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Emergency Attendance Letter ., o B NHS
N ) ' - . : L n o Greater Glasgow
. . ‘ ' S . . and Clyde
~ Emergency Department ) ) ) o '
Vale of Leven Hospital - . :
-Main St . ' o T SN
" Alexandria e © . Dept ContactDetals: ~ .
Dunbartorishire ~ o e oL Tel:01389 817240(MIU)817345(Receptlon)
G83 0UA: T . . . Fax 01383817274

Email: * ' T )

1

Date Completéd: 22/11/2021 * - L " f
' Consultant: Dr Gordon McNa_ug_hton

. AK'Rai _ . ,

Dr Rai & Partners o

Clydebank Heaith Centre 2, L . L

Kilbowie Road “ .. - . T

Clydebank ’ g . '

- Clydebank ,

Gge12mQ, I _ ‘ : ,

Dear AK Rai -‘,. - - -

Re: McLean JamesM - .. DOB:08/11M962° -~ ~  CHI:0811626156. _ ' .
1C LUSSETT VIEW - e o Ce e
Clydébank G81 3DA~ + ~ co

Attended on: 22/11/2021 at 13:42 hrs. - Departed on: athrs. . . o o

Discharge Type 01a - Discharge with no follow up Destlnatlon Private resadence :

F‘rewous ED Attendance inlast 12 months 0 -

. Presenting complaint . ; . : ‘ . .
injury to left ankle S e A L

Nursing Assessment: -

Investigations in ED: o ' .
“1. XR Ankle Lt '
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Your requést has been dealt with in.line with our requirernents.un_der Article 15 of the
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SAR Team = . S . Greater Glasgow

Medical Records .. - S . and Clyde -

Royal Alexandra Hospltal L '
Corsebar Rd A

Paisley '

Pa2, 9PN -

MMA Legal

'STOK, 43-59 Prlncess ST

Stockport = . - - =, . _
SK11RY - - . . _ E , i S .

Date 05.05.26
) - Your Ref 100025 -
y .0ur Ref: LAT/IM/EG 0811626156
Enquiries to: Fiona Gamble
« ' Direct Line: 0141532 7292

Y+~ . 1 . . E-mail:Fiona. Gamble@nhs.scot
Dear Sir/Madam - L o T
Subject Acéess Reduest:undertHe*Genera[ Data Protection'Regulation SR
' Patient JamesMclean .  .DOB 08/14/1962 | B AN

Thank you for'your request received on 22/04/26 in which. you seek a-copy.of your cllent s
personal 1nformat|on . @

o
. s

General. Data Protection Regulation and | now attach the following:

Vale of ,Leven Hospit,al Medical Records

Please be aware that these health racords have been revnewed bya cI|n|c1an and any

S mformatlon ldentlfylng or provnded by a third party has been removed

We process personal information‘to enable us to prbyide healtl‘icare.services for patients;
support and manage our employees; to carry out research and clinical trials; maintain our

_ accounts and records and to carry out data matching under the natlonal fraud initiative. We
.also use CCTV systems for crime prevention.

This personal mformatlon can be both clinical and non- chmcal in nature, and can mclude -

§



.

_ o patlent hea[th records, photographs or Radlology lmages
e e wdeo/telephone recordlngs mcludlng CCTVlmages J
. WltnessStatements, S . TR
( e Ingidéntreports -~ . EEEES : o
vt 47 e Complaints files Co e :
ol ‘Emails ‘ :

- The: source of our data mcludes patlents, General Practltloners, healthcare, soual dnd
_welfare organisations, legal representatlves and pollce forces.. .

