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Legal Aspects Team . : | NHS

Health Records Department : - ,
-Gartnavel General Hospital o T - hﬂ :
1053 Great Western Road . o . Greater Glasgow |
Glasgow : ’ : and Clyde
" G12 0YN - ) '- e
) - " Date: 301 June 2026 .
3 G road” - = - Your Ref: DSAR-20260605- 8B2677—
Speke Liverpool” Co o Enqumes to: Samantha Barka
L24 9H. e ' Direct Line: 0141 211 0151

Email: samantha.barkaZ@nhé.scot

-

Dear SlrlMadam o ' S
) Re: Subject Access Request under the General Data Protection
' Regulatlon

- Patient: DOROTHY ARTHUR " DOB'=‘04 05-19’-72

Thank you for your request received 5™ June 2026 in which you seek a copy of your
client's personal information. e S

Your request has been dealt with in llne WIth our requ1rements under Article 1 5 of the
_General Data Protection Regulation and | now attach the followmg

QUEEN .ELIZABETH UNIVERSITY HOSPITAL
GARTNAVEL GENERAL HOSPITAL
'WEST AMBULATORY CARE HOSPITAL

' WESTERN INFIRMARY

Please be aware that these health records have been reviewed by a clinician and any
information identifying or prowded bya thlrd party has been removed.

We process personal information to enable us to provide healthcare 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 national fraud lnlttatlve We
also use CCTV systems for_crime 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 recordlngs lncludlng CCTV images

Witness statements : :
Incident reports : . ’
-Complaints files ‘ ’

e 99 & &






e Emails -

The source of our data includes Patients, Gene;al Practitioners, Healthcare, Social and
Welfare organisations, Legal representatives and Police forces.

We sometimes need to share the personal information we process with the individual
-themselves and also with other organisations as listed-above. Where this is necessary we ! -
are requ1red to comply with all aspects of the General Data Protection Regulatlon

Where these organisations are based outside Europe we take all appropriate safeguards
to protect your information.

L

Health records are kept for a limited time and-this is noted below for your information

Adult general hospital records —six years after the date of last entry
.« Maternity records — 25 years after the birth of the last child
= Children’s and young pedple’s records — until the child or young person’s 25"‘
birthday.

= Mental health records — 20 years after the date of the Jast contact
if you have any queriés, please do not hesitate to contact us.

If you are unhéppy with how your request has been dealt with please contact the .
NHSGGC Data Prqtection Officer. Their contact details are noted below:

Data Protection Officer
. Information Governance Department
NHS GG&C — 2™ Floor
1 Smithhills Street
Paisley
. PA11EB :
Email: data.protection@ggc.scot. nhs uk

Yours sincerely - '

Legal Aspects Team
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ALL HOSPITAL RECORDS HELD NHSGGC -

« ACS

¢

" BEATSON HOSPLTAL -
Y

i

" =.-CANNIESBURN HOSPITAL -~ - = = ==emmroromi o oo = me

+

DENTAL HOSPITAL ,
GARTNAVEL GENERAL HOSPITAL
GLASGOW ROYAL INFIRMARY

" * INVERCLYDE ROYAL HOSPITAL - |
NEW VICTORIA ACH' |
PRINCESS ROYALMATERNI'I:Y |
QUEEN ELIZABETH UNIVERSITY HOSPITAL ‘

ROYAL ALEXANDRA HOSPITAL l
ROYAL HOSPITAL FOR CHILOREN.
STOBHILL HOSPITAL S
VALEOFLEVEN S

. WEST CARE AMBULATORY HOSPTTAL

WESTERN INFIRMARY RECORDS' o

G
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Including:
" BADGERNET CoL
CAREVUE '

. MEDICAL ILLUSTRATION
METAVISION - . o
PHYSIOTHERAPY
RADIOLOGY
- WEST'MARC -

LABS
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. MANUAL PATIENT RECORDS
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BREAST UNIT

. MrCRWison (Tel: 0141-211-6248)
Miss J C Doughty (Tel: 0141-211-2122)
Miss S Stallard {Tel: 0141-211-2175)

BREAST CLINIC — 15/04/2013

Ref: KM/CK

Dictated: 15/04/2013

Typed: -  02/05/2013

Dr Claire McGonagle

Dr McGonagle . T (
Drumchape! Health Centre, 80/90 Kinfauns Drive,
Glasgow o

GI57TS

Dear Dr McGonagle

-~

Western Infirmary
Dumbarton Road
GLASGOW

G11 6NT

Dorothy Arthur - 04/05/1972 - CHI: 0405726104 - CRN: 50867650X

22 Springside Place, Glasgow, Lanarkshire, G15 YG

Diagnosis, Family history of breast carcinoma

- Risk status, -~ Low

I reviewed Dorothy at the family history this morning. 1t transpires that the only family member
affected Dorothy’s family is one maternal aunt and Dorothy met her recently at a family funeral and
was told that no gene mutation had been found in her and her extended family. As Dorothy doesn’t
have a first degree family member with breast cancer she does not require enhanced screening and

examination today was unremarkable. 1 have now discharged her from attendance.-

Yours sincerely

Dr Katharin MacBain
- Specialty Doctor






BREAST UNIT

Mr C R Wilson Y (Tek 0141-211-6248)
< Miss J C Doughty (Tel: 0141-211-2122)
Miss S Stallard (Tet: 0141-211-2175)

Ref: _CRW/KC/ 50867650X
CHI: 0405726104 ’
Dictated: 24/07/2012

Typed : 01/08/2012

Dorothy Arthur

22 Springside Place
Glasgow )
Lanarkshire
G157YG

Dear Dorothy

‘Western Infirmary

Du'mbor’ron Road

" GLASGOW

G11 6NT

. Jam very pleased to say that your recent manimogram_s are entirely satisfactory.

We will see you for review in the clinic as previously arranged.

Yours sincerely

Mr C R Wilson
Consultant Surgeon

- Dr Claire McGonagle
Drumchapel Health Centre’
80/90 Kinfauns Drive, Glasgow
G157TS






BREAST UNIT

Mr C R Wilson (Tel: 0141-211-6248) " Western Infrmary

.~ Miss JC Doughty - (Telr0141-211-2122) ‘ Dumbarton Road
Miss S Stallard {Tel: 0141-211-2175) - GLASGOW
: - G116NT

BREAST CLINIC — 16/04/2012

Ref: - KF/KC
Dictated: 16/04/2012 . .
Typed : 17/04/2012 - .

Dr Claire McGonagle : : !
Drumchapel Health Centre

-~ 80/90 Kinfauns Drive, Glasgow

G15 718 . . T

De_ar Dr McGonagle

Dorothy Arthur - 04/05/1972 - CHI: 0405726104 - CRN: 50867650X
22 Springside Place, Glasgow, Lanarkshire, G15 7YG

Many thanks for referring this 39 year old to the clinic who has noticed some pain in the left breast
over the last six to eight weeks which is not related to her periods whlch are still regular. She also
noticed Tumpiness which has not changed in. -any way.

In her family history she has a maternal aunt who she thinks was 34 when she was diagnosed with

breast cancer. She herself has previously DNA’d the Yorkhill Genetics Clinic as well as the Family

. History Clinic here. She has no contact with her maternal or paternal family so it is difficult to
assess any further family history. ‘

On examination today I was unable to palpate any lumps in either breast or either axilla.

In view of her family history we will organise an outpatlent mammogram and we will review her
again in the Family History Clinic in a years time. :

Yours sincerely ,

" Kate Fitzgérald '
ST7 in General Surgery.






a ‘ . T . : » N Co P:age‘l'of3l

IA* . .
Hospital |Clinic Day ’ Time Hospital
use only ° |Date No. -
k]
REFERRAL LETTER :
, Transport required? Attachments
\> MEDICAL IN CONFIDENCE
. E . . ~
& - | REFERRAL TO N : : )
General Surgéry - Breast ’ Consultant / receiving practitioner
GGC General Referral o . and/or specialty clinic -
Western Infirmary/Gartnave! General Hospital and hospital address
Dumbarton Road . : Hospital location code.
Glasgow , - | G516H]
Gil 6NT . ; ’ Email address
| | | — ]
Urgency of referral . ROUTINE
Date of referral 26-Mar-2012 " Date sent _ 27-Mar-2012
PATIENT-DETAILS : Patient's address
Surname . |Arthur ' 22 Springside Flace
Forename(s) |Dorothy GLASGOW
. , G15 7YG -
Titte Miss - | —
- - ) Contact number(s)
Sex Female | [_ : |
Pate of birth [04-May-1972 ' ] : . — - :
CHI no. ~ |oa0s726104 |
' Area of
Residence
*101003320144T* | ’ Unique Care Pathway Number: 101003390144T _ J
REGISTERED GP DETAILS Practice address
Name LDr Claire McGonagle . | 80-90 Kinfauns Drive

GMC code ~ GP code | Dramchapel , ‘ . J ‘

C = Glasgow .
Practice name Drumchapel Health Centre | G15 7TS

Practice code  [40648 . | . Contact number(s)

Voice: 0141 2329170  ~
Facsimile: 0141 211 6128

REFERRING GP DETAILS - ) . Practice address
| Name * |Dr. Claire McGonagle l Drumchapel Health Centre
GMC code 4604958 |  GPcode  [04049 8?/90 Kinfaurs Drive
Glasgow
Practice name - IDr Turner & Dr McGonagle (40648) G15 g7TS .

Practice code  [40648 - | . Contact number(s)

[voice: 0141 2329170 * . C

2 g .

https://vaw.ggc-clinicalportal.scot.nhs.uk-:13004/Gethcum’entXML?encryptedReqli..: 12/04/2012







Page 2 of 3

CLINICAL INFORMATION

History of presenting complaint
Presenting complaint

Description: New breast lumps
Comment: Dear Doctor

Could I ask you to see this 39 yeér old female who present to the surgery with a three week history of new
breast lumps? :

The patient advises me that she regularly examines her breasts and was previously seen at the breast clinic
for asymmetry of her breasts, She advised me that she was followed up for several years and discharged
when no concerns or changes on mammogram or examinations were noted. Howaver she advised me that
over the last three weeks she has noted increase lumpiness on her left breast which has not changed through
her menstrual cycle the lumps are non tender. There is no history of discharge. She is a smoker and-has a
maternal aunt who was diagnoses with breast cancer when she was 43 years old. She has previously used oral
contraceptive pill for about three yeats In total. Para 2+1 {STOP). Her last menstrual perlod was two weeks
ago. :

On examination her right breast examination was normal with no lymphadenopathy. Examination of her left
breast did show a slightly enlarged breast when compared witti the right hand side. There was no
lymphadenopathy. There was no external skin or nipple changes. There was many increased lumpiness around
12 o'clock and superior to her areola. These were not tethered or tender, They were approximately 2 cm in
size. ’

However in view of this patients of famiiy history and the newness of these lumps I would greatly apbreciate
your review of the patient. :

Thanking you.

Dr Claire McGonagle . i y -

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

Past medical Jhistory ) : _
Pre-existing conditions (High & medium priority - all)

L : Date of Date
Lescription S ! Comment onset recorded

Lump in breast (Left) . ’ .-

Hosp. . Admitted Upper abdomina
pain .

. 21-Mar-2012 i 21-Mar-2012

Abdominal pain type 08-Mar-2008  08-Mar-2008

' [DjAbdomin'al pain Direct admission to surgical ward. 08-Mar-2008  08-Mar-2008
[DIRight upper quadrant pain Hosp. Admitted 08-Mar-2008  08-Mar-2008
Partial thickness rotator cuff tear Hosp. Referred LEFT SHOULDER 29-Dec-2005  29-Dec-2005
[DJAbdominal swelling - Hosp. Referred 21-Jun-2004  21-Jun-2004_ '

20-0ct-1999  20+0ct-1999
18-Jun-1998  18-Jun-1998
07-Jun-1994  07-Jun-1994

Panic attack ‘ -
Irritable bowel syndrome : . ' - ;
Spontaneous vaginal delivery Hosp. Admitted Healthy female

Ovarfan cysts . Hosp. Admitted Right 11-Dec-1992 | 11-Dec-1992
Spontaneous vaginal delivery Hosp. Admitted Healthy female ‘?é'g'\éov' ' 01-Nov-1990
P - . - _' : B - -
I[J\ﬂ:) ersonal history of pelvic inflammatory disease Hosp. Admitted Chronic %Bgug 07-Aug-1989
Past procedures (High and medium priority - all)
- . A Date Date
D Date
Description Comment . performed . recorded
Ultrasound of Normal liver and kidneys with no gallstones and no common bile duct  08-Mar- 08-Mar-
abdomen dilatation.Her symtoms improved with conservative management 2008 - 2008
- N ) e o ' 08-Mar- .  0B-Mar-
Sur .
gical referral Pancreatitis . 2008 2008

https://Www.ggc-di_nicalportal.s;cot.ilhs.uk:l3004/GétDécmnentXML?enéryptedReqﬁ... 12/04/2012






Page 3 of 3

) " . 17-Nov- 17-Nov-
| serum vitamin B12  abnormal 218 borderline recheck 3 months 2006 2006 v '
Full bloed count . 16-Nov- 16-Nov-
Serum folate . o ) . 16-Nov- 16-Mov--
borderline abnormal start folic acid 5 mg od recheck 3 months . 2006 2006
" MCV RAISED OCCASIONAL ROUND MACRQOCYTIC AND VERY 11-Oct-
Fg" b'°°ci' count OCCASIONAL TARGET FORM CHECK LFTS RECHECK 1 MONTHNB  + 11-0ct-2006 2(1)0%“
abnarma PLATELETS INCREASED ' '
Cold coagulation of ' B ' . G7-Apr-2005 07-Apr-
lesion of cervix . for CIN1 ) o P 2005
C ' . 13-Sep- 13-Sep-
| Colposcopy . Cinl > : . . 2004 2004
. * ' 05-Jan-
Blood group A Posmve : - ‘ 05-Jan—1990 1990
Curi'ént medication (Active Repeat medication issued wijthin the tast 12 mcinths) .
No.current medications recorded - ' ' T . N o
Recent medication ('Any medication issued. within last 90 days not shown above) ',
No recent medications recorded : ;
Lifestyle Risks and Alerts [ Examinations and Investigations '
Description/Question Resuit/Comment " : Date
Moderate smoker - 10-19 cngs/d -~ 10/day . i . 21-Mar-2012
Alcohol intake within recommended sensible fimits: Disease: SPICE Basic Health Values, priority=2 07-Feb-2008
EnJoys moderate exercise: : Disease: SPICE Basic Health Value§, priority=2 07- Feb-2008
Clinical warnings
Allergieé- . .
| Description Date recorded .,
[V]Personal history of penicillin allergy ~ 16-Féb-1994 .
Additional relevant information
Administrative information .
OK to send correspondence to home address?:Yes
Patient will accept any site:Yes
Patient will accept cancellation or short notice appointment (within 1-6 days):Yes
Patient has disability or requires wheelchair access:No
Referred By:Referring GP '
Electronic Attachment Present:No
s
. '. \ N
Signature of referring doctor (or other professional) Date
[
_12/04/2012

https://www.ggc-clinicalportal.scot.nhs.itk:13004/ GetDocumentXML?encryptedReciu...






Western Infirmary

; Dumbarton Road 1
Department of General Surgery o g'f‘f INT )
BREAST UNIT - WESTERN INFIRMARY
"MISS STALLARD :
FAMILY HISTORY -BREAST CLINIC = .
07/03/2011
“Dictated 07103!2011 . . Mr C R Wilson " 0141211 6248/ Fax: 0141 .211 1972
Typed 09/03/2011 ' Miss J Doughty . .. 0141211 2122/ Fax: 0141 211 1972
Our Ref KM/AG ' *  Miss S Stallard 0141 211 2175/ Fax: 0141 211 1972
Mrs Dorothy Arthur -~ . ' cc. Dr Katherine Turner P
22 Springside Place -~ S Drumchape! Health Centre .
Glasgow ' 80/90 Kinfauns Drive
515 7YG . o G157TS )
. , '
Dear Dorothy, ¢

A

Dorothy Arthur ~ 04/05/1972 ~ CHl 04057261 04 ~ CRN 50867650X

3

" lam sorry fo see you failed to attend the famlly history of breast cancer clinic for, the second time

and you were also unable to attend your genetics clinic appointment.

"1 have not arranged any

further review for you but should you have any specific concerns you. could be re referred to our

service by your GP.

J " . —

Yours sincerely,

Katharin MacBain
Specialty Doctor

ARTHUR, Dorothy : Page 10f1






S0%T6SOX

Acute Services Division ‘ N H s
: Greater Glasgow
Ferguson-Smith Centre for Clinical Genetics
Yorkhill Hospital : and Clyde
Dainair Street ’
GLASGOW, G3 8SJ

© Tel: 0141 201 0808
Fax: 0141 201 0361

.

Diagnostics Directorate

- Cancer Genetic Service
Consultants
Dr Rosemarie Davidson(Head of Service) : . i
Dr Victoria Murday .
Cancer Genetic Associates:
Nicola Bradshaw
Mark Longmuir
Lesley Snadden
Catherine Watt

Our ref: NB/JS/37433
CHI: 0405726104

‘Ms DorofHy Arthur ) : w

22 Sprifgside Place
Glasgow :
G1 ﬁYG

l Dear Ms Arthur-

'

| was sorry not to have had the dpportunity o se.e‘ you in the genetic clinic.”| assume the time was unsuitable or
have changed your mind about wishing to attend. We will not routinely offer you another appointment but we
would be happy to see you in the future should you wish to be seen. -

If you would like an appointment contact our seéretaries on 0141 201 0803.

With best wishes

0 Yours sincerely

Nicola Bradshaw
MacMillan Cancer Genetic Associate

“\ / c.c. . DrKatharin McBain, Clinical Asét-—_Breast Unit, Western Infirmary, Dumbarton Rd,
Glasgow,'G11 6NT

' Deliveringi better health

www.nhsggc.org.uk 40373
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BREAST UNIT *

Professor W D George: Tel: 0141 211 2175/Fax: 0141 211 1972' "~ Western Infirmary

Miss J C Doughty:  Tel: 0141 211 2122/Fax: 0141211 1972 Dumbarton Road
Mr C R Wilson: Tel: 0141 211 6248/Fax: 0141 211 1972 Glasgow
G111 6NT

Miss Julie C Doughty’s Family History Breast Clinic — 23/10/2009

Dictated  23/10/2009
Typed = 26/10/2009
OurRef  KM/LF

Rosemarie Davidson

Consultant Clinical Geneticist

Department of Genetics .
Yorkhill Hospital

Glasgow

G3 8IS

.Dear Dr Davidson

Dorothy Arthur ~ 04/05/1972 ~ CH[ 0405726104 ~ CRN 50867650X -
22 Springside Place, Glasgow, Lanarkshire, G135 YG ’

" .. T'would be grateful if you would send Dorothy another appointment. She was worried that her

genetics appointment eritailed gene testing and I have reassured her on this point.

I feel she is probably in a moderately increased category and 1 would be grateful for your
opinion. ) .

r

Kindest regards.

Yours sincerely,

DR KATHARIN McBAIN
Clinical Assistant



-




BREAST UNIT

o*

Professor W D-George: Tel: 0141 211 2175/Fax: 0141 211 1972° Western Infirmary
Miss J C Doughty:  Tel: 0141 211 2122/Fax:. 0141211 1972 Dumbarton Road
. Mr CR Wilson: Tel: 0141 211 6248/Fax: 0141 211 1972 Glasgow
' “G11 6NT

Miss Julie C Douéhtv’s Family History Breast Clinic — 23/10/2009 °

Dictated  °23/10/2009
- Typed 26/10/2009
Our Ref  KM/LF

Dr Katherine Turner
Drumchapel Health Centre
80/90 Kinfauns Drive
GIST7TS |

Dear Dr Turner

Dorothy Arthur ~ 04/05/1972 ~ CHI: 0405726104 ~ CRN: 50867650X

22 Springside Place,' Glasgow, Lanarkshire, G15 YG

Diagnosis: - Family history of breast carcinoma
Risk Status: ~ Probably moderate

Dorothy returned to the Family History Clinic for rottine review. She had no particular
concerns but still gets a little pain in the upper outer quadrant of her left breast. She failed to
attend her Genetics appointment as she was worried about gene testing, I have reassured her
that the first appointment would merely be for assessment of her family tree. I shall re-refer
her and following normal examination today I have arranged to review her in 1 year.

Kindest regards. -
i (B 10010
SCA
2o AR

Yours sincerely,

DR KATHARIN McBAIN o -y
Clinical Assistant | D A Y
le MR






5¢8 E7650X |
o -~ NHS

. , - Greater Glasgow
Ferguson-Smith Centre for Clinical Genetics and Clyde
. Yorkhill Hospital -
Dalnair Street
GLASGOW, G3 85J ' -~
Tel: 0141 201 0808
. Fax: 0141 201 0361

"Acute Services Division

‘Diagnostics Directorate

Cancer Genetic Service .
Consultants . -
Dr Rosemarie Davidson(Head of Service) '
Dr Victoria Murday ’
Cancer Genetic Associates:

Niccla Bradshaw )

Mark Longmuir

Lesley Snadden

Catherine Watt

Our ref: NB/JS/37433
CHI: ‘0405726104

- 31 March 2009

v

Dear Ms Arthur N, ?(\Q f) \ e,

P

| was sorry not to have had the opportunity to see you in the genetic clinic. | ass{ume\the;ti_r;n‘e_gvgls_twﬁablia{
have changed your mind about wishing to attend. We will not roufinely offer you another appointment but we
would be happy to see you in the future should you wish to be seen. -

If you would like an"appointment contact‘our secretaries on 0141 201 0803.
With best wishes

’ Yours sincerely

Nicola Bradshaw .
MacMillan Cancer Genetic Associate

. \/ c.c. Dr Jo Bray, ST3 in General.Surgery, Breast Unit, Western Infirmary, o ' ' Ay =)
Dumbarton Road, Glasgow, G11 6NT ‘ A

Delivering better health
www.nhsggc.org.uk ) T i A ) 40373

Y






BREAST UNIT

Proféssor W D George: Tel: 0141 211 2175/Fax: 0141 211 1972 Western Infirmary ' )

Miss J C Doughty: “Tel: 0141 211 2122/Fax: 0141 211 1972 Dumbarton Road
Mr C R Wilson: Tel: 0141 211 6248/Fax: 0141211 1972 . Glasgow
) G11 6NT

Miss Julie G Doughty’s Breast Clinic — 23/10/2008

Dictated  23/10/2008 - , . .
Typed 28/10/2008 ' '
OurRef  JB/LF

Rosemarie Davidson
Consultant Clinical Geneticist
Department of Genetics
Yorkhill Hospital
Glasgow

G3 8JS

Dear Dr Davidson

Dorothy Arthur ~ 04/05/1972 ~ CHI: 0405726104 ~ CRN: 50867650X
22 Springside Place, Glasgow, Lanarkshire, G135 7YG :

I would be very grateful if you could please review this 36 year old lady who I saw on behalf
of Miss Doughty, in the outpatient clinic.today. She presented with discrepancy in the size of
her breasts and a feeling of tenderness in the left lateral aspect of her left breast. This was
found to be purely benign on mammography today, but on checking her history we did reveal
that her mother was diagnosed with breast cancer aged 34 and her maternal aunt aged 38.1 °
would therefore, be much obliged if you could please review with 2 view to ascertaining her.
risk for developing breast cancer in the futurs, We will see her again in Miss Doughty’s,
Family History Clinic on a Friday in one year’s time. )

Kind regards.

Yours sincerely

PR 0% -

Wy
Fo N&\Qs@c\”\\ R

J ovBray . .
ST3 in General Surgery






BREAST UNIT

Professor W D George: Tel: 0141 211 2175/Fax: 0141211 1972 Western Infirmary
Miss J C Doughty:  Tel: 0141 211 2122/Fax: 0141 211 1972 Dumbarton Road
Mr C R Wilson: Tel: 0141 211 6248/Fax: 0141 211 1972 Glasgow

' G11 6NT

Miss Julie C Doughty’s Breast Cli;lic —'23/10/2008

. Dictated  23/10/2008

Typed 27/10/2008 o
Our Ref IJB/LF C~

Dir Katherine Turner
Drumcha_pel Healith Centre
80/90 Kinfauns Drive

GIS7TS ’

Dear Dr Turner

Dorothy Arthur ~ 04/05/1972 ~ CHI: 0405726104 ~ CRN: 50867650X .
22 Springside Place, Glasgow, Lanarkshire, G15 7YG

Thank you for referring this 36 year old lady who I saw on behalf of Miss. Doughty in the
clinic today. She gives a 1 year history of a “mark™ on her left breast, but 2 weeks ago also '
noticed that this left breast seems to be approximately 2 sizes larger than the right and she has
an area of tender lumpiness in the lateral area of the left breast. She has had no skin tethering
or discharge noticed from the nipple, no other previous breast problems. She hasbada

deliberate weight loss of approximately of about ¥ a stone recently. Her pt_ariods'ar,e regular

and she started then aged 9, she has had 2 children who she did not breast feed and has never
had the oral contraceptive pill. She has no past medical history of note and does not take any
regular medication. She is allergic to latex and Penicillin. She has a fairly strong family
history for breast cancer with her mother being diagnosed with breast cancer at the age of 34
and her maternal aunt at the age of 38. :

\0‘ On examination today there was no discrete lumps to feel in either breast nor any cervical or

&

axillary lymphadenopathy. The feft breast does appear slightly larger than the right and there
is a 15 mm disc of ajh-duetasta around the central white punctum, but o mass to palpate at 3
o’clock to the left nipple. She had a mammogram performed in the clinic today and they are
entirely normal. I think the skin discolouration does not appear to be anything sinister but she
is aware to keep an eye on this and to alert either ourselves of her GP if this changes. Given
her strong family history 1 have referred her for review by Rosemarie Davidson, at the
Genetics Department at Yorkhill, and we will sce her again in 1 year’s time at the Family
History Clinic, on a Friday morning.

Kind regards.

Cont’d.....






Yours sincerely

Jo Bray
ST3 in General Surgery






 Asthur, Dorothy

C, CHI: 0405;/(26:104, Q@-Oqt'—ZOOS, Gengral Surgery. - Breast

ragoc L v

T RSHSOOX.

ospital|Clinic ) gaxt! / / Time Hospital
awe . ) -
only TJUBRNENA S /96 /8 58
+ required? REFERRAL LETTER
Transport required? -
i MEDICAL IN CONFIDENCE
REFERRAL TO . )
Prof Gegrge (Consultant) Consultant/ rei;ei_vi_ng practitioner
General Surgery - Breast C1A and/or specialty clinic
G General Referral )
Western Infirmarylc_ialtnavel General .. Hospital a_nd hospital address N
Hospital location code.
r'_ G516H|
i ° Email address
o E
Urgency of referral URGENT : ‘
Date of referral 06-Oct-2008- Date sent 06-0ct-2008
PATIENT DETAILS )
patient’s address
Surname Arthur 22 Springside Place
Forename(s) , |Dorothy C GLASGOW
' : G15 7YG
Title - lMiss
Sex Female
Date of birth  |04-May-1972 ] C Contact number(s)
CHI no. [0405726104 | [Vorce: 565 2421
REGISTERED GP DETAILS Practice address
Name EKJ Turner 80 90 Kinfauns Dr - {
GMC code 2388036 |  GPcode |oos22 g'fBSQTOr‘:
Practice name  |Drumchapel Heaith Centre '
Practice code |ﬁ)54s . Contact number(s)
-~ |voice: 0141 232 9170 '
Facsimile: 0141 211 6128
EFE
REFERRING GP DETAILS 7 practice address
Name Dr. Katherine Turmer ] 80/90 KINFAUNS DRIVE
GMC code 2388036 GPcode  [09822 | GLASGOW
Practice name DRUMCHAPEL HEALTH CENTRE (40648)
Practice code 40648 . . Contact number(s)
[Voice: 0141-232-9170 |

https://www.scigw.scot.nhs.uk/web/message/letter.asp

07/10/2008






" Asthur, Dorothy G, CHI: 0405726104, 06-Oct=2008, General Surgery - Breast

”

CLINICAL II\!'FOR_MATION

Fagec 2w o

Presenting complaint
Description: (L) breast swollen

Lifestyle Risks and Alerts / Examinations and Investigations
Description['g yestion

Comf-nent: Thank you for seeing the above 36 year old lady. She rgas noticed that
She has a farnily history of breast cancer. On examination she has a no
of her left breast. T would value your opinior and advice.

