




































































































































Hospital 
use only

Clinic Day

Date

Time 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 0SF

 _____ 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

Forename(s) Wendy

Title Miss

Sex Female

Date of birth 25-May-1987

CHI no. 2505876061

Area of 
Residence

-

0/1 51 Coxton Place

GARTHAMLOCK

Glasgow

G33 5EJ

Contact number(s)

Voice:07769733984

*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

Practice name
Dr Wilson, Dr Mcginley & Dr Sheppar 
(46471)

Practice code 46471

Easterhouse Health Centre

9 Auchinlea Road

Glasgow

G34 9HQ

Contact number(s)

Voice:0141 531 8150
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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)

Drug name Quantity Formulation Dosage Frequency
Date 
started

Date last 
issued

Fluoxetine 
Hydrochloride Capsules 
20 mg

30 30 capsule
TWO TO BE TAKEN EACH 
DAY WEEKLY DISPENSE

-
05-Jan-
2012

05-Jan-
2012

Propranolol 
Hydrochloride Tablets 
40 mg

42 42 tablet
ONE TO BE TAKEN THREE 
TIMES A DAY SEE DOC FOR 
NEXT

-
05-Jan-
2012

05-Jan-
2012

Propranolol 
Hydrochloride Tablets 
40 mg

100 100 TABS 1 Tab 3 times daily -
16-Nov-
2011

16-Nov-
2011

Fluoxetine 
Hydrochloride Capsules 
20 mg

56
56 
CAPSULE

TWO TO BE TAKEN DAILY -
01-Nov-
2011

01-Nov-
2011

Propranolol 
Hydrochloride Tablets 
40 mg

100 100 TABS 1 Tab 3 times daily -
28-Sep-
2011

28-Sep-
2011

Fluoxetine 
Hydrochloride Capsules 
20 mg

56
56 
CAPSULE

TWO TO BE TAKEN DAILY -
27-Sep-
2011

27-Sep-
2011

Zopiclone Tablets 7.5 
mg

14 14 tablet 1 Tab At night -
27-Sep-
2011

27-Sep-
2011

Fluoxetine 
Hydrochloride Capsules 
20 mg

40 40 capsule
TAKE 20 MG THEN 40 MG 
ALTERNATE DAYS

-
14-Sep-
2011

14-Sep-
2011

Fluoxetine 
Hydrochloride Capsules 
20 mg

28 28 capsule
ONE TO BE TAKEN EACH DAY 
WEEKLY DISPENSE

-
26-Aug-
2011

26-Aug-
2011
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_______________________________

_______________________________

_______________________________

Propranolol 
Hydrochloride Tablets 
40 mg

100 100 TABS 1 Tab 3 times daily -
11-Aug-
2011

11-Aug-
2011

Cetirizine Hydrochloride 
Tablets 10 mg

30 30 TABS 1 Tab Daily -
12-Jul-
2011

11-Aug-
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:Yes

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

Clinic Day

Date

Time Hospital
No.

Transport required?

REFERRAL LETTER

MEDICAL IN CONFIDENCE

GGC Single Stylesheet - [standard|dental|diagnostic 

imaging]

Mental Health Referral Protocol - Glasgow (Glasgow, v13.0)

REFERRAL TO

Auchinlea Resource Centre

G Mental Health

 _____ Consultant / receiving 
practitionerand/orspecialty clinic

Community Mental Health Team (Greater Glasgow & Clyde) 

SCI Gateway Virtual Location code

 _____ Hospitaland hospital address

Hospital location code.

