E]

CIydeSAR'i'eam- o . el ’”Greater’{(.‘-lasgow

Level E and Clyde
- Inverclyde Royal Hospltal
{  Larkfield Road ) - '
Greenock ‘ : £ .
"PA16 OXN *
PRIVATE o . Date: 27.04. 206 -,
B Your Ref: 100010 °
- MMA LEGAL S . OurRef: SART /IM/LM/0710653050
43-59 PRINCES STREET* “..»" -~ Enquiries to: Lynne McEldowney ,
STOCKPORT R s Direct Liné:- 01475 504786 ‘
SK11RY i R "
+ E-mail: lynne mceldowney@nhs scot ‘ e
-+ . i 3 ‘Ii\
Dear Sir/Madam . .

Subject Access Request under the General Data Pro1;e£tion Regulation
" - A . z ©

Patient: BRIAN HUNTER = L ”6013: 07/1011965
~Thank.you for your request for records received 10t Apnl 2026 in WhICh you seek a.copy of

0 your client’s personal mformatlon 5"

Your request has been dealt in line Wlth our reqwrements under Artlcle 15 of the General

Data Protectlon Regulatlon and | now attach the followmg -
. : 8

COPY INVERCLYDE ROVAL HOSPITAL MEDICAL RECORDS
"~ COPY ROYAL ALEXANDRA HOSPITAL MEDICAL RECORDS

-

" Please be aware that these health records have been revnewed bya c||n|C|an and any ~
_ information ldentlfymg or provided by a thlrd party has been removed
' We process pe’rsonal informatibn to enable us'to provide" héalthcare services for-patients;
" support and manage our employees;.to carry out research and clmlcal trials; maintain.our
accourits and records and to carry out data matchmg underthe nat|onal fraud mltlatlve We
" also use CCTV systems for crime prevention.

2

This personal information can be both clinical and non-tlinical in nature, and can‘include:-

. patient health records, photographs or Radiology images: -

&



‘“‘

\ndeo/telephone recordlngs lncludmg CCTVi |mages - o
Witness Statements;: o : co
Iné¢ident reports . ‘ R
Complaints files ©
Emails

. The source of our data includes patlents General Practitioners, healthcare soc1a| and
welfare organisations, Iegal representatives and police forces.
We. sometimes need to share the personal information we process W|th the mdwndual
themselves and-also-with other organizations as listed above. Where this is hecessary we

" are requured to comply with all aspects of the. General Data Protectlon Regulatlon

' Where these orgamsatlons are based 0ut5|de Europe we take all approprlate safeguards to
-protect your information. : S : . o

L ) - . . %

Health recor‘éls are kept for a limited time and this is noted below for your information:
» Adult general hospital records - six years after the date of the last entry; - '
.® _ Maternity records — 25 years after the birth 6f the last ch|Id o «

* Children’s and young people s records — until the child-or young person ’s 25th
birthday;.

o Mental health records — 20'years after the date: of the last-contact.

-

If you have any querles, please do-not he5|tate to contact me.

If you are unhappy with how your request has been dealt with pIease contact the NHSGGC
Data Protectlon officer. The|r contact detalls are noted below ' -

o . Data Protectlon offlcer

Information Governance Department C o ’ ' o

NHS.GG&C = 2nd Floor . B ]

1 Smithhills Street T C ’ R .

Paisley 4 - - R
PAL1EB - - ' e oL _ g
* Email: data.protection@ggc.scot.nhs.uk : :

LS
LY

Yours sincerely . ' o

- Lynne McEldowney S - .
SAR Team -. _ o . o ;




) VALE OF LEVEN . o E

v . . 1 L \ e e ——
) MANUAL PATIENT RECORDS

. ALL HOSPITAL :I;{‘ECOFl{'DhS HELD NFiSGGC ..
Acs".‘._ : |
. _BEATSIC_SN" HOSPITAL  * h
" CANNIESBURN HOSPITAL

. DENTAL HOSPITAL .

 GARTNAVEL GENERAL HOSPITAL j
GLASGOW ROYAL INFIRMARY
VIAN\'IERCL\-’DE=R0Y_AL'HOSJP1':_I'”AL.h S - mateRNY O
'NEW VICTORIA ACH" | ) ]
PRINCESS ROYAL MATERNITY. e |
* QUEEN ELIZABETH UNIyERsi'rY HOSPITAL MATERNITY a-
ROVAL ALEXANDRA HOSPITAL I | MATERNITY. o

" . ROYAL HOSPITAL FOR CHILDREN
STOBHILL HOSPITAL o T
MaTERNITY O

_ WEST CARE AMBULATORY HOSPITAL o

O oDOoO0O0O0popoonooooonooo

WESTERN INFIRMARY RECORDS ,

Including:

BADGERNET
4

' CAREVUE . ﬂ

, -

- 5 ar S
s A -
.. s D R I I

-

|

f . 5

-

MEDICAL ILLUSTRATION -
METAVISION 1:1
PHYSIOTHERAPY o
'RADIOLOGY a
| WEST MARC . - : o o ’:
'I_A-I3'5;~ ,. o o . o :;;:T'
| - " ;
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HOSPITAL

PATIENT'S PERSONAL DATA SHEET

Surname {Block Capitals)

nit No.

Mrs. : . ——
_ 145846 07/10/1965  ateotBinh
Miss. HUNTER BRIAN M
* 3C KILLEARN RD
Forename(s) (Block Capitals) GREENOCK HI No.
PAl15 3DD
Marital Status (Crreie) Sex Religion.
M. S. W
Full Postal Address - Chanrge of Address” Occupation
Postcode Postcode
Tel, No. Tel. No.
Name and Address of GP | Change of GP If Child - Enter Parent's Occupation
é{,) ‘ If Housewite - Enter Husband's
Dr. Occupation
Q If Retired - Enler ‘R' and Previous )
Tel Nq. h Tel. No. Qccupation
7 INPATIENT SUMMARY
Admitted |Ward Age | Principal Diagnosis Code No.| Operation{s) Code No.
Consultant Other Conditions
Discharged| Speciality
Admitted |Ward| Age | Principal Diagnosis ' Code No| Operation(s) 7 CAod‘e No.
Consultant Other Conditions !
Discharged| Spetiality
Admitted |Ward| Age | Principal Diagnosis Code No] Operation(s) ' (?ode No.
Consuitan! Other Caonditions
Discharged | Speciality ‘ '
f - L ! i
. g
“Admitted k Waic} Age |-Principal Diagnosis Code No | Operation{s) Code No-
Consultant’| " ;7. 0,7 ~®ther Conditions
) Dlschgrgeb 5| o
kot

ustlbe hled |n 1ront of Correspondence ,’ Cllnlcal Notes

Please contrnue overleaf




v

] Sum'mar.y (Continued)

Admitted |Ward| Age | Principal Diagnosis _|Code No. Opéralion(s) Code No. |
Consultant Other Conditions
’ Discharged | Speciality

Admitted (Ward| Age |-Principal Diagnosis Code No.| Operation(s} Code No,
.Cor.sultant : Otheerﬁdilions .

Discharged | Speciality

‘. \ X ’

. Admitted |Ward| Age| Principal Diagnosis Code No.| Operation(s) Code No.

Consultant] . ) Other Conditions

Die~~arged|. Speciality

'Admitted |Ward| Age| Principal Diagnosis Code No. Operatnon(_;) Code Ng

Consultant . | OtherConditions I
Discharged Speciality'

Admitted |Ward| Age | Principal Diagnosis Code No/ Operation(s) '| Code No
Consuitant -__| OtherConditions -
"Discharged | +Speciality :

Admitted |Ward| Age | Principal DiagnosE Code No. Operation(s) ‘Code No.
Co  tant - | OtherCondltions

Diu.riarged | Speciality ,

Admitted (Ward| Age | Principal Diagnosis Code No| Operation(s) Code No., 7
Consultant ' Other Conditions
- Discharged Speciality - -

Admitted ":\Na{d Age | Principal Diagnosis Code No| Operation(s) Code No,
C.onsu"am' s *Other Conditions ' :
Discharged "Speciality T -

. ard| Age Principal Diagnosis . |Code No gOperaﬁon(s) CodeNo
U{Ol‘herCOQditions :




OUT-PATIENT SUMMARY

OUT-PATIENT ATTENDANCES MUST BE NOTED BELOW

DATE | CLINIC  |SPECIALITY | N/R | CONSULTANT | DIAGNOSIS/PROCEDURES | CODENG.| DISCH
| ' DATE
b T
b
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OUT-PATIENT SUMMARY (Continue

OUT-PATIENT ATTENDANCES MUST BE NOTED BELOW

DATE

CLINIC

SPECIALITY

N/R

CONSULTANT

DIAGNOSIS/PROCEDURES

. CODENO.

"DISCH:
DATE.
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SURGEONS". . - "~ =~ . - - ... LARKFIELD ROAD
" . T \ .. GREENOCK
MRIWATT - - 7. PAI60XN :
, MR GBELL ' e + FAX: 01475 636753 -
*MR J J MORRICE RN -~ TEL: 01475 633777
MR G.ORR o s .« 7 EXT: 4609
' ' o : REF: GO/SG/145846

Dictated: -06/06/00 4
‘Typed: - 19/06/00 - P

‘DrGD. efferies - o o B ST o
Health Centre . i_ I B
PORTGLASGOW - . . . o

Dear Dr Jefferies i e U

. BrianHunter DOB 07/10/65
" 3CKillearn Road Greenock S | .

.. Brian returned to the clinic today Hls testlcular dxscomfort has completely resolved
Ultrasonic scan was unremarkable He has been dlscharged W '

&

~ Yours sincerely

. GEOFFREY ORR, MRCS. '~ A
Consultant Urologist . : ot




lviLvl WE RUTAL NUDBKFITAL GREENVUA AVLGIVDENT / ENICHGENGT VEFARTMEN] F{

q

‘ Surname \ Forename . Age | Date of Birth Arr. Date” ,'I AE Number’ 7
P.| e | s, ¢
. . e ’ ) ' .
A HUNTFR T BRIAN 34107/10/1965|04/04/00 11:286 007994~
T [Address ) . Sex: Religion Date of Inc Time
I .|3C KILLEARN RD = MALE (':AT[I'O.LI(: . 03,04700 _
E |GSREENOCK Marital Status | Occupation/School Type of.Inc Mode of Arrival
N SINGLE WARFEHOUSE OP OTHER wWalh QT
T |PC valsspn |T 799725 '
G |Name Address . : Referred by
P JELLFERLES : THE HEALTH CENTRE SELL REFKRRAT,
{EXT 2 BAY STREET . Complaint

O |name /<¢ PORT GLASGOW ;
@ MARIE Add ' )
\P@ela{t Qp ress ’/VLS Qlund 2{5 PAIN _
. " PARTNER @\ = L, ’ n

Tl No. sa RT SIDE /"/réS’hC_UZ

MES Patlem Category: Resus  Trolley Wﬂ{g/ CLINICAL NOTES .
e L | L] -
: . B.P:

Painfid . kehde /= " ‘ PULSE_
PUU'\ O 9’(0(’\ /:;. =2 5140\(’) P"Ud\ '44{'{“'#&/ TEMP:_%?:—Q

] J > adertfed Awdd - Acke, nsT o) Seung e
cdichane  © 1 wemay fop P QTR g
loqqshadug a(-fsu(mt ‘F"( y 4 et . Ved vic >uro)exj‘