.Histo,ryl of presenting complaint / axamination findings / investigation results ‘

ResultyComment Date

s swollen and tender.
r outer quadrant

her left breast i
dular area in the uppe

Heavy smoker - 20-39 cigs/day: 24-Jan-1994
Current smoker: , 07-Feb-2008
Current smoker: . : 10-Jan-2006
Alcohal intake within recommended sensible limits:- 07-Feb-2008
Alcohol intake within recommended sensible limits: 10-Jan-2006
Enjoys moderate exercise: ~07-Feb-2008
Enjoys moderate exercise: ! 10-Jan-2006
Reason for referral -
Care type requested: Out Patient Y
Expected outcome:  Not Specified
Past medical history .
Pre-existing conditions (High & medium priority - all)
Descrjption Madifier . Extension
. . Hosp. < .
Abdominal pain type . Upper abdominal pain
_ Admitted
[DJAbdominal pain . Direct admission ta surgical
. " ward.
; : . : Hosp. .
[DIRight. upper quadrant pain Admitted

Partial thickness rotator cuff tear Hosp. Referred  LEFT SHOULDER
[D]Abdominal swelling Hosp. Referred -

Termination of pregnancy - -

Panic attack _ - -

Triitable bowel syndrome ’ - -

Spontaneous vaginal delivery N ?gz_':ﬁ ed Healthy female
screening priority - - - -
Ovarian cysts e ted Right
- . Hosp.
Spontaneous vaginal delivery . Admitted Healthy female -
[V]Personal history of pelvic inflammatory disease - Hosp. . .
PID - Admitted Chranic
Past procedures (High and medium priority - all) ’
Description Madifiet Date performed

Surgical referral - 08-Mar-2008
Ultrasound of abdomen - _ 08-Mar-2008
Serum vitamin B{2 ‘abnormal 17-Nov-2006
] Full bldod count abnormal - 16-Nov-2006
Serum folate borderline abnormal 16-Nov-2006
Full blood count abnormal - 11~0ct-2606
Cold coagulation of leston of cervix L 07-Apr-2005'
Colposcopy : . 13-Sep-2004
Laparoscopy Hosp. Admitted  18-Jun-1998

L | https://www.scigw.sco_t.nhs.uk/web/message/lctter.asp'

.08-Mar-2008

Date of
onset

08-Mar-2008-

08-Mar-2008 |.

29-Dec-2005
21-Jun-2004
17-Mar-2003
20-0ct-1999 ~
18-Jun-1998

07-Jun-1994
24-Jan-1994
11-Dec-1892

01-Nov-1990

07-Aug-1988

07/10/2008






Aﬁhm, Dorbthy:C, CHI: 0405726104; 06-Oct-2008, General Surgery - Breast - rage o vi-

Cetvical emelrinadequate spec GP Care 12-Aug-1991
_Blood group A _Positive 05-Jan-1990
Family conditions (All pricrities)

Description Modifier Extension Date Recorded

£ Ischaemic heart dis. <60 - - 07-Feb-2008 -

No family history diabetes - - 07-Feh-2008

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

Drugname Quantity Formulation  Dosage Frequency Date started ‘Date last {ssued Duration

Folic Acid 84 TABSEMG 1Teb In the morning  01-Dec-2006 - . 535 Days

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

Drugname * Quantity Formulation ‘Dosage  Frequency e —%:Eiém puration
Levonelle Levonorgestrel 1500mcg , C 08wk . '

1500 -1 TABS 1 Tab now 2008 0 Days
Clinical warnings

Allergles

[V]Personal history of penicillin allergy

I

Additional relevant information s
Administrative information : ' ,

OK to send correspondence to home address?:Yes

Patient will accept any site:Yes ) ,

Patient will accept cancellation or short notuce appointment (within 1-21 days)'.Yes' ' .

Patient has disability or requires wheelchair access:No :

Rreferred By:Referring GP '

Electronic Attachiment Preseént:No

Signature of referring doctor (or other‘profESS'innal_) Date
"4
http§://www.smgw.scot.nhs.uk/Web/message/letter.asp 07/10/2008
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o ‘
. . @artnavél Ceneral Hospital, 1053 Great Western Rd, Glasgow, G12 OIN

-

' ) . o DIRECTORATE OF SURGERY =~
Mh.ALAN-ncRAYPS‘SURGICAL CLINIC, GARTNAVEL GENERAL HOSPITAL ‘

-
b

Reply to: ALAN'J MCKAY .- B © Direct: 0141 211 3228
Our Ref: Hospital No 50867650X  Fax . : 0141 357 4725
9 May 2008 . ’ ‘ R oo
DR TURNER : : .

DRUMCHAPEL HEALTH CENTRE .

80/90 KINFAUNS DRIVE :

GLASGOW o . .

615 775 .. . - . . - , ' -

Dear Dr Turner, .
Re: DOROTHY ARTHUR, D.O.B. 04/05/1972
22_SPRINGSIDE PLACE, GLASGOW . . .

.G15 7YG I S

v saw this patient for review.on 1l May 2008.‘.'
FINAL DIAGNOSIS:
-Ug?ER~ABDoMINAL‘P31N . o o 1 -
PROCEDURES PERFORMED: R
NO PROCEDURE
ADDITIONAL COMPLICATIONS: , R e
NONE S |
OUTCOME: ‘ , o
SATISFACTORY ' ‘ : ‘ -
Pain now settled and. symptom free. l

‘No further” a.ppo:.ntment has been arranged and the patient has been discharged from
the clinic. ;
I's

.

rours sincerely,

ALAN J MCKRY v
CONSULTANT SURGEON . ! . ST






GARTNAVEL GENERAL HOSPITAL, 1053 Great Western Rd, Glasgow, G12 OYN

1l

' DIRECTORATE OF SURGERY

ﬁeply to: ALAN J MCKAY . 2 Telephone: 0141 211 3228
our Refs: Hospital No: 50867650X . FAX: 0141 357 4725

CHI No: ' 0405726104

B
9 April 2008

Dr K J Turner .

Drumchapel Health Centre i i

80/90 Kinfauns Drive : )
Glasgow .

Gl5. 7TS

Dear Dxr Turner,

Re: DOROTHY ARTHUR, D.0.B. 04/05/1972 .
) 22 SPRINGSIDE PLACE, GLASGOW, G615 7YG

Your patient was. admitted as an emergenéy to the Western Infirmary on 8 March 2008.

MAIN DIAGNOSIS FOR EPISODE
UPPER ABDOMINAL PAIN (789.0)

INVESTIGATIONS PERFORMED
ABDOMINAL' ULTRASOUND

PROCEDURES PERFORMED
NO PROCEDURE

OUTCOME
SATISFACTORY AT DISCHARGE

ADDITIONAL COMMENTS :
She was admitted with intermittent eplgastrlc/rlght upper quadrant pain,
asgociated with nausea. She was apyrexial and her abdomen was soft. Amylase, .
ILFT's and inflammatory markers were within normal limits. Ultrasound revealed a
*‘ normal liver and kidneys with no gallstones and,no common bile duct dilatation.
Her symptoms  improved with conservative management.

Your patient was dlscharged home on ‘8 March 2008, and has an appointment to- attend
my Surgical Clinie, Gartnavel General Hospltal on 10 April 2008.

5

Yours, sincerely

— oon- e
ALAN J MCKAY ) B dég\f{%

Consultant Surgeon
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'IMMEDIATE DISCHARGE LETTER

) ' Greater
PATIENTCOPY - fls Issued: 18’83 éggg 1534 . _ Glasgow
: Western Infirmary
Admitted:  08/03/2008 nisc‘harged‘: 09/03/2008 Dumbarton Road =
. N Glasgow
Discharged to: Home G11 6NT
Ward:  L10W _ . ) Telephone 0141 - 241 22000
Consultant: MR AJ MCKAY, Vascular Surgery '
Hospital No:  50867650X . Date of birth:  04/05/1972
CHE: 0405726104 ' T
REGISTERED GP L o . PATIENT
Dr KATHERINE TURNER DOROTHY ARTHUR .
DRUMCHAPEL HEALTH CENTRE . - 22 SPRINGSIDE PLACE
80/90 KINFAUNS DRIVE - GLASGOW ' _
GLASGOW ' . . - G157YG d
_G157TS
DIAGNOSES - . 1cD10  PROCEDURES . OPCS4-
1. Upper abdommal pain, Right, Possnble 08/03!2008 R101 )
MEDICATION - .
‘ T Admin Times Course Quantity
* Drug Name ] Format ' ‘Route Dose '8 1214 18 22 PRNIComment ‘Length 'Dispensed
Folicacid *  Tab Ol b&mg X - - Indefinite 7
Buscopan Tablet Oral 20mg. XX X . indefinite 42 ‘
Paracetamol "Tab ~ Cral. 19 X X X X 4-6hrly for pain  Indefinite 50
° Pharmacy Comments : . . .
FOLLOW UP ARRANGEMENTS. . '
Outbaﬁentblinic _Cohsultént Date °
. No arrangements made - -
OutpatientInvestiga_;:ions * ‘Date ’ g
No arrangements made . )
Community Care . Date . Reason
No arrangements made
GENERAL COMMENTé‘
Final discharge letter to follow  + ‘ \
Patient admitted with history of nght upper quadrant pain
Patient become more settled overnight
Abdominal ultrascund was unremarkable. " .
Patient is now medically fit to be dlscharged i
-
r 4
) Signed: ' Designation:
. Conl:act: Soon Yeng Au ‘ , E Page;’_Number:“ :
. This letter has peen‘- produced by the NHS Greater Glasgow Incremental Discharge Letter System Pag‘t‘é fof1 ~






Western Infirmary

Dumbarton Road ‘
Glasgow

G11 6NT

Tel: 0141 2112414 -
COLPOSCOPY SUIT
Ref-ET/CB 50867650 . : ;

Date: 20" November 2006

Ms Dorothy Arthur

22 Springsdale Place

Glasgow . ' {
G157YG :

~

Dear Ms Arthur,
We are sorry you'did not attend your 2 appointments for the Colposcepy Clinic.

We have now discharged you to the care of your Genetal Practitioner whom you should attend for a
follow up smear.

Yours sincérely

S/N Emma Thomson ' - . )
Colposcopy Nurse

i s [
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Western Infirmary
Dumbarton Road
Glasgow

G116NT - :

Tel : 0141211 2414
COLPOSCOPY SUITE

Ref :ET/CB 50867650

Date ; 20" November 2006

DrTurner :
Drumehapel Health Centre
80-90 Kinfauns Drive
Glasgow

G15 7TS

Dear Dr Turner,

RE: Dorothy Arthur 04/05/72 (6104 )
22 Springside Place . Glasgow G157YG

. The above naméd patient has been sent 2 appointments for the Colposcopy Clinic but has failed to
attend.

We have discharge her to your care and ask that you repeat this patieni’s smear in the near future.
Yours sincerely

S/N Emma Thomson’
Colposcopy Nurse

N & g
th- )
. A AT ——
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Dorothy Arthur

22 Springside Place
Glasgow

G157YG

. Dear Ms Afthur,.

Colposcopy Clinic
Western Infirmary
Dumbarton Road

Glasgow
G11 6NT

Date : 21st June 06
Your Ref: 50867650X
OurRef : JTW/CD'

Enquires to : Co]poscopy
Extension :2414
Direct Line : 01412112414

We note you have been unable to attend the appointments which have been sent to you for the

Colposcopy Clinic.

Another appointment has been made for you to attend the clinic on Monday 6" November 2006 at

10.10am.

Yours sincerely

__.JWATSON
Clinical Assistant

PLEASE NOTE THE APPOINTMENT DETAILS AS NO REMINDER WILL BE SENT.






Dr Turner

Drumchapel Health Centre
80790 Kinfauns Drive
Glasgow

G15 7TS

Dear Dr Turner,

RE; Dorothy Arthur, DOB 4/5/72 (6104), 22 Springside Place, Glasogw, G157YG.

Colposcopy Clinic
Western Infirmary
Dumbarton Road.
Glasgow

G11 6NT

Date  :2lstJune 06

Your Ref: 50867650X

_OurRef : JW/CD

Enquires to : Colposcopy
Extension :2414
Direct Line : 0141 2112414

The above named patient has been sent appointments for the Colposcopy-Clinic but has failed to attend.

Another appointment has been sent for Dorothy to attend on Monday 6/11/06.

Yours sincerely

. TWATSON
Clinica! Assistant






* Western Infirmary
Dumbarton Road
Glasgow
G11 6NT

Tel: 0141 211 2414
) Fax: 0141 211 2913

COLPOSCOPY CLINIC

Ref: ML/IM/50867650X

Date: 21% December 2005

Dr Turner

Drumchapel Health Centre
80/90 Kinfauns Drive
Glasgow

Dear Dr Turner

RE: DOROTHY ARTHUR ~ DOB: 040572
22 SPRINGSIDE PL GLASGOW G15 7YG

The above named patient was seen at the Colposcopy Clinic on 23 11 05

RESULTS COLPOSCOPY NORMAL

CYTOLOGY NEGATIVE

'HISTOLOGY NOT DONE

ACTION @ Swabs taken at this visit have both been reported as negative.
Patient to attend the Nurse Led Smear Clinic for.a futher smear on

24% May 2006

Yours sincerely

Dr Marjorie Lupton .
. Clinical Assistant | .



~
'
E ! B .
- a .
. ' .
. . <
. A
. i ' .
.,
o '
. e .
’
- N w
. - 3
' .
.
)
~ v " )
4 .
’ . fl
" i
. s . .
. . 3



Western Infirmary
. , Dumbarton Road
S Glasgow
G11 6NT

Tel: 0141 211 2414
Fax: 0141 2112913

COLPOSCOPY CLINIC

Ref; - ML/IM/50867650X
Date: 21%* December 2005
Ms Dorothy Arthur

22 Springside Place

Glasgow
. G15 7YG

Dear Ms Arthur

Further to your recent visit to the Colposcopy Clinic your results show your
smear has been reported as negative. The swabs that were taken at this visit
have also been reported as negative.

1 would like to see you back at the clinic for further re-assessment at the
Nurse Led Smear Clinic on Wednesday 24" May 2006 at 10.20am.

Yours sincerely

Dr Majorie Lupton
Clinical Assistant

PLEASE NOTE YOUR APPOINTMENT, AS NO FURTHER REMINDER
WILL BE SENT. | ‘






Western Infirmary -
Dumbarton Road
Glasgow '
G11 6NT

Tel: 0141 211 2414
Fax 0141 2112913

COLPOSCOPY SUITE

Ref: MI/IM/50867650X

" 'Date: 7™ April 2005

" Ms Dorothy Arthur : L .
6 Kilcloy Ave - : '

Glasgow:

G15 8RR

Dear Ms Arthur -

Further to your recent visit to the Colposcopy Clinic for treatment, I would like
to see you again at the Colposcopy clihic for review in. 6 months. —time

I have arranged an appomtment for Wednesday Z@thb’er 2005 at

3.15pm. . CAT. -a.\en: .;J:_‘slnlox:

Yours sincerely

Dr Marjorie Lupton
Clinical Assistant
NB. Please note your appointment as no reminder Will be sent.

Ay
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“

. . " Western Infirmary .
) C Dumbarton Road
- Glasgow
G11 6NT

Tel: 0141 211 2414
Fax: 0141 211 2913 e

COLPOSCOPY CLINIC

Ref: ML/JM/50867650X

" Date: 7% April 2005

Dr Turner S x . g
_ Drumchapel Health Centre - T e

80/90 Kinfauns Drive ) :
Glasgow ’

t
'

Dear Dr Turner
Re: Dorothy Arthur ‘6 Kilcloy Ave Glasgow 'G15 8RR DOB: 04 05 72

Your patieﬁt attended the Colposcopy: Clinic fo} treatment to her cervix: The possibility for
treatmient for her CIN 1 was discussed with her and she opted to have treatment to-her
cervix. . .

Cold coagulation treatment was carried out to the transformation zone for 25 seconds.

_ Arrangements héve been made to revie‘:.'\{ her at the Colposcopy Clinic in 6 mohthS' time.

3

1
Yours sincerely

Dr Marjprie Lupton.-
_Clinical Assistant






Western Infirmary
Dumbarton Road
GLASGOW G11 6NT

Direct Line: 0141 211 2656/2198
' - FaxLine: 01412111847

TWC/FMM/50867650x
DEPARTMENT OF GYNAECOLOGY

14 February 2005

Dr Turner

Drumchapet Health Centre
80/90 Kinfauns Drive
Drumchapel

Glasgow

G15

Dear Dr Turner ~

. DOROTHY CUMMINGS. ¢ DOB: 04.05.72
6 KILCLOY.AVENUE GLASGOW

Further to your letter as regards this patient, she did not attend for ultrasound scan on the 13% of
Tanuary. I shall not be sending her any further appointments.

Kind regards

Yours sincerely

J'W CORDINER
. CONSULTANT GYNAECOLOGIST






Western Infirmary
Dumbarton Road
Glasgow'

- G11 6NT

C T Tel: 01412112414
Fax: 01412112013,
-COLPOSCOPY CLINIC

Ref: JW/AR/50867650X

Date: 25" January 2005 A

Ms Dorothy Cummings ' . ccDr Turner
6 Kilcloy Averiue . - . Drumchapel Health Centre
GLASGOW o GLASGOW

G158RR . G157TS

Dear Ms Curnrnings

We are sorry you ‘were unable to attend the appomtment that had been sent to
you for Colposcopy for treatment. -

Your hew appointment has been arranged for Wednesday f:ith April 2005 at -
3.05pm ¢

* If you do not attend no further appointments will be sent.

Yours sincerely

Dr Jenniferwateon B
Clinical Assistant

- NB; PLEASE NOTE THE ABOVE APPOINTMENT AS NO REMINDER
LETTERS WILL BE SENT. -

1






Western Infirmary
Dumbarton Road
GLASGOW Gl11 6NT

Direct Line: 0141 211 2656/2198 |
Fax Line : 0141 211 1847

TWC/FMM/50867650X
DEPARTMENT OF GYNAECOLOGY-DR CORDINER’S GYNAECOLOGY CLINIC 02. 12.04 ~

7 December 2004

" Dr Turner
Drumchapel Health Centre
80/90 Kinfauns Drive
Drumchapel -
Glasgow. ‘
Gl15 )

Dear Dr Turner ] : . or

DOROTHY CUMMINGS DOB: 04.05.72
6 KILCLOY AVENUE GLASGOW

I saw this patient in my gynaecology clinic on the 2™ of December. She complains of intermittent
abdominal swelling. She has a past history of ovarian cyst at aged 11 and has had two laparoscopies
since then.

~ Pelvic examination was unremarkable.
T

I have arranged for an ultrasound examination to reassure her as regards no cysts and reassured her as
regards the normal clinical findings. )

She also had some slightly irregular bleeding but as you are aware, has had an Implanon inserted in
2003. I have advised her that if this continues that she should report back to the family planning clinic.

Kind regards

Yours sincerely

J'W CORDINER ’
CONSULTANT GYNAECOLOGIST






R | - S0%51680
) [ o Ve (obangl - [B2 2haly™ [ |
y Ambu)lance required? . :

' No

- Medical in Confidence -

REFERRAL TO:
Dr JAMES CORDINER Western Inﬁrmary/Gartnavel ‘General
Gynaecology Dumbarton Road
Hosp email: | Glasgow .
G11 6NT
Hospital Unit No: 867650
URGENCY OF REFERRAL:
PATIENT DETAILS:
| Cummings - 6 Kilcloy Avenue
Dorothy C GLASGOW
Previous surnames:
Title: Miss
Female -
04/05/1972 - G15 8RR _
0405726104 5852421 ,

Dr Turner

' REFERRING PRACTITIONER DETAILS:

Drumchapel Health Centre

Tel: 0141 232 9170

:| 80 90 Kinfauns Dr.

Fax: 0141211 6128

Glasgow G15 7TS

REGISTERED GP DETAILS:-

Dr Turner

| Drumchapel Health Cenire

Practice No: 40648

80 90-Kipfauns Dr

GP No: G09822 ‘

Glasgow GIF7TS

Fax: 0141 211 6128

Tel: 0141 232 9170

s

KR Suhivi

Cummings, Dorothy C; 0405726104, 04/05/1972 Dr JAMES CORDINER Gynaecology Western Infi
JG ‘igpass40648w2k1\Documents\Dr Tumen\Cammings, Dorothy C 2004 06 21 #2. docgy g rmary/Garmavel General Soon







———

History of Preseniing Complaint

Reason for Referral ( & Expectation of Outcome)

Thank you for seeing the above 2 year old lady. She has along hlstory of pelvic inflammatory
disease and a history of a rlght ovarian cyst. She had an implanon implant inserted on the 28th April
2003, She now complains of cptsodes of abdominal swelling. On examination of her abdomen she
has some tenderness in the region of both her ovaries. I would value your opinion and advice.

Past Medical History

Current and Recent Medication
Recent Medication: .
. Chlorpromazme Hydrochloride tabs IOmg 1tab 12 hourly prn (commenced 24/05/2004)

Clinical Wammgs (eg allergies blood-borne viruses) ‘ '
Additional Relevant Information

Smoking Aleohol
Heavy smoker - 20-39 cigs/day (24/01/94) '
Yours sincerely ‘

' KG'!’F\(Z?’\'L’\C; ,ﬁc:-_-, '

Dr Turner GP )
21 June 2004 ' o

Cummings, Dnrothy C, 0405726104, 04/05/1972 Dr JAMES CORDINER Gynaecology Westem Infi nnarylGarmavel General Soon -
JG \\gpass40648w2kl\Documents\Dr Tumer\Cummings, Dorothy C 2004 06 21 #2.doc







Western Infirmary

Dumbarton Road
"~ Glasgow
G11 6NT

Tol: 01412112414~ ~ .~
“Fax: 0141211 2913 ‘-

COLPOSCOPY GLINIC
Ref: JW/AR/50867650 X
Date: 13" September 2004
Dr Turmer - . .
Drumehapel Health Centre
GLASGOW B
G157TS

Dear Dr Turner

DOROTHY CUMMINGS DOB: 4.5.1972
6 KILCLOY AVENUE, GLASGOW '

The above named patient was seen at the Colposco;;y Clinic on 23/8/04

RESULTS COLPOSCOPY -  VIRAL + NABOTHIAN
, P S FOLLICLES
CYTOLOGY " NOT PERFORMED
" 'HISTOLOGY " CIN1

~ ACTION: Results indicate that your patient-would;béheﬁt from treatment, this
has been arranged as an outpatient at the Colposcopy Clinic on gt December
2004. ’ : : '

Yours sincerely -

4

Dr JenniferWatsbn , T :
. Clinical Assistant






Western Infirmary

.- Dumbarton Road
" . Glasgow
‘ o G11 6NT

Tel: 0141 211 2414
'Fax: 0141 211 2913

. COLPOSCOPY CLINIC . -+
" -Ref: JW/AR/50867650 L

Date: 13" Septemberﬁ'2'04- o ]

Ms Dorothy Cummings

6 Kilcloy Avenue
GLASGOW e,
G15 8RR L

" Dear Ms Cumjll‘n‘ings

Following your recent examination at the Colposcopy Clmlc your results show
that you would benefit from treatment

This is easﬂy carried out as an outpatient and | would like you to attend the
Colposcopy Clinic, Ground Floor G Block on Wednesday 8™ December 2004
at 10.45am. ' .

Yours sincerely

b

Dr Jennifer Watson
Clinicel Assistant

NB: Please note thé above appointment,“no,reminder letter will be sent.
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Hospital ‘ Clinic ) - * | Day Time Hospital
Useonly | Date » No: ]
Ambulance required? . ~ REFERRAL LETTER ~ ‘
No - Medical in Confidence -
REFERRAL TO: c. _
Dr JAMES CORDINER Western Infirmary/Gartnavel General
‘colposcopy ‘Dumbarton Road -
Hosp email:- . Glasgow
‘ ' G11 6NT
Hospital Unit No: 867650
URGENCY OF REFERRAL:
URGENT | Contact bleeding
- PATIENT DETAILS:
Cummings . . 6 Kilcloy Avenue
Dorothy C L | GLASGOW
Previous surnames: ' , ,
Title: Miss . ‘ : ’ N
Female - .
04/05/1972 " - G15 8RR
'0405_726104 5852421
REFERRING PRACTITIONER DETAILS: :
Dr Turner ) Drumchapel Health Centre
Tel: 0141 232 9170 _ '| 80 90 Kinfauns Dr
Fax: 0141 211 6128 , Glasgow G15 7TS
REGISTERED GP DETAILS:
Dr Turner ' Drumchapel Health Centre
Practice No: 40648 | 80 90 Kinfauns Dr
GF No: G09822 ‘ 7 Glasgow G135 7TS
Fax: 01412116128 . . Tel: 0141 232 9170

®

-Cummings, Dorothy C, 0405726104, 04/05/1972 Dr JAMES CORDINER Colposcopy Western Infirmary/Garinavel General UIiGENT
IG W\gpass40648w2k1\Documents\Dr Tumer\Cummings, Dorothy € 2004 06 21 #1.doc
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His.tory of Presenting Complaint -

Reason for Referral ( & Expectation of Quicome),

Thank you for seeing the above 32 yeat old lady. She recently attended our clinic for 4 smear. On
examination she appears to have a cystic area onthe surface of her cervix and had contact bleeding
when the smear was taken. Her last'smear in 1998 showed borderline nuclear abnormality with
koilocytosis consistent with HPV infection. I would value your opinion and advice. - - -

Past M edtcgzl History
Current and Recent Medication
Recent Medication:

Chlorpromazine Hydrocﬁlorlde tabs'10mg 1 tab 12 hourly pm (commenced 24/05/2004)

Clinical Warnings (eg allergies blood-borne viruses)

Additional Relevant Informatién

Smoking Alcohol
Heavy smoker - 20-39 cigs/day (24/01/94)
Yours sincerely
(o H\cgnmg S WON S
Dr Turner GP
21 June 2004

Cummings, Dorothy C, 0405726104, 04/05/1972 D¢ JAMES CORDINER Colposcopy Western Infirmary/Garmave] General URGENT
IG \\gpass40648w2kl\Docurnents\Dr Turner\Cummings, Dordthy € 2004 06 21 #1.doc






WEST GLASGOW HOSPITALS

i

| ADMISSION No.

0062573

DEPARTMENT OF GYNAECOLOGY, WESTERN INHEMARY GLASGOW

CONSULTANT IN CHARGE * DR SEARLE

PATIENT DOROTHY CUMMNGS o A‘G;IlE | - HOSP. No TSSO
Appaess & KILCLOY AVENUE GLASGOW OF SRTH 04.05.72

ADMITTED 270303 : . DISCHARGED 270303

DIAGNOSIS __1st 7 | OPERATION __1st -

DIAGNOSIS _ 2nd ’  OPERATION __ 2nd

DIAGNOSIS __ 3rd " OPERATION _ 3rd

DIAGNOSIS __dth OPERATION __4th

b CASE SUMMARY

TS/KG

Date Dictated: 27 March 2003
Date Typed: 31 March 2003

DrTooke

Drumchape! Family Planning Clinic

Drumchapel Health Cenire ' .

80/90 Kinfauns Drive - ‘ .
GLASGOW

Dear Dr Tooke

OPERATION: STCP
INDICATION; UNWANTED PREGNANCY

The above procedure was straightforward. Prophylactic antibiotics were given at the time. Nq
formal follow-up has been organised. '

Yours sincerely

TOM SEARLE . '
LOCUM CONSULTANT GYNAECOLOGIST
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Medical In Confidence

WEST GLASGOW HOSPITALS. R h . . - o ‘
‘ , , . Inpatient/Day Case Record ‘ I/A/D/C |:|
Patient Identification . .
Patient CRN . ' [ Provider 504 | Hosp | |
] | sos7650% o i - GGH -
Surriame . CUMMINGS F Patient's Address .
. DOROTHY 04/05/1972

6 Kilcloy Avenue

6 Kilcloy Avenue
l_=irst Forename : .

i GLASGOW G1lS EBRR

- NRMAGIRY L G TASEOW

' Second Forename

Previous Surname

Date of Birth ' Postcode
04— iay 1972 - G156 BRR

Sex . i, | Marital Status Tel No: .

