NHS Confidential: Personal data about a patient

Dr AE Burton
Woodside Health Centre
Barr Street
Glasgow
G20 7TLR
0141 531 9530

5™ October 2009

Our Ref: AB/MM
Your Ref: GB/CME/MCLEQ38/1

Dallas McMillan

Solicitors and Estate Agents
Regent Court

70 West Regent Street
Glasgow

G2 2Q7
For Professional Services

Copying of medical records for Wendy McLeish 0/1 51 Coxton Pl Glasgow G33 5EJ
D.0.B. 25.05.87

Total Fee £50.00
Dr A Burton
MB ChB MRCGP

Please make cheque payable to Dr AE Burton
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www.dallasmcmillan.co.uk

SOLICITORS AND ESTATE AGENTS

Our ref: GB/CME/MCLE038/1
E-mail: caroline@dallasmcmillan.co.uk

1 October 2009

Dr Burton

Woodside Health Centre
Barr Street

Glasgow

G20 7LR

Dear SirfMadam

Miss Wendy McLeish, Flat 0/1, 51 Coxton Place Glasgow, G33 5EJ
Date of Birth: 25 May 1987
Road Traffic Accident: 8 July 2009

We act for your patient, Wendy Mcleish in connection with a claim for compensation which she is
pursuing following her accident on 8 July 2009. For the purposes of the claim which we are pursuing
on Miss McLeish's half we wish sight of any medical records you hold relating to her.

Miss McLeish has signed a mandate requesting that you provide us with copies of her records and this
ot L sig-enclosed e N e e e —

(R

We would be cbliged if you could have Miss McLeish’s records copied and sent to us. We undertake
to be responsible for your charges.

Yours faithfully '

GSPC '

Member of Glasgow Selicitors Preperty Centre

Regent Court, 70 West Regent Street, Glasgow G2 2Q22 T;0141 333 6750 F:0141 333 6777 E:info@dallasmemillan.couk DX GW30 Glasgow

Partners: Forbes G Leslie LL.B. J. Gordon Bell LL.B. joyce Marshall LL.8. Nicole E. Gizzi LL.B. Mandy L. Quinn
Associates: Anne Hunter LL.B. David J. McElroy LL.B. Consultant: |, Graeme McKnight LL.B. Accredited Specialist: J. Gordon Bell - Persconal Injury Law
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L
. ‘ Consent form for access to patient records by solicitors 42?/ Mor / o
,// (Releasing health records under the Data Protection Act 1998)

About this form

In order t@ proceed with your claim, solicitors usually need to see all your records as they need to assess which pans are
relevarnit to your case. (Past medical history is often relevant to a claim for compensation.) Also, if your claim goes ahead,
thé*person you are making the claim against will ask for copies of important documents, including health records. So your
solicitor needs to be familiar with all your records. However if only part of the record is needed, this protects your privacy

and reduces NHS photocopying costs. These records may be held either by your GP or the hospital(s) and you will need
to apply for these separately.

~ . Parta - your, the health professionals’ and your solicitor's or agent’s details
Your full name - . C i o
Include Forename, Middle Name, w o : :
Surname, Previous Surname when ‘—' N b\)\ W\ LE | 5 H
attended hospital
Sex FemaL e
Hospital number or CH} (community -
heatth index) number {if known)
Your address/ address when you . OTOAN) VAT & i
attended hospital (if different)’ 51 CoxTe ANETHAMNLOC
QuasGowd GX3 SET
Date of Birth: S;,/S_,/B_I )
Date of Incident %// 7 / o9
N i ] . i i 0 -
gggcr:gg;:s or agent's name and DW_LAS MCVV‘\ 0 ,Q P\EC\E—W < T qQ_ 2Q2
GPs nameandaddiess @d AN asewoN  WnSRot WellthCENTE]
_ | S21 ASEO
Name (and address if known) of C%l " A i
hospital{s) and departments you *QC\OV\‘ E—e\\ﬁ\__v\)?ta_ W
went to in refation to this incident :
. ——izifyou have seenany otherperson | . g
or organisation about your injuries ~ T
(for example, a physiotherapist) or
have had any investigations (for
example, Xrays) please provide -
details:

Part b — your declaration and signature

Ptease see the 'Notes for the client’ over the page before you sign this form.

To health professionais

! understand that filling in and signing this form gives you permission to give copies of all/par—+elatingtothis-incident of

my GP records, or all/par-relating-te-this-incident-of my hospital records (delete words which do not apply) to my solicitor
or agent whose details are given above.

Please give my solicitor or agent copies of my health records, in line with the Data Protection Act 1998, within 40 days.

Your signature: Z;/l . M% S¢4 Date: | (™1 71 77 ’Oc?l

Part c — your solicitor’s or agent’s declaration and signature

Please see the ‘Notes for the salicitor or agent’ over the page before you sign this form.

To health professionals

I'have told my client why particular paris of his or her health records are needed. 1 confirm that | need the full/padt{Specify

w e e U ) records in this case from{Specifytatgs............... ‘0) kenclose the authorised fee for
getting access to records, (2 ase od i

L . 7 T
Solicit Agent f .
- Soliors o Agents AU o] 6 & 09
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Dr AE Burton
Woodside Health Centre
Barr Street
Glasgow
G20 7LR
0141 531 9530

5™ October 2009

Qur Reft AB/MM
Your Ref: GB/CME/MCLE038/1

Dallas McMillan

Solicitors and Estate Agents
Regent Court

70 West Regent Street
Glasgow

G22QZ

For Professional Services

Copying of medical records for Wendy McLeish 0/1 51 Coxton Pl Glasgow G33 5EJ
D.0.B. 25.05.87

Total Fee £50.00
Dr A Burton
MB ChB MRCGP

Please make cheque payable to Dr AE Burton
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www.dallasmemillan.co.uk

SOLICITORS AND ESTATE AGENTS‘

Our ref: GB/CME/MCLE038/1
E-mail: caroline@dallasmcmillan.co.uk

1 October 2009

Dr Burton

Woodside Health Centre
Barr Street

Glasgow

G20 7LR

Dear Sir/Madam

Miss Wendy McLeish, Flat 0/1, 51 Coxton Place, Glasgow, G33 5EJ
Date of Birth: 25 May 1987
Road Traffic Accident: 8 July 2009

We act for your patient, Wendy Mcleish in connection with a claim for compensation which she is
pursuing following her accident on 8 July 2009. For the purposes of the claim which we are pursuing
on Miss McLeish's half we wish sight of any medical records you hold relating to her.

Miss McLeish has 5|gned a mandate requesting that you provide us with copies of her records and this

e s 4G NCIOS O e e et i T e B e e

We would be obliged if you could have Miss MclLeish's records copied and sent to us. We undertake
to be gesponsible for your charges.

Yours faithfully '

GSPC '

Member of Glasgow Solicitors Property Centre s

Regent Court, 70 West Regent Street, Glasgow G2 2QZ T:0141 333 6750 F:0141 333 6777 E:info@dallasmemillan.co.uk DX GW30 Glasgow

Partners: Forbes G Leslie LL.B. J. Gordon Bell LL.B. Joyce Marshall LL.B. Nicole E. Gizzi LL.B. Mandy L. Quinn
Associates: Anne Hunter LL.B. David J. McElroy LL.B. Consultant: |. Graeme McKnight LL.B. Accredited Specialist: J. Gordon Bell - Personal Injury Law
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ey -
5o for
oL Consent form for access to patient records by solicitors 425’/ Mor /
(Releasing health records under the Data Protection Act 1998)
About this form

! In order t@ proceed with your claim, solicitors usually need to see all your records as they need to assess which parts are
rel?vam to your case. (Past medical history is often relevant to a claim for compensation.) Also, if your claim goes ahead,
! thé*person you are making the claim against will ask for copies of important documents, including health records. So your
solicitor needs to be familiar with all your records. However if only part of the record is needed, this protects your privacy

and reduces NHS photocaopying costs. These records may be held either by your GP or the hospital(s) and you will need
to apply for these separately.

~ - Parta- your, the health professionals’ and your solicitor’s or agent's details

Your full name - i o
Include Forename, Middle Name, w l:'—N b W\CLC ) 5 H

| Surname, Previous Surname when — \\ —

antended hospital

s EEmarE
: Hospital number or CH {community -
' health index) number (if known)

Your address/ add h ANe— = :

attended hospital (1 diferent) g | CoxToN C‘\)g;‘@s SETHAMLOCS
LASGornd EJ

Date of Birt.h: 7 = /5_ /87

Daté.Of Enc«dent %// 7 / o9

j ggg:t:sr:s or agent's name and Dﬁ'f_ 0 AS IMC—VV‘? N /Q P\EC\E-M—Y' sT qzm

GP' d add (and ’ [ £ —

ohone number if known). D%g%ét\?@l\éb Wen e RaE ewitCenmE

Name (and address If known) of

h:g;‘)ﬁa ;2) aa:rd crizj)zﬁrtmr;?'lvk‘;ny: u qu‘gqo\’\) Qe\\(\ﬁ__x NS &Mﬁp\\&

went to in refation to this incident © | LAJa2Q) S )

-if you have seen any_ other person
or organisation about your injuries =} ~ el TR
(for example, a physiotherapist) or
have had any investigations (for
example, Xrays) please provide e
details:

Part b — your declaration and signature

Please see the ‘Notes for the client’ over the page before you sign this form.

To health professionals

1 understand that filling in and signing this form gives you permission to give copies of all/par—~elating-to-this-incidert of
my GP records, or all/par-relating-to-this-incident-of my hospital records (delete words which do not apply) to my solicitor
or agent whose details are given above.

; Please give my solicitor or agent copies of my health records, in line with the Data Protection Act 1998, within 40 days.
4] /
t
‘ Your signature: . < ] Date: | =T / ! ‘
4/ - M =S 17 ren,

Part c — your solicitor's or agent’s declaration and signature

Please see the ‘Notes for the solicitor or agent’ over the page before you sign this form.

To health professionals

I'have told my client why particular parts of his or her health records are needed. | confirm that | need the full/pad{Specify
whishe=——7"""................. ) records in this case from<{Speeifygates... .. ... ,2(.& kenclose the autherised fee for

getting access to records. Ao end e

i . 7
Solicit Agent /
" Signatre } ﬂ/&(@@f \ dae. | (5 ; &, 09 ’
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Acute Services Division

Department of Trauma & Orthopaedics
Glasgow Royal Infirmary

84 Castle Street

Glasgow

G4 0SF

Personal Assistant: 0141 211 4420

4
L
wn

Greater Glasgow
and Clyde

Fax: 0141 211 0481
Appointments: 0141 211 5146/5167 B
Email: ——-Linda.West@ggc.scot.ths.uk

L MY Stark ~Fractute Clinic., v oy

Clinic and dictated: 19/08/2009
Typed: 25/08/2009
Our Reference: MK/LW/23123532V

Dr Albert Burton
Woodside Health Centre
Barr Street

Glasgow

G20 7LR

Dear Dr Burton

— e —

e o e e e

R I L

Re: Ms Wendy McLeish 25/05/1987; CHI: 2505876061; 0/1 51 Coxton Place Glasgow G33 SEJ

This young lady was reviewed in clinic today. Her cast was removed. X-ray review showed good healing of the
right distal radius fracture. On examination the patient had good active and passive movements around the wrist but
she was feeling a bit stiff. There was no swelling bruising or deformity. Neuro vascular intact. Patient was advised
to take some regular pain relief. She was also advised to mobilise her wrist slowly and gradually. She was

discharged from clinic.

Yours sincerely

e Oy

Dr M Khan FY2
Orthopaedics

Delivering better health

www.nhsggc.org.uk

40389
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Acute Services Division

Department of Trauma & Orthopaedics
Glasgow Royal Infirmary

84 Castle Street

Glasgow

G4 0SF

Personal Assistant: 0141 211 4420

4
L
wn

Greater Glasgow
and Clyde

Fax: 0141 211 0481
Appointments: 0141 211 5146/5167 B
Email: ——-Linda.West@ggc.scot.ths.uk

L MY Stark ~Fractute Clinic., v oy

Clinic and dictated: 19/08/2009
Typed: 25/08/2009
Our Reference: MK/LW/23123532V

Dr Albert Burton
Woodside Health Centre
Barr Street

Glasgow

G20 7LR

Dear Dr Burton

— e —

e o e e e

R I L

Re: Ms Wendy McLeish 25/05/1987; CHI: 2505876061; 0/1 51 Coxton Place Glasgow G33 SEJ

This young lady was reviewed in clinic today. Her cast was removed. X-ray review showed good healing of the
right distal radius fracture. On examination the patient had good active and passive movements around the wrist but
she was feeling a bit stiff. There was no swelling bruising or deformity. Neuro vascular intact. Patient was advised
to take some regular pain relief. She was also advised to mobilise her wrist slowly and gradually. She was

discharged from clinic.

Yours sincerely

e Oy

Dr M Khan FY2
Orthopaedics

Delivering better health

www.nhsggc.org.uk

40389
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Acute Services Division N HS
Department of Trauma & Orthopaedics h ~

Glasgow Royal Infirmary Greater Glasgow i
84 Castle Street and Clyde |
Glasgow
G4 0SF
{ Telephone: 0141 211 4000 1?
Fax: 0141 211 0481 |
‘ Appointments: 0141 211 5067 / 5146 |

Clinic and dictated: 05/08/2009 |
Typed: 07/08/2009 |
Qur Reference: RFEMCG/23123532V

| Dr Albert Burton ‘
Woodside Health Centre ‘

; Barr Strect

\ Glasgow

‘ G20 7LR ‘
Dear Dr Burton \“

|

N U . . - . -

i

Re: Ms Wendy McLeish 25/05/1987; CHI: 2505876061; 0/1 51 Coxton Place Glasgow G33 SEJ

! This young lady was reviewed in clinic today and the k-wires removed from her wrist. She has been out
back into cast and will be seen again in 2 weeks time with a plaster off on arrival and an x-ray on arrival.

Kind regards.

Yours sincerely

/
AL
R INGRA
Consultant Orthopaedic Surgeon

Delivering better health

www.nhsggc.org.uk 40389
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Acute Services Division N HS
Department of Trauma & Orthopaedics h ~

Glasgow Royal Infirmary Greater Glasgow i
84 Castle Street and Clyde |
Glasgow
G4 0SF
{ Telephone: 0141 211 4000 1?
Fax: 0141 211 0481 |
‘ Appointments: 0141 211 5067 / 5146 |

Clinic and dictated: 05/08/2009 |
Typed: 07/08/2009 |
Qur Reference: RFEMCG/23123532V

| Dr Albert Burton ‘
Woodside Health Centre ‘

; Barr Strect

\ Glasgow

‘ G20 7LR ‘
Dear Dr Burton \“

|

N U . . - . -

i

Re: Ms Wendy McLeish 25/05/1987; CHI: 2505876061; 0/1 51 Coxton Place Glasgow G33 SEJ

! This young lady was reviewed in clinic today and the k-wires removed from her wrist. She has been out
back into cast and will be seen again in 2 weeks time with a plaster off on arrival and an x-ray on arrival.

Kind regards.

Yours sincerely

/
AL
R INGRA
Consultant Orthopaedic Surgeon

Delivering better health

www.nhsggc.org.uk 40389
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Acute Services Division N H S
Department of Trauma & Orthopaedics \-_—_--\ f::!

Glasgow Royal Infirmary Greater Glasgow _
84 Castle Street and Clyde \
Glasgow I
G4 0SF |
|
Telephone: 0141 211 4000 .
Fax: 0141 211 0481
Appointments: 0141 211 5067 / 5146

s —— o e e [ o tm— ——t W ——

[ T MRRINGRAM-FRACTURECLINIC 7~ |

Clinic and dictated: 15/07/2009
Typed: 16/07/2009
Our Reference: CC/EMCG/23123532V

Dr Albert Burton
‘Woodside Health Centre
Barr Street

Glasgow

G20 7LR

Dear Dr Burton

Re: Ms Wendy McLeish 25/05/1987; CHI: 2505876061; 0/1 51 Coxton Place Glasgow G33 SEJ

I say Wendy today back at the clinic a week since her k-wiring of her right wrist. The overall position has
been well maintained and we will change the cast to a lightweight cast today.

She will return in 3 weeks time for removal of a cast and removal of wires and application in front of the
cast for 2 more weeks.

We will let you know how we get on in due course.

Calum Cree
Specialist Registrar Orthopaedics

Delivering better health

www.nhsggc.org.uk 40389
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Acute Services Division N H S
Department of Trauma & Orthopaedics \-_—_--\ f::!

Glasgow Royal Infirmary Greater Glasgow _
84 Castle Street and Clyde \
Glasgow I
G4 0SF |
|
Telephone: 0141 211 4000 .
Fax: 0141 211 0481
Appointments: 0141 211 5067 / 5146

s —— o e e [ o tm— ——t W ——

[ T MRRINGRAM-FRACTURECLINIC 7~ |

Clinic and dictated: 15/07/2009
Typed: 16/07/2009
Our Reference: CC/EMCG/23123532V

Dr Albert Burton
‘Woodside Health Centre
Barr Street

Glasgow

G20 7LR

Dear Dr Burton

Re: Ms Wendy McLeish 25/05/1987; CHI: 2505876061; 0/1 51 Coxton Place Glasgow G33 SEJ

I say Wendy today back at the clinic a week since her k-wiring of her right wrist. The overall position has
been well maintained and we will change the cast to a lightweight cast today.

She will return in 3 weeks time for removal of a cast and removal of wires and application in front of the
cast for 2 more weeks.

We will let you know how we get on in due course.

Calum Cree
Specialist Registrar Orthopaedics

Delivering better health

www.nhsggc.org.uk 40389
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o S N T e s S e
Immediate Discharge and C Glasgfav;'gko%acl‘l’négrary Ref.No: 0981 8 8 \s NHS
Medicine Prescription Form - Confldential Telephone: 0141 211 4000 o

NURSE TO COMPLETE
fGP_. .. :
;\lame D/H Ith Cent Ward:. %] 5‘ X Tel: Out Patient appointment date.
urgery/fiea entre C . \ Diagnosis informed (circle) Patient Relative
- T kA to all 4 copies onsultant:..... \LWWglCRAIN
8 pi Circle support services set up:
Patient: ... lmmmmwwmm“mﬂ o . |Named Nurse; District Nurse Home Help Health Visitor
Address: | 23123832v ( Special Or\cology referral !—lospice: day care OR home care
MCLEISH F } (,1 q Discharge address if not home:
WENDY 25/05/1987 Admission date:..."1.../ WA ('f
0/1
51 COXTON PLACE [ IMode of admission: Elective [:J Emergency I Transter (] icati
GLASGOH 633 583 1 o /*-‘,é Medication Rec. on Ward by:
CHI-2505876061 i Source of Admission oo | Checked against kardex: o -
Weight L Lnt o, Discharge date: .../ LEL ssued by: Date:
Reas\on for Admigsion, Diagnosis Treatment, Investigations, Operations Complications Signature of Recipient:
b‘)’* D\’J . /’ﬁ, ¢ ~ All known drug sensitivities / adverse reactions:
R A\ Qs MUN & K- \)JVWQ

[ | new] New TIMES FORADMINISTRATION _ PHARMACY USE ONLY
Drug|Dose MEDICINE Form | Dose [am[md pm|pm|[pm Other times Course Clinical Pharmacy Check | Professional Check
. 8 (12| 2|6 |10 length Quart Dispensing Details
% O-aphr®R. W&o [0 (7% [ 7 [ 1A Soe g [ Ueol, se | o {&)iSoq-goﬂ M
: 120p fopgy . [© lamal | A fod B @&ad @D [S Oup N STV S I NIV
- R
P . G
VA NN ZNye el _
I 7 77 Ry © 2
" St
] Medicines Discontinued Reason if known e.g. side effect . |Other Information ') &
\ - Dispensed by: i\ o Date \ /. <€ [
Checked by: Q
hd ' Non-childproof containers required: Yes[ ] No[_]
\ | Medicine compliance aids required: Yes[ ] Nol[ ]
\ f Specify: _
Pr@cnbers‘mme C___ Signature: U pae 7,77 7 Medication Collected by: .
Designation: . Pager number: ____ Z_G/E

\WMS €opy - G.P; Pink copy - Case Notes; Blue copy - Pharmacy; Yellow copy - Patient You must use a barllpolnt pen and fully complete this form or the prescription will not be dispensed

x
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Immediate Discharge and C Glasgfav;'gko%acl‘l’négrary Ref.No: 0981 8 8 \s NHS
Medicine Prescription Form - Confldential Telephone: 0141 211 4000 o

NURSE TO COMPLETE
fGP_. .. :
;\lame D/H Ith Cent Ward:. %] 5‘ X Tel: Out Patient appointment date.
urgery/fiea entre C . \ Diagnosis informed (circle) Patient Relative
- T kA to all 4 copies onsultant:..... \LWWglCRAIN
8 pi Circle support services set up:
Patient: ... lmmmmwwmm“mﬂ o . |Named Nurse; District Nurse Home Help Health Visitor
Address: | 23123832v ( Special Or\cology referral !—lospice: day care OR home care
MCLEISH F } (,1 q Discharge address if not home:
WENDY 25/05/1987 Admission date:..."1.../ WA ('f
0/1
51 COXTON PLACE [ IMode of admission: Elective [:J Emergency I Transter (] icati
GLASGOH 633 583 1 o /*-‘,é Medication Rec. on Ward by:
CHI-2505876061 i Source of Admission oo | Checked against kardex: o -
Weight L Lnt o, Discharge date: .../ LEL ssued by: Date:
Reas\on for Admigsion, Diagnosis Treatment, Investigations, Operations Complications Signature of Recipient:
b‘)’* D\’J . /’ﬁ, ¢ ~ All known drug sensitivities / adverse reactions:
R A\ Qs MUN & K- \)JVWQ

[ | new] New TIMES FORADMINISTRATION _ PHARMACY USE ONLY
Drug|Dose MEDICINE Form | Dose [am[md pm|pm|[pm Other times Course Clinical Pharmacy Check | Professional Check
. 8 (12| 2|6 |10 length Quart Dispensing Details
% O-aphr®R. W&o [0 (7% [ 7 [ 1A Soe g [ Ueol, se | o {&)iSoq-goﬂ M
: 120p fopgy . [© lamal | A fod B @&ad @D [S Oup N STV S I NIV
- R
P . G
VA NN ZNye el _
I 7 77 Ry © 2
" St
] Medicines Discontinued Reason if known e.g. side effect . |Other Information ') &
\ - Dispensed by: i\ o Date \ /. <€ [
Checked by: Q
hd ' Non-childproof containers required: Yes[ ] No[_]
\ | Medicine compliance aids required: Yes[ ] Nol[ ]
\ f Specify: _
Pr@cnbers‘mme C___ Signature: U pae 7,77 7 Medication Collected by: .
Designation: . Pager number: ____ Z_G/E

\WMS €opy - G.P; Pink copy - Case Notes; Blue copy - Pharmacy; Yellow copy - Patient You must use a barllpolnt pen and fully complete this form or the prescription will not be dispensed

x
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Emergency Department
Western Infirmary
Dumbarton Road
Glasgow

Dr Burton

Woodside Health Centre
Barr Street

Glasgow

G20 7LR
27 December, 2007

Dear Dr Burton,

Re. WENDY MCLEISH, 109 WESTER COMMON ROAD, GLASGOW, G22 5N.J
Date of Birth 25.05.87 Hospital Number: 23123532V CHI Number: 2505876061

Your patient attended Western Infirmary on the 26 DEC 2007 at 02:29 am.

The presenting complaint
was:

Triage
Infarmation:

The following investigations were carried
out:

The A&E diagnosis
was:

The following treatment was
given:

At the conclusion of treatment the patient
was:

Follow-
up:

Additional
Information:

Yours sincerely,

999 CALL WOUND

Heavily Under Influence Of Alecohol, Had Dispute With
Boyfriend - Dsh - Superficial Wounds (L) Forearm

Nil

Nil

Nil

Patient Left Before Assessment Complete

Not Known

Nil

Consultants
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Emergency Department
Western Infirmary
Dumbarton Road
Glasgow

Dr Burton

Woodside Health Centre
Barr Street

Glasgow

G20 7LR
27 December, 2007

Dear Dr Burton,

Re. WENDY MCLEISH, 109 WESTER COMMON ROAD, GLASGOW, G22 5N.J
Date of Birth 25.05.87 Hospital Number: 23123532V CHI Number: 2505876061

Your patient attended Western Infirmary on the 26 DEC 2007 at 02:29 am.

The presenting complaint
was:

Triage
Infarmation:

The following investigations were carried
out:

The A&E diagnosis
was:

The following treatment was
given:

At the conclusion of treatment the patient
was:

Follow-
up:

Additional
Information:

Yours sincerely,

999 CALL WOUND

Heavily Under Influence Of Alecohol, Had Dispute With
Boyfriend - Dsh - Superficial Wounds (L) Forearm

Nil

Nil

Nil

Patient Left Before Assessment Complete

Not Known

Nil

Consultants
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~

RALEIGH INTERNATIONAL MEDICAL FORM

(in confidence when complete) )

! IRECEIVED 2 0 MAR 2007

(ERNATIONAL

amily Name:  [M&L 151 First Nameos: LQS;NDul

Date of Birth {day/monthiyear): 7S¢y, MAW 98] ' Age: 19
Address: 5:2 Puacalen !CH 5@@:: CARNE TH \

Glepcors G 6P,
Telephone Numbers: Daytime: -y, '3°2g SSISQ Evening: ___&A\e
‘:bile: OIANqGORATO

Expedition: "m0,

rsonal Medical History
1 Have you ever suffered from a psychiatric or mental disorder, including depression? YES I
Have you ever suffered from fits, seizures or severe head injuries? / NO’:‘“‘E’-“—CA bﬁg'?@b
3. Have you ever had an operation under general anaesthetic? YES /D D toben AT

; Have you been hospitalised within the last 12 months? : NO=iene Xersm e\
5.. Do you suffer from any allergies? (Including drugs, hayfever, etc} NO~¢ &
. Do you suffer from Diabetes? YES (RO

If 'YES' to any of the above then please give details and dates on this form or on a separate
sheet. Please also give details of any family history of the above.

Have you ever suffered from asthma? If yes - YES f@
1. When was the last time you needed hospital freatment?

2. When was the last time you needed steroid tablets?

3. What medication / inhalers do you use?

s

Current Heaith
you currently use any form of medication regularly? @I NO

yncluding birth controt pills}? If so, please give details: D\c«\m

..dve you ever taken anti - malaria tablets? YES I@
*yes, name which ones:
Vid you have any problem/side effects? YES /@

Do you have any physical or other disability? ’ YES/ @
If s0, please give details and dates. Use a separate sheet if necessary:

Any old injuries/ilinesses that are not declared and reoccur whilst on

expedition will not be covered by Raleigh's insurance.

This health history is correct to the best of my knowledge. In the event of illness or accident on my expedition, |
hereby give permission for Raleigh International medicat or other expedition Staff to initiate medical treatment and

inform my next of kin in case of hospitalisation.

‘Candidate’s Signature: \ . 1 ¥ip - ' Date: Y513l (9

IF ANYTHING TO DOWITH YOUR PHYSICAL OR MENTAL HEALTH.CHANGES AFTER
; AL CGORDINATOR AT HEAD OFFICE.
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pafietit's medical history -

poctorPhysisiar :

h International expedition of ten weeks duration,

The abbve named person will be participating in a Raleig
al and mentat stress as well as

during which hefshe will be subject to basic living conditions, harsh physic
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 possibie extreme temperatures, climatg, altitude changes
and rough terrain. Projects will 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. d

ydrated food and fresh vegetables or fruit, when available, this being
Medic (Doctor/Nurse) on each

e taught and maintained.

The diet provided will be deh
cooked on open wood fires. Raleigh International aims to provide a
project site to give immediate first aid and ensure high hygiene standards ar
The project site can be a considerable distance from any hospital back up.

r: of which you feel the Medical Staff should be aware, '

With the above information, if there are any matte
further details please contact the Medical Co-ordinator

please supply on a separate sheet. If you require
on 0207 371 8585: Ext. 140.

“Jave read the above paragraph and agree that the candidate’s medical details are correct. Based upon
.otes in my possession in my opinion this patient is fit and healthy, mentally and physically, and able to

participate in a Raleigh international expedition.

Doctor’'s Signature: M/\(CL (’MO(A(_/- Date: 0 /3 / 7

DOCTORS STAMP

Doctor’s Name (in capitals): fona  Povstos & GMC NUMBER

Address: Woons e Pre arm Ceanvte - GHIC - COSE 120 -
Baed ST -

Additional information on above patient should be attached securely to this sheet. .




NHS Confidential: Personal data about a patient

“TH GLASGOW UNIVERSITY HOSPITALS NHS TRUST Associate Specialist  Dr Jennifer Devine NHS
ENT & EMERGENCY DEPT.
HILL HOSPITAL N’
ASGOW Nurse Manager: Susan McFartane Greater
A 3UW_ . Glasgow
Jel: 0141-201-3081
/Fax: 0141-201-3051 CRN: 10606785V G.P. COPY
¢ Surname Forename Age | Date of Birth Arr Date Time AE Number
X MCLEISH WENDY 17 | 25 May 1987 10/02/05 17:29 004440/05-STO:
T [ Address Sex Religion Date of Inc Time
| 70 WALLACEWELL QUAD Female 08/02/05
E | cuascow Marital Status Occupation/School Type of Inc Mode of Arrival
N s o OTHER WALKING
@
T G21 2pX 5572919
G Name Address Referred by
C MACKELVIE SPRINGEBURN HEALTH CEN OTHER/NK REFERRA
P 200 SPRINGBURN WAY
GLASGOW
NEXT] G21 1TR Complaint
of | Name LACERATION
KN Address
Relat. FATHER
. No. ‘« = 4/ ‘k“h-' n . e .
Tewwy 365 °C
TO BE COMPLETED BY MEDICAL OFFICER AFTER SEEING PATIENT
Dear Doctor,

,_“[W\ (
ku\ ANCUANNA

- T
.

|L{ Vel cz"(’)

Tofecod © Whmon

" The above-named patient attended Accident & Emergency Department today.

-

Tielne !
toy

Ya o

' [L 't\lyk‘(; l(/‘/‘/*j

Clewny Tamedune fhessis, BR3¢ Wiad's

ey

Drugs_&5  days supply of i emb) Y A C \\\\ w50 O\AI\S § LA has been given.
Drugs days supply of has been given.
Drugs days supply of has been given.
Tetanus Prophylaxis has/has not been administered.  TT Course TT Booster. HATI (Please Tick)
Would you please arrange ‘ Signature of Medicat Officer: /
DISCHARGE CODES: Pleass circle Discharge Time: 1< - IS V4
1. Admission 3. Referto G.P. 5. Died DOCTOR 7. g laicharge
ﬂ;@ 4. Transfer o other hospital (see below) 6. Refer to OP. Clinlc (see below) 8. D.DA. \
Ward No.{#-aciffed) Fransfer to Hospital IRIS I —
1 U .—]
RECCRB : Others (&pea lMGMPUTER
) . ) REQUIRED Y
Clinic AE essings { Hand | Fracture Ortho Medical Surgical Skin ENT Gyn OHPAT
Refermred o
Medical Officer's Name (in BLOCK LETI’ERS) Signature of Medical Ofﬂrer
Cons SpR SHO3 SHO JHO  Clin Assist O G J /Vég 5&7/\/



NHS Confidential: Personal data about a patient

National Health
Service Number

Surname (Block Letters) Forenames {Block Letters)
\ .
CLINICAL NOTES LARAR AN EiDY
Adad Date of Birth
TEN2 Lamesw Cons | e
< .
3. Xy 2 . o5 g1
Date : e ’ .
,’ o) | | eamit ) cabunl iy Saune
/ , . %..a [lfthy v vetef wvels -

Aot~ chaens

4-

VAT .\ fdudpd 1257

Kt o birilivy frood

~This column has been provided for doctors to enter A, V or C at their discretion \

FORM GP111F
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National Health
Service Number

CLINICAL NOTES

Surname (Block Letters)

Ml enaa

Forenames (Block Letters)

AN S e

Address

I (SIS SN NN T S @SNy

Date of Birth

Gan K 2s-3-%
Date Clinical Notes ' Diagnosis
2(,/21/5‘ /’T) //ﬂwdapo, — Borvovoles § ettt
‘ N T A V«Nn/@ &)7- e - 45 &
WW»@UM [ poer e
,\ oy Mase/{wwf@ oA S | AaS oL
o _ At Al 18 ol de 3 hPBS
[ Lo P v Sy = v X &[’ ey e oy
(e probs -—wﬂv:; Vil ekt A
S} IG | aftr s\yynptins 1
NMA AN e AL
P W3 T%

(%) e v T ccAZ8)

powneHe (63 7

p]

PossfL WNOE 0 (SW’)

V-

LA

‘1

FORM GP111F

355 2095

* This column has been provided for doctors to enter A, V or C at their discretion

PRINTED FOR ASTRON, B28754 12/02 {017302)
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i Nationa! Health L‘yL\,‘:; s,
CHI No: |. o I Service Number
ncleish, wandy Sext Fo . !
iy . ; o . Surname (Block Letters) Forenames (Block Leners)' .
3-2 22 naoier clarjaDurzuaudie - [;’e“d
govan : Blackwood Partr\ers . ‘7" éaé -
GLASGON 52062 .y a4

G512 @ 11:3' ‘
L 1‘107/2003 e Address Date of Birth

NG 3z 22 Lofin Prace Glargrs | 25/5s5.