/\'\ sof4 Cleades ' \
\ 9 ° hesmin .
= aldy
- : ‘ . l'l ' Er.
o rdymead cart ® Jm%da " Dasdert™ sl 9
\xZem  sppdyte EPREY “ NEDICAL RECORDS
Mo aaliede ol - -  |INVERCLYDE RDYAL NHS TRUST:

v J(_.QS‘I\.S N AD .
. od et b - Do T Duncan Suey Py 08 APR 200
ALLERGIES: : ' -

S 1240 of C«P]\mldwuit Mr orv |
4
TREATMENT PRESCRIBED: Q Toshiudasr Ul '
S L
Examinin‘ﬁ‘Doclor M%Am €
{Signature)
MR 0RR PRINT NAME
X-Ray Lab ECG frass Bact
investigations Diagnosis
Dressing St@re Tet Tox Antibiotic  Analg Pat group Diag Anat Sit
Treatment : 1. i \
Pop . " Resusc " Nurse’s Slgnature AL
LN %ﬁ _[K ﬁ/ J L r 7R -
. L\o,édf bk’\DVL /lﬁ ke L2l N AL - ]
- :)-’;— - -'-/{'r’ C\ rd_vl"_, .
Disposal Time Home Admit . A/E Clinic ireg Dis | FD LA 7 /e~y
% S>UA N1 Research ~
Died = DOA GP Transfer .4 Other Clinic DNW . : o
" a b N ' ) :
| (Wz%é £ < S %4/ Y7
=7 AT IO Sen
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Inverclyde Royal Hospital
. Larkfield'Road ,
GREENOCK PA’16 0XN
- FAXNO - 01475 504318 -

" Department of Ophthalmology

- Dr Sadhu R Gupta & Dr Deepak TEJWEII'II “ Our Ref: $S/JC/M45846

Secretary: Jane Donnachie i

Direct Line: 01475 504327 | ~* Your.Ref: 0710653050
Dr David Mansfield . Date Dictated: 05.11.10
Secretary: Lesley-Anne Ferrie - Date Typed: 22.11.10

Direct Line: 01475 504866

CONFIDENTIAL

Dr M McCartney ‘ ' :
The Health Centre '

2 Bay Street

PORT GLASGOW

PA14 5EW

Dear Dr McCartney

RE — BRIAN HUNTER — 3C KILLEARN ROAD — GREENOCK (07.16.65)

Mr Hunter who had a blunt injury to hls right eye about one week ago attended for
review. .

His vision was 6/9 in the right eye and 6/6 + 2 in the left eye. He has no complaints
" today. His eye is absolutely quiet with no conjunctival condition. His wound has healed
fully and his fundus was within normal'limits. He has been advised to stop all
medications and has been discharged back to your care. Thank you.

Yours sincerely -

Dr S Srivastava
Associate Spemahst in Ophthalmology



EET R S o2 Mo @ ARDET o0 e

. rAcc1dent and Emergency Department 6%( ‘
%~ Inverclyde Royal Hospltal Larkﬁeld Rd .1-1175%%%@)«{ L

||III|||I|||IIII|||I||II||II||I|I||IIIIIIIIIlIIIIIlIIIIIIIlI o e
) 0710653050 : oo o . e L I

Surname - .HUNTER : - Flrst Name. BRIAN Title: . .
- |Address:  3cKillewnRoad- °  Posteode  PAIS3DD &  CHINo:710653050-
' GREENOCK L o ' - ‘
Renfrewshire ‘Telephone: 790725 ,
Date ofBlrth 07.10.65 s oM S s Age: 45yrs
CHI Number: 0710653050 R S
' |GP Name:  “MCCARINEY MICHAEL Co ’
‘Address: - - The Health Céntre . Postcode - "'PAl4 SEW-
| 7= 2BayStreet e
i Port Glasgow Telephone: 01475 745321
'|Nextof Kin- . MARIE MORGAN :
Relationsliip:  PARTNER * o ) : )
Address: 3¢ Killean Rbgd t Poétcode .. 'PAl15 3DD
o GREENOCK S S
- Renfrewshire T . Teleplione::. * 790725
. Prlmary Carer : ‘ £ - .
 Date ofAttendance. 30._;10.10 10:05 _ .
Date-of Incident: . - "1
Presentmg Complamt INJURY RIGHT EYE N 4 o
: J._’i‘r'iage. ,&dl o Al /\// LA @ //ﬂ " Tetanus Qoﬁer.;{_
Allergies:
) /%x, @0@(@@} L A
= B~/ RR= © . Sa= . CBM= ¢ B
PF- GCS=E: M: V: Total " B '

e e . ... .. Drugs Prescribed

Date . .| - Drug

Dose | Route | ' Signature !+, GivenBy | Time’

.© ISOFT Group Limited



CHILD EST AI E: ren_under 16

e ——— —

[ YeEs | NnO

Previous attendance (con5|der any relevant trauma from previous presentatlons)
"History variable between accounts :

Examination not compatible with history/presentation

Delay in presentation

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

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

DRUG PBESCRIPTIONS

In Department & On discharge (1dentify frequency for di scharge drugs)

‘Date : Drug Route Titme

Dose Frequency .Signature

Given by

Given {Block eapitals) Given Given

Consultant .......

Date/Time
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~ Body Part Stamp.
- F\/WDU) '

mm

PSS R S WU PO SV

Date

s
" ,
]
A
Discharge Codes (please circle) ; ’
| 1. Discharge Home 2. Refer GP 3. A&E Clinic 4. Fracture Clinic
5. Other Clinic 6. Transfer 7. Admit Ward 8. Patient Deceased

5TY0435D



INVERCLYDE ROYAL HOSPITAL

_ OPHTHALMOLOGY

OUT-PATIENT HISTORY [ vnr i

CONSULTANT -

SUR  CHI: 0710653050
CRN: 145846 47/10/1965
HUNTERBRIAN M
FOR 3¢ KILLEARN RD
GREENOCK
PA15 3DD -

DATE ' o lho ' ' WRITE OR ATTACH LABEL

HISTORY.

Nio (W/Emv‘“,_j/f By

. /
' (e \*ﬁ/ R/L/ -/

SV Y VY N 74

O l/\ N- VWi i - " . ‘
PAST EYE HISTORY : , _ A WUt é Sl e
. ' é‘\ .

5O 7

(o

P
O ALV

MEDICAL HISTORY

FAMILY HISTORY

DRUGS

VISION , RIGHT EYE | o LEFT EYE
WITHOUT DISTAN7 thAR Dl STANCE/ NEAR

MR R ol S

GLASSES . | 6/ D hieoveniod /b

WITH oisTAkCE . NEXQ—,—m .Dlsmygés NEAR
GLASSES-

PRESENT :

GLASSES

REFRACTION -

STY1912N

i



T EXTERNAL ™ —

RIGHT EYE

LEFT EYE

EXAMINATION

CONJUNCTIVA

CORNEA

. A.C. AND

ANGLE

L.O.P.

RIS AND
PUPIL

LENS

FUNDUS

OTHER REMARKS

DIAGNOSIS

TREATMENT




5- i

4 - .

.3 . © o _

_© . ' INVERCLYDE ROYAL, NHS TRUST . RADIOLOGY REPORT
.¢{ Patiént : BRIAN HUNTER

© 07 Oct 1965 Reg: ‘X191974
'3C KILLEARN ROAD, GREENOCK ‘

_ C . .. ~ *Reqg: H195911/00
Referred: MR G ORR : T oP L
. USOUND TESTES '

*Both testes appear normal to ultrasound examination,

There is a small right sided epldldymal cyst and*a small rlght .
hydrocele. ' . .
T L US8L e
. . e S /MQ%
LT e - {‘o &u@o
E Typed 24 Mav 2000 (MAM) Renorted : ﬁf-;FPBWCTS,Y?TEY ' . .
. T N

~s



MANUAL PATIENT RECORDS

ALL HOSPITAL RECORDS HELD NHSGGC
~ACS

BEATSON HOSPITAL

CANNIESBURN HOSPITAL

'DENTAL HOSPITAL

G;A_RTNAVEL GENERAL HOSPITAL
GLASGOW ROYAL INFIRMARY

* INVERCLYDE ROYAL HOSPITAL

NEW VICTORIA ACH

PRINCESS ROYAL MATERNITY.

1

QUEEN ELIZABETH UNIVERSITY HOSPITAL

ROYAL ALEXANDRA HOSPITAL

!

ROYAL HOSPITAL FOR CHILDREN
STOBHILL.HOSPITAL

VALE OF LEVEN

Bl

WEST CARE AMBULATORY HOSPITAL

WESTERN INFIF:{M/;‘\R‘Y RECORDS
Including:

BADGERNET

CAREVUE

MEDICAL ILLUSTRATION

METAVISION '

 PHYSIOTHERAPY

RADIOLOGY '
WEST MARC .

LABS

3

0D. OO g‘ﬂ '_-c_f" le-[j

0000000 ooao 'Q'El === = R

MATERNITY

MATERNITY

" MATERNITY

MATERNITY

o



REFERRING GP-DETAILS

Addiscott, Green & T(86271)
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HUNTER

3¢ Killeam Road
Greenock Renfrewshire

4
Brian ——— Q71011965

PA1530D).

'P F_eqduenc;/frgency

bladder f'

Dxﬁ' culty

H
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HUNTER Mi

+

Brian;, . 07/10/19685;

3¢ Killearn Road

Greenock, Renfrewshire’ :
- PA15 30D]
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Greenock Renfrewshire
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07/10/1965

Greenoclc Renfrewshire.
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ELECTRONIC PATIENT RECORDS

ALL HOSPITAL RECORDS HELD NHSGGC

ACS
BEATSON HOSPITAL
CANNIESBURN HOSPITAL
DENTAL HOSPITAL
GARTNAVEL GENERAL HOSPITAL
GLASGOW ROYAL INFIRMARY
INVERCLYDE ROYAL HOSPITAL MATERNITY O
NEW VICTORIA ACH

INCESS ROYAL MATERNITY

QUEEN ELIZABETH UNIVERSITY HOSPITAL - MATERNITY . O

ROYAL ALEXANDRA HOSPITAL MATERNITY | o
ROYAL HOSPITAL FOR CHILDREN
STOBHILL HOSPITAL

- VALE OF LEVEN‘ MATERNITY D

WEST CARE AMBULATORY HOSPITAL .

DDDDDDDDDL{DDGUDDD

WES]'EiRN INFIRMARY RECORDS '
Tncluding:

BADGERNET

CAREVUE

MEDICAL ILLUSI'RAT[ON
METAVISION

PHYSIOTHERAPY

RADIOLOGY |

WEST MARC

LABS
OPEN EYES
PODIATRY

ORTHOTICS

000000 |0OQDooD



Name: HUNTER, Brian (M) - g ... i — ' Weight] Feight
CHINo: 0710653050 S .1 Hospital: . I -7y v —
. lpos: -07/10/1965 - 60 yr(s) Gender: Male Bed: . ‘ ’
" [Consultant: Physiotherapist IRH Rotational C e e " |Room:
o » o < s Contacts
Next of Kin )

07516734204 - 07905892249 | . - 1271272011 e -]
S - . -Alerts: :

Ative Problems - B e . : e

Problem-(Snomed)"s*: 1.

Created on 21 Apr 2026 08:52 by Lynrie McEldowriey Page 16117



‘ . . : . |
Name: - HUNTER, Brian (Mr) . Ward: - : . _ . . [Weight] Height
CHI No: 0710653050 . Hospitat: . ' . BSA: s
DOB: 07/10/1965 - 60 yr(s) Gender: . . 'Male Bed: - . .
IConsultant: Phystotherapist IRH Rotatiohal ’ ) - Room:
, ’ - : Social History ) o ] }u

. R .

Habit

i i

Comments’

History - Family, -

Relation ~ ~ |Disease °  [Body System -,
Dufa_tion .. ) Last Update Date ° Last Update Time.

ystem Problem

Last Update User

" Surgical History
History - Surgical ! L ] - ) 7 )
Onset Date Description : ™ Laterality K *Last Update User" i
Mol e oA T metilitct S S " ’ kb e A A ptmshmryi |
Edit ‘- Last Update Hospital | T, e Lt e :
Procedures
Select Procedure Dafg. * loperation Code * , =~ JOperation : {Caré Provider )

Last Update® User |Last Upda?ém;i"gépital . ] i N

ED Procedures

|Request Status -~ Istartbate " [startTime __  IEpiSods No
AL RSP - S SO i .o

jo

'Variance Reason

- : : " Observations

Created on 21 Apr 2026 08:52 by Lynne McE|downey . ) ‘ R ' o Page 2 of




Name: HUNTER, Brian (Mr) ) . Ward: : Weight | Height

CHI No: 0710653050 } Hospital: . |Bsa:
DOB: 07/10/1965 - 60 yr(s) Gender: Male : Bed: ’
IConsultant: Physiotherapist IRH Rotational Room:

Clinical Notes

All Clinical Notes (This Episode)

£+ Episode No

Physiotherapist

it i
Physioiher, ‘ Ertiered.