Female NGt KMoWn
CHI No Ethnic Group
NHS No ) GP Practice

‘ . . DRUMCHAPEL HEALTH CENTREOL41
Alt CRN . GMC No: ’

I3

- U647326 - SCUTI
’Episode Management

Sp we Package [D T : Ward Admission Date
— DUG®GGH : 27703703
Specialty/Discipline (Code + Text National) . ] Admission Type ]
' ' GYN GYNARECULUGY 11
Significant Facility ' . Admission Reason
: OTH UTHER HUSF WARD ' — TREAT
Consultant Code ] ' 1. Admission/Transfer.From
Lred . : Admission/Transfer 10
Caonsultant Name N " From - Location
- CHATFIELD .
Management of Patient . Patient Category GP Referral Letter No.
TINPAETIENT NATLUNAL HEA
Waiting List Guarantee Exception Code Waiting List Date . Waiting List Type
General Clinical 24/03/03 T8
Main Diagnosis - 1CD 10 ' ) I—I l ' l I l
.omerCondmon-lcmo.z — _ ' | v| I B ]
3 ] . .
. (LT[ 1]
4 N -
: - [T TT L]
5 :
: [T T T []]

- - _ O

Main Operation/Procedure

Date Main Operation rl
[T 1101 T ] cincanresponsiote [ | |

Date (OPP2) [
|
|
l
|
|

Other 2

[ |1 | | | I | I JClinicianﬂesponsible(2)[ |

(Other 3 Date (OPP3)

T T T ] [T T T ciician Responsible (3){ _|

Other 4 Date (OPP4)

|_| | I_H | [ | ] ciinician Responsiole (4)| |
[11] =[]
[ TT] =[]

Development data Litestyle Fisk Factors 1 | _|

Chronic Sick/Disabled D ggr;i“cﬂa;l:r;oglaegat;fe rl l | | l_l Quicome Measur-e51l I

|
|
DependencylSe\;erity Measures 1 l | L






. CONSENTTO ANAESTHESIA, (OPERATION,

e NVESTIGATION OR TREATMENT 5
m; e TR - Gwdance of Doctors and Patients overleaf) ‘ _
7550x . : .
t CuMMINGS . . . . K .
! Eoiﬂ:gslroy Avemeo‘;/gs'/l’sv:‘ )'J_E’HY' e R LLLL L L L ' Date 24’305 ............... 8
K L F . s . . I 7 ‘
. GLASGOW | Gl5 8RR /72 roposed PrOCedure éb\/:q'lm-'{-jb mV\Ol;hO'_\ .............

*r Signature

uummmunmmm gy —/ | wookomeTaLS)

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

TO BE COMPLETED BY MEDICAL OR DENTAL PRACTITIONER

| HAVE FULLY EXPLAINED:  To the patlentlparent/guardlan/next of. kln*

(*DELETE AS APPF{OPFH \TE) - . - *

1.' The procedure named on thls form .

2. Approprlate alternatlves which are available

3. Side- effects whlch may result from the procedure

‘Name RSV A 3100 <5 SN reeereaans ST PP SRR S PPPPO

(BLOCK CAPITALS)

TO BE COMPLETED BY THEPATIENT .~

' You should read thls form and the notes ovérleaf carefully. f 1here is-anything you do not understand ask

the doctor.or dentist for an explanatron It-the information is correct and you.l understand the procedure,
you should S|gn the form :

S

1 AM. A The Patlentharent/Guardlan/Next of Km* (*DELETE AS APPROPRIATE)

a UNDERSTAND- The procedure which has been explamed to me by the Doctor or Dentist

named on thls form i A

. .That the procedure may not be carrled out by the’ Doctor or Dentist who has, -
been treating me so far. . r :

“ That the procedure in addition to that named on thls form will only be carried |
‘outifitis necessary and in my best 1nterests and can be justlfled for medlcal

: " reasons.
" | AGREE 1. To the administration of an anaesthehc ora sedatlon if required.
- To the procedure named on this form : . ’ -

s

That the examlnatlon for the purposes of teachmg wul not be undertaken
without my consent: (SEE OVERLEAF) S 3

Signature

Name -
{BLOCK CAPITALS)

" Address e eieeee et e an e s e anaerann . - et e aaa e SRR

P S R TR L L R R T C R R EECC R F R ELL LR RE R AR LA b






NOTES OF GUIDANCE

~L;5 DOCTORS L

P

, A patlent has the- nght to grant or w1thho|d consent pnor to examlnatnon mvestngahon treatment
CF or operat:on The Doctor/Dentist must give the pat;ent sufficient informatiof, in .a way: he/she
-+ can understand, about the proposed procedure any side-effects and: the possible dlternatives.

The Doctor/Dentrst ‘mast give the patrent enough time to read this Form and ask any questlons”

« relating to it or thelr treatment. The patient must be allowéd to decide whether he-or she will
agree to the. procedure and they may refuse or withdraw consent to-a procedure at any tims.
- The patrents consent to a procedure should be recorded on this Form:

N

1 .j-i , The patlent must. give written consent-to be exammed by students durlng any procedure

' for which wrltten consent is reqmred {See below)

" . 3

-2, .‘PAnENTs

CL

a

‘ 2.1 The Dogctor is here ‘to- help you He or she W|II explam the procedure WhICh you are
. entitled. to refuse You can ask. anyquestlons and-ask for more- mtormatlon

: explains the procedure and asks you to sign this Form. .

. 2:2;"‘ . You may ask for a reiatrve friend or a Nurse to be .present while- the Doctor/Dentlst

s o

2.3 Students need to learn how to examlne patlents and to see how. procedures are done.
’ Thrs is-important.for the future.of Health Services. You may be asked to give consent to-
be examined by Students during the procedure Tt is up-to you to decide whether you
5 " give your consent or not but whatever you decrde it will not aftect -your treatment

[

1. .1 agree/do not agree* to the: mvolvement of a Student at the procedure named on thas Form.

3

2. . I agree/do not agree to exammatlon by a Student during: the procedure named on this.Form
) ‘ under the supervusmn of the Semor MedlcaI/Dental Oﬁlcer undertaklng the procedure

Name srrsemEaen airacanas "l“..-."-" R “. mmmie e fla g .]7... ......... : “

=" YCK CAPITALS)

o.gna’fure‘/ e S . ..... S - -

(*DELETE AS APPROPRIATE)
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Western' Infirmary
Dumbarton Road
GLASGOW GIl1i 6NT

Dircct Line: 0141 211 2656/2198

Fax Linc: 01412111847

CT/FMM/ |kl . . -
DEPARTMENT OF GYNAECOLOGY - SOCIAL GYNAECOLOGY CLINIC 24.03.03

25 March 2003

Dr Dawn Tooke

Family Planning Clinic

Drumichapel Health Centre - '
80/90 Kinfauns Drive .

Drumchapel . . e
- Glasgow "e

Dear Dr Tooke

DOROTHY CUMMINGS DOB: 04.05.72

6 KILCLOY AVENUE DRUMCHAPEL GLASGOW

Many thanks for referring Dorothy whd attended the Social Gynaecology Clinic.on 24.03.03, Sheis
now 7 +4 weeks pregnant by scan and I have arranged for her to undergo a suction termination of
pregnancy on 27.03.03 in the day surgery unit. . ‘

Thercafter she plans to use Implénen for future conlrace;;tion.

Yours sincerely

CHRISTINA TAGGART
CONSULTANT GYNAECOLOGIST
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' FAMILY PLANNING CLINICS

" UB/JEM/TOPREF/Amended/11.03.58

REFERRAL FOR TERMINATION OF PREGNANCY

ALL ADDRESSES SHOULD BE COMPLETED EVEN IF THERE IS TO BE N 0 CORRESPONDENCE

DATE . I \"3\/\
Patient Surname: Cumrame >
Eirst Name: neoTe v
Previous Names:
D.0.B: &1, \d-,\“l 2.
Address: & y 11O BvG
W\ il B FéL.-
. WL N
Single/Married(Divorced -

Permission for correspondence to home address @/NO

Consulting Doctor at Clinie:’ 0. Todket

Clinic Address: De umaAapsis - p G
AN (RS DR,
_ GP Name and Address: N OUWEEY
' LY 4

-

Permission for correspondence to go to GP @NO

Correspondence address if different from above:

Client Preference

. U St
Medical TOP |:| Surgical TOP D 4
Date Pregnancy Test Pusntwe Estimated Ges__t'ltmn.
7 26\ 16 fuley ‘ B 140
'tai r Abortion Request:

\en Yo o)\o d\ V0 +\f2~,

iy

Wb T o s\r‘o)b\b (El'o)ﬁﬂé’\'vp Teda W S\N\ w'l‘)‘ ﬁw"’b"ﬁ“-‘ ‘\mﬁvk‘)
Knowledge of Pregnancy Supportive:
AY
’
Partner: YES@ ) Family: Partner:
Parents:  YES/NO. ‘ Priend? None:
Medical History Obstetric History:
Current illnesses: NQ Parity: -—2 + \
Allergies: P.&N(U.LL_rN Caesarean Section: T\\Q
A ; ' .
SCW 20 0?3\ . Previous therapeutic abortion and dates: }':Q
w
Current Medication: {\) o - ) Gynaecology History:
Drug Taking: ) (@) Gveoricn C‘DS‘Q Hodom Q“@"""’“‘_’U
rug Taking: s ‘
Q 7 . . * &419 r\m’;‘*—*\
Examination: Result if Xvaﬂahle
Vaginal Discharge YESQIQ) |
Clinical Assessment of Uterine Size: N(b P.lp,ﬂg Chlamydia Swab YES -@ , .
Bacteriology Swab YESNO) |
Adnexae: Smear YES & 4 4
Results if Scan Performed: )

Pre Termination;

Future Counselling Requested:
' Post Termination:

]
YE :

Certificate A Completed'and Enclosed

a0

Contraceptive History:

”9

-

QJQ“ P‘/O"J“"C’\ ‘Nw\\f"sz)

Contraceptive Plan:
1. Contraceptive Not Needed:

[

D Depo Provera
in hospital unit

2. Request for
3. COC Prescribed:

4. ‘Follow Up at

Oe

[
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IN CONFIDENCE | » _ " Cerfificate A

.

(*delete as
appropriate}

Tick
appropriate
box

_ yearsof the date of the operation

Not to be destroyed within three

ABORTION ACT 1967
- Certificate to be completed in relation to an abortion
under Section 1(1) of the Act

[ DRy Trooke | LLMEONE .
s (name and qualifications of practitioner ; in Block Capitals)
of  DEwWAant.. RO RO, FAMIA T SRR LN
............................................... , ) ad;i.;;.s.;.gf.;m‘%;;}................... '
Have/hdve not* see .@ * the pregnant woman to whom this certificate relates at
N AV g = s I e L - O ——
) (il acliess of piace al which paiiont was seen or examined)
1 < -
on \1\33 Qv eeeeesaereeeseeree 303828854 8RR SRR 1 R8RSk
andI ... M_\‘(IE_-Q’N. ?.Wt:i ; e itsesseenanrsessenstpesaserst aTbERTS sOnS ve saRRRERaS SR SRS AST SRR s
: {Name and qualifications of practitioner : in Block Capitals)
of i NESTW‘NF'UM“ . ot TSSOV rretsteasrasers b aaes e anas SR g nees
...... ..........................:.._...........:....;........--.....{};‘;ii.‘;;&;é;;;}.};g.c}.i};;’;;;j.........-..................‘.......... rrrens
Have/have net* seen/and examrined™the pregnant woman to whom this certificate relates at -
WETELN ANFIUMpty _ :

......... (Fuil a;i‘c'iress of place at which ;n;;wru was seen or examined) o o
on 2“"[‘%)03 ................................................. erereereessis e etvasesotessesserasevedddResEses RRRETRRSE an T n s rnn
We.hereby certify that we are of the opinion, formed in good faith, that in the case of

T e AR IAIANNAS e s
: (Full name of pregnant woman : in Block Capiials) .
B I A N T o T L Y o WP e A ———

(Usual place of residence of pregnani woman s in Block Ca}:n'za!:) .
D A the continuance of the pregnancy would involve risk to the life of the pregnant woman greater than if the
pregnancy were terminated. -
l____| B the termination is necessary lo prevent grave permanent injury to the physical or mental health of the

pregnant woman, . . :

IZ(C the pregnancy has NOT exceeded its 24th week and thiat the continuance of the pregnancy would involve
risk, greater than if the pregnancy were terminated, of injury to the physical or mental health of the
pregnant woman. . a - 5

D D the pregnancy has NOT exceeded its 24th week and that the continuance of the pregnancy would involve
risk, greater than if the pregnancy were terminated, of injury to the physicat or mental health of the
existing child(ren) of the family of the pregnant woman.

|:| E there is a substantial risk that if the child were born it would suffer from such physical or mental

~ abnormalities as.to be seriousty handicapped.

This certificate of opinion is given before the commencement of treatment for the termination of pregnancy
to which it refers, ) .

Date
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" [IN CONFIDENCE | ‘ . " Certificate B

Not'to be destroyed within three .
years of the date of the operation

ABORTION ACT 1967
Certificate to be completed in relation to an abortion
* performed in emergency under Section 1(4) of the Act

) A e em———————————————— A 5
' (mmz and thﬁmmm of practitioner ! in Biock Capﬂal.r)
T —————ETRRLU ULt
o M‘S.;;}Pmmmwj ..........................................................................
hereby certify that I *am/was of the opxmon formed in good fanh that it *isfwas necessary -
jmmediately to terminate the pregnancy of .
. (Full name of pregnant woman.: mBlack&ap'uab) ...............................
" of R
. (Usual place of residence of pregnant woman : in Black Capitals) ‘
Tick D F tosave the life of the prcgnant woman; or C
appropriate :
box - D G to prevent grave permanent mjury to the physical or mental health of the pregnant womar.
This certificate of opinion is gwen
1 before the commcncement of treatment for the termination of the pregnancy 1o whxch it relates;
&+ Tick: or, if that is not reasonably practicable, then
appropriale o
b i W .
o D 2 not later than 24 hours after such termination.
YT T —————EREE U
Date

*Deleic a3 appropriste, ;
(OVERLEAF: CERTIFICATE A)
Ed Rep 30m 1/92 (102496/2)



. o
.
. . .
- . -
.
: ]
. Coa
f .
. .
'
1
. .
.
i
f
. -
.

. ’ ~
. . .




Ward G9

) . ! Western Infirmary
« : , GLASGOW G11 6NT

Direct Line 0141211 2656/2198
FaxLine 0141211 1847

. MB/mtm/867650
DEPARTMENT OF GYNAECOLOGY -
20th August 1998

Dr Chatfield

Consultant Gynaecologist

Ward G9 .
WIG -

Dear Dr Chatfield

DOROTHY. ARTHUR DOB 04.05.1972
17 SUMMERHILL ROAD GLASGOW

ent hysteroscopy. Sli¢ had a laparoscopy in.
had-a hysteroscapy at the same time lgut this
the hysteroscopy clinic and I think we

This patient was given an appointment for an outpatl
Gartnavel on 25th Fine and 1 believe she should have

~wasn’t done, In any case she has now defaulted twice o™
should take no further action.

Yours sincerely

- .

MYRIAM BONDUELLE
LOCUM CONSULTANT






"

: . : _ ADMISSION Ne,
WEST GLAS_GOW HOSP!TAL_S UNIVERSITY NHS TRUST -

DEPARTMENT OF G YNAECOLdG Y, WESTERN INFIRMARY, GLASGOW
COI\-ISULTANT IN CHARGE DR W R CHATFIELD:

PATIENT  DOROTHY ARTHUR ‘ + AGE - HOSP. Nog¢7¢50 -

. ADDRESS 17 5IMMERHILLRD c/o CUMMINGS® GLASERERY BIRTH04.05.72

ADMITTED 18.06.98 ) DISCHARGED 18.06.98
DIAGNOSIS 1st K . OPERATION 1st
DIAGNOSIS 2nd _ ’ . OPERATION 2nd J
. DIAGNOSISASrd ‘ OPERATION 3rd
DIAGNOSIS ath . | OPERATION ath

0062573/

r

IP/SS C

CASE SUMMARY

25th June 1998

Dr Morgan :
Drumchapel Health Centre
80/90 Kinfauns Drive
Drumchapel

Glasgow

Dear Dr Morgdn

Mrs Arthur underwent a diagnostic laparoscopy at Gartnavel General today. The
procedure was uncomplicated. The uterus was mrormal, as were both tubes. While
the left ovary was normal, the right ovary was further down presumably from a
previous cystectomy. [t appeared normal in appeardnce. There were some filmy
adheésions in the Pouch of Douglas suggestive of old pelvic inflammatory disease.
However, there was no evidence of active infection norwas there any evidence of
endometriosis to account for her pain. If is unlikely that the pain is gynaecological in
origin and | would suggest a trial of Colofac or Colpermin for a presumptive
diagnesis of irritable bowel syndreme. :

| have not aranged fo review her in the gynaecology clinic again but would be
pleased to do so should you want us to. '

Yours sincerely

IMRAN PIRWANY
SENIOR REGISTRAR
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- WEST GLASGOW

L

HOSPITALS UNIVERSITY + Medical In Confidence T H '
Inpatient/Day C '
op NHSTRUST ___ ___ patient/Day Case Record L /AJDIC []:
e . o i ey

Patient [dentification

t—\t('l'ttUH ‘ - -7 Summ i

Patient CRN ‘ Iﬂovider secoﬂ Hosp.|
—DORCTHY - C7U CURMINGS
Surname Patient’s Address
N _~ GLASGOW

First Forename
Second Forename .

G&—May 1972 SHE—FFW
Previous Surname

Fema s ShrgTe 7 iNs
Date of Birth < Postcode
) A5 T2e010% -
Sex Marital Status Tel No:
—DRUMCAARDED BEOLLH CENIRoULI=IZ]

CHI No Ethnic Group  + -
. GG IO ZE  MORGAlN
NHS No | GP Practice -
Alt CRM GMC No:

E de Management

o o m i
DUG gJtis
N

PRI P
TO7 Uo7 JO

Consultant Code

Admission/Transfer From

ST STREECOLOGT i
Spell/Care Package 1D Ward Admission Date
OTH OUTHER HOSP WABRD TREAT
Spemaltlelscupllne {Code + Text National) Admission Type
CRAT ' : I 0
Significant Facility Admission Reason
CHATPI®BLD

Consuitant Name

DC IN DBU (NU UVE

NETIONAL HEE

Admission/Transfer
From - Location ,

L7/7047398 =)
Management of Patient - | Patiert Category GP Referral Letter-No.
Wa_i:ing List Guarantea Exceplion C-ode Waiting List Date Waiting List Type
General Clinical ) )
rMain Diagnosis - ICD 10 = -
.,snherCQndmon 1ICD 10 -2 }7% I I || '|J| :
4 T 1] 1]
~ (T[]
E EREEEE
' EREEEN
Main Operafion/Procedure
) Date Main Operation r| [ l | | ]
) CT T T ] LTI T ] oncanmesponsie T T [ [ [ [ [ [ ]
Other 2 - ' Date (OPF2)' | l | | l :l J
. TT T T UL T T ctiican responsible @[ | | | [ | '
Other 3
Dqte (OPP3).
[T T T CL T[] cinclanresponsivem[ | | [ 1T T L1 1|

Other 4

Date (OPP4)

I |: l |J | | | | 10Imzctan Responsmle(d)D:[D:Ij:D

Develop’mgni data

Chronic Sick/Disabled’ |:|

Clinical Problem of

'Spell/Care Package

Lifestyle Risk Factors 1 [ | |

[T 1T T[]

[T ] =

OutcomsMeasures1f | |

IIJ

2 IIIII

Dependency/Severity Measures 1 r |

3

—e s







Western Infirmary
Dumbarton Road
GLASGOW G11 6NT

! ) Direct Line: 0141 211 2656/2198
FaxLine: 0141211 1847
WRC/85/867650

DEPARTMENT OF GYNAECOLOGY - DR CHATFIELD'S CLINIC 14.4.98
14th April 1998 ' :

Dr Morgan

Drumchapel Health Centre

80/90 Kinfauns Drive

Drumchapel . ) ‘ : o

Dear Dr Morgan ' ’ R .

DOROTHY ARTHUR  DOB: 04.05.72 .
c/o CUMMINGS 17 SUMMERHILL ROAD GLASGO

I saw this lady on 14.4.98. As you know she has had recurrent attendance’s at casualty with lower
abdominal pain and a diagnosis of chronic pelvic inflammatory disease has been made although I note
from her case sheet that they have never had a positive culture. She also has secondary -
dysmenorrhoea and dyspareunia. She has had 3 pregnancies in the middle of these episodes.

On examination she was tender but there were no specific abnormalitics identified.

{
I think that she requires a diagnostic laparoscopy to make or refute the diagnosis of pelvic - -
inflammatory disease and also to exclude endometriosis.: I have arranged to carry this out in the near
future. ) C

]
e

Kind regards.

Yours sincerely

W R CHATFIELD
CONSULTANT GYNAECOLOGIST







PARTICULARS OF PATIENT.
IN BLOCK LETTERS PLEASE

80-90 KINFAUNS DRIVE
‘ ' ’ ‘GLASGOW G15 7TS
........ TEL: 211 6125 or G121
Can patient attand at short notice? YES/ NO ) - PRACTICE nu. 40205

Hospital . F Y Q_C/ ’T(_Déﬁb O |
Ouﬁ‘li( Clinic ) H — Igzat{e \A.\ L Time \O [ Hospata gfa 76@ GP112
7 REQUEST FOR OUT-PATIENT CONSULTATION Appointment Category
THE INFORMATION N THIS SECTION MUST BE COMPLETED ’ Routlne@fﬁoon@rgentm
Hospital.. Lrl"'ol w.Date Y\ 2 948 ~ rH'N° ‘(5ILI|D - l7|l| bl L D[a
Please arrange for this patient to attend the.... C‘ \1 VLML,._O,Q[{ Biecn s ese . clinie of DM oo
Patient's Sumame Be k.. foemeeeeeeeesesenesereeeste ers s . Maiden Sumame
[First NAMES 1.cvvierrer }O{LDTU’% .............. i Single/Married/Widowed/Other
Address 90({0’1"11 INTFAN [ IR Y ("1 OLAN LI_.L49 ...... Date of Birth l;l s.1T2
: pesss st rar e e qorerons Patient’s Qccupation.
Postal Codec‘LS?ﬂr\J Contact telephone number ernssseamesnenes
Has.the patient attended hospital before? YES/NO  If “YES” please state: Name, Address and Telephone number of
Name of Hospital.. \ﬂ,c-;, ................... MEDICAL / DE"_'TAL PRACTITIONER
Year of attendance \ ch > . Hospital No. . 8b . 6 S DR. ANNE MORGAN
If the patient's name and/or address has/have changed since then please-glve details: | DRUMCHAPEL HEALTH CENTRE

If YES, minimum notice required.... . days ) ’ § Please use rubber stamp

“Thasde yae [ seaiks Mets. pasons luey ot oo islig
pehrc, QuL.Lchwuu_cLEm\,«j eemne tléaguosed by Lipuosepy in 1995
She W ot ecmend ®@Neec [w,gy,u) peLin cudPUELLLLE
NOIEN mawuu sschge Onllus occoaw b Weslonled & watts
She quHLQ,d ’Dg,pz, Do ive fedo &3 - Wise e cedly sate Sopv 4
&wqu Haaie woua s tteed Oxullads o @t ctia]

Lomdensns \Lu,uua, el hav aa PO T QA,L_IIMJL(J.L«.
(Mo di e dogdu deny 18 %mw Woy b bl wonttes q&mw
[\MMU% LW%%IQL (o onw_[}l.ﬂ.- tLiclo melndims 1WMLLL._(D\-‘

DJagnosns 1 PIOVISTONAl GIAGNOSIS. cr v i reres e sscs snan sesastraarans ey s s s s smmenserst st st eninas

Prasent drug treatment and potential SPECEAl RAZAMAS: v esrecnim gttt b b S e i, st

My ”OWowxomap\, qu'z__ Lescertne st o lusibincd

I would be grateful for your opinion and advice on the above named patient. A brief cutline of history, symptams and sighs is given belov‘v:

Qaat Lo Srncey lCll&L [DT—CICC

X-ray (women of childbearing age). Date of Ilrst day of LM.P.

Relevant X-rays available from: . ... No, {if known)

............... e <nennn, Signature ’&,Lu_ _ {\

Printed for The Stationery Office , DJB457208,08/97. R.P.IS3791)

355 2104






. » | Hospital Day M\ Hospltal
cl;:;, Clinic N KC, Date \ Time q 4:0 ; é 7(:»{ & GP112
REQUEST FOR OUT- PATIENT CONSULTATION Appointment Caffogory
THE INFORMATION IN THIS SECTION MUST BE COMPLETED ‘Routine ¥ Sconl_J U,gemD
T w2y las El LIS EN oL
- Please arrange for this patiént to attend tfe.. \IN A L-CDC;A\/ . eliriic of DfmC”HQTF'rLth
EE Patient's Sumame A\QTH\J« Q } . . Maiden Surname F
Eé First Names .. b@@@ Tt \f Sl"9|ef i
"0“% CK.A,MM;N S :l— Q\_j MMEK"“ I—Jm----Daua Of Birth weunsveceserss H “S
%5 I iy hhﬂ%M - PBL%LFE Cl.&.) lg: Patient's Oceupation ..
é § Postal Code "l <q—-—-‘- Y N« Contact telaphone number
g E’ Has the patient attended hLospita! before? YES/NO I “YES™ please state; ’ ' NﬂgnﬁggL%sE;nTi -[eé’eF?:gﬁr ':g"ﬂtéen{ of
" | Name of Hospital ... \N%W Iﬂg\‘f’?’ﬂ" Tl NEF(

-
Year of Attendance iq Cf :\ ...... Hospital No. 86?6 SQ ...... K
" If the patient’s name and/or address has/have changed since then please give details: . : DR\JMCH WE—L' HQQ H-h C—-/l{‘“—c

........ : 26 Qo KN EAUNS Zi)ﬂv;f:
.......... ; N S‘L@D TS T TS
Can patient attend at sportnotioe? YES/NO j_O < lk ( 6 I 2@ .

If YES, minimum nolice required .... : days , ° i M’ stamp
‘| 1 would be grateful for your opinion and advice on the above named patient. A brief outline of history, symptoms and signs is given below:

H&cz:abo«fz \C\dv\ \ness (Epues csteal Yo bes

S’@—\,\w S\’\e, g @ ?{Qxhc.ul% =t Ql_ri QP Fnziu“lQ.
YA \cwvw\’\cx\-@(\j cAige G\SKZ— Vvae bea~ urnakle oo

)

‘\W'QE&L/\\C:\“"’ b\@@ch N C:\\’\CA '@QZ\S CP\Q/]Q/ GS.EE(?{ O_’w
Vero Brorer. Shes, bes oo Saugiiers g royec]
U ovwo\ J(t::ﬁ vesdhe andl s G\DSCKIA(K(\\% Sule

JS‘V\C‘l\" ‘_’\’\6‘ dC”GS ho¥ Qo.«% N v"\’\crt’c Q\M\o\(@,
e = %mtc@« £ yen weuld Gsiserbe
e \Wz&\ e @mceﬂzu/

ICatesne e . -

_Present drug treaiment and potential:special RAZards: .. msisrsmms eosresrerense s siong oo haagr S evesbsp s e rars atesd

Diagnosis/provisional diagnosis. ..o .

X-ray (wormen of childbearing age). Date of first day of LM.P, v ervensremsrae e asaviasr s i en

Relevant X-rays available from: . No. (if known)

JE—— v LSignature ... . : — wrivensarasbasn e

Dd8435631 3/93 15M 13161






WESTERY INFIRMERY, CLESGOM., GLlL §NT  Tel.. 041 339 8822

Wards G9/10 - ?‘/!190] o -

T, the wndersigned, @0 Iex by refuse Furiher treatment, and lesve the
abore it ageinst the achrice of

the Modical staff.

Iny conseguence of this action can, in no way, reflec: upon the Mursing
or Medical Staff of the above unii, or the hogpital conceincd. ’

X

n“””“n“M””””“(“v“.“_{‘.“

WITNESE: ..o X
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Iwc/sJ 867650/V

DEPARTMENT OF GYNAECOLOGY
1 February 1993

Dr M Duffy

22 Merryton Avenue

Glasgow
R

Dear Dr Duffy

DOROTHY ARTHUR, C/0 CUMMINGS, 17, SUMMERHILL ROAD, GLASGOW. DOB y/5/72

This patient underwent ultrasound scan on the 28 January.,  No
abnormality has been detected in the pelivs.