Date

P B S XA s’;fmatam K.

O Y
Huy e Q.

@hH’ }‘Lﬂ"pﬂ’”
_29° eheof sols

Qeeed = prud w-l.wg'
el hm Naglen » 7
— Peool L down b hee
- Sto clne
DIKOQ. @( vn?’.&»—&u" Q/

3

A{M.‘Puﬂ, qf bk v

‘ em/%
" Agepom_acd. 0id clocn - r}«-\ .mad LD, lrt! we m%‘
7 = 6%

‘g’l 1 les Laek 1 gacken d«;w;}\aa & leg duonoMe ( o))

Tre oo when  porocoss 2o Vet ermga@;_&ﬂﬁﬁamheb

o
we Fo' Noe  corcdoolar __sworus
Aome oo R, (5)
. ‘b akefore Sd
achivhes - ,“\ \poteormome. @J . 7 ﬂ' blecle
lol3)oe Ao oath cosdabin oo D eandhe 40 Pl
*This column has been provided for doctors lo enter A, V or C at their discretion —apt & GO o

FORM GP111F
36b 2085



NHS Confidential: Personal data about a patient

o T
SV ¢ SV/AV

*This column has been provided {or doclors 10 enter A, V of G at their discretion

Printed for T30, R.P(53707)
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’P rtment of Emergency Medicine

Greater Glasgow and Clyde

CONSULTANTS: Mr W M Tullett N HS
*ISTERN INFIRMARY Mr P T Grant N, e’
’[ASGOW Dr S Perry
,i_’1|1 061|\£|; Dr N Dignon Gcireater
el ~211~2304/2409 asgow
Fax: 0141-211-2559 CRW: 23123532V BrS Taylor 9
A NURSE MANAGER:  Mr G D Wright G.P COPY
/ urname Forename Age Date of Birth Arr Date Time AE Number
4 MCLEISH WENDY 19 | 25/05/87 09/08/06 | 23:25 | 032679/06
v Address Sex Religion Date of Inc Time
T . 1/1 52 Buccleuch Street Female 09/08/06 18:00
- :
GLASGOW Marital Status Occupation/School Type of Inc Mode of Atrival
Single - —S_'I'UE‘-ET/\ OTHER WALKING
‘ RECEIVED
N PC Tel Referred by
3 6P 332 5950
T @3 6PQ 1l 1 AUG 2008 SELFREF
it CEE N
G Name Address L;!_E%_—_—;-_';:::—‘ Initial Complaint
; IMB PROBLEMS LOWE
D GOVAN HEALT! RE L
=] T BLACKWOOD 5 DRUMOYNE ROAD - - .
GLASGOW Triage Category: Triage Time:
NEXT G51 4BJ No ﬁs RY 23:25
01415318470 2 |
OF | Name PENELOPE SPARROW [ Tima:
. Address A&E QOCAIENP Code;
Relat. SUPPORT WORKER 1/1 52 Buccleuch St DY
[ASE DOCZ Code! Time:
GLASGOW
. No. .
i 332 5950 &3 620 ‘
Referred To: Time:
(Specialty)
Dear Doctor,
The above named patient attended thg A & E Department today. pecialty DOC1: Time:
Diagnosis : ﬂ_\/(_,/t-«(/) \ C_\ W ( /\O 0/( =
Fd me:
A7~ Specialty DOC2:
=
\
Time of completion of Time:

X-ray/ECG shows:

f)rmvtw( (’Wrye-

Aol af

ANQ

treatment or decision to admit ™) \k Y

=

Flow Group
Treatment . O (see over) No: - '
A_DMIT D DISCHARGE Izr
[~ o0 s |
w 2 // ) (see over) ‘

v/

Drugs: 1\ S days supply

has been given.

of (_/‘3 O(;LJJC(/ZU\/\\d/l/

Drugs: 2 days supply of has been given
Tetanus Prophylaxis:(please tick) Booster. Course required HATI Not required
Would you pl arrange I
DISCHARGE CODES: Flease circle
1. Admission 3. Refer to G.P. 5. Died 7. Irregular Discharge
2. Discharge 4. Transfer to other hospital {see below) 6. Refer §§0.P. Clinic (s¢e below) 8. DO A
Ward No. (if admitted) Transfer to Hospital |_Gbnsultant (if admitted) ’
Follow—up | None “ Arranged We will arrange: ,
Service/ ) 1 mis Othe"
Cinie R eferrat AE | Dressings | Hand racture Orthq Medical Surgical Skin ENT Gyn OHPAT l
Doctor/ENP name (PRINT) Tgnature of Toctlo’ENP

CON AS SpR SHO,

ﬁL(SG\S/G/gc OO

SHO FY1 CA ENP

{piease cicle)
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S Greater Glasgow and Clyde

artment of Emergency Medicine CONSULTANTS: MrW M Tullett
JESTERN INFIRMARY Y MrP T Grant hN H_ds
Eﬁ%STO w Dr S Perry Greater
Tel: 0141-211-2304/2409 Dr N Digrion
/ Fax: 0141-211-2559 CRN: 23123532V Dr & Taylor Clasgow
NURSE MANAGER: Mr G D Wright G.P Ci
Surname Forename Al ; n F COPY
—— ge gate of Birth Arr Date Time AE Number
H WENDY 19 5/05/87
10/08/06 13:5
A Jaddress Sex Religion Date of Inc 2 T932741/os
T 1/1 52 Buccleuch Street Female 10/08/06 e
GLASGOW M.arita| Status Occupation/School Type of Inc Mode of Arrival
Single - STUDENT OTHER WALKING
N PC Tel Referred by
T 3 6PQ 332 5950 SELFREF
G Name Address Initial Compflaint
Dr BLACKWOOD GOVAN HEALTH CENTRE LIMB PROBLEMS LOWE
P 5 DRUMOYNE ROAD
GLASGOW Triage Category: Triage Time:
NEXT giilggg“m NO CATEGORY Z’F 13:55
OF | Name PENELOPE SPARROW [ T 7S T 0] 7 ) 7 6
- E Address N1 IS A&Effﬁ NP Code: / s
Relat. SUPPORT WORKER 1/1 52 Buccleuch St ] AT [ :
i 4 AUG 7"05 ode: Time: ‘
el. No.332 5950 glamipq
— T T T m " IReferred To: Time:
Dear Doctor, (Bpectalty
The above named patient attended the A & E Department today. Specialty DOC1: Time:
Diagnosis : v
Time:
Va2 Z 6/ # (? / v(/ Specialty DOC2:
IleEl g~ CArae
{ ( Time of completion of _ Yime:
X-ray/ECG shows: W é treatment or d to admit
V4 / Flow Groug
Treatment : s / {see oven) No:
., P / :DMIT ( DISCHARGE ]:Z/
ime: O
lidol o eyl [ Cotaibdx -
#-& - { reaci G4
/ r/ (see over)
Drugs : 1 days supply of _ has been given.
Drugs: 2 days supply of / has been given.
Tetanus Prophylaxis:(please tick} Booster. Course required HATI Not requir
Would you please arrange
DISCHARGE CODES:; Please circle -
1. Admission 3. Referto G.P. 5. Died 7. Irregular Discharge

2. Discharge 4. Transfer to other hospital (see below) . Refer to O.P. Clinic {see below)

8. D.OA.

Ward No. (if admitted) Transfer to Hospitat

N

Consultant (if admittea)

Follow—up | None Arranged We will arrange:
e p)

- (T
Serviee! . ’ . IRIS Others (specify)
Clinic Referral AE | Dressings Han{/ Frf\cture Medical Surgical Skin ENT Gyn OHPAT
Doctor/ENP namms (PRINT) \ [ Pianafre of Dw

"
.// 7
SpR SG SHO3 SHO FY1 Fy2 CA NP CODE:
Aptease circle;

%
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- of ! P
North Glasgow University Hospitals Division.  NHS
~ Orthopaedic Department Notes N st

Greater
\ Glasgow
WENDY MCLEISH
171 Western Infirmar
y
52 BUCCLEUCH STREET Dumbarton Road
GLASGOW Glasgow G11 6NT
G3 6PQ 0141 211-2563
0141 211-1853
D.0.B 25.05.87

0141 211-2938

0141 211-2422
Mr J Roberts New Fracture Clinic — 11 August 2006

This patient was reviewed today in the fracture clinic. A car’rariL over her foot 2 days ago.

She has been complaining of left sided heal pain since.

On examination there is slight swelling in the lateral aspect of the heal. She is tender mildly

around the calcaneus. Her ankle is non-tender and has a full range of movement.

Remainder of the foot is non-tender. She does not appear to have sustained any significant
) soft tissue or crush injury. There is no neurovascular deficit. Achilies tendon is clinically .
. intact. |

TS Ry
fracture. \

X-ray perhaps reveals a calcaneal-spur
A tubi grip has been provided and the patient has been provided and the patient has been
encouraged to mobilise as her symptoms allow. She has been discharged from the dlinic.

MM/DF/23123532

Yours sincerely

/4

Michael Mulien
SHO III in Orthopaedics

Dr Blackwood

Govan Health Centre
5 Drumoyne Road
Glasgow

G51 48]

S



NHS Confidential: Personal data about a patient

National Health
Service Number

Surname (Block Letters) Forenames (Block Letters)
MmLa s - ST
CLINICAL NOTES
Address | Date of Birth
2 Bute vevta T { ;
5@366‘61 25 0597
E‘)ate' * /. Clinical Notes Diagnosis
2. 496 /Wc/l -

,(.(9.—‘.: ' ./ =

W ! TR
o 2916 O dicrelle for owme . /
’ L«)a’éﬂd' wEHA

LY “Cler
: Co'(‘q’p.ﬂl"\d/él 2006155 X 3ep- /,;4 .
3o & Qo—é(rxm\do\ 2000[35” v 3op AS Qued |
10)3)73 ﬂ C’mw, b Nowhie i fAclerts I/
/ Jy /:jqu g ”

folaes

Heng il Aoy

pT ¢
~ Hep & /Ty ghbeis
@ Hep B x5

O - bvesis  x dep D

A Lol

el

qi’f:j[ﬁlﬂ.d ’Y\((’G}"XMf ~ '00/) . )

) M"fvm M - ‘#1/“ ~rsf o[l 'pr-maﬁéc. A

f(O’Jlt el COms -

allegre
——'sdfﬂmlrcct- : %
wiviy Rabes vecewe - fml - dos @, LU (5K o /u-r) !
JHep B Vomeglni - WOmeg O, Imahh, Tmert ey ol N lwatls .
JACWY  Vex val 0 Sal o off (3l Hp)
* This column has been brovided for doctors to enter A, V or C at their discretion
FORM GP111F

355 2095

PRINTED FOR ASTRON, B41219 4/05 (017302)
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Diagnosis

Date Clinical Notes
26301 | RndAppedent o— (ffra ¥ pcek st it
4"/70’/'/&:% MW s
No X SRS Pa
e £ on F ik e mahi
7 s /e dl 2776
Lo—ofrdmwe . S g yae
WiLfD - fosh  bellr
Gwn ,ﬂffﬁ/"ﬁ/" By vqgucke #5-cd ,
v ey 7. ' : L2
N
W51 fled folale  Intomolicel firm an .
B Pobng i st con o cdbnelc pocks figeli -
(0’\03\(0{.\{ Lo ocre ond M ccmlfwe,f/v)
=D Mred - s - she o anmt 2 pocks of
T -
Ads/f&a(” vt codoms - ]
her  pomes  back Lo /UGZM/é/C{ -
CAD\&{ '79.- Mt?‘/’uj & lzal {é—’
U3 2 C’.Dlﬂg(; o Mowhiz. o1 #/’\'{cj

Meds  docaccline o —mafnife
SAS

| =22 -ﬁf >l'0u€¢l'5 R 4“/"/‘:7 - S ekt

(I wot befoe fopty,, 4 bl oﬂv)

AT’{VK’O[ mllﬂ[}“ f (Mlbw/;lm ‘..'~

Use cendoms -

Adierd ~ /hﬁléus//zwé, ;

* This column has been provided for doctors to enter A; V or C at their discretion

5/2000 204722
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-~

- g

ARSadsd

North Glasgow University Hospitals
NHS Trust

STOBHILL GENERAL HOSPITAL
BALORNOCK ROAD
GLASGOW G21 3UW

DEPARTMENT OF DERMATOLOGY
Dr. Colin Clark
Dr, Freida Shaffrali

HG/AMD

DR. CLARK’S CLINIC

Dr. C. MacKelvie,
Springburn Health Centre;
Springburn Way,
Glasgow,

G21 1TR.

Dear Dr. MacKelvie,

- * Re.

Diagnosis: Acne vulgaris
Action: Duac gel

Consider stopping Dlanene
Follow up: Discharge

NHs

Greater
Glasgow

Secretaries: 01412013141
Clinic Co-ordinator: 0141 201 3459/3405
Fax No. 0141 20}t 3144

27.9.04.
1.10.04.
4.10.04.

CLINIC:
DICT:
TYPED:

Wendy McLeish, D.o.B. 25.5.87. (Unit No. 10606785) - - - - .
: 70 Wallacewell Quadrant, Glasgow, G21 3PX,

1 reviewed Wendy. Her acne has improved considerably on Dianette and she stopped the Minocin. |
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 altemalwe to consider

would be Yasmin if she is requiring oral contraception.

Heather Graham
Staff Grade Dermatologist

DOCI0R iraiie / E
T
?_‘a&,p%ng - &NCT 7004 j:;;;fgf :

a |

01811
1 ‘
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North Glasgow University Hospitals Division N Hs
Greater
Glasgow
Patient L-2 ="
v ¥
}
ﬁ)cioafsfv 257081197
"‘E“?: cpwenn &
| LiAsGOW

L m i

N “
‘ The patient attended ﬁ[: .. Clinic at _ .WW

‘ .
Hospital on ... 2 7/ ?/ C,/ - —......and | would advise a change to drug therapy fror'

or additional therapy of ..

as detailed below. Full letter to follow.

Additional Comments: .

‘ DRUG {print) . DOSE FREQUENCY DURATION / REVIEW DWE

[ueC (el 0 Uc w{‘%%%

¥ ]

Signature:

A}
Nal /eLW Grade: Ext. No:

White copy to - G.P Pink copy - File this copy in Case Records

00545
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. : -Lpdoded SIgITy .
. 8l m@: "

[ IMMUNISATION HISTORY e MclOSH Zs(S/Er p
1 | 2 | 3 [ BOOSTER | BOOSTER
Pre-School | Leaving
' ' .. School
DIPHTHERIA ) ; -
| wiglgg | Wi [ Rilsler| slefa>
TETANUS v o v [
POLIO v s VR 4 .
PERTUSSIS v v o
HIB '
MENINGITIS C .
*w . B e CYo) A
MR w8lefsall ®
| MEASLES N
BCG . . 3 ' Z'DL DOCTOR FILUNG
RUBELLA
' o] "6 AUG 2004 frro
HEPATITIS A 4 . rmea) - |
HEPATITIS B !
OTHERS
§ -
Any Contraindications or Adverse Reactions to Vaccines? Yes/No .
(If Yes, please specify) ’
Any Outstanding/Overdue Immunisations? | Yes/No

{If Yes, please specify)
Leaurg sclepl OTP bossen
nd mwme |
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[

Yorkhill NHS Trust © Dalnair Street
" Glasgow, G3 85
Telephone 0141 207 0000
www.show.scot.nhs.uk/yorkhivlI e
Greate‘r
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- 6758

Fax: 0141-531-6757
Date: 24 (6| O
Dear b\/ V\/\C}w\/l{

Name..Wencly . Mcleisha . pate of birth.. 25,57 8

byA/\/\Cu/L ............. (LAC Nurse) for a health assessment/rexism.
| have /bayvesfiet enclosed a copy of the Health Action Plan for your

information as has been agreed by the above young person.

Yours faithfully,

By
Elaine Greaves

Public Health Nurse ' /
Looked After and Accommodated Children & Young»cl-&eopleﬂ LFYAG

Copy to: UN 1004 Yomumes
Young person, Social Worker, GP, School Nurse Key‘/;fyvorker/ carer, | |
parent, other health professional....................... b T b

L ——

T SR,

Chairman Sally Kuenssberg CBE
Chief Executive  Jonathan Best
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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:
D.O.B.:
Designation:

Mark Cairney
25/05/87
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

Next appt 21/07/04 for fillings

assessed Necessary Person Responsible

Immunisations Unclear immunisation history Lac nurse to seek school health LAC Nurse
records to obtain immunisation 3 months
details.
Wendy to then make appt with GP
to catch up on missed
immunisations.

‘ental Health Good oral hygiene and dental care | Continue twice daily brushing and Wendy
g regular attendance at dentist. Ongoing

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 wel! as long term health
implications.

Management of Hayfever Currently not taking antihistamine Wendy & Rey worker
o tablets. To make and appointment | 3 months
Specific Health with GP in order to obtain '
Con ditions prespri p}ion for apprqpriate
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

Seeking college placement

Wendy is currently seeking college

Wendy and Keyworker

aehavioural
Wevelopment

placement for NC Childcare. 3 months
Progress Keyworker providing assistance
with this and will link with Positive
Futures for further istance
Emotional and Attends Young Woman's Project Continue to attend Young Woman’s | Wendy
Project, working with Pauline. Ongoing

Any Other Issues
Identified

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

Wendy & Keyworker
3 months

Wendy & Keyworker
3 months

Dermatology Clinic at Stobhill,

R

Please send copies on blue paper to social worker, GP, carer, young person or school nurse as agreed with;

young person. Parent copy via social worker if requested. o

This young person will be contacted again in 3 months_;.

SoeToR ’H‘FIUHG ‘ E
2 7 JUN 7004 ﬂ?mi
FEcunED M,_M%m,_,ﬂj |
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North Gl w University H it.l ‘ ' I €
‘NHSlVTrus'atsgq ey Os,p as N H S
STOBHILL GENERAL HOSPITAL TN g

DERMATOLOGY DEPARTMENT .

~ DR.COLIN CLARK
" DR.FREIDA SHAFFRALI

TEL.NO. 0141 201 314)

FAX NO. 0141201 3144
A ORQUTPATIENT APPOINTMENT ENQUIRIES

FPLEASECONTACT : MRS, ELIZABETH CLARKE 0141 201 3382/3459

'

‘:. ‘ DATE: WIbW

10606785V
MCLEISH F
! WENDY 25/05/1.987

70 WALLACEWELL QUAD

“WennoAnn

Dr. MACKELVIE

Dear Doctor, ] SPRINGBURN HEALTH CENTRE O/JJJ\
200 SPRINGBURN WAY : ())
GLASGOW 91 w J .
, X

G21

’ You will rec}fl}ef Tring this patient to the dermatology clinic atSgabhill Hospitai.
. L-'nl'orlu/nmely hefshe failed to attend for his/her appointment no further appointment will he
s¢nt rohim/sher, S ] ehappy ToSee iim/her in the future, at your reguest, should

vou have any concefns,

Yours since rely,

TR FILNG '
Dermatology Clinic }g}/\/ E \/ 4

mm] 21N 00 b
REQUipCh }

‘ [
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North Glasgow University Hospitals ' ' N H
NHS Trust A )
Trauma & Related Services Division . . ¥—_——‘-'\ ,ﬁ

Glasgow Royal Infirmary )
Trauma & Orthopaedic Department Greater

84 Castle Street . GIaSgow
GLASGOW G4 0SF .

Personal Assistant: 0141 211 4422

Fax: 0141 211 4060
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
. Springbumn Health Centre
=== 200 Springburn Way .
GLASGOW
G21 1TB

Dear Dr MacKelvie

WENDY MCLEISH 7 WALLACEWELL QUADRANT GLASGOW G21 3NJ
DOB 25/05/87

Wendy was seen in the fracture clinic following an injury to her right ankle following an incident when she
kicked full 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. :

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.

. She has been provided with a tubigrip support at this stage, and left free to mobilise without splintage. 1 .
would anticipate the cffects 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 E]
Consultant Orthopaedic Surgeon :
BOCTOR FILNG
" T'l:.'rxi:;) 4 ],D- MAR!ZUU[’ .COfJEPUT‘ER . “
T umEd _—
'
¢ Ao, ¢
g L) O(aé“ | i
e & 01811
B *
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TR kT e9, CLINICAL NOTES U3 &fﬁi&%ﬁw :
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Date Seen By .. Time .o Drsc;plnne """ Page No 3
: ey ~
H R N &
e |- e e i
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- i PN N "
jes ]
O <7 ’ G348
i ,F - } . P
Ty

ARE DF%\;GI:IC-)SIS @c«_&& — AL

-MANAGEMENT IN A&E (N.B. Prescnbe drugs gnd IV fluids on charts prowded)
iy S

¢ Drug Prescription #:Dose ;[Route Freq. _g?Prescnbed by .t

//U/A’@,/;j Z AN ape

Time F;

@

N

#Fluid Prescription  [Volume| Rate Prescribed by| aby! Signature ujg, Fatch No ‘Admlmstered by EEnTime S

H -
} <
e v | !‘ -t
‘, . £ ) ,’:, »
N B m ESN v Frarreaes

N

FURTHER RECOMMENDATIONS ON DISCHARGE FROM A&E

v

e C
i - DischlAdmn*
Discharge / GP -Clinic ... 2 ?if
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North Gl University Hospitals - -

N; A Trusatsgow _mversuty ospitals N H S
STOBHILL GENERAL HOSPITAL ’ V
Balornock Road ’ Greater
Glasgow G21 3UW o G|asgow

DERMATOLOGY DEPARTMENT

DR. COLIN CLARK GQDED
DR. FREIDA SHAFFRALI
TEL. NO. 0141 201 3141

' C FAX NO. 0141 201 3144
FOR OUTPATIENT APPOINTMENT ENQUIRIES

PLEASE CONTACT : MRS. ELIZABETH CLARKE 01471 201 3381/3459
SF/AMD . CLINIC: 17.12.03.
DICT: S 1812037 T
TYPED: 23.12.03. !

. DR. CLARK'S CLINIC
Dr. C. MacKelvie,

Springburn Health Centre, EFILNG
. ot M

Springburn Way,
Glasgow, : i_ o
G21 1TR. ' '
) . : - -3 30 DEC 003 i

) s I—— j
Dear Dr. MacKelvie, ~ . o 1 , - [ e e pn

Re. - Wendy McLeish, D.o.B. 25.5.87. (Unit No. 10606785)
70 Wallacewell Quadrant, Glasgow, G21 3PX.

Diagnosis: Wene vulgarisy R o e
Management:  Minotin;*Differin and Dianette
Review: Six months

) I reviewed Wendy in our outpatient clinic today. Her acne has improved slightly with the Minocin and
. 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 I have asked her to attend you for this prescription explaining
that she must have her blood pressure checked before going on this. 1 also 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 mohths she should have bloods checked. We plan to review her in six months time.

Many thanks.

Yours sincerely,

Sheena Fraser
Senior House Officer

o181
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North Glasgow University Hospitals NHS Trust . N H s
e, e’
Greater
Glasgow
Patient Lape!
10606785V
. MCLEISH F !
. WENDY 25/05/1987 |
%, 70 WALLACEWELL QUAD .
1; GLASGOW G21 2PX i
[T T -

S —
e, Glinic at AW T

Hospital on ... (/7“2/(-&3» e and | would advise a change to drug therapy fro,

The patient attended .

or additional therapy of ...

as detailed below. Full letter to follow.

Additional Comments: ..

‘ DRUG (print) DOSE FREQUENCY DURATION / REVIEW Dﬁ

D’\ML Plae \ R4 ar otrarhed G (.4&7 )

Yours Sincerely

Signature:dZ\Q/_\

Name (print) Q’Z = AR Grade: pdqe 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 Hs
N
Greater
Glasgow
poTttohal - l
r‘" g:':‘gﬂ 25 ) f/
70 WALL:ACEWELL QUA]:OS/ISE’I /
| GLASGow .‘;
I‘ 621 zpy J
- s mEg .

,,,,,, - e -.......and | would advise a change to drug therapy from

OO 00O OSSO OSSPSR . o SO

or additional therapy of },) %é'ﬂ'”\) M L e e e
o Mg M

as detailed below. Full letter to follow.

Additional COMMENTS. e

. DRUG (print) DOSE FREQUENCY DURATION / REVIEW D.

MINOCIN MR 17‘7%&00@) od | 32
Dby i fly o iz

Yours Sincerely
Signature: Q@LQ ?\(9

Name (print) (éﬂ-&(’%fi—i\ﬂ\ Grade: SH’D Ext. No:

White copy to - G.P.  Pink copy - File this copy in Case Records

00545
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North Glasgow University Hospitals o 1
NHS Trust N H

STOBHILL GENERAL HOSPITAL |\
DERMATOLOGY DEPARTMENT . " Greater

Y Glasgow
DR. COLIN CLARK
DR. FREIDA SHAFFRALI

FAXNO. 0141 201 3144
TEL. NO. 0141 201 3141

FOR QUTPATIENT APPOINTMENT ENQUIRIES

PLEASE CONTACT: MRS. ELIZABETH CLARKE J ' 01417201 3382/3459 = = 7
AS/VAT CLINIC: 17.9.03

DICT: 17.9.03

TYPED: 19.9.03

DR. CLARK’S CLINIC

Dr. C.8.S. MacKelvie,
Springburn Health Centre,
Springburn Way,
Glasgow,

G21 ITR,

-
Dear Dr. MacKelvie,
RE: Wendy McLeish, D.0.B. 25.5.87. (Unit No. 10606785V}
70 Wallacewell Quadrant, Glasgow, G21 3PX.
- * Diagnosis: Aéne vulgaris — face — mild {0 moderate - o T
Treatment: Differin gel nocte
Minocin MR od.
Follow up: Three months

‘ This 16-year-old gir] 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 Roaccutarie therapy. We will review her back in the clinic in three months
to see how see has got on. T

Yours sincerely,

e

Ann Sergeant
Senior House Officer

v 0181
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Clinic Day Time.......... | Hospital GP112
Hospital ) R I L NOwoenee
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 20603 G.P. DR C S S MacKELVIE

SURNAME McLEISH PRACTICE NUMBER 43504

FIRST NAME WENDY

DATE OF 25.5.87 HOSPITAL STOBHILL

BIRTH

ADDRESS 70 WALLACEWELL CLINIC DERMATQLOGY
QUAD
GLASGOW DR./MR.

' POST CODE G21 3PX
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 1 am concerned now about the
possibility of permanent scarring. 1 would appreciate your advice once seen.

Many thanks

Yours sincerely

DR CS S MacKELVIE
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THE NOTRE DAME CENTRE

for Children Young People and Families
CLINICAL DIRECTOR/CHIEF EXECUTIVE OFFICER: Sister Mary Ross Ph.D.

~ - - Child Guidance Clinic Adolescent Unit
' 20 Athole Gardens 1 Dundonald Road
GLASGOW GLASGOW
G12 9BA ' GI129LJ
T Tel: 0141 339 2366 Tel: 0141 334 6131
Fax: 0141 357 1443 Fax: 0141 334 6260
~AJCIATC

<. . . _26™ September 2002

TN \ Dr Fiona E Harris
%- . - Springburn Health Centre
L —200 Springburn Way
E 6LASGOW
621 1TR

:"Dear Dr Harris

RE: “WENDY'MCL'EISH 25.5:87
70 WALLACEWELL ‘QUADRANT, GLASGOW

o .- Thank you for your referral of the above named girl. We are now able to of fer
' appointiments to Wendy and Christine Liddle, Psychologist in our adolescent unit will
be in touch with Wendy shor‘ﬂy with appointments.

Yours sincerely

Amorey G

" Audrey Cull 7 j
Referral Secretary BRI S

- ce. ~ Eleanor Moir, Wallacewell Children's Unit, 70 Wallacewell Quadrant, 621 2PX

A Company Limited by Guarantee $C, 150187
Registered Charity No. SC. 002851
Registered Office: | Dundonald Road, Glasgow
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’

ﬂ

Hospital ClHNIC..oirierenier v ssenens Day Time.......... Hospital GP112
Use Only .

Tel. No. 0141 531 6700
) i 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
. GLASGOW DR./MR.

POST CODE G212PX

PHONE 557-2919 URGENT/NON

NUMBER URGENT/SOON

HOSPITAL RHSC Unit No. 370283

NUMBER

Dear Doctor

1 would be very grateful if you could arrange a formal hearing test on this 15-ycar-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.

~ Thete have, however, been no reports of probleras at school. .

Wendy herself appears quite anxious about the possible hearing loss.

I am a little uncertain about possible other agendas behind this request but would be grateful for an assessment {there
was no obvious dcficit at examination).

Thank you

Yours sincerely

FIONA E. HARRIS Dr.
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0141-531-9630
0141-531-9695

Our ref: FH/EYS

Dictated 05.06.02
Typed 10" June 2002

.- To whom it may concern:
Dear Sir/Madam

Re: WENDY McLEISH (d.0.b.25.05.87)
70 Wallacewell Quadrant, Glasgow G21 2PX

I 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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Please tear here

. 1 consent for a skin test and B.C.G. vaccination if necessary.

-...c,:’rbn
YORKHILL N.H.S. TRUST

B.C.G. VACCINATION__
CONSENT FORM.

o, __JI

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

Pupil's Surname 7

Other Names Date of Birth - Boy

L Dendy
N C\ e sy

L5151 8]

Class Girl

30 v

Signed..... W -ean e NG, ooe e AT Pupil

SIGMB ottt ettt bt hb e er s st bt es b et b snas Parent

QA.A...ﬁuu.-..:.eu

PLEASE PROVIDE THE FOLLOWING INFORMATION *

Previous B.C.G. Vaccination? YES / NOCDON'T KNOE )

If YES, age at the ime?.... oot oo oooecreceeces oo esce s esseomneesssoseesses e

Does the pupil have any serious illness?....... D s

FOR USE OF HEALTH PERSONNEL

PREVIQOUS SITE IDENTIFIED

Pt
YES: 1,

DATE OF MANTOUX £-

2.8

RESULT OF MANTOUX—" AJ £ &

DATEOFBC.G. < -

T

BATCHNUMBER 7S 9/ 2 K

1

RECCTD
JREQUIRED

i
Signature of perlsox givi g lhe vaccme

o rEm

M Brint.hlam

- 6 /z_c{-//e ¢ 87

]\

...................................................
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Sanvice Nuraber L17 %7 hod
Surname (Block Letters) Forenames (Block Letters)
Wie Lmsn Ny
NURSES AND HEALTH VISITORS
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L™ L v \“ B
(Rev.99) YORKHILL N.H.S TRUST
. 4 .
PREVENTION OF DIPHTHERIA, TETANUS
%,  ANDPOLIOMYELITIS
., . CONSENT FORM
N - )
...................................................................... ﬁil_”‘ School
: o
Pupils Surname Other Nﬂmcsl 1 [)ﬂle of Birth Boy
M- LelSH Mﬁww )% "ot
A:‘

Signed

W

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

~ Signed oo, ,W ,'/MJW ......... 4

Oluad

* ................ Parent

" Address 7/604/ ............................ pereensenes n..Dale...{.'..a...Z[...a/

I he pupil alleggi o any dndbigich. oy oF

Does the pupil have any serious iltness? ..

