Legal Aspects Team « e : ' NHS .
Health Records Department : i
Gartnavel General Hospital " hﬂ

1053 Great Western Road ‘. , Greater Glasgow
Glasgow - : and Clyde
G12 OYN

MMA Legal L Date: 8™ May 2026
'43-59 Princes Street Your Ref: 100003

Stockport Our Ref: LAT/ACCESS/ES

SK1 IRY ' Enquiries to: Emily Svensson

* Direct Line: 0141 211 3020

Email: Emily. svensson@nhs scot

Re: Sﬁ'bject Access R’eduest under the General Data Protection
Regulation

PATIENT: AGNES CLELLAND 4 o D.O.B: 08/09/1955

Thank you for your request received 2157 APRIL 2026 in which you seek a copy of your
client's personal information. )

Your request has been dealt with in line with our requirements under Article 15 of the
General Data Protection Regulation and [ now attach the following:

‘ QUEEN ELIZABETH UNIVERSITY HOSPITAL! WEST
AMBULATORY CARE HOSPITAL/ GARTNAVEL GENERAL
“ HOSPITAL

Pleaee be aware that these health records have been reviewed by.a clinician and any
information tdentlfymg or provided by a third party has been removed.

We process personal mformatlon to enable us to prowde healthcare services for patients;
'support and manage our employees; to carry out research and clinical trials; maintain our
accounts and records andto carry out data matching under the natlonal fraud initiative. We
also use CCTV systems for cnme prevention.

This personal information can be both clinical and non-clinical in nature and can include

Patient health records, photographs or radiology images -
Video/telephone recordings, lnc[udmg CCTVi images
Witness statements

Incident reports:

o
e © & o



I

Yours sincerely

¢ Complaintsfiles ~ ° : o ’ -
. Emalls - : L o

o
~

The source of our data includes Patlents General Pract|t|oners Heatthcare Somal and
Welfare organlsatlons Legal representatlves and Pollce forces.

We sometimes need to share the personal infermation we’ process with the mdnndual .
thémselves and also with other organisations as listed above. Where this is necessary we
are required to comply with aII aspects of the General Data Protection Regulation

Where these organlsatlons are based outsrde Europe we take all appropriate. safeguards
to protect your information. !

Healith records are kept fora Irmlted time and this is noted ‘below for your mformatlon

« Adult general hospital récords = six years after the date of last entry
Maternlty records — 25 years after the birth of the last child

"« Children’ s and young people’s records — until the ch|Id or young person S 25“‘
birthday.

» Mental health records 20 years after the date, of the last contact

If you have any quenes please do not hesitate to contact us.

f you are unhappy W|th how your request has been' dealt with pIease contact the

NHSGGC Data Protection Officer. Theif contact details are noted below;

Data Protection Officer
Infermation Governance Department

NHS GG&C - 2™.Floor - - S

1'Smithhills Street L . S
. Paisley . - T s :
. PA11EB. : e T

Ema|I data. protectlon@qqc scot nhs uk

A
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- Legal Aspects Team “- A . S



ELECTRONIC PATIENT RECORDS

ALL HOSPITAL RECCRDS HELD NHSGGC
ACS ‘
BEATSON HOSPITAL

CANNIESBURN HOSPITAL
DENTAL HOSPITAL

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

PRINCESS ROYAL MATERNITY

QUEEN ELIZABETH UNIVERSITY HOSPITAL

YOYAL ALEXANDRA HOSPITAL
ROYAL: HOSPITAL FOR CHILDREN
STOBHILL HOSPITAL

VALE OF LEVEN

WEST AMBULATORY CARE HOSPITAL '
WESTERN INFIRMARY RECSORDS
Including:

BADGERNET

CAREVUE

/AEDICAL ILLUSTRATION

" METAVISION

PHYSIOTHERAPY

RADIOLOGY

WEST MARC

LABS
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CLINICAL NOTES - MED‘ICAL
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Clelland Agnes ‘ CHI: 0809555328"

Dear Dr. MR Hardie,

Clinic Letter | . e : . NHS

Email Iriquiriés to: alison.ramsayZ@ggc.scot._nh's. uk
_ Contact Tel Details: 0141 201 2829

Dictated Date: 14/01/2014

By: Dr Pushkar Shah
] I + " Transcribed Date: 20/01/2014
' - By: Christine Atkin

Attendance

Patient . 1
Name: ) Clelland Agnes o Attended: ' 14/01/2014 15:15
SCHE . 0800555328 - , New/Return: S R NEUROLOGY
DOB: .- 08 Sep 1955 . . Referral Source: ~ | -General Practitioner -
Addres?: 39 RENNIE ROAD Consultant: A Dr Pushkar Shah ‘
Glasgow - . Specialty: - " ..Neurology
G65 9PQ . ~ Clinic SGPSNE4-DR
- SHAH'NEUROLOGY
TUESDAY PM

Clinical Comments : .

Mrs.

L3

Clelland was followed up in the Neurology outpatlent clinic foday. Her main comp]alnts relate to

her severe generalised arthritic pain. Unfortunately, following the Achilles tendon rupture, the left ankle
still remains painful and she finds it quite difficult to walk long distances. She has some neck pain-as
with other jomts and. somettmes gets headaches. ., -

| reviewed her MRI scan of the brain and explained that this did niot show any significant abnormalli'ties'.“

On examination today she walked with a slight limp. on_the left side. Deep tendon reﬂexes were
symmetrical and normal. Tone was normal across the extremities, She had mild weakness of her leg

muscles and Hoover’ s sign was positive.

¥

Created-on 21/01/2014 09:26 by Alison Remsay

Page 1 of 2
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) f . hﬁd
. Greater Glasgow
and Clyde

Dr. MR Hardie ; o . ) Southern General Hospital
Kilsyth. Medical Partnership ‘ , - - 1345-Govan Road
Kilsyth Health Centre ‘ .. .o ‘ . Glasgow
Burngreen Park i : .\ G51 4TF
Kilsyth A S '
G65 0HU : o R ' Main Switchboard: 0141201 1100
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Clelland -Agnes. . CHI: 0809555328 ' . " OPCL 14/01/2014 vi

L

She reported that the recent addition of Amitriptyline is helping her symptoms better and | have
suggested that she may continue this long term if required. She also takes Celebrex now, one twice a -
day and this is helping as well along with Co-codamol. Therefore there were no further issues to discuss
today and I have not arranged further routine follow up. ’

Yours sincerely

Pushkar Shah

Consultant Neurologist

_Electronically Signed: Dr,Pushkar Shal';, Consultant

. CC.

Created on 21/01/2014 09:26 by Alison Ramsay ‘ i Page 2 of 2



Clelland.Agnes " CHI: 0809555328

Clinic Letter o o | " NHS
| ' - Greater Glasgow
and Clyde

Southern General_HogpltaI'
1345 Govan Road

Dr. M Huason_, _
Kilsyth Medical Partnership
Kilsyth 'Health Centre

Burngreen Park ‘ ) : ) . . o : Glasgow
‘Kilsyth ) | ‘ 4 . - G514TF
G65 0HU ' ' ‘

- Main Switchboard: 0141 2011100
Email Inquiries to: alison.ramsay2@ggc.scot.nhs.uk
i _ Contact Tel Details: 0141 201 2829

" Highly Sensitive: No : . Dictated Date: 16/04/2013
) By: Dr Pushkar Shah
" Consent for Sharing Withheld: No ! : . T . R Transcribed Date: 17/04/2013 .

" By: Alison Ramsay

v

Dear Dr. M Hudscn, o o , , .

Patient : ' ' Attendance -
Name: . Clelland Agnes . * Attended: 1610412013 13:00
CHI: 0809555328 .- ' - ~ New/Return: S N NEUROLOGY
DOB: > 08 Sep 1955 ' ‘ Referral Source: General Practitioner
Address: - o 39 RENNIE ROAD - Consultant; . DrPushKar Shah

-Glasgow ’ . Specialty: l Neurology

Ge59PQ - - Clinic: . SGPSNE4-DR

- : L SHAH NEUROLOGY

_ TUESDAY PM.
Long Term Condition: )

v

Clinical Comments:

# Many thanks for this referral. | reviewed this lady in the Neurology Outpatlent Clinic today. She was accompanied
by her husband. She is a 57 year old right handed lady who used to be a school cleaner and is now medically
retired. She lives with her husband. She presents with over 12 month history of poor balance which she feels is
not getting any worse or better. When this happened initially she fell down and ruptured her left Achilles tendon
and is currently wearing an ankle foot orthosis and is due to-go for surgery and further immobilisation until the
recovery happens. Since then she has been feeling off balance quite often but not always. When she is standing
'she may feel as if she may fall on one side or other. When-she is on the stairs she feels as if she is going to fall
backwards and has to-hold on to something all the time. She also feels quite clumsy and has burned herself a
few times and now her husbarid does all the cooking. She did not report any rotational vertigo or oscillopsia. Her
speech has been fine and she did not report any inco-ordination using her hands. .

v

h Her current treatment is GTN spray as requxred Diltiazem MR 60mgs tds, Co-codamol one to two qds, Isosorbide -
mononitrate 20mgs bd, Atorvastatm 40mgs nocte, Ramipril 10mgs daily, Aspirin 76mgs daily, Metformin 500mgs

Page 1 0of2 l
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Clelland Agnes CHI: 0809555328 -

‘bd, Fluoxetme 40mgs daily, Symbicort and Salbutamol. mhalers, Celicoxib 200mgs bd, Omeprazole 20mgs daily,
- Gabapentin 100mgs bd. .