Yours sincerely

J W Cordiner
Consultant Gynaecologist
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DEPARTMENT oF GYNAECOLOGY S '
Llst January, 1993 . o oL 4 0 -
L L - - )
4" v R s v .
Mlss Dorothy Arthur, e ‘ - o ) .
c/o Cummlngs, ‘ - L : : LT
17, ‘Summerhill Road, ~ « . - . EEY o
GLASGOW, =~ = .-« ’ oL - B D~1 .
G15 7IW. SR S o
I . . e . FE !
Dear Miss Arthur, T N » o o c
I note‘that you did not, attend for your ultrasound sCEn as arranged on- 2lst
Decémber, 1992, We" have arranged a ‘new rappointment’ for you for Thursday,
28th January,*at 2 p.m,,. ‘atid hope that this will be sultable to you. . If. not,
‘please contact Dr, Cordlner 8 secretary at-the Western Inflrmary on extension
I1‘556 T oL v ) .. .
?1eaee atteﬁd‘with“ébfgll blédder,J e ,
1Y0urg sincerely, Do A .
Secretary. - A T AT B .
. awo ne 4 ’ . ’ + §
‘\‘ ) _‘ N 1T ) " ‘ - I
. A [ ° *
i 1 ,. ' K '
* T
- \. * N , " '
, . - )
" “ ! i . ¢ .,
* " ‘{V . * ’ Ed - nd o - .
5 ﬂ —1‘. 2 L-/ "







| *ADMISSION No. \
GREATER GLASGOW HEALTH BOARD |

DEPT OF GYNAECOLOGY - WESTERN INFIRMARY, GLASGOW
CDNS}ULTAN'T iN CHARGE

DR CORDINER

el

paTiENT DOROTHY ARTHUR . AGE | HOSE. No. 867650
ApDRESs ¢/0 CUMMINGS 17 SUMMERHILL RD GLASGOW BIRTH 5,72 : :
. . i . b
ADMITTED DISCHARGED e :
M i
DIAGNGSIS st OPERATION 1Tst Y
. ’ ¢
* DIAGNOSIS 2nd OPERATION 2nd
‘ T ' &
DIAGNOSIS 3id OPERATION 3id . §
. o g -"'i
DIAGNOSIS™ 4th CPERATION 4th * %
3]
) . 3 . " 24
Jg . B . . I"
- 11 December 1992’ - S .
i e
i Dr M Duffy ¥
i 22 Merryton Avenue %
{  GLASGOW ‘ :
oG5 C B
: {
] 3
. . / 3
Dear Dr Duffy i L
I This 20 year old'para 1 + 1 was seen at casualty on 8.12.92. She presented
with right iliac fossa pain, vaginal discharge, dyspareunia and breakthrough '
i bleeding. T
On examination she was tender in the right iliac fossa and a scan confirmed a
: 4 em right ovarian cyst.. : |
i Her pain settled spontaneously. She will have a.repeat ultrasound scan on
21.12.92 and & follow up appointment on 23.12,92 at the c¢linic. i
Yours sincerely -
)
FIONA ROBERTSON . b
SENIOR HOUSE OFFICER |
; i
i
1
{
2
3 - = ; .
?
‘ :
i
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MEDICAL IN é'OHFIDENéE o GREATER éLASGOW'HEALTH BOARD

. _ ADMISSIONFORM V2 .

.CASE RECORD

HOSFITAC GO0E SPTAL NANE CASE RECORD NUMBER :
+51 6 H WEGTLTN INTTERANY , W | Gn A et oy
1571 ¢
DATE THE TYFE SOURCE JNPAT/DAYCASE DATE QN W.L. PATIENT CATEGORY
, . . 4 N S T (A 4 RIS Irmoty ont 5OMHE
aMISSION e fua/ae ] R ) S i bmpata - ‘ .
JETAILS |WARD - SPECIALTY CONSULTANT T
e [‘n‘{r\la’\ECQI,“GV LY HAY or1oaYy [ J CORNTHE
TITLE SURNAME ' FORENAME INITIALS AGE DATE GF BIRTH SEX  MARN
. . IECUNEI s - ; . STA]
P | ARTHUR - . DOROTHY 20 04 /05/1977 y
A ADDRESS ALT/PREV SURNAME
-T Cn LAUKM INGD _ .
I 1w CUMMERHTLL RD ‘ OCCURATION
E' fLASGOL HOUGEWTIFE
T |Fosvoooe TELEPHONE No. OCCUPATION (HUSBAND/FATHER)
G Tl s . ’ -
NAME ADDRESS ]
REF. DUEFY : bl TOM AVENDE
A - . AGTICE o A e
ap. 570 psanaay iad Ane05 | | GY KRGO
GONTRACT No. . . TELEPHONE No. anq aAvay POSTCODE Gle 7RU
NAME RELATIONSHIP NAME s RELATIONSHIP
WL ral WO CUMMINGS FLANCE '
\DDRESS . - ADDRESS .
NEX™ A « | AND
OF ' /
KIN |° -OR
DAY PHONE No. NIGHT PHONE No. DAY PHONE No.. NIGHT PHONE No
RELIGION VISIT REQ, BY CHAPLAN YES/ND PENSION BOOK No.
VIS C. ‘ ) "
DISCHARGE SUMMARY )
—JOATE TIME DISGH CODE -[F-ATIENT CATEGORY [TYPE FAGLITY | SPECIAL Y CONGULTANT COOE ,
1SCHAI :
RoE - HOSPITAL CCDE WARD SPECIALTY CONSULTANT CODE
DETAI Lot Seobland '
- IS at . v i ] L. .
DISCHARGED/ ) B
TRANSFERRED TO -
GODE
MAIN DIAGNGSIS SPECIAL WARNINGS
b OTHER CONDITIONS : ;
I D.G.3) ,
A
0.G,3} ,
G
N B . T
o 0G4 ; ‘ R
S .
E (DG5) )
S 2
(0G8) A
AND - CODE
MAIN OPERATION , N
o | .
P OTHER OPERATION ]
E 10F.2) .
A {OP3) N
T
l ©.r4) .
.0 ) .
N LOCAL NATIONAL
P USE USE
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DEPARTMENT OF GYNAECOLOGY - DR MACLEAN'S CLINIC 31.22.91

ABM/S0O'C/867650
3 January 1992

br Malachy Duffy
22 Merryton Avenue
GLASGOW

Gis 7PU

Dear Dr Duffy

__OROTHY ARTHUR DOB 4.5.72 i

¢/o CUMMINGS 17 SUMMERHILL ROAD GLASGOW G15

This lady was referred to my gynaecology clinic for review of heavy menstrual
bleeding.. She failed to attend. I have not sent her a further appointment.

Yours sincerely

ALLAN B MACLEAN
CONSULTANT GYNAECOLOGIST






PARTICULARS OF PATIENT

IN BLOCK LETTERS PLEASE

L R SR O e e o i

" Please arra nge for this patient.to attend the ..

Hospital
use ’ o Day Huspg/6
Only Clinic [y &', V}’]aCLC/,o(r\f Date 3 ||;7_, Sty T|me°l A= 76§O P112
REQUEST FOR OUT-PATIENT CDNSULTATlON Appointment Category
N THE INFORMATION IN'THIS SECTION MUST BE COMPLETED ,
Routine I:I Soan E,Urgent D

\N)—-_L_- G JUUU Date ....... /91,,1 .

Hospital .......00 0 v 2T

Patient’s Surpame,_ .50 T T e e

First Names ... .. D M“ .................... e

Address . ™~ D . C’UMH \NGS ............................

AT SuttMiaeca 04,

Postal Cade . C" 1-5 '\’ S ... Contacttelephane number. ... .............. S

Has the patient attended hospnal before YES/NO if “YES" please state: Name, Address and Telephone Number of

Name of Hospital .., T ovr T, N _MEDICAL/DENTAL PRACTITIONER

Year of Attendance . AT ... e, Hospital No BL?GS‘D _______ — - - :

If the patient's name and/or address has/have changed since then piease give details: DR. MALACHY DUFFY
' 2 MEHRVTO"!:’AVEHU

TEL: 044 4787*6035 402056
Can patient attend at short-notice? YES/NO
1f YES, minimum notice reqt.‘rired....' .............................. days ’ :

Please wise rubber stamp

“L o2 I

| would be gratefdl for your opinion and advice on the abové named patient. A brief outliqe of history, symptoms and signs is given below;

oA, o 1A \@_,-\,J’\/(
V\,N\A\-&Jow&o Al b G-

Diagnosis/provisional diagnosis: .............. e e e e eemm et e e et te e ety e

Present drug treatment and potential special hazards: .............. s R e
X-ray (women of childbearing age). Date of first day of LM.P. ............. P

Relevant X-rays available from: .............. TR [ TN ver Nodlifknown). ... oieians,

D T T (1 - S A [ e

c ) HMSO.DdB267264MD 9/90 C55 CCN13161
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GREATER GLASGOW HEALTH BOARD {WESTERN DISTRICT)

DEPT' OF GYNAECOLOGY — VESTERN INFIRMARY, CLASGOW '
CONSULTANT IN CHARGE DR MACLEAN . b

et e o et i sy =]

PATIENT  DOROTHY ARTHR - . AGE _, HOSP. No.  967650.

ADDRESS /o CLMMINGS 335 KINFALNS DR GASOYM DATE OF BIRTH 11.05.72

ADMITTED 0B.0LK . DISCHARGED 07.01.90
1mAéwosmlﬁn e  OPERATION ist »
DIAGNOSIS 2nd ‘ ' OPERATION 2nd i
DIAGNOSIS 3rd 7 OPERATION 3rd’

DIAGNOSIS  4ih . § CPERATION 4th

o " CASE SUMMARY
JK/SO'C.

" 13 Feheuary 1990 o ' - .

U Mty
I Ave
S A

Dear Dr Wihithy

You .211 recall a discharge sumiry from Dr Dodgsen in Septembér' of last year where a di@.osis
“of pelvic inflamatory disease was mode Ty laparosccpy. . . .

She s admitted on 05.01.90 as an emergency with vaginal bleeding and 11 weeks amenorrhoea.
The clinical diagnosis wes tiweatened aborticn though there was same co-existing mild lcier
avdomingl tenderness. Blood was taken for grouping (A rhesus positive) and blood count -
{(haemcglobin 12.5). ] , ) \

Shewasmanagedccmsewativelyass_mmsadnittedoverttemekarﬁ\dthaplmtoperfoma
pelvicultraso.niscanmthesuhseqmnt!vbndaymnﬁng. She however tock her oun discharge
franhwpitaldmdngthistimealtlxmghitwasmdeotwimstqhermatmhaﬁmtyet
confitmed any definite disgnosis. Mmrseqmﬁata'}IEcanatEckatlessﬂmZexclm
ﬂmpossibiliwofpmegrmicymﬂﬂmﬂ:e:eis.xw epparent. explanation for a tulky uterus. She
vdﬂperhapscmsultym-mtheriearmmifs}@rmarw-ﬁrtherpmblans.

Yours sincerely

JOHN KINGDOM







«| SWANAME

1980 5

GREATER GLASGOW HEALTH BOARD

WESTERN DISTRICT

ADMISSION FORM

CASE RECORD

- FILE IN PART 1 OF CASE RECURD .

HOSPITAL CODE L

Lol -~ .

?53%03
CASE ﬂEFEHEN%’b’q— (as O \/

PREVIOUS ATTENDANCE AT THIS HOSPITAL YES/NO

IN/OUT PATIENT

_YES

YEAR

[ 89

AR TH(J/

FIRST FORENAME

DNoLoTHY

DATE QF BIRTH

.o 7

MAIDEN NAME

G.P. TELEPFHONE No.

ISSION DATE OF ADMISSION

90

DATE PLACED ON WAITIND LIST

CONSULTANTS SURNAME

QCCUPATION

N EM PLO veD

PATIENTS RELIGI?\%'

HUSBAND'S OCCUPATION {MARRIED WOMAN)/PARENT'S OCCUPATION: {CHILD)

REASON FOR ADMISSION

G@'ND)

PROVISIONAL DIAGNOSIS

enTeNeD F}f)ainofxf

TIF ADMISSION 1S CONSEQUENCE OF ROAD TRAFFIC ACCIDENT: PLACE

™

DATE OF INJURY

DETAILS

a

P < . . .

TIME OF INJURY

e
v :

IF ADMISSION |5 CONSEQUENCE OF HOME ACCIDENT: PHOBABLE CAUSE

NEXT OF KIN: NAME

?fﬁ“@(/z A CUMM/N%_

L}RELATION SHIP

AINT

TELEPHONE No.

ADDRESS

. _AlA

POSTCODE -. & - E

OTHER RELATIVE OR FRIEND: NAME RELATIONSHIP “TELEPHONE No.
ADDRESS — POSTCODE
NAME RELATIONSHIP TELEPHC_]NE'ND.
ADDRESS . -| POSTCODE
CODING USED ABOVE

ADMITTED/TRANSFERRED FROM TYPE OF ADMISSION
1. HOME 6. 0. DEFERRED ADMISSION " 6 EMERGENCYHOMEACCIDENT

1. WAITING LIST NG D
2 OTHER HOSPITAL 7 2 BOOKED CASE 7. EMERGENCY-OTHER ILURY (INCLUDES ACGIDENTAL
3. OTHER UNIT IN THIS HOSPITAL 8. OTHER 3 TRANSFER POISONING DTHER THSN N THE HOME}
4 Iy EMERGENCY»DE!BEMTESEL‘F-IKHJI:TED(I\LUH‘{ 8 EMERGENCY-OTHER

8. . OR POISONN {BACLUDING ACCIDENTAL POISCNING)
5. e RGENCY-ROAD TRAFFIC ACCIDENT 8 ..
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i . . N
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1

DISCHARGE FORM

CONSULTANT
IN CHARGE ' .
. DATEOF . " - .. TIME OF ! )
DISCHARGE T 7 DISCHARGE
HOSPITALDIVISION |- ¢~ * - SUB-SPECIALITY DISCHARGE R
ORUNIT : CODE | CODE Lo
CATEGORYOF --| - ° TYPEOF - « -

PATIENT ’ _FACILITY " ="* L
DIAGNOSES * . o e
PRINCIPAL | . . ) P -
DIAGNOSIS i d

2 ) : VIR
. . ' \ 1 ,.;" P :‘ . -

OTHER 3 \ -~ DR

1 L N - -~ . .
CONDITIONS |4 S R - E 4 ol AT L e s -

TO BE 5 _ ’ :f
INDEXED 8 ' Nl ,

INCLUDE EXTERNAL ERT, - N
CAUSEOF INJURY | 7. et T - . RTINS ——
AND TUMOUR M -
TYPE WHERE T, |-
RELEVANT 8 4 1
SURGICAL -, | |. . it ; ; o
_OPERATIONS " | "~ DATE DEFAILS RN
-PRINCIPAL |1 : . v '
B 2 WS
2 * o '
- . OTHER ‘ ol Rt L
* OPERATIONS S - : T Y SR
“AND 8 5 Ly Al A I
DIAGNOSTIC, - y = ;
PROCEDURES ;|4 - : .
* ] . & . -
: ‘ @
EHEEES + ¥
. ' R
- - LY
[+ [ICLN _‘; N ': p - f\ . Al
‘ CODING USED ABOVE
B . - R 1 - am - - - - ‘- -
HOSPITAL DIVISION OR UNIT ON DISCHARGE OR TRANSFER TYPE OF FACILITY
§ § s .1 Ordinary Inpatient 6 Day-Bed Unit
-|SEE' SEPARATE SPECIALITY LIST FOR CODINGS) Ll g oAy IRt S Day. Casain - .
: . '3 - ° * ' Inpatient facilities ,
4 8 Other Day Case
) N 5 S-day ward 9 .
'SUB-SPECIAUTYCODE - R 2 ) GATIGORY O PATIENT . 2 e T
{SEE SEPARATE SPECIALITY LIST FOR CODINGS) : 1’ Amenity ’
f b +2 Paying
' 3_NH.S.
. ' i DISCHARGE CODE ,
' 0 “rregular’ - e.g. Self Discharge

1 Home

2 Convalescent Hospital or Home

3 Other Hospital .

4 Local Authority Care

5 Transfer to other speciality in same hespitat
6 Died (P.M.)

7 Died (No P.M.}

8 Other -






ADMISSTON _PROFORMA

NAME ~ Hospital No.

ADIRESS Date of Birth

A. Q.1 Have you ‘
has ‘your husband/wife '
has your mother . ' o o
has your father ) - o
beenn living 1n the UK for the past 12 montha?*
‘NB* Abgences of up to 3 months! duration should be dlsregarded

v

If answer is YES, tick "Not Tiable" box: no further questlons.
If answer 'is NQ or not clear, go on to Q.2.

d.2 Are you

is your husband/wife)
is your mother o) . . , o
is' your father ) ' N

! going .to live in the UK permanently? ,
If answer 1s Y&S tick "Not 1iable™ box; no fu}ther questions.
If answer is NO tick "For Stage 2" box and ask:
Q.3 On what date did you

your husband/#lfe)
your mother J
your father . )

arrive ih the ﬁK?

Pnter edrliest of these dates in box. Enter date of Stage 1 interviev.

B. Folders or forms should be marked to provide. for these entries:

"Not Liable™ "~ . "Date of patlent's/spouse s/hother s/father's
arrival"

"Liable" - ' '

"For Stage 2"

"Date of Interview"

¢

Entries should be deleteéd, or new boxes made available, when-a patient
returns for nev, episode of treatment.

*
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S oo L S DEPARTMENT OF GYNAECOLOGY o A ‘
. B WESTERN INFIRMARY Gll 6NT LTt | ADMISSION o,

GREATER GLA%OW Hrcv TH B0

y . . . - , 4
CM’\‘S\JLTAN; N GHABGE UDRé - JAMES WILLOCKS
re;arﬁnaw Dorothy ARTHUR; B "+ HOSP. NoB6T7650
 ADDRESS | 335, Kinfeuns Drive, Glaagow, GisTE O Bl JRTH 4 5.72 . :
o i 7-9-b9 s 1 N - G";CI RO ?GrD 9 9 89
R ST ds o ; ‘ QPEHATU)N
S SRR : - .
b - - T . : 3
n AL T - o o DRERATION 2o - oo v L
A e o S T OPERATION i - -
Lo ST AT o . OPERATION 4~ " -
Py i i - s — " = e ol - . > o - - = Kv T c o
R 3 . P l" - .
. ) CASE SUMMARY - - T T
¢ 29th ’Septemb‘e;rl, 1989,
¥ ’ '_1 DI‘. Sl Whitby| a o . " ,;‘ ' - ) . ‘_. li - ’ , b g oo
; 24 ‘Merryton Avenue, ° Lo e T t :
b [ - . - [
% Glasgow,_GlS. . b A - ) A
A l ' R S oy ; ‘
R & : . ' e S
1 Dear-Dr. Whitby, S T T .
. 1 : N :

; .This lady had a diagnostic 1aparoscopy and cervical smear carried out on’ Bth
i. September, * The 'ecope was: carried out because of recurrent admissions with:
& abdominal .pain thought to be due to pelvic inflammatory disease, - The findingl
¢ at laparosccpy weré of a normal. sized healthy-looking auterus with some

W ; adhesions in the Pouch of Douglas, The left tube. and ovary appeared healthy
L
5

“ with a corpus luteum on, the left ovary. The Tight tube was rather. convclgted
: and slightly distended, although the fimbrial end appeared healtﬁy. " The ovary (R]
' wes atuck to the uterue, There was no- endcmetriosie seen, . :
Uy The operative findings were therefore chronic pelvic inflemmatory disease and it
, - is possible ‘that the right tube is ho -longer patent but: will need to be
PO formally aseeseed. X E . )
7 The findings webe discussed ‘with Dorothy.' In the meen%ime, We!hage;not made any
; arrangemente to Bee her again. o : )
’ (J‘“%ijours,eincerelye h;“* Pt 5
"1 Julie Dodgson, o .
/, Senior Registrars . - : A
,‘? . S I = N Ed #
] i 5 . A ®
i . K . i \ ,
> ¥ : . P y " ; . - PR - .\»
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GREATER GLASGOW HEALTH BOARD

Patie! CONSENT
o Pt FOR
Addr - OPERATION

\ WONT am/dal \

Dept.} . . oy SOUrg. Hospital
o Petag Aty
................................................. hereby consent to

N undergo ' C _ ) . . .

zthe_submission of m.y *L%%ﬁ .. SG/\?{: SEREE e t-o undergo

Dr./Mr.*
| alsd consent to such further or alternative operative measure; as may be found ﬁeces'sa'ry
during the course of the abave-mentioned o,perat'ion and to the'administration of general,
local or othef anaes;thetics for any of these pur;.;)os.es. /

No assurance has been given to me that the operation will bé performed by any particular

practitioner. - ' % :
Date...w{g .... ( ..... Signed . . . ™. ’W)% ............ P

{Pa ent/Parent/Guardmn) *

I confirm that | have explalned the nature and purpose of this'operation to the patient/

parent/guardnan
Date...ﬂ(‘..( Slgned...w ..................

(Medlcal/Dantaﬁ Practltl ne
. *DELETE AS APPROPHIATE

ANY DELETIONS, INSERTIONS OR AMENDMENTS TO THIS FORM MUST BE

. M_AID)E BEFORE THE EXPLANATION IS GIVEN AND THE FORM SUBMITTED

FOR SIGNATURE.
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GREATER GLASGOW HEALTH BOARD -

HOSPITAL RECOVERY ROOM & POST OP'ERATION FORM

WARD ..GJO . ... THEATRE CVC?IIO . SURGEON .. PEZ VJIWQC‘S .. DATE EIQ/S/‘T__.,

SURNAMI:,MTM AGE o T UNIT No. é’ b7t f Q..

OTHER NAMES OOQOTH’% ........................................... oo et o488 SRRt

DIAGNOSIS  +ooroovvveesesseeoemsssmssseeereeLessasase 42558 4 £kt 1 1431508 05588 584 4RE 144 AR 79 R b e s s
PROPOSED GPERATION .. OIPxQ»NQSTJCJ LOAPALOSCOPA . S —— e

CASE NOTES _ v | IDENTIFICATION BAND <
X-RAYS - — | DENTURES REMOVED . pone
DRUG & NURSING KARDEX e - . | BEDCAGE —
, ORTHO.WEDGE .  —
~ FLUID CHART o INFUSION STAND —
PREMEDICATION L~ TIME ;.. | HEARING-AID ° —
ANAESTHETIC AND OPERATION PERMISSION FORM COMPLETED v

| CERTIFY THAT IDENTIFICATION AND DOCUMENTS ARE CORRECT ON LEAVING WARD
SISTER/C-HA'RGE NURSE OR DEPUTIES SIGNATURES CSA/KW

RECEPTION/THEATRE

" PATIENT'S DOCUMENTATION AND IDENTIFICATION = CORRECT \/
SISTER/CHARGE NURSE OR DEPUTIES SIGNATURES ...... 7% 0. w Cf mﬁ'-u/‘[w} .........................

POST—OPERATIVE INSTRUCTIONS

OPERATION [fx

CATHETER  coooooeoeeoveee e seessssssnseensssssnsnenee

PATIENT POSITION  weoroo oo eeeereereesemreees s ST S
09 THERAPY ......occceeee 4,"t ....... l ......... I/fm. By .. H’Mﬂfﬂ’\ maslifnr M......0% 4. .hours,
BP. oot 4.2/2, _HRLY. PULSE ‘ib-'f)lHRLY
POST OP SEDATION SEE KARDEX C )
DRUGS TN THEATRE oooooeoooesos oo ees e sess e st essee oo e oo e e ess et
OTHER INSTRUCTIONS: "

i

ANAESTHETISTS %Mu; A
_ SIGNATUR SIGNATURE ... -

b

TIPYATEIN A A D V70 MDA (i e CoE NAVEDR AR RTINS COTTTMN






FLUIDS IN THEATRE.

TIME: |

VOLUME -

FLUID

ADDITIVES

)ST OPERATIVE FLUIDS.

TIME

SIENALUTE 1o et aae e e

VOLUME

FLUID

ADDITIVES







GREATER GLASGOW HEALTH BO_ARh_ - WESfERN')DI-STRICT ANAESTHETIC

) - RECORD
PATIENT Number ’ Hds;; Age Sex Date
{,ﬁﬁ’w Mir e eIl 1 BICEL [(R] [H bl lde ]l
ANAESTHETIST Cons SR Reg- SHO OPERATOR ‘ Cuns SR Reg SHO  Other
{)w}mAH&M NinEENE 1
PROCEDURE L Code Time Commenced Duration- Emergency
—_— - ) T .
Ow)m'l%o [M’ffm apy o ALB ol o) K1
PRE-OP DISEASE‘ Resp. | . Anaemia . Renal Neurolog " Other
. CcVvs Endocrine Hepatic ' Muscular o e
=
"CURRENT DRUGS D e - ' LT _; o
PREV. ANAESTH. . .. Halothane ’ Compllcatmm. q
e AAESTE [ Y e [ O wt + ugp ‘ S
PREMEDICATION . - Morph - Atmpl.ne ' Papaveret Hyosc - PEthldlnE Phenergan‘ Fenrznyl Drop Diaz Other /

LWM

INDUCTION - ‘Thiopentond  Methohexitone  Althesin Ketamine [nhalanon ﬁl‘ (spec)
RELAXANT v Sux dtc Panc - Alcur Gall - Other pec) . Nﬂs}/ Atrop
[ 0111 [l 1’% 4 l_l
MAINTENANCE 2 ] \J Hal Ethrane Ether Morrhine Papaveret Phenopj' Other [_I
’ Methox | | Trilene Cycla Pethicine | | Fentanyl | A Pentaz
] — ; [
- | R y . ‘
TECHNIQUE Spont Mask ETT Oral © Magill Tracheds | Cire{cl) Cire(lk)
I - — — — — — —k L ~ .
. [PPV A'way Cuff A Nasal T Pce L Hypotens Pack o Other
LV, SITE | R. Arm |, R. Hand ., / R. Leg | Neck “
L. Arm L. Hand’ L. Leg Other l l ] l I
ot E T uq,
— —y e p—— \ f y
MONITORING ECG : Pulse Temp. CVP line . Am. line Other M{GP)CTCQZ
POSITION Supine Lithotomy //Lateral Prone - Qther | Hd Up ——l Hd Down l | :*’
REG. ANALGESIA Spinal Epidural Bier " Brach Plex Other ‘ Cath Site
Amethoe Priloc Cinchoc Bupivac Lignoc Adren Other D
- — .—' — — M = ’
COMPLICATIONS D ~ .
NOTES _ R ' -



-



260
. 220
180

140

100

60

20

Blood loss =

Time

Fluid

Volume

o~






. Gr{EATEﬁ GLASGOW HEALTH _B;]ARD CASE RECORD

WESTERN DISTRICT

- ~ FILE IN PART 1 OF CASE RECURD

ADMISSION FORM

HOSFITAL CODE o K CASE REFERENCE No.
e/ Y6650 V
PREVIOUS ATTENDANCE AT THIS HOSPITAL YES/NO IN/OUT PATIENT i YEAR
i l v H_\_i \ % q .
V) ES. N . ,
SURNAME MAIDEN NAME
ARTIIIR - '
FIRST FORENAME . ; ; SECOND. FORENAME
DoRrgTw\
DATE OF BIRTH i SEX MARITAL STATUS

LS - 2
ADDRESS TS K\MQI"”JLJI\L\_; T &,

POST CORE TELEPHONE No.

e

G.P. TELEPHONE Na.

55 wm’-e\l _ _
B3I MERRYTEN AVE tD‘ao.vxL&ﬁPCz__

-1 POSTCODE

\WARD No. TIME OF ADMISSION P

ADMISSION: DATE OF ADM

1-9.%9

DATE RLACED ON WAITING LIST

CONSLYTANTS SURNAME

OCCUPATION

HUSBAND'S OCCUPATION:{(MARRIED WOMANI/PARENT'S:QCCUPATION {CHILD)

REASON FCR ADMISSION

. ' [ ' .