" We sometimes need to share the personal mformatlon we process W|th<the |nd|V|duaI ‘
themselves and also-with other organlzations as listed above. Where thls is: necessary we
are reqmred to comply w1th aII aspects ‘of the General Data Protection Regulatlon

! J N -\',

Where these organlsatlons are based outs:de Europe we take aII approprlate safeguards to
" protect your ‘information.” . oL ) v

r
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"Health records are kept for a hmlted tlme and this is noted below for your mformatlon
. - .. e Adultgeneral hospltal records ~six years after the date of the Iast entry;
‘ ' .’ Matermty records — 25 years. after the birth of the last Chl|d '
e Children’s and young people S records = until the child or young person s -25th
- birthday; -
e Mental health records 20 vears after the date of the Iast contact.

w7 - -

If you have any querles please do not hesntate to contact me. . ) > C

e ‘
v .

If you are unhappy with how your request has been dealt wuth please contact the NHSGGC
'Data Protectlon offlcer Their contact detalls are noted below

Data Protectlon ocher Lo . PP
Informatlon Governance DEpartment Lo ) '
_NHSGG&C-2ndFloor . ¢~ . .o St
. 1 Smithhills. Street o Lo : ‘ ' e
Paisley - - ) I I

< PALIEB . o .
Ema:l ata protectlon@ggcscotnhsu S Lo

_, Yours smcere[y o N'
,Z clﬁ\.’-—-‘%/ . ‘ . .~i“ e (

SARTeam 0T q



N ELECTRONIC PATIENT RECORDS

ALL HOSPITAL RECORDS HELD NHSGGC

ACS . .\

BEATSON HOSPITAL

CANNIESBURN HOSPITAL

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

PRINCESS ROYAL MAfE_RNm
QUEEN ELTZABETH UNIVERSITY HOSPITAL
ROYAL ALEXANDRA HOSPITAL

~ ROYAL HOSF—’ITAL FOR CHILDREN
STOBHILL HOSPITAL

VALE OF LEVEN

WEST CARE AMBULATORY HOSPTTAL
WESTERN INFIRMARY RECORDS
Including: |

BADGERNET

CAREVUE

MEDICAL ILLUSTRATION - 4
METAVISION
PHYSIOTHERAPY
RADIOLOGY
WEST MARC |

LABS

D N
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e o 1L 7. NHSGGCHospitals Emergency Départment  NHS
- - ’ : . . ) . Greater Glasgow
.o e ) - ) . . ) and Clyde .

Af‘ﬁr l'ahal”
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‘CHI: 0811626156

o TolAtt 0.
) ’ " t ” E ! c oy Af .
',Tlt.[eil MR o L o ‘ ‘ 12,Mth.At't.v. 0
MCLEAN ., = jamesW
' DOB 08111962 - ' Agei89y SexMale | -
. - _ .‘_‘7 ) ; . ) ' .
1CLUSSETTVIEW ~ : . - Nextofkin:  MUIR;Judith -~ =~
: . T *  Relationship: Partner’
Clydebank - . a © 7 01419524728 - ¢
‘Dunbartonshire S - . )
G813DA - ‘ .. . GP: AKRai -
01419524728 ‘ L . 01415316463 - S
 Attendance Date: 22111/2021 ©  Arival Time;  13:42 )
Registration Time: 13:42. . - Date of Incident’ 19112021 B
. Major. Incndent Desc T . N
[Beason forAttendance inlury to Ief't ankle : P _
i, h . a » : B ‘
l ' . D ‘-.’ v -
&W oy : S . ‘ . g
_ Alerts: Not Recorded . Allergies: Not Recorded  Pain Score:
Triage Category: 0 v ' Tetanus.up to date/fully immunised: .
Presentmg Complamt . ’ L Co ; -

Observatlon Date: 22111!2021 15:29 - Nurse name Nurse thlian Ellis

Temp - , c BM ) . 4mmoliL

HR |- .. " bpm .| PF - Mimin
‘BP i mmHg | Expected PF| -, . [t/min’

MAP _jmmHg Weight: © kg
‘RR o . ‘bpm ‘Helght : cm ) ) .
Sp02 : % el G e SOl
Oxygen o P . , _ |Pupnl&ﬁigmﬂs¢e

