was given:

At the conclusion of treatment the patient was:

i Follow-up:

Additional Information:

TZmm,,

. Yours sincerely,

Faisal Mahmood

.

Specify In G P Letter
Nil

Discharged
Discharged

Fluoxetine overdose

This lady took overdose of Fluoxetine 160mg at 2am this
morning along with 2 Lambmms She had complex family
and childhood issues wh[ch has forced her to do so. She
was regratful at the end and affirmed that she will not do it
again.

No clinical complaints. Not suicidal, regratful.

OE GCS 1515, orientred alert.

Clear chest. S1+52+0. |

Soft abdomen.

Normal LFTs, FBC, UEs, CRP

Paracetamol levels <15, Salicylates <50.

She had no harmful intenit. After discussion with middle
grade, she was discharged home in company of her friend.
She was instructed to see GP in next 2-3 days. She promised
to do so today. She may ineed referral to CPN.

Alcohol-Rélated-Problems = Other Alcohol Related Problem:
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A . E!
Emergency Department
Glasgow Royal Infirmary
84 Castle Street

Gl?sgoW G4 0SF

Q0 e O A L,mcom@_ QUICC

G20 7LR

7 August 2011

Re: WENDY MCLEISH, 0/1 51 CbXTON‘PLACE, GLASGOW, G33 5EJ
Date of Birth: 25.05.87 Hospital Number: 23123532V CHI Number: 2505876061

Your patient attended Glasgow Royal Infirmary on the 6 AUG 2011 at 00:16 am.

.

The presenting complaint was: Fall Head Injury
Triage Information: Pt Left From Triage
The following investigations were carried out:  Nil

The A&E diagnosis was. Nil

— = The.following treatment was.given: ~.——- —~ =Njl ~—— - - S e e

At the conclusion of treatment the patient was: Patient Left Before Assessment Complete
Follow-up: Not Known

i
Additional Information: Nil

Yours sincerely,

Consultants

e e ——
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HIIIJI NIIIIUH N0 o :

CHI: 250507601
MC E SH |Lfandy 25/05/1987 F
077697339811 n Place 633 SEJ Dat
e ALE. ..ot
Dr M. Wilsch « GHMC : 25561656

Wr M. Wilson & Dr A. MeGinle . Gl
19/87/2011 10:38. Practice..46d7i -

Cllnlclans are aware thal emotions play an important part in most illnesses. If
ylour clinician knows about these feelings she or he will be able to help you more.

This quesuonnalre is designed to help your clinician to know how you feel. Read each item
i and wunderline the reply which comes closest to how you have been feeling in the past week.

Don't taﬁe too long over your replies; your immediate reaction to each item will probably be

NHS,

Greater
Glasgow

more accurate than a long thought-out response.

xp 1 feel tense or "wound up”
3
A lot of the time
From time to time, occasionally
Not at all

7 Definitely as much
Not quite so much
Only a little

)A— | get a sort of frightened feeling as if
~ something awful is about to happen:

0 Very definitely and quite badly
Y, but not too badly
i i
| Aifittle, but it doesn't worry me

(REaED

2 As' much as | always could
Not quite 50 much now
gfinitely not so much RO
at all
|

s Z

3’5

I

{ 3 Alot of the time
From time to time but not too often

Only occasionally

)
O 1 feel cheerful:
Not at all

2

So etimes
Most of the time

I can sit at ease and feel relaxed:
I /l Definitely

Usuall
@oi ofteB)

Not at all

Now check that you have answer

O 1 still enjoy the things | used to enjoy:

O I can laugh and see the funny s:de of things:

,A/ Vdrrying thoughts go through' my mind:
5 Z g reat deal of the time )

all the questions

D 1 feel as if | am slowed down:
3

Very often

Sometimes

Not at all

10( I get a sort of frightened feeling like
‘butterflies’ in the stomach:

Not at all
&5

Quite often
Very often

0 1 have lost interest in my appearance:
¢ Definitely
| don't take as much care as | should

| may not take guite as much care
take just as much care as ever
| feel restless as if | have to be on the move:
Very much indeed
.

Not very much
Not at all

O | look forward with enjoyment to things:
As much as ever | did
ather less than | use:
- Definitely less than | used to
Hardly at all

Pi | get sudden feelings of panic:
Very often indeed
0 Quite often

Not very often

O 1 can enjoy a good book or radio or TV programme:

(L Often
©

Sometimes

Very seldom
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I Dr IVIane Wilson MBChB MRCOG MRCGP Easterhouse Health Centre

| Dr. Anne McGinley MBChB MRCGP MsC sports medicine 9 Auchinlea Road

Dr Emma Sheppard MBBS MRCGP DRCOG DFFP Glasgow G34 9 HQ
|

OMi 5318150
197711 1 000 A S
! * (M1, 2505876061

. dy 25/05/1987 F
: M%‘Tglé}j’cxfnn‘lmam 633 SEJ

J ; : 07766733584
* To Auchinlea CMHT,
. i ' i Dr M Wilson GMC 2551656
i N WBr M. Wilsom & Dr A. McGinley, Glasg

"19s07/2811 10:42. Practice. :46471

Fur‘cher to our recent referral, Wendy has felt drowsy on citalopram and wanted to
stop this + try fluox. (though co presctription of antihistamine may play a part) . She
feel$ unsafe on her own with suicidal ideas but no plans and no past history. She is
soc:|a|Iy isolated due to death/imprisonment of key family members but does have 2
nelghbours who spend a lot of time with her when she feels unsafe.

1‘

Dr Emma Sheppard GP

L o
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1

Emergency Department
Glasgow Royal Infirmary
84 Castle Street
GcasgoW G4 0SF

Burton

WE)odside Health Centre
Barr Street

Glasgow

i Dear Dr Burton
N : e -
Re: i_IVENDY MCLEISH, 0/1 51 COXTON PLACE, GLASGOW, G33 5EJ
Date\of Birth: 25.05.87 Hospital Number: 23123532V CHI Number: 2505876061
Your patient attended Glasgow Royal Infirmary on the 29 JUN 2011 at 00:16 am.
L

The presenting complaint was: Rib Inj

Triage Information: Pt C/O Lsided Rib Pain Which Pt Has Had For 8/7. Tonight Pt
States That She Sneezed And Has Been Sore Since. Pt Has
Been Drinking Alcohol Tonight And Has Taken Blues. No
Sob. No Chest Pain. No Back Pain

The followmg investigations were carried out: \l Nil

e —4 P S N N, S B '
The A&E diagnosis was. * Injury- Not Assauit - | Mustle lfjury = Other-Specify-in-G-P- -«-]
Letter
The following treatment was given: Nil

At the conclusion of treatment the patient was: Discharged .

Follow-up: Discharged
inj i d when
dditi ion: Left muscular chest wall injury 8 days ago, aggrivate
Aqdltxonal Information: e today.
Yours sincerely,
_,,claraDo erty e L o L J

Emergency Med. CMidae Grade— 3 T T T T T T T

HE

Consultants ﬁ

A
.
———
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NHS Greater Glasgow & Clyde OOH Services

Call No: 3165803 Date: 28 Jun 2011 Time of Call:  23:41

Patient's Name: Wendy Mcleish DOB: 25/05/1987 Age: 24 Y

Address Today: 0/1 51 Coxton Place Home Address If different: 0/1 51 Coxton Place
Garthamlock Garthamlock
Glasgow Glasgow
Intercom/Buzzer Entry Intercom/Buzzer Entry

Post Code: G33 5EJ Post Code: G33 5EJ

Phone Number Today: (07769) 733 984 - Home Phone If different: () -

NHS24 Call ID : 10381789

Callers Name: Relationship to patient:

MName of GP: McGinley Anne Practice No: 231

Surgery: 231Easterhouse HC / Barlanark HS Cipher No: GO07307

Address: Dr ME .Wilson & Partner Easterhouse Health Fax No: 0141 531 8158
Centre 9 Auchinlea Road Glasgow G34 9HQ )

Speed Dial: 100

Call Type: Dr to phone pt within 1 Hr  Priority D Dual MHS24 Time Passed:

Receptionist's Name:lIF Time Arrived: Time Complete: 28/06/2011 23:48:15

Patient's Complaint: Patient's Complaint:

SAS STACKER CAT C 55183 3807933 , PT FELL A WEEK AGO |, INJURED HERSELF ,, SAY'S SHE SNEEZED
TODAY AND BREAST PAIN ( (Non-Clinical User) (Edinburgh))

LH BREAST PAIN / 7 HJOURS , SEE AV

Clinical summary created by: (Murse Advisor) (Cardonald) [28/06/2011 23:39:44]

LEFT SIDED CHEST/BREAST PAIN FOR 7 HOURS AND SOB AT REST- TALKING FREELY. SYMPTOMS STARTED
AFTER SNEEZING. LEFT BREAST DISCOLOURED, SWOLLEN & FIRM. FALL INJURING LEFT BREAST, RIBS &
BACK APPROX. 1 WEEK AGO. DIFFICULT TO ASSESS - PATIENT HAS TAKEN ALCOHOL TONIGHT. SPEAK TC DR
1 HOUR.

Clinical summary created by: (Nurse Advisor) (Cardonald) [28/06/2011 23:40:37)

CONT FOR CONT AND SEEN BY GP RE INJURY. TAKING CO-CODAMOL & DICLOFENAC.

This call will be transferred directly to a nurse via serious and urgent telephony route.

Remarks:

BP: PR: per min Temp:

Clinical Notes:
Triage Doctor DOT73 Faollow Up: A & E Follow Up

Consultation(s):

By:  Hepbum ME Start: 28/06/2011 23:42:46 Finish 28/06/2011 23:47:52

Clinical Assessment Details
Started-28/06/2011 23:42:46
Finished-28/06/2011 23:47:52
History
History 1SQ -Under influence of alcohol. Had fall and bruised but when sneezed this morning took severe pain in rib
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area. No analgesia and no money to go to A+E- says wouldn't borrow painkillers at this time of night. Advised would
need to make own way to A+E for assessment if feels needs seen tonight.
Examination

Diagnosis
Treatment
Clinical Coding

Clinical code: R0B5. ([D]Chest pain)
Prescription Details
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DATE:

DRS WILSON, MCGINLEY & SHEPPARD

HEALTH NEEDS ASSESSMENT

NAME __ W\’:r\)% .ﬁg\«c)\u%k

!
DATE OF BIRTH AS- S-&7

ADDRESS 67// 5 I

CO;QTDW P{am :

e Am Locic

; ¢ assand ¢33 S

CUR{RENT CONTACT TEL : 1% 2768 733984

DO YOU CURRENTLY SMOKE? vES Q;No‘
|
HOW MANY CIGARETTES DO YOU SMOKER PER DAY?
1 :
iz o j
=,
DO YOU WISH SMOKING CESSATION ADVICE? vES NO

SIGNED X Ly Metedn

DATE

IF YOU WISH SMOKING C

IN CLINIC IN - EASTER

MONDAY FROM 2.00PM

MAKE AN APPOINTMENT

-LlL- 4.30PM. ALTERNATIVELY YOU CAN

©

ESSATION ADVICE THERE IS A DROP-

HOUSE HEALTH CENTRE, EVERY

WITH OUR PRACTICE NURSE.




Hospital |Clinic Day Time Hospital
use only Date No.

Page 1 of 3

REFERRAL LETTER

MEDICAL IN CONFIDENCE

GGC Single Stylesheet - [standard|dental|diagnostic
imaging]
Mental Health Referral Protocol - Glasgow (Glasgow, v13.0)

Transport required?

REFERRAL TO

Auchinlea Resource Centre —— Consultant / receiving

Community Mental Health Team (Greater Glasgow & Clyde)

SCI Gateway Virtual Location code Hospital

G Mental Health practitionerand/orspecialty clinic

—— Hospitaland hospital address

location code.

G002G|

Email address

GMC code 3341180 GPcode  |07307 Easterhouse

Urgency of referral ROUTINE

Date of referral 12-Jul-2011 Date sent 12-Jul-2011
PATIENT DETAILS Patient's address

Surname |Mcleish | 0/1 51 Coxton Place

Forename(s) |Wendy | GARTHAMLOCK

] - Glasgow

Title |MISS | G33 5E]

Sex |Fema|e | Contact number(s)
Date of birth |25-May-1987 | |Voice:07769733984

CHI no. 2505876061 |

Area of )

Residence
*1010022572691* Unique Care Pathway Number: 101002257269]
REGISTERED GP DETAILS Practice address

Name |Dr Anne McGinley | 9 Auchinlea Road

. Glasgow
Practice name |Easterhouse Health Centre (13448) |

Contact number(s)

Practice code |46471 |

Voice:0141 531 8150
Facsimile:0141 531 8158

REFERRING GP DETAILS Practice address
Name |Dr. Anne McGinley | Easterhouse Health Centre
GMC code 3341180 GP code 07307 9 Auchinlea Road
- - Glasgow
Practice name Dr Wilson, Dr Mcginley & Dr Sheppar
(46471) Contact number(s)
Practice code |46471 | |V0ice:0141 531 8150 |

** please address any correspondence to Dr Curran
Locum **

file:///P:/PCTI/DOCMAN7/DATA S1/Document/DMEDOC01/00017900/00630018....

23/06/2026



CLINICAL INFORMATION

Page 2 of 3

Presenting complaint

Comment: Dear Doctor,

these.

History of presenting complaint

Description: Low Mood Mood Swings

Reason for referral

Expected outcome:

Care type requested: Out Patient
Not Specified

Past medical history

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

Drug name

Citalopram Hydrobromide
Tablets 10 mg

Beclometasone Aqueous
nasal spray 50
micrograms/actuation

Cetirizine Hydrochloride
Tablets 10 mg

Diclofenac Sodium E/c
tablets 50 mg

Co-Codamol 30/500 Tablets

Beclometasone Aqueous
nasal spray 50
micrograms/actuation

Co-Codamol 8/500 Tablets

Propranolol Hydrochloride
Tablets 40 mg

Cilest Tablets

Cilest Tablets

No current medications recorded

Description Comment Date of onset Date recorded
Death of father - 31-Jan-2011  31-Jan-2011
Benign essential tremor - 08-Jul-2010 08-Jul-2010
Death of mother age 29 MI  01-Jan-1991  01-Jan-1991

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

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

Quantity Formulation Dosage
1 Tab Daily WEKLY
28 28 tablet DISPENSE
TWO SPRAYS TO BE USED
180 180 dose IN EACH NOSTRIL TWICE
A DAY
30 30 TABS 1 Tab Daily
ONE TO BE TAKEN THREE
28 28 tablet TIMES A DAY WITH OR
AFTER FOOD
TWO TO BE TAKEN EVERY
FOUR TO SIX HOURS
60 60 tablet WHEN REQUIRED
(MAXIMUM OF 8 IN 24
HOURS)
TWO SPRAYS TO BE USED
400 400 DOSE IN EACH NOSTRIL TWICE
A DAY
ONE OR TWO TO BE
32 32tablet  TAKEN FOUR TIMES A DAY
100 100 TABS 1 Tab 3 times daily
63 63 tablet 1 Tab Daily AS DIRECTED
126 126 tablet 1 Tab Daily

Frequency

I wonder if you would see this 24 yr old lady. She has been complaining of low mood and mood swings over
the past 6 months at least which has ben worse since her father died. She has no close family as her mother
died when she was younger and her brother is in prison currently. She finds it difficult to leave the house most
of the time and has been getting occasionally anxious or aggressive with people round about her. She drinks
occasionally and has been taking street valium to help her sleep at times. Her mood did appear low today and I
started her on some Citalopram. She also mentioned that she had been abused as a child and had been
recently wondering about tracking down the abusers to discuss the situation with them. She seems to have a
lot of under lying issues and I wonder if she would benefit from seeing somebody for further exploration of

Date
started

12-Jul-
2011

12-Jul-
2011

12-Jul-
2011

16-Jun-
2011

16-Jun-
2011

16-Jun-
2011

15-Jun-
2011
07-Jun-
2011
13-Apr-
2011
13-Apr-
2011

file:///P:/PCTI/DOCMAN7/DATA S1/Document/DMEDOC01/00017900/00630018....

23/06/2026



Page 3 of 3

Propranolol Hydrochloride . . _ 31-Mar- May-
Tablets 40 mg 100 100 TABS 1 Tab 3 times daily 2011 2011
Propranolol Hydrochloride . . ) 16-Feb-  16-Feb-
Tablets 40 mg 100 100 TABS 1 Tab 3 times daily 2011 2011
ONE TO BE TAKEN AT 31-Jan-  31-Jan-
Temazepam Tablets 10 mg 7 7 TABLET NIGHT - 2011 2011

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

Never smoked tobacco: Smoker$$ Status.clm - No Action Required 21-Jan-2010
Light drinker - 1-2u/day: Alcohol Intake$$.clm - Repeat after an Interval 21-Jan-2010

Clinical warnings

Additional relevant information
Administrative information

OK to send correspondence to home address?:Yes

Patient will accept any site:Yes

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

Referred By:Referring GP

Electronic Attachment Present:No

Correspondence recipient:Dr Curran Locum

Signature of referring doctor (or other professional) Date

file:///P:/PCTI/DOCMAN7/DATA S1/Document/DMEDOC01/00017900/00630018.... 23/06/2026
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Acute

L e ———t -

Services Division
Royal Infirmary
r 16 Alexandra Parade
Glasgow
G312ER
P -I*EUROLOGXJDEPARTME—NTM-
j DR P SHAH

CONSULTANT NEUROLOGIST
TELEPHONE: 0141 211 4481

Dictated 25/10/2010
Typed 28/10/2010
Our Ref PS/CB

' Dr Marie Wilson
Easterhouse Health Centre
1 9 Auchinlea Road
GLASGOW
G34 9HQ

|

F Dear Dr Wilson

Wendy MclLeish - 25/05/1987 - CHI: 2505876061 - CRN: 23123532V

0/1 51 Coxton Place, Glasgow, G33 5EJ

Greater Glasgow
com —and.Clyde . -

|

." e - e gt wade P rrm— i s

Miss McLeish failed to attend her Neurology Out-patient Clinic appointment today.

I'have not arranged a further appointment.

Kind regards.

Your§ 1 cerjly/{,
Push& i

Consultant Neurologist

Delivering

www.nhsggc.or

— =— /. - —— —_— ———
[ c.c. Miss Wen)/McLeish, (?/ 1,51 Coxt(}g}’ﬁce, Glasgow, G33 5EI.

| better health
¥
g.uk
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NHS Confidential: Personal data about a patient

NHS

‘- , R e ‘:‘%’ L ¢ AT e ST - VI InA s S L TUST S e e Tam s T N e
.}r Greater Glasgow
and Clyde

Glasgow Royal Infirmary
16 Alexandra Parade
Glasgow
G31 2ER i
Tel: 0141 211 2615

‘ 25 Oct 2010 LODU

Dr BURTON

WOODSIDE HEALTH CENTRE
BARR STREET

GLASGOW

G20 7LR

Dear Dr BURTON

e —RE: MS -WENDY-MCGLEISH— - = ' =+ o o im, ot oo e
0/1 51 COXTON PLACE
GLASGOW '
G33 SEI

CHI NUMBER: | 2505876061

Your patient had an appointment to be seen with NEUROLOGY DR SHAHS clinic
on 25 Oct 2010 but did not attend and failed to notify us.

No further appointment w1ll be sent and the patient will be removed from the waiting ‘
list in accordance with thc Waiting List Policy of Greater Glasgow and Clyde. i

Yours sincerely

j~= =~ = —>=w CLINIC CO-ORDINATORw- —  ~ . e e .




NHS Confidential: Personal data about a patient

, BOQTE 111
P oHEmETE % Boots
46 OCT 2000 Unit 6, Glasgow Fort
‘ ma‘wm}@ é Garthamlock Road
, GLASGOW G33 54 | Glasgow
G335AL
Contractor Code: 1582
(0141) 7734817

lé/(o/[o

To whom it may concern,

Alsupply of medication was issued to one of your patients using the National Patient

Group Direction for Urgeni Provision of Repeat Medicines. As required by the PGD
process, please find below details of the patient and the medication issued.

Tﬂe practice should record the supply made in the patient’s records and annotate the entry
to highlight that it was supplied via the PGD. The patient has been informed that they
will not be able to get a second successive supply of the same medication via the PGD
an&i that the normal repeat medication system used by the practice will have to be used.

Practices should be vigilant to the misuse of this service by patients and should ensure
thitt the local Health Board are made aware of any instances where the service is being
fifsused Vid the normal Tommunication channels: e s commem——mas o -
: H
Please note that the practice does not need to provide the pharmacy with a prescription
for the items that have already been supplied.

Thank you, AL MGy
Patient name: WenwDY  UHC c15H
Ac'ildress: 0/\, St Cotdpry PACE Ll:((p?
GAALHAMACZA
- 2567, DOB=2Sffer . . .
Ite’m(s) issued: @b AeoANSTLgT BT
ey mg

T THEEE TWET A OM/

el
Signed: N = MRPharmS
: = U,bt//*?( A
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NHS Confidential: Personal data about a patient

Emergency Department !
Gilasgow Royal Infirmary

84 Castle Street

Glasgow

Dr A Burton @apP 22 zho

Woodside H Centre

Barr Stre L/
Glag /

G20 7LR ‘
19 April 2010

Dear DM Nor  Reziswnuns

Re: WENDY MCLEISH, 0/1 51 COXTON PLACE, GLASGOW, G33 5]
Date of Birth: 25.05.87 Hospital Number: 23123532V CHI Number: 2505876061

Your patient attended Glasgow Royal infirmary on the 18 APR 2010 at 02:37 am.

The presenting complaint was: Right Hand Injury
Triage Information: Was About To Hit Someone Over The Head With Glass Bottle
When Bottle Broke, Cutting Pnt's Own Hand. Wounds To Thumb,
. Forefinger And Ring Finger R Hand. Dressed By Sas. Otherwise

Well. Alcohol Tonight.

The-following investigations were carried out: X Ray Right Upper Limb-Soft Tissue-Specify Region

- . = e P i m— s o
The A&E diagnosis was: i ** Injury- Not Assault** - Laceration - Upper Limb Right - Hand
The following treatment was given: Local Anaesthetic Infiltration
Sutures X 2
Steristrip/S

Adaptic Finger Dressing
At the conclusion of treatment the patient was:  Discharged To Gp-Review/Attendance Advised
Follow-up: Gp + Practice Nurse

Additional Information: No glass in wounds - 1 cm laceration to right index finger
steristriped & flap-type wound infiltrated with 0.5ml of lignocaine
_ at each side of wound & 2 x sutures inserted with steristrips-
fingers dressed & spare given. To see practise nurse in 6 days time
for suture removal

Yours sincerely,

Audrey Wood
Emergency Nurse Practitioner

RUDY CRAWFORD




NHS Confidential: Personal data about a patient

NHS Greater Glasgow & Clyde OOH Services

Call No: 2778647 Date: 25 Mar 2010 Time of Call:  20:50
Patient's Name: Wendy Mcleish DOB: 25/05/1987 Age: 22 Y
Address Today: 0/1 51 Coxton Place Home Address If different: 0/1 51 Coxton Place
Garthamlock Garthamlock
Glasgow Glasgow
Intercom/Buzzer Entry Intercom/Buzzer Entry
Post Code: G33 5EJ Post Code: G33 5EJ
Phone Number Today: (07769) 733 984 - Home Phone If different: (0141 ) 332 7383 -
NHS24 Call ID : 8582845
Callers Name: Relationship to patient:
MName of GP: McGinley Anne Practice No: 231
Surgery: 231Easterhouse HC / Barlanark HS Cipher No: GO07307
Address: Dr ME .Wilson & Partner Easterhouse Health Fax No: 0141 531 8158
Centre 9 Auchinlea Road Glasgow G34 9HQ )
Speed Dial: 100
Call Type: No Action Required by Co- NOT GIVEN Time Passed: 21:20
Receptionist's Name:lIF Time Arrived: Time Complete: 25/03/2010 21:20:31
Patient's Complaint: Patient's Complaint:

EYES NIPPING,INFECTION SPREAD FROM ONE EYE TO THE OTHER. { (Non-Glinical User) (Glasgow))
YELLOW PUS FROM EYES. ( (Non-Clinical User) (Glasgow))

CB EYE DROPS FOR INFECTION NOT WORKING 3 DAYS SEE AV

Clinical summary created by: (Non-Clinical User) (Cardonald) [25/03/2010 21:21:10]

ITCHY EYES FOR 3 DAYS AND ITCHY EYES AND YELLOW DISCHARGEM BOUGHT EYE DROPS FROM CHEMIST,
FEELS NOT HELPING. ADVISED TO ATTEND PHARMACY OR SEE OWN GP IN THE MORNING, WORSENING
STATEMENT GIVEN

TO BE CALLED BACK: Your call will be placed on a queue and will be prioritised and monitered. We will aim to call back
within three hours.

This call should be directed via consult telephony route.

WORSENING: Whilst waiting for a return call, if symptoms change, or any new symptoms develop, call us back
immediately.

Give the caller the phone number of local pharmacy if available from KMS.

Remarks: TO BE CALLED BACK: Your call will be placed on a queue and will be prioritised and monitored. We will aim

BP: PR: per min Temp:

Clinical Notes:
Triage Doctor Fallow Up:

Consultation(s):

By: Start: Finish



NHS Confidential: Personal data about a patient

NHS
Creater
Chsgew

North Glasgow University Hospitals NHS Trust

Glasgow Royal Inflrmary Diagnostic Imaging Report

* | MCLEISH, Wendy ] DoB: 25/05/1987
0/1 51 Coxton Place, , Glasgow, Lanarkshlre G33 5EJ Chi No: 2505876061
Referrer: DR MWILSON - GP PRACTICE CRIS No: 5226123

] , Hosp No:
!

VERIFIED Verified By DR FW POON TTROZITO 0923,
Clinical History : Injured‘sterm.uum 6 months ago during RTA. Still painful.

XR Chest : :
Normal heart and mediastinum. iNo active focal lung lesion.
XR Sternum : 1

No fracture identified. |

12 FEB 2010

Ref. Sre: Easterhouse Health Cenlre, B Auchinléa Road, Glasgow, G34 9HQ
Exams: XR Chest,XR Sternum "

Exam Date: 05/02/10 Event Eu-122123°5 HENTMR AR MR ENDIND ~ Page 1 of 1




NHS Confidential: Personal data about a patient

McLeish, Wendy
DoB: 25/05/1987

Registration

Report Valid On 25/01/10 14:28

)
A

Miss Wendy McLeish

Flat 1-1 52 Buccleuch Street
GLASGOW

G3 6PQ

Telephone: 0141 332 5950
Contact: ?

Email: ?

CHI Number: 2505876061
Occupation:

Registered GP: Dr AE BURTON
Repeat Consultation: ?
Registered: 06/11/2006

BMIL 0.0

Parity: 0

SCI-DC Consent Given: Yes

Height: 0 m
Gravida: 0

Active Care Management

Type Name
Adverse Reactions

Read Code Description

ContactRelship: ?

NHS Number: §17/87/408

Confirmed: 07/11/2006

Last Review Recall

H172. Allergic rhinitis due to unspecified allergen

Clinical / User Marker

Date Recorded Start Date Priority Description

09/07/2008 None

09/08/2006 None

Freetext: fracture
10/02/2005 None
27/09/2004 None

28/02/2004 Naone

17112/2003 None
17/09/2003 None
20/06/2001 None
17/06/2000 None
Freetext: left axilla

14/09/1997 None
10/07/1997 None

Freetext: early

12/10/1985 None

Freetext: faecal
18/04/1995 None

2111211994 Nonz

High

High

High
High
High
High
High
High

High

High

High

High

High

High

Closed fracture of the distal radius, unspecified

Calcaneal spur

Abrasion hand, palm

Acne vulgaris

Other ankle injury

Acne vulgaris

Acne vulgaris

Hay fever - unspecified allergen

Eczema NOS

Scabies

Victim of physical abuse

Retention - symptem

Gonstipation

Constipation

Summary Sheet: practice summary

Service Code: Permanent

- DoB: 25/05/1987

Age: 22

Marital'stggljg Single

) #
Acute Consultation: 20/01/2010
Records Received: 07/12/2006

BP: 124/80

Next Review Num Sessions

Modifier

Right

Left

Face

Mild

Dr Burton

Page number 1

Printed at 25/01/2610 14:28:33




NHS Confidential: Personal data about a patient

[ e
L

McLeish,

Wendy

DoB: 25/05/1987

coronary thrombosis age 29

25/09/1982 None
11/05/1992 None
01/10/1991 None
Freetext:
01/09/1991 None
01/01/1991 None
Freetext: faecal
17/09/1980 Nene
17/09/1990 None
17/09/1990 None
05/01/1990 None
Freetext: right ear/cheek
07/12/2006 None
07/11/2006 None
06/11/2006 None
08/02/2002 None
21/11/2001 None
23/03/2000 None
19/08/1992 None
20/01/2010 None
20/01/2010 None
20/11/2008 None
20/11/2008 None
20/11/2008 None
04/01/2007 None
Freetext:
20/12/2006 None
06/11/2006 None
06/11/2006 None
06/11/2006 None
06/11/2006 None
06/11/2006 None
06/11/2006 None
- Screening
04/06/1992

Preschool Immunis.$$

No Action Required

Summary Sheet: practice summary

High
High

High

High

High

High
High
High

High

Medium
Medium
Medium
Medium
Medium
Medium
Medium

Low

Low

Low

Low
Low
Low
Low
Low
Low

Low

Report Valid On 25/01/10 14:28

Other foot injury
Inguinal hernia Bilateral

Death of mother X ray neg

Soiling - encopresis

Retention - symptom

[D)Anorexia
Diarrhoea & vomiting, symptom
Salmonella gastroenteritis

Haematoma NOS

Patient MRE received from HB

Pat. GP7B/GP8B card from HB

Patient reg. form sent to HB

Tuberculosis (BCG) vactination

DT (double}+polio vaceination

First meningitis C vaccination

tnguinal hernictomy Bilateral
Enjoys moderate exercise

Never smoked tobacco

Alcohol intake within recommended sensible limits
Enjoys moderate exercise

Never smoked tobacco

White

Notes summary on computer

[VIFamily history of ischaemic heart disease
Alcohol intake above recommended sensible limits
Body mass index 20-24 - normal

Enjoys moderate exercise

Never smoked tobacco

No family history diabetes

Booster DT{double)+polio vace.