All Clinical Notes (This Episode)
Clinical Notes )
N J MSK Physio Notes

Phyotherapit
Declan Pritchard
S/ Verbal consent to Rx o .

Had appointment at Gartnavel and got US on shoulder, was told rotator.cuff tear. ‘ .

Having more pain at L knee - seeing Dr next week re this

R shoulder is improving - feels that he is more functional.day to day with this, pain is less. ' .

O/ Shoulder Ax: FROM, P EOR ER and IR

Shoulder MP: 5/5 globally . : . . o - . i

|
Rx/ Added anterior deltoid strengthening ) |
!

. . o

| |

Created on 21 Apr 2026 08:52 by Lynne McEldowney . Page 3 of17



Name: HUNTER, Brian (Mir) Ward: . Weight | Height
CHI No: 0710653050 Hospital: . . BSA: |
pOB: 07/10/1965 - 60 yr(s) Gender: Male Bed: ) |
Consultant: Physiotherapist IRH Rotational Room: |

Added wall clock movements red TB

Discussed continued self manage‘ment, of shoulder

A/ symtpoms and functio_n improving

PIDICPT °

|
i
|
\
|

| Eare,Proyider IR PHYSIOMSK | o : ‘
Physiotherapist . A
Declan Pritchard . | =

!

i

|

8/ Verbal consent to Rx

The pain is improving - can sometimes get onset of symptoms during day to day tasks e.g lifting, but much less
frequent. . . ’

{
g . |
. Has been doing exercises once a day - finds they are helping, nil issues Co | ’
Is getting pain at knee and is séeing GP re this. : . ‘ ) |
O/ Shoulder Ax: flex full, Abd full, ER full, IR 3/4 range with P ‘ [
: . |

Created on 21 Apr 2026 08:52 by Lynne McEldowney ‘ - ’ Page 4 0of 17
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Name: HUNTER, Brian (Mr) | s Ward: - . Weight | Height
CHINo: - 0710653050 -~ . : . Hospital: ' 5 BSA:

DOB: ‘07/10/1965- 80 yr(s) Gender: - Male - ° ’ Bed:

[Consultant: Physiotherapist IRH Rotational . Room:

MP: 4+/5 ER, 4+/5 flex, abd 5/5, IR 5/5. .

palpation: mild tenderness over anterolateral shoulder

Rx/ Added resisted overhead press with red TB, shoulder ﬂgx with green TB. , h o
given green. TB for low rows and chest press.

-~

A/ symtpoms improving

P/ v in 6/52 - plan to discharge if continues to improve - . - -

Entered . : .

FloorpTan Notes

) Questionnaires -

Questionnaires- . ce T -

Created on.21 Apr 2026 08:52 by Lynne McéldoWney
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- Physiotherapist IRH Rotational
~ TEntéred in Y

Analysis and Plan

MSK Physrapy B

“DAJ012024

Name: HUNTER, Brian (Mr) Ward: Weight [ Height
CHI No: 0710653050 : Hospital: BSA: !
DOB: 07/10/1965-60 yr(s) Gender: Male Bed: !
Consultant Room: i

13/11/2023 15:33

118711/2023" =

Declal

1571172023

Pritchard .

MSK P}lysidlherapy
[Subjective Assessment *

31172023

LDeclan' ﬁrifchard

13/11/2023 ' 15:04

100024585666

“MSK vetting: -~

T6I0BI2023

16/08/72023

. 00024585666

T T H6I0B/2023. 7

‘Llackalyn Wood

Questionnaires
MSK Physiotherapy Analysis and Plan

MSK Physiotherapy Analysis and Plan

Status : Authorised

 Assessing Clinician : Physiotherapist Declan Pritchard

Diagnosis/Impression : R SAPS
7some shoulder OA additionally
Area of Complaint : Shoulder

Possible Risk :No

Indication of unlikely to benefit from MSK physiotherapy : No

i’roblems and Goals

Date Goal Set :113/11/2023

Created on 21 Apr 2026 08:52 by Lynne McEldowney l
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~
Name: _ HUNTER, Brian (Mr) ; © . [Ward Waight | Helght
CHI No: - ~0710653050 i ’ "Hospital: . BSA:
DOB: - - 07/10/1965-80 yr(s) Gender: Male L Bed:
IConsultant: ‘Physiotherapist IRH Rotational - ’ -, (Room:
" 'MSK Physiotherapy Analysis and Plan _
Agreed Problem List : Weakness ' - ) L
Agreed Goal.s : Increase strength
Agreed Treatment Plan : Strhegnening HEP . '

ﬁméscale_ 1 12/52
" Date Achieved : 23/01/2024
bat_e Goal Set : 13/11{?023
. Agreed Problem List : Funbtibn
Agreed Goals : jmproye function
>Agreed Treatment Plan : Functional exercises after inital jstfengthening‘
Timescale : 12/52
Date Achieved : 23/‘01_/20é4

4

Treatment : Given and ran through HEP: combined abd and flex with yellow TB, low row (red TB), chest press (fed TB)

Discussed SAPS and avoiding flaring up P with aggravating activities
Plan :rfv in 4/52 - progress shoulder exercises as able - YTWSs, shoulder-ball roll; resisted Abd

Sign Off

. Final Assessment . : : .

Numeric Pain Rating Scale (NPRS) : 3

v

[

- Created on 21 Apr 2026 08:52 by Lynne McEIdowney
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Name: HUNTER, Brian (Mr) Ward: Weight [ Height
CHINo: | 0710653050 - . Hospital: BSA:

DOB: 07/10/1965 - 60 yr(s) Gender:. Male - Bed: ’
IConsultant: Physiotherapist IRH Rotatiohal Room:

MSK Physiotherapy Analysis and Plan

" Patient Specific Functional Scale (PSFS): 8

Work Status : At work and coping weil

MSK Physiotherapy Objective Assessment Shoulder

MSK Physiotherapy Objective Assessment Shoulder

Status : Authorised ’ .-

Assessing Clinician : Physiotherapist Declan Pritchard

Observatjonlgait analysi4s : Slight lean to R side

’ R arm held éliéhtly further from forso compared fo L

Acti\!e ROM Left - Full and pain free : Yes .

Active Flexion to elevation Right :Abnorma['

Active Flexion to elevation Right Comiments : Full, P EOR

" Active Abduction to elevation Right : Abnormal

Active Abduction to elevation Right Cémments : Full, P from 90 degrees to.end of rang.e

Active Medial rotation Right : Abnormal

Active Medial rotation Right Comments L2 region apﬁrox.

Active Lateral rotation Right :Abnorma_lz

Created on 21 Apr 2026.08:52 by Lynne McEldowney
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Name: - _HUNTER, Brian (Mr)
ICHINo:, - 0710653050

DOB: 07/10/1965-60 yr(s) Gender: Male
[Consultant: Physiotherapist IRH Rotational i

ard:

. [Hospital:

Bed:
Room:

‘Weight | Height |

BSA: -

MSK Physiotherapy Objective Assessment Shoulder

Active Lateral rotation Right Comments : 3/4 range ..
Passive ROM Left - Full and pain free : Yes
Passlve Flexion to elevation Right : Abnormal
Passive Flexion to elevation Rléht Comment : full, P EOR ’
Passive Abduction to elevation Right : Abnormal -
i’assive Abduction to elevation Right Comment : full, P through -range
Passive Lateral rotétion" Right : Abhormal ‘
Passive Lateral rotation Rigi'li Comment : 3/4 range, hard.end feel
Rééi;ted ROM Left - Full and pain free : Yes. -
Resisted Flexion to elevation Right : Abnormal -
Resisted Flexion to elevation Right Comrﬁent 14/5, P
"Resisted Abduction tu.elevation‘Right : Abnormal:
Resisted Abduction to elevation Left Cc‘:mmenl.: 4/5, P
Resisted Medial rotation Riéht : Full and Pain Free
Resisted Medial rotation Right Comment : 5/5 -
Resisted Lateral rotation Right : Abnqrmal

Resisted Lateral rotation Right domme’nt :4/5, P

Additional Tests Required

Created on 21 Apr 2[?26 08:52 by Lynne McE‘ldowr')gy
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Name: - HUNTER, Brian (Mr) . Ward: | | Weight [ Height
CHI No: 0710653050 Hospital: - BSA: .
DOB: 07/10/1965 -60 yr(s) Gender: Male Bed: . '
iConsultant: - Physiotherapist [IRH Rotational ' Room: ;

- MSK Physiotherapy Objective Assessment Shoulder

Right : Normal

Left : Norma!

- Type of Test : Gerber's/belly press

Other Joints Cleared

Palpation/Accessory movements : Palpation: tender over anterolateral shoulder inferior to acromion when arm placed behind back,

Functional tests : empty can +ve

s o

MSK Physiotherapy Subjective Assessment ] : . . i
MSK Physiotherapy Subjective Assessment :

Status : Autﬁorised !

Assessing Clinician : Physiotherapist Declan Pritchard

Attendance Policy Explained : Yes
Presenting Condition : R shouldér

History and Management : Pain at R shoulder for last 8 months - feels may have done more lifting at the time but unsure if there is a mechanism
Lateral shoulder pain - would describe as a twinge

Nil P+Ns or numbness

Created on 21 Apr 2026 08:52 by Lynne McEldowney ’ . ) . . Page 10 of 17
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Name: +  HUNTER, Brian (Mr) - ] © [Ward:
CHINo: - 0710653050 - _ : - |Hospital:
DoB: - 07/10/1965 -60 yr(s) Gender: - Male Bed:
Consultant: ~  Physiotherapist IRH Rotational - - Room:

Weight | Heig|

BSA:

- MSK Physiotherapy Subjective Assessment

Onset : Gradual . .
Symptoms : Unﬁhanged
Numeric Pain Rating Scale (NPRS) : 8.
Aggr;vatiné Factors ; Carrying b_ags: A
., Easing Factors : Unsuré of any
24 Hour Pattern : ébtivity dependent ‘ ,
‘Sleep : Not effectiné sleep - can be so're‘if lying on it » T

Investigations undertaken : No -

Investigation Undertaken

VPatignt Specific Functional Scale (PSFS) : 5
Funiiona[Activity : carrying A- 4
Fra;:tures :No - ’
¢hestlLungslT B: No
Heart:Yes S . » ’ : ~ .
Comments : Unsure of exact name but reports a few years ago itwas found he had a "funny” rhyfhm
‘Angina - has GTN épray ‘ . R
" Blood Pressure : Yes ]
Comments : HTN - bisoprolol

~

5

Created on 21 Apr 2026 08:52 by Lynne McEldowney - . ,
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Neme: - HUNTER, Brian (Mr) Ward: Weight| Height
CHI No: 0710653050 T Hospital: BSA: |
DOB: 07/10/1965-60 yr(s) Gender: Male Bed: .
[Consuitant: Physictherapist IRH Rotational . Room:
MSK Physiotherapy Subjective Assessment ®
Diabetes : No . ‘;
Epilepsy : No
Blood Clots/PVD : No
Anti-coagulants : No
Allergies : Yes )
‘ ‘Surgery : No
) Osteo.porosis :No
RNInfiém‘matow Disorders :No
Family Histor& :No ) »
Falis {history of falls in the past 12 inonths) :Yes .
Additional Falls Questions T .
1 (Approximately) How many.times have you fallen in the. last 12 AmonthsA?': 1 '
2 Do you h;vg any unsteadiness on your ft-zet, or difficulties with your walking or balance? :‘N_o
3 Did );ou experience a bléckout ! dizziness / light-headedness / palpitations when you fell? : No ’ : R
A'Do you have any difficulties carrying ol!t your usual activities since you fell (e.g. getting in/ out of a chéi-r, getting in/ oyt of !_:ed, getting on'/ off the toilet)? : No
Comments : Foot fell down pothole- - ‘
General Health : Good - . -
Created 6n 21 Apr 2026 08:52 by Lyane McEldowney : _Page 12017