. , - , Right "_ : L I fsize (mm) Slza(mm)

 [Corrected? | R | “Reacton

[Nursmg Notes ' : -




C;':ilt"l Assessmen-t. Quéstlonnaire lmﬂnmmmmm | Nlﬂﬂ

0811626156 08/111186:
MCLEAN '
James M

YES

NO

Previous attendance {consider any relevant trauma from previous presentations)

History variable between accounts

Examination not compatible with history/presentation

Delay in presentation

Fracture/head injury or significant bruising in baby or non-mebile toddler

7

Discuss with Senior Medical Staff / Nurse on duty any factors identified

X-Ray and Other Reports to be filed on this side (if the patient is not being admitted)

DO NOT WRITE
HERE PLEASE

!

'ONCE ONLY PRESCRIPTIONS (including Tetanus Prophylaxis)

Method of Time of

Date Given | DRUG (BLOCK CAPITALS) Dose Administration | Administration.

Signature

Given By
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+ James M
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owe [ WY . CLINICAL NOTES . _

Seenby,(Df) C}l”ih QU/V

Time seen ]33
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o - CLINICAL NOTES — I

0811626156  08/111382
P MCLEAN
IVDC,&C’\ James M -
o, Xty € ek R
/- )
pubvel  wWed 4 ot bodag
; i
oM @ paide Ve e
Qs G @y
Discharge Codes (Please CIRCLE) : Discharge date QJJ I BJ
1. Admission 2. Discharge 3. Refer to GP 4, Transfer to other (see below)
5, Died .6, Refer to OP Clinic (see below) 7. Irregular Discharge 8. D.CA. Discharge time l'ﬁ-
Ward number (if admitted): Transfer to hospital: Consultant If admittéd):
Follow-up | Arranged : Not arranged : .| To be arranged i
Clinic Hand Pop | .. . ) Others (specify):
referred to A&E injury Fracture Check Medical | Surgical ENT
. Discharge Prescription Packs
Methaod of :
Date Given | DRUG (BLOCK CAPITALS) Dose | Administration | Frequency | Signature Given By

MI « 243836 Version 1_0 * GGCOO8S5
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‘McLean James M CHI: 0811626156 .

Diagnosis: - )
. Diagnosis Side Site
Sprain and Strain of Ankle '
Procedures: None
Immunisations: None

Dispensed Medication: Please see Clinician Notes'

Clinician Notes:

pt attended MIU after sustaining injury to left ankle whilst playing football 3/7 ago, tender over lateral
malleolus. Bruising and swelling evident. Tender over lateral malleolus. Xray - nbi. Wool and crepe
‘bandage applied, advice provided re: RICE. '

Followup : nene )
Highly sensitive: N ' Consent for sharing withheld: N

Yours sincerely,
Gillian Ellis
Emergency Nurse Practitioner

Capies to: . S 3
1. AK Rai (GP) ,
School Address:
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.. . 0811626156[CHI]{,,};MCLEAN, James ;08-Nov-1962;Male Page 1 of 1
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XR Ankle Lt » . |

Performed " 22-Nov-2021 15:40 Received 23-Nov-2021 09:59.

Reported 23:Nov-2021 09:57 Order Number C206H37878228 )
Status - Final Source System  MiSys

XR Ankle Lt Final

James M MclLean

Clinical History :

pt attended MIU after sustaining injury to left ankle at football, tender over lateral malleolus

XR Ankle Lt :
No acute bony injury is identified.

Code N: No note: No sticky note available. Referrer’s interpretation is unknown.

Report by Graham Johnstone reporting radiographer.

Reported by: Graham Johnstone
Verified by: Graham Johnstone
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:https://www.ggc-portal.scot.nhs.uldresults/SingleResult.action‘?pageTitle=Single+Rad... 05/05/2026 !