Do not send recall letter Do not send result letter

Dr Burton

Page number 2

Printed at 25/01/2010 14:28:33




NHS Confidential: Personal data about a patient

McLeish, Wendy
DoB: 25/05/1987

28/06/1989 Mmr Immunis.$$

No Action Required

Acute Prescriptions
Drug/Preparation

Cilest TABS

Cilest TABS

Cilest TABS

Cilest TABS

Cilest TABS

Cilest TABS

Loratadine TABS 10MG
Cilest TABS

Cilest TABS

Cilest TABS

Cilest TABS

Doxycycline CAPS 100MG

Co-Cyprindiol 2000mcg/35mcg
TABS

Loratading TABS 10MG

Loratadine TABS 10MG
Hydrocortisone CREAM 1%
Diprobase Pump Dispenser CREAM
Hepatyrix Prefilled Syringe 1ml
VACC

Revaxis Prefilled Syringe 0.5m!
VACC

Acwy Vax Vial With Prefilled
Syringe 0.5ml VACC

Hepatitis B Syringe 1ml VACC
20MCG/ML

Co-Cyprindiot 2000mcg/35mcg
TABS

Report Valid On 25/01/10 14:28

Measles/mumps/rubella vacen.

Do not send recall letter

Quantity/Dose/Frequency
21 1 Tab As directed
63 1 Tab As directed
63 1 Tab As directed
63 1 Tab As directed
63 1 Tab As directed
63 1 Tab As directed
56 1 Tab Daily

63 1 Tab As directed
63 1 Tab As directed
63 1 Tab As directed
63 1 Tab As directed
110 1 Cap Daily

63 1 Tab Daily

28 1 Tab Daily
10 1 Tab Daily
30 Apply Twice daily

500 Apply 4 times daily

1 1to be inserted 1

11 to be inserted 1

1 deep sub cut 1

63 1 Tab Daily

Acute/lnactive Care Management

Type Name Last Review Recali

Acute 1st SPICE Index 20/01/2010  N/A N/A 1
Chronic SPIGE Basic Health Vz20é31/2010  Inactive 1
Acute 1st $PICE Index 20/11/2008  N/A N/A 3

Summary Sheet: practice summary

Next Review Num Sessions

Dr Burton

Page number 3

Do not send result letter

Date

06/01/2010
30/09/2009
08/07/2009
26/01/2009
07/01/2009
06/10/2008
27/06/2008
25/06/2008
10/03/2008
13/12/2007
21/09/2007
02/07/2007

18/06/2007

24/05/2007
26/03/2007
20/03/2007

20/03/2007

20/03/2007

20/03/2007

20/03/2007

20/03/2007

29/11/2006

Printed at 25/01/2010 14:28:33




NHS Confidential: Personal data about a patient

McLeish, Wendy Dr Burton
DoB: 25/05/1987 Report Valid On 25/01/10 14:28 Page number 4
Acute SPICE Basic Health Ve20¢51/2008  N/A N/A 2
| Acute 1st SPICE. index 13/12/2007  N/A N/A 2
r Acute SPICE Basic Health Ve13¢62/2007  N/A N/A 2
Acute 1st SPICE Index 28/03/2007 N/A N/A 3
Acute SPICE Basic Health Vz28683/2007  N/A N/A 3
Acute 1st SPICE Index 29/11/2006  N/A N/A 2
Acute SPICE Basic Health V22965172006 N/A N/A 2

Last Encounter
Dr AE BURTON Date: 20/01/2010

She picked up a prescription for her oral contraceptive at the beginning of the month. She has not had a cervical smear and | have
advised her to arrange this urgently with the practice nurse so that we can issue another prescription. She is keeping wel

\
{ | with no problems and her blood pressure is normal and she is a non-smoker.
|

Clinical / User Markers:

i

‘ Enjoys moderate exercise - -
\

Never smoked tobacco - -

Disease Protocol Sessions:

Acute - 1st SPICE index 20/01/2010 Recall Period - N/A

Chroni¢ - SPICE Basic Health Values 20/01/2010 Recall Period - Inactive

Last 4 Clinical Notes

Date Clinical Notes

20/01/2010 She picked up a prescription for her oral contraceptive at the beginning of the month. She has not had a cervical smear
and | have advised her to arrange this urgentiy with the practice nurse so that we can issue another prescription. She is
keeping wel

| with no problems and her blood pressure is normal and she is a non-smoker.

20/11/2008 She complains of swelling or both ankles. There is a past history of sprained ankle and on examination there is puffiness
of the lateral collateral ligament. | have advised of the nature of this-there is no actual oedema. She also has slight flexural
eczema of the elbows and | have advised simple emollients.

05/09/2008 spice data due - smoking, weight, alcohel & exercise - sm

2710672008 Worsening symptoms of hayfever. Previously respanded well to loratadine, prescription given. Review if not improving.

Summary Sheet: practice summary Printed at 25/01/2010 14:28:33




NHS Con
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fidential: Personal data about a patient

Glasgow Royal Infirmary Diagnostic Imaging repui e« -
MCLEISH, Wendy ! DoB: 25/05/1987 -
0/1 51 Coxton Place, , Glasgow, Lanarkshire, G33 S5EJ Chi No: 2505876061
Referrer: DR M WILSON - GPPRACTICE CRIS No: 5226123
: Hosp No:
!
eritied BY: ,

Clinical History : Injured sternum 6 months ago duririg RTA. Still painful.
XR Chest : |

Normal heart and mediastifnum. No active focal lung lesion.

XR Sternum : i . ‘
No fracture identified. ? f

12 FEB 2010

‘ North Glasgow University Hospitals NHS Trust

Ref. Sre: Easterhouse Heaiih Cenire, 9 Auchinlea Road, Glasgow, G34 9HQ
Exams: XR Chest,XR Sternum

Exam Dete: 05/02/10 Event: £12212305 [ IIMIANANIRIURANMATI: ~ Page 1 of 1

08364




Hospital [Clinic
use
only

Page 1 of 3

Day Time

Date

Hospital
No.

Transport required?

REFERRAL LETTER
MEDICAL IN CONFIDENCE

REFERRAL TO

WILLIAM DURWARD(Consultant)
Neurology
GGC General Referral

Consultant / receiving
practitionerand/orspecialty clinic

Glasgow Royal Infirmary
84 Castle Street
Glasgow

G4 OSF

—— Hospitaland hospital address
Hospital location code.
| G107H|
Email address

Urgency of referral ROUTINE

Date of referral 13-Aug-2010 Date sent 13-Aug-2010

PATIENT DETAILS Patient's address

Surname |Mcleish | 0/1 51 Coxton Place

Forename(s) |Wendy | GARTHAMLOCK

. - Glasgow

Title |M|ss | UK

Sex |Fema|e | G33 5EB]

Date of birth  [25-May-1987 | Contact number(s)
CHI ro. (2505876061 | |Voice:07769733984 |
*101000864465M*

Unique Care Pathway Number: 101000864465M |

REGISTERED GP DETAILS

Practice address

Name |Dr Anne McGinley |
GMC code 3341180 GP code G07307

Practice name |Easterhouse Health Centre

Practice code |46471

9 Auchinlea Road
Glasgow
G34 9HQ

Contact number(s)

Voice:0141 531 8150
Facsimile:0141 531 8158

REFERRING GP DETAILS

Practice address

Name |Dr. Marie Wilson |
GMC code GP code

Practice name

|EASTERHOUSE HEALTH CENTRE (46471) |

Practice code |46471

9 AUCHINLEA ROAD
GLASGOW

Contact number(s)

|V0ice:0141 531 8150

file:///P:/PCTI/DOCMAN7/DATA S1/Document/DMEDOC01/00017900/00630025....

23/06/2026



Page 2 of 3

CLINICAL INFORMATION

History of presenting complaint
Presenting complaint

Description: Essential tremour ?

Comment: Thank you for seeing this young woman who has tremour affecting her hands in particular. This now happens
most days. Alcohol helps reduce tremour. There has been slight benefit from propranalol but not much. This
does not stop her day to day functioning or activities. She is keen to find out if anything further could be done
to improve her symptoms as she finds the tremour embarrasing. She is otherwise well and takes OCP for
contraception. BP is normal I was considering trying primidone but am a little reluctant as this is not available
in the suggested starting dose fro Benign essentia tremour and because of the side effects. I would be grateful
for your assessment and advice on other alternatives.

Reason for referral

Care type requested: Out Patient
Expected outcome: Investigate

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

Description Comment Date of onset

Benign essential tremor - 08-Jul-2010

Death of mother age 29 MI  01-Jan-1991

Past procedures (High and medium priority - all)

Description Comment Date performed

Child: clinical psychologist in care a lot as a child Sexualised behaviour as a child  26-Oct-1994

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

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

Drug name Quantity Formulation Dosage Frequency Date started Duration
Propranolol Hydrochloride 100 TABS 40MG 1 Tab 3 times daily  13-Aug-2010 0 Days
Cilest 126 TABS - - 13-Aug-2010 0 Days
Aciclovir 1 Cold Sore CREAM 5% - - 13-Aug-2010 0 Days
Cilest 126 TABS - - 13-Aug-2010 0 Days
Aciclovir 1 Cold Sore CREAM 5% - - 13-Aug-2010 0 Days
Propranolol Hydrochloride 100 TABS 40MG 1 Tab 3 times daily  13-Aug-2010 0 Days
Cetirizine Hydrochloride 30 TABS 10MG 1 Tab Daily 08-Jul-2010 0 Days
Propranolol Hydrochloride 100 TABS 40MG 1 Tab 3 times daily  08-Jul-2010 0 Days
Flucloxacillin 20 CAPS 250MG 1 Cap 4 times daily  21-Apr-2010 0 Days
Fusidic Acid 5 Eye DROPS 1% 1 Drop  Twice daily 26-Mar-2010 0 Days

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

Never smoked tobacco: 21-Jan-2010

Light drinker - 1-2u/day: 21-Jan-2010

Clinical warnings

Additional relevant information

Administrative information

OK to send correspondence to home address?:Yes

Patient will accept any site:Yes

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

file:///P:/PCTI/DOCMAN7/DATA S1/Document/DMEDOC01/00017900/00630025.... 23/06/2026



Page 3 of 3

Referred By:Referring GP
Electronic Attachment Present:No

Signature of referring doctor (or other professional) Date

file:///P:/PCTI/DOCMAN7/DATA S1/Document/DMEDOC01/00017900/00630025.... 23/06/2026



NHS Confidential: Personal data about a patient

McLeish, Wendy
DoB: 25/05/1987

Registration

Report Valid On 25/01/10 14:28

)
A

Miss Wendy McLeish

Flat 1-1 52 Buccleuch Street
GLASGOW

G3 6PQ

Telephone: 0141 332 5950
Contact: ?

Email: ?

CHI Number: 2505876061
Occupation:

Registered GP: Dr AE BURTON
Repeat Consultation: ?
Registered: 06/11/2006

BMIL 0.0

Parity: 0

SCI-DC Consent Given: Yes

Height: 0 m
Gravida: 0

Active Care Management

Type Name
Adverse Reactions

Read Code Description

ContactRelship: ?

NHS Number: §17/87/408

Confirmed: 07/11/2006

Last Review Recall

H172. Allergic rhinitis due to unspecified allergen

Clinical / User Marker

Date Recorded Start Date Priority Description

09/07/2008 None

09/08/2006 None

Freetext: fracture
10/02/2005 None
27/09/2004 None

28/02/2004 Naone

17112/2003 None
17/09/2003 None
20/06/2001 None
17/06/2000 None
Freetext: left axilla

14/09/1997 None
10/07/1997 None

Freetext: early

12/10/1985 None

Freetext: faecal
18/04/1995 None

2111211994 Nonz

High

High

High
High
High
High
High
High

High

High

High

High

High

High

Closed fracture of the distal radius, unspecified

Calcaneal spur

Abrasion hand, palm

Acne vulgaris

Other ankle injury

Acne vulgaris

Acne vulgaris

Hay fever - unspecified allergen

Eczema NOS

Scabies

Victim of physical abuse

Retention - symptem

Gonstipation

Constipation

Summary Sheet: practice summary

Service Code: Permanent

- DoB: 25/05/1987

Age: 22

Marital'stggljg Single

) #
Acute Consultation: 20/01/2010
Records Received: 07/12/2006

BP: 124/80

Next Review Num Sessions

Modifier

Right

Left

Face

Mild

Dr Burton

Page number 1

Printed at 25/01/2610 14:28:33




NHS Confidential: Personal data about a patient

[ e
L

McLeish,

Wendy

DoB: 25/05/1987

coronary thrombosis age 29

25/09/1982 None
11/05/1992 None
01/10/1991 None
Freetext:
01/09/1991 None
01/01/1991 None
Freetext: faecal
17/09/1980 Nene
17/09/1990 None
17/09/1990 None
05/01/1990 None
Freetext: right ear/cheek
07/12/2006 None
07/11/2006 None
06/11/2006 None
08/02/2002 None
21/11/2001 None
23/03/2000 None
19/08/1992 None
20/01/2010 None
20/01/2010 None
20/11/2008 None
20/11/2008 None
20/11/2008 None
04/01/2007 None
Freetext:
20/12/2006 None
06/11/2006 None
06/11/2006 None
06/11/2006 None
06/11/2006 None
06/11/2006 None
06/11/2006 None
- Screening
04/06/1992

Preschool Immunis.$$

No Action Required

Summary Sheet: practice summary

High
High

High

High

High

High
High
High

High

Medium
Medium
Medium
Medium
Medium
Medium
Medium

Low

Low

Low

Low
Low
Low
Low
Low
Low

Low

Report Valid On 25/01/10 14:28

Other foot injury
Inguinal hernia Bilateral

Death of mother X ray neg

Soiling - encopresis

Retention - symptom

[D)Anorexia
Diarrhoea & vomiting, symptom
Salmonella gastroenteritis

Haematoma NOS

Patient MRE received from HB

Pat. GP7B/GP8B card from HB

Patient reg. form sent to HB

Tuberculosis (BCG) vactination

DT (double}+polio vaceination

First meningitis C vaccination

tnguinal hernictomy Bilateral
Enjoys moderate exercise

Never smoked tobacco

Alcohol intake within recommended sensible limits
Enjoys moderate exercise

Never smoked tobacco

White

Notes summary on computer

[VIFamily history of ischaemic heart disease
Alcohol intake above recommended sensible limits
Body mass index 20-24 - normal

Enjoys moderate exercise

Never smoked tobacco

No family history diabetes

Booster DT{double)+polio vace.

Do not send recall letter Do not send result letter

Dr Burton

Page number 2

Printed at 25/01/2010 14:28:33




NHS Confidential: Personal data about a patient

McLeish, Wendy
DoB: 25/05/1987

28/06/1989 Mmr Immunis.$$

No Action Required

Acute Prescriptions
Drug/Preparation

Cilest TABS

Cilest TABS

Cilest TABS

Cilest TABS

Cilest TABS

Cilest TABS

Loratadine TABS 10MG
Cilest TABS

Cilest TABS

Cilest TABS

Cilest TABS

Doxycycline CAPS 100MG

Co-Cyprindiol 2000mcg/35mcg
TABS

Loratading TABS 10MG

Loratadine TABS 10MG
Hydrocortisone CREAM 1%
Diprobase Pump Dispenser CREAM
Hepatyrix Prefilled Syringe 1ml
VACC

Revaxis Prefilled Syringe 0.5m!
VACC

Acwy Vax Vial With Prefilled
Syringe 0.5ml VACC

Hepatitis B Syringe 1ml VACC
20MCG/ML

Co-Cyprindiot 2000mcg/35mcg
TABS

Report Valid On 25/01/10 14:28

Measles/mumps/rubella vacen.

Do not send recall letter

Quantity/Dose/Frequency
21 1 Tab As directed
63 1 Tab As directed
63 1 Tab As directed
63 1 Tab As directed
63 1 Tab As directed
63 1 Tab As directed
56 1 Tab Daily

63 1 Tab As directed
63 1 Tab As directed
63 1 Tab As directed
63 1 Tab As directed
110 1 Cap Daily

63 1 Tab Daily

28 1 Tab Daily
10 1 Tab Daily
30 Apply Twice daily

500 Apply 4 times daily

1 1to be inserted 1

11 to be inserted 1

1 deep sub cut 1

63 1 Tab Daily

Acute/lnactive Care Management

Type Name Last Review Recali

Acute 1st SPICE Index 20/01/2010  N/A N/A 1
Chronic SPIGE Basic Health Vz20é31/2010  Inactive 1
Acute 1st $PICE Index 20/11/2008  N/A N/A 3

Summary Sheet: practice summary

Next Review Num Sessions

Dr Burton

Page number 3

Do not send result letter

Date

06/01/2010
30/09/2009
08/07/2009
26/01/2009
07/01/2009
06/10/2008
27/06/2008
25/06/2008
10/03/2008
13/12/2007
21/09/2007
02/07/2007

18/06/2007

24/05/2007
26/03/2007
20/03/2007

20/03/2007

20/03/2007

20/03/2007

20/03/2007

20/03/2007

29/11/2006

Printed at 25/01/2010 14:28:33
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McLeish, Wendy Dr Burton
DoB: 25/05/1987 Report Valid On 25/01/10 14:28 Page number 4
Acute SPICE Basic Health Ve20¢51/2008  N/A N/A 2
| Acute 1st SPICE. index 13/12/2007  N/A N/A 2
r Acute SPICE Basic Health Ve13¢62/2007  N/A N/A 2
Acute 1st SPICE Index 28/03/2007 N/A N/A 3
Acute SPICE Basic Health Vz28683/2007  N/A N/A 3
Acute 1st SPICE Index 29/11/2006  N/A N/A 2
Acute SPICE Basic Health V22965172006 N/A N/A 2

Last Encounter
Dr AE BURTON Date: 20/01/2010

She picked up a prescription for her oral contraceptive at the beginning of the month. She has not had a cervical smear and | have
advised her to arrange this urgently with the practice nurse so that we can issue another prescription. She is keeping wel

\
{ | with no problems and her blood pressure is normal and she is a non-smoker.
|

Clinical / User Markers:

i

‘ Enjoys moderate exercise - -
\

Never smoked tobacco - -

Disease Protocol Sessions:

Acute - 1st SPICE index 20/01/2010 Recall Period - N/A

Chroni¢ - SPICE Basic Health Values 20/01/2010 Recall Period - Inactive

Last 4 Clinical Notes

Date Clinical Notes

20/01/2010 She picked up a prescription for her oral contraceptive at the beginning of the month. She has not had a cervical smear
and | have advised her to arrange this urgentiy with the practice nurse so that we can issue another prescription. She is
keeping wel

| with no problems and her blood pressure is normal and she is a non-smoker.

20/11/2008 She complains of swelling or both ankles. There is a past history of sprained ankle and on examination there is puffiness
of the lateral collateral ligament. | have advised of the nature of this-there is no actual oedema. She also has slight flexural
eczema of the elbows and | have advised simple emollients.

05/09/2008 spice data due - smoking, weight, alcohel & exercise - sm

2710672008 Worsening symptoms of hayfever. Previously respanded well to loratadine, prescription given. Review if not improving.

Summary Sheet: practice summary Printed at 25/01/2010 14:28:33




NHS Confidential: Personal data about a patient

NHS IN SCOTLAND e ]E

Application to Register with a General Medical Practitioner
Please complete in block capitals and tick relevant boxes

—— R AR M¢“6@p~~-mr
Forename FHEP‘-\;[B‘:LD[HDEDC DD T TS

oot {1 D
Previous Surname DGDHDDDDBDED : N D ;
Date oty | Eenniss EL;L
EEIEd - wae 0 Femae 0 DLDLL__JL:L‘JQ; .
1 wish the child named above to btil registered at the r_] Post code E&j’ [Bguis]ﬁz‘)][__

practice for Child Health Surveillance

.

. 1 will be in the area for more than { 2
Relationship to patient i three months

Patient's / Patient's representative'’ 5|gnature PR ATTAN Date 2’1‘ 1 | 1 S |O |

L | Veluntaryico

If you wish to register on the NHS Organ Donor Register as someone whose organs can be used for transplantatlon purposes
after your death, please tick relevant box(es) below:

[

v

—_ — K
Any Organ . Kidneys iJ Liver D Lungs D Heart . . Corneas ..r_J Pancreas

Patient's signature W3- W.QEL\ Date 2‘10} Ll @‘ml

NHS No. (not Natlonal lnsurance No ) Community Health Index (CHI) No.

IlIII'HIIIl!“I"" - LITTTITTI]]
Previous address in U.K. Name and address of previous doctor in U.K.
A% \A\g.sb:rrnmmbn@ LD hucken

- deatlc
Town.D_“’%\‘
County Post code
If returning from abroad If returning from MM Forces

Date of departure from U.K. E::] Date enlisted Service / Personnel No.

Date of return to U.K. | I i i l
o | 1 1 i i 1 1 1 I [l

If none of the above information is known then please complete the following:

Town of birth Reg. district of birth (see birth certificate)
(SloSoOLS : ClasaenD
County of birth —/ - Mother’s maiden name

) C,rtj(‘ﬂ"l:l . O‘Dbnr‘rm

e M g
Enter ‘D’ if supplying drugs L.] Mileage claim road L._IL.; water lj L_. footpath l

CHS acceptancev yes D ho D Enter date if registration DDBEDE}

examination completed
I

| accept this patient on my list and | claim payment in CHS Ref No. of GP providing — - .
accordance with the Regulations. t service if different from below _..E[j LLT[-‘
Do% Date Doctor’s name GP Ref. No.

' h] ] s L]
L il o Al[e] MENE  TETEDE

Printed for RR Donnelley 4261874 908 (0131 29)
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-

s

DRS WILSON, MCGINLEY & SHEPPARD

NEW PATIENT REGISTRATION AND 16-74 ASSESSMENT

NAME Andencly (7 Elershy DATE Il 1 11O
DATE OF BIRTH_Z75 | 5187] ETHNICITY WJnibe foet Seobbd

TEL NO ‘DT’)(»Q]?RCLSL#

ARE YOU A CARER? I=‘c o)

DO YOU HAVE A CARER? YE8INC

WHO IS YOUR CARER?

PAST ILLNESSES

AULERGIES Hon fevdel”

sMOKING RS

UNITS WEEK ‘ Q .

e e ALCOHOL

FAMILY HISTORY

/

7

MEDICATIONS LAST TETANUS/POLIO
[P oy : RUBELLA

CHILDREN UNDER AGE 10 YEARS:

ARE IMMUNISATIONS UP-TO-DATE ? YES / MO

R = e PO 3
) o e -l
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DWP Department for -
Work and Pensions

Website: www.dwp.gov.uk . i you.get in touch
- with-us, tell us this
reference number JZ174505B /020

i 61211 e )
: Miss W Mcleish Our address Springburn BDC
_ 0/1 51 Coxton Pl Springburn
Garthamlock o Baird Street
R Glasgow . Glasgow
G33 5EJ G380 8AY

| © Our phone number 0845 6088763

if you have a
textohone 0141 5585942

Date 14 December 2009

Dear Miss Mcleish.
About your social fund payment

s ~--v»-How-you~will—reeei-veyour—Dire@tfPaymentﬁié' B s
We will pay your Social Fund payment into the account you have told us you wish to use.

You wiil receive this payment on 17 December 2009.

Paying back the loan

Remember that you agreed to pay back this loan at £4.02 every week. We will take this from
your JOBSEEKERS ALLOWANCE.

Payment to your Bank/Building Society
These notes are about payments into an accouni. Please make sure you read them.
You should check the account to see how much is paid in.

If you think the payment is wrong, you shouid get in touch with us straight away.
We will check your payment and tell you what will happen.

if the account goes overdrawn, the bank or building society may not let you take any money
out of the account. Talk to the bank or building scciety if this happens. You should also tell

us. O
N4

i W

ANLDI4NAN Pana 1 nf 2




Personal data about a patient

NHS Confidential:
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/

Service

National Health

Number

SUMMARY OF IMPORTANT
ILLNESSES AND INVESTIGATIONS

S79 O Tve Mg

Surname (Block Lstters) Forenames (Block Letters)

«

b, K

Address

Date of Birth

20 ) 67

Date

Ao gf ponh .

o Deogn e Zav.
(¥

o iz

Form GP111G6  355—2096

Designed and Produced on behalf of The Scottish Office by The Stationery Office
Printed for The Stationery Office 48586 13/86




NHS Confidential: Personal data about a patient

'( \ T
| National Health
Service Number
Surname [Block Letters} Forenames (Block Letters}
MC heisih Wendy
SUMMARY OF IMPORTANT | —
(LLNESSES AND INVESTIGATIONS ress | Dateol Sirth
\\'5 %a,eA« Neane _
N PARES4
LoasSND
Date __Bncare g o)
V\/\mﬁ% N-F @g«fc@b@ nckes ffowu rea i G G.P-
Bwodl Y oo . @dmu/Wr Ntencd ation .
_. 1440 Non= acadimicd
EAD Aomad Mo Aynk -
1490 | safm m i, %Mtzggﬁw_m@ .
44l | Mddenv oo Clalhga. . ptdon
1495 | Am ((/p\keoz,o . @macMomes 0044 o
e12-0g Consﬁo‘qlﬂa\ '
17.9.03| Pcne’ volggris . f][&m) ' !
=040l Hatf ‘[\eve_/“/: \ |
A i
‘1

) orm GP111G DdB8036180 500M 2/87 R.P.{63791)
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National Health
Service Number

CLINICAL NOTES

Surname {Block Letters)

M CL&al Sa

Forenames (Block Letters)

Wul

Address

&3 6aR

5 2 B weuten ST il

Date of Birth

LE a5 37

Date

Clinical Notes

Diagnosis

Z0.6-0

/ zrc/l

COWRW WX S, v W
PMM Cro-ml—d %/m

W-w—c/‘l

S Ao

On__dicrelle fr owe .

IA)O'M wt{)

Ll el

Ce- (‘qpm'\dx»l 20 (3 5 x Sapf -

-3 O

B Go—(:u.nundno\ 2000/35 3c=o As Qidd

1013517

~T2

Gﬂ)l’bf b Newbie - F

ﬂ(‘.(ﬂu% /4’

<
D) MNegds

fLelres

H@w\ﬂ‘/ Ac Lo‘-/

oT¢

Hep A /Ty pheid

HQ,’) )

o - b-ltncl'g 3 l(_.(y 7 L b

)'\(ﬂql’fqi\(mltf ﬂ({’o'}“—sl“( x '%, )

To  rthven g Ao ~3/ of 'p-zsm‘ﬂk._

'L') Acoh

ndlr O 5 -

alleyic
F

— dipnlicce -

uhiy

_ ﬂd[ﬂfj VGOeA /ml - dGq) a, 7/ ’Lg (f)/C or IM)

- H(ﬁ A 70».:7/'-\1 - ZOMK! o

, | mentt, ’lmmfl,l Py ad N
JACwY  Ves vl

e Sm| o off (50 . dap)

* This column has been provided for doctors to enter A, V or C at their discretion

FORM GP111F
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Date

Clinical Notes

Diagnosis

26-2-07.

X

O (il
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'
Ao gfﬂ,gm..m VAL i . ezt
%P O, 'fﬁ-u)‘\ /?e_' MAMJ.
ATV

7 st
Lot . S ¢ oy Mol

LB T -

fosh  bebr

Guq '(1«-{5%,4[“ ﬁ’/ Vc(@,,c,ch, g5

v 1237

3

G

filled folygte  Iomolivel o o

A’BL{M il sl-e con  mer donellc gocts  fugelleon

C\

(a/\ Aicvelk Lo~ oere  ond  # c@plf&cg,fﬁ)

— Mayd - ?{S sbe  oon A 2 pocts of

ﬂl“ »karlr

A‘AMJ” A (O‘d@;—u& .

ket pomes  hact  Lon.  Mannbia

CAD\&/( -794 mtl’/? N

=

U 2

Comg 1o Mowhie o ﬂ'ﬁ’ﬁ

MNeeds dﬂ{nr(-.’cl/h( N emaknife

2 fr Oial ot o bty + S ek
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* This column has been provided for doctors to enter A, V or C at their discretion
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National Health
' Service Number
',; Surname (Block Letters) Forenames (Block Letters)
i
| .
CLINICAL NOTES ARMARIWANY DY
Addre - Date of Birth
V2 baresw Coaee
< =z

| 2. 3xp 25_os sl
‘. Date .
' Soil) . wntt ) cabumnt )i Sasne
/' ?Lv-‘r b v vice]  nvreds, -

o heos B> VAT ftbaspd 135y

<
v

1
*This column has been provided for doctors to enter A, V or C at their discretion \
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&.‘J"

Date of Birth

s National Health
lr Service Number G\ &\ ALO%
Surname (Block Letters) Forenames (Block Letters)
A -
CLINICAL NOTES N\ s \Q S0

i

I

I

Address =
WEosT S\ 74
WO Cw yy‘:—é S GBS s | SSA987

Date
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’ .
’/ t National Health
Service Number

Surname (Block Letters) Forenames (Block Letters)
CLINICAL NOTES 2~ Lol Ul roty
2 Cpdt et 2 25 5 -8
Date * \ .
T LU
Ues- X4 1 W Nwds S

DVE To HAave /W‘M R 777
Anyrime AFTEx //-7#/89/)

1 *This column has been provided for doctors 10 enter A, V or C at their discretion \
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National Health
Service Number

Surname (Block Letters) Forenames (Block Letters)
CLINICAL NOTES N\ \caow \\) 20
Address  Date of Birth
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2
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National Health
Service Number

. Sumam_e (Block Letters) Forenames (Block Letters)
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National Health
Service Number

Surname (Block Letters) | Forenames (Block Letters)
C L “5ln
CLINICAL NOTES m e W&AM
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National Health
Service Number

CLINICAL‘?OTES

( e yrt
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| Service Number
Surname (Block Letters) Forenames (Block Letters)
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THE GLASGOW ROYAL MATERNITY HOSPITAL

ROTTENROW
GLASGOW

G4 ONA
’ Telephone: 041-552 3400

PG/ASC/870145

31lst July, 1987.