¢

in the past history, she has had type Il diabetes for the last 10 years or so. She also has ischaemic heart disease.
She suffered from post viral fatigue, having had psittacosis. Her husband used to keep birds in the past. She has .
suffered from depression for the last five years or more. This was partly due to she and her husband both losing
Jobs through ill health at the same time and they Iost their home. Her husband described their last two years as
the worst ever. ) . v

-

* Apart from this she also suffers from asthma, chronic neck and-back pain and most of the activities increase or
agg ravate the pain.

She has never smoked and does not drink alcohol.

1Ini the family history, her mother had ischaemic heart disease and smoking related almays disease. She did not
know her father as her parents split when she was very young. Her two brothers are well. She has four children
ind they are well.

On examination today, she was walking. with two hand held crutches and the left foot was in an ankle foot
orthosis. She was overweight. Cranial nerves were normal in that the external ocular muscles were normal
and there was no nystagmus. Pupillary responses were normal and fundi were normal. There was no facial or
bulbar weakness and speech was normal. Tone across the extremities was normal. Upper limb strength was
normal. Lower limb strength was limited due to pain and Hoover’s sign was positive. Deep tendon reflexes were
symmetrical and normal. | did not élicit the left ankle jerk as this was painful. Plantars were flexor. There was no
- finger-nose ataxia.

) C * ~
Comment This lady’s symptoms are likely related to chronic pain and fatigue and there were no cerebellar signs
" today. | could fot examine her gait fully due to her ankle injury and have therefore offeréd her further MRI scan
.of the head. In the meantime you may refer her to the local back pain management service. I-'will be in touch with.
the results and will arrange further follow up-after this.

Yours sincereiy, . . : ) . ‘ ST
Dr Pushkar Shah
Consultant

- cc. 1. Dr M Hudson

- . ' ) Page 20of2
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show any radlcular pam H|p movements were reasonable.

Cleliand Agnes CHI: 0809555328

Clinic Letter [ | - § o NHS

Greater G Iasgow
and Clyde

West Glasgow ACH - Yorkhill
Dalnair Street*

:f\.

N § - . .
Dr. E:Stafford _ ) e, . G(I§3S ga?svj
Kilsyth-Medical Partnership Main ) T 0141 211 2000
Kilsyth Community Health Centre = 'SWllchboard o . . o,
Airdrie Road: - S ‘Department: * L - Orthopaedics
Kilsyth _ Contact Tel« -~ ' o
GSS‘QJE . Enquiries té: : .
' . LefterDate: © = S ~ 20/06/2024
- Reference: o S FD/MS
* Dictated . L . ¢ 2010612024
o ‘ . ) . Date® - R . .
Dear Dr. E Stafford, . . _Transcribed L 15/07/2024 .
' : N Date:. . : : )

_ \gnes. Clelland D.C.B: 08 Sep 1955 CHI 0809555328 _ o o
“39 Rennle Road Krlsyth Glasgow Lanarkshlre, G65 9PQ o

Attendance Speclalty Orthopaedlcs Clinic - WIFDORB MR DEAN ORTHO THURS PM CL[N[C
- Date and Time of Appomtment 20/06/2024 13 30 - .

Clmlcal Comments: oo

This lady was seen in.the. splnal clinic today She is usual[y a falriy actwe lady who had been carlng
for her husband recently as he has'vascular dementia but unfortunately died in April. She has had
back pain for a Jong time and used to work in schaols. usmg equipment such as the floor buffers and
prior to that worked using sewing machines. She has had progressively increasing low back over the
last féw yéafts and radicular pain predominantly on the right sidé and very occasional symptoms on

. the left: She was originally sent up for possrble hip problems but subsequent mvestlgatlons suggest 1t
“is more: of a splnal cause. -

3he gets searing pain down the right leg which can go to'the foot. She gets chronlc pain in both

= of her feet from previous foot surgery. Her walking.is limited because of the discomfort. Her back -

is sore all the time but particularly by gomg from. S|tt|ng to standlng She has no bowel or bladder
dnsturbance £ : St ‘

" She hasa degree of anglna whlch is well controlled and d:abetes which.is well controlled since she
‘has lost 5 % stone. She is still on Metformin so will need to come off this after review. She is a lifelong

‘ non~smoker She takes. Naproxen Gabapentm and Amitriptyline for pain

¢

Examlnlng her today she was walking with one stick which she uses because of her feet, She could

with encouragement toe raise and heel raise. Spinal extension was uncomfortable with-some leg pain

on flexion. From flexion to upright was difficulty because of her back pain. Stralght leg ralse did not

%

Erinfed,-on- 18/07]2024 4 0;;14"b'y Gillian Taylor ' B . _ o Page 1 of 2
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Clelland Agnes” . . " CHI: 0809555328 | OPCL. 20/06/2024 v1

MRI scan from 2023 shows age related change at most of her spine but a problem at the:L4-5 level
_where she has the degenerative grade 1 spondylolisthesis and lateral recess narrowing around the
L5 nerve roots. She has x-rays from November 2022 which confirm a spondylolisthesis at perhaps a
very slightly greater degree compared fo the MRI scan,

Her sympton‘ls fit very much with the L5 radicu[opathy from the stenosis. She has similar change
in the left side but no significant symptoms here. We spoke about the options and shé is on the
appropriate medication already. | offered her a steroid nerve root injection but she has had steroid
injections before and has had a lot of pain from these so.she does not really want to do this. We
spoke about surgery which could be decompression alone which may be enough but there would-:

. be the risk of destabilising her and.my preference would be to decompress and fuse her across this
level which may or may not increase the chances of improving her back pain. It does increase her
complexity of the surgery and she understands this.

In prlnc;IpaI she would go ahead with this but she would like some time to thirik about it and | have
given her our information leaflet abotit the operation. | did explain to read through this but bearing
—in mind the waiting list may be extremely long and she has agreed to go on the list for right L4-5.

.. lecompression and bilateral L4-5 instrumented fusion. | will see her nearer the time and discuss. it in
" more detail with her. She is happy with this. plan -

Yours sincerely,

Mr Fraser KM Dean

Consultant Orthopaedic & Spinal Surgeon

Queen Elizabeth University Hospital/ West Glasgow ACH
EIectronicaIIy Signed: Mr Fraser Dean, Consultant

cc..

Printed on 18/07/2024 10:14 by Gillian Taylor ~ ) ) Page 2 of 2



Acute Services Division - Surgery & Anaesthetics Directorate
General Surgery :

Western Infirmary/gartnavel General, Dumbarton Road, 'Gléégow, G11 6NT

Reply To: Mr Brian lrvine ‘ If)irect : . '
' ‘ FAX : 0141211 1659

30 September 2010 ‘

Dr MS STEPHENS

KILSYTH HEALTH CENTRE

BURNGREEN PARK '
KILSYTH s
STIRLINGSHIRE ‘ e

G65 OHY . : - l

Dear Dr STEPHENS,

Re: AGNES CLELLAND D.O.B 08/09/1955 (CHI:0809555328) (CRN:.10338654X)
39 RENNIE ROAD, KILSYTH, GLASGOW, G65 9PQ

Your patient was admitted [Arranged] to Western Infirmary/gartnavel General on 23 September
2010. ' K

~ Procedures Performed: =~ . ; -
Pharyngoscopy with dilation of pharynx
Outcome: '

Satisfactory

Your patient was d ischarged/[Home] on 23 September 2010,

Yours sincerely:

Mr Brian Irvine

Discharge Letter

NHS

Greater Glisgow
and Clyde”

23/09/2010

Page 1 of 1



Clelland Agnes : CHI: 0809555328

Lefter to Patient;

Agnes-Clelland
39 Rennie Road
Kilsyth

Glasgow
Lanarkshire
G65 9PQ

Dear Mrs Clelland, -

Main Switchboard:
Department:
Contact Tel:
Enquiries to:
Letter Date: |
Reference:
Dictated Date:

- Transcribed Date:

NHS

Greater Glasgow
and Clyde

West Glasgow ACH - Yorkhill
Dalnair-Street
Glasgow

G3 884

0141 211 2000
Orthopaedics
0141 201 0753
Secretary
13/01/2026
FD/AF
31/M12/2025
05/01/2026

You should be reassured that the MRI scan you had recently looks largely unchanged from the oné
from 2 years ago. It does not really explain why you are getting some new symptoms of pressure

lown below.

We will hopefully get you in for the planned surgery as soon as possible. -

Yours si"ncerely,
Mr Fraser KM Dean

Consul_tént Orthopaedic & Spinal Su‘rgeon

Queen Elizabeth University Hoshitall Gértnavel General Hospital

Electronically Signed: Mr Fraser Dean, Consultant

CC.