Name: — HU};ITER; Brian (Mr) ) . \Ward: o . ) . Weigﬁt Height

CHI No: 0710653050 - . Hospital: - ‘ BSA:
DOB: 07/10/1965.-60 yr(s) 'Gender:- - Male L Bed:
Consultant; - Physiotherapist IRH Rotational E Room:

. MSK Physiotherapy Subjective Assessment

' Red Flags Present (History of Cancer, Unexplained Wat Loss, Age(<20 >50); N[ght Sweatleever, Generally Unwell, Steroids, IVDA/HIV, Constant Non-MechanlcaI
Pain, Gait Dlsturbance, Wldespread Neuro, Thoraclc Pain, Other) : Yes

History Of Cancer: No
Unexplained Weight Loss : No
Age.(<20>50) : No )
Night Sweaté { Fever ; Yes '
Comments : Will find he gets night sweats on aﬁd off for 5/6 years
Generally Unwell : No ' ‘
Slteroit‘ls :Yes ‘

Comments : Thinks he is on steroid medication but unszre = will checi( medication for next Rx
iVDA / HIV : No ' - ' )
Con;taht Non-Mechanical Pain : No
Gait Disturbance : No

\uNi_despreadu Netirology : No ' ) ’ R ) e R
Thoracic Pain: No ; . ' . » S

Medication _ ' : o } ] : A -~ - o
Medicat}t;n : Bisoprolol | ‘

Medication : Nabroxen_

Medication : Omeprazol

Created on.21 Apr 2026 08:52 by LynnechEldowney Page 13 ofj




Name: . HUNTER, Brian (Mr) - Ward: ] ] . Weight | Height
CHI No: 0710653050 : Hospital: . ’ BSA:

DOB: 07/10/1965 - 60 yr(s) = Gender: Male - Bed: . o : .

[Consultant: Physiotherapist IRH Rotational ~ ' ’ Room: ] .

MSK Physiotherapy Subjective Assessment

Social History : Writes poems
Lives with wife - manages ADLs : : ) : T ’ ) .
Occupation : Security S ‘ . ’ 7 . ‘
Work Status (Initial Assessment) : At work and coping well.
Patient Percepﬁoq : Straining arm from-carrying too muqh
Patient Expectation : Find out what is Qoing on

Yellow Flags Details

MSK Vetting ‘ . . .
Questionnaire "QSCXXMSK' is not available for text representation. Please contact your system administrator. ’

Patient Movements

E.\/em?;ﬁ;—s—t;;t" ba!e
s ———————
pe

Enceunters -

-StartDate ) _ B [Start Time™«

_ [rocation . Care Provider N
~ PHYSIO-MSK - h t IRH Rotational
_PHYSIO: ¢ ol IRF:Rotational’.;
PHYSIO-MSK iotherapist IRH Rotational

" Created.on 21 Apr 2026 08:52 by Lynne McEldowney Pagé 14 of 17
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Name: HUNTER, Brian. (M)

CHI No: 0710653050
DOB: . 07/10/1965 -60 yr(s) Gender:
iConsultant: Physiotherapist IRH Rotational

‘Male

\Ward:

- jHospital:

Bed:
Room:

Weight | Height

BSA:

Created on 21 Apr 2026.08:52 by Lynne,Mt:Eldowney
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Name: HUNTER, Brian (Mr) . ' Ward: ] - y Weight | Height
CHINo: - 0710653050 ' Hospital: Co . o BSA:
DOB: . 07/10/1965 -60yr(s) Gender: Male ' Bed: . - ) ' i . .
Consultant: . Physiothérapist IRH Rotational . ; Room:
' ’ Attachments - )

All Clinical Notes (This Episode) Attachment

Attachment 1981.1.1.37 . ‘ :

S/ Verbal consent to, Rx Had appointment .at Gartnavel and got US on shoulder was told rotator cuff tear Havrng more pain at L knee - seeing Dr
* next week re this'R shoulder is improving - feels that he is more functional day to day with this, paln.is less. O/ Shoulder Ax: FROM, P EOR ER and

- IR Shoulder MP: 5/5 globally Rx/ Added anterior deltoid strengthening Added wall clock ovements red TB Discussed continued self management
“of shoulder A/ symtpoms and functlon |mprovmg P/ DIC PT 3 , . . .

- Attachment.1981.1.2.37

S/ Verbal consent to Rx The pain is improving - can sometimes get onset of symptoms during day to day tasks e.g Irfhng, but much less frequent.

Has been doing exercises once a day - finds they are helping, nil issues Is getling pain at knee and is seeing GP re this. O/ Shoulder Ax: flex full,

Abd full, ER full, IR 3/4 range with P MP: 4+/5 ER, 4+/5 flex, abd 5/5, IR 5/5. palpation: mjld tendefness over anterolateral shoulder Rx/ Added

resisted overhead press with red TB, shoulder flex with green TB. given green TB for low rows and chest press A/ symtpoms i rmprovmg P/rivi in

6/52~ plan to discharge if continues to |mprove .

)

Created on 21 Apr 2026 08:52 by Lynne McEldowney r L ' ‘ - Page 16 of 17




Name: Ward: Weight

CHI No: 0710653050 . Hospital: BSA:! '
DOB: 07/10/1965 - 60 yr(s} Gender: Male Bed: ' '
iConsultant: Room: i

HUNTER, Brian (Mr)

Physiotherapist IRH Rotational

Height

‘

'
|
‘-
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ALL HosprrAL RECORDS HELD NHSGGC.
ACS | \

BEATSON HOSPITAL - .
CANNIESBURN HOSPITAL

DENTAL HOSPITAL

GARTNAVEL GENERAL HOSPITAL

'r B

GLASGOW ROYAL INFIRMARY

'INVERCLYDE ROYAL HOSPITAL

NEW VICTORIA ACH
RINCESS ROYAL MATERNITY

QUEEN ELIZABETH UNIVERSITY HOSPITAL

- 'ROYAL ALEXANDRA HOSPITAL

P

ROYAL HOSPITAL FOR CHILDREN
STOBHILL HOSPITAL

VALE OF LEVEN

WEST CARE AMI:%ULATORY HOSPITAL

v

'WESTERN INFIRMARY RECORDS -

) "1c|udi'ng:

* BADGERNET
CAREVUE
MEDICAL- ILLUSTRATION
METAVISION
PHYE;IOTHERAPY
RADIOLOGY
WEST MARC =
LABS
OPEN EYES
PODIATRY

ORTHOTICS .

~

00 0.0 0 't{‘u oo ] O Do ooago

‘D'DD.D'DKDDDDD‘

ELECTRONIC PATIENT RECORDS

e =y e o e By ey g B o

¥

MATERNITY

!

MATERNITY

MATERNITY

MATERNITY
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I;JHS GGC Hyspitals, Emergenc ‘de artment
L~ \ crgeney Dep !!!-E

Greater Glasgow
- : and Clyde

Afflx Label

O

CHI: 0710653050

Ir’werclydé Royal Hospital

Total At!: 9

Registration Time: 17:29 ‘
Maijor Incident Desc: N

Date of Incident: 28/06/2024

‘ B 12 Mth Att: 0
Title: MR
HUNTER Brian -
DOB 0711011965 Age: 58y Sex: Male |
Ki d’ _ Nextofkin: “HUNTER, Mary
3¢ Killeam Ffoad Relationship: Partner
- ‘Greenock - ) ]
Renfrewshire }
PA15 3DD GP: M McCartney
_— 01475 506048
Attendance Date: 28/06/2024  Arival Time:  17:28

" [Reason for Attendance: mental health issues

Nursing Assessment
Alerts: Not Recorded
"*. Triage Category: 3

.ﬁreseﬁting_ Complaint;

Observation Date: 28/06/2024 18:39

v

Nurse name; Nurse Paul Kiar

Allergies: Not Recorded .. Pain Score:
Tetanus up to date/fully immunised:

Temp _ C . BM mmol/L GCSs:. - ¢
HR i ' bpm PF 1/min Fyes
BP - ! immHg Expected PF 1/min Motor
MAP . - _jmmHg Weight ka | . jverbal
| BR B ~ |bpm Height _ km Total
1 spo2 | = TR T Visual Acuty -~ LiL 0 | o .
" Oxygen . 'PA Left ' PPupils-Right: [Pupils-Left 1.
' Right ~ |. fSize (mm) T
[Corrected? | - ' Resction | Reacsion

diazepam and setraline

Nursing Notes: attends with low modd._ feels stressed , appointiment crown house in 3/7 , . start.ed on




Child Assessment Questionnaire |

-

YES NO

| Previous attendance (consider any relevant traumia 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-mobile toddler

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

X-Ray and Other Reports. to be f_iied on this side (if the patient is not bgii;g admitted)

[y

DO NOT WRITE
HERE PLEASE

4

ONCE ONLY PRESCRIPTIONS (including Tetanus Prophylaxis)

Method of Time of

Administration | Admiriistration. Signature | Given By

Date Given | DRUG (BLOCK CAPITALS) | Dose




Date CLINICAL NOTES

Discharge Codes (Please CIRCLE) .
1. Admission 2, Discharge 3. Refer to GP 4. Transfer to other (see bélow)

Discharge date

*5. Died . , 6. Hgfer to OP Clinic (see below) 7.1rregular Discharge - 8. D.OA 'Discharge time
‘Ward number (if admitted): Transfer to hospital; - | Consultant If admitted):
Followup |Armanged -~ " " "INotamanged = T = | To bearranged
Clinic e Hand | Pop i e Others (specify):
referred to ASE injury | Fracture. Check Medical | Surgical ENT,. _
Discharge Prescription Packs .
. Method of
Date Given | DRUG (BLOCK CAPITALS) | Dose | Administration | Frequency | Signature | . Given By

)
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Date

CLINICAL NOTES
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Greater Glasgow & Clyde Emargency Departments’ _
Mental Health . Triage and Risk Assessmentlmmmum mmlm m

Greater Glasgow
and Clyde

Part One - Nursing Triage

653050 0188
HUNTER N
Brian

triage nurse to
complete this page

Triage Observations

name, relationship,
particular concerns

decument physinfogical measurements uccompanied by

GCS HR

BM ¢

[ C

BP | RR |Sa0? | Temp
nepal 1

FZ |

iz ‘gbf'f- -~

' Describe the appearance/clothing of those attending

Outlme of Presentatlon

alone, as they may leave before review,
tick all the categores which apply

g

© NHSGG&C Memal Health and Acute Services Iiterface Group.’