N

... Ahmed,
Townhead Health Centre,
16 Alexandra Parade, _/’\
Glasgow. o S,

Dear Dr. Ahmed,

Re: Wendy Mcleish - d.o.b. 25.5.87
Flat 5/2, 140 Charles St., Glasgow. GZ21.

I reviewed this baby who was very grwwth retarded at my
outpatient cliniec today. She is 9 weeks old and apart
from being snuffly she has been doing well. I understand
that she has already been supplied with nosedrops. Her
mother was a little bit unsure how to feed her because the
baby seems to sleep a lot but when woken up she feeds quite
well.

“..Xamination today showed no abnormalities. The child is
focusing and following. ©She had good head control. She has
occasional sunsetting of her eyes when she is looking arou” ¥
but there were no other signs of hydrocephalus. The head
circumference is growing in proportion to the body. The
anterior fontanelle was soft. Head control was very good.
The child has slight pigmentation of her skin; Apparently
the father is also pigmented. The mother has been supplied
with Sytron syrup, 10 drops to be taken three times daily
and she is to continue giving her the children's vitamin
drops. A review appointment has been arranged in 6 weeks'
time.

Yours sincerely,

ales__

P. GALEA. CONSULTANT PAEDIATRICIAN
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THE GLASGOW ROYAL MATERNITY HOSPITAL

ROTTENROW
GLASGOW
G4 ONA
TELEPHONE : 041-552 3400
PG/ASC/870145
18th September, 1987. 2 6 SEP 1987
Dr. Ahmed,
Townhead Health Centre,
16 Alexandra Parade, 3
Glasgow. G31. " "{T:!

Dear Dr. Ahmed,

Re: Wendy Mcleish - d.o.b. 25.5.,87
Flat 5/2, 140 Charles St., Glasgow. G21.

I reviewed this 4 months old infant at my outpatient
clinic today. She is keeping gquite well apart from
having quite a bad monilial nappy rash, Apparently

the mother has tried several ointments without any
success. She is smiling, focusing, shows hand regard
and has also started to reach out. Physical
examination showed no abnormalities but she did-have
quite an extensive nappy rash which was getting.
excoriated in some areas. The mouth was clear.’

The mother has been supplied with Nystafni'’s: cream

to be applied 4 times daily for 10 days. I have also
instructed her teo try and keepithe nappy area exposed 7
as much as possible until the rash is better. The
child is thriving quite well and I have made no further
appointments for review

Yours sincerely,

C whee

P. Galea '
Consultant Paediatrician
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Telephene WC/MS v ' Yorkhill.
041-339 8888 Glasgow, G3 8SJ

5th January, 1990

Dr. Ahmed,
Townhead Health Centre, . - - - = -

" "Alexandra Parade,

GLASGOW.

Dear Dr. Ahmed,

Wendy Mcleish - d.o.b. 26.5.87 (370283}
c/o McArthur, 23 Baldovan cres., Glasgow

99.12-89

Wendy was admitted through the A, & E. Department on 22.10.89 having been T
referred on from the Victoria Infirmry. She was brought by her Aunt's

¢cohabitee with whom she had been deposited earlier, while her mother was

engaged elsewhere.

92.\1-%"' -

She presented with a massive haematoma extending from the right ear across the
cheek and both orbits. The initial explanation was that she had been struck on
the face by her 3% year old brother with a plastic toy, the day before. There
were several conflicting explanations. I did not consider the injuries consistent
with-the history-given, particularly when “farther "bruising of “the™Fight™ thigh .
consistent with strong grip marks were found, and suspicion of Child Abuse/w #D
The Social Work Department was involved, and the child was detained here

(latterly with her brother) under a "Place of Safety Order”.

.

During her stay there was rapid resolution of her injury. No evidence of

facial bony damage was detected, and a selective skeletal survey showed no

bone damage elsewhere. Likewise haematological and coagulation studies showed

no basis of suspicion of an undue tendency to bruise or bleed into the tissues.
L
An S.W.D. Case Conference was subsequently held at Ruchazie Centre because *
of certain aspects of the home circumstances, and circumstances of her injury.
Extended care arrangements were made, and she was discharged into the care of

the Social Work Department. -

Because of her apparent rather ;low and retarded develcpment (? lack of environmental
stimulus) Earyograms were requested and will be reported in due course o

S
ety

Yours sincerely,

Ryr=—

W. Cochran,
Consultant Paediatric Surgeon.
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R ROYAL HOSPITAL FOR SICK CHILDREN

Yo
/ Yorkhuit,

Telephone
041-339 8888 Glasgow, G3 884

f WC /MS

16th February, 1990

Mr. Rick Sneddon,

Field Social Worker,

Social Work Department Glasgow East 2,
1 Ruchazie Place,

GLASGOW
G33.
(5\ Dear Mr. Sneddon,
N
) Wendy Mcleish - H.N. 370283
You will recall that when this little girl was being considered at the Case
Conference, several of those present, described their impression of her
being unduly slow, even allowing for the effects of envirconment, and lack
: of stimulus, and clinically she had a faintly Mongoloid appearance. It
[ ._Nge,emed advisable to exclude a mild form of Down's Syndrome.
Tﬁs\ has now been done by chromoscme analysié, and a completely normal
female\Karotype has been found, thus excluding any likelihood of Down's
Syndrome.
& e

&
I ™ Yours sincerely,

W. Cochran,
Consultant Paediatric Surgeon.

. Copies to Dr. Cockburn, Easterhouse Health Centre,- 9 Auchinlea Road, Easterhouse

Dr. Ahmed, Townhead Health Centre, 16 Alexandra Parade, Glasgow. v

1 *
g Delay due to difficulty in locating case notes.

WK ppotoyun
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Minute prepared by Signature

Area Officer/Chairman
Eamon Kearney
Date 6 September 19

CONFIDENTIALITY

THE INFORMATION IN THIS DOCUMENT IS CONFIDENTIAL TO YOU AND MUST NOT BE DISCLOSED TO ANY OTHER PERSON
OR AGENCY WITHOUT THE WRITTEN CONSENT OF THE CASE CONFERENCE CHAIRMAN.

NOTE TO ADDRESSEES ‘ ‘

IF YOU DISAGREE WITH ANY ASPECT OF THIS REPORT YOU SHOULD CONTACT THE AREA OFFICER IMMEDIATELY IN WHITIK-?
% YOU AGREE WIiTH THE CONTENT PLEASE RETWURN THE ACKNOWLEDGEMENT BELOW. —~
m e — o — e — - — = - - - - - —— e —— — — —— -~
;
To Area Officer
' !
!
I have received a copy of the report of the Case Conference/Review
held on regarding 1
and agree with the content and recommendations ‘
Signature i
Date !
- D ) W3390 |
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= i Stzathclyde
-A4 Regional
’ Council

IN
15‘,.“ L

CAB ™
CONFIDENTIAL

Review Case Conference M_inute

Social Work Department Child Abuse Procedures

o

Registration Remain De-
Name of childiren) , D.0.B. Category on Register | Register
Gerald McLeish / O'Donnell 20.3.86 |At Risk PHysical Abuse v
Wendy McLeish / O'Donnell 25.5.87 AL Risk Physical Abuse v
HOME ADDRESS PRESENT ADDRESS
5 Lamlash Square .
Cranhill
~ Glasgow . . , - '
s - .o ! g P
("\“HANGES TO REGISTER (i.e. Address, A. Team, Key Worker, etc.)
Date of Initial Case Conference: 29 Decembei‘ 1989
Date of This Review: 4 September 1990 ‘
B
Piate(sl of Previous Review(s):
f,@) Chairperson .. Eamon Kearney- « tm ZLDFITRILTL s
..Designation Ag_encv-,:_,x E

(“\) :Present {names)
-@olin McIntosh

Rikki Sneddon
Carol Guild
May Swanson
Kathleen 0'Donnell
LInda Kilpatrick

enior Social Worker™ -

'Social Worker

Home :Visiting Teacher”'.
Health Visitor

Mother

Admin Assistant

NES Area™Team. .

(1] LLIEN 1

Westerhouse Nursery
Fownhead H.C.

NES Area Team

{c) Invited but unable to attend

Dr Rashid Ahmred
Joan Tomaso
Ms Kennedy

Doctor
Head Teacher
Social Work Department

Townhead Health C.
Lamlash Nursery.
HM Prison and

YOI, Glenochil
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Eamon Kearney opened today's Review Case Conference by asking everyone to
introduce themselves and by explaining that the purpose of the conference was
to make decisions for the future wellbeing of Wendy and Gerald MclLeish/O'Donnell.

REPORT

Rikki Sneddon gave a brief update on the family since the last Case Conference -
Kathleen O'Donnell had left Wendy and Gerald in the care of her sister (Georgina
0'Donnell) - Christmas 1989. Wendy had sustained injuries of a serious nature angd
children's names were placed on register at risk of physical abuse. After a
period of 4 weeks, the children returned home to the care of their mother and
Rikki has since monitored the situation at home.

Kathleen O0'Donnell appears to have more interest in her children now. She gives
them toys and games to play with and she has now a more positive relationship
with the children. Kathleen has received a Community Care Grant which she has
put towards redecorating the house. She also has a closeby neighbour who is
very supportive.

Both children are doing well. Wendy has been attending Ruchazie Creche and g
Gerald is attending Cranhill Nursery. This gives Kathleen a half day to herself

ig) and gives her time to get her shopping in. Wendy is due to start Cranhill Nursery
next week and Kathleen feels it would be better if Gerald and Wendy were in the
same class at Nursery as they play well together.,

Rikki Sneddon mentioned that he had minor cause for concern over Wendy's weight
loss.

May Swanson said she has no cause for concern over Wendy's weight at the moment.
She is a slim girl growing upwards. She is not a great eater but her diet is
adequate. :

Gerald has a little problem in that he soils occasionally but this is almost
under control. It may be caused by stress or it could be laziness. May would
hope that Gerald's soiling should disappear by the end of the year.

May Swanson feels that Kathleen and her children are far less stressed now. Both
children have a steady life and are more secure. There is a more relaxed atmosphere .
within the house.

eﬁ} Carol Guild reported that her visits to the family home have become more relaxed -
and children -appear to be bright and alért. Carol has also noticed that-Kathleen’
spends more time with her children and helps them make use of their toys. . . (;’

" Kathleen O'Donnell feels herselfithat ‘she 1§ woping ‘fuch bétter ‘How!:: "Shén thinks & wi-.
that Gerald's soiling may be due to laziness and she does not see any signs of
Wendy losing weight.

Gerald Mcleish (Father of Wendy and Gerald) is presently in Glenochil Prison.
Prior to Gerald going into Prison, he was a good Father to the children and
Rikki Sneddon does not anticipate any problems when Gerald returns home.

DECISIONS:

1. Children's names to be removed from register
2. Chiidren to remain on Home Supervision Order

3, Carol Guild will continue to work with family.
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. 4 USE BLOCK CAPITALS AND BALL POINT PEN GENERAL PRACTITIONER
ROYAL HOSPITAL FOR SICK CHILDREN/THE QUEEN MOTHER'S HOSPITAL

YORKHILL, GLASGOW G3 8SJ Telephone: 041-339 8888
Dear Dr.

Your patient has today been seen at/discharged from this hospital.

H‘osp. No. ... ?J){K)')\g?) Ward/Dept. . . . '{JB PR
V&{; 008 ... XYool k.. weign ...
Address VO-}“’ ! MUQ; ...... SBX it Consultant

Drug/Medicing Sensitivity ...........ooiiiiiiiin i e

It is recommended that the following medication be continued. A five days supply has/not* been dispensed.
Note to the hospital prescriber: {a) Inthe “Recommended Duration of Treatment” column it is important to state the number of days for
which treatment should be continued from the date of discharge.
{b) If treatment is to be for an indefinite period, mark ‘INDEFINITE".
{c) Iftreatment is to be intermittent or irregular, give FULL DETAILS below.

Sy

_f'

Loy T L. ' PHARMAGY USE ONLY,J-\
S ? . i Recommended e
. Form of ¢ Duration-of Quantity, Name &
Medicine Preparation Dose N Frequency Treatment from Streng\h Supplied
e.g. tablets i Date of Discharge by Pharmacy
£ . (Days)
+
r -
I /
g
: 1
PR R ,,/4. ‘..";.~.-,,. . P G P WOy N [P P
D [
// .
,,“l / , 0
¢ / /‘\5
[ = 3 O S
Doctor's Signature .. ......... &)m ______ e Date ..... éSV‘l ................ Pharmacist ...........
\__-tor's hame (block capitals} . ... .. .. ] SAY I S R IO Position ;ZST&!jMO ......... Date ...............

A formal letter will/will not be sent.
CLINICAL SUMMARY:;

e vomnts | -
: falmnetstirue 1A Sumuella icdated ih <o

FOLOMERE ﬁT&f#{\ gﬁp u&g&_’ﬁ% d ”\Gj' _. FoLD HERE

4

Date of a.drnissioni IHOLBO — * Date of dischérge: _L..‘ L 2 T ﬂﬂ:‘l_n\ 7

ollow-up Clinic: . ”]_ vl———‘-ﬂ I
Foll »DCl @NO /Z/ \jL_ %
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Social Work Department
Director: F E Edwards RD BA DipASS FISW FBIM

North East 5 Area Team,
1 Ruchazie Place,
Cranhill,

Glasgow, G33 3HA.

[_.
. Or Eaoshid. Adhmed.

.

Tokhhead Heat Ce<Hz

ko ANexandra Thade.

&lasop/
G323 27

pear T Al

Child Apuse Case Conference

Re: @r\dfurl ~ GorfddeA M

Ol

Strathclyde
Regional
Council

Ainucleau'-free zone authority
An equal opportunities authority
Tel 041 770 8531

Our ref EK/IB

Your ref

If phoning or

calling ask for [rene Brown

Date As per postmark.

It is proposed to hold an ImEtaI/Review Case Conference in respect of

the above child/ren at 1 Ruchazie Place, Glasgow.

O on . Tues A Septambes . 1990
- . R Mo NerthEnst S T

b

..... St a L eb e e merenn e s NSy

! é’u chrazie Llace_

Please let me know if you are unable to attend.

Yours sincerely,

— . . . L
Xendea mﬂdﬁ%
Eamon Kearney,

Area Manager.

\,

\
g

)%Ma/’ﬂdé/&ﬁ@/
M""é?‘/{/ﬂ&l{é

Sy
& adle nal %/ﬁgs
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ZR\ ROYAL HOSPITAL FOR SICK CHILDREN

E Telephone Yorkhill,
041-339 8888 Glasgow. G3 8SJ

! We have also requested a full developmental assessment by the
Department of Clinical Psychology but this may not be available
| until the early part of 1991.

Yours sincerely

(‘s’ T. J. vans m

Consultant Paediatrician.

e me—m © e ——— e W — - . - USSR - B




NHS Confidential: Personal data about a patient

AT, - — - . e = - JE— p—— .~
s

™ ROYAL HOSPITAL FOR SICK CHILDREN

Telephone Yorkhilt,
041-339 8888 Glasgow. G3 85J
TJE/HB

1st October 1990

Dr Ahmed

Townhead Health Centre
16 Alenadra Parade
GLASGOW

G32 2ES

Dear Dr Ahmed

RE: WENDY McLEISH (DOB: 25.5.87) HOSP NO: 370283
5 LAMLASH SQUARE GLASGOW G33. ‘ ™

Y aamitted: 17.9.90
=~ Discharged: 25.9.90 Diagnosis: Samonella gastroenteritis

Wendy was admitted as an emergency on the 17th of September 1950
with a history of vomiting, anorexia and diarrhoea.

We knew that there had been assessment from the Social Work

Department_and _that the child had possibly suffered from non-

~ accidental injury in the past but initially the’ case™Tecord™
folder was not available for details.

By the time Wendy was admitted she was starting to recover from

what proved to be a samonella gastroenteritis. We were concerned

that initially Wendy was very quiet and non-communicative and

that she was also small with a height between the 10th and 25th
centile but a weight way below the 3rd centile. Part of this was
presumably dehydration and at least temporary malnutrition from

her illness. Her weight in the ward during her recovery showed a f\\
rapid increase back to the 3rd centile (11.8 kg.).

She also dgreatly improved in her behaviour and appeared probably
of normal intelligence for her age. We were able due to the help
of Wendy’s Health Visitor,  Mrs Swanson, and previous records of
Wendy’s weight in hospita%fgeeaﬁhat she had always been below the
3rd centile for weight gmi\ber measurement taken when she was
just over 18 months when it had risen to between the 10th and
25th centile. The next recording that we had showed her to be
just above the 3rd centile. I suspect that there is probably not
an on going pathological cause for her smallness but I thought it
would be prudent to see her and check her weight again in about a
month.

REIIWT

G3 00T 88 J
N o A N W RSt

B R K R Ry Y Y YT
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ROYAL HOSPITAL FOR SICK CHILDREN

Telephong YorkHhiil,
041-339 8888 Glasgow. G3 85J |
TJE/HB ’ j

24th October 1990

Dr Ahmed

Townhead, Health Centre
i 15 Alexandra Parade
GLASGOW

G32 2ES

Dear Dr Ahmed

(" RE: WENDY McLEISH (DOB: 25.5.87) HOSP NO: 370283 m
(*y-v 5 LAMLASH SQUARE GLASGOW G33. .
(ﬁ I saw Wendy at the Out Patient Clinic on the 22nd of Octaober

! 1990. She has no symptoms according to her mother and she indeed
; looked very well and had gained a further three quarters of a Kg.
This givs her a reasonable growth and I have therefore, not
arranged any further medical follow up but would be pleased to
see her again in the future if there is concern.

- ~When—shew was+ initially- admitted to hospital -there <was --much.. -.
concern particularly from the nursing staff that Wendy night be
developmentally delayed though in retrospect I think this was,
mostly related to her reaction to coming into hospital. A formaix
assessment will be made in February 1991 via the hospital{s:
Clinical Psychology Department.

Yours sincerely

r\b / &

L T. J. EV
[ Consultant Paediatrician.
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ROYAL HOSPITAL FOR SICK CHILDREN

i

Telephone

Yorkhitl
041-339 8888 px ¢ ; Y644 Department of Clinical Child Psychology Glasgow G3 88
Ref: MKR/KMeC
- e — 8 February 1691
= = i T il = - = E = - - e
Br I Evans
Censultant Paediatrician
Ward 68
i R.R.5.0.
! Dear Dr Evans
fe: Wendy Mcleish, DOB - 25.5.87, HN: 370283 {A)
o S.Lamlash Square, GLABGOW G33
{ Thank you for referring this young lady to me. T saw
W

eandy and her mother, Miss G'Dgnnell, for assessment cn
th February.

Wendy was referred from the Ward in September 1990,
There was waorry about her lack of communicaticn and social
skills, Apparently these difficulties had abated by the
e e GE e Ny _uaswdiechar gedadromethe=d o ST AR QUL =P At {ER E T
appointment was considered appropriate.

On assessment, Wendy appears small fcr her agé, After
| brief initial shyness, she communicated easily and well.
' Mrs O0'Donnell suggestied no behavicural difficulties in the

heme. Sleeping and eating behavicurs appear normal.

T fecllewed the assessment with a discussion with Wendy's /H}

i ) nursery schccl teacher. Thne teacher agreed that Wendy's :
! y develcpment appeared ncrmal and that there were nc behavioural

(‘3 difficulties present at fhe schecl.

» ]
S — Miss O'Donnell has the services of bgcth a Scecial Werker
' and Health Visiter and will use these services as required.
i

I have therefore discharged Wendy frem this clinie.,

. e
- st e S

SO

- e - SPhak Y0 FEF FEUr atlhenticn ko this letter.
Y
Yours gincerely

“@\[ ded) b@,@-_

Mr Michael Killoran Ress
Psychologist

c.cC. Dr O'Heil, 979 Carntyne Rcad, GLASGOW G632 6LY.

|
i
|
L
L ~ BT T e e e, T DTS L SR T

- - — - . - R — ————— e -

L
A
i

|
|
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Mr Ricky Sneddon (2)

Re: Wendy Mcleish d.o.b. 25.5.87

I understand that Wendy and Gerry are presently in temporary
foster care, as their father was in prison, temporarily,
therefore, their future together as a family unit at present is
uncertain.

In wview of the change in circumstances we hope our playtherapy
will function in providing a more detailed assessment of their
individual needs.

Although we will be discharging the family at the end of
January, 1992 we would like to express concern regarding an
adequate plan for their care in temporary fostering and the
uncertainty of father's position to care for them in the
long-term. Whilst this uncertainty continues the children are
likely to continue having emotional distressh e.g. sailing.

the children's direct need for stable care and psychiatric
treatment is unlikely to be effective until the care situation

is stabilised.
Dr Morag McFadyen

S.H.O. to Dr John Shemilt

Yours sincerely,

cc Dr O'Neil, 979 Carntyne Road, Glasgow, G32 6LY.

e ~feel—that=the “si-tua B on—is—best—dealt -with-—b y—atltending - “to—

o i S R AR Rt ki,

A g

bt
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TeiephonBEPARTMENT OF GHILD AND FAMILY PSYCHIATRY Yorkhill

1 041-339 8888 ) Glasgow GB 8sJ
i ext 4228

P T b -

| MMcF/ION

|

' 23rd December, 1991.

Mr Ricky Sneddon, Y
Social Worker,

North-East 5 Area Teamn,

81 Ruchazie Place,

Cranhill,

G33 3HA.

P

Dear Mr Sneddon,

!

= ¥ e AsmemsRe-= Wendy~McLeish-—- .« -d.otb.%25.5.87- - oL S %
5 Lamlash Square, Glasgow, G33, H

3

Thank you for keeping me informed with the Social Work input
regarding the Mcleish family. As you are aware Dr 0O'Neil, G.P.,
referred Wendy to D.C.F.P. on 12th November, 1991. I have seen
the family, consisted of Mr Gerald McLeish (35 years), Gerry (5
vears) and Wendy (4 1/2 years) on two occasions (29th November
and 12th December, 1991). r—E
After the first session, it was decided that both Wendy and
Gerry would be offered individual play/psychotherapy for 4-6
sessions until the end of January 1992, This was in a view to
brief therapy regarding Gerry's bereavement reaction (he has had
behavioural problems at school) and therapy for Wendy who was
showing emotional distress in _ her,  bereavement .reaction,

-displacing her gFi€f into soiling.

0D

I have arranged to see Gerry on:
19th December, 1991 at 2 pm
"

S T U SV

24th " 11 am
| 31st " " 11 am E// v
7th January, 1992 at 11 am | EAC JCBV i
j |
| Dr Anne Alcorn has arranged to see Wendy on: " ﬁ .
24th December, 1991 at 10 am CeuMp !
21st " " 10 am = _ j
7th January, 1992 at 10 am . :
iath " " 2 pm FiLE v/ ﬁ
21st " " 10 anm s, i i
N " t i
28th 10 am OTHER - }
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PRIV;\TE AND CONFIDENTIAL ~ FORMC
AGBIICY « 1ttt e e e e e e
AdAress ... SocialWorker...............co
........................................................................... Telephone..... ... ... ..
Medical Adviser .................. . Telephone. ...

If any problems arise in completing this form, please contact the Medical Adviser. Refer to attached sheets if space is inadequate.

~ MEDICAL REPORT & DEVELOPMENTAL ASSESSMENT OF CHILD UNDER 5 YEARS
REFERRED FOR ADOPTION OR RECEIVED INTO CARE

/ e
‘ IMPORTANT The following information should be available to the doctor making the examination -
Any previous medical report v Family history of parents
(’\Neo-natal report/Obstetric report X List of placements/caregivers v
Medical history (inc record of immunisations) v List of nurseries etc v~
Growth charts to date Any relevant specialist reports

THE CHILD SHOULD BE ACCOMPANIED BY ITS CURRENT CAREGIVER

1. Summary by examining doctor of anything in the collected information which is likely to be retevant to the
child’s present condition or future prospects (eg genetic conditions in family; obstetric or neonatal complications;
disability,; previous iliness, accidents and operations; history of growth, development, speech and learning, frequent changes of
caregiveretc.)

W e = ], o ) S, - v e
L Aao D««_e,&«w? a,hod.%ﬂa/

Yoo been. RIC /&fh-?-mmaf&w% ~

Fttostons muf/fﬂ Mdcogffwa. '

5
Y. Is the child attending hospital, clinic or other special unit or receiving medication or other treatment?

No |

3. Comments from current caregiver on child’s well-being and behaviour
ver is not present) A r~ ﬂ - u
: -w.—'/é:———--«w‘{—‘--ﬂ,A%««cm.:_&,z. (AR .

\
it
!
'
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4. PHYSICAL EXAMINATION

AVIINAJIHNOD

@ Weight ontor om 151 kgs SRD, /Dl“ centile
- o -
2 % Helght./Iength 567;71;? J0/ cms A‘LM? /DM centile
g S| Head circumference L,Lé)‘ g cms¥ .Z#M centile
= Blood pressure {where appropriate)
General appearance MO-a O v al lovitnp, JaAC Stcimed
Skin/hair NA—;De‘gﬁr 7V usarte £ bnllock,
m Mouth/state of teeth Leatllors ' 20 [t NoPT.
"~ @ | Auriscopic examination (f LR ou at L

E Hearing (state assessment method) W h . R\/ L [

" Opthalmoscopy: Media No m%

u; Retina tifseen)

i - Li f) .
Vision (state assessment method) W b/ Z,L (Q/Q« M M
Respiratory system NAD Y] p ‘
Cardiovascular system (including puises) No MIWT«J} ho dapanstc i /Ma.(/.) < :

h Abdomen finciuding hernias) o Mﬁwm\lﬁﬁ’l Wov\.ha mirwwo g - ‘
' Genitalia {including testes) * Al P‘u")j -W~ 3 !M :

g Spine 91..,(" :

Q | Joints F}—-f’ ) . v i

= [ims § |

8 '_m s NM - |

S [[His NAD . | |

M Cranial nerves R T dr L
Reflexes: Tendon — W i _——

E Plantar J |/ ;U j

= Abdominal 4 '7L’ 1

& Moro - i

— / |

L<_5 Grasp N J

8 Placing ¥

3 Assymetrical tonic neck / ‘

‘f‘ a Power NM |

Z | Tone N ovraad. |
Posture Nt f . ‘
Any other observations? |
Urine: blood T AR | Date :

rotein 7 G :

5 o ThatA 1542 ‘

3 glucose N w .

b

<1

S other

g

& o .

8 Blood: phenylalanine (Guirhrieifsm'\rzeirfﬁr i KM: M &4“— A L 24 .

” thyroid function j e T *

'_ N N ‘\

= haemoglobinopathies ;

] other (specify)

o

F_

0

w

'—-
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!??LOPM ENTAL and FUNCTIONAL ASSESSMENT (aking account of garegiver’s repart)

motor activity MM M7 A"73 P Cl B
Findings l\_/Laﬁ, .

Conclusions M{Z‘:—; M -

aotor adaptive and vision £ handra o+ (1 &a—;t C?Z,ww
I -Findings }v—aﬂm AP s !

WWQAMMM'. 1

IVILNIAIINGD

Conclusions

uage/speech/hearing W . . 49—01(_ u.u’b...,e, .
Expressive - N Chs MM
Comprehension o-a.l—/"’*‘- . Lo 5 % AL Y FalE
Attention control /L.A/) 10 . o Has D
Symbolic language & piay ? T Lo g,

fPuctiorn—g abrouv Ly A leoel 12 i

Conclusions

ad- feast 5943 s lrALA .

sial behaviour and play g_‘_,aL m ak Toanes — Al vasto

indings . S'm‘\'é”(‘(» b ~

~ b diadt tn bk Tt
J bt adeo
Conclusions , : : 1
a2 7 .
6. GENERAL CONCLUSIONS AND RECOMMENDATIONS Comments
Are there any problems Yes/No .
inrelationto:  physical status U —-—f%/ wt, %“"W-
gross motor d .
fine motor No ~
vision Np. !
e hearing NO |
3 language & speech No . - !
behaviour YUor L -S01bod INYY S |
learning dNo . '

ability to relate %
Is there a need for follow-up W
examination or consultation )
ispectfy if yes) ~£f\ /a’\‘

——
Any other observations \ /AﬂM\

Signature of examining docto
Name (in CAPITALS) . PN 14 7 A \

Address BAVICAR CLAGRE TelephoneOW{ 423 g€49¢

0 An . siann - N AN

C A N
g o . Ml _
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Telephone Yorkhilt
041-339 8888 Glasgow G3 8SJ
HB/EAW ‘

OUT PATIENT DEPARTMENT

Dictated 11 05 92
e . JTyped_ . 13,05_92_

—— L s T i T % e e Wb —— b — e e -J

Dr O'Neill

979 Carntyne Road
{'\ GLASGOW .
oD G32 6LY St

¥ -~

N

Dear Dr O'Neill

WENDY McLEISH - D.0.B., 2505 87 - HN .370283
62 LAMLASH CRESCENT GLASGOW G33 3XP

I saw this young girl today in the Surgical Clinic on behalf of Mr Fyfe.
She does have bilateral inguinal hernia. I have therfore place her on
—.—--the Waiting List to _have bilateral inguinal herniotomy. She will be sent
for. i

S~
b ke _}purs sincerely. .. . . . .. R o ‘ " * - -
. a
| " R
| H BAIG EAC FooN =3
(?ﬁ . SURGICAL REGISTRAR i ”'\/“‘;’mb‘/ ﬂ |

’ cowe ¥/

]
T Sy S {i
i
f

FLE

OTHER
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ROYAL HOSPITAL FOR SICK CHILDREN

Telephone Yorkhil
| . 041-339 8888 Glasgow G3 85J
i AHBF\VW\370283

e - T —

21 August 1993

Dr J O'Neil

The Surgery

979 Carntyne Road
GLASGOW

~ G32 6NY , @

Dear Dr O'Neil

Wendy McLeish — DOB  25.5.87 - HN 370283
c/o Reilly 110 Berneray Street Clasgow G33

THIE FiFTwas-admitted~as arranged "aiid*iad ‘bilateral inguinal hernivtomy-on=~"
19.8.92.