£

Printed on 13/01/2026 07:57 by Gillian Taylor -

. Page1of1



Clelland Agnes

CHI: 0809555328

Letter to Patient:

Agnes Clelland
39 Rennie Road
Kilsyth

Glasgow
Lanarkshire
G65 9PQ

Dear Mrs Clelland,'

NS

Greater Glasgow
and Clyde

West: Glasgow ACH - Yorkhill
~ Dalnair Street

, Glasgow

) G3 85J
Main Switchboard: 0141 211 2000
Department: Orthopaedics
Contact Tel: 0141 201 0753
Enquiries to: : Secretary
Letter Date: : - 12/08/2025
Reference: FKMD/KK
Dictated Date: : 10/07/2025
Transcribed Date:

12/08/2025

- Thank you for speaking‘ to me on the telephone this afternoon. | am sorry to hear that your pain
is worsening and you are really struggling to get out the house. Your sleep is quite disturbed and
rou take painkillers at night before you can fall sleep. You also get a feelmg of pressure in the back

: Jassage which you did not have prewous[y

It has been over 2 years since your last MR scan and |t may be helpful to update.that to. ensure there
has'been no change and no new features. [ will let you know what this shows ‘and | think the best
thing to do is try and get you in as soon as possible for your surgery and [ will do my best for this.

Yours sincerely, -

!

Mr Fraser KM Dean

Consultantl Orthopaedic & Spinal Surgeon

_Queen Elizabeth University Hospitai/ Gartnavel General Ho_spital

_ Zlectronically Signed: ,

CccC.

Printed on 12/08/2025 09:39 by Gillian Taylor

Page 1 of 1 .



Clelland Agnes ) CHI: 0809555328

Letterto Patient: \ ‘ o NHS

Greater Glasgow

‘ . and Clyde
Agnes Clelland - Southern General Hospital
39 RENNIE ROAD ) : 1345 Govan Road
KILSYTH- . : ' Glasgow
Glasgow ‘ G51 4TF

Lanarkshire

G65 9PQ . ~ Main Switchboard: 0141 201 1100

" Department: Neurology
Tel: 0141 201 2829
_Enquiries to: alison.ramsay2@ggc.scot.nhs.uk

Letter Date: 25/07/2013
‘Reference: PS/AGR

" . Dictated Date: 18/07/2013
Transcribed Date: 22/07/2013

Dear Mrs Clelland,,

| now have the result'of'your recent MRI scan of the head. | This showed changes of
hardening of the small arteries in the brain. Otherwise the scan was normal. This would .
not be unexpected with your history of diabetes as well as age. |will arrange further -
review for you in the Neurology Clinic to see how you are doing and discuss the results

~ further.

Best wishes.

. fours sincerely,

Pushkar Shah
Consultant Neurologist.

Electro_nically Signed: Dr Pushkar Shah, Consultant

cc. ccDrM Hudsbn, Kilsyth Health Centre, Kilsyth G65 OHU (MRI report attached)

%,

" Created on 25/07/2013 15:14 by Alison Ramsay ’ s " Page 1 of 1



"“Clelland Aghes. -~ © . . . :-'CHLOB09555328 | . . .

Referral lotter: S o SR NHS

"’l R N ) - ’ B f b\ﬂ
e . : : . Lo o Greater Glasgow
o . E , : ¢ - _and Clyde .
v . GIasgow Royal infirmary -
N o Alexandra Parade -
_ Glasgow
MI’ Dean M S t ‘hb d - - G31 2R
Consultant Ortriopaedic Spmal Surgeon .Dea;r;rt:nv;zt' ‘oar X L 0104r:h¢231‘ra:¢?12(s)
Queen Elizabeth UmverSIty Hospltal Contsict Tel. ) et 0141-201-3733 '
1345 Govan Road , 5 ’ -Enquiries tO:, ' U L ’ . "
gfjafi?r‘g S - Letter Date" e 23/06/2023°
: ‘Reference: . - . : RS\CWW
. o - S Dictated Date: N 21/06/2023 .
" DearMrDean, - ] RS Transcnbed Date: st . 21/06/2023- . -

Agnes Cielland' DOB 08!09[1955 CHI: 0809555328
39 Rennie Road Kllsyth Glasgow, Lanarkshlre, G65 9PQ

' el wou!d be most grateful for your revrew of Agnes Clelland. Shei is a 6? year old female who has a
*. history of Iumbar back pain with symptoms of spinal stenosrs

¢

She gives a hrstory of worsening-back pain in the past year wrth radlatlon to her nght and left leg. ’
She describes weakness in her Iegs wrth a feelmg of her legs giving way, not nucessanly cramping

¥
.

~ She had an MRI scan performed under the care of Mr Stark as an outpat:ent This shows that shé
. has an L4/L5 spondylohsthems W|th a moderate splnal canal stenosrs and L5 and S1 b|lateral nerve.
root lmprngement ‘ ’ : -

~On exammatron she mobmses wnth one stick,. thrs is due to her prevrous bn‘ateral feet surgery Her
~ sensation:is intact in her lower limbs, her power seems to be slightly reduced-due to paln on hrp
ﬂexmn but othenrvlse her power is 5-out of 5 in aII myotomes ‘ )

»

| would be most grateful for your review and advice on ongoing management for thié lady. -

“Yours sincerely,”

" Printed on 23/06/2023 15:24 by Carol Wilsond - . S Page1ofd.




Clelland Agnes S CHI: 0809555338~ . - .. GCL 21/06/2023 v1

:Robert_\S'itverwood ST8 - .
Trauma & Orthopaedics :

www.nhsggd.scdtlorthobéediésgri :

Electronically Signed: Dr Robert Silvgrwood, Doctor

.CC.

Printed on 23/06/2023 15:24 by Carol Wilsond L " Page2of2.




_ Clelland Agnés

GHI: 0809555328

Referral Ietter:‘

Mr Dean

:.Consultant Orthopaedlc Spinal, Surgeon .

Queen Elizabeth Unlversrty Hospital:
.1345 Govan‘Road:

Glasgow:
- G51 4TF

s

Dear Mr Dean ,

‘Agnes Clelland;

~ D.O.B: 08/09/1955;
39 R'ennie Road' Kilsyth- Glasgow Lanarkshire' G65 9PQ

Main Switchboard:

Depaitment:

Contact Tel:

Enquiries to:

Letter-Date:
" Reference:

Dictated Date: .

Transcribed Date: "

CHI: 0808555328

.

NHS
Greater Glasgow
and Clyde

Glasgow Rayal Infirmary
Alexandra Parade
Glasgow

G312ER

0141-211 4000
Qrthopaedics
0141-201-3733

" 23/06/2023

RS\CWW

21/06/2023
7. 21/08/2023 -

~=, would be most grateful for your review of Agnes Clelland. She i rs a 67 year-old female who has a
hlstory of tumbar back pamgwrth symptoms of spinal stenosis.

5

]

She gives a hlstory of worsenlng back pain in the past year with radiation to her right and left leg.
She descnbes weakness in her’ ‘legs, with a feehng of her legs giving way, not necessarily cramplng

4

‘

s

fow

She had an MRI scan performed underthe care of Mr Stark as an outpatlent This shows that she -
has an L4/L5 spondylollsthesrs W|th a moderate spinal canal §tenosis and L5 and 81 bllateral nerve

root lmplngement

Py
. v

%

_on examination she mobilises with one sttck thrs is due to her prev:ous bilateral feet surgery Her
" sensation is intact in her lower limbs, her power seems to be slightly reduced due to pain on hip
flexion; but othenmse her power is 5-out of 5 in all myotomes. ’ ~

| would be rno_ét.grafgeful for youyr review and-advice on_ongoing management for this lady.

Yours sincerely,

\

1

i

T

Printed on 23/06/2023.15:24 by, Carol Wilsond *

‘Page 10of2



Clelland Agnes . CHI; 0809555328

.

GCL 21/06/2023 v1

Robert Silverwood ST8

Traurma & Orthopaedics

www.nhsggc.scot/orthopaedicsgri

Electronically Signed: Dr Robert Silverwood, Doctor

CC.

Printed on 21?/06!2023 15:24 by Carol Wilson4

Page 2 cf 2
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“Clell L .~ CHI: 0809555328 _
Clelland Agnes R ~ CHE: 08 S m&

= - ,- N . . i A N .

| Referral letter: ' . S o NHS
. - ! ““
Greater Glasgow

and Clyde

Glasgow Royal [nfirmary
Alexandra Parade

¢ L S . Glasgow

- c : : : G312ER

Orthopaedic Spine Surgeons ' Main Switchboard: . .~ 0141 211 4000.
Queen Elizabeth Umversny Hospital: S Department; : ' Orthopaedics:
(13?::9(033‘_’3“ Road: § | . S Contact Tel; . ; 0141-201-3733

g : Enquiries to:. -, !

. GB1ATE . - Letter Date, . 151212022
T : . Reference: ‘ : GS\CWW

B : by : : Dictated Date: . - 14/12/2022 -
Dear Colleagues, | - .- Transcribed Date: .‘ _ 14/12/2022

Agnes Cletland DOB 08/09!1955 CHI: 0809555328
39 Renme Road Kltsyth , Glasgow, Lanarkshlre, G65 9PQ

Dlagn05|s . ‘ f_ i

' ‘Symptomatic L4/5vspo:ndylolisthesiswith mechanical back pain and symptoms of spinal stenosis

“Outcome: ' 1 |
’Fcr urgent outpatient MR}I scan and referral to spinal team

! reviewed this 67 yearlold lady in the fracture chmc in GRI today "“This appomtment was crgamsed
urgently following a GP referral to the orthopaedlc team this. week

his lady gives a hrstcry of a few months of very dlsruptlve back pain occurring in hef lumbar region.
Thls fellowed a fall Wthh |she sustained on her kitchen floor a few months ago. She did have some
' . preceding backache, blit she is really clear that the pain she suffers now is much worse and is very
dlsruptlve to her day to lday life. : :

There is & full clinic letter dlctated with full hlstory and examination fi indings. In'summary this lady
gives a history of what soﬁnds like spinal stenosis with a weakening of her legs occurring with any
significant distance of watklng She has no neurological symptoms at rest. Her back pain is worse
when she is ambulatmgl but she is also pretty uncomfortable and pretty sore when she has been

" sitting for a period of time.. “l
4 S oY

. ' {
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_Clelland Agnes

. CHI: 0809555328

© GCL 1411212022 vi

A plain radiograph organised by the GP shows L4l5 spondylohsthesns and a pars defect thati is

unilateral, but is new compared to prewous imagmg

* | have organised an urgent MRI'scan to look for firstly any signs of trauma, including to assess any
healing that is occurring, but also to look for canal stenosis. My thoughts are that she probably had
some pre-existing degenerative changes and her traumatic event might have worsened these.