Version 3.0. Jan 2017 -

Bthepahenlawrgpemonn oslerweomarmdentali
Overdose (will also require medical assessment) care placement? YES/NO,
' — 5 the patient & carer for a chiid or a dependent adult?
Self-injury (will also require wound management) YES/NO
: : - % 55 thera a child protection coNCem of concem for a
Other Mental Health Presentation wuinerable aduit at risk? YES/NO
respond yes or na to each question,
Initial Presentat:on, Appearance and Behav:our in any order which seems approgate
I8 the palient violent, aggressive or threatennng” . 1Y ‘r N /)
Is the patient obviously distressed, markedly anxicus or highly aroused? [Y/’ N
Is the patient precccupied, ematic or iImpulsive? . Y N J
Is the patient quiet and withdrawn? : Y @) :
Do you think the patient is behaving inappropriately to their situation? Y |(N
Do you think the patient presents an immediate risk t0 you, to others, or to themsetves’? Y N
Do you think the patient is likely to abscond prior to assessment? Y L_N/
Do you think the patient's presentation suggests efther hallucinations or delusions?* Y @
Do you think the patient feels their actions are being controlled? Y ( N
Are you aware of a history of mental health problems or psychiafric ilness? _ _ Qf N |
Are you awara of a hisiory of violence or self-harm? Y [(NA.
Is the patient currently expressing suicidal ihoughts? Y C—N/
Is the patient cumrently intoxicated, with alcohol, or other substances? ' ’ co ‘ Y(’i\_T)
“Delusions; false bt lmly held mews and «teas. Hallucnations; false extemal slimudi {for example, wsual o vocal) the patient thinks an real .]/
: - idenlify an initial category of risk, - .
Triage Risk Asses;"neh __select one of mare risks A‘rzerrar:'fams:‘n
High / Moderate/ Low — risk High Risk
of seif-h iclence / absconding — ——
High risk = accompanied and in the clinlcal area. | Oirerpatisnigcan )
. : | A be categorised as
Moderate risk - accompanied or in the clinical area. - N
Trlage Category g’ Low risk - can be asked to wait if nacessary. Moderate Risk
= rint toxbase information, and in paracetamol -
!mmedlate management :o,verdose. nolle :_l;r‘rc!,ur time for blood sample.
Patient location, Summaryv - ' . ’ i & responsas are
accompanied by. .. , ry in the thind column
. . Low Risk-
name/grade
Blood gamp!e time? ° signature
| Toxbase info printed? Y/N
— dale and time
GMAWS considered? Y/N '

Y

'BEEERY

M
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| Part Two - Mental Health Assessment

medical staf! to

outine of current preseniation and praciitating factors

complete this paga

| Patent name _ 
CHI

currentand previous mental health problems, sell-ham episodes, problematic alcohol andfor drg use, contacts with mentzl health serdces

‘ other relevant infomation, {retationships, ﬁharv;es. employment, housing, physical heath, chikicare responsioiities, cumrent | PRt LT gt
medications, etc} - piotective factors fhefels, relationships, plans fpr funse} - views of reintves/carers/signiicant others” |1V 1 2 Ah.
H -y

lcohe! or dnug use -~
planning or concaaimenl
evidence of pgychosis
ongoing suicidal intent
family concemn about nsk
accass (o ethat means

| lack of social support
age and gender

y I ) chronic iIness/pakn -
family history of sucice
disengagad/noncompiiant

unemployed/ratred

_poavious violent methods
hustory of self-harm
curent psychialng trratment
previcus psychiaine trealment

roese--

Carefu! consideration should b given 1o palients who may present padicular risks, including patients who may have post-nalal .
depression, or palients with ‘first presentations’ of menlat healih problemns, espécially in adolescence or old age. .

w5

A ; based on cinical assessment indicaie A category of sk ¥ young people in fosler
Risk Assessment for a furiher enisode of seffharm in tre short team 48s) | | (are"or residential care are

, -consder protecive as well as pracipiialing factons. . )
i prechain assessed, their social work

High / Moderate / Low team shouid Se niomne|

, {Via stand-by SW if out-of-
Discharge Advice and Plan for further Assessment

hours) as well as giving
, inforration and advice to
indicata the folow-up plan - referral lo Liaiscn Psychiatry, duty doctor. out-oi-hows CPN senace, CMVHT,

rer: :
- GP. audiction szraces, SW, ete - indicate the advice miven lo the patient, and ienlilies of others informed. carers present
SUMMary {chow up and advice given
_ name/grads
: signature |
semvice efered 10 rame/relationship of carer informed consultani/middis-gsada )
involved in Jecision Os review

date and lime -

© NHSGGAC Mental Health and Atute Services Intefface Group. “Version 3.0, Jan 2017
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Q\&( | : NHS GGC Hospitals, Emerge_n_cy Department NHS
@ ~ WSS - co\\ed ’Ln wm\ WAA - 00 (2500052 . c:e\cg;;fw
- 'l PP | - l_ . ..... 1. e i ..._ | P |
HIII]IIllllllllfllllﬂllllIl llllll Illllllllﬂﬂllﬂllll inverclyde Royal Hospital -3¢
CHE 0710'653050 : ?: ' '
, ' 4 . Total Att: "8
The: MR | 2MhAr 0 "
HUNTER Brian ‘
DOB. 07/10/1965. T Age: s6y Sex:Male
3¢ Killearn Road . Nextofkin: HUNTER, Mary
' o “Relationship: PaQner
Greenock
Renfrewshire
PA15 3DD GP: M McCartney
07516734204 * 01475 745321 )
Attendance Date: 17/08/2022  Arival Time:  11:24 . .
Registration Time: 11:24° Date of Incident: 16/08/2022° e
Major Incident Desc: ":.

-Reason for Attendance: tablet stuck in throat

‘Affix Labet

Nursing Assessment

" Alerts: Not Recorded

Tnage Category: 4
' Presentlng Complaint;

Observalton Date: 17/08/2022 11:29

Allergies: Not Recorded
Tetanus up to dateffully immunised:

Pain Score: |

Nurse name: Nurse Nicola McMillan2

Temp < B M- ~ Immol/L GCS
HR . bpm PF - 1/min Eyes
BP I ‘mmHg 1  [Expected PF 1/min Motor
MAP . ' immHg Weight kg Verbal
RR hpm - Height “emi “ ftotal - -
Sp02 . i3 Visual Acuity o
Oxygen \ % Left ’ iPupils-Right  [Puplls-Left
’ . Right [size (rmm) Fn.a"imm)
. [Corrected? eaction [Reacion

[Nursing Notes: "? calms tablet stuck in throat, advised at triage to try bottle of coke to dissalve "

~




Child Assessment Questionnaire

ves | No |

Previous attendance (consider any relevant trauma‘fro'm.previous presentations)

History variable befween accounts

. | Examination not compatible with history/presentation

Delay in presentation

Frécture/héad injury or significant bruising in baby or non-mobile toddler

‘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 G!ven . DRUG (BLOCK C_APITALS) : | JDose Administration | Administration

Signature | Given By
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Date

_CLINICAL

!

Discharge Codes (Please CIRCLE) Disﬁharge date

1. Admission 2, Discharge 3. Refer to CP . 4. Transfer to cther (see below) —

5. Died 6. Refer to OP Clinic (see below) ~ 7.Irregular Discharge - 8. D.OA Discharge time

Ward number (if admitted): Transfer to hospital: Caonsultant If admitted):
Follow up - A'rrénged : "| Not arranged - To be arranged v
Clinic | Hand Pop N . Others (specify):

| referred to AKE injury - Fracture | -\ | Medical | Surgical |° ENT _
- Discharge Prescription Packs
L~ o , Method of :
Daté'Given | DRUG (BLOCK CAPITALS) | Dose | Administration | Frequency | Signature | Given By

* MK * 243836 Version 1.0 » GGCO08S



NHS GGC Hospitals, Emergency Department NH s
* [ G
. Greater Glasgow
. and Clyde
;Mﬁx Label
(A B Inverclyde Royal Hospital ]
CHI: 0710653050 * '
Total Att: 7
12Mth At 0 ]
Tite: MR
HUNTER Brian
DOB: 07/10/1965 - Age: 51y Sex: Male
3c Killearn Road Nextofkin:  HUNTER, Mary
' Relationship: Partner i
Greenock - 790725
Renfrewshire
PA15 3DD GP: M WicCartney |
790725 01475 745321
Aitendance Date: 30/10/2016 Arrival Time: 05:52 |
Registration Time: 05:52 Date of Incident: 30/10/2016
Major Incident Desc: .
[I?eason for Attendance: back pain i J
F;ﬂix Label
Nursing Assessment
Alerts: Not Recorded Allergies; Not Recorded Pain Score:

Presenting Complaint:

Triage Category: 4

Observation Date: 30/10/2016 06:31

Tetanus up to datelfull} immunised:

Nurse name: Nurse Alison Black

Temp —C BM mmol/L is

HR 1 bpm PF 1/min

BP 1721 109 lmmHg |  [Expected PF 1/min Motor
- MAP ' mmHg | kg Verbal

RR VYo, bpm em

SpO2 O/, . ;

Oxygen el %’

Right

Corrected?

Nursing Notes: right sided lower back pain for last 4f7. states pain radiating down leg. no regular
analgesia. no injury

Uil llgIﬂlmlmmDMIlﬂlmﬂlm[ﬁﬂiﬂ][R




Child Assessment Questlénnaire

+

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-mobile toddler

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)

o NOT WIRITLE
RIERE PLEASIE

e

0
HUNTER THO0M965
Brian

ONCE ONLY PRESCRIPTIONS (including Tetanus Prophylaxig)

4

Date Given

DRUG (BLOCK CAPITALS)

Dose

Method of
Administration

Time of
Administration

Signature

Given By
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| Date

CLINICAL NOTES

,,/@@MWWM

?I‘rp

\

i

Discharge Codes (Please CJRCLE)
1. Admission 2. Discharge

3. Refer to GP

4, Transfer to other (see below)

Discharge date

5. Died 6. Refer to OP Clinic (see below) 7. Irregular Discharge 8. D.0.A. Discharge time
Ward number {if admitted): Transfer to hospital: Consultant If admitted):
Foliow up | Arranged Not arranged To be arranged

Clinic ‘ Hand . Pop . . — Others (specify):
refarred to A&E injury . Fracture Check Medical Surglcali ENT

Discharge Prescription Packs
. ‘Method of

Date Given | DRUG (BLOCK CAPITALS) Dose Administration | Frequency | Signature Given By
&3/(0 /[; CQ)—QWOL% [ /O : —dd | D e

shofi | fourcre— [acod @ ht =2 e

T T \-
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Hunter Brian " CHI 0710653050 a L C

'Emergency Attendance Letter o N H S
. s ' G reater Glasgow
and Clyde

Emergency Department
Inverciyde Royal Hospltal

Larkfield Rd ]
Greenock ' , ‘ Dept. Contact Details: <
Renfrewshire T o ) Tel: 01475 504351

PAIBOXN | ‘ L Fax: 01475 504434
: ' “Email: inverclyde@nhs.net

Date Completed: 28/06/2024
R . Consultant: Dr Monica Wallace
M McCartney ) '
Drs Mccartney addiscott green &t
The Heaith Centre

2 Bay Street
Port Glasgow -

Port Glasgow. . . N
PA14 5EW '

Dear M McCartney

- Re: Hunter Brian : DOB: 07/10/1965 CHI: 0710653050
. 3cKillearn Road - L ) '
Greenock PA15 3DD
Attended on; 28!06[2024 at 17:29 hrs. Departed on: 28/06/2024 at 19:56 hrs.
Discharge Type: ‘01b- Discharge with follow up by Destmatlon Private residence )
R prlmary care team . -
Previous ED Attendance in [ast 12 months: 0

* Presenting camplaint
mental health issues

attends with low mood, feels stressed appointment.crown house in 3!7 y » Started on diazepam and
setraline .

Investigations in ED: . None

. , - : - . ' . Page 1of2



Hunter Brian CHI: 0710853050

Diagnosis:

Diagnosis ~ Side Site
Depressive Episode, Unspecified

Procedures: None

Immunisations: 'None

Dispensed Medication: Any medication dispensed or changed is recorded in this letter in the free text
below -

Clinician Notes:
58M ongoing depressive symptoms - seen by GP yesterday, has been started on sertraline and
diazepam. Significant stressors in life - lost job in January, benefits stopped last month, struggling
to cope with physical and mental health of wife who has dementia. Feels hopeless and insignificant.
Struggling to sleep, eat and drink. Nil features of psychotic depression. Nil current suicidal
ideation. Pre-arranged for review at Crown House in 3/7. Reassured patient, advised full benefits of
antidepressant can take weeks to take effect, and that he is making the right steps seeking help for
his ongoing mental health issues. Signposted to NHS24 if develops significant suicidality.