Yours sincerely

AL
P A H B Fyfe )

Consultant Paediatric Surgeon
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ABBEY MEDICAL CENTRE

Dr. D. R. McARTHUR
Or. §. M. McARTHUR
Dr. J. M, HISLOP
Dr. G. L. HOUSTON

-

REF SM/CAC

. rs
12TH JULY 19932

/}/ .
ORTHOPTIST )
RUSSELL INSTITUTE
PAISLEY

Pear 8Zirs

RE: WENDY MCLEISH
1/3 BEECH AVENUE

LONEND
PAISLEY PA1 15U

s

Telephone: 041-889 4088
{2 Lines)

FAR. NO.

D.O.B 25.05.87
PAISLEY

842 1169

This young child is at present under the care of the Social Work

Department and I saw

.100% happy with her v

grateful if you could

Yours sincerely

DR SHEILA MCARTHUR

her for a routine examination. I was not
isual acuity and therefore should be
sae her.
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ROYAL ALEXANDRA HOSPITAL

CorsebaR Roan, PasLey, RENFREWSHIRE PAZ 9PN TiLerHoNe: 041 887 911)
Fax: 041 887 670) [

A NATIONAL HeabTit SERVICE TRUST |
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P
Hospital

use ) Day Hospital

Only Clinic Date Time No. GP112
REQUEST FOR OUT-PATIENT CONSULTATION Appointrment Catagary
THE INFORMATION iN THIS SECTION MUST BE COMPLETED Routine D &X)"\D UrgemD
HAWKHEAD 04.10.93

Hospital CHILD/RAMGSeY.. PSYCH I ATRICH N HEEEENEREE

Please arrange for this patient to attend the

CliniC OF DIMY ..

w McLE
E £ | Patients Sumame W Elf‘; D:Y[ SH Maiden Surname
= w
EE FirstNames............... 143 BEECH-AVENUE . SmgleMamed/w‘o.dSWng
SE Address PAISLEY Date of Birth .....
]
%: w Patient's Occupation
-
a§ Postal Code Contact telephone number ..... , N
=
5 F Has the patient attended hospital before? YES/NO 1 “YES” plaase state: Name, Address and Telephcne number of
az Name of Hospital MEDICAL/DENTAL PRACTITIONER
Year of Attendance reereee HOSPHAINO. e

1f the patient's name and/or address hawhave changed since then please give details:

Can patient attend at short notice? YES/NO

IF YES, minimum notice required days

Pl 86 rubber stam)
ease u! p L

| whiRs grBYetat fofyayr opinion and advice on the above named patient. A brief outline of history, symptoms and signs is given below:

This young child is at present in the care of the Social Work
Department. She is emotionaly disturbed. Over the past 6yrs she
has been either in the care of Social Work or placed with
friends and relatives when Social Workers had to intervene
because of concerns regarding parental care of the children. In
September 1991 the child's mother died and since then Wendy has
had a pattern of soiling herself, sometimes 6-7 times per day.
her elder brother Gerald is also in care and he is also
displaying emotional problems.

I should be grateful if you could see this child and also
perhaps Gerald as well as the two are exceedingly close to one
and other.

{

Yours sincerley

G

DR SHEILA McARTHUR

Di is/provisional diagnosis:

Present drug treatment and potential special hazargs:

X-ray (women of childbearing age). Date of first day of L.M.P.

from: No. (if known)

Relevant X-rays

wr Signature

“—

356-2104
DdB435631 3/93 15M 13161
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[

P~ ;Cl} 1d Health Record Card (Female) Immunisation
Surname Forenames Pertussis | []- B+ BS [\~ v 21y 564
. - Diphtheria -5 8% o~ v
€/ s - LN E VI /
MLEIS H DY, o ThewR] o | v
: Poliomyelitis | 1 -&- B¥ |+ o . v
' NHS No. J i l ‘ * I l ‘ ' Measles
Address Postcode = Tel BCa
Sle juo CHALEs S7. e [Reb
7
Infectious diseases
Chicken pox Measles I
Rubetlla Pertussis .
Mumps Scarlet fever l
I
Advice )
Name of parents or guardians Siblings dental 1
flvoride
nutritional
7 other lj
Birth details Date of birth 23 J & 3_ * Weight Special factors ( including educational) e - :
Place of birth Pregnancy e o . S ——_— .all
TR T e S . i benlPSN .
Delivery-—_—=- —_ - _ ——— e e o
-i‘"_ T - - " )
- et APGAR scores. 1 min 5 min )
e \R scores. 1 e |
Ry s _Geswtion a0 sceu ves 1 no [J -
ﬁ Feeding
~
Months /1 2 3 4 5,6 7 8 ¢ 10 1112 Other agencies Address el
i Breast
Bottle
Solids (
P.K.U Thyroid |
Published jointly by the General Medical Sérvices Delence Fund L1, and the Royal Collegs of General Practitionsrs - . I, o i . "‘"—j
ment
nate VS| - 2ol 7 1285 Develop | i
5-156-13 [7-10"] 4 2% % Gross motor
Birth | days |weeks|months 19 | years years Birth ’
General behaviour < ] 5-15 days '
V[T 6-13 weeks Pl \
Appearance 1 7-10 months ~ D .
‘ Skin 1A [ Not J - ﬂgﬁé&dﬂd
\ Fontanelles - A 2% years :
N v
i alate ~ ~
1(-€— = 7 7~ 4% years (_.‘:
\hf.'llotor tone ] - 2
- ﬁlision/Eyas 4 /, F"ne mator
i " 7 v Birth
! z Yquint . —
: X o 5-15 days y
™ Ears oz A 65— 13 weeks V4
L' Hearing 7-10 months [ .
) . e —— ] . - — ‘/ - H
s h (
=] peech, - 2% years, R sl ——— S =
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_PRIVATE AND CONFIDENTIAL FORMC
Agency .. BN WO . T
Address. NG ARAA.. TEAM . | AR . Social Worker . RASKA .. SIVRQEIT. ...
AACR, CRANBIEL. - CARSEAD. . &3 Telephone .. .Gl — TF0. — &3 L. ..
Medical AQVISET .- +oereieeeeare et Telephone. ..o

Ifany problems arise in completing this form, please contact the Medical Adviser. Refer to attached sheets if space is inadequate.

MEDICAL REPORT & DEVELOPMENTAL ASSESSMENT OF CHILD UNDER 5 YEARS
REFERRED FOR ADOPTION OR RECEIVED INTO CARE

Child’'s surname.........

AlSOKMOWN 85 .. oo e

Date of examination....... /7.

IMPORTANT The following information should be avarlable to the doctor making the examination

" \ny previous medical report v Family history of parents
Mag-natal report/ Obstetric repart List of placements/caregivers

', edical history finc record of immunisations) v List of nurseries etc v
Growth charts to date s Any relevant specialist reports »

THE CHILD SHOULD BE ACCOMPANIED BY ITS CURRENT CAREGIVER

1. Summary by examining doctor of anything in the collected information which is likely to be relevant to the

child’s present condition or future prospects (eggenetic conditionsinfamily: obstetric or neonatal complications;
: dlsabl/h‘y previous iilness, accidents and operations; history of growth, development, speech and learning; frequent changes of
caregiver etc.)

lu,(,ww-{ no bt decd 42,4&(245/4744 MW@/H»—LN

mm%wﬁ Mc%awy

PR wkfmfgwfaﬁ "

rtls the child attending hospital, clinic or other specxal unit or receiving medication or other treatment?

No .

3. Comments from current caregiver on child’s well-being and behaviour

{Please g/‘Vf narme of caregiver. Indicate if current caregiver is not presgm) AA ~r ‘ iz

e Gttsons Cuntit 20y
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Blood pressure fwhere appropriate)

General appearance MMW_M Sdcinnd.
Skin/hair NA—Bq_u,g‘r 7)wsast- £
J

Mouth/state of teeth o Ctt, No B’C

% Auriscopic examination d’ de .

5 Hearing {state assessment method) AW % N R\/ [ v

o Opthalmoscopy: Media No V=

E Retina fif seen} ;g A .
Vision (srareassessmemmelhod) W b/ Z{. (9/44 W M
Respiratory system NAY v
Cardiovascular system (including puises) No MJ‘:\:) MW Mm z
Abdomen ({including hernias) 5
Genitalia fincluding testes) *

e -

o | Spine

= "

g Joints

Q | Limbs

O

9 | Hips
Cranial nerves
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Q Placing .

O
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Posture Nl .

Any other observations?

Urine: blood T esy| Date

protein ’/‘M Jr & 4‘;)
glucose NiLL .

other

Blood: phenylalanine (Guthrie/S ) A ‘ W
ood: phenylalanine (Guthrie/Seriver, HMJJM&M ) /

thyroid function
haemogiobinopathies

other (specify)

TESTRESULTS (as appropriate)
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6. GENERAL CONCLUSIONS AND RECOMMENDATIONS
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Are there any problems Yes/No
in relation to: physical status Uen
gross motor d
fine motor No
vision No.
hearing Q
L language & speech No
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r\, ability to relate N o

Comments

examination or consultation
(specity if yes)

Is there a need for follow-up ,
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NAME OF CRIIG. . oottt e e
7. REPORT FROM AGENCY’S MEDICAL ADVISER

{summary and interpretation of preceding medical information for the agency panel, the prospective parents or caregivers, the court etc}

)

@,

E]

©
IVILNIAIINOD

a) Relevant family history

b) Child’s own medical history including care, growth and developmental progress

1 e
1 .
4 ¢} Implications of above for child's current care, education, long-term prognosis
:
)
:
4
. d} Details of services needed, follow-up arranged, monitoring or support offered
f -
=
; e) Details of how information has been provided to prospective parents or other caregiver{s)
i
|
L
Signature

- . ©BAAF 1984
British Agencies for Adoption & Fostering, 11 Southwark Street, London SE1 1RQ
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MINUTE OF Q1D IN CARE REVIEW

“ Pate"of Review: 04.02.93 Social Worker: Rikki Sneddon ‘
Neme of Children's Home: Beech Averue Sen Social Worker: Colin McIntosh ‘
Paisley
Area Team: North East 5
Nome of Children: Gerald and Wendy .
McLeish Legal Status: PrOTSs©. ?M—v. V&)
Dates of Birth: 20.03.86, 25.05.87 /

Date of Admission: 24.12.92
(To Beech Averue)

PRESENT:

Colin McIntosh, Senior Social Worker, North East 5 Area Team
Rikki Sneddon, Social Worker, North East 5 Area Team
Sandra Gibson, Head Teacher, Todholm Primary
i Isabel Gourlay, Keyworker, Beech Avenue Children's Home

™  Donny Rankin, Officer in Charge, Beech Avenue Children's Home ' )
Ronnie Inch, Alcohol Counsellor, Greater Easterhouse :
Maureen Corrance, Assistant District Officer (Child Care), North East District
Andrea Fitzgerald; Assistant District Officer (Child Care), Renfrew District

SIMMARY OF DISQUSSION
INTRODUCTION

Colin McIntosh chaired today's Review explaining that Gerald and Wendy had been 1
in care since April 1992, with foster parents. During a period of planned

extended access the children were returning home on Christmas Eve 1992, but in
view of the fact that their father and two other adults in the house were found {

to be drunk, the children were removed fram the family home. They were unable
to return to their foster parent's care because of an incident involving Gerald
and the foster father.

remained to date. Mr McLeish, the children's father, was invited to today's '8
Review and arrangements had been made by the Area Team to bring him to ~
Beech Avenue for the Review. He did not turn up at the arranged time nor has \L
he been in touch with anyone to say why he was unable to make today's Review. “

!
(; The children were placed in Beech Avenue Children's Hame where they have !'
}

SOCIAL WORKER'S REPCORT

Rikki Sneddmn, Social Worker, confirmed that Gerald and Wendy have, over the
past six years, been in the care either of the Social Work Department or placed
with friends and relatives when Social Workers have had to intervene because of
concerns regarding parental care of the children. In September 1991, the
children's mother died, and since then Wendy has had a pattern of soiling
herself, sometimes six or seven times a day. Sametimes this improves, other
times Wendy regresses. Wendy, in Rikki Sneddon's opinion, adjusts more quickly
to her periods in care and accepts the change in her adult carers. Gerald on
the other hand has become much more aggressive and confused about what is
happening in his life since April 1992. Gerald regularly asks far his father
and when he can go home. In his last foster hame placement, Gerald would punch
and bang his head against walls. He would urinate and defaecate in his bedrcam
rather than in the toilet.

MBMCE87
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In his last school Gerald was in regular canflict with his peers. He had to be
monitored carefully, taken to school and was always supervised at playtime or
lunch break because he was unable to set limits on his behaviour.

According to Rikki Sneddon, Wendy continues to soil herself since caming to
Beech Avernue, and Gerald is in conflict at his new primary school with other
children. Gerald continually asks what is going to happen to him.

Regarding Mr Mcleish; while he has always fulfilled all the expectations of the
Social Work Department to attend alcohol counselling (this being his fourth
referral) there have always been sericus concerns about Mr Mcleish's inability
or urwillingness to take on board that he is unable to protect his children
fran the adults who spend time in his home. Mr Mcleish is well aware of the
Social Work process but it is difficult to monitor how far he has kept clear of
alcohol or how far he understands that he jegpardises the care of his children
by the campany he keeps.

There has always been alcohol related to the children's removal from the care -

of their parents yet because Mr Mcleish co-operated a further attempt at
rehabilitation was made since August 1992, The Department became aware that
Mr Mcleish developed a relationship with Christine Lloyd in September 1992 and
because Mr Mcleish was talking about marrying cChristine Lloyd, she became
involved in accepting the '"intrusive" nature of the Department's attempt to
ensure that she and Mr Mcleish would act responsibly and be mindful of the
adults within the family hame. Christine Lloyd was found to be drunk, along
with Mr Mcleish, on the day that the children were coming for a period of
extended leave over Christmas.

RESIDENTTAL REPORT

Isabel Gourlay, keyworker at Beech Avenue said that when Wendy arrived she was
quite withdrawn, but seemed relieved to be there. Wendy continues to soil;
same days are much worse than others. She is a poor eater, hut is improving,
There are no medical problems. Wendy needs stability and set routines. She
enjoys the other children in Beech Avenue; likes her primary school; and enjoys
her homework. She does not ask for or speak about her dad. When he telephones
she only speaks for a few minutes, but does not discuss any of this afterwards.
Her soiling was seen to worsen after her dad's telephone calls.

Gerald also seemed relieved to be at Beech Avenue. He is not so settled. His -

aggression comes fram nowhere; there is no reason for it, nor does anyone or
anything appear to trigger it off. He bangs his head; kicks things and fights
with other children. He now cames home for Iunch to avoid the confrontations
in the playgrcund with other children.

Whenever Gerald talks about his father to staff he does so in an aggressive
manner, for example, 'my dad will kick your head in'". He is very erratic in
the things that he does. One example quoted by Dorny Rankin, Officer in
Charge, was when Gerald was ready for school. He was chatting away to Donny,
and then, for no reason, he disappeared, changed into his pyjamas and decided
he was not going to school. It is usually clear why Wendy does what she does,
but with Gerald it remains a mystery.

MEMC687
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Concern was raised over both Gerald and Wendy's sexualised behaviour which has
been noted at Beech Avenue and also in the previous foster home. The children
have talked about the game of 'shagging”. Gerald was able to give a graphic
description of what this meant. Also, on another occasion, Gerald was found on
top of Wendy who had her legs open. Rikki Sneddon explained that the
children's maternal aunt commented that on two occasions, back in 1990, she saw
Gerald on top of Wendy. Prior to Mrs Mcleish's death, it was known that she
was a prostitute, so there is concern about what Gerald and Wendy have
witnessed inappropriately.

The sexual language of both children is very profaund. It is not simply "dirty
talk". Gerald has mentioned to staff that he has learned this language fram
people going into the family home.

Medically Gerald is fine. There is a need for a new RIC3 bock for
Beech Avenue. Either a new signature on the booklet is required from
Mr Mcleish or the previous bocklet should be cbtained.

QOMMENTS FROM RONNIE INCH, ALOCHOE. QOUNSELLOR

He was both disappointed and concerned that Mr Mcleish had not turned up for
today's Review. Ronnie Inch believes that Mr Mcleish has been consistent in
his motivation to attend for counselling in order to have his children home.
He believes that the incident on Christmas Eve should be viewed as an
unfortunate "hiccup" fram which Mr Mcleish can learn. Any of the access visits
prior to this had been successful with neither Rikki Sneddon nor the Homemakers
involved detecting any drinking. Ronnie Inch believes Mr McLeish when he says
that he is not taking or abusing drugs nor alcohol. Rarnie feels that
Mr Mcleish has tried hard and that there have been changes in his attitude. He
believes that there is a need to put the Christmas Eve 'lapse" into
perspective.

Colin McIntosh accepted that in any decision making process we would take this
into account but given the history of the children's need for alternative
carers, at least six times in the past six years, we have to lock at the
implications of this and acknowledge that these resulted from lapses into
further abuse of alcohol.

SAXL, REPORT

Sandra Gibson, Head Teacher at Todholm Primary described Gerald and Wendy as
very attractive children. They visited her school on the Friday prior to
starting and she checked with their previous Head Teacher. Todholm Primary is
an infant school (Primary 1 to Primary 3) so the children are little and
unaccustamed to aggressive behaviour. In order to divert a crisis Gerald and
Wendy now come home to Beech Avenue for lunch. In class Gerald has difficulty
in co-operating or sharing with other children. Gerald clearly thinks the
world of his dad and he sees the word ''rage" as being an appropriate word to
describe Gerald's anger at school. Apparently once Mr Mcleish had started to
contact Gerald by telephane at Beech Avenue and then stopped, his behaviour
detericrated at school. Wendy is more settled than Gerald. She has settled
well in class and is quiet, yet she can hold her own in her peer group.
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FUTURE PLANS

Colin McIntosh confirmmed that in the medium term plans would involve obtaining
an appropriate placement for both children, given that they were now likely to
remain in care for a period of time. Longer term plans would have to take into
account the fact that the children have had six or seven receptions into the
care of the Social Work Department and three placements informally with
relatives and friends over the past six years. The events of Christmas Eve
1992 were no different from a similar situation in 1987 with Mr Mcleish denying

that he was drunk and ''stonewalling" the workers involved with him. Feur

appointments have been made with Mr Mcleish in the three weeks after the
children's reception into care. He has been available for one interview which
proved to be unproductive.

It was evident that no one appears confident that a plan for rehabilitation is
appropriate any more. There is an increased level of disturbed behaviour fram
the children and a great deal of anger around for them. Mr MclLeish has spoken
to staff on the telephone but he has made no attempt to find out where the
children are.

There is a need therefore to arrange a Planning Meeting with staff at the Child

Care Team in North East and Strathkelvin District to decide whether or not

advice should be sought from our Legal Department regarding grounds for
permanent alternative care.

Both children have responded well to the care from staff in Beech Avenue and
they feel safe and secure. We would be requesting at this point that Gerald
and Wendy remain in Beech Avenue at least until a planning meeting could
evaluate and establish whether or not Gerald and Wendy require a long or short
term placement.

Meantime, in view of the level of disturbing behaviour caming from both
children, it was agreed that the criginal referral to the Department of Child
and Family Psychiatry should be pushed despite the uncertainty of future plans
for the children. Sandra Gibson, Head Teacher, confirmed that she would seek
advice fram the Educational Psychologist who cames to her school. Also,
Rikki Sneddcn will talk to Psychological Services in Easterhouse to find out
how we deal with children who have moved cutwith their original area. 1In the
short term, we will request Yorkhill to see the children on their own rather
than involve their father.

There is the issue of the sexualised behaviour which has been around for a
while but has had to take a back seat because of all the distress surrounding
the children remaining in care and moving placement. Any concerns for the
mament will be recorded and picked up in the context of normal contact with the
children during visits from Rikki and the Social Work Assistant involved.

ACCESS

To date the children have been subjected to erratic and unpredictable contact
fram their father. These calls which only last minutes appear to be having
adverse effects on the children. Wendy's soiling has increased sharply,
whereas Gerald who is expressing an overt commitment to his father is upset
when the expected calls do not happen. He needs and would benefit from regular
contact with his father. It appears that Mr Mcleish is avoiding contact with
the Department.

MBMC687
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There is a need to respect Mr Mcleish's rights to access, but he has to get
back into a routine of regular access. If he wishes to telephone then there
will be set times, such as Monday, Wednesday, Friday, so that the children will
be clear. Also, that once a week, supervised access can be offered at
Beech Avenue. If Mr Mcleish is sober then he can have access in the Children's
Home . This access will be supervised so that Rikki Sneddon can observe how
motivated Mr Mcleish and Christine Lloyd are. Also, Mr Mcleish must be clear
that the access is not, at this point in time, a route for rehabilitation. We
are seriously locking at whether or not these children require permanent
alternative care. In the short term, access will be defined by residential and
fieldwork staff while locking at other issues.

DECISIONS

1. Gerald and Wendy should remain in care at Beech Avenue meantime where they
appear to have settled.

2. A Planning Meeting to be held with a member of the Child Care Team at

North East and Strathkelvin District to discuss how the children's future

needs can best be met.

3. Referrals to be made to Psychological Services both in Renfrew and
Easterhouse. Also a referral to the Department of C¢Child and Family
Psychiatry.

4. Access: Once a week, supervised at Beech Avenue.

Telephone calls on a planned basis.

5. Alternative resources to be explored by staff at North East and
Strathkelvin District.

DATE OF NEXT REVIEW

Thursday 25 March 1993 at 10.30 am at Beech Avenue Children's Home.

HOUJJC’G\j 10( ‘goorvcuLc_Q

MAIIREFN A (CRRANCE
Assistant District Officer
(Child Care)

26 FEBRUARY 1993
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. PRIVATE AND CONFIDENTIAL

L 4

ANNEX TO FORM D

PROFILE OF BEHAVIOURAL AND EMOTIONAL WELL-BEING

1. This form should be completed by the child’s main caregiver or by the social worker from
information provided by the main caregiver. Please answer by ticking as appropriate and by
adding any comments in the spaces provided.

2. Inthinking about this child’s behaviour etc., caregwersareaskedtocomparethechl!dWitho1her
children of similar age and not just with children in care.

IMPORTANT NOTES

Child’s name Qe—'\é—j ..... A LM'Q&V ............... Date of birth > 8. 5. K7 Age ,(ifjfs

1. Whatis this child like to live with and bring up? (Please answer this question in your own words before turning over the page)
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2. EVERYDAY LIVING

How would you describe this child?

Weil able to look after-himrherself at home

tick
one

No more problems in everyday life than most of the same age Box

NN

Definite problems in everyday life/needs a great deal of looking after

Problems encountered — tick any which apply

Eating:  poor appetite [::l Belongings : destructive of own things D
very greedy ' D destructive of other’s property

Sleeping : disturbs others at night D Toilet training : wets bed regularly [:I
nighrll'nares g I:] day time wetting I:]

afraid of the dark D soiling B/

I
A AR X Qooa . Lales s

3. RELATIONSHIPS

é) How does this child get on with other children?

(\ Very pppular, plenty of friends . . B/ )
Has a few good friends - tick
one
Some difficulty with others but no more than most other chiidren D box
Definite difficulties in getting on with other children D

Type of difficulty with other children — tick any which apply

Shy orfeartutof others E Cruel to anirnals or small chitdren l:l
Aggressive or very bossy with others D Solitary, happy with own company E]
‘Always falling out/can’t keep friends D Lonely D

b) How does this child get on with adults?

Affectionate and rewarding child B/ﬁck
oppe . N D ane

Some difficulties but not more than most children box

Definite difficulties in getting on with adults D
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Type of difficulty with adults — tick any which apply

PR
Little interest in or concern for adults D ‘Hard to reach’, reserved at first I:]
No close relationship with an adult D Indiscriminately friendly D
Excessive interest in adults of other sex D Excessively clinging D

Any further comments on relationships?. M%@J\m §r0 M ........

d%\ﬂmmp ........... s.m....mwwo

4. EMOTIONAL STATE

How would you best describe this child?
o Happy and enjoying life v
Coping well but with some signs of strain
No more emotional problems than others of this age

Definitely more emotional problems than other children

Type of emotional problem — tick any which apply

Anxious about new things/reacts badly to change
Shows no reaction to changed circumstances
Worries excessively about particular problems
Withdrawn/hard to communicate with

Seems unduly or inexplicably sad

Warries very much about own health or complains a lot about minor th/ngs

o Has unusua/ Orworrying habitS €.4. ... ... ...cooiiuiiiiii e e D ﬁ

e Ok noaledce

EC
one |
box

[%D

00000

e Roding. | wa\’ ...... Ao ulheo adiba T

5, BEHAVIOUR

How would you best describe this child’s behaviour?
Good
No more problems or just about as naughty as others of same age

Definitely more problems than others of same age

0l ..
Eg
L] f
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Types olf behaviour proﬁ/ern encountered — tick any which apply

LRI

Disobedient D Tantrums I:l
Very fidgety or restless D Stealing ] D
Quarrelsome D Telling lies D

Difficulty in accepting family rules/ parental guidance
{e.g. about friends, sex, alcohol, smoking, drugs, solvents etc)

Any further comments 0N DeRaVIOUI? ... .. e
6. SCHOOL
p How do you find this child reacts to school? , ™ ;
Enjoys school and takes it all indais7her stride D vick
Copes with school as well as most other children B/Z,",:i
Has definite problems in attending or coping with school . D

Type of school problem encountered — tick any which apply

Distressed about going to school D
| Inclined to play truant or ‘skive’ lessons D i
Has many aches and pains on school days D

Woarries or has great difficulty concerning school or homework

7. POSTSCRIPT

Is there anything else you want to mention?

e do ;Qt\'m,\‘f/ [Clve concerwed Alooul M@@{o

Ao ol snai~ o Ohe doen avid wneeel
TS on Wip, cstler

©BAAF 1984
British Agencies for Adoption & Fostering, 11 Southwark Street, London SE1 1RQ
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Medical Adviser ..o Telephone ...

\

| .

Lt e e e et a e e et ey ae ety Telephone ..............: e e e
‘ . Ifany problems arise in compleating this form please contact the Medical Adviser

MEDICAL REPORT AND FUNCTIONAL ASSESSMENT OF CHILD 5 YEARS AND OVER
REFERRED FOR ADOPTION OR RECEIVED INTO CARE

Child’s surname.......... MeEbeEISH ... ... Forenamels).. YW ENDY. ...
Alsoknownas........ T T PO Date of birth 2 55;8'—1 RefNo. ................
Date of examination ..... -:;" -} ‘q3 ............... Age at examination ........ 6 ..............................

¢ IMPORTANT 7he following information should be available to the doctor making the examination. He/she is ~

asked to tick all which are provided

Any recent medical report ‘ Family history of parents

Growth charts to date . List of placements/caregivers .

Medical history fincluding record of immunisations) " List of nurseries/schools

Psychologist's report (if any) Recent school report

Any other relevant specialist reports " Social work report

Perinatal history of child - ' Profile of behavioural and emotional well-being

THE CHILD SHOULD BE ACCOMPANIED BY THE CURRENT CAREGIVER~ please give name and indicate if absent.

1. Su'mmary by examining doctor of anything in the collected information which is likely to be relevant to the
child’s present condition or future prospects (eg. genetic conditions in family; obstetric or neonatal complications, disability;

previous iliness, accidents and operations, history of growth, development, speech and learning; traumatic events; frequent changes of
caregiverete.)

@@qw ajonwad 0 o op st

Malka ¢ urgeny -
O Rgqumrs meduad  Meadbmend- fot WCS%W(T

2. Is the child attending hospital or receiving any medication or other treatment?

® fogqunss Povmanenl plamant an a
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3. PHYSICALEXAMINATION

Head circumference;. .. cms

s

ot HH s oA
Weight;'...l‘s.:gi.(gs... ). .(fentile._ \Height;....]aé.cm q ..... centile.zi\/J

Age.....

i
|
centile . . ‘
|

General appearance/impression of child {note any dysmorphic features)

Skin/hair -~

Mouth/state of teeth e ‘

Spine/limbs/feet N ‘
i | Auriscopic examination A = ‘
5 Hearing fstate assessment method) ﬁﬂ@law o UEMAL . NoRMA S

Nose and throat s . ~

Ophthalmoscopy : media N — '

retina

EYES .D

Vision : acuity /state assessment method)

any defects?

Respiratory system

Cardiovascular system (inc 8F and pulses)

3
3
3
g

Abdomen finc hernias)

Genitalia

Sexual maturation

Cranial nerves

Motor:  posture

¢ gait

tone

power

co-ordination

reflexes (state if absent)
abnormal movements?

NEUROLOGIC _JSYSTEM

Sensory

Any other observations?