PROVISIONAL DIAGNOSIS

IF ADMISSION IS CONSEQUENCE OF ROAD TRAFFIC ACCIDENT: PLACE DATE OF INJURY

" [DETAILS - . TIME OF INJURY
13 - -

IF ADMISSION IS CONSEQUENCE OF HOME ACCIDENT: PROBABLE CAUSE ! -

L

NEXT OF KIN: NAME RELATIONSHIP TELEFHONE No,

_PaTtesce C.ut—wuv\rus ALY TER.
"ADDRESS POSTCODE
P2y 3%5 RinFEAONS DR .
OTHEFI RELATIVE OR FRIEND: NAME RELATIONSHIP . | TELEPHONE'No.
ADDRESS . J POSTCODE
» A -
NAME N RELATIONSHIP A ' TELEPHONE No. 1
) .
ADDRESS POSTCOCE
CODING USED ABOVE N
ADMITTED/TRANSFERRED FROM ; TYPE OF ADMISSION
1. HOME 6. 0. DEFERRED ADMISSION , 6. Eﬁ%&%{é’&ﬁ%ﬁ.ﬁ?m -
1. WAITING LIST T N THE Ho!
2. OTHER HOSPITAL 7 2 BOOKED CASE 7. EMERGENCY-UTKER INJURY {INCLLIDES ACIDENTAL
3. OTHER UNIT IN THIS HOSPITAL 8. OTHER 3. TRANSFER POISONING OTHER THAN IN'THE HOME}
a a, msnssucv-ummumsammmmmum 8. EMERGENCY-OTHER

1980 5- g . OR POISONIN ) IEXCLUIDING ACCIDENTAL POISONING)

. EM ERGEN CY-ROAD TRAFFIC ACCIDENT






‘DISCHARGE FORM

N

-

CONSULTANT
AIN CHARGE

DATE OF
DISCHARGE

TIME OF
DISCHARGE

HOSPITAL DIVISION]|
OR UNIT E

SUB-SPECIALITY
CODE

- DISCHARGE

‘CATEGORY OF-
PATIENT

' TYPEOF
- FACILITY

. CODE "

DIAGNOSES
PRINCIPAL

DIAGNOSIS

OTHER 3

CONDITIONS |4

TOBE. |g

INDEXED 6

INCLUDE EXTERNAL
CAUSE OF INJURY

~J

AND TUMOUR
TYPE WHERE
_RELEVANT 8

SURGICAL -
- OPERATIONS *

DATE

DETALS ~

PRINCIPAL |1

OTHER

OPERATIONS |

AND -
DIAGNOSTIC

PROCEDURES |4

CODING USED ABOVE

-

HOSPITAL DIVISION OR UNIT ON DISCHARGE OR TRANSFER -

(SEE SEPARATE SPECIALITY LIST FOR dDDINGS)

-

SUB-SPECIALITY CODE

{SEE SEPARATE SPECIALITY LIST FOR CODINGS)

TYPE OF FACILITY
1 Ordinary Inpatient * 6 Day Bed Unit
2 N 7 Day Casein
3 . inpatient facilities
4 8 Other Day Case
5 B-dayward 9 .

© . CATEGORY OF PATIENT '+ : i- i
1 Amenity
2-Paying .;. .~ - o-c
3N.H.S. T

DISCHARGE CODE

0 ‘Irregular” - e.g. Seif Discharge

1 Home

2 Convalescent Hospitat or Home -

3 Other Hospital

4 Local Autherity Care .

5 Transfer to other speciality in same hospitat
6 Died {P.M.} - . -

7 Died (No P.M.)

8 Other



-




1

=1

_7)% Kc_! =, D(’\ N L_L,OCKS Ofi\g; dq\:z%\ . TREATMENTCARD

GREATEP GLASGOW HEALTH BOARD

ACCIDENT & EMERGENCY DEPT. .
WESTERN INFIRMARY AE No. C/ 71 4839
GLASSW ACCIDENT/EMERGENCY FORM ‘ i
TEL: 041-339 8822 : H 650 - [FosPecone

SURNAME — [ FORENAMES BIRTH SURNAME (—_\ 1.

A AR TINI K. DoOROTH |

ADDRESS . ' PATIENT S OWH OCCOPATION
3 5 = IL< f F\, Pﬂr"!,’ f\J B Q' éﬂ,ﬂ _S@cj e . U'] "C‘:

OSTCO0E TELEPHONE W, DATE OF BIRTH SEX MARITAL STATUS| | RELIGION

&S = s l’}.l a2l | R
NEXT OF KIN: NAME RELATIONSHIP | FAMILY DOCTOR : SURNAME TNITIALS
Acnies. ARTHIR S e, L DIy
ADDRESS — ADDRESS 7 -
A .
57 DRuMmMppz EOm 22 mMEReo A .
- - ' g .
) T B G - A =Go D
FOSTCODE TELEPHONE No: : — | FOSICO0E TELEPHONE No, :
R = 15 74| Quy L,T7% ]
ACCIDENT/EMERGENCY: DATE OF ATTENDANCE FREVIOUS ATTENDANCE AT THIS HOSPITAL YES/NO . | iN/QUT PATIENT VEAR
g4l alSa. No .
TIME OF ATTENDANCE] - I =~ REASON FOR ATTENDANCE
d - 2% Gy N (on~nDs 770
DATE OF INJURY OR ILLNESS _ TINIE OF NJURY ¢ TVFE (CODE) SOURCE OF REFERRAL
! ; . ‘ (ET75K
9 er ~ SELF POLICE OTHER CODE}
ROAD TRAFFIC ACCIDENT PLACE - DETAILS ‘
. . R (
TIOME ACCIDENT PROBABLE CAUSE ; ,

~TO BE COMPLETED BY MEDICAL OFFICER AFTER SEEING PATIENT

Dear Doctdr,

F

The above-named patient ‘attended Accident & Emergency Department today.
VIS |

Diagnosis_

X-Ray film/ECG shows

T ST N
PMM@ 5’52)»—1 C,(—'\,_i,.aa &/(./LL\

Treatment given

ol

has been given

days supply of : _ "

Drugs

Tetanus Prophylaxis has/has not been administered. TT Cpurse.____'l"r Booster. . HATI (Please Tick

Would you please arrange

DISCHARGE CODES: Please Circle -

1. Admission 3. ,:Refe_g'!_q._G_f_. 5,. Died 7. Irreguiar Discharge
(_% Discharge 4. Transfer to othef hospital {see below) Refer to 0.P. Clinic (see below) 8. D.O.A. -
Ward No. (if admitted) Transfer to Hospital - . .Consultant (if admmed)
' LN J( vt L L c~c .

\ e f;rm[e:“f 50,

e

Follow Up | Not arranged Arranged To be arra
Cliriic ) ’ : . [ ‘Ol'heﬁs S'fleg__f;\ﬂ(
feferred 10 AE Hand Fracture Ortho Medical Surgical Skin ENT \(Ew‘

Medical Offi gin/we {ta Block Letters) Signatare of Medncal Officer -

Cons SR Reg S __Q;JHO Clin Assist _[please circle) -~ E

f"(\' ARV /\j@{”}[






' M

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






Pee LT w . - Dr KATHERINE J.! TURNER
av o D»w@:) ON AVE.. .. -

» i .. 22 MERRYT(
S B ]0 a6 WD” o GLASGOW, G158 7PL}

L - Telephone 944- ATt i‘
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TO BE RECORDED ONARRIVAL . . g/‘
TE _ P|2-O R BP‘IZ/ 50

ONCE ONLY PRESCRIPTIONS (INCLUDING TETANUS PROPHYLAXIS)

DATE GIVEN DRAUG 1B|TOCI.< CAPITALS} DOS% ) ADTH?‘I\II’;??AO'I"I:UN V ADMT;J“(ISETF?;&TION SIGNATURE +  GIVENBY
* CONSULTANT , REG/SHO JHO
SEEN'BY _ — AT (TIME} : KEY TO CLINICAL NOTES

- HISTORY OF
- ON EXAMINATION
- X-RAY FINDINGS |

CLINICAL NOTES

. DATE

dalsa .
Pc- Abdo F AN

- TREATMENT GIVEN
- DISPOSAL
- NAME OF MEDICAL OFFICI

-G LI O CUR L

W, ovefl 3-4/5 . b%m w\-—sli).»\a

MMHM

MMMW%(QPF WW
WWW .

V\MWQ,( W—w(ﬁ@q,p

WWCLJBM —

WP — Q/S.z X0 - Vel R OVVM«QJUQ

’("/ BV —mu

~ v Yl/uw of’éf(«‘?’v—d% O - MMA

ez disclouge ()¢ (onk wrke) .
brm&w(bw;re%—?w Y ’

WT - "MW H\% ( wc'rJﬁM

B> — Q—m or\»\ejéwia_—d %&Mﬁ

WH~OWOM(@M )

WCMJCM

D] 18P0 7)%4

W‘M

O\W—f/{bc fcu pe/t«‘,&l)b;« - vk L canna
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CLINICAL'NOTES
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GREATER GLASGOW HEALTH BOARD

ADMISSION No.

conRERT 0F; AYNAEGQLOOY - WESTERN INFIRMARY, GLASGOW : S

PROF WHITFIELD

PATIENT  DQROTHY ARTHUR

.

ADDRESS 335 kinfauns Drive. G15
ApWasEp 13 Hillhead St GLASGOW G12

AGE HOSP. Me. 867650

DATE OF BiRTH. ‘ 4:5.72

DISCHARGED

DIAGNOSIS

-

"OPERATION 15t

st
DI'AGNOSIé 2nd . OPERAT!DN' 2nel
DIAGNOSIS 3rd OPERATIOM 3rd
DIAGNOSIS 4th OPERATION 4th ,
) CASE SUMMARY )
KH/SO{C

6 March 1989

Dr Robertson

Woodside Health Centre
Barr Street

GLASGOW G20

\

Dear Dr Roberison -

(e

This 16 year old glrl was admitted w1th vaginal bleeding and suprapublc pain.

She also. commented that she had been having unprotected intercourse.

HCG was satisfactory and the patlent settled.
adequate contraception advice.’

Yours sincerely

Kevin Hanretty
Lecturer

Her. Beta
She was'allowed home with
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.

DEPUTISING DOCTOR

CALLNO.

. Fre
PATIENTS AGE
ADDAESS DW/HV AfEE e e
DATE:
338 lot MEAUKS DAR. ¢/2 L8]
‘i/a ‘ TIME - .
DZitsn. L Lef? Eanmmint?| 1 Q-8
" COMPLAINT AND HISTORY Flpil. AGR|
j/f ' _)’O /DA"H
V.

RELEVANT CLINICAL FINDINGS

TEMF;.S ;\ I

PULSE(%

| eamient :
TO CALL IF -
4/’“/*“‘% s w/f el oG | S
TREAT - To
,VI‘/T TVE—T gUHGERYON
/ 2 auz?f_’ DA}’
Z CLW/”"‘ M‘V /Q .| please
Ao F={revisiTon
// M ' frgretier DAY
PATIENT'S OWNDOCTOR” 7 a-a%“, HOSPITAL
q/é’} '“Lu?.fwud' W?‘—WASNSCI;%E :

MEDICAL SERVICES

Air Call Medical Services Ltd.,
Ashton House, 403 Silbury Boulevard
Central Milton Keynes MK9 2AH
Telephone 0908 691919






DEPARTMEJ\!"I' OF GYNAECOLOGY - © | ADMIssION No,
; WESTERN INFIRMARY,, G11 6NT
GREATER GLASGOW HEALTH BOARD

3

3
i

C"‘?"{SL!LTA“"T'N CHARGE  pp. 7. W. CORDINER 7

-' : | | o ‘A-GE T HOSP.N'

PATIENT © porcthy ARTHUR, ‘ 16 N Ber650
- ADDRESS . 13., Hillhéad Street, GlasgowDAEJE.EO FBIRTH 5§.5,72

ADMITTED 10.12. 88 -, _‘ N DISCHARGED 12.12.88

DIAGNOSIS st e 7 OPERATION 135t _

DIAGNOS!IS 2ndr i} : -OPEF.jATIO!\i 2nd ]
_DIAGFNOSI'S, 3d : o OPERATION 3rd — N
D;IA:QNOSIS 4th ‘J ' ) ; OPERATION 4th .

:rw.c/z(w ‘ o - Case SUMMARY ‘ - ’ |
‘gth’ .Tanua'ry,. 1989. . 4 to. . : . . - .

- .Robertson,
" WOCDSIDE HEALTH CENTRE.

s Dear Dr. Roberison, ,
Your patieny was admltted to Ward Gg/10" on 10th Decemher wlth a hlstory of ’ ’
-lower abdominal pain. I note her past hlstory of ovarian cystectomy. -

The paln settrled spontaneously. The patient was unwilling to stdy in hospital,
and went’ home. ’

A
She did return, however, at a later date w1th further pain. A provisional
d1agn031s of miig pe1v1c 1nf1ammatory dlsease was made. Beta Hcg was negative,

3

She was allowed home on 12th December on Cephradine and Flagyl and has not
been given a return c11n1c appointment. -

Yours slncerely,

\ ' . s §

Ji W. Cordiner, -~ o l
Consultant Gynaecologist. : ) : . :







/

“:j‘ L,

DEPARTMENT OF GYNAECOLOGY

"KSH/S0'C/ALE

29 December }988 ; . . . B

‘

Dr Robertson ]
Woodside Health Centre -
Barr St

GLASGOW

G20 .,

Dear Dr. Robertson,

DORQOTHY ARTHUR DOB 04.05.72
12 HILLHEAD STREET GLASGOW

A smear was taken from the above in the casualty department recently. This has
reported as: i

r

“Yery ocecasional cell is inflamed. Possibiy mildly dyskariotic, no endocervical
cells seen. Please repeat smear in 3 months." O /

T would be grateful if you could undertake to do this and T will write and ask
Dorochy to make an appointment w1th you. .

¥Yours sincerely

KAREN S HUGHES : :
SENIOR HOUSE OFTICER S







DEPARTMENT OF GYNAECOLOGY

KSH/SO'C/AXE. - _ ‘ - .
" 29 December 1988

‘Miss Dorothy Arthur

13 Hillhead Street B -
GLASGOW . ) . _ '
"Dear -Dorothy ) S ' . S

. ‘Tnllowing your recent visit to casualty.l have your smea'rl-:c,.rei)ortr.' This suggests that

you need a repeat smear in 3 mornths' time. It would be best if you made an ,
appointment to see your GP for some time in February or March and I have written to
him infeorming him of this. ° oo . Lo

o . »
. D

y
v

7 Yours sincerely . ‘ . - .

Karen S Hughes _ : S .
Senjor House Officer . ‘
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GREATER GLASGOW HEALTH BOARD
Western Infirmary N o |
‘Glasgow G11 8NT . L .
Tel: 041-339 8822 ‘ -
. MEDICAL &
IMMEDIATE DISCHARGE LETTER RECoD e

Dear D,—RQbCA’CSUY\_ ..... eeereramat et e saeraetsn e emeras st tarreneaasnnets . Date ISR " 90 SO
Your PatlentD-:)me\;]A(l”LLr Date OF Birth .oversseveesdiocsions Fevereeseeoemesee s
Address... h % FURGUCLTE s mssres st smress s emss s s sscsssinssas st s o
Hosp.Number;.....‘...,b?;j.g.&lj .............................. e - )

Has been underthe care of D((,Ordm‘:f inWard éf‘o and was

n
[

discharged on e 2 e 2 B8 S with adiagnosis of:—

i A full discharge letter will follow. The patient has been discharged on the medication detailed below. The recommended duration
i of the treatment is shown from the date of discharge. A FIVE DAY supply H&S/HAS NOT* been dispensed by the Hospital.
{*Delete as appropriate). | :

7 ! ' NOTE TO THE HOSPITAL PRESCRIBER: "
1. USE A BIRO PEN AND PRESS FIRMLY. - 3. If the treatment is to be for an indefinite period write
2. State the number of days that the.treatment is to continue - “INDEFINITE".
‘from the date of discharge. - 4. If treatment is to be intermittent or irregular give full details,

FOR PHARMACIST

: Form of DE?:S&";?#Z;_ Quantity, Name &
Medicine Preparation Dose Frequency ment from Date of Strength Supplied

(e.g. Tabs) by Pharmacy

., | Discharge (Days)

C EPHR, AD) NE e - 0mg | X Adariin 7
. ‘ = 7
\ . M ETRONI DALOL | Tae L0OMg | x Zelculy 7 : '
. =7 7

s Drug Sensitivities 1. . ’ : PHARMACIST e eereesesesesssr st sssnsen
\93' 2. ' . TDATE coeeeeeeeeee Feeeenensene et
3. ' '

OTHER TREATMENT AND COMMENTS (Inciude Details of Appliances) '

A follow-.up appoin.tmem has been given. o - . ' ) ) ‘

A follow-up appointment is not necessary o

DRs. NAME IN BLOCK CAPITALS s

Yourssincerely

- ; - 7
THIS FORM MUST BE COMPLETED FULLY BEFORE IT IS DISPENSED
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. o eld AT L ,_?""-"1"'?l':{‘q;i_"f‘;}‘q'mmmwc"'f D T '-»*.*:—1»%?“7-“’-";"*'—-@':"""“:“"
GREATER GLASGOW HEALTH BOARD : "
Western Infirmary - )

Glasgow G11 6NT
Tel: 041-339 8822 , . .
IMMEDIATE DISCHARGE LETTER PHARMACY

DearDr..... 505

Your Patient......

T N T

Date

e IRNWaERD e L e e

Date of Birth .vcven e Bevrin e e nnecmesrcnnimens e L ivern s ses tenenene

1

reverenss AN was

woed e vraesieesennenen Wth @ diagnosis of i—

dischargedon........ = / - )
b T e eetesbeesasstssesstestesssenessessbesacesbeseincssersansn ses ensers s s iane et anriare LIRS as AR SRS SRS LA SaTASnat e a0 o4 em e oAt erentet e et aren den s enbRRE

A full discﬁarge letter will follow. The patient has been :discharged on the medication detailed below. The recommendead duration
of the treatment is shown from the date of discharge. A FIVE DAY supply HAS/HAS NOT* been dispensed by the Hospital.

(*Delete as appropriate).

1. USE A BIRO PEN AND PRESS FIRMLY.

.. 2. State the number of days that the treatment is to continue

from the date of discharge. '

NOTE TO THE HOSPITAL PRESCRIBER:

3. If the treatment is to be for-an indefinite period write

“INDEFINITE”.
4, If treatment is to be intermittent or irregular give'fuli details.

FOR PHARMACIST

Form of - 65?:33:{2?'}12;_ Quantity, Name &
Medicine Preparation Dose Frequency ment from Date of Strength Supplied
{e.g. Tabs) . Discharge (Days) by Pharmacy
- - , - -
Db ot he Y P A /
. - A
£ TROT O U T ceOOME oy “eberitag 7
— 7
/
i PHARMACIST ...........: hiesseessessrssses s snseseees

Drug Sensitivities 1.
2.
3.

(21N £ = OONY JONTUY VTR

OTHER TREATMENT AND COMMENTS (Include Details of Appliances)

f

A follow-up appointment has been given.

A follow-up appointment is not ne‘ceésary

DRs. NAME IN BLOCK CAPITALS......0.ov i O,

v

Yours sincerely ..;

_ THIS FORM MUST BE COMPLETED FULLY. BEFORE IT IS DISPENSED'

n
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Western Infirmary 4 Diagnostic Imaging Réport '

ARTHUR Dorothy ; ' : DoB: 04/05/1972
22 Springside Place, , Glasgow, Dunbartonshlre G15 7YG Chi.No: 0405726104
. L _Referrer: DR JC DOUGHTY - WIG BREAST SURGERY CLINIC CRIS No: 5967254
R - Hosp No: 50867650X

VERIFIED Verified By: DR CM CORDINER 23/10/08 1555
Clinical History : Skin discolouration. Cholangectasia at 3 o'clock to Ieft nipple. No
associated masses. Family history of breast cancer.

XR Mammogram Both : Mixed breast pattern. No significant abhnormality is demonstrated
in either breast with no mammographic evidence of malignancy.

The appearances are R1 normal both breasts.

1

The films have been double read by Dr. N. Moss.

G

Ref Src: Western’ Inﬁrmary, Dumbarton Road, Glasgow, , GT16NT
‘| Exams: XR Mammogram

Eram Date: 2310108 Evert £+1340762 nmmm|||||||||||||||||||||mummummlmmn

. i North Glasgow Hospitals;

7
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" Glasgow Royal [nfifmary[Wesférn Infirmary S , o NHS Q
RPE _ . : ST, - Greater Glasgow

o - NOT TO BE FILED'UNTIL DISCHARGE. © + and Clyde
Name: OoRonM ARAWUR - Unit No.: S08b3,50 X,

|Date: - g3 (a3 f
|rime of Resuit: @ |- | e
lwee am | g ;f{?h o
b o dreslis Ui g g , |
Plat ........150-400 8,9 |“38t | - | |RE | 1.
Amylase ...... <100 h ﬁ__gc(sl_. ' . I |
AeRP cio] 1 7 12
:Na+'...:.'...1:35-1-45 ]55; 113g . | | |
dLpmeens. £.5.7:} S [P I | R oo
| CF e 98108 |1 | 103 | | -
BIC oo 2128 |
Urea ....... 2.5-7.5 24 '. ax . T o J 1 5; [ .
creat. .....57-113 s¢ |59 ) ' N '
|Glucose .. 3.5-5.5. (o‘-?f. bs | -
Bilirubin .....3-22[ \o. | 9
AST oiie<dO| = |12 .
<JALT i <s0f 1% | '
G-GT wovvrrni<55|-~ | 20
" |Alk. Phos. 40-150 by -. bt | ’

- [Protein......6080| = [y | | . | b

Albumin..'... 32-45. 249 2,

Globulir ... 22-33 29 | o -1

Ca 2126930 | 231 |
Adj Ca ... 2.1-2.6| 2.4 | 243 | N ] )
©IPO, e 0.7-1.4| — o as | - : . -

4
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Call No: 2063626 ‘ ‘ ‘Date: 08/03/2008 15:33 NHS 24 No: 5547427

Patients  pocothy Arthur D.0.B. 04/05/1972 Callers Name: .
Name: ) Age: 35 years Relationship: *
Address 20 Castlebank Gardens Manager Home 22 SpringsidewPiace
Today: o Addressif Drumchapel —
» different
Glasgow ) Glasgow
'Post Code: GI32BG - Post Codes 15 7vG
Phone Number: 0141 959 0511 Call Type:  Aftend PCEC
Name of GP: Turner,KJ(057) _ ) | Time Call Received at NHS 24: 08/03/2008 14:38:27
Surgery: 057Drumchapel Health Centre Time Details Received at GEMS: 08/03/2008 15:33:13
Practice Number: - o | Time. Patient Arrived:  08/03/2008 16:17:34
Speed Dial:  CONTACT DETAILS | Consultation Start ~ 08/03/2008 16:58:45
) time: :
(). FAX() . Consultation End time: 08/03/2008 17:07:22
(). MORNING FAX(0141 211 6128) , :
o . (). PHONE(0141 232 9170)
- -(): SPEED DIAL(0141 165)
Dispatched To; Drumchapel '
Clinical Information : Examination Results:
CB PAIN UPPER ABDO 3/7 SEE AVClinical summary created by: (Non- cl|n|cal user) _HEAD AND NECK
(Glasgow) [08/03/2008 15:32:39] Temperature 37.00 C
X FOR X AND UNTRIAGED CALL PAASED TO PARTNER FOR ACT[ON :
HEART
Pulse 96
TEST RESULTS
_Urine glocose test
negative
Urine protein test
negative

Urine ketone test  +
Urine blood test ++

Urine pH. 5.0
) Urine. urobilinogen
negative

Urine nitrite  negative
Urine leucocytes
negative

Clinicians Notes

B.O. today, normal, On folic acid only. Allergic to pemcnlhn

4/7 increasing:upper abd pain, like a band accross epigastrium and R=L UQ. NAusea+-+, deneis vomiting. Pain not
realetd to food. Drinks alcohol soc1ally Pain improves when bending forward. ofe abd soft, tender RUQ++ with
Murphy's +va, Temp 37.

Pancreatitis needs to be rolled out too

referred Surgeons Western Inf

tried otc ibs tab no better no vomitng

Prescription Items:

Clinical Code/s: J6422 Bllary Colic - &/{ .
- — : - /) T~ ]
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ULTRASONIC REQUEST / 3/, /05

b

AN i
£ = OEC %

X-RAY No:- 3 *

" SURNAME. (R’ :
L 4 .

FORENAMES Dm& -

ADDRESS

WALKING CHAIR TROLLEY PORTABLE

. PHYS/SURG @d V4

PREVIOUS-X-RAY No. =~

HosP No. SO&6AED K.
D.of B. AI:)""}Z AGE -

QCCUPATION

" REQUIREMENTS

CLgAL HISTORY P H l 1.

7{3 ok Herlodvon

A Pl

WARD/UNIT Gﬁu (5(‘) :

U OFFICE.USE

DATE zlld én{ . HEQUESTéD BY

00622

WESTERN INFIRMARY
GLASGOW, GI1 6NT -

GYNAECOLOGY |

; DEPARTMENT |

131 08 |
DNA
O

E:\“O\%W Cum TIn9S $0867bS0K DR Cordinar |

ULTRASONIC REPORT

- A
4 b







+ NORTH GLASGOW UNIVERSITY HOSPITALS NHS TilUST

- 1Y

eeeetearrenttnanmanriens ’ ’ DATE
DEPARTMEN -

DIAGNOSIS

Dear Dr, .
| saw this patient at my outpatient clinic today. A full report

will/will not follow.

Consultant

00598
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REGIONAL VIRUS LABORATORY

- GARTNAVEL GENERAL HOSPITAL, P.O. BOX 16766, GLASGOW G12 0ZA

" Tel: 0141-211 0080 Fax: 0141-211 0082
SURNAME FORENAME UNIT NO. * SEX DOB -
ARTHUR DOROTHY 50887650X F 04.05,72
SOURCE CONSULTANT . lap
GRI Colposcopy .
- SPECIMEN LAB NO. 'REPORT STATUS YOUR REF. NO
cervicsl swab VL.06.0335044.C Final

§ T mEn e

[SCECRE L S

C.trachomatis MOT detected.

The following is the MHS Greater Glasgow testing policy.
1. Symptomatic patients - any age.
2. Asymptomatic sexually active persons under 25 years old.
3. Asymptomatic persons over 26 if there are risk factors.

JU

Clinical detaile Dvanarigiisa :
DATE (?OLLECTED DATE RECEIVED DATE AUTHORISED AUTHORISED BY
VIROLOGY| z3.91:05 24.11,08 ©25.11.06

E Abraham

Copy Tor :GRI Colposcopy
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2k | Western Infirmar ) Diagnostic Imaging Report
2f; ARTHUR, Dorothy : , ' - DoB:04/05/18727 -
= 22 Springside Piace, , Glasgow, Dunbartonshire, G135 YG Chi No: 0405726104 . ol

Referrer: Mr Christopher Wilson - wiG BREAST SURGERY CLINIC CR-IS No: 5967254
: - Hosp No: 50867650 -

; Vi DF cRay
Cordiner 30/05/12 and: Dr Gillian Mckay, ’
Clinicat History : Famity history of breast cancer. Pain left upper breast. Nj) palpable.

XR Mammogrém Both :
Mixed breast pattern.

In comparison with films from 2008, the only feature of note is the presence of a 6mm
soft tissue density in the anterior aspect of the left oblique Superiorly, | note the patient

Appearances are R1 Normal on the right,‘ R2 benign on the left,

v i}
The films have beeri double read by Dr Giliian MacKay.

e rc: Western In irmary, Um arton. Roa

Exa'rlns: XR Mammogiam B’oth

| Sxam Date: 29/05/12 Event: 26611514 LT ——
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iWESTEP\N INFIRMARYE"GLASGOW R B J . RADIOLOGICAL..... .
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North Glasgow Unlversny Hosp1tals NHS Trust

Department of Pathology - |
| Pathology report __ ! " Engquiries Tel. 0141_-,211-24’73

Lab No.:P,04.0016588

LfarrHua)’ i . -
'Name : CUMMINGS DOROTHY . ‘ ' DOB/Age: 04.05.72
508¢#wSD% ( Post code:Gl5 -BRR

Hosp.No(orPatthomp,REf.ZP): - FESEEIEOW Duf.