Has the pupil had an anti-tetanus |nJecl|0n m lhe pasl five years?
L

MQ ............
O

YH5/NO

PLEASE l'ROVll)F TH]:.‘Ii ()LLOWIN(; INF ORMATION

T u,;,u.»&
:’%\..

Is the pupil on any treatment al pre%em" If YB? MWhat? ..

c......u.......-...u.....----.....,/

If YES give details ettt e et st et et et e e e et e st

Name and address of family doctor

A
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Y ; N

FOR USE OF HEALTH PERSONNEL

’ \& Date [ Maker Batch No
Dippreraand | Dol Jup R G TOS - a
e 20-(-0 |. Tcrs S| (26 6<
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Dr Ashfaq Ali & Dr Alexandra M Mackenzie
Bridgeton Health Centre
201 Abercromby Street

Glasgow G40 2DA
Tel: 0141-531-6620
Fax: 0141-531-6620
E-mail: ashali@hotmail.com
Our reft AA/EBM
Your ref: ' 24 January 200]

Ms Caroline McLean
0/2 25 Victoria Street
Rutherglen

G73 1DS

. Dear Caroline : : .
We have received a letter following your recent visit to the Gynaecology Clinic.

They have recommended that your smear test be repeated in six ménths and 1 would be
grateful if you could make an appointment to have this done in July.

Yours sincerely

Dr Allison McCartney
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Royal Infirmary
84 Castle Street
Glasgow G4 O8F

Switchboard: 0141 211 4000

Dirccl Dial:
Fax Numbecr:
HYSTEROSCOPY DEPARTMENT
0141 211 4548
17 January 2001
Ref ' JHK/AS/0736365 1
Dr Ali : ‘
‘.. Bridgeton Health Centre .

201 Abercromby Street
Glasgow
G40 2DA
Dear Dr Ali

Caroline McLean, d.o.b. - 11.4.57
0/2, 25 Victoria Street, Glasgow G73

Further to Dr Zwizwai letter, thisTady's endométrial biopsy was normal and her smear classified asz
borderline.

| wondered whether Femoston 2/10 if her periods remained a problem would be worthwhile trying.
She may require Mefanamic Acid with her periods for her dysmenorrhoea.

- Her smear should be repeated in six months time. .
. Kind Regards .
Yours sincerely
Dr J H Kennedy
Consultant Gynaecologist

22 1N 200

o

PR Sl T T 2 e A A2 TR I oo
e ot . ) ‘.

accredited by the
Health Quality Service
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‘ e Wl T T GLASGOW ROYAL INFIRMARY
HAEMATOLOGY DEPARTMENT LM %NORTH GLASGOW UNIVERSITY HOSPITALS NHS TRUST
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» \ﬂ o f — STOBHILL HOSPITAL, GLASGOW  CASUALTY DEPARTMENT
Surname Forename Age Date of Birth Arr Date Time AE Number
MCLETISH WENDY 13 |25 May 1987 | 17/06/00 | 10:20 | 606785
"y 016579/00-8]
;AAZ‘ Address Sex Religion Date of Inc. Time
MTEE 70 WALLACEWELL QUAD FEMALE 15/66/00
[ 3
E.
Ti GLASGOW Marital Status Occupation/Scnool Type of Inc. Mode of Arrival
OTHER
P @21 2px [T 5572919
Name Address Referred by
J TURNER SPRINGBURN HEALTH CENTRE
200 SPRINGBURN WAY SCHOOL REFERRAL
GLASGOW Complaint
Name G21 1TR
Address INJURY
S5 | Relat. f/LJ;@
¢ Tel No,

TO BE COMPLETED BY MEDICAL: OFFICER AFTER SEEING PATIENT ]

DIAGNOSIS

BOVE NAMED PERSON ATTENDED THE ACCIDENT & EMERGENCY DEPARTMENT TODAY

INVESTIGATION SHOWS

kN

TQTM ENT GIVEN i

> © £ cdau

(W - uucm,{\omuok ""3

e woankn

ban ek o ® loww Ly -

suvel Wi — ke

D\L\Ml o & - d&g

W - Scods T 6 Qv (\\LH - e gl
@ H}\XA A C U @ SNV TN s soudn U\X()/\'AM Qw & P
. \ q [dacane,
Y - . " d
™ > S¢o~ /A ,
/\‘(\)&/
WOULD YOU PLEASE ARRANGE Q /
X-Ray Lab ECG Match Bact Admitted Consultant
Investigations I l [ l l | I to ward
Hospital
Dressing  Suture Tet Tox Antibiotic ~ Analg Transterred
Treatment ' | I Comments
Pop Resusc Nurse's Signature
Medical Officers Medical Officers Name (BLOCK)
I I I I | I Signature (J(\vb"
Disposal Time ~ Home  Admit AJE Clinic Irreg Dis  Died D Transfer  Other Clinic DNW STAFF GRADE

J |

JHO
PLEASE

S o |

CIRCLE
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A

has been given

Written Advice Issued:

Drugs days supply of
Drugs days supply of
Drugs days supply of

Tetanus Prophylaxis has/has not been administered. TT Course D TT Booster |:| HATI |:| (Please Tick)

Patients
ame

0:l
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~ il |
\ ; COMMUNITY CHILD HEALTH SERVICES

’ YORKHILL NHS TRUST
Adoption and Fostering Clinical Team

Report to General Practitioner 05-Nov-98

Registered General Practitioner Details Foster Carer's General Practitioner Details

Dr Turner
Springburn Health Centre
200 Springburn Way

Glasgow G211TR
Child's Details 'D: 2160 CHI: 2505876061 D.o.B: 25/05/87
NAME: Wendy McLeish
Current Address: The Officer in Charge
~ Wallacewell Children's Unit 70 Wallacewell Quadr —
:' Glasgow G21 3PX w

The above named child is currently in the care of the local authority. At a recent
Medical Examination, the following significant medical problems were noted:-

Date of Examination: 14/10/99 Examining Doctor:  Dr Winter

Significant Findings identified:-
1 VA B/12 6/12 - attends optician. Has glasses but doesn't wear them
2 Behaviour normal for circumstances - has outbursts of frustration
3
4
5
6

Referrals to. Other Professionals/ Actions Taken:- o~
5 = S e o AN R W SR TUW g GSE M 3O Sausme, o S
3
4 “
5

‘ 6

Further Information: Wendy will be reviewed in one year if stilf in Local Authority Care.

\Dr 8 Efvan_s, Consultant Community Paediatrician

Based at: 1st Floor (Community Sectionj
Springburn Health Centre

200 Springburn Way Signature:- Z /ﬁp«/‘ '
Glasgow G21 é/

Tel No.: 0141-531-6758 Fax:
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STOBHILL NHS TRUST, GLASGOW CASUALTY DEPARTMENT

-
Forename Age Date of Birth Arr Date Time AE Number
WENDY 11 PB/08/1987 L&/04/99 [22:34 14141
Sex Religion Date of Inc. ' Tién(r-:: /fwgé
AWALLACEWELL CH. FEMALE 18/064/99™ ¥ our
I WALLACEWELL QUAD
LT GLASGOW Marital Status Occupation/School Type of Inc. Mode of Arrival
. SINGLE EMERG. WALK/QT
PC Tel
BEY 0819
G Name Address Referred by
P CAVEN LIGHTBURN MEDICAL CENTRE OTHER/NOT KNOWN REF.
p 43
fi 930 CARNTYNE ROAD Complaint
Name CLASGOW .
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Relat -
MED/CAS g Mu
o he FATHER 4 o
. MED ;.Y |<6

¥ _iTO BE COMPLETED BY MEDICAL OFFICER AFTER SEEING PATIENT. ..l 51|
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National Health
Service Number

355 2085

Surname (Block Letters) Forenames {Block Letters)
M« Leisy Wenp,
CLINICAL NOTES S T
Address i
ourel/
R WWULWO@ | 25 is)s7,
Date ‘
20l faq | PMH - CAllesles
SAsHwle  ODiaksles |
Hoy fevel .
J
oH ~ Dq‘fﬂaom &Je lDbF.b
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< J
o [ )
SH -~ NoA avake/
%oM - 4ej0'27
- bsk 2ib | .
PEER - 200 . — &bl 400;\433 C}neVL
r{ -~ Dod  as\hmalic
Been short ol btemtr ﬂar over | Yea/ mes on
Jond ceu st o ]ﬁew hous . Plaus’ aetioall, dees )
. not have 5 3’759 39/»1@ ove waa«\rl«lmmcm (]
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*This column has been provided for doctors to enter A, V or C at their discretign
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Telephone - » i
0141-2%1 0000 P AN L& A G1as;:\:( rég 8sJ
Tel. No.: 0141-531-6106 Department of Child & Family Psychiatry
Possilpark Health Centre
Date:  Sth October 1998 85 Denmark Street
GLASGOW
Ref: AS/CM : G22 SEG

Dr Sandra Evans , Consultant Community Paediatrician , Child Development Centre ,
Bridgeton Health Centre , 201 Abercrombie Street , Glasgow , G40 2DA
" Dr O Neill , 979 Carntyne Road , Glasgow , G32 6LY
o Caroline Miller , Social Worker , Social Work Department , 1 Ruchazie Place , Cranhill, ‘, .
Glasgow , G33 3HA
Pam Turner , Senior Social Worker , Social Work Department 1 Ruchazie Place , Cranhill

Glasgow , G33 3HA
~T\o
Dear Colleague , /

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.

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,

Jong Eac | om | aw |
b0 CUk FUND COMMENT i
DRA DEN A
i Consultant Child Psychiatri comp p: 36 0CT 1533
e |
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DRS LINDSAY. BRUCE & MILLEF
BRIDGETON HEALTH CENTRE

National Health
Service Number

201 ABERCROMBY-STREFT

GLASGOW G40 2DA

TEL: 0141 531 6600
FAX: 0141 531 6616

CLINICAL NOTES

Surname (Block Letters) Forenames (Block Letters)

Mo Krser M—wiy .

o ScoTT

Address (7 BT TouwnK

Date of Birth

GHor{ BUS hANE As- 8587
Crusco) & 72 YK .
Date * \ﬁt\/ PN :
24. 1‘; awl 1o ﬁ‘umatgﬂ]m A 130 dﬁkéq bndd gl = forn %lc
> epiyerire ocsaéu? Phen . o1 senDbSt 9‘% :
ok te- chiod Rl _fodidre > RW 273 Az
15 1o a5 m{mowv/ AL Dy Cangae s ol el
/%‘V VZVLU\ pArYSS
elflec.
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d/x}c%“ ALy asfo/ Jd ez
/Aq e opctors  LFoand
“\Ntws (-2 Y bagri N
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o Dltnat AP nelip .
DA ‘#Qw - ‘ ‘ \g/k ~’f'/l'/\}—9~?j/
2%4? oy pleuri 4
J 7 /’HM LT
éﬂ) Zo, ﬁ%j
*This column has been provided for doctors to enter A, V or C at their discretion
FORM GP111F
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ComMMUNITY CHILD HEALTH SERVICES
se/ld/wmcl1512

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
Glasgow G211TR
Dr Caven, General Practitioner
Lightburn Medical Centre
930 Carntyne Road
@  Clasgow G326NB . . @

Dear Dr Caven
Re: Wendy McLeish d.o.b 25/05/87
" | 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

o | | | ®
Dr Sandra E Evans

Consultant Community Paediatrician

Enc.1

YORKHILL NHS TRusT

INCORPORATING THE ROYAL HOSPITAL FOR SICK CHILDREN
THE QUEEN MOTHER'S HOSPITAL

COMMUNITY CHILD HEALTH SERVICES
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‘

REVIEW MEETING OF 15TH DECEMBER 1997 ,
Held at the Child Development Céritre, Bridgeton Heaith Centre

SUBJECT: Wendy MclLeish

D.o.B. 25/05/87

Present: Mr McLeish
Margaret Deighan, Health Visitor
Norma Wilson, Social Worker
lain Brooksbank, Social Worker from DCFP
Dr S Evans, Consultant Community Paediatrician

Apologies: Dr Caven, General Practitioner
Mrs Craig, Teacher
Jane Elwood, Psycho-therapist i .
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 weil 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 an 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.

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 femaile 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 longer iooking for very frequent
contact. Medication is still prescribed regularly and collected and is presumably being
taken regutarly. 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.

lain 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 6 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, Social
Worker and Jane Elwoad, Psycho-therapist. In view of this it was decided that:-

Dr Evans would now withdraw and would only become re-involvad 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.

NOoOOA LN

T
_,_—7(( <f*r’——5

' Dr Sandra E Evans :
Consultant Community Paediatrician Date: 15th December 1997

repts/wmcl1512.doc
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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

se/ld/wmcl0812

08 December 1997

Dr Caven, General Practitioner
Lightburn Medical Centre

930 Carntyne Road

Glasgow G32 6NB

Dear 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 arranged.for the above date. If you are unable to attend .
‘ please contact my secretary o W | hope you will be able to atiend and look

forward to seeing you then. a 2’ 17 e

. - ATT
Yours sincerely cHvo

e T T e

#Dr Sandra E Evans JON | IS -
Consultant Community Paediatrician . - L

FUND! ; . .

_....,. ...A».'i__..v Lo _ E

Cui\f:p’l ! N E

FILE l ‘ ;

YORKHILL NHS TRusT

INCORPORATING THE ROYAL HOSPITAL FOR SICK CHILDREN
THE QUEEN MOTHER'S HOSPITAL

COMMUNITY CHILD HEALTH SERVICES
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G.P. EMERGENCY MEDICAL SERVICE (GLASGOW)

CENTRE:  Li htburn Hospital E
NAME OF GP : 0//1/24.67/ é@o 9_(_,‘ 9

GP ADDRESS -
ASN) < . [FAXNO. S
PATIENT NAMI | /) 2ngtteq /Al Lttensl. [poB 3+S7 =
[ADORESSTOD: ¢ [ £/ 7 2 pridene e
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O i few | gewy, s
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' AT 'IND: PTS TRANSPORT (1 AMBULANCE O ADVICE Q

DATE | v 711997 ] RECEPTIONIST NAME u%, A
TIME PHONED ‘ : | TIME PASSED (FUR VISIT/PTS)

|[TIMEATCENTHE | / 2 -S| [TIMESEEN =,
_CLlNlCALNO]I,S #$ Deol ﬁa,?“ /a/\.avg -

'gcod) ws

. malaibioe spin 2ol
’ Uw‘tu@ﬂm,&@

TREATMENT

| REFERRAL

CATEGORY Ct IDE

SEENBY DR Vf;%}_}, MMA [ ROTA NO. [12 LVURSE

N.B. PLEASI ENSURE THAT ALL AREAS OF THIS FORM ARE COMPLETED, INCLUDING
NEW SI :TION FOR RECEPTIONIST NAME AND ALL TIMES (BASED ON THE 24

HOUR ¢ 1.OCK).
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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 ’ E ﬂ § m

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 health. It
was also convened to discuss Wendy's behaviour in the therapy sessions with-Mrs Jane
Elwood.

lrene Anderson has known the family since Wendy was born and spoke about the issues
of her mother's alcohot 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 tc 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 mesting reflected that this and the need for secrecy and
the need to keep things from “snoopers”, 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 preducing 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 wilt 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
littte 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.

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
emotional deprivation.

Discussion took place with everyone expressing concerns about the life experiences
Wendy had undergone and may stili 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 although everyone present had concerns,
there did not appear to be any action that could be taken on this point at the present time.

@  There was also discussion about the concern that Mr McLeish’s health was deteriorating
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 MclLeish 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 o 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 family in the area.

2-
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Dr Evans to contact Dr O'Neil, Mr McLeish's general practitioner.

5. Norma to identify

‘Maggie”, and clarify her position in the household and perform a
police check.

e
‘ VA N S
e
Dr Sandra E Evans ) B
Consultant Community Paediatrician Date: JCF// ?;/// 2
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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 Brooksbank, 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 adults. She had been involved in playground incidents and could be rather
aggressive and arguementative with her peer group.

Mr Mcleish

Mr McLeish stated that Wendy's behaviour at home could be difficult 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 regularly.

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 [T worker, who visited twice
weekly on Tuesdays and Thursdays and a befriender, who visited once a week.

'
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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 afterncon a
week for halif 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 aiways 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.

Margaret Deighan to visit 6 weekly.
Crossroads involvement to continue.

Wendy to continue to attend psycho-therapy seesions with Mrs Jane Elwood, and
to be accompanied there by social worker Norma Wilson.

Out of school activities to continued and encouraged. Holiday care at the local
community centre to be looked into for school holidays for both children.

Respite weekends to continue.

Dr Evans to contact Mrs Elwood and lain Brooksbank, particularly in view of
behaviour concerns re; Wendy.

Review meeting scheduled for December 15th, at 2.00 pm, at Bridgeton Child
Development Centre.

j7 LA

-3-
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CommMuNITY CHILD HEALTH SERVICES
se/ld/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
930 Carntyne Road
Glasgow G32 6NB

Dear Dr Caven

Re: Discussion Meeting - Wendy McLeish
Further to my telephone call,\l am writing to confirm the date of the next meeting.

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

St

Dr Sandra E Evans
Consultant Community Paediatrician

Y ORKHILL NHé TRusT ..

INCORFPORATING THE ROYAL HOSPITAL FOR SICK CHILDREN
THE QUEEN MOTHER'S MOSPITAL

COMMUNITY CHILD HEALTH SERVICES
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Minutes - Review Meeting ‘ 7
Bridgeton Child Development Centre

Date of Review Meeting: 02.12.96.. ... . at:-.2.00pm ..
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 bf notification of the meeting was not sent.out to the school,
this will be remedied for the next review meeting and Dr Evans undertock 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 feel 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 been made 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 socialise 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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Jayce 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 infrusive, 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
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 méeting 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

7
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 fo visit ﬂvéﬁmornings per week.
2. To cut afternoon visits to one afternoon per week.

Health Visitor Margaret 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 discipiine issues.

Jane Elwood
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.
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. s

P.S.

Suggested diary date for review meeting:- 2.00 pm, Monday 16th June 1997
at Bridgeton Child Development Centre. /(
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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 MclLeish

Date of Birth: 25.05.87
Address: 930 Carntyne Road, G32
Present: Mr McLeish (Wendy’s father)

Ms Norma Wilson, Social Worker

.. . * . .DrcCaven, 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
Ms Margaret Deighan, Health Visitor

Mr Brooksbank gave a brief resume of the history of Wendy's problems.
There have been social 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
and has been attending 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,
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 marning, 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 mls
lactulose Bd., 10 mis of Senna Bd., bui there 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 as a
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
etc.

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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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.

5. Active links with Dr Caven.

Dr Caven:-
. 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
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.

Fad

Dictated: 02.03.96
Typed: 03.04.96

reportsiwmelesh.doc
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YORKHILL N.HS TléUST

MRS JOAN CAMERON M.B.E. J.P. _ GERRY MARR
CHAIRMAN _ CHIEF EXECUTIVE

CHILD HEALTH DIRECTORATE

I

Tel No 0141-201 0557

| “J__JON (EAG ) | M
KMcK/ECC/370283 o Uhp COMMENT
25 March 1996 ]rCOMP
Dr James O’Neill !FILE / Q
Lightburn Medical Practice !
Camtyne Road
GLASGOW
Dear Dr O'Neill

Wendy McLeish - 25.5.87

46 Lamlash Crescent GLASGOW G33

I reviewed 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'E'e,st how we couldbest co-ordinaté 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, het 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 Hagrison’s sulcus and I note her history of persistent ¢ough.”

" Contd/

g
ST e

YORKHILL, GLASGOW G3 8SJ. Tel: (RHSC) 0141-201 0000 (QMH) 0141-201 0550 Fax: 0141-201 0836 1

INCORPORATING THE ROYAL HOSPITAL FOR SICK CHILDREN

THE QUEEN MOTHER'S HOSPITAL
COMMUNITY CHILD HEALTH SERVICES
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_ Abdominal examination again revealed a large, palpable faccal mass supra-pubically with a
loaded left colon and this was confirmed on PR examination with a rectum full of soft faeces.
- - Theté wefe ng focal neiirdlogical abnormalities with normal sensation over the perineum and -—-— -
pre-pubertal genitalia. '

I explained to Wendy that as she till 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 Anuso!, 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
. alcohol problem.

1 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. 1look forward to
meeting you then. Tt : R L

Yours sincerely

(SR

KATE McKAY
Consultant Paediatrician

¢c Dr T J Evans )
Consultant Paediatrician .
. Royal Hospital for Sick Children
Yorkhill NHS Trust ) o
GLASGOW

-

———rn
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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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"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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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



NHS Confidential: Personal data about a patient

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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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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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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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
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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
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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: 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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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
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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




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

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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‘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
"
| -




-

NHS Confidential: Personal data about a patient

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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i} - — ._n,_,_
23.8EP.2011 14:18 01412327228%

Glgsgow City Community Health Partnership
h-East Sector

<
-]

De

1

§ 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).

i Jl i

}'\Fﬂ'\ Necke
7

<

Lar (&7
~

N

A Ieﬁer in 14 point is available on request to improve accessibility under
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| | S
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




NHS Confidential: Personal data about a patient

T00/ 10074 teELEd ' 5d4TH 9980ZEZTHTIO LO:ET TI0Z2°4E5°ZZ

| S
-  NH
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

!

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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o | |
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

WMWWMMMWW

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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i‘hGlasgow City | N H S

¢ = = 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
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Lab Report ID : N,14.8190714.N Coding Status : Coded

Filed By User : File Status : Not Filed
Assigned to : Task Status : No Tasks
Patient Details : (4917) Wendy Mcleish DOB : 25/05/1987 CHI : 2505876061 SEX

ADR : 0/1 51 Coxton Place GARTHAMLOCK Glasgow
) ** ABNORMAL **
SPECIMEN : Specimen .

Abn  Value Units Range
R Liver function: test Y
Total Bilirubin 12 umol/L (<<20 U)
Aspartate Transamina + 47 U/L (<<40 U)
Alanine Transaminase + 134 u/L (<<b0 U)
Alkaline Phosphatase 114 U/L (30-130 1U)
Albumin ' 35 g/L (35-50 U)

Sample cOllected Date : 04/03/2014 15:53:00
‘Collection Start’ Date
Collection End Date

'Received by Lab bate : 04/03/2014 17:46:00
Received Date : 05/03/2014 07:00:08
Requestor : Wilsen, Marie

Requestor GMC Cocde

Status
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Result Details . Page 1 of 2

Q@ eoEn Actions [Select Adtons ]
fi

@pgrt\,has history

Date Of

“patient

I
i
I
2‘505876061 25/05/1987 26

‘Name CHI. Birth Age GP GP Practice Consultant Ward/Location;
i WENDY MCGINLEY, DR WILSON, DR
. MCLEISH = ANNE MCGINLEY & DR SHEPPAR
i . Name I
. Changed - .
Report | -«
| Bone Profitej
| Authorised By Auto validated
| Authorised || 09/08/2013
| Date | 18:50:00
| Description’; ! Value Range Unit Normalcy Notes
i Alkaline Phosphatase 86 40 - 150 u/L
| Albumin i 32 32-4S a/L
l Calcium 2.36 mmol/L
| Calcium (adjusted) 2.55 2.10 - 2.60 mmol/L
| Phosphate | 1.00 0.70 - 1.40 mmol/L
| i I
| c-reactive P‘-roteini
Authorised ﬁy Auto Validated
Authoriséd | 09/08/2013
1 Date . 18:50:00
! Description Value Range Unit Normalcy Notes
I C-reactive Pﬁotein - 129 <10.0 mg/L +
1 —
| Urea 8 Eleq":rolytes
Authoriskd/By  Auto Validated
| Authorised | 09/08/2013
| Date i 18:50:00
Descript!oQ Value Range Unit Normalcy Notes
1 Sodium 135 135 - 145 mimol/L
i Potassium 4 3.7 3.5-5.0 mmol/L
| Chloride 106 98 - 108 mmol/L
"Urea 3.8 25-75 mmol/L
| Creatinine 54 40 - 130 umol/L
1 Estimated GFR >60 >60 mil/min
1
i o
1 Liver Func!:iion Te§ts
{ Authorised By Auto Validated
‘Authorised 09/08/2013
Date : 18:50:00
Description Value Range Unit Normalcy Notes
Total Bilirubin 14 <20 umol/L
Aspartate Transamina 15 <40 U/L
Alanine Transaminase 21 <50 u/L
Alkaline Phosphatase 86 40 - 150 u/L
| Albumint " - 32 32-45 a/L
| Troponin I
f‘ Authorised By Auto Validated
| Authorised 09/08/2013
| Date I 18:58:00
| Description Value Range Unit Normalcy Notes
| Troponin I <0.04 <0.04 ug/L

1 .
https://ggc-lscistog'e.scot.nhs.uk/StoreWeb/Restricted/Results/Result.aspx?PatientID=3 .. 20/08/2013
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«~+  Result Details Page 2 of 2

i Set Coﬁéments
1 No biochgmical evidence of recent myocardial injury.

i T [
. iRequestor Comments
ichest paifi sob

https ://ggé-sk:istor?.scot.nhs,uk/StoreWeb/Restricted/Results/Result.aspx?PatientID=3... 20/08/2013
| !
e ‘e
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t SURNAME MCLEISH
FORENAME WENDY
THospNe | 2505876061
CHINo 2505876061
D.0.B 25.05.87 sex  Female
ADDRESS  0/1 51 COXTON PLACE

I WARD/TOWN

CONSULTANT/GP DR MARIE WILSON
HOSP/PRACTICE WILSON,MCGINLEY,SHEPPARC

EASTERHOUSE H.C.

Collected

iReceived Reporl Issued

20.08.13 @ 16:40 521.08.13 @ 1346 :121.08.13 @ 16:30

Dept of Clinical Biochemistry, North Glasgow Sector, NHSGGC

)

Sodium mmoi/L
Potassium mmol/L
Chloride mmol/L
Bicarbonate mmol/L
Urea mmoliL
Creatinine § pmol/L
eGFR (estimated GFR) mb/min
Plasma Glucose mmol/L

™14 CRP <10.0 mgiL

i Amylase Ui
Urate § mmol/L
Troponin | pg/L
CK U/iL
Bilirubin pmol/L
AST uiL
ALT UL
Gamma-GT § UL
Alk.Phos. § UL
Protein g/l
Albumin gl
Globulins g/l
Calcium mmol/L
Adjusted Calcium mmol/L
Phosphate § mmol/L
Magnesium mmol/L
Cholesterol target <6.0  mmol/L
HDL Cholestero! target>1.0  mmol/L
Chol/HDL ratio
Triglycerides target <2.3 mmol/L

LDL Cholesterol target <3.0  mmol/L

! TSH mu/L

: Free T4 pmoliL
T3 nmol/L
igA § gL
19G § gl
IgM § glL
NB Unless otherwise stated analyses carried out on serum

Lab Nu. MATLAS19EG RunNo, &

§Significant sex/age differences:

Authorised by
Auto Check

Date Reported 21.08.13

Accredited Medical Laboratary

Reference No:2335
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North Glasgow Hospitals

Glasgow Ro al Inflrmar : . Diagnostic Imaging Report
MCLE?SH Wer)‘ll dy ! y g DoB: 25/05/1% 7g ) P
0/1 51 Coxton Place, , Glasgow, Lanarkshire, G33 5EJ Chi No: 2505876061

Referfer: Dr Marie Wilson - GP PRACTICE _ CRIS No: 5226123

Hosp No: 23123532V

‘VERTFTED‘VEHﬂEG‘BY"DT‘Ross vacDuoff IOIUdIId 104
Clinical History :

Pneumonia. Feels similar symptoms. Chest clear.

XR Chest :
The heart is not enlarged mediastinal contours are within normal I:mlts No focal active
pulmonary disedse is seen. .
N RPN | N

R PRI

msmmmmmmsgow G334 9HT
Exams: XR Chest "

Exam Date: 09108113 Event: £27744775  [HINMININMIININN ~ Page 1 or 1

“ 1 08964
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McLeish Wendy CHI: 2505876061
Final Discharge Letter N HS
Greater Glasgow
and Clyde

Dr. AL McGinley Glasgow Royal Infirmary
Dr Wilson dr meginley & dr sheppar Alexandra Parade
Easterhouse Health Centre Glasgow
9 Auchinlea Road G31 2ER
Glasgow
G34 9HQ Main Switchboard: 0141 211 4000

Date of Completion: 08/10/2013

Email Enquiries to: jean.cairney@ggc.scot.nhs.uk
Contact Tel Details: 0141 211 5719

Dictated: 27/09/2013
Transcribed: 27/09/2013

Dear Dr. AL McGinley,

Patient Admission

Name: McLeish Wendy Admitted: 09/08/2013 17:49

CHI: 2505876061 Discharged: 09/08/2013 21:44

DOB: 25/05/1987 Admission Type: In Patient

Address: 0/1 51 COXTON PLACE Discharge to: Private Residence - no

additional detail added

Glasgow Consultant: Dr Allan Cameron
G33 5EJ Specialty: General Medicine

Reason for Admission: Admission for treatment - Where the patient is expected to be treated for a

diagnosed condition not otherwise specified

Clinical Comments:
Diagnosis: Respiratory tract infection

This 26 year old lady attended the Assessment Unit with shortness of breath on exertion with central
chest tightness.

On examination she appeared well. Observations were satisfactory and she had a tender chest wall
around her lower ribs. She had a mildly tender epigastrium but the remainder of the examination was
unremarkable. Urinalysis revealed +++leucocytes and +protein. Chest x-ray was normal and bloods

Created on 08/10/2013 12:10 by Jean Cairney Fage 1 of2
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McLeish Wendy CHI: 2505876061 FDL 08/08/2013 v1

showed a raised CRP at 129 and white cell count of 11.1. She was treated for a probable chest and
urinary tract infection with oral Amoxycillin. She was discharged home.

Yours sincerely,

Dr Christine Aiken Consultant Physician Acute Medicine

Follow-up arranged: none
Electronically Signed: Dr Christine Aiken, Consultant

cC.

Created on 08/10/2013 12:10 by Jean Cairney Fage 2 of 2
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CP, DEPARTMENT OF CLINICAL/LABORATORY HAEMATOLOGY North Glasgow University Hospitals Division
% i ) CPA ACCREDITED LABORATORY Glasgow Royal Infirnary  R(0141)-211-5165
Sumame ’ Forename Date of Binth Sex Hospital Number CHI Number
MCLEISH| WENDY 25.05.87 F 2505876061 2505876061
Address ] ) Poslcode Consultant / GP Hospital ward / GP Practice
0/1 51 COXTON PLACE [ G33 5EJ DR MARIE WILSON
~ b Hospital / GP Ward / Clinic
: G.R.I. EASTERHOUSE H.C. — 46471
Date and Time R ceived Laboratary Number Clinical Information
30.07.13 1Ei:00 HRS 5340806. ?MALAERA
! "
30.07.!13 Ferritin Assay 194.¢0 ng/ml ( 10.0-275.0 )
16:23
1
b
i
- ‘ ! Reported On 31.07.13 11:28HRS Authorised By Auto Check : Haematologlst
ok .
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30.07.13 @ 16:23

30.0713 @ 17:50

SURNAME MGCLEISH
FORENAME WENDY
Hosp No 2505876081
CHINo 2505876061
D.OB 25.05.87 SEX Female
ADDRESS  0f1 51 COXTON PLACE
CONSULTANTIGP DR MARIE WILSON
HOSPIPRACTICE WILSON,MCGINLEY,SHEPPARL
WARD/TOWN EASTERHOUSE H.C.