Followup : :
ighly sensitive: N - /Q,o_nseni.far-&hef‘mgwithhei :
nsifiver N -

Yours sincerely,
Niall Cameron
Doctor

.

Copies to:
, 1. M McCartney (GP)
School Address: '

Page2of2



" HunterBrian . CHI 0710653050

Emergency Attendance Letter

Emergency Department

.!nverclyde Royal Hospital )

Larkfield Rd L '
. Greenock '

Renfrewshire

PA16 OXN

Date Completed: 17/08/2022

M McCartney"

Drs Mccartney addiscott green &t -
The Heaith Centre
2 Bay Street -
" Port Glasgow
Port Glasgow

PA14 5EW
Dear'M McCartney

Re: Hunter Brian
3¢ Killearn Road
Greenock PA15 3DD

'Attendeci*on: 171082022 at 11:24 hrs.

Discharge Type: 04a - Incomplete: left before
assessment.completed

Previous'ED Attendance in last 12 months: 0

i

Presenting complaint
tablet stuck in throat

Nursing Assessment:

- DOB: 07H0/1965

. ) \’ - - \ - #’ »
' Greater-Glasgow
and Clyde

v

Dept. Contact Detaiils:

Tel: 01475 504351
Fax: 01475 504434
Email: inverclyde@nhs.net

Consultant: Dr Neil Mukherjeé

CHI: 0740653050

Departedon; 1 710812022 at 12:17 hrs.

Not known

“? calms tablet stuck in'throat, advised at triage to try bottle of coke to dissolve.

Investigations in ED: None

Page 1 of 2



Hunter Brian . CHI: 0710653050

Lo

Diagnosis:

- Diagnosis

Side

Site

Foreign Body In Oesophagus

~ Procedures: None
Immunisations:  None
Dispensed Medication: _ 'Please see Clinician Notes

Clinician Notes:

PC: pt presented with stuck ‘calms’ tablet in throat. Dlslodged \mth fizzy drink - pt self dlscharged

- before assessment

. . '

Followup :

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

Yours sincerely, ,
Emily Coyle . - ‘_ ‘

" Doctor

Copies to: - )
C 1.'M McCartney (GP)
Scheol Address: ’

Page 20f2



Hunter Brian o " CHI: 0710653050

Emergency Attendance Letter = - _ NHS
- Greater Glasgow:
’ and Clyde
Emergency Department . ’
Inverclyde Royal Hospital

Larkfield Rd . . <

" Greenock i o Dept. Contact Details:
Renfrewshire ‘ L ' _Tel: 01475 504351
‘PA16.0XN X . Fax: 01475 504434

. . _ Email: inverclyde@nhs.net

Date Completed: 30/10/2016 3
: ansultanf: Dr Euan McMillan
M McCartney ' ‘

" Drs Mccartney & Addiscott
The Health Centre

. 2 Bay Street
Port Glasgow

Port Glasgow
PA14 5EW

Dear M McCartney

Re: Hunter Brian - ‘ DOB:07MoN 965 QHI: 0710653050
« 3c Kill?arn Road ;
.Greenock PA15 3DD

o

Attended on:  30/10/2016 at 05:52 hrs. Departed on: 30/10/2016 at 08:24 hrs. ’
Discharge Type: 01a - Discharge with rio follow up . Destination: Not known B
Previous ED Attendance in last 12 months: o . .

Presenting complaint
back pain
L
Nursing Assessment: ;
right sided lower back pain for last 4/7. states pain radiating down leg. no régular ahalgesia. no injury

1

Investigations in ED: " None

Page 10of2.



Hunter Brian _ CHI: 0710653050

Diagnosis: .
Diagnasis Side Site
Low back pain ’
Procedures: None
Immunisations: None
Dispensed Medication: None

-~

Clinician Notes:

Low back pain. No focal neurology or red flags. Discharged with advice

Followup :
Highly sensitive: N

Yours sincerely,
Elaine Brown
Dactor

Copies to: -
1. M McCartney (GF)
School Address:

Consent for sharing withheld:

Page 2 of 2



Hunter Brian o ) CHL: 0710653050

Emergency Attendance Letter - S N H s ‘

Greater Glasgow .
_ and Clyde

Emergency Depariment

Inverclyde Royal Hospital

Larkfield Rd

Greehock . T , ’ . " Dept. Contact Details:

- ) Tel: 01475 504351

PA16 OXN . - Fax: 01475 504434

: ' ' : ' Email: inverclyde@nhs. net y

. Date Completed: 13112/2011 ~ .

- : , S - Lo Consultént: Dr Charles Allister:
M McCartney . -
Drs mecartney smith & addiscott

- The Health Centre

_ 2 Bay Street .
_Port Glasgow.

Port Glasgow

s

_PA14 5EW R - -
Dear M McCartney B o . . . . . :

Re: Hunter Brian DOB: 07/10/1965 ) CHI; 0710653050
3c Killearn Road _ T .
Greenock PA15 3DD . . -

Aftended on: 12/12/2011 at 15:48 hrs. : Departed on: 12/12/2011 at 19:40 hrs.

Discharge Type: 01a - Discharge with no follow up  Destination: Private residence -
Prewous ED Attendance in last 12 .months: 0 - C

Presenting complaint

pain and swelling I leqg

Nursing Assessment: .

felt sudden pain around [ ankle 1/7 ago today pain spreadmg up front of Ieg, swellmg, pam and ’
erythema to tibial aspect leq, both calves 16in

<

Investigations in ED: . None

Diagnosis:

Diagnosis T Side - : Site

Cellulitis, unspecified

_ Page 1of2



Hunter Brian

CHI: 0710653050

Pracedures: None
Immunisations:  None
Dispensed Medication: None

Clinician Notes:

. Followup :
"Highly sensitive: N

Yours sincerely,
KAREN CLARK
Doctor

Copies to: :
1. M McCartney (GP)
Schoal At.:!dress:

~

Consent for sharing withheld: N -

+

Page 2 of 2



. Page 1 of2

.
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HOSPITAL INFORMATION MISSING - _ S ﬁ
C : ot

Dr MICHAEL MCCARTNEY
" The Health Centre

2 Bay Street Port Glaégow : : ,
PA14 5EW

Date : 30 Oct 2010

Dear Dr MICHAEL MCCARTNEY,

Re: BRIAN HUNTER 3c Klllearn Road GREENOCK, Renfrewshlre, PA15 3DD
Date of Birth: 07/10/1965 CHI number: 0710653050 '

- I

" HOSPITAL INFORMATION MISSING Patient attended on the 30 Oct 2010.

' The presenting complaint was: INJURY RIGHT EYE

Triage information: - Not recorded

The following mvesttgatlons None

were carried out:

- The ASE diagnosiswas:  EYE - OTHER VISUAL DISTURBANCES

The following treatmént was None:
given:

At the conclusion of ' DISCHARGED - NO FOLLOW UP REQUIRE.D'

-

treatment the patient was;

Fqllow—Up: NO FOLLOW ARRANGED

https://www.ggc-portal.scot.nhs.uk/c Viewer/process.action?encryptedRequest=C062...  20/04/2026



- L Page 2 of 2

Additional information: ~ None

Yours sincerely, -
LOCUNM LOCUM

EMERG MED LLOCUM DOCTOR

https://www.ggc-portal.scot.nhs.uk/cViewer/process.action?encryptedRequest=C062...  20/04/2026
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‘EMERGENCY DEPARTMENT

INVERCLYDE ROYAL HOSPITAL
LARKFIELD ROAD

GREENOCK

PA16 OXN

Greater 'Glasg ow

, and. Clyde
Dr MICHAEL MCCARTNEY . . ‘
" The Health Centre - t-
2 Bay Street Port Glasgow - . : '
PA14 5EW .

Date: 17 Feb 2010

Dear Dr MICHAEL MCCARTNEY , _ . - . : . - .
Re: 'BRIAN HUNTER, 3c Killearn Road GREENOCK, Renfrewshlre, PA15 3DD
Jate of Birth: 07/1 0!1965 CHI number: 0710653050

Your patieﬁt‘aitended_ln\;erciyde Royal Hospital on the 17 Feb 2010,

The presenting complaint was: LAC L THUMB

v

Triage information: Not recorded ™

"The‘following-investigations were carriéd out: None

N

- At the conclusion of treatment tha patient was: - Not specified

The A;&E diagnosis was: ' - INFECTION/INFLAMMATION - ABSCESS - PARONYCHIA

2
~

The following treatment was given: None

Follow-up: ' . ' Not recorded
\dditional information; . None

B . \
Yours sincerely,

GORDON MCNEISH | . . .

‘DOCTOR - . ' _ :



EMERGENCY DEPARTMENT
INVERCLYDE ROYAL HOSPITAL
LARKFIELD ROAD

GREENOCK

‘PA16 0XN

Dr MICHAEL MCCARTNEY
The Health Centre
2 Bay Street Port Glasgow
PA14 BEW | T

Date: 23 Feb 2008

Dear Dr MICHAEL MCCARTNEY ,

o

Greater'GIasgow
and Clyde

Re: BRIAN HUNTER, 3c Killearn Road, GREENOCK, Renfrewshire, PA1 5 3DD
Jate of Birth: 07/10/1965 CHI number: 0710653050

Your patient attended Inverclyde Royal Hospital on the 23 Feb 2008, -

The presenting complaint was;
" Triage information:

The fol[oi.ving investigations were carried out:

The A&E diagnosis was:

The following treatment was given:

At the cenclusion of treatménl the patient was:

Follow-up:

Additional information:

Yours sincerely,

CHRIS MILNE
DOCTOR

" STEMETIL 5MG PO 8 HOURLY

SICKNESS DIARRHOEA AND NAUSEA, DIZZZINESS
Not__recorél‘ed
None .

GASTRO-lNTESTINAL A5 - DIARRHOEA AND GASTROENTERITIS OF
PRESUMED INFECTIOUS ORI

‘Not specified ' '

Not. recorded.

‘Seen in AE. Went to bed feeling well. Woke up,felt dizzy, then went to

toilet and vomited twice and had 2 episodes diarrhoea. Had headache,
dizziness worse on closing eyes. On examination obs ail normal, heart/
chest clear. No abdo pain. neurology normal. leely viral gastroenteritis,
discharged with stemetil



EMERGENCY DEPARTMENT
INVERCLYDE ROYAL: HOSPITAL
LARKFIELD ROAD
GREENOCK

PA16 0XN

Gréater Glasgow
_ and Clyde .
DrMICHAEL MCCARTNEY . Co
The Healith Centre . ’ .

2 Bay Street Port Glasgow - ] . Lo . i
PA14 5EW ~ . ' :

‘Date: 04 Feb 2007 - T A

Dear Dr MICHAEL MCCARTNEY.,

Re: BRIAN HUNTER, 3¢ Killearn Road, GREENOCK, Renfrewshire, PA15 3DD
Jate of Birth: 07/10/1965 CHI number: 07 0653050 :

Your patient attended Inverclyde Royal Hospital on the 04 Feb 2007.

The presenting complaint was:  'DOG BITE TO R IGHT ARM
Triage information: oo PAIN? , RECENT PROBLEM? , SWELLING? DOG BITE TO RIGHT ARM

The following investigations were carried 'oi::t‘: None

The A&E diagnosis was:‘ ' BITES/STINGS - FOREARM - RIGHT
. . Thefollowing reatment was given: * GO-AMOXYCLAV 375MG TDS _

WOUND IRRIGATION

At the qonqlusioﬁ of treatment the patient was: Not specified
Follow-up: - ) Not recorded

Additional information; . . " None

“Yours sincerely, -

KAREN HARVIE ' . C T
EMERG MED DOCTOR ' T



EMERGENCY DEPARTMENT
INVERCLYDE ROYAL HOSPITAL *
LARKFIELD ROAD -
GREENOCK ' : \
PA1GOXN .- :

Dr MICHAEL MCCARTNEY
The Health Centre

2 Bay Street Port Glasgow
PA14 5SEW

Date: 06 Oct 2006

Dear Dr MICHAEL MGCARTNEY ,

| Re: BRIAN HUNTER, 3c Killearn Road, GREENOCK, Renfrewshire, PA15 3DD
ate of Birth: 07/10/1965 CHI number: 0710653050 °

As

i

Your patient attended lnvérclyde Royal Hos.pital on the 06 Oct 2006.