-

Consultant:DR J. WATSON" . .. Location:Colposcopy Clinic, WIG

A kS

"PUNCH BIOPSY OF CERVIX

Clinical hlstorg Negatlve smear. Referred with Nabothlan
follicles. °V1ral area below folllcles. i

Gross: A 31ngle plece of tlssue, up to 7mm.
Mlcroscopz There is cerv1ca1 transformatlon zone tissue w1th

florld features of HPV .infection.'®' In addltlon there is evidence
of low grade CIN present (CIN 1).

"D W Millan . .

.

. Date collected 23.08.04

Date received 23.08.04

o Date reported 27.08.04 . :

Page 1 of 1 . S R s
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West Glasgow Hospitals University Trust

T e
— s

Department of Pathology = "0 /{0

Pathology report ~ Enquiries Tel. 0141-211-2473
Lab No.:P,98.0006843 _ ‘ . : )
Name :ARTHUR DOROTHY - DOB/Age:04,05.72

: ) Post code:
Hosp.No(orPath.Comp.Ref.ZP): 867650

-

\

Consultant:DR.CHATFIELD. Location:Ward G9 - Gynaecology H

" ENDOMETRIAL CURETTINGS -

Clinical history: Intermenstrual bleeding. Lmp 18 06 98. ﬁ

. 5 Gross: A bulky sample.
. . H

Microscopic ‘

Sections show endometrium with a range of appearances. Much of it
shows features of shedding, whilst other areas shows early /
secretory change. Other areas still show late secretory changeé
with decidualisation. The features are of irregular ripening of
the endometrium implying disordered cyclical activity. : -

There is no evidence of endometritis or hyperplasia.
/

) B J Clark
MPM

T T

Date collected 18.06.98
Date received 18.06.98
Date reported 19.06.98
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. WIG(C)
12097

E - = D R
Surname r\ E: m \,( (( _ Birth Date [ F'S) 1L |€cH Number > .;=|
Forenames DO QOTN\{ ' o \f . R
- ate 0 e |Hospiten Rec d '
Previous Surname Examination O ?\ O CLP 8 O‘ Nun? ber - o

‘PermanemAddress(w;th postai code} .

Postal Code

Address Results to,be sent if different

Postal Code

T

Previous Examination, .

-or Cytology Number

¢ [ T
Date of Previous i
Examination

Name and Full Postal

Name and Address of

IWNIG G !

Address of G.P. . I Sender
~
Postal Code B R . Postal Code ¥ )
Sender Reason for Smear Date of L.M,P, ~ Contraception Smear ‘f'ypq Appea;gnsé of Cervix
G.P. 1 1st Ever Examination 1 No. of Pregnancies (O [ )

- F.P. Clinic _2 ] Routine Repeat 2 Age at Menopause Lu.co. Qi i Intact @
W.W. Clinic 3 | Repeat of _ Nil 1 T | Cervical i (17| Ectopy 2
Maternity . previous non- neg 3 o s - N - .
Gynaecology é) Other {specify} O .-"Hadmwn!hlwc) YES T | Past 2 2, [Vvaginal 2 Infem,efj - s
G.UM.. 6 1D gnesne e ;| Curent 3 3/ | Other 3 | Suspicious 4
Other 7 : J(,A(:(,’qhi‘a:,q:», Hormone Treatment YES 1 . Malignant 5

+ g
" Clinical Diagnosis and Comments ! FOR LAB, USE ONLY
. i . : . Negative - "Trich 1
e . & Y O ] ; LT ) i
VA ijoé}’)g Lo ’Xx O8O ]J-//[ IR odo IfJCLU/\ R Bordarline 2 | easr 2
. E : —
-’ . . s Mild:’Dyskaryosis 3 Virus 3
9 . S8 Moderate ., 4
/} 4 - £ L =
Cllnlman s Signature 4 / H,(’CC{ Cl (A (/)\CLV\« i // . 'f-‘(/& bf R T Severe " 5
Pathologist’s Comments, - 7 ) ' . PR, Other 6
‘ (Eﬂ ) v LR L g _ Unsatisfactory 7 _
~ s ) - b Rouune Repeat in3 ;ears /j)
i .- Q(‘_{v e __(_ \.,5 - i : H Repeat mﬂ ...... AG ."ML tl{s (W]
A { . 7 ( or /'7 3 i-q| c X
)atholnglst 's Signature . o / V.(/ 4 Date ol CZ J< f E Refer to'Gynaecology/Colposcopy 3
/ ) " ’ ;

[

. -
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P  — : Bt : .

7th

Gth . - ‘ ,

Bth

4th

. —_— 4 -
. HEALTH BOARDIERQRTEH
USE BALL PEN FIRMLY ’

. i 7 9.i08-LABORATORY No. - C )
| GYNAECOLOGICAL CYTOLOGY ’ . ><) =
09-24-Sumame 3 - . ‘ ‘ ’ d (88/1 5 .
.- /%\/ b/\uq. — . . ) - 482)

' 25-38-Christian Name

Clinician

\’DO -—QMLI " [—O\S‘L_.IC_A] \.\/ i

\ %/ t /Ilhl ‘ “"""16.::15 } C__‘?t

— 09-14-Birthdate
CJ Lo e 1 T_S ¢ ST NP 18-20-Date of Examination —J

- 21-24-Name and Full Pastal : 25.28-Sender - -
Addrese of G.P, losa VO 1R e A - ® LI I S < G A

-

Mo \Sicle e : i VI

29-34-Hospital \ " -
Record No. X 35-REPEAT SMEAR, Yes 1 i .36-44-LastCytuIngyNo. . ’
&-Sing! - : -Radiation, . '
48-Sing e'@47-4B-No.uf Pregnancies Dj 52-53-AgeatMenopauseiD:’ 61-Radiation, Yes1 .

39-80-Address

Married 2 . ' ; GZ-HormuneTreatment.Ves1
49-Pregnant: Yes 1f Ng 2 Dateof LMP. 27 v 1K -
Widowed 3* 63-Cervi fHealthy 1; enign 2; Suspicious 3; Malignant 4
80-Oral Contraception: Nil 1: Past2;Currene3 . -
Divorced 4 N . . 64-Smear Type; ervical 1; v, ginalZ:O!hersS(Spacl‘fyl
50-51-Post Natal Wesks . X ’

Clinicat Diagﬁosisand Comments: 65-Result§:@ 1

P i \ . , . Suspicious 2
6 V-) C l’»DC‘J | I ' ’ N Positive . 3

. Unsatisfactnry 4
Pathologist’s Commants:

. q o Ea‘_uf DA 7 -5 e -y 66-Advice: Hepeat 1
‘ T ’ Referralto Gyn, 2
~F :.49/?43,\ 4. ,.‘.LE - D\fj/+w~rpf V) 2"500&\"\-’{"‘3 - ersal .0 yn
L - ’

t 3 "‘-ON‘TPIJ.

(EE QST Jl/l;,\ﬁ‘f-&) ‘

Pathologist’s Signature

m months

— e cret

i

- ot

Date | 3 I (’/

P
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- bt 4 EOE T Pt ' . L e ¢
MICROBIOCOGY DEPARTMENT i H GLASGOW UNIVERSITY HOSRITAES. NHSTRUST |
MM MR A Y i . SBCTEA0T
T cross: - - o OfH Luerofee "Practice usher; 6323 car'ligr ™™
. " wakplpescopy Clinic, ilG
: P , L LS
S;;;ecinQeIVical swab Y investigation:. C & § . . . ,. ' " Héponszslll-os
\" L pus cells ot seén BT " i
frichomonads were mot seen,
; ] Yeasts were mot seen. . .
L . - ’ ‘ Gran-negative intracellular diplococei were not geén, .. Organise 3
7 : : ’ ) ; o .. hntibiotic P A R -
. 1 Li:ght qrowth of Hormal, comensal flora .
. 4 i ; . L S T
= o s F. Neisseria qonorrhoeae and yeasts were NOT isolated, . . : -y

Bud of Repbrte:B,05. 0122132,

Ty e e o 2






o 7 MICRO’BIOLOGY.DEPARTMENT . WEST GLASQOW HOSPITALS UNIVERSITY NHS TRUST™~"
T VRO ATHR — UGN “estern Infiraary T C
S, N resss . cons o * M practice Hunber: $323 osp 1o . "
. o ) - . - warg: Oubpatients - Gynaceology .
R e , . . . . o o 14,04.88
v specimen: Shecinen for Chlanydia Antigen Iwestigation: Cnbadydia antigen - * Reported: 27.04.98
/ ' ;
Chianydic, antigen: Hegative by ELISA " R
.. . i . .
i l -
. . B s i N ¥ ﬁ“ X e
. « . . )
’ Dr BURSURITITY  Specinen for Chlaugdia Antigen fasvo:  §,98,001167.4-
. HM'\T S -~ - - . N






MICROBIOLOGY DEPARTMENT

WEST GLASGOW HOSPITALS UNIVERSITY NHS TRUST

DOROTHY ARTHUR

\CiName:
h Address:

F

Sex:
Cons:

:Spec\.rnen:High vagina] swab *.Investigation:

tes

Western Infiraary
Practice Hunber: 6323
ward: Jutpatients - Gynaecology .

04.08.72 .
ge:

Ay . Hosp:

HUSPNOJ967B50

Taken: 14.04,98
Reported: 18,04,99

. pus cells not seen
Trichononads were not seen
Yeasts were not seen,
Gran-negative intracel lufar diplococei. were ot seen
1. Ho significant growth
3 oL
3. Organisn
4, Antibiotic 1.2 3L 4
HMeisseriagonorrhoeae HOT isolated
T erobidlogsist o] §ipe High vaginal swah - Lb N g 0y, 004109, ¢

R

Rad
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GREATER GLASGOW HEALTH BOARD . BACTERIOLOGY - S : o
- T $676 50 o
Lab No.: B9270615 Name: ARTHUR Dorothy Hosp. No.:  4.5.72 . .

Initialled as seen: Phys./Surg. - ’ Ward: G9

no yeasts, trichomonas or gram -ve intracellular diplococci seen

Culture yielded a moderate growth of Genitourinary tract flora. . A

N. GONORRHOEAE NOT ISOLATED.

. . N - : . .

IVEN Y 2

S oy >

u <or
2
Checked by @(L@WWM
SPECIMEN ) DATE OF DATE OF
INVESTIGATIRNG CX SWAB . - | COLLECTIONg 12 92 REFOr2. 92
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GREATER GLASGOW HEALTH BOARD — WESTEBN:]NF'RMARY *  BACTERIOLOGY . -

Lab No."B8949634 Name: ARTHUR Dorothy " Hosp. No.: Not Stated

Initialled as seen: Phys./Surg. Dr Willocks Ward: GYN G9

- o e e e
T TP N TR I S o
@LL[\:LLL&{ LC-'m Lo b b N Vol \‘__.._‘..,.4"\.} PR VPRI L B RO )
- [
Checlked BY oo £ 5T
) SPECIMEN - - DATE OF DATE OF
INVESTIGATION: COLLECTION: REPORT
CX/S " 4.9.89 7.9.89
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' GREATER GLASGOW HEALTH BOARD = WESTERN INFIRMARY

BACTERIOLOGY

=

Lab No.: B8950024 Name:ARTHUR Dorothy

Initialled as seen: Phys'./Surg. - Dr Willocks

Hosp. No.: (Not stated)

Ward: G10

SPECIMEN
INVESTIGATION:

DATE -OF .
COLLECTION:

URINE (Not stated)

DATE OF
REPORT

9.9.89




4
A
s
1 . ! .
- i
N
.
- /
'
.
) . ¢ .
. -
. : !
. f
: '
, - .
f
'
'
- f
»
N f
.
. '
.
. - -
PR .
. f
. .
X . .
! . L .
. S -, “ . 3 . R




. N - ER ' ;
- I \’
‘ - Y. L b i
~ N ’ ’ _ . ) ® o ’ t t ! T, ' ’ . ’ - 4
GREATER_\GLASGOW HEALTH BOARD — WESTERN INFIRMARY . BACTERIOLOGY ‘. )
. s . Lab No.;BB949025 - NameARTHUR Dorothy ‘Hosp. No.: (Not stateqd) ; - T
’ . LT llni‘tia!uled‘as'seern: . Phys.?SLu]afT Willocks “Ward: © @ i
Direct Film: Scanty pus cells.seen. _No' trichomonas or Gram negative D
’ : e intracellular diplococci seen. X e
< . N = - o 3 7
N . - Culture yielded a heavy growth of C. albicans SENSITIVE TO NYSTATIN. 4 .

B N
1 ¢ 3
: " z . s
- > i @ . z B
. r
- . B
I S\ ”
SPECIMEN i i A : ‘Qéz‘E QaF . . DATE OF
R INVESTIGATION: . - - JeBLLECTION: REPORT - - B
. ) HVS . - 4.9.89 . 7.9.89 . LT
' £l ‘ * ‘\\‘A‘ -
. .






e e i T T

- B_ACTERIOLOGY

Lab No.: B8911603

Initialled as seen: PhstSurghProﬁ whitfield Ward? G9

Direct Film: No yeasts OF Gram negative intracellular diplococci n

seen.
Culture ylelded.
. 1 a modexate- growth of C. alblcans SENS;TIVE TO NYSTATIN

7 a heavy growth of normal conmensal flora.

- .
v
- Yt
Checked [RVIRRRRRR RN
SPEC!MEN . DATE OF DATE OF
lNVESTlGATlON . ) COLLECTION: REPORT

26 02 89 02 03 89






. P . N -
GREATER GLASGOW HEALTH BOARDY: WESTERN.INFIRMARY - BACTERIOLOGY » K
- § Lab No.: 388;69'8:86 oo« Name: AE‘LI‘EUR .Doréthy . Hosp. No.: * (not *stated) -
o . . E - . o ) =
Initialled as seen: “Phys./Surg. ,p} Cordiner.  ward: G10 ] _.

s - . ) Yt e " . T

. - o " Checiced BY e f%f T

SPECIMEN, T "DATE OF DATEGF — L

INVESTIGATION: i - *| coLlecTion: ¢ REPORT - -
MSU - L ©12:12.88 | 13.12.88

e S - - "
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GREATER GLASGOW MEALTH BOARD W qTT FIB}MARY BACTERIOLOGY
. 1
. Lab No.: B8870097 not stated .
Initiz_allred as seen: Ward: AG‘!O :
= - . P
. ‘ . .
Lo Chlnnrydinl AR

..
) 2 Checked by............ ’
SPECIMEN DATE OF DATE OF o
*INVESTIGATION: COLLECTION: REPORT R
Endocx swab ) 10 92 88 13 12°88
. .
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DES,

GREATER GLASGOW HEALTH BOARD WFSTERN INF'IRM’ARY ) 'EACTERIOLOGY.

Lab No.: BS869742 Name: ARTHUR Dorothy Mosp. No:  (not stated)

Initialled as seen: . Phys./Surg. Dr Cordiner - Ward: G10

Direct Film: No yeasts, trichomonas or Gram negative
. intracellular diplococci seen.

- . Culture yielded no significant growth..

N. gpnorrﬁoeae not isolated.

- ‘.,-Z
o 0 ‘_“;.:"-‘. .
e ;,/
# - i : ’ Checked by ...oco... Mo e Crermrerr e
SI_’ECIMEN R ) DATE OF DATE OF
INVESTIGATION: . ’ COLLECTION: REPORT
. ’ HVS ‘ 10.12.88 12.12.88
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suRNaME™, ARTHUR
E . _
FORENAME, b,p ROTHY

HospNo  _ 50867650X

“CHINo 0405726104

D.0.B -04.05.72 . sex Female
ADDRESS. 22 Springside Place .

- consuLTANTIGP  C K MACKAY
HOSP/PRACTICE L10 SURG

'WARDTOWN wWIG

.Collecled Received: ~ Report Issued
09.03.08 @ 07:00" 09.03.08. @°09:50 10._03.05 @ 09:25

Dept of Clinicat Biochemistry, North Glasgow Sector; NHSGGC

138° Sodium "135-145  mmolll
“4.1 .. |Potassium 3.5-5.0 mmoliL
107 “[Chloride . 98~108 . mmollL
) Bicarbonate 21=28 mmo¥L
2.7 Urea T 25+75 mmol/L
59 Creatinine 55-08  § pmoliL
560 -[eGFR (est. Glomerular Filtration Rate)
4.5 " |Glucose 3.5-5,5 mmol/L
1.2 CRP <10 mg/L
s’ Amylase <100 -
Urate i * '§ mmoliL
Troponin | <0.04 Hg/L
] CK <210 uiL
19 Bilirubin: 3-22 umol/L
17 ° AST <40 UL
14 ALT - <50 uiL
22 Garmma-GT <55 _ ,§UL
64 . . IAk.Phos. . 40-150 & UL
65 Protein’ . 60-80 gt
36 Albumin . 32-45 giL
29 Globulins =~ 23-38 giL
2,31 Calcium . mmol/L
2.43 Adjusted Calcium 2.10~2.60 mmoliL
. 0.95 Phosphate - 0.70-1.40 § mmol/L
) Magnesium 0.70-1.00 mmoliL
Cholesterol- "target <5.0 mmollL
HDL Cholesterol  target>1.0 mmol/L
Chol/HDL ratio I
. Triglycerides _ target <2.3  mmolilL
LDL Cholesterol  target<3.0 mmoliL
TSH - - mU/L
Free T4 . ‘pmalft.
HE © nmollL
lgA ©, . 0.8-40 §gil
g 616 § gL
_ Jigm 05-20 § giL
n#.ab Na. N,08.8024587 Run No, 205 -~

§Significant sex/age differences = See handboak

-Authorised by
Auto Check
Date Reported 10,03.08
1

h A .
Accredited Medical Laboratory
Rafaranra Nar23as
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- SURNAME AR_TH-U_R
FORENAME DOROTHY - .

Hosp No 50867650X *

CHINa 0405726104

b.oB 04.05.7’2' C s Female
"ADDRESS - 22 Springside Place

CONSULTANTIGP C K MACKAY
HOSP/PRAGTICE L10 SURG
.| wARDTOWN T WIG

Cefllected s Received Report lssued
08.03.08 @ 21:30 08:03.08 @ 23:37  j10.03.08 @.09:25

Dept of Clinical Biochemistry, North Glasgow Sector, NHSGGC

" 136 _ [Sodium 135-145  mmol/l
NA H |Potassiim . 35-5.0 mmolL
105 Chloride ~ ~ 98-108 mmoliL

Bicarbonate 21-28 mmoliL
2.6 Urea. 25-75  mmoll
‘58 Creatinine. ,55-98  § pmoll |
>60 €GFR (est. Glomerular Filtration Rate)

+ 6.8 Glucose 3.5-5,5 mmoliL
1.2 CRP <10 . mgilL

Amylase <100 UL
Urate . § mmol/L
. Troponinl <004 gL
CK <210 | . UL
12 Bilirubin . o 3-22 HmMoliL
NA H AST, <40 UL
14 ALT <50 Uit
NA H [Gamma-GT <55 § UL
64 Alk.Phos. 40~150 5 UL
NA H {|Protein 60-80 o/l
39 Albumin ©'32-45 glL
- Globulns . 2z-38 g/lL
2.39 Calcium, : mmol/L
T 2.46 Adjusted Calcium  2,10-2.60 mmoliL
“NA H _ iPhosphate 0.70~1.40 § mmol/L
Magnesium  0,70~1.00 mmoliL
. Cholesterol farget<5.0 mmol/L
FDL Cholesterol  target >1,0  mmolL
Chol/HDL ratio | )
Triglycerides farget <2.3 .mmoliL
LDL Cholesterol  target<3.0 mmol/L
TSH -~ CmU/L
Free T4 ) pmol/L
T3 nmol/L
igA 0.8-40 gl
g - 6-16. § g/l
IigM L0520 §glL
Lab No. N,08.8024504 Run'No. 203

‘§Significant s.exlage differénces — See handbook

Authérised by
Aunto Check

- Accredited edfcal Laberata
Date Reported 10.03.08 i

Reference No:233s

———— .
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.. I .. .* BIOGHEMISTRY REPORT . -

S b ARTHUR .

I.L]RDT.HY"‘

S wie - By
MO HOSPITAL HO [‘IUEN -
' CORDENER = ,04.xo°'/,7'> .
~ 2121 L S e
g 124127868 7, &
0000 7 | i
RESULTS ;Q;‘_i;g; Cst:[ITUENT "
. o P - Sodium | ¢ ‘
o . : v | 135144 mmiol/I
! N ) 4,72 - ‘ Potassium

k " ' Yy
b 2 -
N \ .
. .
~
1 3 *+. 4 ! !
. .
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&4 .
- .
! .
' _— v
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. & ! 1#
e T %
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R . e 3"4 . *
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<
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)
.
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N ]
cw BY
N\ . ;
" -
“q 2 wr
.
. 1

. 13 . \ -G‘:‘F\mrhé GT.
< - 550 U/1
: ' o) AST .
- . | omsugr
| i ) 1 ' AT . .
£l T, - ] 150U =T
. . °  Total CK
A 1017107
-l . CK-MB.
AR e <6%
. ’ f I 4.5 Glucose »
. S L . . | 280:60 rmolyl
v s 18 . . Urate Lo
¢ : ' - ; 010-042 mmol/l Tk
s L ’ ' Amylase. .
) ' : : 70-300U/t
) 'l xReference ra;nges for these assays have significant
L0 7] ageandsex dépendence. .,
;. 0 < Further information may. bé obtained from thé -
p Lo .71 Duty, Blochemlst (334 8122 Ext. 464).
LA
" &

B 2575 nmol/i' %

- 3b- 13OLU/I_

[ .35-51mmol /I
) hlorde

97 ‘IOB mmol/] I
Total 0= .
22-32imal/1 - 7
Urea
Creatinirg ,
| 60-110 pnol /1
Serum O*nolahi\',r
" 975295 nmol/kg
Urine Osm.|a||ty

mmok/ ko

Calcium
-2.20-2.65 mnol/l ;
“Corrected’ CAmum

»2.16.2(_.753 m_md{j
Phosphate  }i*

. Total_'Prbtein
60-77 g/t
Albumin
| 36:80-9/1
Bilirubin

- .3-18 umol /I

| 08188 mmal A% "
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OCHEMISTRY REPORT

‘GARTNAVEL GENERAL HOSPITAL  F2

- " \suLTanT  WHITEIELD SURNAME ~ ARTHUER - ES&FQEQL .0
" PSPITALMIG WARD 139 FORENAME ~DOROTHY . . DREOF oasossyz

LLABORATORY

: TIVE -
CANTEQS /7017 SOWITHORAWN

8

= 7 Date Time

Withdrawn

<. 10/712/88 00.00

12713788 Q0.00
S 26703/89 10,43
03701790 .00.00

v

k*QTTENTIUﬁ EIOCHEMISTAA

00.00 |NUMBER 47734

4

EOR.U M-

Ary . . HCG 15EIIRR from Llf??éﬂ ) .o

kit Ll
/1 - /1

A

SEX ™ LTy

L RESULT CODES, ABBREVIATIONS AND REFER_ENtE VALUES ARE GIVEN ON THE REVERSE OF THIS REPGRT







I - RIGCHEMISTRY REPORT B  GARTNAVEL GENERAL HOSPITAL F2 -
ONsuLTANT  WHITEIELE SURNAME FETHUR HosemAL 0
S o ,"D" SPTAMM IR warp B2 . lFoREnAME DOROTHY. "gﬁRTTEHOF 04as0u/72
T I Z6703789 TIME T10.4% |LABORATORY zmgma . d
- TESB/02/89 i oRawy HO 4T NUMBER H9%A SEX k
o = ¢ L - ) . .
) s 8 E R U M
’ : Tate Time _AFF- HCB ¢ isi IRP fram 11/7/88 )
Wittidr awr SRR T 1 ' - .
’ . T/ /.
e e 10/12/88.00.00
. S . 1R/12/B8 00,00 )
26702789 10.45 ‘ < .
B ¢ -

ARATTENTION BIOCHEMISEAL

RESULT CODES, ABBREVIATIONS AND REFERENCE VALUES ARE GIVEN ON THE REVERSE OF THIS REPORT

P







Tth
. Gth )
J
5th
. ‘ ! . . ) ¥
P ) . . ath

5] - *
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’ ! . . 3rd

GARTNAVEL GENERAL HOSPITAL F2
ARTHUR . HOSPITAL VR
' NUMBER - .
Ly 1 V. DATE OF. T VP
ER . FORENAN!E DOROTHY . BIRTH 04 .hf,-" 3

TN ArE aa TIME . LABOHATORY , ' : g

Hi .|

BIGEHEMISTRY REPORT , B
CORDINER SURNAME

CONSULTANT

T .
HQ@?ITAL“’ It WARD.

. 7
O 5 E R U # 1
Nats T e are Hen 0 lst TER from {1/7/88 )
A Wi thodeawr . ku “bd T ‘
: . /3 /i -
L a/88 0000 v o . .
)15 68 90,00 2 5 .

n

HEéULT‘CODE_S, ABBREVI/{TI?ONS‘AND REFERENCE VALUES ARE GIVEN ON THEREVERSE OF THIS R?PQHT
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YT T T T T T T e e - o =
IOCHEMISTRY REPORT - GARTNAVEL GENERAL HOSPITAL F2 :
CORDINER aETHUR - HOSPITAL 0 v
QNSULTANT ! SURNAME A% NUMBER .
e 1 i s f ey '
HOSPITAL W I  wARn #9 - FORENAME TNORDTHY | ) %TTEHOF 04/05/7%
H . = te
f , . -
{ ’ - ’
: 8 E R U H
1 . - K
’ Date | Time AP HCG (- Ist IRF from L1/77/08 )
H N .
: Witidr zwn . 2] W
, {: /1 /1
1
, i 410/12/88°00.00 S 4+
b ‘ | .
. y
a .
7
- 1
AAATTENT TON BLIOCHENMIST Ak - "

RESULT CODES, ABBREVIATIONS AND REFERENCE VALUES ARE GIVEN ON THE REVERSE OF THIS REPORT
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o RN Lo e RN , : o )
) 1 NHS GREATER GLASGOW & CLYDE = DEPARTMENT OF HAEMATOLOGY" o .
- { oo 0w, ¢ KM HY C : oo
’ B | LEvEd 7 D.0.5. AGE LABORATORY No, ' - .
- & ADDRESS Sk L Mo O
to REPORT 7 .o ) :
M S B ) ’ T
et . . ) .
T L Hb E o
- Her . A
g S . . N,
- HCH 51
- ) Plts g4 1
: Mol LT H
Lamapdes /N st
Lo gy 1 » -
' @) .
v C 2 .
) . . v ) . '
- . . - AY - *
' . - - RN . N
- " ) - S
v f .. ' ‘l B .
. ’ . - . - [ DATE OF REPORT
; ! . . o, B 08
- ’ N

. ) N . . DATE OF SAMPLE TIME
oL X - FULL BLAOD COUNT . ) i gise, O3, GR fere il
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. 'NHS GREATER GLASGOW. & CLYDE ‘ DEPAR;fMENT OF HAEM

’ |
R

SURNAME
AETHIE

) ’ N ‘CONSULTAN’T ¢

" ) . A & PATIENT-LOC.
ST 1 8P NAVE_. D.OB. AGE
. i & ADDRESS & DT L5
-\
o

)

E

A .. K : "
. - . = = ° ; :
L . W - e

- N







o

L sml

C o L INSAITI WOV 3 S SRR - S £ " R : —_ N
NORTH GLASGOW UNIVERSITY HOSPITALS NHS TRUST DEPARTMENT OF HAEMATOLOGY
SURNAME FORENAME
SPATeT L0, TAGGART CUMHMINGS OORATHY
' GPNAME Ward 69 - Gynavcology SEX D.0.B.AGE ] HOSPITAL LABORATORY No. ‘
- &ADDRESS F o4, 05, 27 JTEIERIO H S04, TR37.H
REPORT Cumulative FBCYs . eeqz 0c La
2L 03,087
WL 7.84 . g )
RBC 789 s 3
Hix I3.7 I P
Het ] ¢ oo.d 3 )
Hev e SR
PCH { P
rlis s s
Newuts  4.90 { )
Lymplie 210 s 2
Mones . 0,649 i J
Eos g.75 Lo 40 )
ESR ¢ gy )
GFST '
Retics 54,0 2B .om85.0 ) ;
"V 24.03.03 FBC: The MCV is Increased but the Fiim angears noermal :
N I
DATE OF REPORT T:IME
ﬂ\// 25.03.03 10:02
\‘BS/ RUN
53 o
N DATE OF SAMPLE TIME
FULL BLoolR COUNT 24,05, 08 ’ I

i
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N 11
WEST GLASGOW HOSPITALS N ' . . BLOOD TRANSFUSION
SURNAME g FORENAMES . HOSP. Nao, D.0.B, *
CUMMTINGS : DOROTHY - . 13186310 . Q4-May-—-1972
. MEDICAL OFFICER i WARD SEX. HOSPITAL SELACDE e -
Uik riotep . _WARD @9 F Western Infirmary 2?[/3 -
- . ' BLOOD GROUP HESUS ADDRESS g
) RHESL | ApDRES ] Rdigond
.o A _ pOos - S KTl olnY AYUE GLASGOL
’ * LABORATORY NUMBER ANTIBODY SCREEN TO BE GOMPLETED BY NURSE/MEDICAL OFFICER
- 34818, 6 Negative USED PACK PUT PATIENT ID CONFIRMED [ oo oo
ExPIRYDATE | PROBIGT™ T 50008 GRour COMPATIBLE ACK No.S TIME | DATE UP BY AGAINST DONOR UNIT BY
|
H
|
-

BLOOD BE DER RVED AT 9.00 AM ON

I LAB COMMENT ) .