Collected Received Report Issued

31.07.13 @ 08:.00

Dapt of Clinical Biochemistry, North Glasgow Seclor, NHSGGC

Sodium mmol/L
Potassium mmol/L
Chioride mmol/L
Bicarbonate mmol/L
Urea mmol/L
Creatinine § pmolil
i 6GFR (estimated GFR) mLimin

Plasma Glucose mmol/L
CRP mg/L
Amylase UL
Urate § mmol/L
Troponin | uoil
CK uiL

17 Bilirubin <20 umoliL

27 AST <40 UL

37 ALT <50 Ui
Gamma-GT § UL

a0 Alk.Phos. 40-150 § UL
Protein gfl

37 Albumin 32-45 git
Globulins gl
Calcium mmoliL
Adjusted Calecium mmol/L
Pheosphate § mmol/L.
Magnesium mmol/L
Cholesterol target <5.0 mmol/L
HDL Cholesterol target>10  mmol/l
Chol/HDL ratio
Triglycerides target <2.3 mmol/l
LDL Cholesterof target <3.0  mmoliL
TSH mu/L
Free T4 pmol/L
T3 nmol/L
IgA § g/L
IgG § g/l
igM § gl
NB Unless atherwise stated anatyses carried out on serum

Lab Mo, N A Run Ni. 856

§Significant sex/age differences:

Authorised by
Atito Check
Date Reported 31.07.13

Accredited Medical Laboratory
Reference No:2335
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Coxton ,uaa SEJ

Name ..o ; 979534 ...........
N . Q 7733 \\ “ ‘\m “‘\‘ \“\ “\\\ ‘“\ \‘ \ 255 1656 -

Clinicians are aware' ze/0612m3

=

This questionnaire is designed to help your clinician to know how you feel. Read each item
and t.rl:h'hre the reply which comes closest to how you have been feeling in the past week.

| \\N\\ ey \;e\\\ 1

M‘ uuson .55 pracuce
,._J—-:-I‘I

mportant part in most illnesses. If NHS
your clinician knows about these feehngs she or he will be able to help you more.

w« !ﬂ\ ﬂ‘,’wa
Greater
Glasgow

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

more accurate than a long thought-out response.

| feel tense or ‘wound up':
Most of the time

7 Alaglibe time
From time to time, occasionally
Not at all -

1 still enjoy the things | used to enjoy:
Definitely as much
Not quite so much
Only a little
3 Hardly at all
eyaat

I get a sort of frightened feeling as if
some!hlng awful is about to happen:

Very definitely and quite badly
N Yes, but not too badly

A little, but it doesn't worry me

Not at all

1 can laugh and see the funny side of things:
] As much as | always could
Not quite so much now

2 Definitely not so much now
Not at all

Worrying thoughts go through my mind:
A great deal of the time
2. Alot of the time
From time to time but not too often
Only occasionally

I feel cheerful:
Not at all

-2 Not often
Sometimes
Most of the time

I can sit at ease and feel relaxed:
Definitely
Usually
2 No;gﬁgn
Not at all

Pis i

I
Now check that yod

ve answered all the questions

1 feel as if | am slowed down:

3 Nearly-ail the time

Very often
Sometimes
Not at all

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

Not at all
Occasionally

2 Quite often

Very often

1 have lost interest in my appearance:
Definitely
2. | don't take as much care as | should
I may not take quite as much care
| take just as much care as ever

| feel restless as if | have to be on the move:
Very much indeed
2 Quite 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

2 Definitely lpss-than | used to
Hardly at all

I get sudden feelings of panic:
Very often indeed

2. Quite often

Not very often
Not at alf

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

Sometimes

Not often

3 Very seld
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Dr M. Wilso : G3n 9HO
. M ullsor\ &6D g pracl.\oe
Clinicians are aware  35/06/2013 > arumpoFtant part in most illnesses. If

your clinician knows about these feelings she or he will be able to help you more.

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

Don't take too long over your replies; your immediate reaction to each item will probably be
more accurate than a long thought-out response.

NHS
Segusen, gz’
Greater
Glasgow

2

INow|check that you have answered all the questions
| . .

|

| feel tense or ‘wound up’:
Most of the time

Al ghlihetime

From time to time, occasionaily
Not at all

1 still enjoy the things | used to enjoy:
Definitely as much
Not quite sc much
Only a little
Hardly at all
e

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

Very definitely and quite badly
Yes, but not too badly

A0 100,
A little, but it doesn’t worry me
Not at all

| can laugh and see the funny side of things:

As much as | always could
Not quite so much now

Definitely not so much now
Not at all

Worrying thoughts go through my mind:
A great deal of the time
A lot of the time
ottt
From time to time but not too often
Only occasionally

| feel cheerful:
Not at all

2. Notoften

Sometimes
Most of the time

I can sit at ease and feel relaxed:
Definitely
Usually

2 Nogoften

Not at all

3 Very seldom

SEAT To DoCman/

1 feel as if | am slowed down:
Nearly-all the time

Very often

Sometimes

Not at all

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

Not at all
Occasionally
Quite often.
Very often

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

| may not %ake quite as much care

| take just as much care as ever

1 feel restless as if | have to be on the move:
Very much indeed
Quite a lot
(e
Not very much
Not at all

| look forward with enjoyment to things:
As much as ever | did

Rather less than | used to

Definitely less-than | used to

Hardly at all

1 get sudden feelings of panic:
Very often indeed

Quite often

Not very often

Not at all

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

Sometimes

Not often

U
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M Elé1 coxton 633 SEJ ,

Clinicians are aware that emotions play an import

your clinician knows about these feelings she

This questlonnalre is de5|gned to help your clinician to know how you feel.

and uﬂdafllrethe reply which comes closest to h

Don't t‘ake too Iong over your replies; your immedi
more accurale than a long thought-out response.

; mﬁf\\'\i\|\\|\I\\|\\\l\l\\\\\\l\\\\l\\\\l\\

i B b o2

or he w_ 18/06/% oy oaTTIOTE.
Read each ltem Greater
ow you have been feeling in the past week. Glasgow

iate reaction to each item will probably be

1 feel tense or ‘wound up’:'
Most of tﬁe time

A lot of tHe time

From tlme to time, ioccasionally
Not at aII

I stlll enJoy the things | used to enjoy:
‘%eﬂmtely;as much
‘Not quite so much:
Orily a little
| qudly at all

A, lgeta sort of frlghtened feeling as if
somethmg awful is about to happen:

| Very deflrgltely and quite badly
Yes but not too badly

A Iltlle but it doesn tworry me
Nol at aII

D I can laugh and see the funny side of things:

Asmuch'as | always could
| : g
' Mt quite so much now
‘Definitely, not so much now

;Not at allt
/)( Worrymg thoughts go through my mind:
‘great deal of the time
A lot of the time
‘From tlme to time but not too often
Only occaSIonaIIy
D ‘I leel ch"eerful:
Not at aII
yNot often
Someumes
Most of tl:ne time

A& I can sitial ease and feel relaxed:
i Definitely

Y ot

Usually :
Not often
w check that you have answered all th

Not at all
3 i

v
feel as if | am slowed down:
Nearly all the time
Very often
Sometimes

Not at all
p( I get a sort of frightened feelir%g] like
‘butterflies’ in the stomach:

Not at all

Occasionally

Quite often
ery often

O 1 have lost interest in my appearance.
efinitely
| don't take as much care as | should
| may not take quite as much care |
| takeJust as much care as ever %
A | fqel restless as if | have to be on themove:
ry much indeed
Quite a.lot
Not very much
Not at all
D I look forward with enjoymentto things:
As much as ever | did
ther less than | used to
Definitely less than | used to |
Hardly at all

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

Not very often

Not at all

D lean e‘njoy a good book or radio or TV programme:

ot often
Mery seldom
|

e questions

Sometimes
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FAST ALCOHOL SCREENING TEST (FAST) FOR

e V\C& Mg

Y 20

THE DETECTION OF

PROBABLE HAZARDOUS DRINKING 2 4" MAY 2013
For the fol:l‘ipwmg questions please circle the answer which best applies. '
1 drink = 1;[Lunit ='1/2 pint of beer or 1 glass of wine or 1 single spirits
| “

1. MEN: How often do you have EIGHT or more units on one occasion?
WOMEN: ‘How often do you have SIX or more units on one occasion?

Less than Monthly Weekly Daity or SCORE

monthly almost daily

1 : 3 a

J
Only ask Questions 2, 3 & 4 if the response to Question 1 is “Less than monthly” or “Monthiy”
| . '

2. How often during the last year have you been unable to remember what happened

the night before because you had been drinking?

|
|

Less than Monthly Weekly Daily or SCORE
monthly almost daily ;
1 &2y 3 4

3. How oftenI during the last year have you failed to do what was normally expected of you
because of drink?
Never Less than Monthly Weekly Daily or SCORE
- monthly almost daily
o I 1 2> 3 4
4. In the last year has a relative or friend, or a doctor or other health worker been concerned
about your drinking or suggested you cut down?
Never Yes, on one occasion Yes, on more than one occasion SCORE ‘
o | : A
— - A
A It ‘ ,TOTAt
[ f
If the person s\cores 3 or above, ask two consumption FAST POSITIVE

. y :
Questions to rercord levels of alcohol use:

1. On average how many days of the week do you drink?
2. On average how many units of alcohol do you consume?

OSRROR Serd 4O
A @%QW

(Scare of 3 or mare)

YES NO

/

@@

rON YOV
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T e

4= DEPARTMENT OF CLINICAL/LABORATORY HAEMATOLOGY North Giasgow University Hospitals Division
d CPA ACCREDITED'LABORATORY Glasgow Royal Infirmary  #(0141)-211-5165
Surname Forename: 1 Date o |Bir1h Sex Hospital Number CHI Number
MCLEISH WENDY i 125.05.87 F 23123532V 2505876061
Address ] Postcode Consultant/GP | Hospital ward / GP Practice
0/1 51 COXTON PLACE | G33 5EJ DR MARIE WILSON
~ ‘ V Hospital / GP Ward / Clinic
! G.R.I. EASTERHOUSE H.C. - 46471
Date and Time Received Laboratory Number Clinical Inf]ovmalion
14.01.13 18:23 HRS 5028408. NONE GIVEN |
T NEUT | LYMP RBC | [ Het Mev T MCH | RDW Retic ESR
x109/L x109/L x‘]0121L I[N : fi pg % x109/L mm/hr
Date Withdrawn 2075 1540 MiTos MOOO0% | maw 72 | 15145 50-100 Mo
21.12.11 5.2 2.6 0.300 . 90 304 14.4
22.12.11 6.7 3.5 0.309 90 30.1 14.6
26.12.11 5.5 2.7 0.306 @ 91 29.6 14.0
30.12.11 2.6 4.2 il 0.335 90 294 139 47
19.03.12 25 3.2 : 110.380 . 94 31.8 14.1
14.01.13 3.2 . 0.392 . 92 315 11.9 o
" NEUT | LYMP | MONO EOS BASO : META  MYELO : BLAST OTHER NRBC Glandular | Qg
Analyser | X109/l | x1094L . x109  x109A (X109 sCfg\elﬁirng . 85
Diff 2075 1540 | 02-08 004-04 001-01 Test %ﬁ
3.2 32 0.6 0.08 | 0.04 0d2
Comments I mos
ome—
zmA
: maof
H T z,2
. or
¢ ; w
‘ =P
; i a 4
) 1 4o
] iy . :
FULL BLOOD COUNT | ®®™® 1401.1319:20HRS = "™ y10 Check [roemewionst
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SURNAME M CLEISH

FORENAME WEND Y
[

HospNo 23123532V

CHINo | 2505876061 '
bos 25.0"3.87 sex  Female
ADDRESS  0/1 51|COXTON PLACE:

CONSULTANT/GP | DR MARIE 'WILSON

HOSP/PR;\CTICE WILSON,MCGINLEY,SHEPPARD
\

WARD/TOWN EASTERHCQUSE H.C.
Collected [ Received Report Issued
14.01.13 @ 15:28 |i14.01.13 @ 18:03 }14.01.13 @ 19:30
Dept oficnnicau Biochemistry, North Glasgow Sector, NHSGGC
137 | Sodium 135-145 mmol/L
4.4 Potassium 3.5-5.0 mmol/L
108 | Chloride 98-108 mmol/L
| Bicarbonate mmol/L
6.4 Urea 2.5-7.5 mmol/L
57 | Creatinine 40-130 § pmol/L
>60 ' eGFR (estimated GFR) mbL/min
i . {Plasma Glucose mmol/L
CRP . mg/L
61 | Amylase <100 U/L
e Urate § mmol/L
I Tréponin | uglh
| CK UL
17 | Bilirubin <20 pmol/L
20 i AST <40 u/iL
34 | AUT <50 UL
| . iGamma-GT sUL |,
84 | AIK.Phos. 40-150 suUL !
! Protein gL
34 |  iAbumin 32-45 g/l
| Globulins . g/l
|- . iCalcium mmol/L.
"t iAdjusted Calcium - mmol/L
| | iPhosphate § mmol/L :
~{Magnesium mmol/L
. :Cholesterol target<5.0  mmol/L
! . IHDL Cholesterol target>1.0  mmollL
~ {Chol/HDL ratio
+ i Triglycerides target<2.3  mmol/L
" |LDL Cholesterol target<3.0 mmoliL
j ¢ ITSH . muU/L
Tl iFree T4 o pmol/L
STy . . nmol/L
| g : s glL
IgQ: § g/lL
IgM § g
NB Unless otherwise stated analyses carried out on serum
' | § LebNo. N13.8822540 - RurNo. 513

' t B §Sig'niﬁcant sex/age differences; |
.A.un!;}isei;.by; ‘ i : : :
Ao Ch Ick 1 ]
:d ,14.61.13 : {\acre;lited h/}edical Laborélory
R :Refererice No:2335

!
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Dr Sheppard/Mc‘Ginley,
Easterhouse Health Centre
9 Auchinlea Road,
Glasgow, - |

G34 7THQ :
k]
l

Our Ref DC Your Ref

Dear Dr SheppardIMchley,

Executive Director
Social Care Siervices
David Crawford
BA(Hons) MSc CQSW

£

Social Work Services
Glasgow City Council
Auchinlea House

' Easterhouse Community Health Centre

9 Auchinlea Road
Easterhouse
Glasgow

- G34 9HQ

0141 232 7200
www.glasgow.gov.uk "

S R e i T S i i

e e

- “l
I

xton PILceLGIasg w, G33 5EJ.

RE: Wendy McLeish, Flat 0/1, 51 Co

CHI: . 2505876061

| recently informed you by letter th‘at your

patient Werdy McLeish was receiving weekly home visit

supports from Glasgow Association Mental Health however, over the past few months Wendy has not

been engaging and has not been home for

‘Services are curfenly in the proces

Wendy to receive a financial buget to‘purcha<

‘l have also wntten to Wendy to request th

.before Friday 1™ January 2013 to

planned GAMH home visits. Furthermore, the Social Work

of Self Directed Support — Personalisation, which will enable

e and receive the GAMH services.

at she contact the Aulchinlea House Social Work Services

instruct me if she still wishes to continue with the Self Directed

,Support - Personalisation process ahd to al‘s.o receive the GAMH service. However, we have not heard

'from Wendy to date and we now have to presume that Wiandy does not wish or require the GAMH service

or to continue the process of Self Dn@ected Support Personalisation, therefore, we have no choice but to

' ‘close her case at Auchinlea House Social Work Services.
f

|

Nevertheless If y you believe there |s! a srgnlfcant risk of ‘Wendy not receiving the GAMH service and that
. you can dicuss and convince her to}ully engage with GAMH and to complete the Self Directed Support —

* Personalisation jprocess then can

yourself or Wendy before this date t|hen her;
i

Work Service.

ou please write to me before 25/01/2013. If we do not hear from
r"case will be closed off to the Auchinlea House, CMHT Somal

Thcmk you for you

R

] |
Place, Glasgow, G33 5EJ.

' If 'phoning or V|S|tmg, please ask for David Cross

¢

i

I
il
il

Direct Phone 0141 2327200
Email:

Fax| 0141

Glasgow ~ Proud Host City of the 2014 Commonwealth Games

S:Auchinlea Social Work\Auchinlea Shared File: LETTERSH\D_C-S1014429-V\Nch— SDS - GP-- opt in letter-3- 11-01-13.doc ,

1 .o i




NHS Confidential: Personal data about a patient

i Executive Director . Social Work Services

Social Care Services Glasgow City Council -

David Crawford ) Auchinlea House )

- BA(Hons) MS: CQsSwW "Easterhouse Community Health Centre

| - 9 Auchinlea Road o
Easterhouse |
Glasgow

. G349HQ -

\ 0141 2327200

www.glasgow.gov.uk

Our RefDC Your Ref - # b NN
Date: 20}12/2012 - | ‘ |

Dear Wendy !| i
RE: Self Directed Supgort Personalisation & GANIH Key Worker.
' CHI :’505876061 i . ‘ Ei

We vmted you at home on Thursd‘lay 2011 2/2012 at 2:pm;.'however you were not home and you
did not telephone to cancel or re- ar’range our visit. ’

GAMH the VISIt you on numerous occassmns and you have not been home for their agreed
planned :Home Visit; therefore | would nbw like you to contact me at the above address or
telephone number to inform me |f{ you wish to continue to receive these GAMH Home Visits.
Furthermore, you are currently belng srocessed ' through the Social Work Services Self
D|re(:ted Support Personalléatlon 'which will enable you to receive a financial: buget
to enable you tc'n purchase and recelve the GAMI—I services,

Itis |mp"ortant that you contact me befc re Friday 11" January 2013 to instruct me if you
wish to’ continue with the Self Directed Support — Personahsatuon process and to
receive|the GAMH service. If we dé not hear from you before this date then |- will
presume you no longer wish to, recelve 'the GAMH service and that you do not wish to
contmue with the Self Directed Suppoh't Personallsatlon process

Thank you for your support on thisrmatter; -

) T
cc. Dr Sheppard/McGlnIey Easterhouse Health Centre, 9 Auchinlea Road, Glasgom G34 7HQ,

1!

If phonmg or visiting, please ask for David Cross I
Dlre-ct'!Phone’ 0141 2327200 Fax 0141 o v o
Email;, ’ | '

ﬂ""f
; 1

L v il

~
Glasqow “ Proud Host City of the 2014 Comrronwealth Games ' ' |

it
S:\Auc hlnlea Social WorkV\uchlnlea Shared Files\LE 'i'I'ERS\DC -51014429-WMcl - SDS - HV letter-2- 20-12-12.doc

H
!
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Our Ref }DC Your Ref
_ Date: 17/12/2012

‘ lﬁear Wélndy,
RE: Self |

C"HI' 2505876061

discuss the current services being

;

lf thIS appomtment is not suntable

| would ||ke to visit you at yc ur on;

Directed Support

* Executive Director

David Crawford -

$ocial Care Services |

i BA(Hons) MSc CQSW

Social Work Services
Glasgow City Council '
Auchinlea House

-

\ 9 Auchinlea Road
Easterhouse
Glasgow

' X G34 9HQ

0141 232 7200
www.glasgow.gov.uk

- Persbnalisation & GAMH Keyﬁorker.

] prowded by GAMH.

Team '

cc! Dr Sheppard/MchIey,_Easterjouse H

4

If. phonmg or vnsmng, please ésk for David Cross
Direct Phone 0141 232; 7200 Fax 0141

" Email:

Glasgow — Prq;ud Host City of the 2014_||Comm_ori wealth Games

S:\Auchinlea Soéial Wom\Auchin_lea Shared F

|
|

iles\LETT

- | would hke to VISIt you at’ home Wi th your key worker Nicola Jones from GAMH to review and

rhursday 2011 2/2012 at 2p|!n

alease do not hesitate to contact me at the above address or
nore suitable time and date‘

|

1,
|

1

alth Centre, 9 Auchinlea Road, diasgow, G34 7HQ;/

RS\DC-S$1014423-WMcL- SDS - HV Ietter-;l - 17-12-12.doc

Easterhouse Community Health Cenfre
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Greater Glasgow
and Clyde

North Glasgow Hospitals

Glasgow Royal Infirmary : ' Dlagnostlc Imaging Report

MCLEISH, Wendy DoB: 25/05/1987
0/1 51 Coxton Place, , Glasgow, Lanarkshlre G33 5EJ Chi No: 2505876061

Referrer: Dr Emma,Sheppard - GP PRACTICE ’ CRIS No:-5226123
R ! Hosp No: 23123532V

i

LX

ERIHED Verified By: Mairi Devine (Sonographer) 21709712 1051.
Clinical History : ? Gallstones.

US Abdomen : Difficult examination due to high position of liver.

The gallbladder appears normal no stones demonstrated. Normal calrbre common duct
wnth no mtrahepatrc 'duct dilatation. »

The liver appears normal in shape" size and echotexture, no focal IeSIon demonstrated.
Portzil vein appears patent with no.reversal of flow. The spleen is not enlarged. No free
ﬂmd seen within/the abdomen. j

Normal ultrasound appearance of the head of pancreas the body and tail obscured by
overlying boweligas. -

Norrnal ultrasound appearance of_ both kidneys and aorta.

Ref. Src: Easterhouse Health Centre 9 Auchmlea Road, Glasgow, G34 9HQ

Exams: US Abdomen

[Exam Date: 21/09/12 Event E~2f912890 ||I||I|II|IIIIIIIIIIII|||I|II|IIII||IIIIIIIIIIIlIIIlIIIIIIII ‘Page 10f 2
) j I :

08964




. North Glasgow Hospitals

ntial: Personal data about a patient

1

:Glasgow Royal Infirmary,

Z IMCLEISH, Wendy DoB: 25/05/1987
0/1 51 Coxton Plabe , Glasgow, Lanarkshire,'G33 5EJ Chi No: 2505876061
Referrer Dr Emma Sheppard GP PRACTICE CRIS No: 5226123.

Hosp No: 23123532V

Dragnostrc Imaging Report
!

This examination has been reported by Mairi Devine, Sonographer.’

--i
oy
v

IRef. Src: r:asterhouse Health Centre 2] Auchrn!ea Road Glasgow G34 QHQ
Exams: US Abdomen

[Exam Date: 21/09/12 Event: E-26912890 |IIIIIIIIII|III|I||I|IIII|I|III|||I|IIIIIIIIIIIIIIIIIIIIIIII

Page 2 of 2

08964
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Dr Marie Wilson MBChB MRCOG MRCGP
Dr. Anne McGinley MBChB MRCGP MsC sports medicine
Dr Emma Sheppard MBBS MRCGP DRCOG DFFP

6912 Wendy.  Micleish
8/1 51 Coxton Place
GARTHAMLOCK
Glasgou
G33 SEJ

Dear Wendy,

Easterhouse Health Centre
9 Auchinlea Road
Glasgow G34 9 HQ

Your liver test is higher , it should settle as your alcohol reduces. Please see us to

repeat this in 2 months .

r,J\

The neurology team suggests | did a referral for the gym, please sign thg#e and

return to us if you want to go ahead

Dr E Sheppard

U S
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LLOW RISK HEALTH: PROFILE

For patients without established heart disease.

+ To be completed by referring health professional.

e tire

lEXEREISE REFERRAL SEHEME '\

+ Please refer to the inclusionfexclusion criteria and patient pathway for further mformanon on appropriate referrals and processes.
. Please fully complete the form to ensure approprla:e exercise prescription. .

- [ W . ._4-«...1' R SR o W ey - S
PATIENT DETAILS . "GP DETAILS (or stamp) !
Please give Mmmm:&mm mber ar avv\a\ii 2l In order fér Name . ;
i i
pitents to b i \ \ H Practice Address :
iy luu\\\nl\l\lm i\\\\ll\ﬂ\\l\Il\llg\&!“‘ - —
y . EASTERHOU :
Name__ wendy MalefFdmate - __.__ EASTERHOUSsmgaden eremm—r—r——————
Ipos caf "*@,LEISH "oxton 633 SE? . '—_Jr' Tl No____*;g‘_g%'_mgean
Address 9773397083 — Fax No ———‘FEL‘-mﬁsaTa;?ﬁQ :
aubieyl 1 T I s T e —— ‘ —
Tel NoWe Lr E Sheep?d & or ¢34 9Ha s e e v e ———
' p:ob"e c oerggl%fl;‘m 15: 13 ‘bractice: %q / 5. Does your patient have any mental hea!th issues
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ll 6. Does your patient have any learning difficulties
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REAS()N FOR REFERRAL PLEASE GVE DETAILS BELOW
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4. Does your patient have any physical limitatuons
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[ Back Pain oMms 0 oA
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C Injury D Chronic Fatigue [ Joint Replacement
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ves O Nno 3
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SURNA'%'E MCLEISH
FORENAME WEIND Y
i

i
. Hosp Noi| 23123532V
CHINo ||

A T
e F

WARDITOWN EASTERHOUSE H.C.
Collected | " |Received Report Issued
04.08.12 @ 10:19 }' 04.09.12 @ 17:59 (05.09.12 @ 10:50

. Il
Dept of Clinical BI?chemlstry. North Glasgow Sector, NHSGGC
| I

1 Sodium mmol/L
il Potassium mmolil.
i Chloride mmolfL
H Bi¢arbonate mmolfL
. g Urea mmolfL
i Créatinine § pmol/l.,
| eGFR (estimated GFR) mb/min
| Plasma Glucose mmat/L
| CRP mg/L
[ Amylase UL
' Urate § mmol/L
= Tedponin | g/l
R l CK, uiL
P15 i Bilifubin <20 pmoliL
] AST UL
28 ALT <50 UL
* 08 [ Gamma-GT <40 § UL
64 | AlklPhos. 40-150 s UL
. Protein g/L
34 ] AlbUmin 32-45 glL
I Globulins glL
! Calgium mmoliL
Adjusted Calcium mmoliL
Phdsphate § mmol/L
Magnestum mmoV/L
Chdlesterol target <5.0 mmoliL
HOL Cholesterol target>1.0  mmol/L
| Chol/HDL ratio
I Triglycerides target<2.3  mmol/L.
B LDL! Cholesterol target <3.0  mmoliL
i TSH muU/L
A Free T4 pmol/L
- IE] amol/L
: IgA ] s gL
1gG T § gL
IgM) § g/l
NB Uj less otherwise stated analyses carried out on serum
Lavi 12551305 Run No. £31

; ’
Authorised by

Auto Cbec}é !
I "

J A ited
! Date Reported 05.08.12 ‘ coredited Medical Laboratory
. Reference No:2335

§Significant sex/age differences!
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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

lendy.  Mleleish

22 812

@/1 51 Cexton'Place . \‘
. GRRTHAMLOCK
‘ " \l Glasgou
i i
G33 SEJ
Dear Wendy, —_—

The specialist Dr Poon says that your chest XRAY is fine, sorry for any
unnecessary concern

[

Dr Emma Sheppard

dull
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Dr Marie Wilson MBChB MRCOG MR¢GP Easterhouse Health Centre
o Dr. Anne McGinley MBChB MRCGP MsC sports medicine JI 9 Auchinlea Road
' Dr Emma Sheppard MBBS MRCGP DRC"'C')G DFFP _ Glasgow G34 9 HQ
i Co S v e E B e
. Yendy. Yicleish i "
f 17 812 /1 51 cmdﬂn.‘ Place ) '
! CARTHANLOCK |
Glasgov :
G33 SEJ /
Dear Wendy, — e '

Please make at an appointment to see us for the result of the Chest Xray at your
convenience

Dr Emma Sheppard
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Blood Sciences Biochemistry Report

Patient Details

Surname MCLEISH
Forename IWENDY
CHI 2505876061
Date of birth 25.05.1987
Sex Female
JAddress Flat 3.2
312 Cumbernauld Road
Glasgow
LANARKSH
G31 3LY

Specimen Details

Specimen Number

B,25.4485589.N

Specimen Type

Blood

Date/Time Collected

13.02.25 / 11:40

Date/Time Received

13.02.25/ 14:05

Requested By

Dr Matthew Lyons

GP Practice 46625
Date/Time Reported 14.02.25/ 12:47
Details ?peripheral neuropathy

Results

C-reactive Protein - Authorised on 14.02.25 at 12:32

C Reactive Protein

5 mg/L

Urea & Electrolytes - Authorised on 14.02.25 at 12:32

Sodium
Potassium
Chloride

Urea
Creatinine
Estimated GFR

134 mmol/L
4.4 mmol/L
100 mmol/L
3.8 mmol/L
72 umol/L
>60 ml/min

GGT - Authorised on 14.02.25 at 12:32

Gamma-GT
Liver Function Tests

Total Bilirubin

ALT

AST

Alkaline Phosphatase
Albumin

Thyroid funct test -

TSH
Free T4
Total T3

+ 76 U/L

- Authorised on 14.02.25 at 12:32

17 umol/L
30 U/L
18 U/L
84 U/L
40 g/L

Authorised on 14.02.25 at 12:42

.3
3.

mU/L
pmol/L
nmol/L

1
1

~] W

End of Report

0-10 )

133-146 )
3.5-5.3 )
95-108 )
2.5-7.8 )
40-130 )
>60 )

<40 )

<20 )
<50 )
<40 )
30-130 )
35-50 )

0.35-5.00
9.0-21.0

)
)
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Blood Sciences Haematology Report

Patient Details

Surname MCLEISH
Forename IWENDY
CHI 2505876061
Date of birth 25.05.1987
Sex Female
JAddress Flat 3.2
312 Cumbernauld Road
Glasgow
LANARKSH
G31 3LY

Specimen Details

Specimen Number

B,25.4485589.N

Specimen Type

Blood

Date/Time Collected

13.02.25 / 11:40

Date/Time Received

13.02.25/ 14:05

Requested By

Dr Matthew Lyons

GP Practice 46625
Date/Time Reported 14.02.25/ 12:47
Details ?peripheral neuropathy

Results

Active B1l2 - Authorised on 14.02.25 at 12:42
Active Bl2 63

Comments:
Result in indeterminate range

pmol/L

(25 - 70 pmol/L) .
Consider treatment for Bl2 deficiency in following patient groups:

- Patients with a condition which may deteriorate quickly and

have a severe effect on QoL

(neurological,

haematological cond'ns)

- Patients who are pregnant or breast feeding.

- Patients with a recognised cause of Bl2 deficiency

autoimmune gastritis).

(surgery or

Otherwise consider other causes of symptoms and if necessary

repeat active Bl2 level at 3-6 months.

Note change in the Bl2 assay to an active Bl2 assay from 14/5/24.

Serum Ferritin - Authorised on 14.02.25 at 12:42

Serum Ferritin 152
Comments:

Males 15-300 (<15 iron deficiency )
Females 15-200 (<15 iron deficiency )
15-50 intermediate result. Consider iron
in anaemic patients,
with inflammatory disease.

ug/1

deficiency

older patients and those

Serum Folate - Authorised on 14.02.25 at 12:42

Serum Folate 4.1

ug/1

End of Report

(

(

15-200 )

3.1-20.0

)
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Blood Sciences Biochemistry Report

Patient Details

Surname MCLEISH
Forename IWENDY
CHI 2505876061
Date of birth 25.05.1987
Sex Female
JAddress Flat 3.2
312 Cumbernauld Road
Glasgow
LANARKSH
G31 3LY

Specimen Details

Specimen Number

B,25.4485599.M

Specimen Type

Blood

Date/Time Collected

13.02.25 / 11:40

Date/Time Received

13.02.25/ 14:08

Requested By

Dr Matthew Lyons

GP Practice

46625

Date/Time Reported 14.02.25 / 04:37
Details ?peripheral neuropathy
Results
Glucose - Authorised on 14.02.25 at 04:32
Glucose 4.6 mmol/L ( 3.5-6.0)

Comments:
Non-fasting sample

End of Report
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MB/VF

Date dictated:
Date typed:

30 January 2025
3 February 2025

Dr Angela Wright

Consultant Respiratory Physician
Glasgow Royal Infirmary
Alexandra Parade

Glasgow

G31 2ER

Dear Angela

Patient Name: DOB: 25/05/1987

Patient Address:

Wendy McLeish CHI: 2505876061
0/2 312 Cumbernauld Road, Glasgow, G31 3LY

Wendy has now had her CTPA and we reviewed this at the SPVU MDT today. We noted
that there was a probable ASD on the CTPA and this would fit with her echocardiogram
suggesting a volume rather than pressure overloaded RV.