%

4
4

] would be very grateful ifyou would consider rewewmg her in your clinic once the imaging is

available,

“ Yours sincerely,

it}

Gabrielle Scicluna

_ 'Orthopaedic Regist;ar _

www.hhsggc.sbovgrthopaedfcsgri

Electronically Signed: Dr Gabrielle Scicluna , Doctor -

cc.

-

'Printe_d on 15/12/2022 12:'33 by Caral Wslsqn4
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Cléeltand Agnes

CHI: 0809555328

Referral letter:

Orthopaedic Spine Surgeons

Queen Elizabeth University Hospital:

1345:Govan Road: .
. Glasgow:;
.GB1 4TF

Dear Colleagues ,

Agnes Clelland; D.O.B: 08/09/1955;

~ Diagnosis:

Main Switchboard: |

Depariment:-

+, Contact Tel:

Enquiries to:~. -

* Letter Date:

Reference:
Dictated Date: -

Transcribed Date:

CHI: 0809555328
39 Rennie Road , Kilsyth , Glasgow, Lanarkshire, G65 9PQ

NHS

Greater Glasgow
and Clyde

Glasgow Royal Infirmary
Alexandra Parade

~ Glasgow
G312ER

0141 211 4000

Crthopaedics
0141-201-3733

16/12/2022

GS\CWW
14/12/2022
14/12/2022

‘Syr’nptomat'ic L4/5 spandylolisthesis with mechanical'back pain and symptoms of spinal stenosis

Outcome:

4

2.

" For l.irg'ent outpatient MRI.scan and referral to spinal team

[

| reviewed this 67 year old lady. in the fracture clinic in GRI today. This appointment was organised
urgently following a GP refefral to-the orthopaedic team this. week.

A

._ This lady gives a'history of a few months of very disruptive back pain oceurring in her lumbar region.”
- This followed a fall which she sustained on her kitchen floor a few months ago. She did have some
.preceding backache, but she is really clear that the pain she suffers now is much worse and is very '

disruptive to her day to day life. .

o

There is a full clinic letter dictated with full history and examination findings. In summary this lady
gives a history of what sounds like spmal stenosis with a weakening of her legs occurring with any

~ significant distance of walking. She has no neurological symptoms at rest. Herback pain.is worse

~ when she is'ambulating, but she is also pretty uncomfortable and, pretty sore when she has been

sitting fora perlod of time.

B

»  Printed on 15/12/2022 12:33 _by Carol Wilscn4
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B " \ .
Clelland Agnes. " CHI:0809555328 . . - GCL14/12/2022v% -

A plaln radiograph. organlsed by the GP shows L4/5 spondylollsthe5|s and a pars defect that is
unilateral, but is new compared to previous |mag|ng ) .

| have organtsed an urgent MRI scan to Iook for fi rstly any signs of trauma, including to assess. any
healing that is occurring, but also to look for canal stenosis. My thoughts: are that she probably had
. some pre- exrstlng degeneratlve ¢hanges and her traumatlc event might. have worsened. these

L

Fwould be very grateful if you would consider. re\newmg her in your cllnlc once the i imaging 1s
avallable )

I’

Yours sinceérely,

‘Gabrielle: Scicluna

:Orthopaedic Registrar . L ,
www.nhsggc.scot/orthopaedicsgri

‘ Elecfrohically Signed: Dr Gabrielle Scicluna., Doctor

o i -

CC. N R . ' : . (

| - -
- ¥

Printed on 15/12/2022 12:33 by Carol Wilsond, o S o Page20af2 ~
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Hospital  |Clinic Bay Time Hospital
use only Date ! No.
REFERRAL LETTER ‘
Attachments
MEDICAL IN CONFIDENCE
lAdditinnal Support Needs:
No known ASN reguirements
REFERRAL TO
Neurology - General . ———||Consultant / receiving practitioner
GGC Ge_r'lera_l Refarral and/or specialty clinic
Southern General Hospital ' —[|Hospital and hospital address
.[|+345 Govan Road . Hospital location code.
Glasgow | G405H|
G51 4TF Email address
[ -
Urgency of referral ROUTINE . .
Date of referral 27-Nov-2012 Date sent . 27-Nov-2012
1PATIENT DETAILS : : "Paﬁent‘s address
|
[surname  ||CLELLAND | I35 RENNIE ROAD
IForename(s) | AGNES | KILSYTH .
GLASGOW
!Tltle : MRS i G65 9PQ
Sex Female
- e Tlo550r 100 Contact number(s)|
ate of birt -Sep- ) -
d P Voice: 82219107897372529
CHI no. 0809555328 ,
Area of B ¢
Residence '
.h*1010045527697* ' ~ |[unique care Pathway Number: 1010045527697 (
|rec1sTERED GP DETAILS " |[practice address - |
Name ||or Murray Hardie | BURNGREEN
GMCcode  |[2546630 || GPcode. |[14176 | KILSYTH
- - - " * | LANARKSHIRE
PractlceT name |K|lsyth Medical Partnership | GES OHU
Practice code  |[61502 | ,
. Contact number(s)|||
Voice: 08444772552 |
|ReFerRING 6P DETAILS . IPractice address ] |
IName HDr. Mark Hudson . Burngreen Park
|GMC code 4710851 || GPcode |[14338 . Kilsyth
LPractice name ||Kilsyth Health Centre (61502) | 65 OHU _
[Practice code _||61502 ) | | S ——=———Contact number(s)
|Volce: 08444 772552

https:(/www.ggc—portal.scot.nh's".uk/cViewer/process.action?en_cryptedRequesFO806..._ 08/05/2026
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CLINICAL INFORMATION . ' . . .

Hlstory of presentmg complaint '

Presenting complaint ' .

. Description: Balance:problems and falls v R

Comment: Dear Doctdr;

This 57-year-old lady has been troubled-over several months with feeling off. balance at times, which has
resulted-in falls. Initially thé first fall in'May has caused: quite a'significant. Achilles tendon rupture and Iwould
weléome your assessment as to whether there Is a-neurological arigin for her symptoms
She describes generally fallmg backwards and gets a feeling.of "swaymg" which tends to be much worse
* when:standing: She descilbes her hands as generally feeling more weak than normal and describes no true
vertigo. These events do not appear to have a cardiological origin.from her, history and there is nothlng to
suggest that these are TIA's. ! .
Lvs, gross neurolog|cal examln_ation\_i_s normal and-she is normotensive-with no-postural drop.
, , . b
Many thanks for seeing:her.
" Yours sincerely, / N ' ) 4y
U DrMHudson .0 L .- . .
. 3 . . %
- | Reason for referral ) .
" Care type requested: Out Patient, i ' : -0 -
‘Expected outcome:  Not Specified -
- ) -
| Past medical hlstofy .
Pre-emstlng conditions. (High & medium prtonty all) ‘ ,
. Date of Date
‘ Descrlptlo . Comment r_onsét rec'o!'ded
*{ Recurent persistent NEEDS REFERRED IF UTI / FRANK HAEMATURIA 22—Feb-201i " 22-Feb-2011
- haematuria - microscopic . K ] R
{ sore throatNOS. . Recurrent 26-May-2010, 20MAV"
[DIHeartburn refux - - - = ‘ i ’26:May—2010. gg’fgay'
I . . s oo 25-May-
- Lump in breast 2 months history- 12 o'ciock above R areota. . 25-May-2010. 010
o B - T ' '19-May-

Wrist/hand sprain. NOS Left ; Wrist-splint . ~ 19-May-2010. 2010 -

Body mass index 30 - i r o ' oG
| obesity “ . ) ‘ . 15-Jan %009 15-Jan-2009 ‘
A Erythema'multiform'e ‘Biopsy has.confirmed. : DATE_RECCRDED=16/01/2009 06-Jan-2009 -06-Jan-2009 |-

OJ/E - dermatology exam. reactive defmatosis S 18-Nov-2008 33;%0""

. h
“ Tennis.elbow _ ;)Eae::ieit;t:atiqn of following fall - steriéd and-local anaesthetic 21-0ct-2008  21-Oct-2008
| Erythema multiforme *  possible , | 20-Oct-2008  20-Oct-2008 -

Body mass Index 30- PP e

obesity - .15 Aer 2008  15-Apr-2008

MICI‘OSCDPIC haematuna - ' -~ _ 09-Jan-2007  09-Jan-2007

' NIDDM - Non-insu dep I S
diab mel . started on metformin - g 4_31 Jan ?006 31-Jan-2006