Urine, blood etc as appropriate
(list below and give result and da te)

Date

Summary of child's physical status
(please specify an ¥ problems and state whether
further investigation and/or follow-up examination
is required)

CONCLUSION | TESTRESULTS

.(f
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4. FUNCTIONAL ASSESSMENT

¥

{

I

{

%

t

R

5

[®)]
. .
"a. Gross motor =]
m
2
N ol 3
- [l
b. Visual and fine motor vl YA 7 UGS oL -
VAL ac/u/ut'u( |
¢. Language and speech
i. attention span _
il comprehension (,(.,Q /fu\ a . |
iii.  expressivelanguage/ W ] %e :
articulation ‘
d. Behavjour during interview ‘ '
i.  rapport d\')d ~ ‘
o ii. co-operation . d\')(‘/f |
fii. awareness and general 'Y éfd\')d .
understanding o

Overall i |mpressmn

allie  \ ehudd]
G uAe) ?Nﬂ/ mez/L mﬁq o emdleal

o dolomn {
hao MDMMQ uﬂuﬂ« wild emly ecome. 1o |
_Hudim J a Shable (wmdq e dm oo dchwped -

GENERALTO NCLUSIONS AND RECOMMENDATIONS (tekfng account of history, functional assessment, specialist

reports and profile of behavioural and emotional well- -being)

Are there any problems in relation to the following areas? (if yes’ specify nature of problem and indicate what action

is required)

o . ;
\ Yes/No Comment Action required

Gross motor ND

Fine motor O

Language and speech N
| Behaviour NO
‘ Learning A
! Relationships g ana umctlolg tC &7 M"ti—' oL ‘EJ
% Any other observations? X hCLUQ umlued W & Sb
- Danoualy veul el Bk, |
‘ ‘

I
Slgnatureofexamlnmg doctor MhMr . .Qualifications . M%Hp? |
Nameincapitals ... Y0 G 4V ITRC I WA Q ................................... q D ....... !
Address .. LML Telephone O('[l (Kq («{O@ ;
............................ YO AL LA Date?’%qg \
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ﬁ ARGYLL & CLYDE HEALTH BOARD

—

Hawkhead Hospital

CONSULTANTS Hawkhead Road
Dr. N. A. H. MacDonald Speirs Paisley PAZ 7BL
Dr. R. Lindsay Tel: 041-889 8151

If telephoning, please ask for:

L - I
LMCF[JT o -

15th March 1994.

CONFIDENTIAL — FIRST CLASS

Dr. McArthur, Y s e e
Abbey Medical Centre, B
Lonend, HLE
Paisley. ) mmBPﬁﬁE
PREGOIFTION
VKT APPT

o e

Dear Dr. McArthur

Child & Family Centre

. £ A sz -
I e e L Ty

Wendy McLeish (d.o.b. 25.5.87)
1/3 Beech Avenue, Paisley

Thank you for referring Wendy whom I met for the first time on the 18th of
February 1994, at the Child & Family Centre, Hawkhead Hospital, with her
key-worker from the Children’s home, Mrs. Black. I am sorry for the delay in
seeing Wendy but, unfortunately, at present the department has a waiting list
of referrals.

As you are aware, Wendy and her brother Gerald, are presenting in the care of
the Social Work Department and since approximately 1991, following the death
of their mother Wendy has suffered frequent soiling.

Mrs. Black was able to tell me that Wendy can soil herself 6 to 7 times per
day and that it can occur at school, at the home or during visits to Mr.
McLeish, She went on to say that she has never known Wendy to experience

= ° enuresis and that-Wendy-- very rarely.uses the toilet independently and has to_

be encouraged a great deal to do so.

When I met with Mr., McLeish at Wendy’s third appointment, he informed me that
when Wendy lived with him she was able to use the toilet properly and that he
never knew her toc soil herself. He seemed keen to help deal with the problem
and plans to attend further sessions at a later date.

A4B0247 393
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BE.H.8.%« 5.09.%4. 2 5058 7606
DEPT.OF CHILD & FAMILY PSYCHIATRY XX S8hemilt
MC LEISH
RENDY
46 %amlash €rescent 25.05.87.
GLASGOW.
G33.3%P.

Dear Dr. Shemilt,

You may remember Wendy McLeish whose previous address was
5 Lamlash Square, Glasgow. G33., and then Beech Avenue
childrens home, Paisley. She is now back at home for gotd
with her father at 46 Lamlash Crescent, G33.

You previously sawv her in 1991/92 and then she was taken
into care in the Paisley area. During that time she was
assessed at the Child and Family Centre, Hawkhead Hospital,
Paislwy, by a child psychologist, Lesley McFarlane.

She continues to have a problem with soiling. She so0ilg her
bed and soils whilst at school. She very rarely goes to the
toilet. She manages to urinate in the toilet O.K.

She is now at primary 3 level in Lamlash Primary School and
seems to be doing well at school. However she is starting to
be teased about her soiling.

You may remember that this 8ncpppetic problem started when
her mother died suddenly in September 1991. /1 enclose

1
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50
2

2.

/I enclose a copy of Minutes of a child in care review from
the Social Work Department dated 19923, which explains much of the
background.

Wen@d's father has asked me to refer her back to your care as he
is unable to improve Wendy's soiling problems.

p.8. Can I draw your attention to the Social Works Report, pagh 3
about the childrens sexualised behaviour. Obvigusly this may

be an important factor.

I would be ggtateful £6 you could see Wendy fairly socn.

Yours sincerely,

dR. J. O'NEIL.

(4R

—
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e

speaks when-EEOken to. I was able to find out however, Ehat at present Wendy

i reports not knowing when she needs to go to the toilet and feels that she has
no control over what happens. She also told me that she finds sitting on the
toilet boring and wishes to play in her room.

Regarding previous management approaches, I believe that the staff in the
Children’s home have tried several methods; sennckot, a star chart and the use
f } of nappies, all of which only successful it seems in the short-term.

From the information I have to date it seems that at present Wendy is
suffering from severe secondary functional encopresis perhaps brought on by
the emotional upset caused by the death of her mother and the move to the
children’s home.

I plan .therefore to offer the Children’s Home and Mr. McLeish advice on the
fellowing areas.

— A T ncourage—Wendy—to-—use-the—toilet—regularly-—and—to~provide~her—with

positive attention for deing so.
2. To help them to increase Wendy'’s awareness of her bowel cues.

To date, Wendy has actually managed to use the toilet properly on two
i occasions and she is already showing an increased awareness of bowel cues.
\ Hopefully this will continue.
'
|

I plan to see Wendy until the end of March when I will be leaving the
(7\ department. At that point my colleague, Mrs. McLaren, has agreed to take over
‘ the case and will keep you informed of any progress made.

Yours sincerely

L“((‘j MCHow e

- - - ~ - — .= - i B

Lesley McFarlane.
Child Psychologist (Trainee)

D

N
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R.H.S.C. 26.10.%4. 250 587 606
PAEDIATRIC CLINIC.

MC LEISH
WENDY
46 LAMLASH CRESCENT 25.05.87.
GLASGOW. '
G33.3XP.

*kk JRGENT *** URGENT *** URGENT ***

Thanlt you for seeing this 7 year o0ld girl who has recently
been re-referred to the Department of Child & Family
Psychodogy. She had a problem with encropeces since the
sudden death of her mother 3 years ago. However more rec-
ently she has been continually staining her underwear and
her unctntrolable liquid stools up to 7 or 8§ times ,a day.

On examination her abdomen is grossly distended and her
descending colon is easily palpable. On rectal examination
the rectum is filled with soft faeces and is grossly dis-
tended. OUr district nurses have given her an Arachis 0il
enema followed by 2 Microlax enemas with very little result.
I feel this c¢hild needs a manual evacuation prior to any in-
put from the psychiatrist and I should be grateful if you
would see her as soon as possible.

Yours sincerely.,
DR. E.A.CAVEN.

MANUAL EVACUATION.

XXX

1

~




NHS Confidential: Personal data about a patient

Telephone Yorkhill
041-201 0000 Glasgow G3 85J

2
WENDY McLEISH - == T - N

On examination her height was on the 10th centile and her weight was on
the 3rd centile. There was no anaemia, clubbing, jaundice or
lymphadenopathy. Examination of the cardiovascular and respiratory
systems reveals no abnormality. Examination the abdomen I could feel a
large firm faecal mass in the lower abdomen. On rectal examination the
perineum was normal though there was some staining present. The rectum
was full of faeces. i

I feel that that her problems are secondary to constipation. I
discussed her care with Dr Evans and we feel that we will need to admit o
her for some regular enemas as it is unlikely that we will be able to )

{ treat her satisfactorily in the initial period as an out patient. 1

We will be in touch following her admission.

|
i Yours sincerely

|

| s

| eas”t JON

| S

| comp |/

| it .
\ FILE

: OTHEF
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| Telephone
041-201 0000

. ROYAL HOSPITAL FOR SICK CHILDREN

Yorkhill
Glasgow G3 85J

JC/MK

P S - - e

!
4

DICTATED: 23 11 94
TYPED: 28 11 94

Dr J O'Neil

930 cCarntyne Road
Glasgow

G32 6NB

Dear Dr O'Neil

WENDY McLEISE DOB; 25 5 87 HN: 370283
46 LAMLASH CRESCENT GLASGOW G33 3XP

Thank you for.sending this .7}._year.old.girl_up.to.Dr Evane clinic..where .
I saw her today. As you know she has had problems with encropesis
since September 1991 when her mother unfortunately died of a heart
attack. She had been seen in the Department of child psychiatry out
patients but dad had not seemed to think that this had helped.
Currently, she is soiling about 6-8 times a day. She is never aware of
the need to pass stool though she can go to the toilet and pass stool
normally in between. She also scils at night. There is the occasiocnal
episode of abdominal pain only, though she does not have a good
appetite. She has no urinary problems. I note that you had tried
treating her with 3 enemas but this had unfortunately not improved
matters.

In August 1992 she had hernia operations. Previous to that she had been
admitted for a poor appetite and failure to thrive following salmonella
gastroenteritis. She also had a non accidental injury in January 1990.
She was born at Glasgow Royal Maternity Hospital at term with a birth
weight of 41b 50z. Apparently, she was in the neonatal nursery for 1
week because was small _for gestational age. _She has one brother aged 8
who is well. Dad has emphysema which may be related to smoking. Mum
died at age 29 because of a heart attack and I hear that there are heart
problems on the mothers side of the family. Currently, she is taking no
medication and has no allergies and her vaccinations are up to date.
They live in a ground floor flat with no pets and dad is a smoker. They
have poor social circuysiﬁagﬁgjin that the dad has previously been in
prison in the past e 465Was ‘the victim of non accidental injury by an
uncle. Wendy had been on the at risk registrar in the past.

cont/....

/_5‘.,
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1
HMPI v~ YORKHILL N.H.S. TRUST X
HOSPITAL MEDICINE THIS _5RM MUST BE COMPLETED FULLY YOi HILL roruno.” 027502
o GLASGOW G3 8SH
PRESCRIPTION FORM BEFORE IT WILL BE DISPENSED Telephone 041-339 8888 )
Dear Dr } A discharge letter will follow. The patient was discharged on the medicine treatment detailed below. Further .
X duration of treatment from date of discharge is shown in "Recc Jed Duration of T " column.Please ¢
Your patient. . iaanth . + - check Pharmacy use column to identify the product supplied. !
Age 52> sk . UnitNo.Z¥ 2% T2... (A SEVEN DAYS SUPPLY HAS/HAS NOT* BEEN DISPENSED BY THE HOSPITAL.)
AddIess. ... ..oooi FE (*Delete as applicable).
.......................................................... Noteto h ital pre; vriber:
Under the careof ....... h{,\. @Lw @) Use abailpoint pen
H . (b) In the "Recommended Duration of Treatment" column it is important to state the number of days. for
was seen as an outpatie/discharged from Ward which the treatment should be d from the date of discharge.
with a diagnosis of . . QC(\StL (c) Iftreatment is to be for an indefinite period, mark 'INDEFINITE". ‘
Please TICK box if child proof containers are UNSUITABLE D (d) If treatment is 10 be intermittent or irregular, give FULL DETAILS in the COMMENTS space below.
- . PHARMACY USE
Medicine Dosage Form Dose Times of Administration 3::?}?;“?1;)‘];23& ';’:n‘yif Quantity, Name and Strength ,
' | eg. Tablets Discharge (Days) | | Supply | ¢ supplied by Pharmacy. {
sennak ok et BEMQ*[ pd ngswéé
’
LOCh AR t (OartS oo da o A /
~J
] €
|
‘ v,
q,) Date
Medicine Sensitivity 1. 2. Dispensed by, Checked by: >, \/ Disp d 1z

OTHER TREATMENT and COMMENTS (Including details of appliances, etc.)

agPD b/gl

DRs. NAME IN BLOCK CAPITALS ..

White - GP Copy, Pink - Medical Records Copy, Blue - Pharmacy CL»)

1

MEDICATION COLLECTED BY (MESSéNG R)

FOR WARD USE ONLY

Received on Ward by

Issued by

Date Issued

Signature of Patient
or Representative

-

i
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Telephone . Yorkhili

0141-201 0000 « we - Glasgow G3-88J- -

—— o tw e s o e Tmmr . e =Tt o 3 -

JC/MK

Dictated: 23 12 94
Typed: 05 01 95

Dr J O'Neil

930 Carntyne Road

Glasgow .
. G32 6NB 5

WENDY McLEISH DOB: 25 5 87 HN: 370283

Dear Dr O'Neil '
|
48 LAMLASH CRESCENT GLASGOW G33 6NB ‘

e P

Admitted: ~ 6 12 94 T T T T T
Discharged: 21 12 94
Consultant: Dr. Evans.
Diagnosis: {_Constipatién)

Further toc my letter from the clinic when she was admitted to ward 6B i
for treatment of a constipation. She was initially noted to be very |
loaded with faecal matter and required 4 Phosphate enemas to start her }
bowels moving. Following the enemas she had been started off on

Lactulose 10mls twice a day and Senokot, initially Smls once a day but

increased over the next few days to 15mls once a day.

- Ongthe day during her admission she was pyrexial and had some

vomiting and symptoms of headache and sore throat. This responded to
Paracetamol and a clean catchiSPecimen was clear. By the time she was
discharged she was not soiling though she soiled on the day of
discharge and was passing up to 2 stools a day in the toilet. :
Clinically, she appeared less loaded with faeces. She was discharged to |
continue her medication which was Lactulose 10mls orally twice a day, i

- - =~Senokot 15mis once at-night and she-will.be.ceen.in.the eclinic.in 6, __
weeks time,

EAC E JON %

cowé ./ Ij’

o f
Fie J :
N

Yours sincerely

SENIOR REGISTRAR

BTHER | E

i AT 21
e o A T Y
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YORKHILL NHS TRuUST

MRs JOAN CAMERON M.B.E. J.P. GERRY MARR
e ‘CH,A'RM""‘N_, S B . _ CHIEF g)jECUTIVEW e st
Date: 7th March 1995 _ Department of Child & Family Psychiatry §
Yorkhill NHS Trust
Ref: IB/JE/jm GLASGOW ?
G3 857

Tel: 0141/531-6106/ 6110

Dr. J. O’Neil, S ™
Lightburn Medical Centre,

930 Carntyne Road,

GLASGOW,

G32 6NB.

3

_-;_:-_____-,___[)ear_Dl'..",o_;Neil, s -,,,-‘ oot ogemm ol s N R m SR e e e L o

RE: Wendy McLeish - D.OB.: 25.05.1987
46 Lamlash Crescent, Glasgow, G33 3XP

Thank you for referring the above child to this Department. ;

We have once again discussed this family with their Social Worker, Ricky Sneddon, and that we
have sent the family an appointment for 21st March 1995. We will contact you again subsequently.

m"‘m:-w—_ -

- ey,
Yours sincerely, P ;E
S !
5 S
S l/ 5
..:—_“m-_i“‘_f““z"‘-* e — e S
Mr. 1. Brooksbank o %UJ Ellwood
Social Worker Principal Child Psychotherapist

YORKHILL, GLASGOW G3 85J.Tel: 041-339 8888.Fax: 041-334 0972.

L - 1
INCORPORATINGTHEhO\ALHObP\TALFORSICKCHiLDREN B b
: - THEIQUEEN MOTHERSHObPIT/\L u i




NHS Confidential: Personal data about a patient

Telephone

OUTPATIENT DEPARTMENT

DATE DICTATED 20.3.95
DATE TYPED 27.3.95

Dr J O'Neil

930 Carntyne Road
GLASGOW

G32 6NB

Dear Dr O'Neil

WENDY MCLEISH DOB 25.5.87 HN 370283
46 LAMLASH CRESCENT GLASGOW G33 3XP

T reviewed Wenidy ini~ DF Evang' ¢lifiic today. I am Soffy to say that her

soiling which was minimal after discharge from hospital had become worse
over the past few weeks, she is now soiling every single day.
Unfortunately she has not had any medication because her father has said
that you were trying to wean her medication down.

She is still complaining of pain in passing bowel motions and says that
she is having occasional runny bowel motions once or twice a day.

On examination she looked well. She is growing. Her abdomen was soft
and rather difficult to examine but she had definite faecal masses
palpable in both illiac fossa.

1 think we should re-start Wendy's medication i.e Lactulose 10mls twice a
day and Senokot 15 mls at night time and I will arranged admission for
bowel clearance to the ward within the next few weeks. I also noted
today that her dad indeed smelt quite strongly of alcohol.

Yours sincerely

Yorkhill
0141-2010000 e e e L e e i e i i e Olasgow.G3 8SJ. -

AD/KD

e

Cloee e ] o
ANNE DEVENNY ;

i
]
PAEDIATRIC REGISTRAR COME 1;’

FILE

SV

e

OThER
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f YORKHILL NHS TRUST

GERRY MARR

MRs JoaAN CAMERON M.B.E. J.P. CHIEF EXECUTIVE

. CHAIRMAN

P U e g™ AR e~ TS

b = eree T Department of Chlld and Family Psychiatry

Tel Mo (0141) 33T o166 i Possilpark Health Centre

i 85 Denmark Street

Date:  4th April 1995 umark Strcet

. Ref: IBJE[m G22 SEG
i

Dr.J. O’Neill,

Lightburn Medical Centre,
930 Carntyne Road,
GLASGOW, G32 6NB.

{\ Dear Dr. O’ Neill,
RE:  Wendy McLeish - D.O.B.; 25.05.1987
I 46 Lamlash Crescent, Glasgow, G33 3XP
b e e o S R T . e - -
Thank you for referring Wendy to us agjam
We dlSCUSSBd the family with their Area Soc:al Worker Rlcky Snedden, whom we have had
contact in the past and we sent them an appointment at Yorkhill Hospital on 21st March 1995
at 11.00a.m. Unfortunately, they did not keep this appointment, nor have they contacted us by
telephone.
, We have written to Mr. McLeish asking him to contact us by telephone within the next two
weeks if he would like a further appointment.
~ We will let you know the outcome of this as soon as possible. . 33
R - _r_,_' Ay il 2t
£ ‘/ ION
Yours sincerely, T
b = o e e

Mr. 1. Brooksbank

L Ellwood
Social Worker

Prmcmal Child Psychotherapist ¢

—~

var :
— - i ':—-_—mt—i‘

YORKHILL, GLASGOW G3 8SJ.Tel; 041-339 8888.Fax: 041-334 0972.

sf

J

OSPITATEORSICKCHILDREN
HE QUE[N MOTHER S-HObFITAL
COMMUNITY CHILD HEALTH SERVICES
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ROYAL HOSPITAL FOR SICK CHILDREN

T I I

Telephone Yorkhill
0141-201 0000 Glasgow G3 8SJ

TJE/MK
! THURSDAY CLINIC

Dictated: 15 6 95 '

Typed: 16 6 95

Dr J O'Neil 1

930 Carntyne Road ) :

G2 BB oo
T Dear Dr O'Neil

WENDY McLEISH DOB: 25 5 87 HN: 370283

468 LAMLASH CRESCENT GLASGOW  G33 3XP

I am sorry that you did not get a typed discharged letter followmg
Wendy's admission to hospital in April. Her faecal retention and soiling
improved during the first day in the ward following the use of enemas
and regular Lactulose and Senokot.

I felt that it was very important to have a psychologist and social work
department involvement and report on this child. You will know of the
previous concerns. j

However, despite our best attempts there appears to have been no
progress.

|
\ I saw Wendy with her father and her father's sister at the clinic on the f\’/ ‘
| T} 15th June. They said that she was generally better and soiled perhaps |
| now only twice a week but may go a week or a little more without :
soiling at times. She is still on Lactulose 10mls twice a day and
Senokot 15mls at night which I would like her to continue.

i o o The abdomen as always was_difficult to palpate as she is very tickly
| but I could not feel any faecal masses in the colon.

I will write again to Dr Ann Sneddon, Consultant Child Psychiatrist for
the Northern and Eastern District based at Possﬂpark\ H

and I will ask for her departments' assistance. s, “
Y4 ;'
I suggested seeing Wendy again at my clinic in 2 mon} hsE.A ¢ JON‘/:§
. :
Yours sincerely 1 COMP .
. v e
; Vo
VG/-/ 1 RUE
T J EVANS . B
CONSULTANT PAEDIATRICIAN A P
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ROYAL

" - Telephiona™ Tz cren S SIS oSRoah o oo e e 7277 1
0141-201 0000 Glasgow G3 8SJ

TJE/MK
Dictated: 17 8 95
Typed: 18 8 95
Dr J O'Neil
930 Carntyne Road
Glasgow
G32 6NB

o Dear Dr O'Neil -
WENDY McLEISH DOB: 25 5 87 HN: 370283
486 LAMLASH CRESCENT GLASGOW G33 3XP

e ‘1 saw Wendy with hér fatiier today. ~She Had “just Stufted her neWw — ~= ~~

school term and seemed very happy. I gather that she is opening her
bowels every day once or twice and soils a very slight amount every
1-2 weeks. :
Certainly, there was no evidence on abdominal palpation of major faecal |
retention. I arranged to see her again in 2 months and suggested that :
she continue with the laxatives she was using je. Lactulose 10mls twice
a day and Senokot paediatric liquid 15mls at night.
She is to return in 2 months.
Yours sincerely

e sl

T J EVAN
CONSULTANT PAEDIATRICIAN

—_— - E— — : - S
cec Dr Anne Sneddon, Consultant Child Psychiatrist, Possilpark
Health Centre, 85 Denmark Street, Glasgow

(ps. Following your letter of 6th July I have still not had-any-
further communication). e
oy’ g

r EAC
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Telephone ) o Yorkhill
C141-201 0000 Glasgow G3 854

TJE/KD

- - - e e . -

OUTPATIENT DEPARTMENT

Date Dictated: 12.10.95

Date Typed: 13.10.95
Dr J O'Neil .
930 Carntyne Road
' GLASGOW ~
G32 6NB :

Dear Dr O'Neil

WENDY MCLEISH DOB 25.5.87 HN 370283
46 LAMLASH CRESCENT GLASGOW G323 3XP

I saw Wendy with her father at the clinic today. I am afraid that she
has ‘been soiling again and on abdominal examination had evidence of
faecal retention. .

(NN

£
I feel all this is likely to be,inevitable ja consequence ify not some positive
input from the Department of Child and Family Psychiatry and the social
work department.

I have written again to Dr Sneddon, Consultant Child Psychiatrist at

Possilpark Health Centre asking if they would get involved with the family

again. I am also askj Dr June Ross, Consultant in Community Child 4
o Heath if asnd when t could be seen by the Consultant Community -

Paediatrician, Possilpark Health Centre. .

Wendy has one further review at Yorkhill but I really feel that it is
rather pointless me seeing her and also difficult for the family to bring
her across Glasgow to my clinic apd” the Community Child Health Service
are setting up t/lylocal facilities. "¢3

P T S —.

Yours sincerely

T ) ’ a EZC_ﬂJ(O.‘V[ﬁj
} mnt T ECAT N L
DR T JE .
CONSULTANT PAEDIATRICIAN _con -’_'/
J—
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Lightburn Medical Practice
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MRS JoAN CAMERON M.B.E. J.P. GERRY MARR
CHAIRMAN CHIEF EXECUTIVE

CHILD HEALTH DIRECTORATE
Tel No 0141-201 0557
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{
25 March 1996 TOMP

Dr James O Neill | FILE ./

B

C o e e T

Camtyne Road
GLASGOW

Dear Dr O’Neill

‘Wendy McLeish - 25,5.87
46 Lamlash Crescent GLASGOW G33

Ireviewed Wendy on 19 March 1996 with Ian Brookesbank at the Department of Child and
Family Centre in Possilpark. As you know, we have planned a meeting on 2 April 1996 to
discuss with the Team in the East how we could best co-ordinate local services for Wendy.

Today, dad confirms that Wendy’s encopresis and constipation are the same. She has not
moved her bowels much since her last enema in January at the Out-Patients Clinic and she
continues to soil her pyjamas when wakening, and on her return from school when dad says
she has stained pants. She has not missed any school recently and symptomatically has had a

_cough but no diarrhoea or vomiting. She continues on  Lactulose 10 ml bd and dad says
Senokot 10 ml bd.

When I examined her today, her weight surprisingly is on the 10th centile at 22.6 Kilos, having
previously been less than the 3rd centile. Her height is on 10th to 25th centile and general
examination revealed a pale, sallow complexioned child who was alert with no evidence of
bruising or other evidence of neglect in general. Her chest was clinically clear although she
has mild hyperinflation with a Harrison’s sulcus and I note her history of persistent cough.

Contd/

YORKHILL, GLASGOW G3 83J. Tel: (RHSC) 0141-201 0000 (QMH) 0141-201 0550 Fax: 0141-201 0836 1

UNCORPORATINGITHE RO;AL OSLITANEORSICKLCHILDREN
T 1E; :‘lOUEyEg MOTHER'S osprrm.
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Abdominal examination again revealed a large, palpable faecal mass supra-pubically with 2

loaded left colon and this was confirmed on PR examination with a rectum full of soft faeces.
“There were“no‘tocal:neurologlcarabnormaliti’eswith*n‘oUnal=sensatibnvaver:the:perineum=and—ﬁ_—_‘——~w-_—m

pre-pubertal genitalia. ‘

1 explained to Wendy that as she still has a loaded rectum she would require either to
defaecate herself or to have an enema. She remains extremely anxious about defaecation in
general and the thought of an enema worried her, but I have tried to encourage her by using
local cream, such as Anusol, she might find it less painful,

I arranged for Marion Mairs, the Paediatric Homecare Sister from Yorkhill, to visit and give a
Micolette enema in the first place and for Wendy to continue on Lactulose and Senokot
regularly. We have arranged, as you know, the meeting on 2 April 1996 but T understand
before that the Children’s Hearing on 26 March 1996 is to review the supervision order and
whether the children will remain on the “At Risk “ Register. I certainly have my concerns that
there is still a risk situation for both Wendy and Gerard at home with their father and his

e alcohol problem.

I will plan to see Wendy if Dr Evans from Bridgeton Child Development Centre does not take
over her management but we will discuss this further on 2 April 1996. 1 look forward to

R L == e e P o =T = C—

T e

=~ ‘meeting you then.

Yours sincerely

KATE McKAY
Consultant Paediatrician

cc Dr T JEvans
Consultant Paediatrician
@ Royal Hospital for Sick Children
Yorkhill NHS Trust @
GLASGOW

M Pom;\ o :)O\)r heotin, Vi o .

e (oue Sotel s €
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_ Minutes of Case Review
" held at Bridgeton Child Development Centre
on 2 April 1996 at 9.30 am

Subject of Review: Wendy McLeish

Date of Birth: 25.05.87
Address: 930 Carntyne Road, G32
Present: Mr McLeish (Wendy's father)

Ms Norma Wilson, Social Worker
.+ . [DrCaven, General Practitioner -
Ms Fiona Craig, Class Teacher
Dr Kate McKay, Consultant Community Paediatrician
Mr lain Brooksbank,Social Worker at Child and
Adolescent Psychiatry, Possilpark Health Centre N
Ms Margaret Deighan, Health Visitor -

Mr Brooksbank gave a brief resume of. the history of Wendy’s problems.

There have been sotial problems in the family and Wendy's mother had died

in 1991. Since then the family have been cared for by Wendy's father, Mr

McLeish, who has health problems of his own. Wendy had spent a period of

18 months in care at one point. She had been soiling, at least since 1991

andhas been atiending Dr T J Evans, Gastroenterologist, Royal Hospital for

Sick Children. He established that the faecal retention with soiling was not

due to any physical cause, but emotional causes and Dr Evans had made a

referral to the Department of Child and Adolescent Psychiatry at Possilpark.

Mr Brooksbank and the psycho-therapist had.attempted to make contact with

Wendy and her family on several occasions and these have been

unsuccessful in the past. A referral had also been made to Dr Kate McKay,

Consultant Community Paediatrician at Possilpark Health Centre, who had ™
seen Wendy on 2 occasions. She reported that Wendy was a bright little girl, e
who now had a real fear of defecation. When she had examined her, there

was loading of soft faeces and Dr McKay had organised a visit from Home

Care Nursing Staff to perform an enema. The nursing sister had had difficulty

gaining entry to the house and when she eventually did so, she did express

some concerns about the home circumstances.”

Mr McLeish described Wendy’s soiling problem and expressed his difficulties
in dealing with this in any way as a single father. This difficulty was
acknowledged by all present. He also expressed some difficulties in
disciplining the children and his very real concerns when they went out to
play. ltis evident that these concerns resulted in the children frequently being
“grounded” and being kept in doors a great deal.

Norma Wilson confirmed that she would now be the main social worker
consigned to the family and expected to be working much more closely with
Mr McLeish and Wendy in the near future. At the present time, the family are
visited by a worker from Crossroads every morning, who helped Wendy clean
herself and saw that she was properly dressed and went to school.
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Ms Wilson expressed her eagerness to work with other professionals to help
Wendy.

Mrs Fiona Craig, Wendy's teacher then described Wendy as being a bright
and happy little girl at school who is popular and mixed well with her peers.
Although an odour was sometimes detectable, this was apparently infrequent
and certainly Wendy was not the “butt’ of her classmates. Wendy stayed in
to school dinners and there is an auxiliary at the school.