We will arrange to see her in our clinic and do a more detailed echo study and can then refer
her on to our colleagues in the Adult Congenital Service.

Yours sincerely

Dr Melanie Brewis
Consultant Pulmonary Vascular Physician
SCOTTISH PULMONARY VASCULAR UNIT

cC
(D) Dr MM Morris, Meadowpark Surgery, 568 Alexandra Parade, Glasgow, G31 3BP
Authorised on 05/02/2025 11:30:55 by Dr Melanie Brewis.

b SCOTTISH
PULMONARY
VASCULAR

UNIT

Dr Martin Johnson
Director

Dr Colin Church
Dr Mel Brewis
SPVU Consultants

Dr Mike Sproule
Dr Simon Sheridan
Consultant Radiologists

Dr Christopher Rush
Consultant Cardiologist

Dr Stephanie Lua

Dr Jamie Ingram

Dr Will Kerrigan

Pulmonary Vascular Fellows

Dr David Welsh
Research Scientist

Miss Emma Russell
Clinical Phamacist

Dr Klaudia Suchorab
Principal Clinical Psychologist

Mrs Agnes Crozier

Mr Jim Mearns

Mr Andy Kerr

Mrs Sarah Cooper
Clinical Nurse Specialists

Mrs Vallrvine
Research Nurse Manager

Mrs Fiona Thompson
Joyce Thompson

Mrs Christina Kay
Senior Research Nurses

Ms Veronica Ferry
Mrs Kirsty Menzies
Medical Secretaries

Mr Jay Thaker
Data Manager

Mrs Kimberley Gonzalez
Waitlist Coordinator

NHS /()
o Goldan Noia ‘\? Scottish Pulmonary Vascular Unit Golden Jubilee National Hospital Agamemnon Street Clydebank Scotland G81 4DY
o il A8 Telephone 0141-951 5497 /5345 e-mail SPVUnit@gjnh.scot.nhs.uk

Web Site https://hospital.nhsgoldenjubilee. co.uk/a-z-services/scottish-pulmonary-vascular-unit-spvu
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Blood Sciences Haematology Report

Patient Details

Surname MCLEISH
Forename IWENDY
CHI 2505876061
Date of birth 25.05.1987
Sex Female
JAddress Flat 3.2
312 Cumbernauld Road
Glasgow
LANARKSH
G31 3LY

Specimen Details

Specimen Number

B,25.5884610.S

Specimen Type

Blood

Date/Time Collected

13.02.25 / 11:40

Date/Time Received

13.02.25/13:59

Requested By

Dr Matthew Lyons

GP Practice 46625
Date/Time Reported 13.02.25/14:57
Details ?peripheral neuropathy

Results

Full Blood Count - Authorised on 13.02.25 at 14:14

White Blood Count 9.5 x1079/1 (4.0-10.0 )
Red Cell Count 4.74 x10712/1 ( 3.80-5.80 )
Haemoglobin 153 g/l ( 115-165 )
Haematocrit 0.454 1/1 ( 0.370-0.470 )
Mean Cell Volume 95.8 fl ( 83.0-101.0 )
MCH + 32.3 jole] (27.0-32.0)
Platelet Count 385 x1079/1 ( 150-410 )
Neutrophils 5.2 x1079/1 (2.0-7.0)
Lymphocytes 3.3 x1079/1 (1.1-5.0)
Monocytes 0.8 x1079/1 (0.2-1.0)
Eosinophils 0.22 x1079/1 (0.02-0.50 )
Basophils 0.0 x1079/1 (0.0-0.1)
Nucleated RBC 0.0 x1079/1

ESR - Authorised on 13.02.25 at 14:53
ESR + 28 mm/hr ( 0-12 )

End of Report
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MclLeish Wendy

CHI: 2505876061

Clinical letter - GP:

Dr. MM Morris
Meadowpark Surgery
568 Alexandra Parade
Glasgow

G31 3BP

Dear Dr Morris,

Wendy McLeish; D.O.B: 25/05/1987;

FLAT 3/2, 312 CUMBERNAULD RD, Glasgow, Lanarkshire, G31 3LY

Main Switchboard:

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

CHI: 2505876061

NHS

Sy s
Greater Glasgow

and Clyde
Glasgow Royal Infirmary
Alexandra Parace
Glasgow
G31 Z2ER
0141211 4000
Respiratory Medicine
0141 451 5366
lindsay.fraser2@nhs.scot
04/02/2025
AW/LMF
31/01/2025
31/01/2025

The above patient has now had her CTPA. There is no pulmenary emboli. There is however
changes in keeping with right sided heart failure. | have already referred her to the Golden Jubilee.

Yours sincerely

Dr Angela VWright
Consultant in Respiratory Medicine

Electronically Signed: Dr Angela Wright, Consultant

CC.

Frinted on 04/02/2025 12:30 by Nick Ewart

Fage 1 of 1
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McLeish Wendy CHI: 2505876061

Clinic Letter

Dr. MM Morris
Meadowpark Surgery
568 Alexandra Parade
Glasgow

G31 3BP

Dear Dr. MM Morris,

Wendy McLeish; D.O.B: 25 May1987; CHI: 2505876061
FLAT 3/2, 312 CUMBERNAULD RD, Glasgow, Lanarkshire, G31 3LY

Main

Switchboard:

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

NHS

Moo e

Greater Glasgow
and Clyde

Glasgow Royal Infirmary
Alexandra Parace
Glasgow

G31 2ER

0141211 4000

Respiratory Department

0141 451 5366
lindsay.fraser@ggc.scot.nhs.uk

04/12/2024

AWIRS

04/12/2024

04/12/2024

Attendance: Specialty - Respiratory Medicine; Clinic - GRAWRES-DR A WRIGHT RESP WED AM

Date and Time of Appointment - 04/12/2024 11:00
Follow Up: Dr Wright's Clinic 7th May 2025
Clinical Comments:

Diagnosis:

1. Previous ECMO for respiratory failure

2. Patient reports breathlessness on exertion — no desaturation on 6 minute walk test

3. Both Echo and HRCT scan are suggestive of PH

Plan from clinic:
1. CTPA - requested

2. Referral to SVPU Unit - dictated

| reviewed Wendy in my respiratory clinic on 4th December 2024. Since | last saw her she has had

an Echo and 6 minute walk test.

These show she does not desaturate but again there is a suggestion of PH.

Frinted on 11/12/2024 07:19 by Nick Ewart

Fage 1 of2
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McLeish Wendy CHI: 2505876061 OPCL 04/12/2024 v1

| explained this to Wendy today and subsequently bocked a CTPA. | will also ask for some advice
from our colleagues at the Golden Jubilee National Hospital SVPU.

| have updated her blood tests today.

In clinic she appeared a little bit shaky but respiratory examination was normal.

Yours sincerely

Dr A Wright

Consultant in Respiratory Medicine

Electronically Signed: Dr Angela Wright, Consultant

CC.

Frinted on 11/12/2024 07:19 by Nick Ewart Fage 2 of 2
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SCOTLAND
PRIVATE AND CONFIDENTIAL
Scottish Ambulance Service Date : 15 Aug 2024
National Headquarters CHI Number : 2505876061
1 South Gyle Crescent
Edinburgh
EH12 SEB

Tel - 0131 314 0000

Dear Doctor, {Practice Code - 46625)
Wendy MclLeish, 25/05/87 , 3/2 312 CUMBERNAULD ROAD DENNISTON GLASGOW

Wendy Mcleish, was attended by ambulance crew on 14 Aug 2024 but was not conveyed to
hospital.

The full electronic patient record is also attached for your information. If you require further
information please contact sas.gpepr2@nhs.seot. |, stating the Incident number CR0O11212842.

Yours sincerely,

Scottish Ambulance Service
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TerraPACE REPORT

Time po:12 |Date [14/08/2024
PATIENT AND INCIDENT DETAILS

Incident number (CRO11212842

Name (Wendy McLeish

CHI Number 2505876061

Date of Birth 1987-05-25

[Additional Comments and Observations

{hpc) - pt states being out in her garden and tripped going
over on her ankle at approx 17:00pm. Pt then walked up 3
flights of stairs and called an ambulance for pain in her right
ankle. Pt also checked her pulse and was concerned that
her pulse was 50. No dizziness, no pain, no sob, no feelings
of being unwell. [0/a] - pt answered door and walked into
living room, Pt alert, good colour. no swelling or bruising
present. Pt has full mobility in foot / ankle. Pt states having
a little bit of pain in ankle. Drug paraphernalia around living
room. Pt denied drug use. [o/e] - obs wnl as below, p - 72,
regular. No pain on palpation of right ankle. [treat/advise] -
ot advised to take her naproxen / paracetamol every 4 hours
upto 4 times a day. Pt advised that a heart rate of 50 - 100 is|
2 normal heart rate. Pt advised if pain in ankle worsens, pts
movement in ankle becomes limited, unable to weigh bare,
colour change of foot to seek further medical advice ie 999,
gp, nhs 24, ooh. Pt happy with this advice and said she just
anted 'checked'.

IAdditional Comments: Presenting Complaint

PAIN IN ANKLE / LINK

PATIENT ASSESSMENT
AVPU [Alert
Circulation
Pulse Rate 75 BP 127/58
Cap Refill l<=2 Secs ECG Rhythm [Sinus Rhythm
Rhythm Reg Arm Right
Central/Peripheral Peripheral ECG 3 Lead
IV(L) IV(R)
10(L) 10(R)
Observations

[Time P RR [BP SpOE'CR IGCS [AVPUETCO2 T BM [ECG P(L) [P(R) PEF
19:41 75 [18 [127/58 07 |k=2Secs [I15 |Alert 36.4 5.2 Sinus 4 4

Rhythm
19:45 72 [18 [128/82 97 k="s 15 [Alert Sinus 1 4

Rhythm
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HISTORY
AMPLE
Allergies None
Medication LAMOTRIGINE, CMEPRAZOLE, NAPROXEN,
Past Medical History [TREMORS, PREV PNEUMONIA, TREMORS, PREV ANKLE FRACTURE
Last Eaten >4 Hours Ago
Events Prior IN HOUSE
Social History

Lives alone [

MEDICAL
. |

TRAUMA

OBSTETRICS/GYNAE
OTHER
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Orthopaedic Department ) : o Greater Glasgow
Glasgow Royal Infirmary ‘ ' and Clyde

84 Castle Street ‘ ) . ‘

Glasgow vy o .

G4 OSF

T30i052024 . . {
Dr MM Morris
Meadowpark Surgery
568 Alexandra Parade

Glasgow -
G31 3BP

Dear Dr MM Morris

Re Patient

Wendy McLeish

FLAT 3/2

312 CUMBERNAULD RD

Glasgow -~ - ‘ _

G31 3Ly ' : S i

CHI Number: 2505876061

Consultant: GRI Ortho Monday Fracture Clinic
Specialty: Orthopaed:l.cs

Date and time: 20/05/2024, at 09:30

"It would appear from our records that your patient did not keep the above appointment and
did not notify us that they would not be attending:

Your patient has been informed of the missed appointment and no further appointment
will be offered without further request from the patient or yourself. Your patient
has been provided with the hospital contact details to use to request a further

. appointment. If on consideration of the clinical or social circumstances of the patient
you feel it is appropriate to request a further appomtment on the patient’s behalf

] p|ease resend the gateway referral. .

Yours sincerely

Emma Cooper

Outpatient Administration Manager

User ID Jillian Donohos SCGC Op DNA Removal to GP V1
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McLeish Wendy CHI: 2505876061

Clinic Letter NHS

\\\\“\\.._.«“\\\*'
Greater Glasgow
and Clyde
Glasgow Royal Infirmary
Alexandra Parade

Dr. MM Morris ((333[311329;\&\:
Meadowpark Surgery Main 0141 211 4000
568 Alexandra Parace Switchboard:
Clasgow Department: Respiratory Medicine
G3136P Contact Tel: 0141 451 5366
Enquiries to: lindsay.fraser@ggc.scot.nhs. uk
Letter Date: 29/05/2024
Reference: AW/LMF
Dictated 29/05/2024
Date:
Dear Dr. MM Morris, Transcribed 29/05/2024
Date:

Wendy McLeish; D.O.B: 25 May1987; CHI: 2505876061
FLAT 3/2, 312 CUMBERNAULD RD, Glasgow, Lanarkshire, G31 3LY

Attendance: Specialty - Respiratory Medicine; Clinic - GRAWRES-DR A WRIGHT RESP WED AM
Date and Time of Appointment - 29/05/2024 10:00

Follow Up: Respiratory Clinic Dr Wright 4/12/24 at 11 am

Clinical Comments:
Diagnoses:

1. Previous ECMO for respiratory failure due to pneumonia
2. Recent CT scan showed no established parenchymal lung disease

Plan from clinic:
1. Six minute walk test

2. Spirometry
3. Echo to assess for pulmonary hypertension

The above patient attended for a face to face return appointment today. Wendy reports really quite
severe breathlessness in that if she walks from the toilet to the living room she is very short of breath.
This level of symptom burden is obviously not in keeping with her previcus results.

\We will get the above investigations carried out and take things from there.

Frinted on 30/05/2024 08:06 by Nick Ewart Fage 1 of2



NHS Cenfidential: Personal data about a patient

McLeish Wendy CHI: 2505876061 OPCL 29/05/2024 v1

Yours sincerely

Dr Angela Wright

Consultant in Respiratory Medicine

Electronically Signed: Dr Angela Wright, Consultant

CC.

Frinted on 30/05/2024 08:06 by Nick Ewart Fage 2 of 2
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SCOTLAND
PRIVATE AND CONFIDENTIAL
Scottish Ambulance Service Date : 07 Apr 2024
National Headquarters CHI Number : 2505876061
1 South Gyle Crescent
Edinburgh
EH12 SEB

Tel - 0131 314 0000

Dear Doctor, {Practice Code - 46625)
Wendy MclLeish, 25/05/87 , FLAT 3/2 312 CUMBERNAULD RD GLASGOW

Wendy Mcleish, was attended by ambulance crew on 06 Apr 2024 but was not conveyed to
hospital.

The full electronic patient record is also attached for your information. If you require further
information please contact sas.gpepr2@nhs.seot. |, stating the Incident number CR010809471.

Yours sincerely,

Scottish Ambulance Service
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TerraPACE REPORT

Time

P3:59

[Date [06/04/2024

PATIENT AND INCIDENT DETAILS

Incident number (CRO10809471
Name (Wendy McLeish
[CHI Number 2505876061
Date of Birth 1987-05-25

[Additional Comments and Observations

IAs1 call for 36yof, o/a police on scene pt had self extricated
from passenger seat and was sitting in the back of the car,
bt reports it was a bit of a blur what happened, airbags
deployed, police report driver hit road sign and car went anto
grass verge, driver under arrest. Pt under the influence of
alcohol denies any recreational substances. Pt not ¢/o any
pain, no ¢ spine/neck tenderness, no obvious injuries. o/e
obs as recorded. Pt signed refusal to attend hospital, police
transported pt home. Worsening advice and self care advice
given.

IAdditional Comments: Presenting Complaint

RTC

PATIENT ASSESSMENT

AVPU |Alert

Cireulation
Pulse Rate 06 BP 140/52
Cap Refill <=2 Secs ECG Rhythm Sinus Rhythm
Rhythm Reg Arm Right
Central/Peripheral Peripheral ECG 3 Lead
IV(L) IV(R)
10(L) 10(R)

Observations
ime P RR [BP SpO2CR GCS JAVPUETCO2 BM [ECG P(L) [P(R) PEF
23:12 96 [18 [140/52 99 k=28ecs [15 [Alen 6.4 [5.7 [Sinus
Rhythm

23:22 90 [18 [138107 |98
. |

HISTORY

AMPLE
Allergies None
Medication ISEE ECS

Past Medical History

JANXIETY, ARTHRITIS, SCIATICA

Last Eaten

>4 Hours Ago

Events Prior

PT WAS PASSENGER IN CAR WHICH HAS HIT A ROAD SIGN AND ENDED UP ON A
GRASS VERGE ON THE MOTORWAY
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Social History
Lives alone [
MEDICAL
. _________________________________________________|
TRAUMA
Trauma

Mechanism of Injury
Risk Factors

OBSTETRICS/GYNAE
OTHER
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McLeish Wendy CHI: 2505876061

Emergency Attendance Letter N H

Doy, st

Greater Glasgow
and Clyde

Emergency Department
Glasgow Royal Infirmary
Alexandra Parade

Glasgow Dept. Contact Details:
Lanarkshire Tel
G31 2ER Fax:

Email:

Date Completed: 09/04/2024
Consultant: Dr Samantha Perry
MM Morris

Meadowpark Surgery
568 Alexandra Parade
Glasgow
Glasgow
G31 3BP

Dear MM Morris
Re: McLeish Wendy DOB: 25/05/1987 CHI: 2505876061

FLAT 3/2
Glasgow G31 3LY

Attended on: 09/04/2024 at 13:07 hrs. Departed on: 09/04/2024 at 16:41 hrs.
Discharge Type: 01a - Discharge with no follow up  Destination: Private residence
Previous ED Attendance in last 12 months: 2

Presenting complaint
RTC

Nursing Assessment:

SHOULDER/BACK PAIN RTC NEWS 1 Patient attends after being involved in RTC on Saturday at
2200. Passenger in a car going S0mph on motorway, coming off junction, lost control, car spun until
coming to a complete stop. Airbags deployed, no C-spine pain, mobilised at scene. PMH Arthritis,
Asthma,.

Investigations in ED:
1. CT Head 2. CT Spine cervical

Fage 1 of2



NHS Cenfidential: Personal data about a patient

McLeish Wendy CHI: 2505876061
Diagnosis:
Diagnhosis Side Site
Concussion
Sprain and Strain of Cervical Spine
Procedures: None
Immunisations: None
Dispensed Medication: Any medication dispensed or changed is recorded in this letter in the free text

below

Clinician Notes:

Normal CT head and neck heme with Hlfconcussion and neck injury advice sheets.

Followup :
Highly sensitive: N

Yours sincerely,
Catherine Aspden
Doctor

Copies to:
1. MM Morris (GP)
School Address:

Consent for sharing withheld: N

Fage 2 of 2
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McLeish Wendy CHI: 2505876061

Clinical letter - GP:

Dr. MM Morris

Meadowpark Surgery Main Switchboard:

568 Alexandra Parade Department: .

Glasgow Contact Tel:

G31 3BF Enguiries to:
Letter Date:
Reference:
Dictated Date:

Dear Dr Morris, Transcribed Date:

Wendy MclLeish; D.O.B: 25/06/1987; CHI: 2505876061

FLAT 3/2, 312 CUMBERNAULD RD, Glasgow, Lanarkshire, G31 3LY

NHS

Sy s
Greater Glasgow

and Clyde
Glasgow Royal Infirmary
Alexandra Parace
Glasgow
G31 Z2ER
0141211 4000
Orthopaedics
0141 201 3105/201 3114

28/03/2024

NJM/LMC
2b/03/2024
25/03/2024

This lady had a tillaux fracture of her right ankle in January. Check x-rays today show no further

displacement but the fracture is still visible..

On clinical review she has global tenderness round the ankle but no significant swelling today. She
is not tender over the syndesmosis or the fragment itself. She does get a lot of current pain issues
secondary to sciatica for which she takes gabapentin. At this point we will continue to help her with
rehabilitation and | have made a referral for physiotherapy. We will review her back in a further couple

of months with fresh x-rays on arrival.

Yours Sincerely

Miss N Jane Madeley F.R.C.S (Tr&Orth)

Consultant Orthopaedic Surgeon

foot.ankle@qgc.scot.nhs.uk

www.nhsggc.org.uk/orthopaedics

Electronically Signed: Miss Nicola Jane Madeley, Consultant

Frinted on 28/03/2024 11:36 by Susan Harvey

Fage 1 of2
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McLeish Wendy CHI: 2505876061 GCL 25/03/2024 v1

cc.

Frinted on 28/03/2024 11:36 by Susan Harvey Fage 2 of 2
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NHS Greater Glasgow and Clyde OOH Call Incident Report

Call number: 7264197 Receive Date:  17-Mar-2024 13:26
Patient's Name:  Wendy Mecleish
Date of birth: )25—May—1987 (36years ;o nder: F
Address: 372 Current Address: 3/2

312 Cumbernauld 312 Cumbernauld Road

Road

Glasgow Glasgow

G313LY G313LY
Return Contact
No:
Tel No: 07912 347436 07912 347436
Mobile No:
Priority: within 2 hours Call Origin:
Received: 17-Mar-202413:26  Calltype: Attend OOT

h Appointment

Advised: 13:58 Arrived PCC:  17-Mar-2024 16:04
Cons start: Cons End:
Consulting Doctor: Tahir Akhtar Own doctor: Anne McGinley
CHI Number:
2505876061

NHSD details:

Receptionist:

COUGHING 1 WEEK

PCC3 PCEC within 2 Hrs

Clinical summary created by: Adunni Akeju (Call Taker Si) () [17/03/2024
13:58:50] Reason for call: COUGHING 1 WEEK<b>Confirmed Symptom(s):</b>
Behaviour change from normal Ongoing confusion <b>Symptom(s) not found:</b>
No current fever <b>Risk Factor(s):</b> No travel outside Europe in last 21 days or
to an affected country <b>Call Detail(s):</b> 17:03:2024 13:27:20 AKEJUA.. BAD
CHEST INFECTION. COUGHING UP LUMPY STUFF, SOME GREEN, SOME
WHITE AND YELLOWISH. FORGETS THINGS EASILY, FEELS
DISORIENTED. ATTENDS RESPIRATORY CLINIC REGULARLY FOR
RESPIRATORY PROBLEMS... COUGH WITH YELLOWISH GREEN
PHLEGM. VOMITED ONCE TODAY. FEELING GENERALLY UNWELL,
DIZZY, SLIGHTLY CONFUSED. PRONE TO FREQUENT CHEST



NHS Confidential: Personal data about a patient

INFECTIONS. SPEAKING IN FULL SENTENCES. OUTCOME: PCEC 2
HOURS... Outcome: PCEC within 2 Hrs

Triage details:

History -

Examinatio
n -

Diagnosis -

Treatment -

Pt attending with her partner.

Pt has had a one week hx of cough- productive cough- bringing up
yellow/ green phlegm, no blood,

slight SOB, no wheeze, no chest pains- coughing bouts are causing slight
discomfort at the anterior upper sternal region at times. No pleuritic
pains.

Pt denies sore throat/ ear ache, no headache, Appetite reduced, no
vomiting,

PU/ bowels ok,

Has had upper abdominal discomfort/ heartburn at times. Pt takes
omeprazole but feels these are not helping.

mild temp at times,

PMHx: As per ECS, including epilepsy, On meds as per ECS, NKDA
ex-smoker, currently uses e-cig,

non-drinker, Pt denies possibility of pregnancy.

Pt denies any pasy history of illicit drug use.

No recent foreign travel.

O/E well, alert, temp 37.0,

Pulse 84bpm, reg, good vol, CRT<2s, moist mm, HS pure, BP
118/80mmHg, calves snt,

RR 18, chest clear and resonant, good a/e, Sats 98%,

Throat: NAD, No cervical nodes palpable,

No rashes/ photophobia or meningism.

GCS 15,

Strong smell of cannabis- either from pt or pt's partner. Pt denies any
cannabis use herself.

URTI

Mild dyspepsia.

Discussion re symptoms. Advised rx as script. NKDA. Rv INS. WSG.
Red flag symptoms discussed.

Pt states amoxicililn abx do not work for her.

Can stop omeprazole and can try lansoprazole.

Prescriptions:
Clarithromycin 500mg tablets Take one tablet twice daily 14.00 Lansoprazole 30mg
gastro-resistant capsules Take one capsule once daily as required 28.00

Followups:
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GP Follow Up

Clinical Codes:
J16y4 Dyspepsia HOSz. Upper respiratory infect. NOS




Hospital |Clinic

use only

Day Time

Date

Page 1 of 4

Hospital
No.

REFERRAL LETTER

MEDICAL IN CONFIDENCE
2021 GGC General Referral Protocol

Additional Support Needs:
No known ASN requirements

REFERRAL TO

Trauma & Orthopaedic - Spine
GGC General Referral

Consultant / receiving practitioner
and/or specialty clinic

West Glasgow

1053 Great Western Road
Glasgow

G12 OYN

Hospital and hospital address
Hospital location code.
| G516H]
Email address

Urgency of referral Routine

Date of referral 24-May-2024 Date sent 24-May-2024

PATIENT DETAILS Patient's address

Surname |McLeish | Flat 3.2

Forename(s) |Wendy | 312 Cumbernauld Road
] - Glasgow

Title |MISS | G31 3LY

Sex |Female | Contact number(s)

Date of birth  [25-May-1987 | [Voice: 07912347436

CHI no. 2505876061 |

Area of )

Residence

*101033152297L* Unique Care Pathway Number: 101033152297L

REGISTERED GP DETAILS

Practice address

Name |Dr Margaret Morris |
GMC code GP code

Practice name |Meadowpark Surgery (18882) |

46625 |

Practice code

568 Alexandra Parade
Glasgow
G31 3BP

Contact number(s)

Voice: 0141 554 0464
Facsimile: 0141 550 2002

REFERRING GP DETAILS

Practice address

Name |Dr. Matthew Lyons |
GMC code GP code

| Meadowpark Surgery (46625) |
46625 |

Practice name

Practice code

568 Alexandra Parade
Glasgow
G31 3BP

Contact number(s)

|Voice: 0141 554 0464

file:///P:/PCTI/DOCMAN7/DATA S1/Document/DMEDOC01/00017900/00893631....

23/06/2026



CLINICAL INFORMATION

Page 2 of 4

Comment:

Description:

History of presenting complaint
Presenting complaint

Worsening bilateral leg pain and back pain
Dear Colleague,

I would appreciate your opinion regarding this 37-year old lady who has had longstanding mild sciatica
symptoms and lower back pain. She also has a history of hip arthritis, epilepsy and essential tremor.

In the past two months, she has experienced worsening bilateral shooting pains down to her ankles. On
straight leg raise, she gets L3 distribution pain in both inner thighs. She has no weakness or numbness, and

does not describe any saddle anaesthesia or sphincter dysfunction.

Despite increasing her gabapentin, her pain has continued to worsen, so I have increased it to 300mg three

times a day to see how this goes. She is also on Ralvo patches for her back pain.
I would appreciate your opinion on whether she requires any further investigation or imaging.

Kind regards,
Dr Matthew Lyons

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

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

file:///P:/PCTI/DOCMAN7/DATA S1/Document/DMEDOC01/00017900/00893631....

Description Comment Date of
E— onset
Closed fracture distal tibia - 29-Jan-2024
Epilepsy - 15-Sep-2023
Bronchiectasis - 29-Mar-2023
Lumbago with sciatica - 01-Feb-2023
Asthma - 12-Sep-2022
Vulnerable child in family - 16-Mar-2021
. . by partner. bite to R ear, blunt head trauma by 01-Nov-
Assault by bite of human being bottle. 2019
Social worker involved - 02-Sep-2019
Alcohol problem drinking - 02-Sep-2019
Miscarriage surgical ERPC 03-Sep-2015
Pneumonia due to unspecified (Bilateral) 30-Dec-2011
organism
Adult respiratory distress syndrome - gg-ll\iov-
Overdose of drug fluoxetine 22-Sep-2011
Anxiety with depression - 19-Jul-2011
Death of father - 31-Jan-2011
Has a tremor seen by nuerologist 2012, felt to be benign 01-Apr-2007
Death of mother age 29 MI 01-Jan-1991
Past procedures (High and medium priority - all)
Description Date performed Date recorded
Elective caesarean delivery NOS  26-Feb-2017 26-Feb-2017
Current medication (Active Repeat medication issued within the last 12 months)
Drug name Quantity Formulation Dosage Frequency sDtaﬁe d

TAKE ONE TABLET TWICE

Date
recorded

29-Jan-2024
15-Sep-2023
29-Mar-2023
01-Feb-2023
12-Sep-2022
16-Mar-2021

01-Nov-2019

02-Sep-2019
02-Sep-2019
03-Sep-2015

30-Dec-2011

30-Nov-2011

22-Sep-2011
19-Jul-2011

31-Jan-2011
01-Apr-2007
01-Jan-1991

O
QU
—
[¢]

Q)
%]

(3
192}
C
[0]
(el

23/06/2026



mg

mg

Clenil Modulite Cfc-free
inhaler 100
micrograms/actuation

100 micrograms/puff

Lamotrigine Tablets 25 mg

Ralvo Medicated Plaster 700

Dihydrocodeine Tablets 30

Lamotrigine Tablets 50 mg

Salbutamol Cfc-free inhaler

56

30

224

56

56 tablet

30 patch

224 tablet

56 TABLET

2 INHALER

1 INHALER

DAILY (TOTAL DOSE
75MG TWICE DAILY)

APPLY ONE PLASTER
ONCE DAILY (12 HOURS
ON 12 HOURS OFF)

TAKE 2 TABLETS FOUR
TIMES DAILY

TAKE ONE TABLET TWICE
DAILY (TOTAL DOSE
75MG TWICE DAILY)

TWO PUFFS TO BE
INHALED TWICE A DAY

ONE OR TWO PUFFS TO
BE INHALED WHEN
REQUIRED UP TO FOUR
TIMES A DAY

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

file:///P:/PCTI/DOCMAN7/DATA S1/Document/DMEDOC01/00017900/00893631....