) The presenting complaint was: = RETUN PATIENT INJ FINGERS
Tﬁége info.rmationi : Not r;acordgd

The following investigations were ca&ied out: None

The A&E diagriosis was: CI_.INIC PATIENT

The followiné freatment wa.;; given: - None -

.At the conclusion gf treatm‘ent the patient Wa§f Not specified

Follow-up: - Notrecorded

Additional information: . ' ' None

Yours sincerely, . . ’

JO SIMPSON
EMERG MED DOCTOR

Greater Glasgow
and Clyde



[

EMERGENCY DEPARTMENT . : :
INVERCLYDE ROYAL HOSPITAL : :
LARKFIELD ROAD _ . .

. GREENOCK . .
PA16 OXN e :

Greater Glasgow
and Clyde

Dr MICHAEL MCCARTNEY'
The Health Centre

2 Bay Street Port Glasgow
PA14 5SEW

"Date: 04 Oct 2006

Dear Dr MICHAEL MCCARTNEY",

_ Re: BRIAN HUNTER, 3c Killearn Road, GREENOCK Renfrewshlre, PA15 3DD
“ Jate of Birth: 071 0!1965 CHI number: 0710653050

Your patient attended Inverclyde Royal Hospital on the 04 Oct 2006.

«

The presenting complaint was: ' LLACERATION LINDEX AND MID FINGERS

Triage information: ' RECENT PROBLEM? , PAIN? BIT BY OWN DOG. MINOR LACERATION
- MIDDLE FINGER, SMALL PUNCTURE WOUND X2, MID AND INDEX
FINGERS, UNSUTE TETANUS STATUS. NKDA

/. G . . -

The following investigations were carfied out: -SOFT TISSUE X RAY LEFT HAND:

" The A&E diagnosis was: ) 'BITES/STINGS - FINGER-MIDDLE - LEFT
The following treatment was given: CO-AMOXYCLAY 375MG TDS
‘ AMOXYCILLIN 250MG TDS

At the conclusion of treatment the patient was: DISCHARGED - NO FOLLOW UP REQUIRED

“ollow-Up: . l Not recorded

Additional information: _ None

Yours sincerely,

DEBORAH MORRISON _ . '
SURGERY-RECEIVING : : .



Hunter Brian

CHI: 0710653050

Clinical letfer - GP: FTA - Discharge

Dr. CL Addiscott
Birkmyre Medical Practice
The Health-Centre -

2 Bay Street

Port Glasgow

PA14 5EW

Dear Dr Addiscott,

3rian Hunter; D.O.B: 07/10/1965;

Main Switchboard:

Department:'

Contact Tel:
Enquiries to:
Letter Date:
Referénce:
Dictated Date:
Transcribed Date;

CHI: 0710653050

3c Killearn Road, Greenock, Renfrewshire, PA15 3DD

NHS

Greater Glasgow
and Clyde

Royal Alexandra Hospital
Corsebar Road’
Paisley’

PAZ 9PN

0141-314-7294

‘MSK Physiotherapy
Inverclyde Royal Hospital
01475 504 468

09/02/2026

. This patient did not keep their first appomtment with us on 09/02!26 at 13: 00 and did not: notlfy us

« that they would not be attending.

No further appointment will be oﬁ"ered and they WI|| be removed from.our wamng list, unless they

contact us within 24 hours

Yours sincerely

Nicole Doak

Band 6 Physiotherapist
Electrgni‘cglly Signed: ,

CC..

-09/0212026

Printed on 08/02/2026 13:33 by Nicale Doak ~

Page1of 1
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Hunter Brian o ~_CHI: 0710653050

. Clinical letter - GP: Discharge. L ' - . NHS -

- - i - ) Greater Glasgow
' : _ and Clyde
Royal Alexandra Hospital
. ' Corsebar Road -
Dr. M McCartney R . ' o P:;gll:,eg
Drs Mcc?“"ey addiscolt green &t Main Switchboard: 0141-887-9111
;réeaH%?rgle::entre o - . .Department: " Physiotherapy: Port Glasgow '
b rtyGI ) ; ‘ Health Centre
ort lasgow Contact Tel; : . 01475 508027
PA14 SEW ' . Enquiries to:
! Letter Date: ' LI 13/09/2024
Reference: '
. ' ) . . Dictated Date: . 13/08/2024
Dear M McCartney , _ Transcribed Date; - ‘ .
—

_ 3rian ‘Hunter; D.O.B: 07/10/1965; CHI: 0710653050
. 3c Killearn Road, Greenock, Renfrewshire, PA15 3DD

GP Action Required: nil
- . Presenting Condition: L knee pain

"Physiotherapy Comments: nil

Onset of symptoms - Traumatic

%

" Mechanism of onset - Traumatic.

Diagnosis - Mechanical knee pain secondary. to trauma 11/23

i

Treatment - HEP, Advice and education

bl

Further Info‘ - Initially when Mr Hunter attended my clinic he a&vised he was. experiencing low mood
was attending SAMH, nil suicidal ideations. During time at physio. the patient advised mood has
improved significantly with mental health support, increased activity and keen to start back to-gym.

Discharge Outcome: ' ’ (

" The patient completed a course of treatment and symptoms are now: - Resolved-

Pri_ntéd on 13/09/2024 09:57 by Christopher Tanoh_ ' ) v 7 ~ Page1of2



Hunter Brian o . CHI'0710653050

GCL 13/09/2024 v1

The patient has an exercise programme to continue with self management.
This patient has now been discharged from our care.

Yours sincerely,
Christopher Tanoﬁ
BSPT |

Eiectronic;ally Signed: ,

CC.
\

Printed on 13/09/2024 09:57 by Christopher Tanoh

Page 2 of 2



Hunter Brian

CHI: 0710653050

s

Clinical letter - GP: Discharge letter,

Dr. M McCartney
Drs Mccartney addiscott green & t
The Health Centre -
2 Bay Street

- Port Glasgow- - '
PA14 BEW Jos

Dear,

’

NHS .
Greater Glasgow
and Clyde
Royal Alexandra Hospital
Corsebar Road
Paisley
‘ PA2 9PN
Main Switchboard:- 0141-887-9111
Department;
Contact Tel:
Enquiries to:
Letter Date: 01/07/2024
Reference: =~ .
" Dictated Date:

01/07/2024
Transcribed Date: - ’

Brian Hunter; D.O.B: 07/10/1965; * CHI: '-(171(_)@53050, .
3c Killearn .Roa'd, Greenock’, Renfrewshire, PA15 3DD

This patient did not keep their first appointment with us on'01/07/2024 at 10: 30, and did not notify us
that he would not be attending. No further appointment will be offered and he will be removed from
our waiting. Ilst unless he contact us within 24 hours.

/

Yours s‘incerely
' éomto Onyebuchi

B6 MSKI Physiotherapist
Elect'ronically Signéd.‘ . ‘, o

CC.

Printed on01/07/2024 11:06 by Somta Onyebuchi

ad

Page.1 of 1



Hunter Brian - ~_ CHI: 0710653050

-

Clinical letter - GP: Discharge : . - NHS
Greater Glasgow
and Clyde
Royal Alexandra Hospital
Corsebar Road
Dr. M McCartney . : - : .. Faistey
Drs Mccartney addiscott green &t - ' o PR IPN.
Tr’ls Hccal‘th“gyi Iscott green &t - . Main Switchboard: - :  0141-887-9111
) ; Eé"‘t‘ t enre , Department: MSK Outpatients
. £ Bay olree T © . Contact Tél: -01475504468
Port Glasgow . Enquiries to: . :
PA14 SEW . - d H B :
. . Letter Date; 24/01/2024
, ‘ " Reference! - : :
o -, Dictated Date: : 24/01/2024
Dear Dr McCartney-, . Transcribed Date: '

--Brian Hunter; D.0.B: 07/10/1965; CHI: 0710653050
ic Killearn Road, Greenock, Renfrewshire, PA15 3DD

GP Action Required: Nil

‘Predsenting‘ Condition: R shoulder pain

Physiotherapy Comments: Patient presented initially on 13/11/2023 with 8 month history of R
shoulder pain. On final assessment, Range of motion was full and muscle power was 5/5 for all
; movements atR shoulder

Onset of symptoms - Gradual
. Mechanism of onset - Atraumatic - I : .

Diagnosis - R rotator cuff tendinopathy

freatment - Education on rotator cuﬁ tendmopathy and recovery, Progresswe shou]der loadmg
‘exercise programme -

-

Discharge Outcome: The patient completed a course of treatment and symptoms are now:

- - - - . —

< Almost Rééolqu.

" The patient has an exercise programme to continue with self management:

¢

This patient has now been discharged from our care.

o Y

Yours sincerely . S . S .

Printed on 24/01/2024 11:20 by Declan Pritcharq__ ’ : ‘ . ) A - Page1of2



Hunter Brian CHI: 071 0653050 . GCL 24/01/2024 v1

Declan Pritchard
Band 5 Physiotherapist
Electronically Signed: ,

ccC.

Printed on 24/d1!2024 11:20 by Declan Pritchard o . Page2of2



Hunter Brian | _CHI: 0710853050

~ Clinical Ieﬁér-GP:.Qischarge Letter : B , : S . NHS
7 - Greater Glasgow
and Clyde

. Royal Alexandra Hospital
Corsebar Road

Dr. M McCartney .. l : - : . ' - P:; gll:t,aNy '
Drs Mccartney addiscolt green &t Main Switchboard: * 0141-887-9111
The Health Centre . ) .
2 Bay Street ‘ Department: . . Physiotherapy
5 :‘él reet - - Contact Tel: " 01475504468
P: 14 SaEﬁow P Enquiries to: ) Darragh McGarrity
i - r Letter Date: . '- ©T 23M1/2021
' - - S . Reference! ’ o » S
Dictated Date:. 23M1/2021
Dear Dr McCartney, . . Transcribed Date:
‘3r|a_n_ Hunter; D.O.B: 07/10/1965; - CHI: 0710653050
Jc Killearn Road, Greenock, Renfrewshire, PA15 3DD
Presenting Condition: Left sided LBP
Onset of symptoms - Longstanding - ﬂare'approximateiy-ﬁ mbnths ago
Mechanism of onset - lnit'ié'lly refated to RTA in 1984 . S .

Diagnosis - Mechanical back béin ‘ " _
Treatment - Home exercise program \

. Mr Hunter presented to Physiotherapy on the 9/9/21 and had 3 treatment sessions including 1 face .
to face review. At his review appointment on the 29/10/21 Mr Hunter reported that his symptoms had -. .
contirjued to improved. He reported minimal discomfort and he was happy to self manage at this time.
Discharge Outcome:, 2

The patient completed a course of treatment and symptoms are now:. .

- 'Resollved..

The patient has_an exercise. programme to continue with self management.

* "This patient has now been di,scharged,,from our care.
. l ]
Yours sincerely

Printed on 23/11/2021 12:07 by Darragh McGarrity . ’ _ ' ' ~ Pagetof2 -



_Hunter Brian - CHI: 0710653050  GCL23/1/2021 v1

Darragh McGarrity
MSK Physiotherapist
Electronically Signed: ,

CcC.