G002G

Email address

-

Urgency of referral ROUTINE 
Date of referral 12-Jul-2011 Date sent 12-Jul-2011

PATIENT DETAILS Patient's address

Surname Mcleish

Forename(s) Wendy

Title Miss

Sex Female

Date of birth 25-May-1987

CHI no. 2505876061

Area of 
Residence

-

0/1 51 Coxton Place

GARTHAMLOCK

Glasgow

G33 5EJ

Contact number(s)

Voice:07769733984

*101002257269J* Unique Care Pathway Number: 101002257269J

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

Contact number(s)

Voice:0141 531 8150

Facsimile:0141 531 8158

REFERRING GP DETAILS Practice address

Name Dr. Anne McGinley

GMC code 3341180 GP code 07307

Practice name
Dr Wilson, Dr Mcginley & Dr Sheppar 
(46471)

Practice code 46471

Easterhouse Health Centre

9 Auchinlea Road

Glasgow

Contact number(s)

Voice:0141 531 8150

** Please address any correspondence to Dr Curran 
Locum **
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CLINICAL INFORMATION

_______________________________

_______________________________

_______________________________

History of presenting complaint

Presenting complaint

Description: Low Mood Mood Swings

Comment: Dear Doctor,
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 
these.

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

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)

No current medications recorded

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

Drug name Quantity Formulation Dosage Frequency
Date 
started

Date 
last 
issued

Citalopram Hydrobromide 
Tablets 10 mg

28 28 tablet
1 Tab Daily WEKLY 
DISPENSE

-
12-Jul-
2011

12-Jul-
2011

Beclometasone Aqueous 
nasal spray 50 
micrograms/actuation

180 180 dose
TWO SPRAYS TO BE USED 
IN EACH NOSTRIL TWICE 
A DAY

-
12-Jul-
2011

12-Jul-
2011

Cetirizine Hydrochloride 
Tablets 10 mg

30 30 TABS 1 Tab Daily -
12-Jul-
2011

12-Jul-
2011

Diclofenac Sodium E/c 
tablets 50 mg

28 28 tablet
ONE TO BE TAKEN THREE 
TIMES A DAY WITH OR 
AFTER FOOD

-
16-Jun-
2011

16-Jun-
2011

Co-Codamol 30/500 Tablets 60 60 tablet

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

-
16-Jun-
2011

16-Jun-
2011

Beclometasone Aqueous 
nasal spray 50 
micrograms/actuation

400 400 DOSE
TWO SPRAYS TO BE USED 
IN EACH NOSTRIL TWICE 
A DAY

-
16-Jun-
2011

16-Jun-
2011

Co-Codamol 8/500 Tablets 32 32 tablet
ONE OR TWO TO BE 
TAKEN FOUR TIMES A DAY

-
15-Jun-
2011

15-Jun-
2011

Propranolol Hydrochloride 
Tablets 40 mg

100 100 TABS 1 Tab 3 times daily -
07-Jun-
2011

12-Jul-
2011

Cilest Tablets 63 63 tablet 1 Tab Daily AS DIRECTED -
13-Apr-
2011

13-Apr-
2011

Cilest Tablets 126 126 tablet 1 Tab Daily -
13-Apr-
2011

13-Apr-
2011

05-
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_______________________________

_______________________________

_______________________________

Propranolol Hydrochloride 
Tablets 40 mg

100 100 TABS 1 Tab 3 times daily -
31-Mar-
2011

May-
2011

Propranolol Hydrochloride 
Tablets 40 mg

100 100 TABS 1 Tab 3 times daily -
16-Feb-
2011

16-Feb-
2011

Temazepam Tablets 10 mg 7 7 TABLET
ONE TO BE TAKEN AT 
NIGHT

-
31-Jan-
2011

31-Jan-
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
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Hospital 
use 
only

Clinic Day

Date

Time 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 0SF

 _____ 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

Forename(s) Wendy

Title Miss

Sex Female

Date of birth 25-May-1987

CHI no. 2505876061

0/1 51 Coxton Place

GARTHAMLOCK

Glasgow

UK

G33 5EJ

Contact number(s)

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 2551656 GP code 01376

Practice name EASTERHOUSE HEALTH CENTRE (46471)

Practice code 46471

9 AUCHINLEA ROAD

GLASGOW

Contact number(s)

Voice:0141 531 8150
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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)

Past procedures (High and medium priority - all)

Description Comment Date of onset

Benign essential tremor - 08-Jul-2010

Death of mother age 29 MI 01-Jan-1991

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
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Referred By:Referring GP

Electronic Attachment Present:No

Signature of referring doctor (or other professional) Date
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