Drug name Quantity Formulation = Dosage
g?MEMMCw&%s%O 100 100 capsule 1 Cap TDS
Lansoprazole Capsules ONE TO BE TAKEN EACH
(Gastro-Resistant) 30 mg %6 56 CAPSULE DAY
Sertraline Hydrochloride ONE TO BE TAKEN EACH
Tablets 100 mg %6 >6 TABLET DAY
Gabapentin Capsules 100 5 42 capsule TITRATING UP TO TWO
mg P CAPSULES 3 TIMES A DAY
Propranolol
. ONE TO BE TAKEN THREE
;y;drochlorlde Tablets 40 84 84 TABLET TIMES A DAY
Propranolol ONE TO BE TAKEN UP TO
Hydrochloride Tablets 10 28 28 tablet THREE TIMES A DAY FOR
mg ANXIETY
Naproxen Tablets 500 56 56 tablet ONE TO BE TAKEN TWICE A
mg DAY
ONE TO BE TAKEN EACH
?G”;‘:gga_?e'iisctgﬁi;"fg g 28 28 capsule DAY (WHILST TAKING
o NAPROXEN)
Clarithromycin Tablets ONE TO BE TAKEN TWICE A
500 mg 10 10 TABLET DAY FOR 5 DAYS
Doxycydline Hyclate TAKE TWO ON FIRST DAY
6 6 capsule AND THEN ONE CAPSULE
Capsules 100 mg DAILY
Sertraline Hydrochloride ONE TO BE TAKEN EACH
Tablets 50 mg 28 28tablet  ppy
Gabapentin Capsules 100 168 168 TAKE TWO CAPSULES
mg CAPSULE THREE TIMES DAILY
Blood Pressure
Date Recorded Systolic  Diastolic
08-Sep-2022 122 92
21-Sep-2021 120 60
17-Jul-2018 128 77
09-Jul-2015 123 90
08-Aug-2013 116 77
Body Measurements
Date Recorded Height Weight BMI
10-Oct-2022 - 90

Frequency

02-Oct-
2023

28-Feb-
2023

28-Feb-
2023

11-Oct-
2022

12-Sep-
2022

12-Aug-
2021

Date
started
24-May-
2024
22-May-
2024
22-May-
2024
19-Apr-
2024

11-Apr-
2024

09-Feb-
2024

31-Jan-
2024

31-Jan-
2024

22-Jan-
2024

17-Jan-
2024

16-May-
2023

28-Feb-
2023

Page 3 of 4

08-Apr-
2024

03-May-
2024
03-May-
2024

08-Apr-
2024

03-May-
2024

03-May-
2024

Date last
issued
24-May-
2024
22-May-
2024
22-May-
2024
19-Apr-
2024

03-May-
2024

09-Feb-
2024

31-Jan-
2024

31-Jan-
2024

22-Jan-
2024

17-Jan-
2024

03-May-
2024

03-May-
2024

23/06/2026



Page 4 of 4

10-Jun-2021 160.02 82.55 32.24
23-Mar-2021 158 83 33.25
23-Mar-2021 - 83 -
17-Jul-2018 - - 29.64
Lifestyle Risks and Alerts / Examinations and Investigations
Description/Question Result/Comment Date
Non-smoker : 08-Sep-
2022
Non-smoker : hx noted, ongoing longstanding anxiety, tremors, seen by neurology and advised
) . 4 07-Oct-
related to anxiety, using propranolol, feels doesn't help her, also uses saba for sob up 2021
stairs at times, bu- TRUNCATED
Ex-smoker - amount 12-Aug-
unknown : 2021
Never smoked tobacco: 10-Jun-
2021
Never smoked tobacco: 16-Sep-
2019
Non-drinker alcohol : 07-Oct-
2021
Alcohol consumption, 1 10-Jun-
units/week: 2021
Alcohol consumption, 3 17-Apr-
units/week: 2012
Light drinker - 1-2u/day: | Intake$$.clm - Repeat after an Interval géfgn-
Clinical warnings
Allergies
- Date
Description Comment recorded
Adverse reaction to po_ssible wheeze with 29-Apr-2016
propranolol this
Additional Support Needs
No known ASN requirements
Additional relevant information
OK to send correspondence to home address?:Yes
Patient will accept any site:Yes
Patient will accept cancellation or short notice appointment (within 1-6 days):Yes
Referred By:Referring GP
Electronic Attachment Present:No
Social circumstances
Ethnic Origin: (White) Scottish
Signature of referring doctor (or other professional) Date
file:///P:/PCTI/DOCMAN7/DATA S1/Document/DMEDOC01/00017900/00893631.... 23/06/2026
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McLeish Wendy CHI: 2505876061

Clinical letter - GP: N Hs

\\\\“\\.._.«“\\\*'
Greater Glasgow
and Clyde
Glasgow Royal Infirmary
Alexandra Parade

Dr. MM Morris gsl‘isgé\g

Meadowpark Surgery Main Switchboard: 0141211 4000

568 Alexandra Parace Department, Orthopaedics

Glasgow Contact Tel: 0141 201 3105/201 3114
G313BP Enquiries to:

Letter Date: 28/02/2024

Reference: NS/LMC

Dictated Date: 26/02/2024

Dear Dr Morris, Transcribed Date: 26/02/2024

Wendy McLeish; D.O.B:25/05/1987, CHI: 2505876061
FLAT 3/2, 312 CUMBERNAULD RD, Glasgow, Lanarkshire, G31 3LY

Diagnosis: Tillaux fracture right ankle
Management: conservative

Outcome: review in 6 weeks with x-ray on arrival

| have reviewed this 36-year-old lady in clinic today. She had a fall on the 20th of January and
sustained a Tillaux fracture which has been treated conservatively.

She is still complaining of pain althcugh her ankle is getting hetter.

X-rays show that the fragment has not displaced and that the syndesmosis has not widened.

| have asked her to continue with the boot for another two weeks and then to wean herself out of the
boot. | have also given her foot and ankle exercise sheet with an exercises programme to follow.

\We will see her in 6 weeks' time for a further review.

Yours Sincerely,

Frinted on 28/02/2024 15:33 by Susan Harvey Fage 1 of2
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McLeish Wendy CHI: 2505876061 GCL 26/02/2024 v1

Nadia Scibarras,
Onthopaedic Registrar

www.nhsggc.scot/orthopaedicsgri

Electronically Signed: Dr Nadia Sciberras, Doctor

CC.

Frinted on 28/02/2024 15:33 by Susan Harvey Fage 2 of 2



NHS Cenfidential: Personal data about a patient

McLeish Wendy CHI: 2505876061

Emergency Attendance Letter jN HS

Doy, st

Greater Glasgow
and Clyde

Emergency Department
Glasgow Royal Infirmary
Alexandra Parade

Glasgow Dept. Contact Details:
Lanarkshire Tel
G31 2ER Fax:

Email:

Date Completed: 26/02/2024
Consultant: Dr Patrick O'Mailley
MM Morris

Meadowpark Surgery
568 Alexandra Parade
Glasgow

Glasgow
G31 3BP

Dear MM Morris
Re: McLeish Wendy DOB: 25/05/1987 CHI: 2505876061

FLAT 3/2
Glasgow G31 3LY

Attended on: 26/02/2024 at 17:24 hrs. Departed on: 26/02/2024 at 23:14 hrs.

Discharge Type: 01b - Discharge with fellow up by  Destination: Private residence
primary care team

Previous ED Attendance in last 12 months: 4

Presenting complaint
numbness to fingers

Nursing Assessment:

Altered sensation to fingertips since this morning. FAST -ve in triage. **Low Blood glucose*. Given
2x glucojuice in triage. News 1.

Investigations in ED: None

Fage 1 of2



NHS Cenfidential: Personal data about a patient

McLeish Wendy CHI: 2505876061

Diagnosis:

Diagnhosis Side Site

Paraesthesia of Skin

Procedures: Nohe
Immunisations: None
Dispensed Medication: Any medication dispensed or changed is recorded in this letter in the free text

below

Clinician Notes:

36F presented with 1/7 ascending paraesthesia of her fingertips, now involving both hands up to
the wrist. Neurological examination normal, no sign radial nerve palsy, power normal across all
movements allowing for essential tremor. Reassured and discharged. Advised if persists to seek
neurcopathy bleods from her GP (B12, thyroid etc.)

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

Yours sincerely,
Alexander Kriss
Doctor

Copies to:
1. MM Morris (GP)
School Address:

Fage 2 of 2



NHS Cenfidential: Personal data about a patient

McLeish Wendy CHI: 2505876061

Clinical letter - GP: N Hs

\\\\“\\.._.«“\\\*'
Greater Glasgow
and Clyde
Glasgow Royal Infirmary
Alexandra Parade

Dr. MM Morris ((333[311329;\&\:

Meadowpark Surgery Main Switchboard: 0141 211 4000

568 Alexandra Parade Department: Orthopaedics

Clasgow Contact Tel: 0141 201 3719
G31.38P Enquiries to:

Letter Date: 08/02/2024

Reference: TA/AMMCK

Dictated Date: 05/02/2024

Dear Dr Morris, Transcribed Date: 05/02/2024

Wendy McLeish; D.O.B:25/05/1987, CHI: 2505876061
FLAT 3/2, 312 CUMBERNAULD RD, Glasgow, Lanarkshire, G31 3LY

Diagnosis: Tillaux fracture on the right ankle

Management: Conservative

Outcome: Review in the clinic in three weeks with x-ray on arrival

| reviewed this 36 year old lady in the clinic today. She had a fall on 28 January and she sustained

a minimally displaced Tillaux fracture in the right ankle. It was isolated, closed and neurovascularly
intact injury.

Today she is still complaining of pain in her ankle but it is getting better. She does not have any other
complaints. She was in a hoot and we sent her for an x-ray.

The x-ray did not show any displacement on the fracture and therefore we are going to continue with
conservative management.

| advised the patient that she can mobilise now as her pain allows and we will see her in three weeks
in the clinic with x-ray on arrival. She is happy with this plan and she has our number if she has any
problems before then.

Yours sincerely

Tariq Altell

Frinted on 08/02/2024 12:26 by Briony McCulloch Fage 1 of2



NHS Cenfidential: Personal data about a patient

McLeish Wendy CHI: 2505876061 GCL 05/02/2024 v1

Clinical Fellow

www.nhsggc.scot./orthopaedicsgri
Electronically Signed: Dr Tareq Altell, Doctor

CC.

Frinted on 08/02/2024 12:26 by Briony McCulloch Fage 2 of 2



NHS Confidential: Personal data abouta patient

Glasgow Royal Infirmary: Diagnostic Imaging Report

Patient WENDY MCLEISH Address FLAT 3/2,312
CUMBERNAULD RD,
GLASGOW,
LANARKSHIRE, G31 3LY

DOB 25/05/1987 CHI No. 2505876061

Ref. Source  Meadowpark Surgery Practice Code 46625

Referrer Dr Sabha Ali Exam Date  05/02/2024 10:27

Report Summary

Clinical History :
cough with blood streaks in sputum. chest clear. ? abnormality

XR Chest

XR Chest :
Comparison is made with the previous film of 24/03/2023.Normal heart and
mediastinal contour. The lungs are clear and the bony thorax is intact.

Last verified by: 4309404 (Dr Colin Noble)
Reported by: 4309404 (Dr Colin Noble)



NHS Cenfidential: Personal data about a patient

McLeish Wendy CHI: 2505876061

Emergency Attendance Letter jN HS

N, v
Greater Glasgow
and Clyde
Emergency Department
Glasgow Royal Infirmary
Alexandra Parade

Glasgow Dept. Contact Details:
Lanarkshire Tel
G31 2ER Fax:

Email:

Date Completed: 28/01/2024
Consultant: Dr Fiona Ritchie
MM Morris

Meadowpark Surgery
568 Alexandra Parade
Glasgow
Glasgow
G31 3BP

Dear MM Morris
Re: McLeish Wendy DOB: 25/05/1987 CHI: 2505876061

FLAT 3/2
Glasgow G31 3LY

Attended on: 28/01/2024 at 06:34 hrs. Departed on: at hrs.
Discharge Type: 01c - Discharge with referral Destination: Private residence
Previous ED Attendance in last 12 months: 3

Presenting complaint
right ankle injury.

Nursing Assessment:

ANKLE INJURY. Legs gave way during night, twisting R ankle. Slight swelling evident. Mobilised with
SAS. Taken own analgesia. Sensation intact. Hx sciatica.

Investigations in ED:
1. XR Ankle Rt

Fage 1 of2



NHS Cenfidential: Personal data about a patient

McLeish Wendy CHI: 2505876061
Diagnosis:
Diagnhosis Side Site
Closed Fracture of Shaft of Tibia
Procedures: Nohe
Immunisations: None
Dispensed Medication: Any medication dispensed or changed is recorded in this letter in the free text

below

Clinician Notes:

Patient presented today with a fracture to her right distal tibia. | have referred her to Ortho for follow

up.

Followup :
Highly sensitive: N

Yours sincerely,
Elaine Houston
Nurse

Copies to:
1. MM Morris (GP)
School Address:

Consent for sharing withheld: N

Fage 2 of 2




NHS Confidential: Personal data about a patient

i
MclLeish Wendy CHL: 250"5876061

!

. !
Letter to Patient: |
. . |

Wendy McLeish

FLAT 372 . Main Switchboard:
312 CUMBERNAULD RD . C Department:
?:Z?E:;ire . Contact Tel:
' Enquiries to:
Gat 3Ly ' Letter Date:
: ) | Reference:
. Dictated Date:
Dear Mrs McLeish, : : " Transcribed Date:

NHS
N,

Greater Glasgow
and Clyde

Glasgow Royal Infirmary
Alexandra Parade
Glasgow

G312ER

0141 211 4000
Respiratory Medicine
0141 451 5366

. lindsay.fraser@ggc.scot.nhs.uk

15/01/2024
AW/LMF
10/01/2024 -

12/01/2024

| tried to give you a call a few times today, however could not get through. Your mobile would just ring

and then go to the Giff-Gaff mobile answer service.

t will therefore send out a further appointment. This will be face to face if this is okay as | am seeing

the vast majority of my patients in person now. !

!

| hope that you are well.

Yours sincerely

Dr Angela Wright
Consultant in Respiratory Medicine

Electronically Signed: Dr Angela Wright, Consultant

c. Dr Morris:
Meadowpark Surgery:
568 Alexandra Parade:
Glasgow:
G31 3BP:

Printed on 15/01/2024 15:02 by Lindsay Fraser

Page 1 of 1



NHS Confidential: Personal data about a patient

NHS Greater Glasgow and Clyde OOH Call Incident Report

Call number:
Patient's Name:

Date of birth:
Address:

Return Contact
No:

Tel No:

Mobile No:
Priority:

Received:

Advised:
Cons start:

7133844
Wendy Mcleish

25-May-1987 ( 36 years
)

3/2

312 Cumbernauld
Road

Glasgow
G313LY

07912 347436

within 2 hours
29-Oc¢t-2023 11:50
12:14

Consulting Doctor: Anne Mullin

Receive Date:

Gender:
Current Address:

Call Origin:
Calltype:
Arrived PCC:
Cons End:

Own doctor:

29-Oct-2023 11:30

F
32
312 Cumbernauld Road

Glasgow
G313LY

07912 347436

Attend OOH
Appointment
29-Oct-2023 13:55

Amne McGinley

CHI Number:
2505876061

NHSD details:

Receptionist:

COUGH -1/2 WEEKS
PCC3 PCEC within 2 Hrs
Clinical summary created by: Norman Arnold (Call Taker Si) () [29/10/2023
12:14:42] Reason for call: COUGH -1/2 WEEKS 29:10:2023 11:50:59
ARNOLDN.. ALSO, HAS ON/ OFF CHEST TIGHTNESS, FOR A LONG TIME,
COUGH KEEPS PT AWAKE AT NIGHT, PT SAID SHE HAS VARIOUS
MEDICAL AILMENTS . PT HAD CHEST TIGHTNESS EARLIER, BUT NOT
JUST NOW.. ALSO, VOMITED EVERY AM, OVER PAST 1/2 WEEKS.. HAS
FRONTAL CHEST PAIN JUST NOW, POSSIBLY WITH THE COUGH.. HAS A
CRUSHING DISCOMORT IN CHEST WHEN LYING DOWN, NOT WHEN
SITTING UP.. HAS SHOOTING PAINS IN LOWER BACK ON/ OFF.. PT IS BIT
PALER.. 29:10:2023 12:11:33 HUTCHISONM.. PRODUCTIVE COUGH 2/52-
GREEN EXPECTORATE. CHEST TIGHTNESS WHEN COUGHING, ALSO



NHS Confidential: Personal data about a patient

LOWER BACK PAIN. PMH-ASTHMA, EPILEPSY. PCEC 2HRS, HUB TO
ARRANGE... Outcome: PCEC within 2 Hrs

Triage details:

History -

Examinatio
n -

hx noted

flare up resp symptoms 2 weeks

Worsening symtoms 7 days

productive cough, wheeze, ant chest pain when coughing / lying down
used Clenil 10amin

(from portal Resp clinic) bronchiectasis 2y to pneumonia

non smoker

PMHXx

2011 severe pneumonia, ECMO

Epilepsy

admitted 03/23 confused , ataxic ( probable Gastroent)

DHx
as per ecs
NKDA (now taking propranalol)

non smoker
nil covid vax

last routine bloods 03/23

temp 36.2 02 93 HR 72
BP 128/82

O/E

speaking in sentences

ENT
moist lips, tongue
pharynx inj

Resp
Exp wheeze It side

MSK
tender sternal edges on palpation



NHS Confidential: Personal data about a patient

Derm
nil rash

Smgs/2,5mls neb salbutamol @ 14.40

post neb
02 sats 96%
Resp
chest clear
Diagnosis - Infective exac asthma
abx cover as per px ( 2 X100mg caps from stock)
oral pred as per px ( 8xSmg tabs from stock)

review prn , strong wo-sta

Prescriptions:
Prednisolone Smg tablets 8 tablets - every MORNING - with or after food - oral
32.00 Doxycycline 100mg capsules 1 cap twice daily 12.00

Followups:
No Follow Up

Clinical Codes:
H333. Acute exacerbation of asthma




Hospital |Clinic

use only

Day Time

Date

Hospital
No.

Page 1 of 4

REFERRAL LETTER

MEDICAL IN CONFIDENCE
GGC Acute Med Patient Info Protocol

Additional Support Needs:
No known ASN requirements

REFERRAL TO

Accident & Emergency
GGC Acute Med Patient Info

Consultant / receiving practitioner
and/or specialty clinic

Acute Assessment - Supplementary Information
SCI Gateway Virtual Location code

Hospital and hospital address
Hospital location code.
| G135G]
Email address

Urgency of referral Routine

Date of referral 26-Feb-2024 Date sent 26-Feb-2024

PATIENT DETAILS Patient's address

Surname |McLeish | Flat 3.2

Forename(s) |Wendy | 312 Cumbernauld Road
] - Glasgow

Title |MISS | G31 3LY

Sex |Female | Contact number(s)

Date of birth  |25-May-1987 | |V0ice: 07912347436

CHI no. 2505876061 |

Area of )

Residence

*101032285790H* Unique Care Pathway Number: 101032285790H

REGISTERED GP DETAILS

Practice address

Name |Dr Margaret Morris |
GMC code GP code

Practice name |Meadowpark Surgery (18882) |

46625 |

Practice code

568 Alexandra Parade
Glasgow
G31 3BP

Contact number(s)

Voice: 0141 554 0464
Facsimile: 0141 550 2002

REFERRING GP DETAILS

Practice address

Name |Dr. Graham Strain |
GMC code GP code

| Meadowpark Surgery (46625) |
46625 |

Practice name

Practice code

568 Alexandra Parade
Glasgow
G31 3BP

Contact number(s)

Voice: 0141 554 0464
Facsimile: 0141 550 2002

file:///P:/PCTI/DOCMAN7/DATA S1/Document/DMEDOC01/00017900/00873861....

23/06/2026



CLINICAL INFORMATION

Page 2 of 4

History of presenting complaint
Presenting complaint

Description: Numbness left hand

not improving.

? radial nerve palsy.

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

Past medical history

Description

Closed fracture distal tibia
Epilepsy

Bronchiectasis

Lumbago with sciatica
Asthma

Vulnerable child in family

Assault by bite of human being

Social worker involved

Alcohol problem drinking
Miscarriage

Pneumonia due to unspecified
organism

Adult respiratory distress syndrome

Overdose of drug
Anxiety with depression
Death of father

Has a tremor

Death of mother

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

Comment

by partner. bite to R ear, blunt head trauma by
bottle.

surgical ERPC
(Bilateral)

fluoxetine

seen by nuerologist 2012, felt to be benign
age 29 MI

Past procedures (High and medium priority - all)
Description Date performed Date recorded

Elective caesarean delivery NOS  26-Feb-2017 26-Feb-2017

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

Drug name Quantity Formulation Dosage

Lamotrigine Tablets 25 mg 56

Sertraline Hydrochloride

Tablets 50 mg 28

Ralvo Medicated Plaster 700
mg

Dihydrocodeine Tablets 30 224

TAKE ONE TABLET TWICE
56 tablet DAILY (TOTAL DOSE
75MG TWICE DAILY)

ONE TO BE TAKEN EACH
DAY

APPLY ONE PLASTER
30 patch ONCE DAILY (12 HOURS
ON 12 HOURS OFF)

28 tablet

224 tablet  TAKE 2 TABLETS FOUR

Frequency

Comment: Thank you for seeing this lady. She woke this morning with numbness and pins and needles in all 5 fingers of
her left hand. She was unable to open her car door later today when she attended ortho for a routine
appointment. She feels the numbness is moving further up her hand and the subjective weakness in her grip is

No loss of speech, vision, No other weakness. No history of arm or shoulder trauma.
OE subjective loss of sensation fingers. Grip appears weaker compared to right. No obvious wrist drop.

Date of
onset

29-Jan-2024
15-Sep-2023
29-Mar-2023
01-Feb-2023
12-Sep-2022
16-Mar-2021

01-Nov-
2019

02-Sep-2019
02-Sep-2019
03-Sep-2015
30-Dec-2011
30-Nov-
2011
22-Sep-2011
19-Jul-2011
31-Jan-2011
01-Apr-2007
01-Jan-1991

Date
started

02-Oct-
2023

16-May-
2023

28-Feb-
2023

28-Feb-

file:///P:/PCTI/DOCMAN7/DATA S1/Document/DMEDOC01/00017900/00873861....

Date
recorded

29-Jan-2024
15-Sep-2023
29-Mar-2023
01-Feb-2023
12-Sep-2022
16-Mar-2021

01-Nov-2019

02-Sep-2019
02-Sep-2019
03-Sep-2015

30-Dec-2011

30-Nov-2011

22-Sep-2011
19-Jul-2011

31-Jan-2011
01-Apr-2007
01-Jan-1991

23/06/2026



Page 3 of 4

mg TIMES DAILY 2023 2024
. TAKE ONE CAPSULE 28-Feb-  09-Feb-
Gabapentin Capsules 100 mg 84 84 capsule THREE TIMES DAILY - 2023 2024
TAKE ONE TABLET TWICE
Lamotrigine Tablets 50 mg 56 56 TABLET ~ DAILY (TOTAL DOSE - ;cl)'zgd' gg'z';eb'
75MG TWICE DAILY)
Clent Modulite Cic-free 5 S INHALER  TWO PUFFS TO BE ) 12-Sep-  09-Feb-
: . INHALED TWICE A DAY 2022 2024
micrograms/actuation
ONE OR TWO PUFFS TO
Salbutamol Cfc-free inhaler 1 1 INHALER BE INHALED WHEN _ 12-Aug-  09-Feb-
100 micrograms/puff REQUIRED UP TO FOUR 2021 2024
TIMES A DAY
Recent medication (Any medication issued within last 90 days not shown above)
- . Date Date last
Drug name Quantity Formulation Dosage Freguency started issued
Propranolo! ONE TO BE TAKEN UP TO 09-Feb-  09-Feb-
Hydrochloride Tablets 10 28 28 tablet THREE TIMES A DAY FOR -
2024 2024
mg ANXIETY
Naproxen Tablets 500 ONE TO BE TAKEN TWICEA  _ 31-Jan-  31-Jan-
mg %6 S6 tablet by 2024 2024
ONE TO BE TAKEN EACH
?G”;‘:gga_?e'iisctgﬁi;"fg mg 28 28 capsule DAY (WHILST TAKING - g(l)'zf‘”' gé'zJj”'
NAPROXEN)
Clarithromycin Tablets ONE TO BE TAKEN TWICE A 22-Jan- 22-Jan-
500 mg 10 10 TABLET  pay FOR 5 DAYS - 2024 2024
. TAKE TWO ON FIRST DAY
Doxycycline Hyclate 6 6capsule  AND THEN ONE CAPSULE - 17-Jan- 17-Jan-
Capsules 100 mg DAILY 2024 2024
Clarithromycin Tablets ONE TO BE TAKEN TWICEA  _ 03-Nov- 03-Nov-
500 mg 10 10 TABLET  pay FOR 5 DAYS 2023 2023
Prednisolone Tablets 5 EIGHT TO BE TAKEN IN THE 03-Nov-  03-Nov-
mg 40 40 TABLET  orNING - 2023 2023
Propranolol ONE TO BE TAKEN UP TO 21-Sep- 25-Oct-
Hydrochloride Tablets 10 28 28 tablet THREE TIMES A DAY FOR - P
2023 2023
mg ANXIETY
Blood Pressure
Date Recorded Systolic Diastolic
08-Sep-2022 122 92
21-Sep-2021 120 60
17-Jul-2018 128 77
09-Jul-2015 123 90
08-Aug-2013 116 77
Body Measurements
Date Recorded Height Weight BMI
10-Oct-2022 - 90 -
10-Jun-2021 160.02 82.55 32.24
23-Mar-2021 158 83 33.25
23-Mar-2021 - 83 -
17-Jul-2018 - - 29.64
Lifestyle Risks and Alerts / Examinations and Investigations
Description/Question Result/Comment Date
Non-smoker : 08-Sep-
2022
Non-smoker : hx noted, ongoing longstanding anxiety, tremors, seen by neurology and advised
; ) 4 07-Oct-
related to anxiety, using propranolol, feels doesn't help her, also uses saba for sob up 2021

stairs at times, bu- TRUNCATED

file:///P:/PCTI/DOCMAN7/DATA S1/Document/DMEDOC01/00017900/00873861.... 23/06/2026
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Ex-smoker - amount 12-Aug-
unknown : 2021
Never smoked tobacco: 10-Jun-
2021
Never smoked tobacco: 16-Sep-
2019
Non-drinker alcohol : 07-Oct-
2021
Alcohol consumption, 1 10-Jun-
units/week: 2021
Alcohol consumption, 3 17-Apr-
units/week: 2012
Light drinker - 1-2u/day: oo Intake$$.clm - Repeat after an Interval géfg n-

Clinical warnings

Allergies

Description Comment Date
Description — recorded
Adverse reaction to possible wheeze with 29-Apr-2016
propranolol this

Additional Support Needs
No known ASN requirements

Additional relevant information

Contact with patient today:Face to Face

Route of Travel:Private

OK to send correspondence to home address?:Yes

Patient will accept any site:Yes

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

Electronic Attachment Present:No

Social circumstances
Ethnic Origin: (White) Scottish

Signature of referring doctor (or other professional) Date

file:///P:/PCTI/DOCMAN7/DATA S1/Document/DMEDOC01/00017900/00873861.... 23/06/2026



NHS Confidential: Personal data abouta patient

McLeish Wendy

" CHI: 2505876061

Letter to Patient:

Wendy MclLeish
FLAT 3/2

312 CUMBERNAULD RD

Glasgow

- Lanarkshire

G313LY

Dear Wendy,

Main Switchboard:

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

NHS
Nusin, e’
Greater Glasgow
and Clyde

Glasgow Royal Infirmary
Alexandra Parade
Glasgow:

G312ER

0141 211°4000
Respiratory Medicine
0141 201 3831
Secretary
16/08/2023

AW/ICH

14/08/2023
15/08/2023

Thank you for attending for your CT scan. This has now been reported It has been compared to your
previous scan from March.

There has been an improvemen't in the non specific changes that were previously there. There are no
new changes and nothing that shows that progressive fibrosis. ‘

1 have copied in your GP so they are also aware of this.

~Yours sincerely,

Dr Angela Wright

Consultant Physrcran

EIectronrcaHy Signed: Dr Angela anht Consultant -

Dr MM Morris
Meadowpark Surgery
568 Alexandra Parade
Glasgow

G31 3BP

Printed on 16/08/2023 08:41 by Lindsay Fraser

Page 1 of 1



NHS Cenfidential: Personal data about a patient

MclLeish Wendy

CHI: 2505876061

Clinic Letter

NHS

\\\\“\\.._.«“\\\*'
Greater Glasgow
and Clyde
Glasgow Royal Infirmary
Alexandra Parade

Dr. MM Morris ((333[311329;\&\:
Meadowpark Surgery Main 0141 211 4000
568 Alexandra Parace Switchboard:
Clasgow Department: Respiratory Medicine
G3136P Contact Tel: 0141 201 3831
Enquiries to: Fiona.maclellan@ggc.scot.nhs.uk
Letter Date: 19/07/2023
Reference: MA/CH
Dictated 19/07/2023
Date:
Dear Dr. MM Morris, Transcribed 19/07/2023
Date:

Wendy McLeish; D.O.B: 25 May 1987;

CHI: 2505876061

FLAT 3/2, 312 CUMBERNAULD RD, Glasgow, Lanarkshire, G31 3LY

Attendance: Specialty - Respiratory Medicine; Clinic - GRAWRES-DR A WRIGHT RESP WED AM
Date and Time of Appointment - 19/07/2023 09:20

Requested Out-patient Investigations:
HRCT

Follow Up: Interval HRCT

Clinical Comments:

Diagnosis:

1. Previous intubation and ventilation and ECMO for severe pneumonia 2011

2. Non smoker

Plan:

1. Repeat HRCT - requested.

| reviewed Ms McLeish over the telephone on behalf of Dr Wright today. She reports a difficult few
months with an inpatient stay in March of this year for ataxia. From a breathlessness point of view
things are fairly static. She remains significantly breathless on moderate exertion but does not feel
this has changed significantly over the past few months, if not years. She also reports an ongoing
productive cough of white sputum which she says is new from her admission in March, but on

Frinted on 25/07/2023 14:08 by Anne Green Fage 1 of2



NHS Cenfidential: Personal data about a patient

McLeish Wendy CHI: 2505876061 OPCL 19/07/2023 v1

previous review she has been reporting this since October of last year. She has had multiple previous
courses of antibiotics for this which have done minimal to help.

A HRCT done earlier this year demonstrated some traction bronchiectasis secondary to her previous
severe pneumonia. There was some assocciated ground glass opacities which were suggestive of
intercurrent infection and we have therefore arranged an interval HRCT to assess whether these
changes have resolved. She also undertook PFTs in April, however, the results are non diagnostic
due to inadequate effort so | have left her inhaled therapy unchanged. As things are static we will
review Ms McLeish in 6 months time following the results of her interval HRCT.

Yours sincerely
Dr Mark Andonovic

STS

Electronically Signed: Dr Mark Andonovic, Doctor

CC.

Frinted on 25/07/2023 14:08 by Anne Green Fage 2 of 2



NHS Confidential: Personal data about a patient

Telephone : o T e . T Yorkhil
0141-201 0000 . " Glasgow G3 8SJ

TJE/KD
OUTPATIENT DEPARTMENT L

Date Dictated: . 12.10.95
Date Typed: ©13.10.95

Dr J O'Neil . . L
930 Carntyne Road

o GLASGOW : &
G32 6NB

Dear Dr O'Neil

WENDY MCLEISH DOB 25.5.87 HN 370283
46 LAMLASH CRESCENT GLASGOW G33 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

faeecal retention. .
A 1S

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 ‘
. Heeth if and 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 y”local facilities, "©3

Yours sincerely B
EAC ,.JOP\‘l/f

DR T J EV, ¥ comp E 1/

CONSULTANT PAEDIATRICIAN -

FILE M’jkf ,
-~ _‘6‘/"\
i

ATHER - L

e




NHS Confidential: Personal data about a patient

Telephone
0141-201 0000

ROYAL HOSPITAL FOR SICK CHILDREN

Yorkhill
Glasgow G3 85J
TJE/MK
Dictated: 17 8 95
Typed: 18 8 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

1 saw Wendy with her father today. She had just started her new
school term and seemed very happy. 1 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 ie. Lactulose 10mls twice
a day and Senokot paediatric liquid 15mls at night.

She is to return in 2 months.

Yours sincerely

/ | | o

T J EVAN
CONSULTANT PAEDIATRICIAN

cc Dr Anne Sneddon, Consultant Child Psychiatrist, Possilpark
Health Centre, 85 Denmark Street, Glasgow

(ps. Followmg your letter of 6th July I have still not. had.-any")
t
further communication). ‘goy .




NHS Confidential: Personal data about a patient

Telephone i
Yorkhill
0141-201 0000 Glasgow G3 8SJ

TJE/MK

THURSDAY CLINIC

Dictated: 15 6 95
Typed: 16 6 95

Dr J O'Neil
930 Carntyne Road

Glasgow
G32 B6NB .
"‘ Dear Dr O'Neil

WENDY McLEISH DOB: 25 5 87 HN: 370283
48 LAMLASH CRESCENT GLASGOW  G33 3XP

I am sorry that you did not get a typed discharged letter following
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.

However, despite our best attempts there appears to have been no
progress.

1 saw Wendy with her father and her father's sister at the clinic on the .
.‘ 15th June. They said that she was generally better and sociled 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.