Dr Caven had known Wendy from approximately the age of 5 years. She
found her to be a bright, attractive little girl. Present medication is 10 mis
lactuiose Bd., 10 mis of Senna Bd., but thiere was some concern that the
medication had not been taken regularly in the past.

Health Visitor, Margaret Deighan stated that she had only been involved since
just before Christmas 1995. However, she was very willing to work with other
professionals to help Wendy.

It was generally agreed that Wendy had severe emotional problems. It
appeared that during her period in care the soiling had improved somewhat
and that she had reacted well to having the security of a mother figure. There
is also general concern about the number of people involved with Wendy, and
an acknowledgement that it is difficult to reduce this number since Mr
McLeish found it difficult to work with Wendy over the toileting issue asa
single father.

Decisions

Norma Wilson:-

1. To explore the possibility of a worker to visit the family daily after
school (preferably the same Crossroads Worker as in the morning).

2. To develop a relationship with Wendy.

3. To personally escort Wendy to sessions at psycho-therapist at
Possilpark Health Centre,

4. Seek out after school activities for Wendy eg, Brownies, various clubs
ete.

Mr Brooksbank:-

1. To organise psycho-therapy sessions at Possilpark Health Centre

2. To work with Mr McLeish on Child Behaviour Management and

discipline issues.
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e
Health Visitor, Margaret Deighan to instigate toileting programme:-
1. Preparing Wendy .
2. Preparing workers visiting the home twice a day.
| 3. Preparing the school auxiliary.
4. Visit Wendy once a week at home to give encouragement and record
progress.
|
1 5. ActivelinkswithDr Caven. = —— =~ ~ - -
Dr Caven:-
1 ) 1. To provide prescriptions for Lactulose Syrup and Senna (Health Visitor
‘ to ensure that these reach the home), and appropriate ointment for
anal region.
2. To check on progress at 2 monthly intervals, to ascertain whether an
enema is necessary.
3 Enema to be arranged with District Nurse or Home Care Nurse and
o * visit the health visitor when necessary,
It was acknowledged that arrangements would be complex and that Mr
Mcleish would need help from Norma to deal with the intrusion at home, and
the intrusions in his life-style. It was also acknowledged that the plans could
‘ not be instigated immediately, but would depend upon Norma Wilson
arranging after school visitor etc.,
&

* Dr McKay felt that all should be arranged locally, and that she would now be
withdrawing. Dr Evans would not at this point be seeing Wendy personally,
since there are so many people involved already, but will review the situation
in approximately 4 months time.

Dictated: 02.03.96
Typed: 03.04.96

reports/iwmclesh.doc
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Minutes - Review Meeting y
Bridgeton Child Development Centre

.

Date of Review Meeting: - 02.12.96.. .-, at: 2.00.pm . ..
Subject: " Wendy McLeish

Date of Birth: .25.05.87 '

Address: 46 Lamlash Crescent, G33

Present: Mr McLeish (Wendy’s father)

. Norma Wilson, Social Worker
lain Brooksbank, Social Worker from DCFP, North Team
Joyce Carroll, Crossroads Representative
Margaret Deighan, Health Visitor
Jane Elwood, Psycho-therapist (joined meeting late)
Dr S E Evans, Consultant Community Paediatrician

Apologies from: Dr Caven

It was noted that a letter of notification of the meeting was not sent.out to the school,
this will be remedied for the next review meeting and Dr Evans undertook to contact
Wendy's school teacher, Mrs Fiona Craig to discuss the present school situation.

Dr Caven has spoken to Dr Evans on the telephone. She was pleased about the
lack of soiling and the fact that there has been no build-up of faeces in the _
descending colon. She still expressed some concerns about Wendy's situation and
the fact that she has been sent home from school twice, because of unexplained
fainting episodes.

Mr McLeish reported that his own health was poor. He has cut down smoking, but
has great difficulty breathing first thing in the morning. He is very pleased at
Wendy’s progress and feels that she is doing well. The soiling more or less stopped
very soon after the regime was instigated. There is some very slight soiling just
occasionally. Wendy seemed happy in school and was well behaved at home. He
expressed a lot of concern about Gerry's behaviour, but does not fee! that Wendy's

behaviour is a problem in any way.

Norma Wilson explained that Crossroads worker was going to the house every
morning and for four afternoons a week. Arrangements have beenmade for Wendy
to use the toilet in school at lunch time and this has worked out weli. There is still

some concern that Wendy was not getting out to sccialise as much as she could be,

but Norma herself was taking her out on a weekly basis. Both children have been to
foster parents for a weekend respite break and this has gone very well indeed.
Norma is hoping to arrange another such weekend. At the present time she is trying
to identify a befriender for Wendy. All present considered this to be a very good
idea. Joyce Carroll suggested that Norma should look into the after school care
situation in the area.
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Joyce Carroll then described the Crossroads input and in particular the fact that
Wendy appeared to have quite a close relationship with Sadie, the main worker
involved. Both children seemed to get on very well with Sadie. Sadie has known the
children for two and a half years. Because sf the improvement in Wendy's soiling
has been consistent for quite a while, it was now considered possible to reduce four
afternoons to one afternoon a week, but Sadie would continue to go into the house
every morning at present. This was generally approved. Although it was
acknowledged that Mr McLeish finds the presence of so many people visiting the
house intrusive, he also acknowledged that this service seemed to be of benefit to
Wendy.

lain Brooksbank reported that he had-been unable to start work with- Mr Mcleish on
handling issues and that this is now becoming important and because of Gerry's
‘behaviour difficulties both at home and in school. Mr Brooksbank announced the
s intention of starting sessions as soon.as possible.

Health Visitor Margaret Deighan, described the dramatic improvement in Wendy’s
soiling and explained that the improvement had been maintained. She was still
visiting the house once weekly and now intended to reduce these visits to once twice
weekly. Wendy is taking lactulose syrup very regularly and was attending Dr Caven
for physical examination regularly.

Jane Elwood joined the meetlng late, but described her involvement with Wendy as_
being now on a weekly basis. The sessions were still at a very early stage, but were
promising. She saw her role as helping Wendy with her emotional development.

Decisions

Norma Wilson py

1. To endeavour to identify befrienders for both Wendy and Gerry.

2. To set up another respite weekend for the children.

3 To seek after school facilities which may afford Wendy more evening
socialisation.

Crossroads
1. To continue to visit five mornings per week.
2. To cut afternoon visits to one afternoon per week.

Health Visitor Mérgaret Deighan

1. To cut her visits to one visit per two weeks.
2. To continue to ensure that Wendy sees Dr Caven at 2 monthly intervals.
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Dr Caven !

1. To continue to provide prescriptions for lactulose syrup and senna.
2. To continue to check progress at 2 monthly intervals,

Mr Brooksbank

To work with Mr McLeish on child behaviour management and discipline issues.

Jane Elwocod

- - - e = - -

To continue weekly psycho-therapy sessions with Wendy.

It was acknowledged throughout the meeting that Mr McLeish’s health was very poor
indeed and that he was having difficulty coping with Gerry in particular.

) M

A review meeting will be called in June 1997.
Dr Evans stated that she will not be seeing Wendy personally as all issues appeared

to be being addressed adequately, but should any concerns arise, she could be
contacted. :

P.S.

Suggested diary date for review meeting:- 2.00 pm, Monday 16th June 1997
at B;idgeton Child Development Centre. .~ /
: 7 < SO
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CovmmuNITY CHILD HEALTH SERVICES
se/id/wmci2706 27 June 1997

Dr S E Evans
-Consultant Paediatrician
1st Floor

Springburn Health Centre
200 Springburn Way
Glasgow G21

_ Tel: 0141-531 6758

Dr Caven, General Practitioner ™
Lightburn Medical Centre o
930 Carntyne Road

Glasgow G32 6NB

®

Dear Dr Caven

Re: Discussion Meeting - Wendy Mcheish
. te- ek ]

b i,

Further to my telephone call, | am writing to confirm the date of the next meeting.

J

The meeting will take place on 10th July 1997, at 4.00 pm, at Bridgeton Child
Development Centre, Bridgeton Health Centre, 201 Abercromby Street, G40. |
hope you will be able to attend and look forward to seeing you then.

Yours sincerely

Dr Sandra E Evans
Consultant Community Paediatrician

(2
J

—M‘-Jok"! /

FUND

COMP\ - . A—f?sbﬂ‘\""

' D Y
YORKHILL NHS TRuUST
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REVIEW MEETING
Bridgeton Child Development Centre
16th June 1997, at 2.00 pm

Re: Wendy Mcleish D.o.B. 25.05.87

Present: Margaret Deighan, Health Visitor
Dr Caven, General Practitioner
Norma Wilson, Social Worker
Susan Rigmond, Crossroads
Mr McLeish, Wendy's father
Dr Evans, Consultant Community Paediatrician

Apologies: Mr lain Brooksbhank, Social Worker
Mrs Jane Elwood, Psycho-therapist
Elizabeth Maighan, Respite Carer
Helen Burns, Link Worker
Mrs Craig, Teacher

Dr Evans commenced the meeting by outlining information received from Mrs Craig,
Wendy's class teacher, who had sent her apologies.

Wendy had been attending school punctually and appeared to be very well looked after,
being neat, tidy and clean, and there was no hint whatsoever of soiling. Her behaviour
was however causing some concern in school. She had become very chatty in class and
insolent to aduits. She had been involved in playground incidents and could be rather
aggressive and arguementative with her peer group.

Mr Mcl eish

Mr McLeish stated that Wendy's behaviour at home could be difficuit also. She had
become very cheeky towards adults and that he had noticed this particularly over the last
month or so. She could always be cheeky towards himself, but now he noticed that she
could be insolent towards other adults. He had no concerns about her toileting now.
There had been no soiling whatsoever and she took herself to the toilet regularty.

He reported that he found the numerous professional visitors to the house very intrusive,
but realised that it was in the interest of the children. He reported that as well as receiving
regular visits from Crossroads worker, Sadie and Margaret Deighan, Health Visitor and
Norma Wilson, Social Worker, young Jerry now had an IT worker, who visited twice
weekly on Tuesdays and Thursdays and a befriender, who visited once a week.




NHS Confidential: Personal data about a patient

B

Dr Caven

Dr Caven had been seeing Wendy for routine abdominal examinations. Her abdomen
was always soft and there was no evidence of a loaded colon. She regularly prescribed
Lactulose and Senokot and will continue to do this, but it is agreed that it is no longer
necessary to continue the 3 monthly abdominal examinations. She remarked that Wendy
had been perfectly well behaved, but she noted that she was far more confident child than
in the past. . ‘

Margaret Deighan

Margaret Deighan had continued to visit Wendy every 2 or 3 weeks. There were no
longer any problems with toileting or cleanliness. She had stopped the star chart some
time ago. Wendy still appeared to look for her visits, so that she intended to scale them
down to about once 6 weekly in the future.

Susan Rigmond

Suan Rigmond from Crossroads reported that Crossroads Worker Sadie continued to visit
the household in the mornings, helping to ensure that Wendy took her medication and that
she was ready for school. Wendy had developed a very good relationship with Sadie.
There had been no behaviour problems and Wendy had not been cheeky at all. The
relationship was a very positive one indeed. Sadie continues to visit one afternoon a
week for half an hour. It was agreed that this would continue.

Norma Wilson

Norma Wilson reported that she visited Wendy’s home once a week on a Wednesday,
took her to MacDonald’s, then took her to see Jane Elwood, Psycho-therapist at
Possilpark Health Centre. This has been going very well and had been quite positive.
Wendy was also taking part in out of school activities in that she had joined a club in
Easterhouse, which she attended 2 evenings per week. She was taken and returned to
the house by a friend’s mother. This was welcomed by everyone present.

Norma also reported that both children had been spending weekends every 6 - 8 weeks or
so with a respite carer, Mrs Maighan. This had generally been going very well, although
Wendy's behaviour has been quite difficult on one occasion. It has been noted that during
respite Wendy always tried to put down her brother and to control situations and other
children.
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Decisions
1. Dr Caven will continue to prescribe Lactulose and Senokot, but will discontinue 3
monthly abdominal examinations.
2. Margaret Deighan to visit 6 weekly.
3. Crossroads involvement to continue.
4. Wendy to continue to attend psycho-therapy seesions with Mrs Jane Elwood, and
to be accompanied there by social worker Norima Wilson.
5. Outof school activities to continued and encouraged. Holiday care at the local
' - - ..-community centre to be looked into for school holidays for both-children.
—~ 6. Respite weekends to continue.
7. Dr Evans to contact Mrs Elwood and lain Brooksbank, particularly in view of
behaviour concerns re; Wendy.
) 8. Review meeting scheduled for December 15th, at 2.00 pm, at Bridgeton Child
| Development Centre.
\ e
i 0 R ar ~ ]
: j7 74
|
O
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MEETING OF 10th JULY 1997
Held at the Child Development Centre, Bridgeton Health Centre

SUBJECT: Wendy McLeish

D.o.B. 25/05/87

Present: Margaret Deighan, Health Visitor
Norma Wilson, Social Worker
Irene Anderson, Senior Social Worker
lain Brooksbank, Social Worker from DCFP
Jane Elwood, Psycho-therapist ] ( 1 g =N

Dr S Evans, Consultant Community Paediatrician

This meeting of involved professionals was convened because of continuing concerns
about Wendy’s home situation and concern about Mr McLeish’s deteriorating heaith. It
was also convened to discuss Wendy's behaviour in the therapy sessions with-Mrs Jane
Elwood.

Irene Anderson has known the family since Wendy was born and spoke about the issues
of her mother’s alcohol abuse and prostitution. Although Mr McLeish has always taken
the role of Wendy's father, he is uniikely to be the natural father, Wendy appearing to be
semi-Asian, Wendy experienced early physical abuse and has obviously undergone
traumatic experiences including seeing her mother's death.

Norma Wilson gave an update on the present conditions. Wendy appeared to be
developing a trusting relationship with Norma. She has begun to confide, telling Norma
about things that her father has specifically told her not to say anything about. Because of
this Norma knew that a middle aged woman called Maggie had moved into the house.
Maggie's surname is not known. She is believed to have been an ex-neighbour. Her
exact role in the house is unknown, but the house is now reported to be much cleaner,
brighter, with new furnishings etc. Margaret Deighan reported that this lady had attended
the surgery for medication for head lice and stated quite clearly that she had now moved
into the house and was staying there.

Wendy had also confided that her dad was attending the chemist every day for daily
medication.

Jane Elwood reported that she had been seeing Wendy for individual psycho-therapy
since before Christmas. Wendy has very little sense of identity. She always tried to fit in
with whatever she thought might be expected of her. Where she could not do this in
psycho-therapy sessions, she became quite disturbed and distressed. Jane reported that
Wendy also needed to bargain with people. She would offer to do something for you if
you did something for her. The meeting reflected that this and the need for secrecy and
the need to keep things from “sncopers”, such as social workers and other professionals
has been part of Wendy's life. '
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Recently the sessions have become very disturbing with Wendy producing very
sexualised behaviour. She appeared to be producing this behaviour being under the
impression that this would interest Jane. She pulls down her pants and has actually
masturbated in the session. Although the sessions are often so difficult, Wendy is
reluctant to end the sessions and will have temper tantrums when it is time to go.

Norma reported that sexualised behaviour in the children has been noticed in the past and
that previously they had been known to play the “shagging” game. There had been an
incident while the children were at respite care. Wendy had approached a neighbours
little boy and overheard asking to see his private parts saying that she would then show
him hers. This was nipped in the bud by the carer. Norma has now started work with
Wendy about inappropriate touching etc., and starting to prepare Wendy for puberty and
| menstruation. This was proving to be difficult. Mr McLeish had welcomed Norma’s
suggestion that she should start to prepare Wendy for puberty.

3 Margaret Deighan reported that when she visited the house and was working on a
toiletting programme, Wendy always wanted he back rubbed and tickled. She also did
- this with Sadie, the Crossroads worker and Margaret stated that she had not always felt
comfortable with this and needed to share the information. In general people felt that it

was probably quite natural for Wendy to enjoy such a physical contact in view of her
i emotional deprivation.

| Discussion took place with everyone expressing concerns about the life experiences
! Wendy had undergone and may still be undergoing. It seems likely that Wendy may have
| been sexually abused in the past or at least has witnessed inappropriately adult sexual

| behaviour. There is some concern that abuse may be occurring at present since many
different friends of Mr McLeish visited the house regularly. However, Wendy has not
made any disclosure of sexual abuse, so that aithough everyone present had concerns,
there did not appear to be any action that could be taken on this point at the present time.

L There was also discussion about the concern that Mr McLeish's heaith was deteriorating M
and that he did not appear to be acknowledging this or preparing the children in any way.

There was also discussion about the concern that there was no overt acknowledgement

that Mr McLeish was not Wendy's natural father and that Wendy needed to explore this
area at some point.

Decisions

1. Jane to continue psycho-therapy and Norma to continue her work with Wendy.
Norma and Jane to work closely together.

2. Preparations to be made on the presumption that Mr McLeish’s health is likely to
deteriorate further.

3. Norma to ensure that Mr McLeish had in fact been married to Wendy’s mother and
to make checks about any possible extended famity in the area.

2-
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.
4. Dr Evans to contact Dr O'Neil, Mr McLeish's general practitioner.
o. Norma to identify “Maggie”, and clarify her position in the household and perform a
police check.
O
r\ /’ . ?__,fz.
Dr Sandra E Evans
Consultant Community Paediatrician Date: _ /( /2 jo 2
I/ /

-3-
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" COMMUNITY CHILD HEALTH SERVICES

Dr Sandra E Evans
Consultant Community Paediatrician
Bridgeton Child Development Centre, Bridgeton Health Centre
201 Abercromby Street, Glasgow G40
Tel: 0141-531 6550

_. . sel/ldiwmcl0812

08 December 1997

‘(:\‘ .
Dr Caven, General Practitioner
Lightburn Medical Centre
930 Carntyne Road
Glasgow G32 6NB

) Dgar Dr Caven

Re: Review Meeting on 15th December 1997, at 2.00 pm, at the Child Development
Centre, Bridgeton Health Centre, 201 Abercromby Street, Glasgow G40

Subject: Wendy McLeish d.o.b 25.05.87

A Review Meeting has been arran the above date. If you are unable to attend
M please contact my secretary or{0141-531 6758. | hope you will be able to attend and look
forward to seeing you then. q ]‘ ,{_7 7 )
rad M
Yours sincerely cpUnoT 2 -

AN

HDr Sandra E Evans T [ JoN | _EAC { S -!L.
Consultant Community Paediatrician FUND {v oot
Cuﬁf:?* | l .
FILE ) ‘

YORKHILL NHS TRusT




NHS Confidential: Personal data about a patient

M ) ' I

— et

CommuNITY CHILD HEALTH SERVICES
selldiwmcl1512 |
16 December 1997 Dr S E Evans
Consultant Paediatrician
Tel: 0141-531 6758 ' 1st Floor
Fax: 0141-531 6757 Springburn Health Centre
200 Springburn Way
X ...  Glasgow G211TR
Dr Caven, General Practitioner
Lightburn Medical Centre
930 Carntyne Road
¢  Glasgow G326NB . Q
Dear Dr Caven
Re: Wendy Mcleish d.o.b 25/05/87
I have enclosed a copy of the minutes of the meeting held at Bridgeton Child Development
Centre on 15th December 1997. As you can see | intend to withdraw and will only ]
- become re-involved if asked to do so. Wendy has not been soiling for about 18 months. ™ =
* In spite of this | would recommend that the Lactulose Syrup be maintained at the present
dose for another 6 months and then gradually tailed off. Thank you for your help.
Yours sincerely
~ ol S

Dr Sandra E Evans
Consuitant Community Paediatrician

Enc.1

FSURE NTAOTTHE §

(o TN e e
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REVIEW MEETING OF 15TH DECEMBER 1997
Held at the Child Development Centre, Bridgeton Health Centre

SUBJECT: Wendy McLeish

D.o.B. 25/05/187

Present: Mr McLeish
Margaret Deighan, Health Visitor
Norma Wilson, Saocial Worker
lain Brooksbank, Social Worker from DCFP
Dr S Evans, Consuitant Community.Paediatrician

Apologies: Dr Caven, General Practitioner
(”s- Mrs Craig, Teacher
- Jane Elwood, Psycho-therapist
Susan Rigmond, Crossroads Representative

Mr McLeish opened the meeting by stating that Wendy’'s soiling had not recurred. She is
taking her medicine regularly. She has responded well to having Maggie, family friend
staying with them in the home until just 3 weeks ago. Unfortunately Maggie has now

. - -moved.on to her own tenancy, but.the children have been staying with her this last
weekend and hoped to do so on many other occasions in the future. Wendy has been
less cheeky than in the past, but there had been an episode a few weeks ago when
neighbours approached Mr McLeish complaining that Wendy had been bullying their
children. Mr McLeish had spoken to Wendy about this and had also spoken to the school.
There have been no further complaints and he hopes the problem has been resolved.

o Norma Wilson - reported that Maggie's presence in the house had made a great
difference. Not only is the house decorated and furnished to a much higher standard, but
that the female presence had made a great deal of difference for Wendy. The respite
breaks for the family had stopped because of Maggie’s presence in the house, making
them unnecessary and it is hoped that contact with Maggie will be maintained by overnight
stays at the weekend. if this does not occur then Norma will look at the possibility of
respite breaks being restarted in the new year.

Norma sees Wendy every Wednesday and this is still going well. Wendy appears to enjoy
their chats and certainly enjoys going along to see Jane Elwood, Psycho-therapist at
Glenfarg Suite.

Wendy has grown up a great deal, not only physically, but her behaviour is more mature.
She attended the I.T. Holiday Programme in the summer and appeared to enjoy this.
Norma had also completed the work with Wendy about inappropriate touching etc., and
prepared Wendy for puberty. This was done with the back-up of Maggie and appears to
have gone very well.
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Margaret Deighan, Health Visitor has now reduced her input. She still sees Wendy on an
intermittent basis and keeps in contact, but Wendy is no lenger looking for very frequent
contact. Medication is still prescribed regularly and collected and is presumably being
taken regularly. Wendy has had treatment for head lice and scabies, but both were
promptly treated properly. Margaret felt that her future role would diminish further, but that

she aims to keep in contact with Wendy for some time to come on a very intermittent
basis.

fain Brooksbank was able to say that Wendy will still be seeing Jane Elwood on a regular

basis. Jane still feels that there is a lot to do with Wendy. She-still relates indiscriminately
and needs work on forming deeper relationships. She is frightened about ending this and
some discussion took place about the need for gradual decrease of involvement by

professionals. It was generally agreed that Wendy appeared to be gaining a great deal
from the sessions with Jane. )

Sadie from Crossroads is still visiting every morning and 2 afternoons a week. This
appeared to be a stable regular contact for Wendy. Some discussion took place about
young Gerry, who also appeared to be doing well at the moment. He is attending |I.T.
Group and there had only been the one really problematic incident at the school in the last
9 months. It was also noted that Mr McLeish’s health had appeared to have improved
recently, but Mr McLeish himself feels that his health fluctuates a great deal.

Decisions

Wendy had not been soiling for 18 months. This no longer appeared to be a problem,
although Dr Evans recommended that medication should continue for another & months
before gradually tailing it off. It was apparent that Wendy had responded to all the input
from the different agencies and that it was now clear that the focus of work with Wendy in
the future would be in developing her own identity and her ability to form deeper
relationships. The Professionals most likely to be involved would be Norma Wilson, Sccial
Worker and Jane Elwood, Psycho-therapist. In view of this it was decided that:-

Dr Evans would now withdraw and would only become re-involved if needed.
Multidisciplinary reviews would be called when necessary by Norma Wilson.
Norma Wilson would continue to see Wendy weekly.

Wendy would continue her contact with Jane Elwood on a regular basis.

It was hoped that Crossroads input would continue.

Margaret Deighan, Health Visitor, to keep in touch on an intermittent basis.
Dr Evans to write to Dr Caven re; medication.

NoOOh®MD =

- c//
ey =

" Dr Sandra E Evans

Consultant Community Paediatrician Date: 15th December 1997

reptsiwme!1512.doc
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' Telephone P S Yorkhill
!' 0141-201 0000 AN+l Ll & e Glasgow G3 8SJ
Tel. No.: 0141-531-6106 Department of Child & Family Psychiatry
S e bt e ke - Possilpark Health Centre '
Date: 5th October 1998 85 Denmark Street
: GLASGOW
Ref: AS/CM ! G22 5EG

Dr Sandra Evans , Consultant Community Paediatrician , Child Development Centre ,
Bridgeton Health Centre , 201 Abercrombie Street , Glasgow , G40 2DA
v Dr O’ Neill, 979 Carntyne Road , Glasgow , G32 6LY
Q Caroline Miller , Social Worker , Social Work Department , 1 Ruchazie Place , Cranhill , A
Glasgow , G33 3HA ‘ .
Pam Turner , Senior Social Worker , Social Work Department , 1 Ruchazie Place , Cranhill

Glasgow , G33 3HA
/]/\ O

Dear Colleague ,

T - - —- v e - - - T e—

" Re : Wendy McLeish - D.O.B.- 25/ 05/ 87
67 Bute Towers , Cambuslang , Glasgow , G72 8YR

As you will know Wendy has been attending the Department of Child & Family Psychiatry for
some time now. Her situation in life of course has changed again in the recent past and after
discussion amongst the team we think it would a useful moment to meet with the other
agencies involved in this case in order to discuss the department’s involvement with Wendy
and the respective roles of the other agencies involved with this child. s

We would therefore like to suggest a meeting on Tuesday 3rd November 1998 at 11.30 am
in the Department of Child & Family Psychiatry at Possilpark Health Centre. We would
envisage that this meeting would take 1 - 1% hours.

We do hope that you will be able to manage to attend for this meeting and look forward to
seeing you then. Please contact us at the above number if you wish to discuss this further.

Yours sincerely,

JONA" EAC cM W

0w CMME@ FUND COMMENT
DR A SNE D]j:N . .| COMP
Consultant Chlld Psychiatri ., 35 0CT 1958

FILE v/
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;4 COMMUNITY CHILD HEALTH SERVICES

YORKHILL NHS TRUST
Adoption and Fostering Clinical Team

~

Report to General Practitioner 05-Nov-99

Registered General Practitioner Details Foster Carer's General Practitioner Details

Dr Turner

y
Springburn Health Centre
i 200 Springburn Way

Glasgow G211TR
Child's Details 'D: 2160 CHI: 2505876061 D.o.B: 25/05/87
NAME: Wendy McL(I_aish
B Current Address: _ The Officer in Charge - T T -
I . Wallacewell Children's Unit 70 Wallacewell Quadr
U Glasgow G21 3PX
The above named child is currently in the care of the local authority. At a recent
i Medical Examination, the following significant medical problems were noted:-
i
Date of Examination: 14/10/99 Examining Doctor:  Dr Winter

15t Floor (Community Seictio
S angburn Health Cenég%

* 200 Springburn Way 3
Glasgow G21 1

S{&natﬁé-

1418916758 Fa",:?; W

(o
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| Th_ATMENT GIVEN

'ff"'*"’-\BOVE NAMED PERSON ATTENDED THE ACCIDENT & EMERGENCY DEPARTMENT TODAY

DIAGNOSIS INVESTIGATION SHOWS

€| Surname Forename Age Date of Birth Arr Date Time AE Number
MCLEISH WENDY 13 |25 Hay 1987 | 17/06/00 10:20 | 606785 :
016579/00-810:1
{{ Address Sex Religion Date of Inc. Time
T0 WALLACEWELL QUAD FEMALE 15/04/00
GLASGOW Marital Status. Occupation/School Type of Inc. Mode of Arrival
OTHER
PC Go1 2px |™ 5572919
Name Address Referred by
J TURNER SPRINGEURN HEALTH CENTRE
kT 200 SPRINGBURN WAY SCHOOL REFERRAL
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4| Name G21 1TR
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+| Disposal Time ~ Home Admit AJE Clinic  Ireg Dis  Died DOA GP Transfer  Other Clinic DNW STAFF GRADE o
SHO
o Je J  J J Ty N N | Faee

Drugs days supply of has been given
Drugs days supply of Written Advice !ssued:
Drugs days supply of

Fatignts
Name

Tetanus Prophylaxis has / has not been administered. TT Course D TT Booster D HATI D (Please Tick)
- — = - ———




NHS Confidential: Pers:

onal data about a patient

C/\JWAOLj MEL2is .
ze/é/ 1

\/ §<3 Lg‘b\/\[m's{/\ CV‘éQC‘Zw )

18’/9/0?«

A,%M(m%b A o B R e ww W{(aawuwlmww
? %a\ »

; ca/-fe (7ic 2)
§[f& U(;S ‘f wém{(’ W;MA Gt rofectee ondl alnd
W 7 en g 1o, datlor ool B voltler g
| {\‘ LJ&S lp l}i’v’fﬁ L»’\-"l;% N atlev ¢

= J N
{7 A eprn A Cu ot . bﬁﬁuﬂ@ddL+t&n c{ﬂ
VAT D A
rolatioadops woeeles a0

o0 Gft || ~7)zitene ~ l
Mo visihle  fajwies

clast cavecss NAD.
| < Twvast er' s Lot b Ve Chast darecss A
Q’W‘d’wﬁ 7 6’/305 (Ww»b«f ‘f& (PR

L

5 W Gt [t dentnds 7/@ c{goms%té’{é’ t(ﬂ s

(Ceoctoon wgex o ~

f\ A f@r\/\f\' I/\«\_QQ ‘
o 7#%’%30 ?"{'LC 1 \b . .