Essential hypertension, - : : 31-Jan-2006  31-Jan-2006
| Arthralgia of hip Left ; mild degenerative changes * 05-De¢-2002  05-Dec-2002
| Depressedmoed = - - . g * | 09-Apr-2001  09-Apr-2001
1 Nabothian follicles ~ cervical . 20-Jul-2000  20-Jul-2000
{ Chronicfatigue syndrome: - | . 01-Jan-1995  01-Jan-1955
1 Postviral fatigue syndrome - 01-ov-1993

https://www.ggc;portal‘.s’cbtfnihs.uk/cViéWer/process'.action?encryptedRéquestﬁO8C6... 08/05/2026
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https://www.ggc-portal.scot.nhs. uk/cViewer/process.action?encryptedRequest=08C6...  08/05/2026

Pre-eclampsia, unspecified ' labour induced - 08-May-1975
Forceps delivery . Mo
unspedified live male 08-May-1975
Past procedures-(High and medium priority - all)

. Date
DECI’IQFIOH Comment erformed
Pharyngoscopy with dilation of pharynx. ; 23-Sep-2010

- Excision biopsy under local anaesthetic. [Breast Clinic].Area 1
Biopsy of breast of fat necrosis only. 08-Jun-2010
Fusion joints mid & ) v :
forefoot Midfoot : 07-3un-2010
%ﬁfr primary fusion of 1 id foot fusion 12-Mar-2010
Approach organ-MRI Right ; Pain to foot, indicates there to be arthritic changes to 25-Aug-2009
control the 2nd tarsal metatarsal, 9
Diabetic on oral :
treatment B 12-May-2009
Diag imaging vascular no significant peripheral arterial disease - 01-Oct-2008
system .
Diabetic on oral’ _ : . Anron
treatment 15-Apr-2008
Diabeti¢ on oral
treatment ) 20-Mar-2007
?I;?t?lgs Cystoscopy - stress leak. referred for pelvic floor physiotherapy 18-Oct-2004
Endometrial laser
ablation - 22-Dec-1993
Surgical removal of _ - Mo
tooth NOS unerupted teeth - general qnaesthehc . 13-May-1981
Current medication (Active Repeat medication issued within the last 12 months)
‘Drug name Quéntig Formulation Dosiaqe Frequency \Dat‘e started
. . i 1 TABLET ONCE _
Atorvastatin 40mg tablets 56 tablet A DAY AT - 07-Mar-2006
; NIGHT
TAKE 1
CAPSULE ot
GABAPENTIN caps 100mg _ 100 capsule TWICE DAILY - 22-Jun-2012
WH[mere]
gg‘nfg RAZOLE gastio-tescap  gg | capsule {CAPDAILY - 21-Feb-2011
- TAKE CNE :
CELECOXIB caps 200mg 112 capsule, TABLET TWICE - © 10-Oct-2011
, . DAILY '
. 2 PUFFS 4
SALBUTAMCL cfc free inh - ; .
100micrograms/inhalation 200  dose E{D&ES DAILY ) 31-May-2011
SYMBICORT TURBOHALER dry 2 PUFFS TWICE . M
pdr inh 200mcg 6mcg 120 dose DAILY ) ) 31-May-2011
FLUOXETINE caps 20mg 120 - capsule 2 CAPS DAILY- - ) 14-Sep-2009
METFORMIN tabs 500mg 224 tablet 2 VIR 14-5ep-2009
ASPIRIN disp tab 75mg .56 tablet 1 TAB DAILY - 30-0Oct-2006
; 1CAPINTHE , _ :
RAMIPRIL caps 10mg 56 capsule MORNING . 07-Jul-2006

Page 3 of 5

01-Nov-
1993
08-May-
1975
08-May-
1975

Date
recarded
23-Sep-
2010
08-Jun-
2010
07-Jun-
2010
12-Mat-
2010
25-Aug-
2009
12-May-
2009

- 01-Oct-

2008
15-Apr-
2008
20-Mar-
2007
18-Oct-
2004
22-Dec-
1993
13-May-
1981

14-Nov-

14-Nov-
2012

‘14-Nov-
2012

29-Oct-
2012
29-Oct-
2012
29-Oct-
2012
14-Nov-
2012
14-Nov-
2012
14-Nov-
2012

!



Recent medication (Any medication issued within last 90 days not shown above)
Drug name Quantity Formulation  Dosage Frequency Date started
Isosorbide mononitrate 1 TABLET TWICE
20mg tablets 56 tablet A DAY - 26-Nov-2012
Isosorbide mononitrate 1 TABLET TWICE
10mg tablets 56 tablet. A DAY - 08-Oct-2012 -
Epaderm cintment USE ON FEETAS  _ A
(Molniycke Health Care Ltd) >0 gram DIRECTED 14-Sep-2012
Isosorbide mononitrate 1 TABLET TWICE
10mg tablets - 56 tablet A DAY - 30-Aug-2012
Glyceryl trinitrate . ' TAKE 1 PUFF .
400micrograms/dose aerosol 2000 dose UNDER TONGUE - 06-Aug-2012
sublingual... o WHEN[more]
) ' TAKE 1 CAPSULE
GABAPENTIN caps 100mg 100 capsule TWICE DAILY . - 22-Jun-2012
" WH[more]
SIMVASTATIN tabs 40mg 56 tablet 1 TAB AT NIGHT - - 07-Mar-2006
CO-CODAMOL (codeine & TAKE 1 OR 2 '
paracetamol) tabs 30mg 60 tablet FOUR TIMES - 10-Jul-2012
500mg DAILY ‘ .
Tubigrip E elas tubular
bandage 8.75cm 1 ~.m AS DIRECTED - 10-3ul-2012
[MOLNLYCKE] -
CO-CODAMOL (codeine & . TAKE 1 OR 2 ‘
paracetamol) tabs 8mg 100 - tablet FOUR TIMES - 22-Jun-2012
500mg DAILY
: ’ TAKE 1 CAPSULE
GABAPENTIN caps 100mg 100 capsule TWICE DAILY N 22-Jun-2012
WH[more]
: . TAKE 1 CAPSULE :
GABAPENTIN caps 100mg 100 capsule TWICE DAILY - 22-Jun-2012
WH[more] .
TAKE ONE
CELECOXIB caps 200mg . 112 capsule TABLET TWICE - 10-Oct-2011
_ DAILY
SYMBICORT TURBOHALER 120 dose " 2 Puffs Twice
dry pdr inh 200mcg 6mcg- r. , Inhaler daily 31-May-2011
FLUOXETINE caps 20mg 120 capsule(s) 2 Caps daily - 14-Sep-2009
Blood Pressure
Mo Blood Pressures Recorded
Body Measurements
No Body Measurements Recorded
Lifestyle Risks and Alerts / Examinations and Investigations
Description/Question Result/Comment
Never smaked tobacco: " Smoking status on date of event: Never smoked.
Never smoked tobacco: Smoking status on date of event: Never smoked.
Never smoked tobacco: Smoking status on date of event: Never smoked, Number of cigarettes smoked
‘ per day: 0.
Never smoked tobacco: Sm'oking status on date of event: Never smoked, Number of cigarettes smoked
per day: 0. -
Never smoked tobacco_:' .Smoking status on date of event: Never smoked, Number of cigarettes smoked
i " perday: 0. :
Drinks rarely: Drinking status on eventdate: Current drinker,
Non-drinker alcohol: Drinking status-on eventdate: Life teetotaler.

Page 4 of 5

Date
06-Sep-
2012
11-Aug-
2011
10-Jan-
2011
12-May-
2009
15-Apr-
2008
06-Sep-
2012
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Alcohol intake wuthln rec  ‘Drinking status 'on.eventdate; Current-drinker, Unifs of alcohol-drank per week:

Aimt: ' - 0.

-Alcohdl intake within: rec Drinking status on eventdate: Currerit drinkér} 'EJ_nits, of alcohal drank per week:

limt: - 2 . . 0.

.| Alcohol Intake within rec Drinking status.on eventd]ate: Curre_nbdrir;ker,'Units of_alcoholqdrank per week:

limt: ¥ 0..
Exe?rcnse‘gradlng: . Type of exercise:*Inactive.

Exercise grading:
Enjyslight exercise: . ‘ _ .

Enjoys light exercise; ‘ .
| Enjoys light exercise; - C \ ! A

1 Clinical warnings. ' = . . -
| Allefgies = 8
T ‘ : - -Date
Descrl_gt[on ] Comment . recorded
~ [TRUNCATED]Drug code for allergy: ’
: Macrobid 100mgd modified-release )
[VIPH - Drug capsules (Mercury Pharma Group .08-Déc-
| allergy ‘Ltd),-Reaction type: Allergy, Certainty 2006
- of allergy: Certain, Severity of '
allergy: Moderate. NOTES: ma'

Drug‘co‘de for allergy: ‘
Oxytetracycline 250mg tablets,

[VIPH - Drug 20-Jun-

. Reaction type: Allergy, Certainty of
allergy allergy: Certain, Severity'of allérgy: 2005
Moderate, NOTES: oxytetracycline. .-
Drug code for allergy: Ibuprafen .
200mg modified-release capsules, SO
E\IIIE:H Drug * Reaction type: Allergy, Certainty of” ggolsun .
CLg allergy: Certain, Severity-of allergy: -
. ) Moderate. NOTES |buprofen
R =0 . Basis of. normal fange: POPODO.
Hypersensitivity 08-May-
skin testing . NOTES: peppermlnt and a food 2000,

additive.