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 Possilpark Health Centre
and I will ask for her departments' assistance. e I——

o/

3 i

COMP i

. -;’
! R

I suggested seeing Wendy again at my clinic in 2 monihsE.Ac

Yours sincerely

/%3/

T J EVANS
CONSULTANT PAEDIATRICIAN

i
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YORKHILL NHS TRuUST

MRs JOAN CAMERON M.B.E. 1.P. GERRY MARR
CHAIRMAN CHIEF EXECUTIVE

Tel. No.: (0141) 531 6106 Department of Child and Family Psychiatry
. Possilpark Health Centre

Date:  4th April 1995 85 Denmark Street
GLASGOW

Ref: [IBAE/m G22 5EG

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
46 Lamlash Crescent, Glasgow, G33 3XP

Thank you for referring Wendy to us again.
We discussed the family with their Area Social Worker, Ricky 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.

Yours sincerely,

Tudld T Eld |

Mr. 1. Brooksbank 1%. J. Ellwood
Social Worker

Principal Child Psychotherapistgi ’” )

YORKHILL, GLASGOW G3 8SJ.Tel: 041-3390 8888.Fax: 041-334 0972,

INCORPORATINGTHE ROYALHOSPITALFOR SICK CHILDREN
THEQUEEN MOTHER'S HOSPITAL

COMMUNITY CHILD HEALTH SERVICES
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ROYAL HOSPITAL FOR SICK CHILDREN

Telephone Yorkhill
0141-201 0000 Gilasgow G3 8SJ
AD/KD

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

I reviewed Wendy in Dr Evans' clinic today. I am sorry 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.

I 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

ANNE DEVENNY Q/a ,

—«:,—-:_:_Tig-):—_ ==n eq

AT
7

g
-

PAEDIATRIC REGISTRAR
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S

YORKHILL NHS TRUST

MRs JOAN CAMERON M.B.E. J.P. GERRY MARR
CHAIRMAN " CHIEFEXECUTIVE
Date: 7th March 1995 - Department of Child & Family Psychiatry
Yorkhill NHS Trust
Ref. IB/JE/jm j GLASGOW
G3 8SJ

Tel: 0141/531-6106 /6110

Dr. J. O'Neil, L ®
(‘ Lightburn Medical Centre, :
) 930 Carntyne Road,

GLASGOW,

G32 6NB.

Dear Dr. O’Neil, . .

RE: Wendy McLeish - D.O.B.: 25.05.1987
46 Lamlash Crescent, Glaggow, 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.

e ®
.

-
Yours sincerely,
’ coMRP

| ST

E FE E / '[

["'“—7- - | o
3l

q W
A . ) il } )
| #THER'} j Fllroood
Mr. I. Brooksbank T '.J.JFjllwood
Social Worker Principal Child Psychotherapist

YORKHILL, GLASGOW G3 8S1.Tel: 041-339 8888.Fax: 041-334 0972.

INCORPORATING THE ROYAL HOSPITALFOR SICK CHILDREN
THE QUEEN MOTHER'S HOSPITAL

COMMUNITY CH!LD HEALTH SERVICES
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Telephone Yorkhill

0141-201 0000 Glasgow G3 8SJ

JC/MK

Dictated: 23 12 94

Typed: - 0501 95
Dr J O'Neil

930 Carntyne Road
Glasgow

. G32 6NB 9

Dear Dr O'Neil

WENDY McLEISH DOB: 25 5 87 HN: 370283
46 LAMLASH CRESCENT GLASGOW G33 6NB

Admitted: 6 12 94
Discharged: 21 12 94
Consultant: Dr.Evans
Diagnosis: ;

Further to my letter from the clinic when she was admitted to ward 6B
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 5mls 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 catchjSpecimen 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,

Senckot 15mls once at might and she will be seen in the clinic in 6

weeks time.

Yourg sincerely ‘ _;7““'&,:%
EAC E JON E

i L

‘ f
COmP E / g

SENIOR REGISTRAR —— T
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R.H.S.C. 26.10.94. 250 587 606
PAEDIATRIC CLINIC.
MC LEISH
WENDY
46 LAMLASH CRESCENT 25.05.87.
GLASGOW. '
G33.3%P.

#h% URGENT **% [URGENT **#* URGENT *%*

Thank you for seeing this 7 year old girl who has recently
been re-referred to the Department c¢f 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 liguid stools up te 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 foliowed 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.

p.9.9:4
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Telephone Yorkhill
041-201 0000 Glasgow G3 8SJ

WENDY McLEISH

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 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 .
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.

We will be in touch following her admission.

Yours sincerely

J COUT!
SENICR \REGISTRAR
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ROYAL HOSPITAL FOR SICK CHILDREN

Telephone Yorkhill
041-201 0000 Glasgow G3 8SJ
JC/MK
DICTATED: 23 11 94
TYPED: 28 11 94

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 @33 3xP

Thank you for sending this 7% year old girl up to Dr Evans 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 soils at night. There is the occasional
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 4lb S5o0z. 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 circqwstanc%p in that the dad has previously been in
prison in the past whefl -hé-was the victim of non accidental injury by an
uncle. Wendy had been on the at risk registrar in the past.

cont/....
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»w

ﬁ ARGYLL & CLYDE HEALTH BOARD

Hawkhead Hospital

CONSULTANTS Hawkhead Road
Dr. N. A. H. MacDonald Speirs Paisley PA2 7BL
Dr. R. Lindsay. Tel: 041-889 8151

If telephonihg, please ask for:

LNCF/JT

15th March 1994.
CONFIDENTIAL - FIRST CLASS

Dr. McArthur,
Abbey Medical Centre,

Lonend, FILE

Paisley. OTES PLEASE
PREGCRFTION
bAE APPT

Dear Dr. McArthur,

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 to soil herself. He seemed keen to help deal with the problem
and plans to attend further sessions at a later date.

A4BO247 383

Child & Family Centre
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B.H. 8.8 5.09.94. 2 5058 7606
DEPT.OF CHILD & FAMILY PSYCHIATRY XX S8hemilt
MC LEISH
QENDY
46 Yamlash @rescent 25.05.87.
GLASGOW.

G33.3X%P.

Dear Dr. Shemilt,

You may remember Wendy HcLeish whose previous address was
5 Lamlash Square, Glasgow. G33., and then Beech Avenue
childrens home, Paisley, She is now back at home for go@d
with her father at 46 Lamlash Crescent, G33.

You previously saw 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 soilg her
bed and soils whilst at school. She very rarely goes to the
toilet. She manages to urinate im the teilet 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 8ncpvppetic problem started when
her mother died suddenly in September 1291. /I enclose

1
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2.

/I enclose a copy of Minutes of a child in carec review from
the Social Work Department dated 1923, which explains much of the
background.

Weniid's father has asked me te refer her back to your care as he
is unable to improve Wendy's soiling problems.

P.8. Can I drav your attention to the Social Works Report, pagh 3
about the childrens sexualised behaviour. Obvicusly this may
be an important factor.

I would be ggtateful £6 you could see Wendy fairly soon.

Yours sincerely,

dg. J. O'NEIL.
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on speaking to Wendy herself, she seems a quiet withdrawn girl who really only
speaks when spoken to. I was able to find out however, that at present Wendy
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; sennokot, a star chart and the use
’ 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
following areas.

1. To encourage 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
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 .
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
LM@ M HKow g,

Lesley McFarlane.
Child Psychologist (Trainee)
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National Health
Service Number

Ip/ Surname (Block Letters) Forenames (Block Letters)
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........................................................................... Telephone ............ccvcoviiiiiiiiiii
Medical AdViser.............ociviveiin i Telephone

. Ifany problems arise in completing 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 .......... MeELelsH, Forename(s) . W ENDY ...
Also knownas......... PP Date of birth 2 2.:9..87) RefNo. ................
Date of examination .. ... ':')"‘ } ‘q_?? ................ Ageatexamination.......{>......... ...

. IMPORTANT 7he following information should be available to the doctor making the examination, Helshe 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 emot/_'ana/ weli-being

THE CHILD SHOULD BE ACCOMPANIED BY THE CURRENT CAREGIVER- please give name and indicate ifabsent.

1. Summary by examining doctor of anything in the collacted information which is likely to be relevant to the
child’s present condition or future prospects feg. genetic conditions in family, obstetric or neonatal complications: disability;
previous ifiness, accidents and operations; history of growth, development, speech and learning; traumatic events, frequent changes of
caregiveretc.) . J

O fequan rfewal T oot

@ MW Povmangnd plaemant and A ®
Malin o wageny

O qures  wadiced W" 700& WCS%%

2. Is the child attending hospital or receiving any medication or other treatment?

M .
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3. PHYSICAL.EXAMINATION Date ....,
Weight; 155’ kgsd. 3 & centile._
Head circumference; ... “T -) cms.........

N o G
ﬂf/%mqw

..... centile

General appearance/ impression of child (note any dysmorphic features)

Vision : acuity (state assessment method)

Skin/hair «
Mouth/state of teeth v
Spine/limbs/feet o
. . P X L.
. Auriscopic examination : j N )
E Hearing fstate assessment method) i _MIL’M/V — nULMAIL , NoRMA [
Nose and throat s N4
. Ophthalmoscopy : media - —
7 .
i retina A X
w

any defects?

el .

Respiratory system .

Cardiovascular system finc 87 and purses,

Abdomen (inc hernias)

Genitalia

Sexual maturation

NEUROLOGIC.SYSTEM

Cranial nerves

Motor:  postu re

gait

tone

power

co-ordination

g
18

reflexes fstate if absent)
abnormal movements?

Sensory

Any other observations?

Urine, blood etc as appropriate
{list below and give result and date)

ana,tqsié

Date

HHY3

CONCLUSION J TESTRESULTS

Summary of child's physical status
is required)

@

9 1M
%m% AN

(please specify any problems and state whether . q
further investigation and/or follow-up examination ( C M S 0{ \

_.M
, wef .
ij. (7/

Rfonal fo catireplts
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AT o PNy e [P ey
N A

4. FUNCTIONAL ASSESSMENT
‘a. Gross motor

N Mol

PRI TT e
T AR

WIINIAENDD -

b. Visual and fine motor

N Mty 7 '
2RO mbw&ﬁcu/uh/(

c. Language and speech

attention span
comprehension

expressive language/
articulation

d. Behavjour during interview

1.

rapport
co-operation

awareness and general
understanding

o
el °

.gd\?d~

Overall i |mpressmn

alive ehuitd
NG ULAE) atxaﬁp W Wﬁq ot emdliead

ﬂo_ hao D

Jontiad LJM!« wel_only eong to

Jrﬁu((m\ L a Slable famuﬁq A Gam loe GC//t(ﬁUQO(

GENERAL TONCLUSIONS AND RECOM

reports and profile of behavioural and emotional

MENDATIONS (rak‘/ng account of history, functional I, spec/;
well-being)

253 qt:}fe?}’ any problems in relation to the following areas? (i ‘ves’ specify nature of problem and indicate what action
. Yes/No Comment Action required
Gross motor ND
Fine motor 0
Language and speech nND
Behaviour NNO
Learning AO

Reiationships

Any other observations?

[

T urmabll Kz ma»d’ " cm E)

) P
o‘momtu‘ vory m’zj o tob\mw

Telephone @] ('{ [ Kgq L{O@
Date ...... Fool A q ;. ........
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PRIVA'IE AND CONFIDENTIAL l ANNEX TO FORM D

PROFILE OF BEHAVIOURAL AND EMOTIONAL WELL-BEING

IMPORTANT NOTES

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., caregivers are asked to compare the child with other
children of similar age and not just with children in care.

Chlfd s name Qe ............ WA L-LUQS)'V ............... Date of birth &5 53'_} ....... Age .lijf.s -

Name of caregiver . A— CQ%,,Q»&,,GM«\C\«MWMIanonshlp tochild....... et

Experience ofchildcare.....................o Length of contact with child . [0 MOW\'\V\S .....
. Name of social worker . ? K\L A SV\CC\C\Q\A ..... Length of contact withchild .....................{ .

Profile completed by \/ K@ A M Blaek. .. Date Qg\Ob \q‘g ..........................

1. What s this child like to live with and bring up? (Piease answer this question in your own words before turning over the page)

“W}j Ap o Plecaanr g Ko celo ew

ji 3¢l oy oy F_@/( 8WP Ol twcbunds
% O\/\\e.dwxjd,v\d o oltloCera .:i% oY q@‘\lﬂ\j

. Do con o tid ) A W
O\m A g0 me\\ dm Hor .

O\«Q mﬂw bM QG M ?mv
9@ Qldw\m/q)\@m L@—UL \/\d/Q MGM“&Q,Q}\

A'\) D /Q\/\O.. C/\/GU/\/\,Q rQ\/\Q m MY %V\dl\\
SRone Tohe. s /@m@ M@M&

vﬂpwdmm e ohe o A )“Q*PPﬁ ,me,kj
A C:iﬁer Younats © JLH Ko PW’@ ey
ée_m n%)r@b\.%w :
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2.

3.

EVERYDAY LIVING

How would you describe this child?

Well able to look after-simrherself at home vk

one
box

No more problems in everyday life than most of the same age

N

Definite problems in everyday life/needs a great deal of looking after

Problems encountered — tick any which apply

Eating:  poorappetite D Belongings : destructive of own things D
very greedy ' I:I destructive of other’s property
Sleeping : disturbs others at night D Toilet training : wets bed reqgularly

nightmares . D day time wetting I____I .

afraid of the dark D soiling

RELATIONSHIPS

a) How does this child get on with other children?

Very popular, plenty of friends . . . ‘2/ .

Has a few good friends . tick
| one
Some difficuty with others but no more than most other children D box

Definite difficulties in getting on with other chiidren . l:]

Type of difficulty with other children — tick any which apply

Shy orfearfutof others Bf Cruel to animals or small children D
Aggressive or very bossy with others D Solitary, happy with own company D
‘Always falling out/can’t keep friends D Lonely l:l

b) How does this child get on with adults?

Affectionate and rewarding child E/ﬁck
apge . . D ane
Some difficulties but not more than most children box

[

Definite difficulties in getting on with adults
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7"ype of difficulty with adults — tick any which apply

PN -

Little interest in or concern for adults D ' ‘Hard to reach’, reserved at first D
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?. JVJ JV\CM) 9\‘0 M ................
A e \m?@mm@s ............. AT AN @&.QJ@W ......

4. EMOTIONAL STATE

How would you best describe this child? )
‘ Happy and enjoying life |:| .

Coping well but with some signs of strain Q/’“

box

]

No more emotional problems than others of this age

T

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

000RO0

Worries very much about own health or complains a lot about minor thmgs

. Has unusua/ orworrying habitse.g. ................................. e D .

5. BEHAVIOUR
How would you best describe this child’s behaviour?
Good
ick
No more problems or just about as naughty as others of same age IE/,%Zf

Definitely more problems than others of same age
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Types of beha v1'ourpr015/em encountered — tick any which apply

Disobedient D Tantrums I:,
Very fidgety or restless D Stealing ) [j
Quarrelsome D Telling lies D

Difficulty in accepting family rules/ parental guidance
fe.g. about friends, sex, alcohol, smoking, drugs, solvents etc)

Any further comments on behaviour? ..............coon TP RUTR R
6. SCHOOL
. How do you find this child reacts to school?
Enjoys school and takes it all indis7her stride D ik
Copes with school as well as most other children B/Zgi
Has definite problems in attending or coping with school E]

Type of school problem encountered — tick any which apply

Distressed about going to school D
Inclined to play truant or ‘skive' lessons [:I
Has many aches and pains on schoo! days D

Worries or has great difficulty concerning school or homework

Any further comments on school? . ~AAEANAAY . ‘QJ@ ..................... e
@ S MQMV\Q&*@\QN\A ........ pmﬁm/o@

7. POSTSCRIPT
Is there anything else you want to mention?

_/\,\}&d{) }Q{,Q{HL clre concerwed alboul u@QAAQ\A{Q
B I AU D Ol dom omnd oncect

WL on Waip, st

©BAAF 1984
British Agencies for Adoption & Fostering, 11 Southwark Street, London SEI 1RQ
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MINUTE OF GHIILD IN CARE REVIEW

Late of Review: 04.02.93 Social Worker: Rikki Sneddon
Name of Children's Hame: Beech Avenue Sen Social Warker: Colin McIntosh
Paisley
Area Team: North East 5
Name of Children: Gerald and Wendy
McLeish Legal Status: ProTs=on ?wq, &)

Dates of Birth: 20.03.86, 25.05.87

Date of Admission: 24.12.92
{To Beech Avere)

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
Isabel Gourlay, Keyworker, Beech Avenue Children's Home
. Doy 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

SUMMARY OF DISCUSSION
INTRODUCTICN

Colin McIntosh chaired today's Review explaining that Gerald and Wendy had been

in care since April 1992, with foster parents. During a period of planned

extended access the children were returning hame on Christmas Eve 1992, but in

view of the fact that their father and two other adults in the house were found

to be dnmk, the children were removed from the family hame. They were unable !
to return to their foster parent's care because of an incident involving Gerald {
and the foster father. ‘\

[
The children were placed in Beech Avenue Children's Home where they have f
@ romined to date.  Mr Mcleish, the children's father, was invited to today's @y |
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 |
he been in touch with anyone to say why he was unable to make today's Review. ¢

SOCTAL WORKER'S REPORT

Rikki Sneddon, 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 pattemn 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 hame. In his last foster home placement, Gerald would punch
and bang his head against walls. He would urinate and defaecate in his bedroom
rather than in the toilet.

MBMC687
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In his last school Gerald was in reqular conflict 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 coming to
Beech Avenue, 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 unwillingness to take on board that he is unable to protect his children
fran the adults who spend time in his hame. Mr Mcleish is well aware of the
Social Work process but it is difficult to monitor how far he has kept clear of
alcohol cor how far he understands that he jeopardises the care of his children
‘ by the conpany he keeps.

There has always been alcchol 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 Mcdleish developed a relationship with Christine Lloyd in September 1992 and
because Mr Mcleish was talking about marrying Christine 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 Mcdleish, on the day that the children were coming for a period of
extended leave over Christmas.

RESTDENTTAL REPCRT

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;
some days are much worse than others. She is a poor eater, but is improving.
There are no medical praoblems. Wendy needs stability and set routines. She

. enjoys the other children in Beech Avenue; likes her primary school; and enjoys
her hamework. She does not ask for or speak about her dad. Wwhen 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 hame for lunch to avoid the confrontations
in the playground 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 gquoted by Domny 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 oconcern about what Gerald and Wendy have
witnessed inappropriately.

The semual language of both children is very profound. It is not simply "dirty
talk". Gerald has mentioned to staff that he has learned this language from
people going into the family home.

Medically Gerald is fine. There is a need for a new RIC3 book for
Beech Avenue. Either a new signature on the booklet is required from
. Mr Mcleish or the previous booklet should be cbtained.

CCMMENTS FROM RONNIE INCH, ALOCHOL. COUNSELLOR

He was both dJdisappointed and concerned that Mr Mcleish had not turmed 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' from 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 MclLeish when he says
that he is not taking or abusing drugs nor alcchol. Ronnie 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 fram lapses into
further abuse of alcohol. :

SCHOOL, 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
unaccustomed to aggressive behaviour. In order to divert a crisis Gerald and
Wendy now came 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 telephone at Beech Avenue and then stopped, his behaviour

deteriorated 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.

MBEMC687



NHS Confidential: Personal data about a patient

FUTURE FLANS

Colin McIntosh confirmed 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. Four
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 Mcleish 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 sowht from our Legal Department regarding grounds for
permanent alternative care.

Both children have responded well to the care fram 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 ox short
term placement.

Meantime, in view of the level of disturbing behaviour coming fram both
children, it was agreed that the original 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 from the Educational Psychologist who comes to her school. Also,

. Rikki Sneddon 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 ijis 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
moment 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.

MXESS

To date the children have been subjected to erratic and unpredictable contact
from 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 comitment 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



NHS Confidential: Personal data about a patient

= .

-5-

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 saber then he can have access in the Children's
Home, This access will be supervised so that Rikki Sneddon can cbserve 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 looking 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.

[DECTSIONS

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 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 REVIEWN

Thursday 25 March 1993 at 10.30 am at Beech Avenue Children's Hame.

HQLMGE\A B looriance

MAUREEN A OORRANCE
Assistant District COfficer
(Child Care)

26 FEERUARY 1993

MBMCE87
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Surname (Block Letters) Forenames (Block Letters)
‘ Me hesh Wendy
SUMMARY OF IMPORTANT
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National Health
Service Number

Surname {Block Letters) Forenames (Block Letters)
V¢ Lelsh \/\/emw)
CLINICAL NOTES :
Address Date of Birth
Date | *1 A a0 d R - ¥oockh Mo
N P(Akleu\f ~ N

Yoh3 | Cnnal ox o odion olond. {A
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f/u,/codi Sy
AUl a
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*This column has been provided for doctors to enter A, V or C at their discretion

FORM GP111F



NHS Confidential: Personal data about a patient

National Health
Service Number

Surname (Block Letters) Forenames (Block Letters)

SUMMARY OF IMPORTANT Mt K g ‘% .
ILLNESSES AND INVESTIGATIONS | Address Date of Birth
Z I’v a) * &7 :

S$79 OSOF Tve g,

ﬂa;(i/} punh
® iioe

Form GP1116  355—2096 Designed and Produced on behalf of The Scottish Office by The Stationery Office
Printed for The Stationery Office J8586 11/86



NHS Confidential: Personal data about a patient

OETHOPLP TG Chued\C
SXT w3

2 W AND

F—

' ¥ MO O,

S N\ oiedne
/ W Beecke o |
f /%\F:L& S = ¥ ~Jw_ |

a k@@c\éj Comss S Codo. Ao Ezc.—:se;e_\\ \ At ~\o
FSNLY w R N W= =1~ MU 7 N N S SN 4
Gy en Pha L BNE Tare ctee o
Do cede cod AL vl eod. :3&? x\ééz,nc\b\f\gx e

S\ Mo(t%d (e VaN Cfs\\c_\o\n% -0 %{ Aday

%«\ —ne S M cﬁ.}v ?QA* Mo Ccoas o
wgi\ %)( ?\)—(A—\(\g( Ow Ne sSseseSScaenk -

Do =oeeSing
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Vi

A

ABBEY MEDICAL CENTRE

LONEND

PAISLEY PAt 18U
- Telephone: 041-889 4088

Dr. D. R. McARTHUR
{2 Lines)

Dr. §. M. McARTHUR

Dr. J. M. HISLOP
Dr. G. L. HOUSTCN FAX. NO. 842 1169

Celem

REF SM/CAC
12TH JULY 1993 - X
ORTHOPTIST . |
RUSSELL INSTITUTE

PAISLEY

ear Sirs

RE: WENDY MCLEISH D.0O.B. 25.05.87
1/3 BEECH AVENUE PAISLEY

This young child is at present under the care of the Social Work
Department and I saw her for a routine examination. I was not
.100% happy with her visual acuity and therefore should be
grateful if you could ses her.

Yours sincerely

DR SHEILA MCARTHUR

e
B

L -
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TelephonBEPARTMENT OF CHILD AND FAMILY PSYCHIATRY
041-339 8888

ext 4228

MMcF/10N

23rd December, 1991.

Mr Ricky Sneddon,
Social Worker,
North-East 5 Area Tean,
81 Ruchazie Place,
Cranhitll,

G33 3HA.
Dear Mr Sneddon, 5
Re: Wendy McLeish d.o.b. 25.5.87

5 Lamlash Square, Glasgow, G33.

Thank you for keeping me informed with the Social Work input
regarding the McLeish family. As you are aware Dr 0'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
yvears) and Wendy (4 1/2 years) on two occasions (29th November
and 12th December, 1991).

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 grief into soiling.

I have arranged to see Gerry on:
19th December, 1991 at 2 pm
”

24th " 11 am -
3ist " " 11 am E//_
7th January, 1992 at 11 am AC JCgV :
-
Dr Anne Alcorn has arranged to see Wendy on: o r
24th December, 1991 at 10 am coup
21st " " 10 am R e
7th January, 1992 at 10 am . [
lath " " 2 pm FiLE ? u/ ﬁ
PAR-TA " 10 am ‘zzn“zjranaaman
28th " " 10 am ! ok
OTHER ;{ g F
R N |

Yaorkhill
Glasgow G3 8SJ
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Mi- 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 view 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 distress, e.g. soiling.

We feel that the situation is best dealt with 'by attending to
the children's direct need for stable care and psychiatric
treatment is unlikely to be effective until the care situation

is stabilised.
Woray M@Mgzv\
Dr Morag McFadyen

S.H.0. to Dr John Shemilt

Yours sincerely,

cc Dr O'Neil, 979 Carntyne Road, GClasgow, G32 6LY.

A TS Mg o
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o

=\l - Sl

| GREATER GLASGOW HEALTH BOARD mmwsmnm SEX M F |4-5 YR
CHIID HFALTH SURVEILIANCE Dateofblrth A5-5-37 T o O -{
’ Surname (N EAS WY Forename \» E DN
DETATIS OF Known as I . . Examination date ¢ {nU |\
MEDICAL, EXAMINATION Screening GP A\t v.beid N Gestational age A 4 .S
GP no Signature:
PRE-SCHOOL ENTRY Chronological age 4 1k / wistwege €
4-5 YRS (RANGE 48—66 MONTHS) | |Form completed by GF/CMO b tnot d o -
i
HISTORY SECTION __circle as appropriate |
Appetite Satisfactory > | Unsatisfactory tatut@ €0
Behaviour ’SatlsfaCbo@ Unsatisfactory “3( Losroldlo -
Illness TYes e e —
Flucride Usage regularly occasionally f. never advice given
Parents' concemns \__‘____)

SIGNIFTCANT CONDTTTONS ATRFADY NOTED

SPHINCTER OONTROT,

o

{ T Dry Day (Yes No
L s Dry Night Yes .
"}" . Clean Day és No
T Clean Night @ No
|
, MEASURFMENTS ACTUAL| CENTTLE
' PHYSICAL EXAMINATION -~ =~~~ A
S A Height (cm) D 1o
Appearance Satlsfactory Unsatlsfactory Weight (kg) p v
e o =
KEY Findings - S=Satisfactory - I=Impairmen N " D=Doubtful _
~ - Action— - OOBBEIVE T 'Mmamv A IreatneRt ™ T REREESF I = |
SYSTEMATIC EXAM FINDINGS | ACTION. | GIVE DETATLS 1F IMPATRED
e -{ OR DOUBTFUL + REFERRAL
. o= = - B SH - SPECIALITY AND
A A= 2 e
P Bt ) SPECTALIST NAME -
Visual Acuity R L——] LT 1o g o b . wil-
Squint ~__ MNofVes i O TR - P
Hearing tests ts) I I D o TR - ~
Speech S) I i D 0O T R f Lo b
Lancuage 5) I t D O T R
1{Heart 'S I D O T R ! o,
{Testis - Right descended undesoend retr O T R 2.
Testis ~ Ieft descended undescend retr- O TR !
Gait S I D O T R
Behaviour s I D O T R
Overall development S I 19003 S O T R
JImman. _inc booster completed not yet ‘completed[iO0 T R
Any other abnormality No/Yes . —— ~"]0 T R
Special BEduc Needs No Yes ‘Not Known)Uncertain| O T R -
HEATTH PROMOTTON please tick SC'!HA'RY
-YES NO '
Dental health N N | i
Diet/nutrition v’ !
Road traffic accidents -
Parenting skills

YN ‘99]
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\

Telephone \

041-339 8888 N Yorihitt
Ef-\ '\ Glasgow G3 88
Ref: M. :
: J,,A" \
Dr J Evans \

Censultant Paed

N

Ward 67 ; < P\' v, - o

RN ipy} U}P’& on@ﬁ::b?
Q/m

Dear Dr Evans

Re: Wendy McLeish\

2_lamlash Squak, v
\ \(“M> &

Thank you for refer. & d
dende : ¥ f fer, B & -6 me. T saw F
wency and her mether, Miss @53 sessment on
S5th February, TN

Yendy was referred from

the " Tula”in September 1990,
There was

wérry about her lack of communication and scocial
skills. Apparently these difficulties had abated by the
time Wendy wage discharged from ihe Ward, but an Out-Patient
appointment was ceonsidered appropriate,

On agsessment, Wendy appears small fer hep age, After
brief initial shyness, she communicated eazily and well.
Mrs 0'Donnell suggested ne behavicural difficulties in the
home.  Sleeping and eating behavicurs appear normal.

¥ fcllewed the assessment with a discussion with Wendy's .
ursery school teacher. The teacher agreed that Wendy's

evelopment appeared ncrmal and that there Wwere nc behavicural
ifficulties present at the schocl.

'A\ Miss O'Donnell has the services of beth a Sccial Werker
! Health Visitcr and will usethese gsepvices as required.

I have therefore discharged Wendy frem this clinie,
Thank yeu for your atbtention to this letter.
Yocurs zincerely

"@\J_'\QI€LQ oo

Mr Michael Killoran Rcss
Psyehoclogist

0'Weil, 979 Carntyne Rcad, GLASGOW G32 6LY.
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N
ROYAL gf,,{c%PJTAL FOR SICK CHILDREN

Telephone ) Yorkhill

041-339 8888 pxy . LAy Department of Clinical Child Psychology Glasgow G3 88

i 8 February 1091

Dr J REvang

Consultant Paediatrician
Ward 68

RA.S.O,

Dear Dr Evans

et Wendy Mcleish, POB - 25 87,
. 5 Lamlaszh Square, GLASGOW (33

. Thank you for referring this yocun

g lady to me, T saw
‘endy and her mether, Miss G'Decnnell, fer assessment on
5th February.

o

Wendy was referred from the Ward in September 1990.
There was worry about her lack of communication and sccial
skills., Apparently these difficulties had abated by the
R time Wendy was discharged from iiie Ward, but an Out-Patient
appointment was considered appropriate.

On assessment, Wendy appears small fer her age., After
brief initial shyness, she communicated easily and well.
Mrs O'Donnell suggested no behavicural difficulties .in the
heme., Sleeping and eating behavicurs appear normal.

I fcllcwed the assesament with a dislcussic-n'with Wendy's .
ursery schocl teacher, The teacher agreed that Wendy's
%velopment appeared ncrmal and that there were ne behavicural
ifficulties present at fthe schocl.

i

—
X
n
>y
-3

Miss O'Donnell : o services of both a Scecial Worker
Health Visiter and will use these services as required.

¥ )

I have therefore discharged Wendy from this clinie. o~

Thank you fer your atbtenticn to this letter.
Yours zincerely

Bday Moo

Mr Michael Killcran Ross
Psycnologist

Otieil, 979 Carntyne Road, GLASGOW G32 6LY.
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_ PRIVATE AND CONFIDENTIAL ’ : . FORMC
) Agency .. BN T, 5o (5 < B e
Address.. NGRI.. ARAA.. TRAM, ) RACIEAE . Social Worker . RAKIA ... SVROEIT. ...
GACR,. CRANHILL .~ (AEAR. . G Telephone.. b, = FA0. =883 L.
MediCal AQVISET ... rovoersesrems e TEI@PRONE. . o ereremrerm e

If any problems arise in completing this form, please contact the Medical Adviser. Referto 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 .........0.2 CLE‘S \‘\' .................... Forenamels).... . o

AAUSO KIOWN B 1« vvccarnremensssss s s Date of birth . ‘25_'5 F 7 Ref.no

Date of examination.,..”./.', G2 Age atexamination........ Lf“‘#-f

IMPORTANT The following information should be available to the doctor making the examination
b v\ny previous medical report v Family history of parents .
ﬁ?o—natal report/ Obstetric report 4 List of placements/caregivers v

¥odical history (inc record of immunisations) v List of nurserfes etc v
Growth charts to date Any relevant specialist reports »

THE CHILD SHOULD BE ACCOMPANIED BY ITS CURRENT CAREGIVER

1. Sumrary by examining doctor of anything in the collected information which is likely to be relevant to the
child’s present condition or future prospects feg genstic conditions in family; obstetric or neonatal complications;
- disability; previous iilness, accidents and operations; history of growth, development, speech and learning; frequent changes of
caregiver etc.]