L i

1% ~

. e ]
N ;L l
l

-

SPECIMEN RECEIVED DATE ....ccccuvuronn- 2. fmlfh gy 49~ ()-3 DATE OF TEST







WESTERN INFIRMARY/GARTNAVEL GENERAL HOSPITAL UNIT

BLOOD TRANSFUSION

TSURNAVE FORENAMES Dos. -
; AT [ THY é ML :
MEDICAL OFFICER WARD ] SEX HOSPITAL
Desoorow, (. - Wavd G%o1m I ld ¢ Lial ey sy
BLOOD GROUP “ RHESUS ADDRESS
. L FA1S ; s
+ . LABORATORY NUMBER ANTIBODY SCREEN TO BE COMPLETED BY NURSE/MEDICAL OFFICER
) £, 4 & M ' i
- USED PACK PUT ’ ~
CHECKEDBY .| REACTION
i BArE e | 2008 COMPATIBLE PACK NOS | TIME | DATE up BY e
; .
BLOOD D RVED AT 800 8M ON...vevve et e e,
he T
LAB COMMENT
< ;
.- i

5

MEN RECEIVED DATE.







. GGHBUNIT WEST 1 ', ' DEPARTMENT OF HAEMATOLOGY - *

X 4

< . " |SURNAME ) . [FORENAME

) THY
SEX DOB/AGE R ) HOSPITAL No. LABORATORY No. * .
F| 0G106/01185 ;

‘ha

Shrris IR HCLEAN. ARTHUR - - L

{ name
& address

236675

0o

XN I«iIE.fST'l':".RT‘-} INgE - - E | G4/05/

Y REPORT : _ g .
N - . .
. .
LYMPH MONOS. T _EOSIN. BASQ, AT. LYMPH.]”_MYELO PRO.MYE | " BUAST NUCL RB.C.
52 ESR | Wewe | GFeT -
2,75 ] ; 2 oo
e A ‘ ] 7 | DATE OF-SAMPLE TIVE .
VBC RBC Hgb HCT MCV. MCH RDW PLAT 067017907 | jos5:
K e X109 grdl | oL | o |- x10%/L. RN page’
: Eall ahie R e e M Mo B
- ‘ ’ ; o . ; ) DATE OF REPORT- TIME
o Co ol 4.4 | 12,05 OBA01/9G Ak
S - - N 2-48 18,5 | 06701790 _|11:26 A
- : : I L "8 '






. - A e 'V . ] B ’.
WESTERN INFIRMARY/GARTNAVEL GENERAL HOSPITAL UNIT ' BLOOD TRANSFUSION.
lHOSPN?.KéZ’d.\‘.‘.‘.G(?l E G- a7

FORERANERFTH'Y

“SURNAYLT HLIF

~TTEDICALOFFICER. | - . WARI g A T [sEx . | HOSPIT, it
AEDICALGERC T, W, Cordinar Dard BYl@ - Fool Noetein Lrfitmary
“~EL00D GROUP, RHESLS ADDRESS—; 117
.O 4] i l i b il S @Y
Id
LABORATORY NUMBER ANTIBODY SCREEN - :
M - - 70 BE COMPLETED BY NURSE/MEDICAL OFFICER
kfi__ ~ G, 13209, Magative / : d
. ) : USED -t A
F M paCK T CHECKED BY REACTION
COMPATIBLE PACK NOS__| TIME | DATE o
" -
4
00D BE DERESERVED AT 9,00 8M ON.evrvreorecaneanesrsrmsoasinssns s
|AB COMMENT
# -
v
X
S T pE-Sep-B? - 3
! * SPECIMEN RECEIVED DATE.co-ivvcevesmssaiosmsrssisscnsens oo | " DATE OF TEST AUTHORISED BY {M
| w— . N
J—— . :
D e — ————— e et
~ ¥ . - . . I3 ~






1;6‘5%‘ B anntE e g e e 5 :
"% WESTERN INFIRMARY/GARTNAVEL GENERAL HOSPITAL UNIT "BLOOD TRANSFUSIGN
‘ ‘?&3!\!5’\!‘5117\' ) RORENAMES HOSEMapas . - | P08 ayri
W,i}’%‘ql%*'-«?.':ﬁ!??ﬂ:n e WARPG gy 1 sex Infivrmary
L 4 N . .
I . RESS,, .- e g
. aLoop GROUP PGS ADRRESS LI ALING DR e
'AN{lBODY SCREEN ) 70 BE COMPLETED BY NURSE/MEDICAL OFFIGER ° -
Negat ive .
- i USED PACK PUT
- > CHECKED BY”,
> R!I'HEY lPRé]oDDUECT| R Is TIME | DATE uUP BY ] . i
TR ] .. '

K

; /
i
) ) . f .
. ” . i .
ECIMEN RECENED DATE . . . . N ... DATEOFTEST.... . A AUTHOHISED'BY/é//ﬂ?.D%Z//é)' S
, a N . :
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' GGHB UNIT WEST 1
s oRem— ; -
i T T S CORLINER
VER mos10 weeteRn 1ng

Iron -:}c-.\i‘ir_'ier'qey "

FERRITIN

FORENAME® .
- DOROTHY ’

LABGRATGRY No.
81212770201

SURNAME
. ARTHUR
SEX

r

HOSPITAL No.
ZBBE77AY

C Authorieed by Ip, N.p. LUCIE )
10 ng/mi (M. 12-300)

DATE OF REPORT
2l712/88 ]
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L
WESTERN INFIRMARY/GARTNAVEL GENERAL HOSPITAL UNIT BLOOD TRANSFUSION
HOSPNpai DOB. a—iday-7 2

FORENAMES 1y ‘

SUFTIAME Ly j13 . .

kN \ ; f i o - S g
Miod OF'E'?%E, Cordinar WARD oy GO0 SEX HO PIT:@;:'*.;'} carrn dnfdrmary

RHES " ADDR
I"ul. 5 l EFS’)

3 ““Ropp.
[

I J* “fORY NUMBER _[anTIBODY SCREEN
F N RN 2O Megative Osep
: - PACK PUT
- . - .} cuEckeDBY  |REACTION
- TTTPRORUET] 2OWOF | COMPATIBLE PACK NOS | TIME | DATE UP BY p -
BRECOD BEID R RVED ATO00amON .. o v it ie s a Dot
aEf ALLOCATED,
N .
oo . i

¥ ienrECEIVED DATE o A
.
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\" . X109/L

r

. , HAEMAT
N R - OLOGY
. : . T G

10

GGHB UNIT WEST 1_ DEPARTMIENT OF HAEMATOLOG®

Consultant i P II H U [

FORENAME
WOROTHY

LABORATORY No.
g1310/0062R

SURNAME

& Patient Loc: .
e ) SEX DOB/AGE HOSPITAL No.

GP npame .
& address 9710 WESTERN INF as0ns73 LRRG7EA3

REPQ RT

WeG Wied, T cells amd platelels formal

(HUITHDR ISED BY BRnPnﬂCKﬁY.f . -

Milel anaemia.
fed calls show some features

ﬁu@gwﬁtivm.mf party iron deficilency
=3 ferritin assay is underuay. ) .

‘

“ r
. MlCROS DIFF NEUT _ LYMPH MONOS | EOSIN. BASO. AT. LYMPH MYELO _|.PRG. MYE. i .'B.LAST L NUCL RB.

X10%/L_

GEST.

MACHINE DIFF NEUT_ LYMPH j _ ESR. RETIC

1279

) ' - . : .DATE QF SAMPI__E . T1I_VIE
WBC RBC Hgb ueT | mcv | mcH | RDW | PLAT 10/1 2788 10239

9 1 ' 3 ' RUN 1
X103/ | X10%/L g/dL’ L/L qu pa |- _x109/L "Ros %:;GE 1

B DATE OF ﬁEP'ORT TIME
9.8 |4.04 (10,5 |.226 (80.8 Bha0- 1147 417 Loslasen LLnaa

LAb, No, DATE N o HATIO i . b 9
| | wec RBC _ Hghb | Hes I MCV I Mo l ROW IXFJI?TIL
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P ‘ Y - N
. - * N - - J . s -~
. = B - M : -
L B GLASGOW ROYAL INFIRMARY " GYNAECOLOGICAL CYTOLOGY ~  HOSPITAL : - s
S 0054, USE BALLPOINT PEN FIRMLY LAB: NUMBER. ; . o
Surname L R , - . 4
R P : + - Birth Date L CHI. Number
& <" |.Forenames - . . - 7 2 6 @ L) ‘ . X
T . A e < = r ~——— Date of - - . ., Hospital Record . :
O L m— T — S I R R 5@8@««3-
Lo Permanent Addrass (with pos! . - Address Results to be sentf different” , Previous Examination ;T
: A . N | 50&676?01{ D . s ar Cytology Number
. B s . - X UR . ‘ :
. T gﬁﬁm 04/06/1972 . ) . ] Date of Previous
' N . . 22 Springside Place ) Postal Code : Examination
Name and Full Postal Name and Address o i ‘ " . i
2 Address ot G.P. _ GLASGOW. 615 7YG . Sender ¢ ) S
v AU ' CHI-0405726104 ° B . Y‘ i ‘
A T & DCSGODU\ I o
T "GP 09 | Reason for Smear - Date of LM:P. Cumraceptmn |y J [sme¥Typs ~ . | Appeatance ot Carvix e
S || FR.Clinie. ot - i | No. of Pregnancies : . . : , .
' e | WW. Clinfe 02 [ 1st Ever Examination 1 b LUCD. Ol |+ Intact 1 - .
: B Maternity 00 | Routina Repeat 2 | Age at Menopause NI . 1 1 | Cervica ™ i | Ectopy C2 |
% & | Gynaecalogy 03 | Repeat of . R - Infected 3 I
o[ .GUM: - 04 | previous non-neg. 3 | Radiation (Pelvic) © YES 1 | Past 2 2 | Vagipal 2 Suspicious 4 [
- N Other 05 | Other (Specify) 4 - - . T i
EEEE Colposcopy 20 Hormaene Treatment YES 1 | Gurrent 3 . -3 | Other 3 | Malignant 5
o / A ) 5
: Clinical Diagnosis and Commeants : : . | Result Result . R
. Trich 1 e
- . . ¢ Unsatisfactary - 1 0 [ Yeast * 21 1.,
. o - - ” Negative 1 | Virug 3| LSt
h . N ' . R : Bordarfine 2 — -
Clinician's Signature 7 . Mild Dyskaryosis 3 | ADVICE .
aists ’ . Moderate Dyskaryosi: 41 . - Yo
Paghologlsts Comments . . N . er 6 Dysf ar.y.oms = | Routine Repeat 3yrs 1
: - . . Severe Dyskaryosis 5, : L. e
. ’ ! R ?Invasion - 6 | Repeat in Mths o
' N L Glandutar Al I : : . v
- ] landurar A bnormality 7 -Refer 10 Galposcopy 3 .
- Adenocarcingma . 8 -
- : Date Other 9 | Referto Gyndgcology 4
- . . B - = )
” o . - ' 3 “ ¢ ; i - : i P
’ ] : ) PN T ‘ N N A .
. ) i Ly - i - :







ALE

e T R Al 5 S e e N
GLASGOW ROYAL INFIRMARY GYNAECOLOGICAL: CYTOLOGY HOSPITAL ..
IR a . .
00547 N T USE BALLPOINT PEN FIRMLY LAB. NUMBER ....c.ce.n v Tieseresae s ne s
: ‘ ' i D e s
Surname . , -
Birth Date / CHJ. Number
. Forenames 7 2’ - 2 ﬂ
X Date of - Hospita! Record,
| Previous Surname . Examinatiof Number 5>
Permanant AddreSs {with postal code) z | Address Resuits fo be sent if different. ’ Previous Examination
- sy wx or Cylology Number
. ) -1, |Dateof Previpus | |
Postal Code ) Postal Code Examination 1"
.| Name and Full Postal - ) - Name and A/ddréss of "’ ,
R Address of G.P. 7, s . Sender
n i~ # ’ B “.
- Postal Code 7 . Postal Code
3 | GP K 09 | Reason for Smear . Date of L.M.P: o Contraception - [ smellr Type ° Appearance of Cervix
. FP.Clinic = | O . No. of Pregnancies -0
AR Clinle 02 | istEver Examination 1 i gnancte N \uc.D: Oral Intact 1
W Maternity. 1 00 | Routine Repeat o | Age at Menopause N i 1 | cenvicat ;| Ectopy 2
. z ' Gynaecology = 03 | Repeat of T - g Infected 3
o|GUM. =& 04 | previous non-neg. 3 | Radiation  (Pelvic) YES™ 1 | Past ~ 2 2 | Vaginal 2 i
omer | o5 | Otrer{specify) I Suspicious 4
- Colposcopy 20 ) (p A Y - Hormong Treatment YES “ 1 Currefn 3 3 vOt‘ner .3 Malignant 5
Glinlcal Diagnosis and Comments Result '] Result
- ' Tiich 1
- ,Unsa\isfar;mryv . .| 0 |Yeast ’ ’ 2
. . Negative 1 | Vius L
" Borderline [ 2
Clinician's Signature’ Mitd Dyskaryosis 3 | ADVICE ,
st ) . Moderate Dyskaryosis 4
Pathologist's Comments ) . " yskary outine Repeal 3yrs 1
. " Severe Dyskaryosis 5 .
E } 2 Invasion 6 | Repeat in Mihs .......
. L B Glandular Abnormality | 7 —
L o N zt 4 Refer to Colposcopy 3
] - H . | Adenocarcinoma’ - 81
.| Pathologist's Signature . P ’ Date - % | Other g | Reter to-Gynaecology 4
A - " P f e as RN
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GHEATER GLASGOW HEALTH BOARD UNIT WEST 1

\. 5°8\i\(\\6\§\\i\i\\\\\\\\\\“\m\\\\m

WEIGHT _
) Y ox%
| e Cathos/ iy pyjost  THY
Date Kgm. St H.C. DOR ae place . F o
: 2z Bpring®d e g ?J;;
G@sg?:)s'rzsloé 615_ : 5/72 - ’ M :
Ll oot 40205 oy G
TEL.NO. = -
PATIENT'S .
OCGCUPATION N GMP
Mn%a Copebisen)
ADDRESSS]P;— —AA-
- TEL.NO. %
FAMILY
DOCTOR
ADDRESS L\W%C
. [
TEL. NO. '
CHANGE OF N Lprng S / Moo
FAMILY DOCTOR i \
ADDRESS /SWQ#%”QW_%
TEL. NO. Q/\ b]l@/& _ .
" PRIMARY
SUMMARY OF ATTENDANCES {(OUT-PATIENTS AND_IN- PATIENTS)
DATE | HOSPITAL AGE DIAGNOSIS OPERATION D?s%Liﬂ';E
lo}ja.f58 qu % B
ﬁZ@zoz//” Yy g | /6
4! [0 | Wi | &2 ’Jr N
R “f
‘L\fo\(’h AANTe (‘)f‘LcA—E !Q\_QX W N- YNy
| e | wie f//af//am '
93/7/‘?@ A /G AN







Accident and Eiﬁergency Depaftment

-~ Western Infirmary

T .

A&E No.08011158

Greatér Glasgow
and Clyde
Western Infirmary
Glasgow G11 6NT

Tel; 0141 211 2409/2304
Fax: 0141 211 2559

50867650X 3
Surname. ARTHUR Forename  * DOROTHY Ti;le: ms : ol
| Address: 22 Springside Place Postcm;e . GisTYG © CHIN0:0405726104
GLA‘SGOW _ Telephone: 944 8198 ._ .
Date ofBir.th: 04.05.72 i ” | Sex: F Age: 35 yrs
GP .Name: TURNER KATHER.INE )
Ad“dress: DRUMCHAPEL HEALTH....  Postcode G15 718 .
80/20 KINFAUNS DRIVE S
GLASGOW Telephone: 0141211 6120
K
Next of Kin WILLIAM CUMMINGS ‘
_| Relationship:
Address: 22 Spttingside Place ' I;ostcode
GLASGO.W Telephone: .944 8198
Primary Carer: ' -

Date of Attendance:  08.03.08 18:40

Date of Incident:
Presenting Complaint: ABDOMINAL PAIN

_riage

UPPER EPIGASTIC PAIN 3/7HX

Tetanus Cover:

GP REF FOR SURG
Allergies:
P= 116 BP= 125/69 RR=15 Sat=99 BM= Temp= 3@ }‘
PF= ‘GCS=E: M: V: Total: ) .
" Drugs Preseribed .
Date Drug Dose | Route Signature Given By Time

© 1998 - 2008 HAS Solutions Pty. Limited






~ General Notes

Have you considered Child Protection? (Please Cirele)

N/A No Yes (Refer to Child Prqtection_ﬂow chart)

DISCHARGE CODES: (Please circle)

1. Admission 2. Refer toG.P. 3. Discharge

ital (see below) 8. Irregular Discharge’

t

4.Died ~ 5.DOA 6. Refer to O.P. (see below)

7. Transfer to other hosp

ADMISSION:

Ward No. (if admitted) Transfer to Hospital
FOLLOW-UP: |

None: Arranged: W We will arrange:

SERVICE/CLINICAL REFERRAL
EE Dressing ﬁ'zmd Fracture ] Ortho | Medical Surgical | Skin ENT Gynv OHPAT | IRIS .Other T
. - _ _ o (specify) |
Doctor/ENP name (PRINT) Signature of Doctor/ENP
O = . : -
CODE:

CON AS SpR SG SHO3 SHO FYl FY2 CA ENF

(please circle)

© 1998 - 2008 HAS Solutions Pty. Limited
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Patien_t's hame

NURSING DOCUMENTATION - EMERGENCY BEPARTHMENT. - -

Date Time Triage Nurse pc.r it
L8 R " o
Triage category 1 . 2 3
Relatives present: Relatives informed:
INITIAL MANAGEMENT
Nurse
Oxygen started %: Signed ECG: Signed Signed
o Signed _
‘Other
Treatment.
NEUROLOGICAL OBSERVATIONS ) ‘ _
TIME hrs 200D <g|Time
EYES spontaneously 4 ey closed by
OPEN to speech 3 g=C BM STIX BM
to pain 2
none 1 PEAK :
Time
Ml ecer orientated 5 Endolracheal © FLOW !
T AL confused 4 tube or . o
% 30NSE inappropriate words 3 E"“h ( V= )
24 incomprehensible sounds ‘2 Dysphaisa=D VISUAL ] -
é none i ACUITY [R- eve aided/unaided
| BEST MOTOR cbey commands 6 i T
| response localises pain 5 S::O:gslggn?;zst L. eye a1dedlunatdedr
normal flexion to pain 4 ; ]
N abnormal flexion to pain 3 Paralysed =P pHL. eye R. eye
extention to pain 2
none 1 . _
COMA SCORE 15 Signed: :
RIGHT size (mm) +=Reacts 2] / __URINALYSIS
PUPILS Reacton Pt Urcbilinogen | Nermal - _
LEFT size (mm) 5L=sluggish pupil 6 33 66 13
Reaction — D D D D .
Normal power Protein . 0.30 1 3 >20
[t ARMS Mild weakness Record ight (R) Neg Trace .+ +++ bt
ecord rigl
% Severe weakm?ss and left (L) {gmiL DI/ |:| D D D |:|
= IExtentlon seperatly if there —
- No response |is a difference pH 5.0 6.0 EEI') 70 7.5 80 8|:|5
Normal power between the two
o S Mild weakness sides i NDg %{f = nE:I g o
LEG S -~ Blocd e e
EI evere %ﬁgﬂﬁgﬁ' - = Fracllred limb Floo Haem Trace Small Mod - Large
No response D D D Ii ey
« 1 230 40 Specific 1.000 1.005 1.010 1.015 1.020 1,025 1.030
220 39 Gravity O 0O O :
2 210 38
¢ pLoon 200 37 Temp G° Ketones ) Trace ) Sma|l Mod Large Large
e 3 PRESSURE 190 36 Neg // 8
- ‘mmHg 180 35 mmoliL @/ D D D [ D
P ¢ 170 34 . Bilirubin Small Mod Large
160 33 Neg + . FRary
. 150 32
. 5 140 - —31 D [:l I:I
130 30 | Glucose "85 14 28 55 111
120 Trace + b+t
®: 110 o 1 D 0 D000
90 Nitrites Neg
. PULSE  BQ D]/ D Positive [ |
. 7 RATE gg Leucocytes = Trace Small Mod ‘LEE’,?
. ‘ 50 .
PUPIL SCALE 40 m/ D D I:] EI P
(mm) 30 BHCG +tve - '\ |-ve ]/
RESPIRATORY RATE [5] j \ -
Sa0, . \\ /
NURSE INTIALS ]| Signed: T

v
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Right

Dor: .
sal Palmar Palmar Dorsal

Signed
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" -CLINICAL NOTES - EMERGENCY MEDICINE
' Seen by

Consultant .

rade 1 / 6 S A, LOC M, E 3 LTAl Please-circle A t"“e
. FY i FY2, ST s STZ, S 3; s

Date - ) .
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UNITARY-MEDICAL RECORD and EXAMINATION

COnsultant MM{A‘”‘ - i Seen by_%’&fdﬂ:) M/J{/ZVLLJ

Grade: @ FY2, ST1, ST2, ST3, ST4-6, FTSTA LOCUM, ENP, CONSULTANT, OTHER (Please c;rcle) At (tlme) 2/9

% - g % e

Date

Presenting Complaint:

r/

History of Presenting COmplamt

o Pl el f fﬂéaﬂ/ﬁ

"7//54/:% /m//y/ i '
. Mm,é /M/MW
— (ot Lol
2  Hpunfo. - HO VW’%(J-Z/‘—?
> poae /&Anv//‘
xmm/’ @44@5@ WJJM//
gm,%m o _D-W@—'MM - W cewrso

o Donrils ot m fpbasdiv — % ot d;%—\rv
l /I/:ﬁ‘ /% //’L/:/%f@l, |
//Vb/ MH/ / { }% //f‘ S/M W a S U@A %ﬂ/)\ ﬁvix/’l

éfﬂ .&!?‘)

,/ﬂ~"t T
Pl ol + opeg

Nt ,@/M o wa m/

AW,MW - _ ‘

oo | Tt il Lo e gunlen Londs
JJ 7 /

Mot culs, el







. . 18 ° . . ) . , ; 8;5.‘/“ ¥
MEDICAL NOTES - HISTORY and EXAMINATION (cont) T S N .
Date . Y :
Past Medlcal Hustory: bl _ . - Diabété s /’ -

. \Qbesity /

. Ml)(

& oA

\-_-J ’ i S /RheupqetlcFever .

} Allergles

e

K _ /‘TB \

-

% ""W )K; "du\qo%m/om

|+ Drug Hlstory. . N

’Fvﬁo Ma/ -ffWI 2. _ . _
J ._‘.‘.'. . ) )

Family and- Somal History: -l"
' . /w-rﬂ é,w)!&.ﬁ// £ ?J/M%—.
. ¢ Mm% L Lult nmé_/ _ ’
Srton 20 folio j
st/ B s A,m/

Vital Signs: BP P g -RR“']é T " 7_ GeneraIAp'pearance;
0, Sat . " L

Cardlovascular ' ' ' Lo : 7 l
AL ggfwé/ -

N 2

Respiratory . -

"‘é«‘aaf /7l/%

-z o7 2
P o e i ki e *






MEDICAL NOTES - HISTORY and EXAMINATION (cont) .+ S R
Date ’ . ‘ Mf 717}{ o

; Abdominal : CIN T~

‘ T oA =
e o ool = (B UG |
. /[/y I FED ) B °

Central .' Peripheral Nervous System ~ GCS Ve // R )
' EO . MR " WR
. :
Other

Giee [ Jowe | I 1 Teemse | [ | Jo-omer [
- ;C . | Jcoac | |Biood Cuitures| ' [msu | [aes | ] | |
ECG : - | ’ \
ES ' R : ‘ | | —
Other







. . : . o . 1o
MEDICAL NOTES ; HISTORY and EXAMINATION (cont) J :
Date. '

vy

Name

Grade

Date :
TR

i

SENIOR/REVIEW'

- -
-
Y
L] N 3
. ) ’
X N
i
1
. 2 3

o
5

a V I3

Name Sian Grade Date . Time _-
. " - el '
)




'
v
i
A
.
.
.
'
- . -
s .



1

‘2
Date ™| ~

U3/9  pgsD
I/ i Me g

A LA mj
Lol Al -

N
7

‘e

), "\‘ A .
o I oontgun_ B Lo, /@//é’ﬁ—
’ ' ) / r— P -
=7
T _ i 7
) oS /&D’LMM \(/ﬁ'vcrtys T QW’_

No o alA _§ienzs
Noo o e ol ladao~
P8 el U lobroyd

}-VE/LV{JS P 1ol Y, O
ol ([~ Q_Anpt’\) L(ce/w_

Name "7 sign Date S
: 7 ;
Results
Biochemistry Haematology Other
Na Paracetamol Hb CXR:
N K Salicylate MGV
CL WCC
Ur D - Dimer NEUT
Cr Platelets
Gluc
Ca? ABG INR
Troponin | APTT
Amylase '02 oT
Bil COo,
AST H*
ALT BI
ALP BE -
YGT .
ALB COHb .
CRP







. DRUGS PRESCRIBED

127

. Method of Time of . ]
Date given Drug {BLocK cAPITALS} Dose Administration Administration Signature Given by
J r
PARENTERAL FLUID PRESCRIPTION SHEET
o Time Rate ADDED i Doctors | Added| Starttime | Putup | Checked Serial/
Date FLUID Valume | torun | mishr Quantity | signature | by | 24hrGlock{ by by Batch no

DRUGS

N.B. IF USING A SYRINGE DRIVER/NFUSION PUMP PLEASE USE THE “PRESCRIPT!ON AND ADMINISTRATION SHEET FOR MEDICINES

GIVEN BY SYRINGE DRIVER/INFUSION PUMP"

REFUSAL TO REMAIN UNDER HOSPITAL CARE

consequences arising from them.

I wish to take my discharge. |.appreciate that this is against
. erme. | acknowledge that | have been informed of the ris

the advice and wishes of the Consultant or his or her deputy looking

Nam? {print)

Signature ’

~

ks of doing so and | accept full responsibility for my actions and any

i confirm that | have éxplained to the patient the risks that might arise out of his / her decisiqn to take his / her own discharge.

Date " Signature
(Medical. Practitfoner) ,
DISCHARGE DETAILS (NURSING)

Treatment

i 5 Signed
{Please pl:ff initials in box) ) X
' Crutches |::l Return appointment [:| Advice Card [___| Medication‘ 1
Escorttoward[~ |  Relatives informed [ IFEIS 1 Transport[ | Time booked
Discharged with Admitted / transfered to
Time discharged \

Signed

MIS 109437 -







,‘ ' ~ GREATER GLASGOW HEALTH BOARD ‘ CASE RECORD

WESTERN DISTRICT -

FILE IN PART 1 OF CASE RECORD
ADMISSIQN IFORM C/CO':}—%% l_?_

HOSPITAL CODE ., . : CASE REFERENCE No.
ol 1 S50 V.