"ladditional Support Needs,
Ng known ‘ASN requirements

- | Electronic Attachment Present:No .

| Additional relevant information

' Administrative information

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

/|, Patient will accept any site:Yes ’

. Patiént will accept cancellation or shart riotice appomtment (wnthln 1-6 days): Yes

o -Patient.has disability-or-requires wheelchair access:No- oy

-

| ReferredBy:Referring GP

11-Aug-
. 2011,

2011

Page 5.0of 5 -

12-May-
2000 .
27-Jul-2007

20Mar- |
2007 -
06-Sep-
2012
11-Aug-

12-May-
2009
27-)u1-2007
20-Mar-
2007

v Signature of referring doctor {or other professi'onal) Date

e

+ )

https:/lww?w. ggc~pqrta1.s66f;rihs.uk)’cViéw¢;/p_rocess.-a’ctiog‘?_:t::ncryptedRequestFO8_(36_._.\2
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‘Acute Services DIVISIOI‘I Surgery & Anaesthetlcs Directorate '
General Surgery

Hospital: . ‘ Western Infirmary/gartnavel G_enefal"

Admi'ssion" Date: 23/09/2010 ’ Operation Date:  23/09/2010 -

Name: o AGNES CLELLAND {CHI: 0809555328) (CRN: 10338654X)
IpateofBirth: - 08/09/1955 Age: 55 yrs  Ward: F2C

Principal Surgeon: - . Mr Bnan, Irvine ' 'd - '

Anaesthetist: - ' DrHarten

Assistants: ' ’ !

Diagnosis: -

Procedure: Pharyngoscopy with-diletio_n of pharynx (5248) ,

Post Op Comments: . S oo Co '

Patient to continue on current PPI

Patient to go home today.

1 No follow- up reqmred

Operation Note:'

~ | INDICATION P : i
This patient complainéd of a sensation of something in her throat wnth some mtermlttent high- dysphagla A

) .banum swalllow had- suggested a-web at the cricopharyngeal Ievel

PROCEDURE o .
Patient examined using the hypopharyngosc0pe No true web was identified but the cricopharyngeal.sphincter

did appear to be tight. Balloon dilator was used to a pressure -of 6 atmospheres for 3 minutes on- 2 occasions.
Né other abnormality noted. No biopsies taken.

. s
g - : L , Operation Note . ,
- | Entered By:. . Karen Swan Date Entered: ~ 28/09/2010 * = ° . Page 1.0of 1




' 0809555328[CH1]{,,-};CLELL—AND,Agnes. ;08-'Sep-1‘9_55;‘FEmale‘ g
‘MRI Spine lumbar and sacral |
Performed 12Dec-2025 1628 Received - 20-Dec'2025 18:39 .

Reported - 20- Dec-2025 18 37 ' . Order Number G516H42442172
“Status | - Fipal " Source System  MiSys
MRI Spiné lumbar and sacral o " Final

Agnes Clelland
SEE'REPORT FOR CLINICAL INFORMATION -

MRI Spine lumbar and sacral

Clinical Informatlon Right leg pain, known stenosis with slip. Paln 3|gnrf cantly worse, and new
pressure sensation at anus. Please update. Thanks - (iInformation via Order Comms)

Prior MRI dated 8th July 2024 rewewed Prior’ MRI dated 13th March 2023 reviewed,

‘Disc. dehydration seen throughout the Iumbar spine levels.

Mild to rnoderate disc. helght reduction and modic type Il endpEate degeneratwe change seen at
L5-S1 level. )

.Grade-1 degenerative anterior listhesis at L4 over L5 vertebral body.

Multilevel osteophytes

At L2 3:level, there is broad based disc bulge effacing the thecal sac. No srgnrf“ cant'spinal
cahal stenosis. Mild to moderate neural foraminal narrowmg is seen. No signifi icant
lmprngement of the exrtmg nervé roots. :

)

AtL3-4 level, there is broad based disc bulge effacmg the thecal sac. No S|gn|f cant splnaI
. canal stenosis. Bilateral neural foraminal narrowing is seen, mild on right side and moderate on
left 5|de without significant impingement upon the exmng nerveroots. *

" At L4 5 level, there is broad based disc bulge compressing the thecal sac. Maderate spinal
-canal narrowing is seen. Associated moderate facet hypertrophy. Moderate bilateral neural
foraminal narrowing is seen. . , : - s

At L5-S1 level, there.is broad based dlsc bulge WI'Lh splnal canal compromlse Bilateral neural

~foraminal narrowing:is seen, mild on right side-and moderate to severe.on Ief‘t side'with

' potentlal of irritation of the Ieft sided exrtlng nerve roots. .

No srmster marrow pathology . o . .
No acute fractures. I e
No prevertebral paravertebral -and paraspmal collectlons

s

'Impressmn o,

- Moderate disc degenerative changes of.the sprne as detalled Flndlngs appear, 5|gn|flcantly
unchanged since previous MR} in 2023

Dr. Zafar Nasir, GMC: 6099077 (S|gned date, 2025-12-20, 18: 37)
‘Consultant Radiolegist :

Teleconsult www.teleconsult.net

Email: serwcedesk uk@teleconsult net

01908 086289. - ) . T

“Reported-by: TELE_CONSULT - 1
* Verified by: TELECONSULT . : L oL

EE -
n . N

']

,htt_ps://www.ggc-portal.sc;ot._nhs.»uk/resul{t's/SingleReault-.gctipn?pageTitle=Single+Rad..:

Page 1 of 1
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0809555328[CHI|{,,};CLELLAND, Agnes ;08-Sep-1955;Female : Page 1 of 1

MRI Head

Performed 17-Jun-2013 08:51 Received 02-Jul-2013 10:24

Reported 02-Jul-2013 10:02 Order Number (G588C27873724
Status Final - Source Syétem MiSys

.MRI Head Final .
Agnes Clelland ,

Clinical History :

History of ataxia and falls.

MRI Head :

Several foci of abnormal signal return from the white matter of both hemispheres. The
appearance of these lesions is nonspecific. They probably represent some established into the
ischaemic change.

No evidence of invalvement of the basal ganglia or bralnstem

The ventricular calibre is normal with no evidence of developing hydrocephalus.

Normal appearances of the cortical architecture.

No evidence of a an abnormality at the cranial cervical junction.

There is no evidence of a recent ischaemia.

Reported by: Dr James Dervin
Verified by: Dr-James Dervin

https://www.ggc-portal.scot.nhs uk/results/SingleResult.action?pageTitle=Single+Rad... 08/05/2026



e

MANUAL PATIENT RECORDS

ALL HOSPITAL RECORDS HELD .NHS_GG;:

ACS ' -

BEATSON HOSPITAL

CANNIESBURN HOSPITAL

DENTAL HOSPITAL

GARTNAVEL GENERAL HOSPITAL

GLASGOW ROYAL INFIRMARY
INVERCLYDE ROYAL HOSPITAL
NEW VICTORIA ACH-
PRINCESS RO+AL MATERNITY

QUEEN ELIZABETH UNIVERSITY HOSPITAL

"ROYAL ALEXANDRA HOSPITAL -

ROYAL HOSPITAL FOR CHILDREN
STOBHIEL HOSPITAL

VALE OF LEVEN |

WEST AMBUL‘ATORY CARE HOSPITAL
WESTERN INFI&MARY RECbRDS )

Including:

BADGERNET
" CAREVUE

'MEDICAL ILLUSTRATION

METAVISION
PHYSIOTHERAPY
RADIOLOGY

WEST MARC -

LABS

O

0oooo

000000 @000 0

‘0O 0O 0O

v

0D 0O0OOo

MATERNITY

MATERNITY

MATERNITY

MATERNITY

D .
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Clelland Agnes ‘ CHI: 0809555328
Clinic Letter S NHS
Greater Glasgow
. and Clyde
Dr. M Hudson .

Kilsyth Medical Parinership
_Kilsyth Health Centre
- Burngreen Park

Kilsyth

'G65 OHU

Highly Sensitive-No

)

Consent for Sharing \Mthﬁeld; No

Dear Dr. M Hudson,

Patient :
Name: Clelland Agnes )
CHI: ‘ 0809555328
DOB: 08 Sep 1955
Address: . 39 RENNIE ROAD

| . ) Glasgow

G65 9PQ:

L‘bng Term Condition:

Clinical Comments:

Southern General Hospital
i .. 1345 Govan Road
Glasgow

G51 4TF

Main Switchboard: 0141 201 1100
Email Inguiries to: alison.ramsay2@ggc:scot.nhs.uk
Contact Te! Details: 0141 201 2829

Dictated Date: 16/04/2013

" By: Dr Pushkar Shah

- Transcribed Date: 17/04/2013
By: Alison Ramsay

v

Attendance .
Attended: 16/0412013 13:00
New/Return: S N NEUROLOGY
Referral Source: General Practitioner
‘Consultant: " Dr Pushkar Shah
Specialty: Neurology
Clinic: - . . SGPSNE4-DR

" SHAH NEUROLOGY

TUESDAY PM

i

Many thanks for this referral. | reviewed this lady in the Neurology Outpatient Clinic today. She was accompanied
by. her husband. She is a 57 year old right handed lady who used to be a school cleaner and is'now medically
-retired. She lives with her husband..She presents with over 12 month history of poor balance which she feels is
not getting any worse or better. When this happened initially she fell down and ruptured her left Achilles tendon -
and is currently wearing an ankle foot orthosis and is due to go for surgery and further immobilisation until the
recovery happens. Since then she has been feeling off balance quite often but not always. When she is standing
she may feel as if she may fall on one side or other. When she is on the stairs she feels as if she is going to fall
backwards and has to hold on to something all the time. She also feels quite clumsy and has burned herself a’
few times and now her husband does all the cooking..She did not: report any rotational vertigo or oscillopsia. Her
speech has beén fine and she did not report any inco-ordination using her hands.