' Printed on 23/11/2021 12:07 by Darragh McGarrity . ' " Page2of2

%



Hunter Brian _ . CHI: 0710653050

Clinic Letter . , : - NHS
’ i ) . ’ ; ) . ' : . Greater Glasgow
- ! ' . - «  and Clyde

. Royal Alexandra Hospital

Corsebar Road
Dr. M.McCartney . oan oy

Drs. Mccartney addiscott green & t . Main ’ 0141-887-9111
’ The Health Centre Switehboard: ) T

2 Bay Street i S g

Port Glasgow Department: orthopaedic department

PA14 5EW . Contact Tel: . . 0141 314 7107

- Enquiries to: ' shauna gemmell@ggc.scot.nhs.uk

Letter Date: S . 10M10/2024

Reference: ; . yvonne edmlstonldm

Dictated ] . i 10/10/2024
. . Date: : . '
.Dear Dr. M McCartney," ' ' Trans_crib'e_d . 1411012024

: , Date: B - '

Brian Hunte.,r;‘ D.O.B: 07 Oct 1985; CHI: 0710653050
3c Killearn Road, Greenock, Renfrewshire PA15 3DD
Attendance Specialty - Orthopaedics ; Cllnlc RAYEORS- ESP Y EDMISTON ORTHO THUR PM
Date and Time of Appomtment 10/10/2024 15:30 . .

Clinical Comments: . '
ORTHOPAEDIC CONSULTANT MR SHANKER

This new patient cansultation today in my Physiotherapy-Led Orthopaedic Uppar Limb Clinic was’
carried out face to face. The patlent gave verbal consent, agreed, understood-and was happy with
thelr orthopaedlc assessment and management today. :

Diagnosis: Right shoulder pain now resolved.

Management: Advice.

Outcome: Discharged from orfhopaedic clinic.

S

Thank you for referrlng this patient whom I saw today in the Physnotherapy-Led Orthopaedic Upper
Limb Clinic. My clinic notes and opinion are as follows:-

History:- This 59yr old gentlenian reports the insidious onset of right shoulder pain around August
2023. This shoulder pain has resolved. He gets very minor stiffness around his right shoulder when it
is-cold: His sleep is not dlsturbed and he is managing everythmg functionally.

3

Printed on 21/10/2024 16:55 by Dawn McManus . con  Pageiof2’



-

_Hunter Brian , " CHI: 0710653050. | _OPCL 10/10/2024 v1 _

He otherwise keeps well. Current medication includes Naproxen Omeprazole Blsoprolol and
Amiodipine. He is a carer for his wife who has Dementia. Hobbies |nclude wntlng poems. He is left
hand domlnant SRl

Clinical Examination:- Today shows no evidence of muscle wasting in the right upper limb. He has

full right shoulder range of motion with some end range stiffness in elevation and abduction. He has

a negative Hawkin's'Kennedy Impingement sign and negatlve AC jomt scarf test. He generates good
power on abduction internal and external rotations. .

\

Opinion:- | note this gentleman has had previous right shoulder ultrasound scan which 'showed some
mild degenerative changes at the AC joint and a supraspinatus tear with some: tendinopathy. Overall

| have explained to the patient that tearing of the rotator cuff is part of the normal ageing process.

" _ There is other muscles around the shoulder that can compensate for this which it has done in this
:ase. He is pain free and no orthopaedic intervention is reqmred | have dlscharged the patient from

_ the orthopaedic clinic. :

Yours sincerely ’ ‘ - , ' L
" Yvonne Edmisfon

Advanced Physiotherapy Practitioner -

Electronically Sigl'ned: Physiotherapist Yvonne Edmiston, Physiotherapist

cc.

Printed on 21/1 0/2024 16:55 by Dawn McManus . . ' Page 2of 2



NHS Greater Glasgow & Clyde
Rapid-Access Chest'Pain"Service
Telephone: 01475-504334

Dr. Michael Mccartney

Port Glasgow Health Centre .
2 Bay Street ‘ ‘ -
Port Glasgow :
PA14 SEW

Date; 29/11/2019

Dear Dr. Michael Mccartney,

Patient: Mr Brfan Hunter CHi: 0710653050
ddress: 3c¢ Killearn Road, Greenock, Renfrewshire, PA15 3

54y man with untreated hypertegnsion complaining of both exertional and non‘-exeftion,
chest pain lasting for up to 20 min. GTN helps No other symptoms PMH: anxlety :
Note that he had just used | me Exermse room.

OIE 153/108 mmHg Normal hean sounds and clear chest :
Resting ECG= identical to the one” obtained at the surgery and normal (the isolated q in Il
disappears with deep inspiration) - .

ETT: Negative to ehd of stage I (Gmm) Did not go further due to very hlgh BP 220/115

. mmHg at that pomt HR 63- > 112 (67% max pred)
. CONCLUSION Negative submammal ETT & severe hypertension - can explam symptoms

SUGGEST; Please start on Brsoprolol 25mg oD, with Amlodlpme 5mg OD added in 2-3
days later. He may need 2-3 agents in combination to control his BP.

Follow up in primary care, but if chest pains persist after his BP has been controlled please
“let us-know. Also please adwse to seek emergency medlcal help if severé chest pain
emerges at any time.

Yours sincerely,

Dr Helen Papaconstantinou, Consultant Cardialogist

: Chi Number; 0710853 . : “Mr Brian Hunter o ' . Page T of 1

1
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Hospital | Clinic Day ' Time Hospital
use only Date No.
REFERRAL LETTER
Attachments

MEDICAL IN CONFIDENCE

IAdditional Support Needs:
No known ASN requirements

'

[REFERRAL TO.

Trauma & Orthopaedic - Shoulder
GGC General Referral

—{|Consuitant / receiving practitioner
andfor specialty clinic

Tnverclyde Royal Hospital

—||Hospital and hospital address
Larkfield Road Hospital location code.
Greenock | C313H]
PALG OXN Email address
1 —
Urgency of referral ' _Routine
Date of referral 16-Jan-2024 Date sent 16-Jan-2024
|PATIENT DETAILS Patient's address l
Surname [Hunter 3c Killearn Road
lForename(s) Brian GREENCCK
Inverclyde
[Tt Mr PA15 3DD :
Sex Male
| Contact numbe@l
Date of birth |[07-Oct-1965 :
Voice: 07516734204
CHI ro. ||0710653050 Voice: 07516734204
Area of )
Residence
[|*101031865269M* [lunique care Pathway Number: 101031865264M ' —”
|REGISTERED GP DETAILS . |[Practice address |
Name Dr M McCartney 2
GMC code 3490462 ||  GPcode |[3s211. || [{l|Bay Street ‘
3 Port Glasgow
Eractlce na@e ' ”The Health Centre ] PA14 SEW
Practice code 86271
| ” [ Contact number(s)
Voice: 01475 506048
E-mail: gge.GP8627 1clinicai@nhs.scat |
[REFERRING GP DETAILS ||Practice address ]
IName [Dr. Claire Thorman - The Health Centre
[GMC code 7072530 || GPcode {38041 2 Bay Street
- Port Glasgow
Practice name || Pr8 McCartney, AddlscoFt, Green & T PA14 SEW
(86271) ,
[Practice code |[86271 L Contact numbers)|
[Voice: 01475 505048 |

https://www.ggc-portal.scot.nhs.uk/cViewer/process.action?encryptedRequest=4BEC... 20/04/2026
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Page 3 of 4

!

= = CLINICAL INFORMATION 5 T i — - -

3 History of presenting complaint
'Presenting complaint
Description: (R) upper arm pain ) )
Comment: Many thanks for reviewing this 58 year old male, who has presented with right arm pain since the start of
August 2023, It developed when he was carrying three heavy shopping bags out of the car in.his right arm.

He informs me he is left had dominant. He developed pain at a specific point in the right arm, which was
approximately 10cms down from the shoulder on the anterior upper arm.

We arranged for a soft tissue ultrasound to be carried out, which was completed in January 2024, The US
scan has reported a full thickness partial width tear of the anterior partion of the supraspinatous tendon, and
has advised on orthopaedic referral in the first instance.

N Many thanks for your ongoing management of Brizn and his arm.

Dr Thorman .

Reason for referral
Care type requested: Qut Patient
Expected outcome:  Advise

Past medical history -

| Pre-existing conditions (High & medium priority - all) o
- : ' Date of Date
.| Deseription . ’ Lomment onset recorded
Essential hypertension . 26-Nov-2019  26-Nov-2019
Depressed - " 12-May-1998  12-May-1998
Hand fracture - metacarpal left Sth. 07-Feb-1995  07-Feb-1995
Anxiety states : attended stressproafing group. o, 20-Nov-1992  20-Nov-1992
H/Q: urethral stricture further dilitation of urethral stricture, 23-Nov-1988  23-Nov-1988 .
H/Q: urethral stricture - ' ig::{i; ; ssessment - no dilitation or inclsion 18-Aug-1987  18-Aug-1987
H/O: urethral stricture reincision. 29-Jan-1987  29-Jan-1987
Urethral stricture * almost complete obstruction due to stricture. 12-Mar-1984 12-Mar-1984
Bedwelting investigations - M.S.U. & LV.P. normal. 06-5¢p-1978  06-Sep-1978
Finger fractire displaced epyphysis base of right 5th finger. 28-0ct-1976  28-Oct-1976
Fracture of humerus - 05-Jul-1976 05-Jul-1976
Past procedures (High and medium priority - all)
. ; ' . Date Date
Description Cumment_ performed recorded
: . , 26-Dec- 26-Dec-
Urethrqgraphy satlsfa;tory. 1988 1988
. severe trauma - multiple fractures of pelvis and urethral rupture.
RTA injury - et . . - L 25-Nov- 25-Nov-
examination irlrli{noblllsatlon of pelvis plus surgical repair of urethral rupture carried 1983 1983
Famil'y conditions (Al priorities)
Description Date of Onset _ ‘
FH: Ischaemic heart dis. <60 27-Jun-2012
FH: CvA/stroke : 27-Jun-2012
Current medication (Active Repeat medication issued within the last 12 rr;onths)
Drug name . Quantity Formulation Dosage Frequency Date started :zsaﬁztljast
. ONE TO BE A 05-Jan-
Naproxen-Tablets 500 mg 56 56 TABLET  TAKEN TWICE A - 04-Oct-2021 2024 '
' : DAY '
Omeprazole Capsules 56 56 ONE TO BE ) 04-Oct-2021 gg—zll:n--

(Gastro-Resistant) 20 mg CAPSULE TAKEN EACH DAY

https://www.gge-portal.scot.nhs.uk/cViewer/process.action?encryptedRequest=4BEC... 20/04/2026



——|—Bisopralol Fumarate————56:—— —56 TABLET —ONETO BE - — -=————
Tablets 2.5 mg ' TAKEN EACH DAY
* Amlodipine Tablets 5mg 56 56 TABLET . ONC.TO BE

TAKEN EACH DAY

Recent medication {Any medication issued within last 90 days not shown above)
No recent medications recorded )

Blood Pressure )
Date Recorded  Systolic  Diastolic / . )
25-May-2023 126 78
25-May-2023 126 78
23-May-2022 136 74 .
23-May-2022 - 136 74
27-0ct-2021 138 88

Body Measurements
Date Recorded Height Weight BMI

25-May-2023 177 97 30.96

23-May-2022 177 97 30.96

27-Oct-2021 - 974  3L09

13-May-2021 - 98.6 31.47

21-0Oct-2013 177 85 27.13
Lifestyle Risks and Alerts / Examinations and Investigations
Description/Question Result/Comment Date
Never smoked tobacco: ‘ . -25-May-2023
Alcohol consumption, 0 urits/week: . 25-May-2023
Exercise grading, 2 : v 27-Jun-2012
Declined referral to physical exercise programme: 27-Jun-2012
Exercise grading NOS, 2 : 27-Jun-2012

Clinical warnings

|additional Support Needs
[No known ASN requirements

Additional relevant information
Administrative information

OK to send correspondence to home address?:Yes
Patient will accept any site:Yes

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

Electronic Attachment Present:No

Social circumstances
Ethnic Origin: (White) Scottish

Page 4 of 4

-

29-Nov=2019 ~—-04-Jan-" -
2024 '
05-Jan-

29-Nov-2019 2024

Signature of referting doctor (or other professional) Date

hl‘tps://www.ggc-portal.scot.nhs.uk/cViewef/process.action?encryptedRequest=4BEC... 20/04/2026