O i s ayetd 3T g1 s et Aifione
Fatil fno ' ML«M? lﬁcwmbwdﬁwﬁ
e O Lo b i
. geeasens ' ﬂ&aﬁcoglfw.ouf;.

.Is the child attending hospital, clinic or other special unit or receiving medication or other treatment?

No .

3. ((';‘J?mme_nts from current caregiver on child's well-being and behaviour
'ease g/Vé name of caregiver. Indicate if current caregiver is not pre.

Lt guodd ot Lot " Rostee) Jionto-

gl e
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-

4. PHYSICAL EXAMINATION

Agel}li.//’/’l%

MEASURE-
MENTS

IVILNIAIINOD

Weight ontoron /5. | kgs _SRD__ ,Dﬁ‘ centile
Height/length st I oS btolipeall 7 6% comie
Head circumference 14, é,‘ Ay cms _ZA[IK centile

Blood pressure (where appropriate)

General appearance

WU{M

p, Nasi Slciwned

Skin/hair

NSy 7)wsarl

(4

Mouth/state of teeth

EARS

Auriscopic examination

Ueatllcey ' 20 (et
{rw

NoPT.

Hearing (state assessment method)

Lot .

RY

EYES

Opthalmoscopy: Media

=

Retina fifseen)

Vision (state assessment method)

Respiratory system

b W)g 2Ry,

Cardiovascular system finciuding puises)

g
P

[ewroralo

Abdomen finciuding hernias)

Genitalia finciuding testes)

s haaded addes

LOCOMOTOR]

oo 06100, Jip STt poist ., @)
4 -W-ng

—,

: I’M

Spine Wl

Joints NAD . o
Limbs Nw .

Hips A‘(‘) -

QEUHOLOGICAL SYSTEM

Cranial nerves

N
AR

Reflexes: Tendon W- W .
Plantar J |/ ;[/
Abdominal - ‘7&
Moro -
Grasp //
Placing
Assymetrical tonic neck / _ .
Power NM
Tone N M&
Posture Nowal .

Any other observations?

TEST RESULTS f(as appropriate)

Date

Urine: blood T
protein TM ]’ I;.qa‘? ‘
glucose NLE .
other

Blood: phenylalanine (Guthrie/Scriver)

thyroid function

W’{M&W W )

haemoglobinopathies

other (specify)
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]

:\L i ~ SLOPMENTAL and FUNCTIONAL ASSESSMENT (taking account

s motor activity
. Findings

L ‘ wver's report} 14”73 e
N /Cag :

IVILN3AIdNOD

Conclusions

Fine mator adaptive and vision

P hands Coeo OB 1 Mc&fyww,

Findings W 2 AD i
Conclusions

Language/speech/hearing . 4'9-0'?(, W,C
Expressive M"\M
Comprehension Lo A5 % AT Y
Attention control A ls Hao

Symbolic language & play

9 Lo,

Conclusions

Conilior—s oot by O Lotl 12 @

Tl — Abl hgato

Social behaviour and play g.al.d(. m(. ""E. 7o »
Findings i v . S'WAMM W ’“‘f. P‘J‘t"{
Bt hbPndialt i bt F 1,
Conclusions / : / Z % , E/
o Ed
6. GENERAL CONCLUSIONS AND RECOMMENDATIONS Comments
Are there any problems Yes/No .
in relation to: physical status Uen + wt,
gross motor d f?N 8M~
fine motor No
vision Npe.
hearing NO
language & speech No . -
- - behaviour Usn IS0 bo tatds . .
learning dNo
. ability to relate

o H] %«mwﬁzf

Is there a need for follow-up
examination or consultation
(specify if yesj

Any other observations

Signature of examining docto

Name (in CAPITALS) ... M ...........
Address BH-VieAR  CRMRE

.............................................................................. Telephoneot\“’ 423 AR

e AfcvieAR ST

CiAscow (B2, pae. HS-92



fivm\ b wdi, . -S40

0 ok Q \T
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-~ Nameofchild.................... B

" 7. REPORT FROM AGENCY'S MEDICAL ADVISER

{summary and interpretation of preceding medical information for the agency panel, the prospective parents orcaregivers, the court etc}

IVILNIAIINOD

a) Relevant family history

b) Child’s own medical history including care, growth and developmental progress

c} Implications of above for child's current care, education, long-term prognosis

d) Details of services needed, follow-up arranged, monitoring or support offered

e} Details of how information has been provided to prospective parents or other caregiver{s)

Signature
Name {in CAPITALS) ... Date.........ooie

©BAAF 1984 )
British Agencies for Adoption & Fostering, 11 Southwark Street, London SE1 1RQ
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D Health Record Card (Femal :
é.,e‘x;“ . e ecor ard (Female) unisation .
}J’ Surname Forenames Pertussis “-%'38 o "%q 23S 69
w
v — - Diphtheria__ [ ;5. &- 8% ~ v
C =
. MMLEIS o LSEAMDY, reame |15 88| < * | <
Poliomyelitis | /) -8- BX|+ ~ - 4
[ NHS No. } ‘ ’ ‘ ‘ l ‘ ‘ ] Measles '
Address Postcode  Tel BCaG
Slt juo CHArgss Sz AN EIETYS
Infectious diseases
Chicken pox Measles
Rubella Pertussis
~ Mumps Scarlet fever
Advice
Name of parents or guardians Siblings dental
fluoride
nutritional
other ’

Birth details Date of birth m&,s_.’ * Weight
Place of birth Pregnancy

Delivery -

APGAR scores 1 min 5 min

Gestation /40 sceu Yes O  nNe O
Feeding

Months " 4 2,3, 4,5 6 7 8 8 10 1112
Breast

Bottle

Solids

PKU Thyrold

Putinhed pointly by the Geneial Mo s Sevicos Difence Fund Ltd. end the Royal Cofiepe: of Ganeral Practitionsrs

Special factors (including educational )

Other agencies Address Tel.

Development
Date “‘1“"7 - 'kj,tﬂ‘lldlﬁ P!
5-15 [6-13 [7-10-] 4 2% 4% Gross motor
Birth | days weeks months| /{9 | years years Blrth
General behaviour ~ v [V 5-15 days
V[ 613 weeks o
Appearance V]
v 7-10 months e L ' |
Skin_ - - e 17 Mot ' A
7T T T 1 D ASAN TN )
Fontanefles \/ bl M Y 2% years
-‘alme PSSR R - _
Aotor tone L v T years .
‘| Vision / Eyes vy I eFll:: motor
“q“'“‘ R Y 5-15 days pi
~ 3 ~ g ' T
Eers 5 s = £y Ve % * " b . 613 weeks v 4
Hearing b P - A7 e et 7-10 months [
Spesch [
2% years
Heart
Femoral arteries 1 3% years
Saine Personal social
Hips s Ik Birth
Feet i 5-15 days
Genitalia 6-13 weeks {/
5 T 7-10 months
Bladdar control N .
Bowel control ] 2% years "
Additional comments
4% years
Language :
Birth
5-15 days P
6-13 weeks 7
7-10 months v .
7. ored ondin  Sobilos s
2% years ()

4% years
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s X e L

Additional comments Additional comments

Age Date Age Date ‘ c
Age Date Age Date

Age Date Age Date

Age Date Age Date

‘
N

Girls Woeight and Head circumference (Birth- 2years )

Date Age , Weight/Kg |[Head clrc/om | Height/cp |
- Ia:')ra’")g/)g_‘_ Ky 265 |,af B
52 ) .
51 ] TR O RS SR O WA BV
50 = S -1a=c® | 192 & 70 | bteo | 78T
49 > -
w 4
el L+t
e L1 -1 T n
46 = 1 Girls Height and Weight (2-5Syears)
45 o 1 L4 114
o~ A o | L] 12
’ = -t 110
[
42 7] X 108
g4 Vi 1 106 =
L 40 o 104
o
g % 102
) 100
2 u
¥ % :
8 35— ~ St o8 :
g
© 35 96- :
L,
u 94 :
< 33 02
90
16
15 £ 8
14 711 Zee
11 =
13 w= S84
12 > mee 2o
11 =T 80
10 =
3 v al a L ] =
8 P =TT 2 =
: L S 18 et = =
6 16 - Lo ] —
o s ! g o= =x
z 3 9 = 12— —— =}
£ fa ———
o 2 =101
£ 1 £ 3 JAge years
f——+—+—

2-10 1 23 4,567891 12 18 2 2 3 4 5
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. L '
g . —
53 Q&N\\\ GPJ{

G.G,H.B. STOBHILL GENERAL HOSPITAL

ACCIDENT/EME R,GENC‘

DATE DS &1 - Y4 Ll

it (& meS 25 EMPM REF, BY G, VES(NO AM@HER -
SURNAME FIRST NAMETST— M. | AGE |
ADDRESS NEXT OF KIN

oy | Eamael
110 Beknelay ST G2,

TELEPHONE No. ) TELEPHONE No.
RBo ~bEIY.

NAME AND ADDRESS OF FAMILY DOCTOR OCCUPATION

DATE & TIME OF INJURY| TIME SEEN

a.m/pm.

DRUG HISTORY (anti-coagulants, insulin, A.T.T. steroids, allergic reactions etc.)
f0) Qx 4 Dhappiact)
mt oW ke
OW doow o {m‘t

R -FooT

EML/(MW f’if
cone |
FILE u/q

OTHER

X—-RAY

X@ ?:li NG

DIAGN:SI:T EX QQ@@ \(;
- Hﬁo@ﬂeﬂ@oﬁ |
SIGNATURE ’@\«\QA 4@ %

RETURN TO CASUALTY D G.P. D WARD E] Q.P, CLINIC D OTHER CLINIC [:]
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t

National Health
Service Number

L) L7 A0

Surname (Btock Letters) Forenames (Block Letters)
IMMUNISATIONS AND \'\( \-—E\ S\¥ \N €y D\/
SCREENING INVESTIGATIONS Address ! T Date of Birth
L2 wawmvasywy  Cews
c 33 3ZXv¥ =< oS R
IMMUNISATIONS (insert date where appropriate) mmﬁ
Diphtheria | Pertussis Tetanus Polio’ Measles Rubeita TAB Srrafipex
R e v | 98-6 2
Rkl ‘/ L
2 4 ‘(?5(‘1 L RPN v = l"’i/ﬁ)‘- mme
3 2SR S B3-S 8Y »-I-S: [79441A
Boost A LAz 4 L9924 820
Boost
‘ Boost
Tuberculin Test BC.G4
Result
Dat
Date o %‘/.L.O’L
* Other Inoculations
Type m@\)[‘/ .
Date 3. Loo
Type
Date
Type
Date -
SCREENING INVESTIGATIONS
Cervical Blood Pressure Urine Miscellaneous
) Chest X-Rayl  greay Other
. (Date) (Date) Date Date Albumen Sugar Date Weight (Specify}

SCREENING INVESTIGATIONS CONTINUED OVERLEAF

FORM GP111H

Od 8037861 500M 11/87 McC
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MICROBIOLOGY DEPARTMENT

GLASGOW ROYAL INFIRMARY
GLASGOW ROYAL MATERNITY HOSPITAL

P

C f-—\!!.

Name M 44 1D T ‘ WENDY Sex CoB. 2h/ Lrn? Hosp.  {%f* Ward Gr t/./\w
Address &2 LaMl.abi OR - Consultant CAVIN Hosp Na
GLAGGEOW Taken 1R, /G0
Investigation ﬁu _..: . '“ :T" _ Recewed ._m Av K. .'u.m\ ﬂ m.v. -
Specimen URINE ®MIN-STREAN SPCCTRIN
Ny,
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ROYAL HOSPITAL FOR SICK CHILDREN

Telephone Yorkhill
041-339 8888 Glasgow G3 8SJ
AHBF\VW\370283

21 August 1992

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 Glasgow _ G33

‘This girl wa$ admitted as arranged ara had biiateral inguinal herniotomy on
19.8.92.

Yours sincerely

AALL:

A H B Fyfe ‘
‘ Consultant Paediatric Surgeon
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ROYAL HOSPITAL FOR SICK CHILDREN

Telephone Yorkhill
041-339 8888 Glasgow G3 88J
HB/EAW

OUT PATIENT DEPARTMENT

Dictated 11 05 92
Typed 13 05 92

Dr O'Neill
979 Carntyne Road

GLASGOW ="
G32 6LY .
Dear Dr O'Neill

WENDY McLEISH - D.O.B. 25 05 87 - HN 370283
62 LAMLASH CRESCENT GLASGOW @33 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.

Yours sincerely

L
AL s g e 2

B BAIG E2G \/JON s
~ SURGICAL REGISTRAR SRR S |
A v

o)
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1

PRIVATE AND CONFIDENTIAL FORMC
27 X, L R DU PRI
) %_, Social Worker ...
‘ b Telephone......ooovvii e e
Ty D .
g -0 U Y : Telephone..............oooociiiii i,
G 8_ g. i tviser. Refer to attached sheets if space is inadequate.
b & b3 53
S nag
o R {( m 28 ° SESSMENT OF CHILD UNDER 5 YEARS
@) F“ 5" - £ §3 RRECEIVED INTO CARE
-]
®) e, D 2 35
i 3 ;X & g 28
! B z
e L F E 8
! —— e ;p S
i g 2 . — @
| E’ b the doctor making the examination
{ CD 0\’. 5, 7 history of parents
.’4 ) [ g__ . placémentsicaregivers 4
i — § ) nurseries etc v
(‘ wm devant specialist reports »
] \ 12 |reGiver
1‘. -r h d information which is likely to be relevant to the
| E ’ ﬂ |conditions in family; obstetric or neonatal complications;
. ‘a,’ f/ - th, development, speech and learning, frequent changes of
| '5
’ * -
S i ?/4744 A W@//‘-GM
+ ' e bhbo a

i_ maf—ama«ﬁﬂ P

Imo«JL_a .

‘ o receiving medication or other treatment?
™ Ca oA S ’
N

Do DI
H; s%: |T
232 282 (M| O
FE8 F38 |»|=
= v < !

olo

3. Comments from current caregiver on child’'s well-being and behaviour
{Please givf name of caregiver. Indicate ff current caregiver is not prezm}

L"UO’('" Iy :__‘_/{- A/’\ &@;{AI \Eﬁll_w‘—\j

. W ~
W.
.

y



NHS Confidential: Personal data about a patient

4. PHYSICAL EXAMINATION Date...... /'S AR Age...l/,;#/./’.lmﬁ g
e /51 @ 3RD_ ¥ T cente =
§Fz* Height/length .g;‘;‘;{”h ]0O/ cms AﬂMI? /be( centile ,§
é g Head circumference 4.4 cms? .Z_/ffﬂ centile

Blood pressure twhere appropriate)

General appearance MMW, M Siciined
Skin/hair NA—unp‘r 7}t £ b ek,
. Mouth/state of teeth M&:, 20 L(_ut\ /YDB'C

¥ | Auriscopic examination ¢ oA ol il i o

! Hearing fstate assessment method) W h;{a . R\/ ' v

" Opthalmoscopy: Media m%

H Retina (i seen) . A

w - s .
Vision (state assessment method) M 6/ l+ (9/4, W M
Respiratory system NH 1) .
Cardiovascular system fincluding pulses) No MM MW Ma,(/g v

. Abdomen (inciuding hernias) - MW Cﬂohf‘a WW‘M A de

Genitalia fincluding testes) * / PA‘WJ -W- ' g

5 | Spine W"

l_

g | Joints NAD . [hpo

g [Limbs NAD. |

9 | Hips NASD . :

() Cranial nerves R Tath oA t

Reflexes: Tendon Prcae A s al

s Plantar \/ s \//

w .

b Abdominal 4 '7L’

5 Moro /

<_(I Grasp

3 @

U] Placin

o] Assymetrical tonic neck /

.é Power NM

Tone N w
Posture Neowtaf .

Any other observations?

ine’ esply Date
Urine: blood T

protein TM I g‘.q;) '
glucose NiLL .

other

Blood: phenylalanine (Guthrie/Scriver) ﬁwf M&M Mm )

thyroid function

haemoglobinopathies

other (specify}

TEST RESULTS fas appropriate)
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o)
SPLOPMENTAL and FUNCTIONAL ASSESSMENT (rak/ng account of, areg/vels.report) %
. A"PM [ 27 ]
maotor activity 3
. . m
Findings agf 4
=
>
; felis. nemtanal Lo dis "
Conclusions ’
10tor adaptive and vision l? W . O+ ﬁ \j. &vut %ww
. -Findings }%m ZAD e
Conclusions
uage/speech/hearing 4”’”"’(- W
Expressive
Comprehension !:5
Attention control .
Symbolic language & play
. 0L leoet 7z
Conclusions
. . — A l~vv4.4—bo
:ial behaviour and play Lu(
Findings - . WM W “ﬂfw
. VW WSVl PV, I Gt T,
Conclusions / / Z :‘ ’ 2[
7
6. GENERAL CONCLUSIONS AND RECOMMENDATIONS Comments
Are there any problems Yes/No
inrelationto:  physical status Uen ———f—m« W"(-'-%a"m
gross motor d ‘
fine motor No '
vision Np
. hearing NGO
‘ language & speech No . -
behaviour Upr L Solod aeds .
learning

ability to relate

Is there a need for follow-up
examination or consultation
tspecify if yes)

Any other observations

Signature of examining docto
Name (in CAPITALS)

Bl A

Address ..... 6 A""\/’W ..... CATRE

1, O

- —
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N ROYAL HOSPITAL FOR SICK CHILDREN

Telephone

041-339 8888 Yorkhitl.

Glasgow, G3 8SJ

TJE/HB
24th October 1990

Dr Ahmed

Townhead, Health Centre
15 Alexandra Parade
GLASGOW

G32 2ES

Dear Dr Ahmed

5 LAMLASH SQUARE GLASGOW G33.

. RE: WENDY McLEISH (DOB: 25.5.87) HOSP NO: 370283 .

. I saw Wendy at the Out Patient Clinic on the 22nd of October
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 she was initially admitted to hospital there .was much
concern particularly from the nursing staff that Wendy might be
developmentally delayed though in retrospect I think this was,
mostly related to her reaction to coming into hospital. A form&l:
assessment will be made in February 1991 via the hospital{s-
Clinical Psychology Department.

Yours sincerely
‘ T. J. EV
Consultant Paediatrician.
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Telephone
041-339 8888

Yorkhill
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. .

.. Admitted: 17.9.90

% Discharged: 25.9.90 Diagnosis: Samonella gastroenteritis

Wendy was admitted as an emergency on the 17th of September 1990
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 record
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 gquiet 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 .
‘ rapid increase back to the 3rd centile (11.8 kg.).

She also greatly 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;f%ee‘ﬁhat she had always been below the
3rd centile for weight gali\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. :

o B RA -y ',
R BT O I J
W= e A T

P
Ly
A M B e AP PR o
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Telephone Yorkhill,

041-339 8888 Glasgow. G3 85J

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

e

® T. J. EVans .

consultant Paediatrician.
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Soclal Work D : ' '
p?rcector: FE Edwards 1D o DipASS FISW FBIM strathClee
North East 5 Area Team, ¥/ Reglon'al

1 Ruchazie Place, CounCil

Cranhill,

Glasgow, G33 3HA. -
" A nuclear-free zone authority

,—_ ——l An equal opportunities authority
* Tel 041 770 8531
Or Kashird Alhmed Our ref EK/IB
T o "Jh heéd '_'Qarm Cel’% Your ref

k@ Adexancra %@d& If phoning or Irene Brown

calling ask for

6‘(@"‘/ Date As per postmark.

G231 2.
_J
@ .
[ 4 /
t

pear LY~ Aded - T

Child Apuse Case Conference v ‘,

Re: e/\o‘fu’! ~ Cotf - M= (@) nel

It is proposed to hold an Imittal/Review Case Conference in respect of
the above child/ren at 1 Ruchazie Place, Glasgow.

on .oTues A Septames, 990
" at Qoqw f"ﬂ"ﬁxéﬂ# S % 7%{%

®
‘\)

(&L chanie Placa_
Please let me know if you are unable to attend.

Yours sincerely,

Q{m(dﬁ KW%

t
fF Eamon Kearney,
Area Manager. H

i
!
3
3
1
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Awn e OA N
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.

Surname ......., [\/\C @2;{((—\ Ao Hosp. No. ... ?_;jg/)'é\;)f Ward/Dept, ... '{?f\ .........
Other names ............ \f\ LAY DOB. ...... U\ .......... Weight ... & ceeeenin,,.
Address W(JLBI(}:JW;AG% ..... Sex Coniultant D/m

?’E Drug/Medicine Sensitivity . ... :

* ltis recommended that the following medication be continued. A five days supply has/not* been dispensed.

= Note to the hospital prescriber: {a) In the "Recommended Duration of Treatment™ celumn it is important to state the number of days for
= which treatment should be continued from the date of discharge.

2 (b) lf treatment is to be for an indefinite period, mark INDEFINITE",

.' {c) If treatment is to be intermittent or irregular, give FULL DETAILS below.

'f PHARMACY USE ONLY
¥ Recommended

K . Form of , Duration-of Quantity, Name &

* Medicine Preparation Dose . Frequency Treatment from Strength Supplied

! e.g. tablets Date of Discharge by Pharmacy

P (Days)

i

T

=]

Doctor's Signature ........... | Q\B\) ‘)él(;"— ........... Date ..... 2SHD ............... Pharmacist ...........
.tor’s name (block capitals) ........\.. 0 .. \‘E, \f\ /1‘1\\% RV Position ... j&é%ﬂﬂ ......... Date ....ovuvuvnnn..

A formal letter will/will not be sent.
CLINICAL SUMMARY:

et oy rbg%ﬁq

faluetstivrue A\ murello dated thstod.

Bl T SR

Date of admission: 'H%O - Date of discharge: ‘%—
\ IR IR

_f
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¢ dirathclyde CAS
A 4 Regional CONFIDENTIAL
Council

4 Review Case Conference Minute

Social Work Department Child Abuse Procedures

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 Ak Risk Physical Abuse v

HOME ADDRESS PRESENT ADDRESS

5 Lamlash Square
Cranhill

. Glasgow

.‘HANGES TO REGISTER (i.e. Address, A. Team, Key Worker, etc.)

' .

Date of Initial Case Conference: 29 December 1989

Date of This Review: 4 September 1990

.JIE(S) of Previous Review(s):

id) Chairperson ) Eamon Kearney hlIE I
) Present {names) S uTione osnss Designation : Agency-.. -~
f.:olin McIntosh “1Senior Sccial Worker -~ -~ NEB Area~Team. -
Rikki Sneddon st M I'seeial Worker " " "
Carol Guild .- Home Visiting Teacher Westerhouse Nursery
May Swanson Health Visitor rownhead H.C.
Kathleen 0O'Donnell Mother
LInda Kilpatrick Admin Assistant NES Area Team
{c) Invited but unable to attend
Dr Rashid Ahmed . Doctor Townhead Health C.
Joan Tomaso Head Teacher Lamlash Nursery
Ms Kennedy Social Work Department HM Prison and
YOI, Glenochil
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I

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 DISCL-O_:SED TO ANY OTHER PERSON
OR AGENCY WITHOUT THE WRITTEN CONSENT OF THE CASE CONFERENCE CHAIRMAN.
NOTE TO ADDRESSEES

{F YOU DISAGREE WITH ANY ASPECT OF THIS REPORT YOU SHOULD CONTACT THE AREA OFFICER IMMEDIATELY IN WHITI.
'YOU AGREE WITH THE CONTENT PLEASE RETURN THE ACKNOWLEDGEMENT BELOW.

To Area Officer

| have received a copy of the report of the Case Conference/Review
held on regarding

and agree with the content and recommendations

Signature

Date

wWa33so
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tf/ &

Teiephone
041-339 8888

WC/MS

ROVAL :HOJJ‘%‘TAL FOR SICK CHILDREN

Yorkhiti,
Glasgow. G3 85J

16th February, 1990

Mr. Rick Sneddon,

Field Social Worker,

Social Work Department Glasgow East 2,
1 Ruchazie Place,

GLASGOW

G33.

Dear Mr. Sneddon,

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 environment, and lack

of stimulus, and clinically she had a faintly Mongoloid appearance. It
— .Seemed advisable to exclude a mild form of Down's Syndrome.

This has now been done by chromoscme analysis, and a completely normal
fe.majEKarotype has been found, thus excluding any likelihood of Down's

Syndrome.

Yours sincerely,

e

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

x -
Delay due to difficulty in locating case

WK pgaloye

notes.
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Telephone WC/MS ' Yorkhill,
041-339 8888 - Giasgow. 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) q.12-89
c/o McArthur, 23 Baldovan cres., Glasgow 92-\1“5" - 2 :
' Wendy was admitted through the A, & E. Department on 22.10.89 having been -

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.

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 further bruising of the right thigh .
consistent with strong grip marks were found, and suspicion of Child Abuseiwmd .
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.

. 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 slow and retarded development (? lack of environmental
stimulus) Karyograms were requested and will be reported in due course

Yours sincerely,

" W. Cochran,
Consultant Paediatric Surgeon.
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) Nationa! Heaith
Service Number

Sufnarne (Block Letters) Forenames (Block Letters)
[
CLINICAL NOTES WM\ oo W eaov
Address Date of Birth
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National Health
Service Number

Surname (Block Letters) Forenames (Block Letters)
! CLINICAL NOTES W e \I\\E T*Dg _
Address B2 LpmLesyy Cees ate of Birth
633 IXP | __ oo o
Date :
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REPORT

»

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 McLeish/O'Donnell.

Rikki Sneddon gave a brief update on the family since the last Case Conference —
Kathleen 0'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 and
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 0O'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. BShe also has a closeby neighbour who is
very supportive.

Both children are doing well. Wendy has been attending Ruchazie Creche and
Gerald is attending Cranhill Nursery. This gives Kathleen a half day to herself

‘ 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 menticned 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 atmospher

within the house. i
. Carol Guild reported that her visits to the family home have become more relaxed F
and children appear to be bright "and alert. Carol has also noticed that Kathleen
spends more time with her children and helps them make use of their toys. . E .

" Kathleen O'Donnell feélé herself “that ghe 'i$ ‘coping inich bétter ‘ow. . :Shé thinks - o
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. Children to remain on Home Supervision Order

3. Carol Guild will continue to work with family.
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BEIOLOGY DEPARTMER: . -

GLASGOW ROYAL INFIRMARY
GLASGOW ROYAL MATERNITY HOSPITAL
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PUTISING DOCTOR

CALL NO
157-9 .82
TIENT'S AGE
s M/%/ ?f 502
DATE
/40 o
. ~— TIME /
AT~ G| 2
Fd Vd £
T, 2o
RELEVANT CLINICAL FINDINGS TEMP
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St 29 ‘ 03 [1:/CQ DAY
Q‘ Ry S '?ML"‘J"&L PLEASE
‘ Srfln B Y REVISIT ON .
PATIENT'S OWN DQETOR HOSPITAL
ADMISSION
W ‘?é/ ARRANGED

AIR CALL

MEDICAL SERVICES

Telephone 0908 691919

Air Call Medical Services Ltd.,
Ashton House, 403 Silbury Boulevard,
Central Milton Keynes MK9 2AH
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SURNAME =00k L3755 FEMALE

TME mc L—aSh occup.;mom
wWendy 332 5350.

DATE OF BIRTH SINGLE | N.H.S. NUMBER -

MARRIED /l’? 87 LFDLQ)
95-05-5F | "o nfe

DIVORCED C.H4. NUMBER
(DATE)
. WIDOWED
) (DATE) :
| ALERGIES SPEGIAL HAZARDS ky
, i ADDRESS . D M DOCTOR'S NAME CPHER

+ & DAFE

FloX il : :

| " 52 G&cdeuch Sk | |

i GB bG& 0 . . .
Taar O~ ‘ f

] ‘
oxras AL | L AN . L :
St & AL~ ChsRy

v P R (

SEO<E G’\:)--—T-—__.J 1
: | : |
o 7 i
- la ;

Cause of Death 3552000
M X ot
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THE GLASGOW ROYAL MATERNITY HOSPITAL

ROTTENROW
GLASGOW
G4 ONA

TELEPHONE: 041-562 3400
PG/ASC/870145

. 18th September, 1987. 2 6 SEP 1987

Dr. Ahmed,

Townhead Health Centre,
16 Alexandra Parade, - ' '
Glasgow. G31.

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
¢linic today. She is keeping quite 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 alsc 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 Nystafii: cream
to be applied 4 times daily for 10 days. I have also .
instructed her to try and keep the nappy area exposed
as much as possible until the rash is better. The
child is thriving quite wéll and I have made no further
appointments for review

Yours sincerely,

) a—e‘_k
P. Galea
Consultant Paediatrician
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THE GLASGOW ROYAL MATERNITY HOSPITAL

ROTTENROW
GLASGOW
G4 ONA
L Telephone: 041.562 3400
PG/ASC/870145
31st July, 1987.
s Ahmed,
Townhead Health Centre,
16 Alexandra Parade, .

Glasgow.

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 grewth retarded at my
outpatient clinic 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,

a

'tamination 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,

alts_

P. GAHLEA. CONSULTANT PAEDIATRICIAN
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Hospital 3
use Day Hospital
Only Clinic Date Time No. GP112
REQUEST FOR OUT-PATIENT CONSULTATION Appointmant Category
THE INFORMATION IN THIS SECTION MUST BE COMPLETED Routine soonl_J U,qeml—_:[
HAWKHEAD 04.10.93 I | ] l l I ] ]
Hospita! CHILD/REAMOHeY. pqkuzATpF”N“| | |

.. clinic of De/Mr ...

Please arrange for this patient to attend the
Patient’s Sumame MCLEISH N ) Maiden Surname

WENDY _ e
13- BEECH - AVENUE Slngle/Mamed/w‘o‘dSvf’ ) oot o

Address .... PAISLEY Date of Birth

Patient's Occupati

First Names ...

Postal Code .. *

reeeemeenne. CoOMMACt telephone number ...

P

Has the patient attended hospital before? YES/NO If "YES® please state: Name, Address and Telephohe number of
- MEDICAL/DENTAL PRACTITIONER

PARTICULARS OF PATIENT
IN BLOCK LETTERS PLEASE

Name of Hospital

Year of AHeNdance .............coureeremrcescrneenrnarvene. HOBPIAINOL Lo

If the patient's name and/or addrass has/have changed since then please give details:

Can patient attend at short notice? YES/NO

“/”. ¥t YES, minimum notice required days Ploase use rubber stamp ‘.

| wBREE gritetal tanyoyr opinion and advice on the above named patient. A brief outiine 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.

_ _ 9
. Yours sincerley

DR SHEILA McARTHUR

Diagnosis/provisional diagnosis:

Present drug treatment and potential special hazards:

X-ray (women of childbearing age). Date of first day of LM.P.

Relevant X-rays available from: ..... No. {if known)

Signature

3585-2104
Dd8435631 3/93 16M 13161 :
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Nationa!l Heaith
Service Number

CLINICAL NOTES

Surname (Biock Letters)

Forenames {Biock Letters)

Addressy@‘*/ ' 4
3 & 2 7S KLEPPAFCTI 7% <,

Date of Birth

25 5T -F7

Date

s 50 1 W Vool

WO .

:DUE -

Have mmR 777

(Anyrime AFTER 4[2/59 )

e | [MME fuwen [odoy
I d

*This column has been provided for doctors to enter A, V or C at their discretion

- FORM GP111F
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| -
National Health
Service Number B\ 21 A 0%

Surname (Block Letters) Forenames (Block Letters)
CLINICAL NOTES N\"\.{c\s\.\ \Q EDOY
Address Date of Birth

pd

WESSE B\ T a
WO Cantenel S~ GH\ 2Sp | 2-Sri9%7
Date / :
”lo/&‘? Durvk-u. +\W4"‘r lovse -’)a_(,,.w\ A vu...m,._,)v
Do  NIF S0 szw/
Abp 2 ~Bg A Gebeen ity
= v
_ Jinente
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: ol we) ; dewlapancally e . ,
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GajH - rtane e | Gt b
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7 AN et
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*This column has been provided for doctors to enter A, V or C at their discretion
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