Her current treatment is GTN spray as requxred Dlltlazem MR 60mgs tds, Co-codamol one to two qds, Isosorbide
mononitrate 20mgs bd, Atorvastatin 40mgs nocte, Ramipril 10mgs datly, Aspirin 75mgs daily, Metformin 500mgs
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.Clelland Agnes ) CHI: 0808555328

bd, Fluoxetine 40mgs daily, Symbicort and Salbutamol inhalers, Celicoxib.200mgs bd, Omeprazole 20mgs daily,
Gabapentin 100mgs. bd. . .

Y

_In the past history, she has had type Il diabetes for the last 10 years or so. She also has ischaemic heart disease.
She suffered from post viral fatigue, having had psittacosis. Her husband used to keep birds in the past.-She has
suffered from depression for the last five years or mare. This was partly due to she and her husband both losing
jobs through ill health at the same time and they lost their home. Her husband described their last two years as
the worst ever. ~ ‘ '

Apart from this she also suffers from asthma, chronic neck and back pain and most of the activities increase or
aggravate the pain.

She has never smoked and does not drink alcohol.

In the family history, her mother had ischaemic heart disease and smoking related airways disease. She did nc '\y
know her father as her parents split when she was very young. Her two brothers are well. She has four children
and they are well. . . - ‘

On exarination today, she was walking with two hand held crutches and the left foot was in an.ankle foot-
orthosis. She was overweight. Cranial nerves were normal in that the external ocular muscles were normal

and there was no nystagmus. Pupillary responses were normal and fundi were normal. There was no facial or
bulbar weakness and speéech was normal. Tone across the extremities was normal. Upper limb strength was
.normal. Lower limb strength was limited due to pain and Hoover’s sign was positive. Deep tendon reflexes were
symmetrical and normal. | did not elicit the left ankie jerk as this was painful. Plantars were flexor. There was no
finger-nose ataxia. - 2 ' A -

. A _ ‘
Comment: This lady’s symptoms are likely related to chronic pain and fatigue and there'were no cerebellar signs
today. | could not examine her gait fully due to her ankle injury and have therefore offered her further MRI scan
of the head. In the meantime you may refer her to the local back pain management service. |'will be in touch with
the results and will arrange further foilow up after this.

)

Yours sincerely,
Dr Pushkar Shah .
Consultant : o .

~cc. 1. Dr M Hudson
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Hospital |Clinic Day . Time Hospital
use only | Date No.
REFERRAL LETTER attachmonts
MEDICAL IN CONFIDENCE
REFERRAL TO '
Neurology - General Consultant / receiving practitioner
GGC Genera!l Referral . and/or specialty clinic
Southern General Hospital Hospital and hospital address
1345 Govan Road Hospital location code,
Glasgow : ' : | G405H|
G51 4TF : . ) . Email address
_ [ -]
Urgenc'y of referral ROUTINE .
Date of referral 27-Nov-2012 Date sent 27-Nov-2012
PATIENT DETAILS Patient's address )
Surname [CLELLAND 39 RENNIE ROAD
Forename(s) |AGNES ' KILSYTH
GLASGOW
Title MRS | |ees 9%PQ ‘ )
Sex |Fema1e | . Contact number(s)
Date of birth |08-Sep-1955 | - [Voice: 82219107807372529 |
CHI no. [0809555328 | ' .
Area of
Residence !
*1010045527697* . ’ _ Unique Care Pathway Number: 1010045527697
'REGISTERED GP DE.TAII;S . Practice address i
Name - |Dr Murray Hardie | BURNGiIEEN'
GMC code 2546630 | GPeode {14176 ﬁmmns
Practice name Kilsyth Medical Partnership | G65 OHU
Practice code 61502 | _ Contact number(s)
' |Voice: 08444772552 |
REFERRING GP DETAILS ’ I Practice address
Name Dr. Mark Hudson | Burngreen Park
GMC code [47:0851 |- GPeode  [14338 giéssy?Hu
Practice name |Kilsyth Health Centre (61502) ’ - |
: , ; ] Contact number(s)
Practice code’  [61502 -
|V01ce: 08444 772552 . J

‘ https://www.ggp-clinicalportal.écot.nhs.uk:13004/GemocuﬁentXM?enqutedRequ... 31/01/2013
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CLINICAL INFORMATION

History of présenting complaint
Presenting complaint

Description: Balance problems and falls

Comment: Dear Doctor,

This 57-year-old lady has been troubled over several months with feeling off balance at times, which has

. resulted in falls. Initially the first fall in May has caused quite a significant Achilles tendon rupture and T would
welcome your assessment as to whether there is a neurological origin for her symptoms.
She describes generally falling backwards and gets a feeling of “swaying” which tends to be mﬁch worse when
standing. She describes her hands as generally feeling more weak than normal and describes no true vertigo.
These events do not appear to have a cardiological origin from her history and there is nothing to suggest that
these are TIA's, - -
CVS, gross neurological: examination-is normal and she is normotensive with no:postural drop.,

Many thanks for seeing her.
Yours siricerely,

Dr. M Hudson

Reason for referral

Expected outcome:

Care type requested: OQut Patient
Not Specified

Past medical history

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

- Descri Dateof  Date
Description Comment ‘ ' onset recorded
. Recurent persistent NEEDS REFERRED IF UTI / FRANK HAEMATURIA; 22-Feb- 22-Feb-2011
haematuria microscopic 2011
Sore throat NOS Recurrent %g—ll\gay- 26-May-2010
26-May- A
[D]Heartburn ' reflux 2010 - 26-May-2010
: . . 25-May-
Lump in breast - 2 months history- 12 o'clock above R areoia.. 2010 25-May-2010
Wrist/hand sprain NOS Left ; Wrist splint égll\;ay- 19-May-2010
Body mass index 30 - - 15-Jan- e
obesity \ 2009 15-Jan-2009
Erythema multiforme Blopsy has confirmed. + DATE_RECORDED=16/01/2009 ggbjga n- 06-Jan-2009
. .. 18-Nov-
O/E - dermatology exam. reactive dermatosis " 5008 18-Nov-2008
- exacerbation of following fall - steriod and local anaesthetic - 21-Oct- - .
Tennis elbow injection 2008 21 OcF 2008
Erythema multiforme possible 20 0. 20-0ct-2008
Body mass index 30 - ' 15-Apr- .
obesity - 2008 15-Apr-2008
I . ) 09-Jan- '
Mlcro?copllc,haematuna - 2007 0?-Jan-2907
NIDDM --Non-insu dep diab . 31-Jan- :
mel A started on metformin 2006 31-Jan-2006
. . 31-Jan-
i_EssentlaI hypertension 2006 31-Jan-2006
05-Dec-

. https://www.gge-clinicalportal scot.nhs.uk:13004/GetDocumentXML?encryptedRequ...  31/01/2013
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Arthralgia of hip + . Left ; mild degenerative changes 2002 05-Dec-2002
‘ .o , N R 0S-Apr- A
Depressed mood . ) 2001 . 09-Apr-2001
-Nabothtan follicles cervical ’ 20-Jul-2000  20-Jul-2000
ic Fati ; " 01-Jan-
Chronic fat[gue syndrome - . _ 1995 01-Jan-1995
Posfviral fatigue syndrome - ’ ) . ?é;;ov' C1-Nov-1993
Pre-eclampsia, unspecified  Iabour induced Eg;h;ay' 08-May-1975
Forceps delivery unspecified  live male gg;l\gay- 08-May-1975
Past procedures (High and medium priority - all) ]
Description - ) C;mment Date Date
=escription .om== performed +recorded
o 23-Sep-
Pharyngoscopy with dilation of pharynx. _ 23-5ep-2010 2010
1 g Excision biopsy under local anaesthetic, [Breast Clinic].Area of T . 08un-
Biopsy of breast fat necrosis only. 08-Jun-2010 2010
Fuslon joints mid & . : . : e 07-Jun-
forefoot Midfoot . 07-Jun 2010‘ 2010
Other primary fusion of e Lot . : ' M 12-Mar-
joint rt mid foot fusion ; . 12-Mar-2010 2010
Approach organ MRI Right ; Pain to foot, indicates there to be arthritic changes to . 25-Aug-2009 25-Aug-
control ’ the 2nd tarsal metatarsal. i g 2009.
‘Diabetic on oral _ . M 12-May-
treatment ) L . 12-May-2009 2009 -
Diag imaging vascular Lo . . ’ At 01-Oct-
system no significant peripheral arterial disease 01-Oct-2008 2008
Diabeticon oral - B . s o 15-Apr-
treatment : 15-Apr-2008 2008
Diabetic on oral . _ ' . o . 20-Mar-
treatment - ’ ‘ : 20-Mar-2007 -+ 5007
Diagnos cystoscopy - . . Py 18-Oct-
flexible stress leak. referred for pelvic fioor physiotherapy 18-0Oct-2004 2004
Endometrial laser aor . . 22-Dec-
ablation ) . . - 22Dec1933 gq3
surgical removal of tooth unerupted teath - géneral anaesthetic 13-May-1981 13-May-
NOS . . . . 1981
Current medication {Active Repeat medication issued within the last 12 months) _
) . - _ Date Date last
Drug name . Quantity Formulation Dosage Freguency tarted issued
. 1 TABLET ONCE A 07-Mar-  14-Nov-
Atorvastatin 40mg tablets 56\ - tablet - - DAY AT NIGHT - 2006 2012
; TAKE'1 CAPSULE - .
GABAPENTIN caps 100mg 100 capsule TWICE DALY WH - %132”“ ég‘lr;""
[more]
OMEPRAZOLE gastro-tes cap y . - 21-Feb-  14-Nov-
20mg 56 capsule 1 CAP DAILY 2011 5012
TAKE ONE TABLET : 10-Oct-  14-Nov-
CELECOXIB caps 200mg 112 capsule TWICE DAILY - 2011 2012 -
SALBUTAMOL cfc free inh 200 dose 2 PUFFS 4 TIMES . 31-May- 29-Oct-
100micrograms/inhalation . DAILY PRN 2011 2012
SYMBICORT TURBOHALER dry 120 dose 2 PUFFS TWICE T 31-May-  29-Oct-
pdr inh 200mcg 6mcg - : DAILY o 2011~ 2012
i ) ' 14-Sep-  29-Oct
FLUOXETINE caps 20mg 120 capsule 2 CAPS DAILY 2009 2012
2 TABS TWICE . 14-Sep-  14-Nov-
METFORMIN tabs 500mg ' 224 tablet DALY 2009 2012