; vt (f] o
TP 7 i W\@hm( PM

WP Ne vec /

B "H/\é«,f Q/JZ C&/y\‘ e e [owre



NHS Confidential: Personal data about a patient

g I S 2 P R N

e YORKHILL N.H.S Tnﬁ\lg‘f"rmFz o
B.C.G. VACCINATION_{ ;. ... [
CONSENT FORM &% SO BNk

e

.................................. A‘»‘-j""""”‘j‘ﬁ'@l Schoal

M

|
i

N, T

FALr

Pupil's Surname +~|r  Other Names ' Date of Birth ' Boy

LOenay L’SC!ISI 4] _
L e ass . ir
evsk o P v

f\ | consent for a skin test and B.C.G. vaccination if necessary.

LY

MR SRS

Febuo .t oo
" Sk A AL el

e g,

Fna

Signed... N ean e Ve iae e\ > 2 W Pupil

sl
e AVEE

b B Uy

. PLEASE PROVIDE THE FOLLOWING INFORMATION S

. : H
Previcus B.C.G. Vaccination? YES / NOCDON'T KNOE' >

It YES, age atthe time?... 5 Gt it

* r .
EXTT S
# bl g

S

Pledse tear here

Does the pupil have any serious illNess?...... ¥ e

)
—
=0
(2]
o
ol
o
0
c
=
@
3
=
~
o)
=
©
-
L
-
=
o
8
3
[10]
3
=
=)
=
<
m
w
s
o
o
B
[En]
i
i
.
cas TR

=z
o
3
@
W
3
o
b
o
a
@
171
7]
=3
)
3
3
ful
Q
Q
Q
go
i
]
o
i
gn
§i>
‘_-0

FOR USE OF HEALTH PERSONNEL

e .
L ...-1-‘» Y R
S THI A e AT S T £ e

Iy
i

o~
PREVIOUS SITE IDENTIFIED YES: (o)
(3 [DATE OF MANTOUX £ 7 - 2. RESULT OF MANToui'-f NEH
DATEOFB.C.G. 4 “[Fooln < - | BATCHNUMBER 7 < ‘)/ g &

-*“,

-

; 4

Signature rii pesson giving the vaccnni : i

N PG RS o e .
RECCTD R f

REQUIFED i T

=

.......... O/W L&ntﬂami A 6 ”’c ﬁfe ‘ _g,,

i - e . .
X1 . . il

FE ot o TR W, SO B A
:*rfzn'fle..;.:f.'-*:ng".“.:l...‘:\' 4 e B Y

. . ", RS Sk o RERY P T ‘-:"’--’\“ PR :..‘;. [T -.-."': o Ee et TUERE W Ca . o KL T
s e e e o etk e T v*_»‘i%wqﬂ.:-g A e 0 K e X R TR o S 2 WP TR Lot EON




NHS Confidential: Personal data about a patient

‘ - i B .- ._;'_“'w’
: Rev99)
; ’ 'I, " . ) Mol ";
l‘ 7 : T i ' H ) “’S
Lo AND POLI()MYELITIS S o .
s i CONSEN'! FORM. 7 T
A S

r » e ;
' Pupils Surname Other:Names..- ) E
L R = K ' :
L :
| A * .
AL Mmﬂ

- -

: f\l i A T

- Signed

-
.

*z""“'rvv‘““rr-* -

.\« Signed ............... A4 7
AN AAAIEss e £ S YL

-

,

g _""ﬂ—-ﬂ'
L
A3
-

\

£

4 £
.a}sf -

Is the pupnl on any freatment at prec;em‘? IfYE§ gWh at?s, J[\)Q ......... et B peeanteneens ) i

CIFYES giye details g S -
£ '*“""eﬁﬁ' * Hpa '
Name and address of family doctor m v X

FOR USE OF HEALTH PERSONNEL

EEY

‘.a--;‘,‘!._‘.\..-\. g e e e bt - Wﬁmwﬂﬁwwﬁ
. ) ’ " L 'r

A e
. s o .
' v Date |’ . Maker Batch No 7 B
C | QU (0L *,mpr R @ 705 -—a)
AR IR .‘C(f/s S| (26,6 |
- p - a3 = "
! : R Signature of pcrson gwlng the vaccine i ‘. ¢
Prthame HCI\.CAL.# MC[--QL‘::P&".} ..... . _
L L6 erRIST
§ -

e

G b e b il i

§
L.
.
i




NHS Confidential: Personal data about a patient

0141-531-9630
(0141-531-9695

Our ref: FH/EYS

Dictated 05.06.02
Typed 10" June 2002

To whom it may concern:

Dear SirfMadam

Re: WENDY McLEISH (d.0.b.25.05.87)
70 Wallacewell Quadrant, Glasgow G21 2PX

1 am writing to confirm that the placement at Fern Towers that has
been made for the above named patient is appropriate.

Wendy would benefit from help with anger management.

I thank you for your interest in my patient and hope that the outcome
is beneficial.

Yours faithfully

Fiona E. Harris Dr. -
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Hospital ClNIC. e Day Time.......... Hospital GP112
Use Only
SPRINGBURN HEALTH CENTRE
Tel. No. 0141 531 6700
Name Address & Tel.No. of G.P.
(Please use rubber stamp)
DATE Dictated 05.06.02 G.P. F. E. HARRIS
Typed 10.06.02
SURNAME McLEISH PRACTICE NUMBER 43504
FIRST NAME WENDY
DATE OF 25.05.87 HOSPITAL BALVICAR CENTRE
BIRTH
ADDRESS 70 WALLACEWELL CLINIC FORMAL HEARING
QUADRANT TEST
A 2 GLASGOW DR./MR.
* )\ POSTCODE G212PX
PHONE 557-2919 URGENT/NON
NUMBER URGENT/SOON
HOSPITAL RHSC Unit Ne. 370283
NUMBER

Dear Doctor

1 would be very grateful if you could arrange a formal hearing test on this 15-year-old girl. She presented with the
Carer from her home and they both expressed concern about her hearing. Her Carers are particularly worried that she
seems to be missing most conversations that go on around her. They describe that she is fine on a one-to-one basis but
in a room full of people, doesn’t appear to hear what is being said to her. They also comment that Wendy speaks very
loudly.

There have, however, been no repotts of problems at school.

Wendy herself appears quite anxious about the possible hearing loss.

i )i I am a little uncertain about pessible other agendas behind this request but would be grateful for an assessment (there
was no obvious deficit at examination).

Thank you

Yours sincerely

FIONA E. HARRIS Dr.

) I — _

2D
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[/ THE NOTRE DAME CENTRE
J for Children Young People and Families

1 CLINICAL DIRECTOR/CHIEF EXECUTIVE OFFICER: Sister Mary Ross Ph.D.

.. Adolescent Unit
- Child Guidance Clinic 1 Dundonald Road

20 Athole Gardens GLASGOW i
I GLASGOW L GlaeE] ==
)

G 02366 T B Tel: 0141 334 6131
: ;Eel: 001144]1333597234?3 Fax: 0141 334 6260
' ax:

AJC/ATC

I 26™ September 2002

53

-
{ 1,A_ Dr Fiona E Harris |
. Springburn Health Centre ‘
- 200 Springburn Way ‘-
6LASGOW |
G211TR ’

Dear Dr Harris

b - - - —RE: WENDY-MCLETSH-(25-5:87"
70 WALLACEWELL QUADRANT, 6LASGOW

|
|
O, h.*ﬂ_,v_,,i

Thank you for your referral of the above named girl. We are now able to of fer

~ app.oinfmen'rs_'fo Wendy and Christine Liddle, Psychologist in our adolescent unit will &
T be in touch with Wendy shortly with appointments. | m

Yours sincerely

Anored Cul - L -

Audrey Cul| 9';‘6‘:":'9{ -
- u h o
[ Referral Secretary — -

cc.» .Elean_tzr Moir‘, Wallacewell Children's Unit, 70 Wallacewell Quadrant. 621 2PX

A Company Limited by Guarantee SC. 150187
) Registered Charity No. SC. 002851
Registered Office: 1 Dundonald Road, Glasgow
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/ Clinic Day Time.......... Hospital GP112
Hospital T ] . o NOwere
Use Only Date

SPRINGBURN HEALTH CENTRE
200 Springburn Way, Glasgow G21 1TR.
Tel. No. 0141 531 6700

Name Address & Tel.No. of G.P.
(Please use rubber stamp)

DATE 4™ JUNE 2003 G.P. DR C S S MacKELVIE
SURNAME McLEISH PRACTICE NUMBER 43504
‘ FIRST NAME WENDY
! a
‘ DATE OF 25,5.87 HOSPITAL STOBHILL
BIRTH
ADDRESS 70 WALLACEWELL CLINIC DERMATOLOGY
QUAD
(-\_ GLASGOW DR.J/MR.
% - POSTCODE G213PX
i PHONE . 5572919 URGENT/NON
‘ NUMBER . URGENT/SOON
‘ HOSPITAL
NUMBER
Dear Doctor

This girl has had a number of preparations for her acne, which at present is mainly facial and upper chest
front plus upper arms. :

Unfortunately her acne seems to be at present aggravated by Tetralysal and I am concerned now about the
possibility of permanent scarring. I would appreciate your advice once seen.

Many thanks

Yours sincerely

- DRCS S MacKELVIE
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North Glasgow University Hospitals

NHS Trust N H s
STOBHILL GENERAL HOSPITAL e, e’
' DERMATOLOGY DEPARTMENT Greater
Glasgow
DR. COLIN CLARK
DR. FREIDA SHAFFRALI

FAX NO. 0141 201 3144
TEL. NO. 0141 201 3141

FOR OUTPATIENT APPOINTMENT ENQUIRIES

PLEASE CONTACT: MRS. ELIZABETH CLARKE o ) 0741201°3382/3459

AS/VAT CLINIC: 17.9.03
DICT: 17.9.03
TYPED: 19.9.03

DR. CLARK’S CLINIC

Dr. C.S.S. MacKelvie,

Springburn Health Centre,
Springburn Way,
Glasgow,
G21 1TR.

-

Dear Dr. MacKelvie,

RE: Wendy McLeish, D.o.B. 25.5.87. (Unit No. 10606785V)
70 Wallacewell Quadrant, Glasgow, G21 3PX.
ATie villgaris —face —nild T0 moderate™

- = DiagHosis!

Treatment: Differin gel nocte
Minocin MR od.
Follow up: Three months

This 16-year-old girl has an approximately three year history of facial acne. She has tried many topical
treatments but has not yet received an adequate trial of an oral antibiotic. In the first instance we
should therefore treat her with a topical treatment such as Differin gel and antibiotics such as Minocin
MR. This should be taken for at least three months. If there are side effects with the Minocin MR,
then she should try another antibiotic such as Erythromycin. If this treatment does not work then we
will consider Dianette as she appears to have no contra-indications to this treatment and if this does not
work then we will consider Roaccutane therapy. We will review her back in the clinic in three months
to see how see has got on. o

e -
Yours sincerely, 5’1’4"“"”’4 I/\_/i’FILING
J] i—vw---......., )
i 47'".“}! 2 2 SEP zpp3 |
5 W WHELD COMPUTER
‘ - ? E““J‘m“"‘-.- i
3 Ann Sergeant - ' l,_...m r““?

Senior House Officer

et i rv— —— -

01811




NHS Confidential: Personal data about a patient

North Glasgow University Hospitals NHS Trust

NHS
N

Greater
Glasgow

#

The patient attended ... )éﬂMA‘TDLO

or additional therapy of ... ... 1 )FFM”\)
Mivoc s

as detailed below. Full letter to follow.

Additional Comments: ...

DRUG (print) DOSE

MiINOCIN MR

Y Avp%

Yours Sincerely

o G

Name (print) -~ . —
KE{LOT_%M ]

White copy to - G.P.
00545

et Cohal __

P

ﬁ\/i . Clinic at ........

HOSPIEAN O ... e

| b (foomg )

10506785V
MCLETSH
F

WENDY
2s/05
70 WALLACEjy ot /1987

SLasGow
621 2px

;JWWWW i -

™
woe@nd | would advise a change to drug therapy from

— e ——

FREQUENCY

od

DURATION / REVIEW D/?"%
2 j 2
shz

b

Ext. No:

Grade: S‘H’O

Pink copy - Fife this copy in Case Records
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T T

North Glasgow University Hospitals NHS Trust NH S

Greater
Glasgow

(F’atient Label

e
10606785V

MCLEISH F
WENDY 25/05/1987

70 WALLACEWELL QUAD

GLASGOW G21 2PX
NN 1111 01—
) The patient attended . J . Clinic at M e e
A
= Hospitalon.............. (7(@@03\, o and | would advise a change to drug therapy frol.
| o

or additional therapy OF ... e e e

as detailed below. Full letter to follow.

Additional Comments: . ... ./~
I ) -

4~ DRUG (print) DOSE *FREQUENCY DURATICN / REVIEW D/?SIZE3

#x
Yours Sincerely -
Signature: dz\i/\
Name (print) O o FLATDA__ Grade: Spdq Ext. No:

White copy to - G.P. Pink copy - File this copy in Case Records
00545
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[
|
North Glasgow University Hospitals
NHS Trust N H
STOBHILL GENERAL HOSPITAL V
| Balornock Road Greater
Glasgow G21 3UW Glasgow
DERMATOLOGY DEPARTMENT
DR. COLIN CLARK OQDEG
DR. FREIDA SHAFFRALI
: TEL. NO. 0141 201 3141
FAX NO. 0141 201 3144
FOR OUTPATIENT APPOINTMENT ENQUIRIES
PLEASE CONTACT : MRS. ELIZABETH CLARKE 0141 201 3381/3459
SF/AMD CLINIC: 17.12.03.
DICT: ©o18.12703T T
| TYPED: BRG _o
e | ~
| s DR. CLARK’S CLINIC )
: Dr. C. MacKelvie, '
Springburn Health Centre, i
Springburn Way, mn ‘
Glasgow, ;
G21 1TR.
Dear Dr. MacKelvie, - R Coee - ————

Re. Wendy McLeish, D.o.B. 25.5.87. (Unit No. 10606785)
70 Wallacewell Quadrant, Glasgow, G21 3PX.

Diagnosis: TATHE vulgarisy t e
Management: i?lim')"c'in,‘Différin and Dianette

Review: Six months

I reviewed Wendy in our outpatient clinic today. Her acne has improved slightly with the Minocin and

ﬁ Differin. ™

On examination today she has some comedones and small pustules over her cheeks, chin and forehead.
The overall picture is still of a very mild acne. We discussed further treatment today and she was keen
to try Dianette. I would advise that she add this into her regime. She does not appear to have any
contra-indications to using Dianette so 1 have asked her to attend you for this prescription explaining
that she must have her blood pressure checked before going on this. 1also advised her that this should
only be continued for six months as per the recent guidelines. She could continue the Minocin for a
further few months to see if there is any further improvement but if she decides to stay on it for any
longer than six months she should have bloods checked. We plan to review her in six months time.

Many thanks.

Yours sincerely,

=

! Sheena Fraser
| Senior House Officer

01811
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’MANAGEMENT IN A&E (.B. Prescribe drugs

/éw(/*é S e @

d IV quuds on charts provx '

»%Z/W

e

FURTHER RECOMMEND TIONS ON DISCHARGE FRO

e C

frcer '1

T

M A&E

-;.

Discharge / GP

uhf:i’,k ~

"Clinic .o

‘k

T
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| North Glasgow University Hospitals ‘ N H S
NHS Trust
. Trauma & Related Services Division h ~

Glasgow Royal Infirmary

Trauma & Orthopaedic Department Greater
84 Castle Street Glasgow
GLASGOW G4 0SF

Personal Assistant: 0141 211 4422

Fax: 0141 211 4060 v e e . . —
Appointments: 0141 211 5067/5146

E-mail: Eileen.Fox@northglasgow.scot.nhs.uk

MR WHEELWRIGHT'S FRACTURE CLINIC —1* MARCH 2004

EFW/EF 23123532V

Dr MacKelvie
m Springburn Health Centre
200 Springburn Way
GLASGOW
G21 ITB

Dear Dr MacKelvie

WENDY MCLEISH 7 WALLACEWELL QUADRANT GLASGOW.G21_3NJ.
DOB 25/05/87

———— - - -

kicked fuil beer bottle. She was aware of pain over the anterior aspect of the right ankle. She has no
tenderness in this area today, and has no pain on ankle dorsi flexion. There was some discomfort with full
plantar flexion, but her movements were restricted.

. Wendy was seen in the fracture clinic following an injury to her right ankle following an incident when she
|

X-rays have been interpreted as showing a fracture, but on balance I think that the appearances are not
‘{ ) suggestive of the remnants of the epiphyseal scar of the distal tibia and a fracture is therefore most unlikely.
: r * She has been provided with a tubigrip support at this stage, and left free to mobilise without splintage. 1
\ ™ would anticipate the effects of the injury settling completely over the next 10/14 days. She has been
discharged from the fracture clinic back to your care.

| Yours sincerely

Wheel i
Consultant Orthopaedic Surgeon

EFH_!NG /

10 WAR 2006 oo 7

A

01811
.
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NHS Confidential: Personal data about a patient

North Glasgow University Hospitals
NHS Trust

STOBHILL GENERAL HOSPITAL

DFRMATOLOGY DEPARTMENT

DR. COLIN CLARK
DR.FREIDA SHAFFRALI

FOROUTPATIENT APPOINTMENT ENQUIRIES
PLEANE CONTACT : MRS. ELIZABETH CLARKE

~~ baTe:  fe|b]y
10606785V
MCLEISH F
WENDY 25/05/1987
70 WALLACEWELL QUAD
GLASGOW @21 2PX
__ AN,

Dr. MACKELVIE
SPRINGRURN HEALTH CENTRE
200 SPRINGBURN WAY
GLASGOW

Dear Doctor,

G21

You will recall vefefrin,

7
sent tothim/her, N
*ou have any econcerns.
Yours sincerely,

A J

Dermatology Clinic

-

—-‘—IE_M
g this patient to the dermatology clinic 3
[\ Unfortunatély he/she failed to attend for his/her appointment

m/her in the future, at

TEL. NO. 0141 201 3144
FAX NO. 0141 201 3144

041201 3382/3459

obhill Hospital.

no further appointment will be Y
Your request, should

YELING
i

frccoRn
#5005, P
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!

=

e

Yorkhill NHS Trust © Dalnair Street

Glasgow, G3 85)
Telephone 0141 201 0000

www.show.scot.nhs.uk/yorkhill m Poiici i
Greater:
Glasgow

The Looked After Chiidren & Young People’s Nurse Team
Springburn Health Centre,

200 Springburn Way

Glasgow G21 1TR

Tel: 0141-232-9105 or 531- 6756

Fax: 0141-531-6757
Date: 24 (6| D¢
Dear b\/ W\Cw\/lﬂ

by.. AMoua. A .. (LAC Nurse) for a health assessment/rexiesr.
| have /hayertiet enclosed a copy of the Health Action Plan for your

information as has been agreed by the above young person.

Yours faithfully,

Elaine Greaves
Public Health Nurse ' "y
Looked After and Accommodated Chlldren & Yourigz: Peop]q(\ G

Copy to: 5 JUN 72004
Young person, Social Worker, GP, School Nurse, Key: worker/ carer,

parent, other health professional....................... L. o700

COMPUTER]

Chairman Sally Kuenssherg CBE
Chief Executive  Jonathan Best

O
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LOOKED AFTER CHILDREN & YOUNG PEOPLES HEALTH TEAM
SPRINGBURN HEALTH CENTRE, GLASGOW, G21 1TR

HEALTH ACTION PLAN

Date:

Name of Young Person:
Completed By:
Signature:

23 June 2004
Wendy Mcleish
Allan Lynn

Social Worker: Mark Cairney
D.0.B.: 25/05/87
Designation: LAC Nurse

Base and Telephone No:

Springburn HC

0141 232 9105/ 07834 334041

Health Issue to be

Summary of Need

Action Taken /

Review Date and

P |

Next appt 21/07/04 for fillings

assessed Necessary Person Responsible
i i Unclear immunisation history Lac nurse to seek school health LAC Nurse

Immunisations records to obtain immunisation 3 months
details.
Wendy to then make appt with GP
to catch up on missed
immunisations.

Good oral hygiene and dental care | Continue twice daily brushing and Wendy
] ntal Health regular attendance at dentist. Ongoing ("

e

Management of
Specific Health

Hayfever

Currently not taking antthistamine
tablets. To make and appointment
with GP in order to obtain

Wendy & Key worker
3 months

drinking

about re-referring for an addictions
worker as agreed by Wendy to
discuss her alcohol intake. Issues
around personal safety and
keeping safe discussed with
Wendy as well as long term health
implications.

iti prescription for appropriate
Conditions medication to help with symptoms.
Lifestyle Alcohol consumption/ Binge LAC nurse to liase with social work | LAC Nurse & Social Worker

3 months

Education and Social
Progress

Seeking college placement

Wendy is currently seeking college
placement for NC Childcare.
Keyworker providing assistance
with this and will {ink with Positive
Futures for further assistance.

Wendy and Keyworker
3 months

Emotional and
~Rehavioural
~evelopment

Attends Young Woman's Project

Continue to attend Young Woman's
Project, working with Pauline,

Wendy
Ongoing

| Any Other Issues
Identified

L

Previous foot injury

Missed Dermatology Appt

Appt to be made regarding
previous R foot injury with GP,

Wendy and Keyworker to make
further appointment for
Dermatology Clinic at Stobhill.

Wendy & Keyworker
3 months

Wendy & Keyworker
3 months

Please send copies on biue paper to social worker, GP, carér, young
young person. Parent copy via social worker if requested.

This young person will be contacted again in 3 monthsf.

J O

P R L e

person or school nurse as agreed with:

TOCTOR ol
- 1

FECORD 2 7 JUN 2004 jw.,me{

I "T‘m L
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J, ) : AR : T "':.‘—f' . TR e
=T : .Lpdoded Siglou % DRI
IMMUNISATION HISTORY WEDY  MclBSH, 2SS/ - p J
1 2 : 3 | BOOSTER | BOOSTER
Pre-School | Leaving
' —School—
DIPHTHERIA , (I , ' '
nlelsg | whisa | 3ilslsr| dlefax
TETANUS v — e -
POLIO % o v N f
_ i ,
PERTUSSIS v v s : Y ‘
HIB |
~ |[MENINGITISC ’
e ‘ 23y _
- |MMR 28 i3 | D 0
. | MEASLES ' '
BCG_' e _ 3'7,'07—- DOCToR EFIUNG
RUBELLA - w6 AUG 2004 fmme :
L ‘HEPATITIS A .|~ N R .,_,‘W__ﬁﬁt“”"m S——
HEPATITIS B 1 ! |
OTHERS ' ‘
i
s
ﬂ'“l‘\ny Contraindications or Adverse Reactions to Vaccines? Yes/No ]
(If Yes, please specify) '
Any Outstanding/Overdue Immunisations? Yes/No A
(If Yes, please specify) i
Lecung scbepl OTP koosle..
, : ‘ I
nd W ,j
z _ |
|
}
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R
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-

North Glasgow University Hospitals Division

Patient. L=t

¥

sV
106067% 987
CLEISH ZZIDOSI 1
Ui
e &
1
GLASEON

[ \m\mm\mm l

NHS
Greater
Glasgow

/a [
The patient attended ﬂ[i _Clinic at

Hospital on 2 ﬁ/ 7(%/ -

and | would advise a change to drug therapy fron.

to
or additional therapy of
q;.s' detailed below. Full letter to follow.
Additional Comments:
DRUG (print) . DOSE FREQUENCY DURATION / REVIEW DAI}E
t

Dmc C@L ey  Ue af gtjcc(u

Yours,Si ly

Signature:

Nal W Grade:

,é/)%o ’C(/m‘f

Ext. No:

White copy to - G.P. Pink copy - File this copy in Case Records

R

[T IR pup—
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North Glasgow University Hospitals
NHS Trust N H S

STOBHILL GENERAL HOSPITAL
BALORNOCK ROAD

r r
GLASGOW G21 3UW Greate
Glasgow
DEPARTMENT OF DERMATOLOGY ]
Dr. Colin Clark Secretaries: 0141 201 3141
Dr. Freida Shaffrali Clinic Co-ordinator: 0141201 3459/3405
Fax No. 0141 201 3144
HG/AMD CLINIC: 27.9.04.
DICT: 1.10.04.
TYPED: 4.10.04.

DR. CLARK’S CLINIC

{\ Dr. C. MacKelvie,
= Springburn Health Centre,
r\ Springburn Way, q
i Glasgow,
G2t 1TR. .

Dear Dr. MacKelvie,

- Re. Wendy McLeish, D.0.B. 25.5.87. (Unit No. 10606785) — - - - -- - - - [
70 Wallacewell Quadrant, Glasgow, G21 3PX.
Diagnosis: Acne vulgaris !
Action: Duac gel
Consider stopping Dianette
Follow up: Discharge i

I reviewed Wendy. Her acne has improved considerably on Dianette and she stopped the Minocin. 1
have explained that she probably could not remain on Dianette as there are new guidelines about this
therefore [ have added in Duac gel with a view to stopping her Dianette. One alternative to consider :
1"’“ would be Yasmin if she is requiring oral contraception. J
N

Heather Graham
Staff Grade Dermatologist /

ocion b

. I
E |

_rmews
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NORTH GLASGOW UNIVERSITY HOSPITALS NHS TRUST o0 iore specialist:  Dr Jennifer Devine NHS .
ACZ'QENT & EMERGENCY DEPT.
F~-STOBHILL HOSPITAL N
GLASGOW Nurse Manager: Susan McFarlane Greater
G21 3UW Glasgow
Tel: 0141-201-3081
Fax: 0141~201-3051 CRN: 10606785V G.P. COPY
P Surname Forename Age | Date of Birth Arr Date Time AE Number
MCLEISH WENDY 17 | 25 May 1987 10/02/05 17:29 004440/05-8TO:
A
T [ Address A Sex Religion Date of Inc Time
| 70 WALLACEWELL QUAD Female 08/02/05
E | cuascow Marital Status Qccupation/School Type of Inc Mode of Arrival
N OTHER WALKING
T PC Tel
621 2PX 5572919
G Name Address Referred by
SPRINGBURN HEALTH CEN OTHER/NK REFERRA
P € MACKELVIE 200 SPRINGBURN WAY
GLASGOW
NexT G21 1TR Complaint
CF | Name LACERATION
KIN Address
fR\elat- FATHER
f . Leed Haen .
[ L.No. s C/‘}
' ) "\-\@b\.m‘ﬂ 3( ) ’

0] OMPL D BY D|CAL OFFIC G PATIENT
Dear Doctor,

The above—named patient attended Accident & Emergency Department today.

-

e (O bhaved PHhuwswn 7 algew T TEETTT

ifwr Tofectd © Vhroan faelomg by b -

W\.'J\ AT U N

)

r\/(d\ C/\Q/M./v'— \ 3\/\9\‘1.&.:\,4. n’KSS"\bh, ﬂ‘ H/S t Vs 's
: Ll v e 1—(7 3

- — — .
Drugs b days supply of T QM,@,U) N7 4 \\4\\ - S OOWkCJ. A AN has been given.
Drugs days supply of has been given.
Drugs days supply of has been given.