https://www.ggc-clirﬂcalportal.scot.nhs.uk:13004/GetDocumentXML?encryptedRequ... 31/01/2013
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. ’ 30-Oct-  14-Nov-
ASFIRIN disp tab 75mg o 56 tablet 1 TAB DAILY - 2006 2012
: ’ . 1 CAP IN THE 07-Jul- 14-Nov-
RAMIPRIL caps 10mg . 56 capsule MORNING - 2006 2012
Recent medication (Any medication issued within last 90 days not shown above)
Drug name Quantity Formulation Dosage . Frequency Date Date Iast
=rug name EE— started issued
Isosorbide mononitrate 20mg 56 " tablet 1 TABLETTWICEA  _ 26-Nov-  26-Nov-
tablets DAY ’ 2012 2012
Isosorbide mononitrate 10mg 56 tablet 1 TABLET TWICEA - 08-Oct-  08-Oct-
. tablets ; - DAY . 2012 2012
Epaderm ocintment {Molnlycke 500 ram USE ON FEET AS o 14-Sep-  14-Sep-
Health Care Ltd}) 9 DIRECTED 2012 2012
Isosorbide mononitrate 10mg 56 tablet ' 1 TABLET TWICE A _ 30-Aug-  30-Aug-
tablets ) . DAY : 2012 2012
Glyceryl trinitrate TAKE 1 PUFF UNDER L L
400micrograms/dose aerosol , 200 dose TONGUE WHEN - ggl‘;ug gglg_ug
sublingual... ' ; ’ more]
TAKE 1 CAPSULE — .
GABAPENTIN caps 100mg 100 capsule TWICE DAILY WH - 22Jun-  10-ul
2012 2012
[more] -

L ] ) 07-Mar-  07-Sep-
SIMVASTATIN tabs 40mg 56 tablet 1 TAB AT NIGHT 2006 2012
CO-CODAMOL (codeine & 60 tablet ro TAKE 1 OR 2 FOUR R 10-Jul- 10-Jul-
paracetamol) tabs 30mg 500mg TIMES DAILY 2012 2012
Tubigrip E elas tubular bandage T 10-Jul- 10-Jul-
8.75cm [MOLNLYCKE] ] 1 m AS DIRECTED 2012 2012
CO-CODAMOL (codeine & 100 tablet TAKELTOR2FOUR  _ 22-Jup-  22-Jn-
paracetamol) tabs 8mg 500mg TIMES DAILY 2012 2012

: TAKE 1 CAPSULE
‘GABAPENTIN ¢aps 100mg 100 capsule TWICEDALLY WH - 22-un- - 22-Jun
- . 2012 2012
[more]
. © TAKE 1 CAPSULE T g .
GABAPENTIN caps 100mg . 100 capsule TWICE DALY WH - 22-dun- - 22-Jun- |
; 2012 2012
: - [more] ‘ : :
) - ' TAKE ONETABLET "10-Oct-  21-Jun-
CELECOXIB caps 200mg 112 capsule TWICE DAILY - 2011 2012
SYMBICORT TURBOHALER dry 120 dose . ) 31-May-  14-Jun-
pdr inh 200mcg 6mca L inhaler 2 Puffs Twice daily 2011 2012
- _ o ) 14-Sep-  21-Jun-
FLUOXETINE caps 20mg - 120 - capsula(s) 2 Caps daily 2009 2012
Lifestyle Risks and Alerts / Examinations and Investigations
Description/Question Result[Commp.nt . Date
Never smoked tobacco: Smoking status on date of event: Never smoked. gg'lszei}
y .
Never smoked tobacco: Smoking status on date of event: Never smoked. ;é'ﬁug'
Never smoked tobacco: - Smoking status on date of event: Never smoked, Number of cigareties.smoked  10-Jan-
per day: 0. : %011
MNever smoked tobacco: Smoking status on date of event: Never smoked, Number of cigarettes smoked ~ 12-May-
. perday: 0. _ ' 2009
Never smoked tobacco: Smoking status on date of event: Never smoked, Number of cigarettes smoked ~ 15-Apr-
' per day: O. ] ’ 2008
Drinks rarely: ) Drinking status on eventdate: Current drinker. 'gg_lsze'}
Non-drinker alcohot: Drinking status on eventdate: Life teetotaler. é(l)-lliUg
ﬁr[;ghm intake within rec Drinking status on eventdate:; Current drinker, Units of alcohol drank per week: 0. Jz.gah;ay-

https://www.ggc-clinicalportal.scot.nhs.uk:13004/GetDocumentXML?encryptedRequ...  31/01/2013
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ifi\rlrclghol)intake within rec Drinking status on eventdate: Current drinker, Units of alcohol drank per week: 0. 27-ul-2007
ﬁiﬁﬂhc" intake within rec _ Drinking status on eventdate: Current drinker, Units of alcohol drank per week: 0. ggyar- '
Exercise grading: - Type of exerdise! Inactive. 06-Sep-
2012
Exercise grading: 11-Aug-
. , 2011
Enjoys light exercise: 12-May-
2009
Enjoys light exercise: 27-Jul-2007
Enjoys light exercise: 20-Mar-
g 2007
i
Clinical wwarnings
Allérgies
Deécri tion a Comment Date
Lesaription — recorded
[TRUNCATED]Drug code for allergy:
Macrobid 100mg modified-release
[VIPH - Drug capsules (Mercury Pharma Group 08-Dec-
- allergy Ltd), Reaction type: Allergy, Certainty 2006
of allergy: Certain; Severity of allergy: ’
Moderate. NOTES: ma =
Drug code for allergy: Oxytetracycline
_ . 250mg tablets, Reaction type: Allergy, .
gﬂ?“ Drug Certainty of allergy: Certain, Severity ggonun
9 of allergy: Moderate. NOTES: :
oxytetracycline.
Drug code for allergy: Ibuprofen .
DLt . 200mg modified-release capsules, S
gﬂ:“ Drug Reaction type: Allergy, Certainty of ggonun
‘ 9y allergy: Certain, Severity of allergy: :
Moderate. NOTES: ibuprofen,
. =0 . Basls of nermal range: POPO0Q,
Hypersensitivity . 08-May-
. NOTES: peppermint and a food
skin testing additive. 2000 .
Additional relevant information
Administrative information . h
OK to send correspondence to home address?:Yes
Patient will accept any site:Yes
Patient will accept cancellation or short notice appointment (within 1-6 days):Yes
Patient has disability or requires wheelchair access:No ' _
Referred By:Referring GP . ¢
Electronic Attachment Present:No
) Signature of referring doctor (or other professional) Date

https://www.ggc-clinicalportal.scot.nhs.uk:13004/GetDocumentX ML ?encryptedRequ...
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.« | SURNAME (Block Letters)

T ,

NHS GREATER GLASGOW & CLYDE

9

555328

080
ADDRESS ' CLELLAND
t Agnes
39 RENNIE'ROAD
| KILSYTH
: Glasgow, Lanarkshire

PHONENo.| |

FIRST NAME

UNIT Ne.

" | RELIGION SEX

F
08/09/1955

DATE OF BIRTH

NEXT-OF KIN (Name and Address) -

G65 9PQ

CHANGE OF ADDRESS
| NAME AND ADDRESS OF OWN DOCTOR
Dr. M Hudson
" Kilsyth Medical Partnership
PHONE No. Kilsyth Health Centre
! ' Burngreen Park
CHANGE OF ADDRESS  Kilsyth
N, G65 OHU CTOR
"{PHONE No.
UNITCASE RECORDS (Delete) CHI NUMBER
_ . . YES . NO
DISABILITY |:| ]:l . ETHNIC ORIGIN
'INDEX _OF ATTENDANCES

Every NEW out-patient attendance, and EACH in-patient admission must be noted below -

CLINIC / WARD

DOCTOR DIAGNOSIS / OPERATION

CODED

DISCH. DATE

USE RED INK FOR NOTIFICATION OF DEATH — ALL OTHER ENTRIES IN BLACK
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