Tetanus Prophylaxis has/has not been administered. TTCourse_ TT Booster. HATI {Please Tick)
‘Would you Elease arrange t Signature of Medical Officer: /

BISCHARGE CODES: Flease circle Discharge Time: 1Y 5 L
1. Admission 3. RefertoG.P. 5. Died DOCTOR 7. neddfilbi¥icharge
ﬂ;@@ 4. Transfer to other hospital {see befow) 8. Refer to O.P. Clinic (see below) 8. DA A\
Ward Noi#-sanffied) Transfer to Hospital IRIS N ..
1 I . - = AMDOTCO
Lay= eriie s Ot ' W OTER
) _ _ _ REQUIRED =~ ors (peGi)
Clinic AE Bessmgs Hand | Fracture Ortho Medical Surgical Skin ENT Gyn OHPAT
Referred to 1

\ Medica! Officer's Name (in BLOCK LETTERS) Signature of Medical Offiger
S
L X s
Cons SpR SHO3 SHO JHO  Clin Assist @ AS SG .
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R
e
\‘? lett NN
. 5 Greater Glasgow and Clyde CONSULTANTS: MW MTule — :/
: Mr P T Grant
Jartment of Emergency Medicine Greater
ISTERN INFIRMARY Dr $ Pesty
TASGOW Dr N Dignon Glasgow
1 6NT 12400 Dr S Taylor copy
el: 0141-211-2304 . 23123532V R.  Mr G D Wright GP
Fax, 0141-211-2559 CcRM NURSE MANAGER: Ay Dote e 1 AE Number
Forename Age | Dateof Birth
Surname 19 25/05/87 09/08/06 | 23:25 | 032679/06
MCLETSH ¥ o Date of Inc Time
Sex Religion a 100
Address 09/08/06 18:
1/1 52 Buccleuch Street Female —
Marital Status Occupation/Schoo! Type of Inc Mode of Arriva
GLASGOW Single - STUDENT OTHER WALKING
B ‘ =ECEIVED
* c Tel oy Referred by
‘ 3 68Q 332 5950 Rl AUG 2006 SELFREF
; P
‘ el Initia)l Complaint
Address pp—
G | Name e LIMB PROBLEMS LOWE
GOVAN HEAL RE
Dr BLACKWOOD 5 DRUMOYNE ROAD
P GLASGOW Triage Category: Triagie Time:
! NEXT| G51 4BJ NO ﬁz RY 23:25
i 01415318470 J Timer
OF | Name PENELOPE SPARROW . :
p Address Aae‘wﬁemg -
| Liem SUPPORT WORKER 1/1 52 Buccleuch St N AN L
N — a8
& .8l No.332 5950 [
G3 6PQ -
Referred To: Time:
(Specialty)
* Dear Doctor, o
! The above named patient attended the A & E Department today. |speciaity poc: me:
Diagnosis : —ﬁ'\/(..dfj \C AN (AQ oA _
7 me:
(‘Qﬂ)/\-—( Specialty DOC2:
l
) — <=]Time of completion of-: ¢w.  —Jimei.
X-ray/ECG shows: pf 0 d M CJ ? O’e—— tr or to admit & \{b
f\«cu(%(’ JPN-3 T
Treatment : (see over) No: - .
ADMIT [ DISCHARGE E '
ime: .
: / oQ U
t i Breach Code
W [//f / /) (see over)
Drugs: 1_4 S days supply of / A OC /LJ C( M/ has be
| {
{ Drugs : 2 days supply of has/
1 Tetanus Prophylaxis:(please tick) Booster, Course required HATI Not required
4
{ Would you p arrange, :
| /
| DISCHARGE CODES: Please circle -J"
| 1.' Admission 3. Referto G.P. 5. Died 7. \rreguiar Di
r/\ 2. Discharge 4. Transfer to other hospital (see below) 6. Refer {6 0.P. Clinic (see below} " 8. D.OA
k Ward No. (if admitted) Transfer to Hospital |_@fnsultant (if agmitted)
Y

Follow-up | None " Arranged We will arrange: /

Service/ . " n . ’

Clinie Refarral AE | Dressings | Hand racture Ortho Medical Surgical Skin ENT Gyn OHPAT

Doctor/ENP name (PRINT) gnature ol DoctorfENP

S 2 (_/LC)O\C e
B B om

it DO

CON_ AS $pR SHOY' SHO  FY1 CA ENP i

{please circle)
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~
¥
i S Greater Glasgow and Clyde

artment of Emergency Medicine CONSULTANTS:  Mr W M Tullett N H S
STERN INFIRMARY Mr P T Grant N, s
ALASGOW Dr S Perry
G11 BNT Or N Dignon Greater
Tel: 0141-211-2304/2409 y Glasgow
Fax: 0141-211-2559 CRN: 23123532V Dr$ Taytor
NURSE MANAGER: Mr G D Wright G.P COPY
/ Surname Forename Age Date of Birth Arr Date Time AE Number
/A MCLEISH WENDY 19 | 25/05/87 16/08/06 | 13:55 | 032741706
Address Sex Religion Date of Inc Time
T . 1/1 52 Buccleuch Street Female 10/08/06
‘,/‘/i GLASGOW Marital Status Qccupation/Scheol Type of Inc Mode of Arrival
1 single - STUDENT OTHER WALKING
=
N EC Tel Referred by
T 3 6PQ 332 5950 SELFREF
G Name Address initial Complaint
LIMB PROBLEMS LOWE
CRWi GOVAN HEALTH CENTRE
P Dr BLACKWOOD 5 DRUMOYNE ROAD - -
GLASGOW [Triage Category: Triage Time:
NEXT G51 4BJ NO CATEGORY IF 13:55
OF | N ENE: ARR( 01415318470 1) = 7N 39 21 )
| FENELOFE SEARRON Address TTES Y S hae /c1 NP Code; /%?‘0
Relat. SUPPORT WORKER 1/1 52 Buccleuch St
(-\ 1 l’ AUG 9““6 Time: q
: GLASGOW y &
rel. No.332 5950 63 §PQ e
ferred To: Time:
(Specialty)
! Dear Docter,
i The above named patient attended the A & E Department today. Specialty DOC1: Time:
|
i Diagnosis : L
Time:
l / Speclalty DOC2:
//////567 /f C//f/” <
e e o e+ ’ e _ o, JTime of completionof Time:
! X-ray/[ECG shows C treatment or decision to admit
CW
Treatment : / / (see over) No:
P / - ADMIT . DISCHARGE ]ZI/
- ime:
Yoo d ey € [/ Corzbly [¥lC
& - / £ .
(see over) .
fm ' f'j,
Drugs: 1 days supply of has been given.
Drugs: 2 days supply of / hags been given.
Tetanus Prophylaxis:(please tick) Booster, Course required HATL Not requirt
Would you pl arrange,
DISCHARGE CODES: Please circle
1. Admission 3. Referto G.P. 5. Died 7. lrregular Discharge
2. Discharge 4. Transfer to other hospital (see below) . Refer to O.P. $linic {see below) 8. D.OA.

Ward No. (if admitted) “Transfer to Hospital Consultant (if admitted)

Follow-up | None Arranged
- P

We will arrange:

L9 7 ]
. ; ’
Senvoe) AE | Dressings | Hang | Fracture Medical Surglcal Skin ENT Gyn OHPAT IRIS Others (specify)
Clinic Referral . /
. Doctor/ENP name (PRINT) fgnalpire of DAClonEND
' / e 7
'ms SR G %HO3 SHO Fyi ca CODE:
Aplease circle)

v
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Greater
GlasgowW

WENDY MC\.EXS\'\
i1
52 BUCC\_EUCH St REET
G\J\SGO\N
G36PQ o141 211
o141 21 1853
008 25.0587 o 2112938
014 211-2422
\ el Rroberts New fracture clinic~ 11 August 2006
This pat'went was review oday fracture cinic. A car fan over her foot 2 days ad°
She has peen r.omp\a‘min f left sided 2l pain since.
on examination there 1S slight swelling in the Jateral aspe of U tender mildly
er ankie is _ender an has £l rang f mo ement.
oes not apped’ ave sustaine any S nificant
eficit. Achities tendon is clinically

around the cal .
i the foot 1S non-tender: e
There i5 "0 neurovascu\ar <!

\
Remainder of
soft tissue of crush injury:

C\ intact.
oray perhaps reveals @ cafneal Sour craciure. \
een provided and the pat
torns allow.

\ . »‘; r:u\)'\ grip has o
couraged 10 mobilise as her symp!

nd the patient tas been

jent has been provided a
ow. She hes Dee jecharged from the ciinic-

MM/DF/23123532

— = You
Yours sincerely -

I in Orthopaedics

a

i
¥

oz —

(@)
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TEF RM
RALEIGH INTERNATIONAL MEDICAL FO

‘ . ; e plete} -
& - (in confidence when com ;‘ lREG . “MAR mm}
'“"“,_____... — . * E' e .
’( fERNATIDNAL Expedition: AT WGA '
. - . First Names: W
family Name: mﬂﬂﬁlﬁ/———’/ .

Age: 39
{ [pate of Birth (day/monthiyear): 1 Sops ALY “Ug o
Address: 51 Craceles N STReEeT ESQNCK]“) \
) Evening: ASANME,

Telephone Numbers: Daytime: -l 22,7 S50
\obi!e: O IAOR I]jD. .

4 ical Hist
P | Medical History .
,ters:;\; you ever suffered from a psychiatric o

: . I
mental disorder, including depression? YES /%v‘\.s&ed Lo gp-feetc

“

injuries? NokS (h-aem LA
ever suffered from fits, seizures or severe hft?giggu VES / ﬂ%_
0 hove ygld ever had an operation under general ana;::f) ! . @l O~
% ave you been hospitalised within the last 12months? = Broctes bemh
5: g?svfo{x suffer from any allergies? (Including drugs, hay \ Ve I@ o fmes
' ‘ iabetes?
. Do you suffer from Dia . - separate
i ‘orm of on
t of the above then please give details anctlhda;iso\c:: this
! ‘to an \ h '
]:hZStSPIeas;jalso give details of any family history of the /@
‘ YES/ .
1 thma? Ifyes - . e RS PP
Have you ever suffered from asthma? W yes - .. o
l 1 Wﬁen was The last time you heeded hosplfal treatrr}?ent.
i 5. \When was the last time you needed steroid tablets?
‘ 3. VWhat medication / inhalers do you use?

Current Health
% ) you currently use any form of medication regularly? ) e
“Syficluding birth controf pills)? If so, please give details: D\Qﬁcﬁa:,

o

» :-dVe YOUu ever taken anti - malaria tablets? , YES /Dy
“¢ yes, name which ones: ’ '
vid you have any problem/side effects? YES /@
Do you have any physical or other disability? - YES /@
' It s0, please give details and dates. Use g separate sheet if necessary:
: Any old injurigsfilinesses that are

not declared and recccur whilst on

i expedition will not be covered by Raleigh's insurance.

This hea!th histor)_/ is_ correct to t‘he best of my knowledge. In the event of iiness or accident on my expedition, |
_hereby give permission for Raleigh International medical or other expedition Staff to initiate medical tregtment and
inform my next of kin in case of hospitalisation,

:  'Candidate’s Signature: . ' Date:
| L M : |y 3139

TORAT HEAD OFFICE,

{:CHANGES AFTER. W




NHS Coenfidential: Personal data about a patient

participating in a Raleigh International expedition of ten weeks duration, \
ct to basic living conditions, harsh physical and mental stress as well as

. The ab¥ve named person will be
during which he/she will be subje
extremes of climate.

These demands will involve back packing, being able to carry weights of up to 20kg, and being fit
enough to trek in conditions which will involve possible extreme temperatures, climatd, altitude changes
and rough terrain. Projects wilf vary from on the move to static project sites. These will provide very basic
facilities, such as long drop toilets and primitive washing facilities, and they will be living under canvas or

the stars.

The diet provided will be dehydrated food and fresh vegetables or fruit, when available, this being
cooked on open wood fires. Raleigh Irternational aims to provide a Medic (Doctor/Nurse) on each
project site to give immediate first aid and ensure high hygiene standards are taught and maintained.
The project site can be a considerable distance from any hospital back up.

please supply.on a separate sheet. If you require further details please contact the Medical Co-ordinator

on 0207 371 8585: Ext. 140.

“ave read the above paragraph and agree that the candidate's medical details are correct. Based upoen
-lotes in my possession in my opinion this patient is fit and healthy, mentally and physically, and able to

participate in a Raleigh Internationat expedition.

20/31 7.

Doctor's Signature: l/t/\a L‘(AO(AL/. Date: _
DOCTORS STAMP
: LT ! - . 3 NUMBER
Doctor's Name (in capitals)’ gUNA o vsiod = .= - &CC;VSC LSl ’

address:  Woobsine  Pempt  CEAMME -

Additional information on ab

With the above information, if there are any matter. of which you feel the Medical Staff should be aware, ‘g

ove patient should be attached securely to this sheet.

——




NHS Confidential: Personal data about a patient

TREATMENT ROOM CARD

Patients Name: (/\)0’\@ ~ ((Z/é% .

Address:

Postcode

Date of Birth: 25 "g '8% ;

M/F l:! Diabetes 0 Hypertensiom\IHD

Practice Stamn Other Relevant Information

& Allergies

DR % BVRTON & RENFREW
WO S HEALTH CENTRE
Ber & SEET
GLASGCGW

TEL: 0141 531 9530

Asthma O PVD O

Date Treatment Request Doctors Signature
LU - | Lohies Voacere  lsf e .
v  MOT AN Voctnabe - A pnee of
= Wep (b Vocert dese | . ~ e




NHS Confidential: Personal data about a patient

M/F ' Diabetes 0 Hypertension\IHD O

i

!

Date of Birth: 2% - S K%,

TREATMENT ROOM CARD
Practice Stamp Other Relevant information
& Allergies
Patients Name: i/\\qu Helewlh . De At IS
Address:
Postcode

Asthma O PVD O

Date Treatment Request ‘ Doctors Signature
e | - ”,’p [ N vedlinabes  pgure g6

- fahirs Veetive ?

- ACwy 7~
\\A%Lo\« S T N T A T N

LY) Dodod € 0 Bugyezeslc

DL"OO\

A L0\ My,
RUA LG e -

: A.S ], Enthdex /AL 2N 20 ey B A

£ DELISIA _Tran s &Y L & fone BA L poclewe

o ot occelenCa  dew . Zred Aove |

N A\ T3y ..“!(:_\. 1T Do .

20, Ik Aoy

LR oc 0 Cnd  Uia 300 nemy [ e b\
f'a:l AdY oL S O wpcaeins deeh ls/e
EXP A\ . goeny I af.
VA OdF \_)Dﬁ wdecloos Pt’:l’/SM \lg\ﬂ)
/ Bt 8 neq) e
6o Tl Moo ¥ Vnceint Eumecix €
vl oo A Y DaWewd
RA  BuRUEERE, =xp ([0 W

1= 200G T e i




NHS Confidential: Personal data about a patient

l
| TREATMENT ROOM CARD
Practice Stamp Other Relevant Information
Patients Nam [FE TR EeR T T R (W 7; f
ahents (L ER LY EOR ET EAR e
| . {HI: 2505676081 -
! Address: f’;CLEISH, Wendy | 25/05/1987 F
OGFlat J/?_ 92 Buscleuch Street 63 ¢
Postcode Ouat a2 %80
Reg to Dr Burten . GMC 4445566
Dr burton, Glasgow
Date OfB]I‘th 20/03/2007 11:11. Practice. 40382
|
! M/F D Diabetes [ Hypertension\lHD O Asthma( PVD QO
Date Treatment Request Doctors Signature

WIS . | Vocundis _plecee L
Hepatyry
L Mevayi ¢
Qo3 o™ . o L
(&) DEcTein FrA
TTATRABOTICE 1
20 LS
! =
| XL Q. 2oak: a2

e C——




NHS Confidential: Personal data about a patient

-

-

NHS IN SCOTLAND : c— .
Application to Regist ith . . "G Fe
PP on to Register with a General Medical Practitioner ~x

Please complete in block capitals and tick relevant boxes

: Patient details

Surname Maec LE VS IH Address 5 1 A
Forename (b & N D 4 ' Rucec leac w
Previous Surname S br o Lz
Date of birth Garnetbhait (Y
25 o837 Male Female .
I wish the child named above to be registered at the Post code (_a B & ﬁ_ (.P
practice for Child Health Surveillance
| will be in the area for more than \/
Relationship to patient three months

Patient's / Patient’s representative signature 7( L3 P e el Date 2 C ,0,9,9006

Volt'mtary consent to organ donation

i you wish to register on the NHS Organ Donor Register as someone whose organs can be used for transptantation purposes
after your death, please tick relevant box(es) below:

Any Organ [ Kidneys Liver Lungs Heart Corneas Pancreas

Patient’s signature 1 H!'Lcﬂji'v _ Date 2\]0 o) ﬁ & ué

Please help us to trace your previous‘medical records by providing the foliowing information if known

NHS No. (not National Insurance No.) Community Health Index (CHI) No.
Previous address in U.K. Name and address of previous doctor in U.K.

22 MNapicr didace b2] Goxernn ey, Ceorbie- i

Corynmn D {3t S D i
Town("‘)LL‘,\':L\")fJ e |
County Post codeG 12\
if returning from abroad if returning from HM Forces |
Date of departure from U.K. ,::3 Date enlisted Service / Personnel No.
Date of return to U.K. r ‘ [ I |

1 ) 1 1 1 1 | 1 [
If none of the above information is known then please complete the following:

Town of birth Reg. district of birth (see birth certificate)
County of birth Mother’s maiden name :
Enter ‘D’ if supplying drugs Mileage claim road water footpath
CHS acceptance . yes no Enter date if registration

examination completed

| accept this patient on my list and | claim payment in CHS Ref No. of GP providing
accordance with the Regulations. service if different from below

Doctor’s signature Date Doctor’s name GP Ref. No.
/ﬁ,‘_.‘c; . 2SI @/z/mx\/ .

4

Printed for Astron J0221975 2/05 (037907
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—

gv

40 8L
a1 NYADD
“qug He

Ve LY

008Y 10
owug

190 M
2 HIY
MNNES

o
gVOH ANA

EVIUES
;NGO

NHS IN SCOTLAND

Application to Register with a General Medical Practitioner
Please complete in black capitals and tick relevant boxes

— ¢

Co‘ o

G Pi %

Patient details ,.I ||

Surmame YU L 48 W Address ,2“ ‘L ?"NA gt E
Forename 1 £ N ¥ ’ ?;l 2
Previous Surname '

Date of birth

Ty ¢t S8 Male Female / L

1 wish the child named above to be registered at the Postcode G5 T e
practice for Child Health Surveillance

1 wili be in the area for more than v

Relationship to patient three months
Patient's / Patient’s representative signature\,\} ML essh Date B) e SN ::|

Vo‘ﬁuntary consent to organ donation

if you wish to register on the NHS Qrgan Donor Register as someone whose organs can be used for transplantation pury nses

after your death, please tick relevant box(es) below:

Any Organ o Kidneys Liver

Patient’s signature \nj M Les 6\-\

Lungs

Heart Corneas

Date R )

Pancrea:

R .11_‘5]

NHS No. (not National Insurance No.)

[(TTTTTTTITIIL]
Previous address in U.K.
M“"lb\lk O \—-‘

Please help us to trace your previous medical records by providi‘ng the following info

imation if knd iml ‘I

Community Health Index (CHI) No.

CITTTTTTTT]

Name and address of previous doctor in U.K,
PR G g

SRR GRS AL TH

Town C’\‘ B Gash o

CeaoTRE

County ¢ AN D

Post code(ﬂj =Dy

If returning from abroad

Date of departure from U.K.

L]

f returning from HM Forces

Date enlisted Service / Personnel N .

Date of return to U.K.

l 1 1 1 y ]

L. | |

If none of the above information is known then please complete the foliowing:

Town of birth
ColASC o)

Reg. district of birth (see birth certificate)

County of birth
Cue SYULATID

Mother's maiden name
' O EALL

Doctor’s agreement

Enter ‘D’ if supplying drugs

CHS acceptance yes no

| accept this patient on my list and | claim payment in

accordance with the Reguiations.

Docfords signature Date

w3 0.5

— ( .|.

Mileage claim roa

Enter date if registration
examination completed

CHS Ref No. of GP providing
service if different from below

Doctor’s name GP Ref. No.

Dkn wiood 12 qoe¥ce £

st
- o —

e




NHS Confidential: Personal data about a patient

o

NEW PATIENT RECORD SLIP — PLEASE COMPLETE & HAND TGO RECEPTIONIST

Today's Date . MHesS. .
Name \:\SG:ND\_QS—FF_L&\SH ............ Date of Birth 2SJQL¥T...
Phone No @Il 4 S. LAS K Address 1L, MNASER PLACS, ... ..

Postcade CaSy . 2L . Main Door ....... Ground - ...... Floors up 2L

MARITAL STATUS

e
Single @ Married D " Widowed D Separated D Bivorced D

Previous GP Name R AASKEGANNE .. ... ... e e aa .
Previous GP Address OVRMIGIRUEN . HFEACTR  CENTRE ... ...,
“If female, Have you ever had-a cerlvical smear test. Yes D .

. ) Mo E;kfﬂ
If YES When .. fu.eeeeeeenenenaaean v WRere L. i e

Are you in -any regular medicines from your doctor?

3

If yes could-you list them .here and tell us what - No ) L e
you take -ejg --Paracetamol Table%fs, 2 fTablets a day V\Q‘»f\c"t&.ﬂ’\@d!%
HAGEENED TARS. b A DAL . e
Have you had & serious illiness in the past? If so could you put a rough
date against each on eg Heart Attack..... 1978 Lt ee e

IMHUNISATIONS

Could you please tick ‘the appropriate box and indicete if your EP arranged:
the vaccinaticn. :

1st Vaccination VYes GP Yes

Mo No

2nd Vaccination VYes GP "Yes

Mo No

3rd Vaccination Yes GP Yes

MHR v Yes GP Yes
No No
Whooping Yes GP  Yes
Cough
Ma No
Pre-School Yes GP Yes
Booster

Dooodoonooocon
DoodoooooDooo

Mo Mo )
&L TAIS INFORNATION IS ETIRELY CONFIDEATIAL. IT IS USED SOLEY FOR YeUR AEAICAL CARE. IF THERE IS ANYTHING THAT 190'} RATUER 10
WRTTE fOWN, PLEASE ASK T SEE THE DOCTOR.




NHS Confidential: Personal data about a patient

I e ehal

o ' -~ HEALTH PROMOTION SHEET

> S

pare ..OLNIES.

EXERCISE . 66?\4 L RRTPRUE SRR R TP

HEIGHT . 1" \/

CERVICAL SMEAR .......[ A )
TETANUS BOOSTER =.... Widthed

RUBELLA STATUS ... fo
URmNaLysss L NO®OQ O

HEALTH PROMOTION SUMMARY

oo

| N s

HEALTH PROMOTION PLAN |

o




NHS Confidential: Personal data about a patient

:

e S T e VR .- P
. nq . GLASGOW ROYAL INFIRMARY Vedlodd
- :/{ /IOLOGY DEPARTMEL!. GLASGOW ROYAL MATERNITY HOSPITAL UNIT 1 / —
Y ACLEISH WENDY R 25 e ae GFO7.
5 LAMLASH &0 sufent TR, e '
GLASGOY Token 14/11/89
CULTURE Roceived 17711789
FARELES
j
] r
© BALMOMELLAsSHIGELLAsCAMFYLORACTER NOT ISOLATED
' a o T o a
1
- Microbologests . 3
: G.,Wille D onfeCartney Bagteriology 0465041 X ¥
: FAECES » L ?0/11./89 1 1
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. ﬁ’

g e

MICROBIOLOGY DEPARTMENT

GLASGOW ROYAL INFIRMARY

GLASGOW ROYAL MATERNITY HOSPITAL ===~

Name MY 1Y S WENDY

sdchess 42 LOMLASH R
GLASEOY

lvestgaton CULTURE

Specimen URTNE  MIT--STREAN

- s
Gr7 e GF&Nx\J/
Hosp. No. .

Taken 197 G/92
Receved 26/ G/92

MICROSCOPY! NO SIGNYFTCANT FINNINGS

CILTURE! NO STGNIFICANT GROGTH

- —— -

\

EAC“/L JON/

COMP

"l»cv obicingists,

Gelrilie
U NI

RN TS PN I .R(“-oia
S ANV

Becteyivlogy ‘L"" Eracer v £~

1 1



NHS Confidential: Personal data about a patient

il v-’ﬁgw- W TR S - AT _ . o
| P
-
" TIME RECEIVED GP. No. P. NAME AA; “
» 5 . n
s 16 18225 ¢ A%mmﬂ 665
. TIVIE PASSED _ QEP. No. DEP. NAME SCO/OBS.
TR 1815 3; o
1) | LovarT

TIVE ARAIVED TIEN SN M Z‘% |
e '9*0&0%@\:?@
& MON’THS DE;S LOJY\\CGS!\ gC}D '

n Crov ey |
/ﬂUVY\ - laue Lo o

ORI

DIRECTIONS N A -1 MAP REF

- i

.. MESSAGE

“ A b dQBKDB_kA

W O)\D \ \A \_)(\S {"orerhron § 1[
DIAGNOSIS ! N -
TN e e~

<Q Qs NAND g
. m W REVISIT -
- CYp|

g
' Adalat L

nifedipine
" 1ed Newbury Berkshire RG13 1JA Tet: {0635) 39000




NHS Confidential: Personal data about a patient

mnnﬁocmn - ;ﬂ CALLNO.
WL W oy LSS |
S Lty 2[5 f90
Crdbme  Jupl |V

TE HOB’:,[NFOHﬁTION RECEIVED - TIME PASSED

mmmm—— e = 4= N 4w —— - . -

i
o 8 P . |

TIME Al |(k ﬂb V-

—

HISTORY & EXAMINATION

R-{* fﬂi}- DM(M)—&‘)-
meﬁﬁw e

B.P. i

Ne . o delry bld

TOCALLIF

f\'\f{”v‘ a t.; ~ N NECESSARY |

DIAGNOSIS 2 TO
WJ_ WU‘ SURGERY ON
l@ DAY
TFIEATI\‘-F"""VD PLEASE

REVISITON

%GCLM% - O

ADMISSION
 ARRANGED

5 &3
PATIE&T'S OWN DO{S{H E{NEHIC DHUG BATCH!LOT NO4 HEALTHCALL

{ . M SERVICES LIMITED

_-4'-""

Printed on Recycled Paper




NHSE Confidential: Personal data about a patient

e . —
FEM ALE. SURNAME CHRISTIAN NAMES
.
A VNS WYPVEW N Ieadla,
ADDRESS S 7 Dste of Birth’
S W v - 515187
DATE | v CLINICAL NOTES DIAGNOSIS

sujal J

Sotbnsy, + Aloace Aol on

1

<&
SN GUTh 3 -

Cloed. S avr  INAD,

N

Gdviie

$or_Ses TN i) PP
Ll nla DNA e, Aleon Nt
7 N /
:{\Iruﬂr fre.. adoio, o medece @
Ao Copter gese  [Ganer
HeaBden | tn cotoay —Cibetns Spedfor. prevent
ot 1SV | Exc, J—M’ij\i;,wa . G/Z)H%
ﬁ‘g& A Ja-e( — At fﬁ_l;/k.x_rt_ A )
oD oﬁ-»f,u:x c;w :
23], Qoottwrfnm 03D cord
r (ecleoat d,ﬁ,i |
813 | Caco o Ao
1l "Dag M coe re R
9 '!qz’ ,Qa_czmdff Carnhy m& sl
\

r&g\ﬂ?_wz efermt e (R

it

.M\J(-Q”’f

S“mw NEYA St

T2l ds (Ll W“‘ Dolh_

\

[ [ —
* tn C.F. Column, which is for cases of certified incapacity only, prao::tmc:nersl \

should enter C lc‘nL[imt mcate nd F for final certificate.
{} A on fn—- [
EDICAL ECORD CAF!D

Dd B177233MD 224M 7/89 (25364)

Form G.P. 8 '
w&otland/
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= " ) - |
!DATE E CLINICAL NOTES "’\-,g:ewosns
Tw o
“14.9-92 | 0w M
7«4[}[‘” VaT = o aordd sy & =

(LIS ¥ I &M }“—L (oA

_odhS

Ao

Bmkﬁ by SO e

_Q_p-uw

H[s) 9z
-

? Scb:l}-‘u%

%—c:»lft_w W‘SSL‘LK.@-E.G\,(?‘-
P L XN ‘fost‘jﬁ;\ : N
Yoo .
Al sl or MIS L Seal v
"r Stost — bLJ-—U/Z_«I-»\ ~ | nevnaaed
(el — V\"’pr,\f‘ Fo &
(dolon Cvig bv Tosler Cave |o i,
("fa /lodl’ o guu.ra... S*”>ﬁ
adnf v Coiny b Uloeny Mo | Pisse,
. - SL]/‘I <€ € an, ercCofcrnia -
Hoo ¢dod . decia  copmir . | o Scape  arc

* In C,F. Colurmn, which is for cases of certified incapacity only, practitioners
should enter C for first certificate, and F for final cenificate.
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{FEF:ALE WP §anny 21 [N

"SURNAME CHRISTIAN NAMES
_Mehis W EVDY
n Date of Bi
' ADRRESS vy asy SQuare 6=z2 W &[5 B
| DATE | *r CLINICAL NOTES DIAGNOSIS
BQ—M/%__ ] )%;mow ‘:-L'u\é'l rd(’ l{.f_,:-. @a-b-» 4

C*'J"\;;““‘"Lf:f ST ‘L.FL"L:"_ g A

3

=
_r-f:
Lo

) _Mk.___M_lfm_ &) Ao
_ | < Car poi M3
b Beanit. 125 e {00 _
| I i N WDL- iu ,_@__J.__

rL 200k
izquA 7 n‘oc [\Jﬁ-mJ 52} _ (L._,l-_ eleas .
Veakola 2 j{_z, b A,

.i,g‘fs'_'éiif Corohe M gL’ _@q
G Lcu Food . |

By S chiod S N s
T V%» ffff’ #LMD/— Y 0@3«2@-'
N Vet &—O&b\.cz‘l_")% 3o

Dr

"This person has been placed on your list in accordance with your
acceptance and this card should be used until her medical record
envelope is sent to you, It should then be placed in the envelope.

i Date
|

* In C.F. Column, which is for cases of certified incapacity only, practitioners
should enter C for first certificate, and F for final certificate,

. MEDICAL RECORD CARD Form G.P. 8a
(Scotland)
Dd8128636 72M B8/83 R.P.(53791) )
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s

DATE :‘; CLINICAL MNOTES DIAG;IOSIS
(7@ kT, I v st
Fel
—_——— ——-»—-ér--‘.:'s)’ Luiﬂx/—ﬂ-ﬂ_a B
ﬁﬁ@;z —~y Q/égu xc’, 7
ulré G JunTa (__L.zl——__}:fm . »...-,La_.;;
QA‘;,E@H ____/,\,?Ll'\ L oj:‘" sz lfg.\___g;( M
‘JQ HIC&,‘.J»CQM- - -1 - ..
gl [ Preccne wo Bloet olink
q’L | feeine e %
_ . op= NAD _
R Y N
] | 3 v i I
I | advue: b
Als|all [ Latarrls o+ cagp _
S n - L%
o Loochd e | .
Nose letoded o
& Ampxdt

/ﬁﬁo _ &M)u kw

o

{\)c\ cc\-...i\ﬁ ,

——ebk‘

L‘—-L’{‘g mC"fU (- o

b

* In C.F. Column, which is for cases of certified incapacity only. praclitioners

shouw!d enter C for first certificate, and F for fina! ccmﬁcate



NHS Confidential: Personal data about a patient

% ' 1, ,. - ; ) F——E MALE DATE OF BIRTH SERIAL No.
M CLEISH 25/05/87 {6061
WENDY 5 LAMBLASH S@
; 6171877 408 GLASGOW
633 3XH
DR§ E O'NEIL DATE 29711/90 6

; THIS PERSON HAS BEEN PLACED ON YOUR LIST IN ACCORDANCE WITH YOUR ACCEPTANCE
- AND THIS CARD SHOULD BE USED UNTIL HER MEDICAL RECORD ENVELOPE IS SENT TO YOU.
: IT SHOULD THEN BE PLACED IN THE ENVELOPE.

DATE *(F: CLINICAL NOTES DIAGNOSIS

*IN CF. COLUMN, WHICH IS FOR CASES OF CERTIFIED INCAPACITY ONLY, PRACTITIONERS SHOULD
ENTER 'C’ FOR FIRST CERTIFICATE, AND 'F FOR FINAL CERTIFICATE.

MEDICAL RECORD CARD

FORM G.P. BA{COMP)