PREVIOUS ATI'ENDANCE AT THIS HOSPITAL YES/NO INJOUT PATIENT YEAR
NVES oOT R
SURNAME v M

ALTHUR

FIRST FORENAME

DoLOTHY

DATT_iF B%H| ':7L’L ‘ ([ G 9\

ADDRESS

12 HiuHead ST

POST CODE

MAIDEN NAME

: SECOND.FORENAME -~

MARITAL STATUS

l

FA ILY DQCTOR: SU G.P. TELEPHONE No.

aogea’:sod

ADDRESS

WoobsS\DE

POSTCODE

AN

ADMISSION: DATE OF .

(012 RE &4

DATE PLACED ON WAITING UST ADY

WARD No. TIME OF ABMISSION

K00

CONSULTANTS SURNAME PATIENTS RELIGION

CoRbineEl, R\C

OCCUPATION < y -1

DNemeioyed

HUSBANDG'S OCCUPATION (MARRIED WOMANYPARENT'S OCCUPATION {CHILD}

- | REASON FOR ADMISSION

Gy C@MD

PROVISIONAL DIAGNQSIS

\F ADMISSION 15 CONSEQUENCE OF ROAD TRAFFIC ACCIDENT: PLACE N DATé OF INJURY
DETAILS ) TIME OF INJURY
IF ADMISSION. 1S CONSEQUENCE OF HOME ACCIDENT: PROBABLE CAUSE

: 1
NEXT OF KIN: NAME RELATIONS.HIP TELEPHONE No.

MAccE  HADDEN | GUALDI B |

OTHER RELATIVE OR FRIEND: NAME [ RELATIONSHIP TELEFHONE No.
ADDRESS ) POSTCODE
NAME . RELATIONSHIP . TELEFHONE No. -

ADDRESS !} POSTCODE

CODING USED ABOVE

ADMITTED/TRANSFERRED FROM - TYPE OF ADMISSION
1.- HOME 6. 0. DE#ER&EDADMISS[ON 6. %%%Efmcgéﬁglh%&ﬁm‘n; ‘M‘El
1. WAITING LIST . IN ING IN THE HOI -
2. OTHER HOSPITAL 7 2 BOOKEDCASE 7 EMERGENCY- UD!ERIN.I.IRY(INDLUUESM:I:IDENTAL
3. OTHER UNIT IN THIS HOSPITAL 8. OTHER 3. TRANSFER POISONING OTHER THAN IN THE HOME)
F g - 4. EMEHGENCYJE.IBBIAI‘ESH.FMHJL’TEIJIN.IJE’I‘ 8, EMERGENCY-OTHER
1g80 ' . POISONING {EXCLUDING ACCIDENTAL POISONING)
5. L EM.EHGENCY-HOAD TRAFFIC ACCIDENT 9.
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DISCHARGE FORM

CONSULTANT
IN CHARGE
. DATEOF . TIME OF
DISCHARGE | DISCHARGE
HOSPITAL DIVISION SUB-SPECIALITY DISCHARGE
ORUNIT - CODE CODE
CATEGORY OF . TYPEOF =« |™ .
PATIENT FACILITY -
DIAGNOSES . S y
PRINCIPAL || - EE
DIAGNOSIS
2 ] ; )
- 1}
OTHER 3 : ‘ .
CONDITIONS |4 .
TO BE 5
INDEXED  |g - — ’ e
INCLUDE EXTERNAL | _ . -
CAUSE OF INJURY |7 : ' o
AND TUMOUR
TYPEWHERE
RELEVANT 8
SURGICAL * . PR
OPERATIONS DATE . DETAILS ,
PRINCIPAL  [? ) | . .
2 ' v R . :
OTHER : . : .
OPERATIONS |, ]
AND _ ' . )
DIAGNOSTIC
PROCEDURES |4 . -
;
5 v
lg )

. CODING USED ABOVE

HOSPITAL DIVISIdN OR UNIT ON DISCHARGE OR TRANSFER,
{SEE SEPARATE SPECIALITY LIST FOR CODiNGS)

* SUB-SPECIALITY CODE~
{SEE SEPARATE SPECIALITY LIST FOR CODINGS)

TYPE OF FACILITY

1 Ordinary Inpatient 6 Day Bed Unit
2 7 DayCasein =
3 Inpatient facilities
4 B8 Other Day Case
6 bB-day ward ]
CATEGORY OF PATIENT . .. .
1 Amenity .

. 2" Paying

‘3 N.H.S,

DISCHARGE CODE
0 ‘irregular’ - e.g. Self Discharge

1 Home .

2 Convalescent Hospital or Home

3 Other Hospital

4 Local Authority Care

5 Transfer to other speciality in same hospitai
6 Died (P.M.}

7 Died (No P.M.}

8 Other






[ _ COLPOSCOPY CLINIC CARD - FOLLOW UP VISITS _

Patient Details . Appointment details - _ )
H"m"m{mmumm Hospital: ) W.i.G.]CODE: [G516R ‘
. 'i!ﬂﬂl!ﬂlm Consultant: TN s Sy
- 0867550x i
ﬁm . Appointment Date [p[,[l [ Jime: |:|
) 04/05 :
22 Springside Place /2972 | Tvoe of Episode )
1 r !E Q
" - GLASGOW ’ 615 7vg 1: New patient episode 3. Inpatient
CHI-0405726104 2: Follow up/return outpatient - |4. External Cytology Visit
LMP: - [parity ” L 1
Contraception:
' { ' COLPOSCOPY ASSESSMENT DETAILS |
* Colposcopy Done  Yes [—__]No [_]*Colpscopist Name: .
Findings: S L ' .
*SCJ Visualised  Yes ' No [ . |*Transformaticn Zone Classification. ’
Acetowhite ' Q: Not Known 2:Type 11-In canal but visualised
Mosaic ’ N ‘ 1:Type1 - Fully visualised 3:Type 111-Nct fully visualised
Punctation . . .
. Atypical Vessels *Patient Pregnant? |YES |Expected Date of Delivery :
: . : NO- '
**Colposcopic Opinion Cervical **Colgoscoplc Opinion Vagmal ) '
1: No Cervix 1: Normal
2: Normal ) 2: HPV/Inflamm/benign 1 -
3. HPV/Inflamm/benign 3: ValN/Low grade .
4. CiN/low grade i 4: ValN/High Grade -
- 5! CIN/high grade * - 5: invasion
6: Invasion ' - 6: Other
7: Other 7: Not performed
8: Not performed ’
NOTES:

‘5%6&4”126 o

Disc 1o C{P- oMY a5 Tro/. oA IO Reom

PLEASE TICK ALL APPROPRIATE BOXES * DENOTES MANDATORY ITEM FOR ALL NEW REFERRALS
- ' ** MANDATGRY IF COLPOSCOPY/BIOPSY/SMEAR DONE AT VISIT

pr. K TURNER
RUMCEAPEL HEN-:TH
‘ ao/so KINFAUNS DRIVE

QLB GOW

CENTRE 1

Q15 7TS

L
¥ O i S SR







L

COLPOSCOPY GLINIC CARD

DIAGNOSTIC PROCEDURE/TREATMENT DETAILS

i

7: Invasive Cancer-

8: Glandular Abnormalities

@: Adenocarcinoma

10: Abnorma! unclassifiable

| Dictated Letter anly

“Was smear done atvisit? ~ Yes [_{No ] j
“*Smear resulf : : - '
1: Negative{normal smear}: 4: Mild dyskaryosis
2: Inadquate specimen 5: Moderate dyskaryosis
3: Borderline Changes 6: Severe dyskaryosis
*Cervix Biopsy Type ' *Cervix Histology Resuit 1
1: No biopsy ' 1: Unsatisfactory
2: Directed biopsy 2: Nammal
3: Multiple directed biopsy 3:CIM1
4: Excisional Biopsy (LLETZ) 4: CIN2
5: Wedge Biopsy A 5:CIN3
6; Invasive Squamous (1a1)
7: Invasive Squamous (1a2)
8: Invasive Squamous (>1a)
9; GGIN (low grade)
10: CGIN (high grade)
11; Invasive Adenocarcincma
12: Other i
“Was Vaginal Biopsy Done? Yes [ |No | |
*Vsginal Blopsy Result *Procedure/Treatment Performed
1: Unsatisfactory 1: None :
. 2: Normal 2:LLETZ
3: ValN1 3: Cold coagulation
v 4: Laser ablation
5: VaINs ] 5: Cone (laser or knife)
6: Invasive vaginal carcinorma 6: Cryotherapy
7: Other 7: Trachelectomy
" 8: Cervical Amputation
: Hysterectomy °
Definitive Histology (Highest) -Excision Complete LLETZ
1: Unsatisfactory’ 1: Complete ’
2:'Normal 2: Endo cervix - Incornplete
3: CIN1 3: Ecto cervx - incomplete
4: CIN2 4: Both - Incomplete ’
&: CIN3 . 5: Inconclusive
6: Invasive Squamous {1a1)
7: Invasive Squamous (1a2} Patient consent obtained? Yes
8: Invasive Squamous (>1a)
. 8: CGIN (low grade)
10: CGIN (high grade}
11 > Invasive Adenccarcinoma
12: Other
EQI ¥ UP CARE/MANAGEMENT PLAN i
*Plz ed follow-up-careftreatment .
1: Return to colposcopy clinic 5: Cancer treatment
2: Return to hospital smear clinic 6: Discharge .
3: Treatment - Inpatient 7: Other care ortreatment
4; Treatment - Qutpatient .
Standard Letter Number; patient| |cP |
NOTES:;
i
Signature

*Cervix Histology Resuit 2

1: Unsatisfactory

N

: Normal
: CIN1

:CIN2”

: CIN3-

: Invasive Squamous (1a2)

3

4

5 .

6: Invasive Squamous (1a1)
7

8

: Invasive Squamous (>1a)

'9: CGIN (low grade)

10: CGIN (high grade)

11: Invasive Adenocarcinoma

12: Other

¢

) Ana!gesi_a‘ Administered

1: No analgésta

2: Local analgesia

3: Generalfregional anaesthesia

[——No

No. of manths to next follow ub

.

Date:

PLEASE TICK ALL APPROPRIATE BOXES

—

Recommend Interval to next smear {months)

[ ]

* DENOTES MANDATORY ITEM FOR ALL NEW REFERRALS
~ MANDATORY IF COLPOSCOPY/BIOPSY/SMEAR DONE AT VISIT
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-I NSTRUMENT-TRACKING INFORMATION

[

(LR T .

, 50867650X .
ARTHUR F o ocevinans .
DORCTHY  _ 04/08/1972

' 22 Springside Place

. GLASGOW Gls 7YG
CHI-0405726104

—

- Please peel all tracebility Iab:eis from instrument sets + supplementary instruments and stick on form. '

Place completed form in patient's notes.
ROANE: N
R e X T L

YN ECI

CYCLENUMBER ©
.
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Patient Details

Unit no.:

pak O

[ ]
< Name; Dorothy ARTHUR 15311
Address: 22 Springside Place J PAS no.: 50867650X
Phone no.; 0141 944 8198
Glasgow . Work no.:
G186 7YG Mobile no.:
GP NHS no.:. .0
Name: Turner, D Date of birth:  04/05/1972
Address; Drumchapel H/centre. Ethnic origin: GGHB
80/90 Kinfauns Drive Religion: (None)
Glasgow ' Marital status: (None)
_ G157TS '
Referral Details
Date; 10/07/2004 Referrer:
RMO:" Dr. JW Cordiner Organisation:
Specialty:  Colposcopy Address:
Source; GP
Reason: Suspicious Symptoms
Baseline
Method of contracept -
* Other -
: _ Implant
Current symptoms |
Other
-?Cyst on cervix
Referring cytology ' . .
Negative /
Parity A
Two
Parity B .
i None
Patient smokes i : ,
. Current smoker
Cigarettes per day
_ 20
Genital warts - ptnr Q)
. No
. Chlamydia é] [ ‘ O .
. No i . :
Colposcopist sign: '
Dr'Watson N / 0 - [ O CLM
Event : )
Date Type Pi.lr:pose_
23/08/2004 OP clinic attendance New patient
08/12/2004 CP DNA Treatment
"06/04/2005 OP clinic attendance Treatment
23/11/2005 - OF clinic attendance Return - no treat. ,
Summary .
Date Cyto CxBx Treat  BxVag . Bxvul  Bact Chlam  Next B
10/07/04 -
23708704 CINL
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Colposcopy _ ] "MT

Clinic Examination Sheet Team 1

Printed on:

Q002
17/05/2008

Patient: Dorothy ARTHUR Return - no treat.
Due Date: .  24/05/2006 ' « . UnitNumber: 15311

Marital status;
PAS Number

(None)
50867650X

n

Examinétion sheet

Supervised by
remarks >>
LMP ; .
date >>
Colposcopic opinion :
remarks >>
Vulvoscopic opinion :
.remarks >>
Cervix present : -
Yes
No
SCJ visible ;.
Yes
. No
Cérvical lesion :
Yes
~ No
Jpper limit seen :
Yes
. No
Vaginal lesion :
Yes
No - T
Vulval lesion :
Yes
No. . , T
Tests (specify no.) : ) o
Cytology .
Cervical biopsy
Vaginal Biopsy
Vulval biopsy
Bacteriology
Chlamydia
Other
Treatment performed : - i -
remarks >>
Anaesthesia :
Local -
General
Other
Treatment comps. :
. remarks >>
Excision :
Complete
Inconclusive
Incomp - endocervix
Tncomp -ectocervix
Incomp - both

" Planned follow-up :

remarks >>
Letterstosend: o
remarks >>

“

18
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Patient Details DETHUAE
Name: Dorothy GUMMINGS Unit no.: 15311
Address: 6 Kilcloy Avenue PAS no.: 50867650X
; . P Phone no.: 415852421
Glasgow oz Szwes OE ﬂ- Work no.: Parse €138 )
: §15 8RR ARSI 4 y o, Mobile no.:
i - NHS no.: 0
Name: Turner, D ' Date of birth: ~ 04/05{1972
Address: Drumchapel H/centre Ethnic origin:  GGHB
80/90 Kinfauns Drive Religion: (None)
Glasgow Marital status: (None} -
- G157TS !
Referral Details ) '
Date: 10/07/2004 Referrer:
RMC: Dr. JW Cordiner Organisation:
Specialty: - Colposcopy Address:
Source: GP-
Reason: Suspicious Symptoms - .
Baseline - I
Method of contracept.
’ Other
. . Implant
Current symptoms
Qther :
7Cyst on cervix "
Referring cytology . .
' Negative ’
Parity A
Two
Parity B
None
Patient smokes ,
) Current smoker
Cigarettes per day :
20
Genital warts - ptnr
. No - .
Chlamydia . . -
\ . NO
Colposcopist sign:
Dr Watson
Event
Date Type Purpose !
10/07/2004 Registration . (None) -
23/08/2004 OP clinic attendance New patient A CE = /f\/
08/12/2004 OP DNA Treatment
06/04/2005  OP clinic attendance  Treatment : 7 AODESS 7B ‘\fb
Summary _ - TR T
Date Cyto CxBx Treat BxVag BxVul Bact Chlam Hext " : i;::{;;sox .
! , BOROTHY 04/05/1972
;gjg;,/’gj CINL 22 Springside Place

GLASGOW

G15 7YG
CHI-D405726104 M
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DOROTHY 04/05/1972
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IR
Colposcopy

" Clinic Examination Sheet

MT B ' Qo2

Team 1 Printed on: 15/11/2005 08:14

Patient:
Due Date:

Dorothy CUMMINGS
23/11/2005

Return - no treat.
Unit Number: 15311

Marital status:* (None)
PAS Number 50867650X

Examination sheet

Supervised by :

remarks >>
LMP :
. date >> .
Colposcopic opinion @ = jy e
' remarks >>
Vulvoscopic opinion : ;
remarks »>
Cervix pres%
No
SCJ visible :@
No
Cervical lesion :
' Yes

Upper limit s®fen :

No
Vaginal lesion :

Yes
Vulval lesion :

o
Tests (specify no

ervical biopsy
Vaginal Biopsy
al_biopsy

Q\Jeg )

Ay,

last ok ‘ Y

C X «:&6
Lq,éq_d-

< Badteriolag: (S ( eg

< Chlamydid

Other
Treatment performed ;

remarks >>
Anaesthesia :

Local

General

Other,
Treatment comps. :
remarks >> -
Excision : ’

Complete

Inconclusive

Incomp - endocervix

Incomp -ectocervix -

Incomp - both
Planned follow-up :

remarks >>
Letters to send : i

remarks >>

-

QNeﬁ M

ML

C/w_ nurseds cluug apt plossf

29



Patient Details Aertrd< :
Name; - Dorothy CUHMHMNGS Unit no.: 15311
Address: 6 Kilcloy Avenue PAS no.: 50867650X

Phone no.: 0141 585-2421
Glasgow Work no.:
G15 8RR Mobile no.:

GP NHS no.: 0
Name: Turner, D Date of birth:  04/05/1972
Address: Drumchapel H/centre Ethnic origin: GGHB

80/90 Kinfauns Drive Religion: (None)
Glasgow Marital status: (None) ~
, G157TS

Referral Details

Date: 10/07/2004 Referrer:
RMO: Dr. JW Cordiner -Organisation:
Specialty:  Colposcopy Address:
Source: GP .

Reason: Suspicious Symptoms .
Baseline
Method of contracept
Other
Implant
Current symptoms
Other
?Cyst on cervix
Referring cytology
’ Negative
Parity A .
. Two
Parity B - : 3
None
Patient smokes )
’ Current smoker
Cigarettes per day
20
Genital warts - ptnr
No
Chlamydia
No
Colposcopist sign:
Dr Watson
CTHY
Event _ <7 < \
‘Date Type Purpose CAAa~6 L Q/«-—J
10/07/2004 Registration (None)
23/08/2004  OP clinic attendance New patient
08/12/2004 OP DNA Tréatment

Summary )

Date Cyto CxBx Treat BxVaq BxVul Bact Chlam Next

10/07/04

23/08/04 cINl

08/12/04




Baseline

[

Method of Contraception
Menopduse

HRT

éurrent symptoms
Referring cytology

Date of ref. cytology

Laboratory ID

Ref. No. of smear
Parity A

Parity B

Pregnant

Prégnancy Test

Patient smokes
Cigarettes per day
Genital warts — patient
Genifal warts — partner

Chlamydia

_Past medical history

Drugs

Allergies
Previous treatment incl. Year

Diagnosis history

Colposcopist SigN. ..o oo, Dvereersnee

(R

50867650%,
CUMMINGS
DOROTHY

P
. 04/05/1
§ Kilcloy Avenue /1972
0/2

GLASGOW

“Gis g
CHI-0405726104 R



“» . :
Cofmscopy . \ MT Qo002

Clinic Examination Sheet Team 1 Printed on: 23/03/2005 14:07
Patient: Borothy CUMMINGS Treatment Marital status:- (None) .
Due Date:  06/04/2005 Unit Nlumber: 15311 PAS Number  50867650X
Examination sheet @v tvoedmail €1 JU_[‘
Supervised by : - . )
remarks >>  ° IW\OLO‘“W" whosu s
LMP ; . . .
date > 14”105 A(«(b@cc b Pauadly,
Colposcopic opinion : CinntT oo )
remarks >> .
Vulvoscopic cpinion :
remarks >>
- Cervix present :
Yes
No
SCJ visible :
. Yes
No
Cervical lesion :
Yes
No
Upper limit seen :
Yes
* No
Vaginal lesion :
Yes
No
Vulval lesion :
Yes
No
Tests (specify no.) :
Cytology

Cervical biopsy
Vaginal Biopsy
Vulval biopsy
Bacteriology
Chlamydia
. Olne
reatment performed @ «
gmarks >>
Anaesthesia-= _ -

General
Other

Treatment comps. : ; ‘ Coo-
remarks >> C C‘ Co TZ ﬁv 25 Segy

Complete
Inconclusive

Incomp - endocervix
Incomp -ectocervix
Incomp - both

Planned follow-up : 6’

" remarks >> he QPI“ ag’ CO{’P' plecse.

Letters to send : )
remarks >>

Excision <

31



INSTRUMENT TRACKING INFORMATION

paients Narme . Iy HIEND

Hospital Numbe| 50867650
1

CUMMINGS F
. DOROTHY 04 /05/1972
. Procedure: 6 Kilcloy Avenue
o/2
GLASGOW G135 8RR

1 CHI-0405726104

Please pee! all tracebility labels from instrument sets + supplementary instruments and stick on form.

‘Place completed form in patient's notes.
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Patient Details

Name: Dorothy CUMMINGS _ Unit no.: 15311
Address: 6 Kilcloy Avenue PAS no.: 50867650X
Phone no.: 0141 585 2421
Glasgow Work no.:
‘ G15 8RR Mabile no.:
GP NHSno. -0
Name; Turner, D Date of birth:  04/05/1972
Address: Drumchapel H/icentre Ethnic origin:.  GGHB
80/90 Kinfauns Drive Religion: (None)
Glasgow Marital status: (None) ~
G157TS )
‘Referral Details
Date: 10/07/2004 Referrer:
RMO: Dr. JW Cordiner Organisation:
Specialty:  Colposcopy Address:
Source: GP
Reason: * Suspicious Symptoms
‘Baseline
Method of confracept
Other
implant
Current symptoms :
Other _
?Cyst on cervix
Referring cytology ’
Negative
Parity A
' Two
Parity B -
None
Patient smokes
Current smoker . d
Cigarettes per day . LU : ’
20
Genital warts - ptnr \ l ( E
No- . (67 Z_l
Chlamydia
No 8 ! OS{M
Colposcopist sign: )
Dr Watson
Event
Date Type Purpose
10/07/2004 Registration (None)
23/08/2004 OP clinic attendance New patient
Summary
Date Cyto CxBx Treat BxVag BxVul Bact Chlam Next ’
10/07/04
23/708/04 CIN1



e

Baseline "

Method of Contraception
Menopause

HRT

Current symptoms
Referring cytology

Date of ref. cytology
Laboratory ID

Ref, No. of smear

Parity A

Parity B

Pregnant

Pregnancy Test

Patient smokes
Cigarettes per day
Genftal walrts — patient ~
Genital warts — p_ar‘tnef
Chlamydia

Past medical history.

Drugs

Allergies

Previous treatment incl. Year

[Diagnosis history

Colposcopist SIgN. v

50867650% F
cum}'r‘:lis 04/05/1972
DORO

g Kilel
o/f2 " G15 BRR
GLAS

AR -

oY Avenue



¥ :
Colposcopy MT ‘ Q002
Clinic Examination Sheet Team 1 Printed on:  29/11/2004 10:44
Patient: Dorothy CUMMINGS Treatment Marital status: | (None)
'Due Date:  08/12/2004 PAS Number  50867650X

Unit Number; 15311

Exarnination sheet

Supervised

LMP :

by :
remarks >>

date >>

Colposcopic opinion :

remarks >>

Vulvoscopic opinion .

remarks >>

Cervix present :

SCJ visible

Yes
No

Yes
No

Cervical lesion :

Yes
No

Upper limit seen :

Yes
No

Vaginal lesion :

Yes
No

Vulval lesion :

Yes
No

Tests (specify no.) :

Cytology
Cervical biopsy
Vaginal Biopsy
Vulval biopsy
Bacteriology
Chlamydia
Other

Treatrnent performed :

remarks >>

Anaesthesia :

Local
General
Other

Treatment comps. :

Excision . |

remarks >>

Complete
Inconclusive
Incomp - endocervix
Incomp -ectocervix

Planned follow-up :

Incomp --both W , /E/CATJ‘QO'( (Pv?r&

remarks >>

- Letters to send ;

remarks >>

32



- NORTH GLASGOW UNIVERSITY HOSPITALS DIVISION

‘. NAME 50867650X - : : .
CUMMINGS F
DOROTHY 04/05/1972 . - OUT PATIENT
6 Kilcloy Avenue i HISTORY
_ GLASGOW
PHYS/
HI[HI@IHIHIIIFUIIFIHHIMIMH!III

NHS

b e

Greater
Glasgow

DATE

Dn Corlinev -
EA‘DJM_ % ,a/b[z;macﬂ Még/b

97}%1/!4&#\ «bfaedwtq {ﬁcmk mla(m aom

00507

V@M o’l“ 7 o o M%MM

f’H Nomon. o)\ ase I

oziurmcom Ung U,

A Duas ]

_"U P

‘A,'-',{wmw ——Znedn
| L &Ww

(b@b N,

{

‘6“ //WOLU vl - adid

by iy ik fpate

@mm/w

MM:/M v

/}
[apsue o]

: | 7\’
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- D ’
}fiéf;xt Details

Name: Dorothy CUMMINGS Unit no.: 15311 / ;
Address: 6 Kilcloy Avenue PAS no.: 50867650XY & HEITOW Dyf
' Phoneno.: 0141 585 2421
Glasgow . Work no.:
G15 8RR ) Mobile no.:
GP . ~NHS8no.: 0
Name: . Turper, D Date of birth:  04/05/1972
Address: Drumchapel H/centre Ethnic origin:. GGHB
80/90 Kinfauns Drive Religion: - (None)
Glasgow Marital status: (None) -
G157TS
Referral Details
Date: 10/07/2004 Referrer:
RMO: Dr. JW Cordiner Organisation:
Specialty:  Colposcopy Address:
. Source: GP
Reason: Suspicious Symptdms
Baseline C
Method of contracept / W -
Menopause
HRT .

N

Currentsymptoms < ¢ ¥F - e vic
Referring cytology m_foM
Date ref. cytology
Laboratory ID -
Ref.No. smear
Parity:A L,
Parity B ©
Pregnant O
Pregnancy test ©
Patient smokes ctta et
‘ Cigarettes per day 1@ o .
Genital warts - pat. A {1 .
Genital warts - ptnr ‘

Chlamydia v e~

Past medical history A/



s Vil
-Allergies
Prev. treat. inc YT.

Diagnoses History

Colposcopist sign:

Event
Date Type Purpose
10/07/2004 Registration (None) -
Summary
Date Cyto CxBx Treat BxVag vaul. Bact Next
10/07/04
/

51315310W
CUMMINGS F
DOROTHY 04/05/1972

6 Kilcley Avenue

GLASGOW G15 8RR

LB THEAY

10
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_ C%I'p_oscopy - - MT Q002
Clinic Examination Sheet - Team 1 Printed on: 16/08/2004 09:26
Patient: Dorothy CUMMINGS New patient - Marital status:  (None)

.Due Date: ~ 23/08/2004 , " Unit Number: 15311 + PAS Number 50867650X DU(

Examination sheet

Super\nsed by :-
remarks >> Mm/'/

‘ A S

LMP :
date >> A Olf
Colposcopic opinion : L w( e /1/9,/; M
remarks >> H"{’l 0
Vulvoscopic opinion :
remarks >>
Cervix prés%;; .
No }
SCJ visible ;
" No ‘ S
Cervical lesjon :
e
No
Upper limit sgep :
| Upper i e -
" No . ‘
Vaginal lesion : '
Yes
Vulval lesion :
Yes
(Net
Tests (specify no.) -
) Cytolog (
vaginal Biopsy
Vulval biopsy ,
Bacteriology
! Chlamydia
) Other
Treatment performed :
remarks >> .
Anaesthesia : \)\) e_(:}}\
Local
General . ' 8\ \ﬂoq__
Other ’ :
Treatment comps. : ’ ‘ A _
remarks >> ) ‘
Excision : : : ‘ Te) q-SQVV\ .
' Complete
Inconclusive

Incomp - endocervix

Incomp -ectocervix |

Incomp -'both
Planned follow-up: L&/

remarks >> o y
Letters to send :

remarks >>






INSTRUMENT TRACKING INFORMATION

Patient's Name ..:
51315310W F

: CUMMINGS
Hospital Number ., POROTHY p4/05/1972

& Kilcloy Avemus

Procedure: .
. CLASEOW @15 SRR

\\\\\\\\\\\\N\\\\\ T\W\\\\\\\\“\@M\\\

Please peel all tracebility labels from instrument sets + supplementary instruments and stick on form

Place completed form in patient's notes.

: z“?sa“mg Jaiy

CYCLE N UMBE.H o

OATE STERLIZED | STLZA

3 Oh| 2

CYCLE KUMBER [




WEST GLASGOW HOSPITALS

; 50867650X - n ,
L pe ’*""'““ewoillm ’R,Ofr.%? ’ | ouTPaTENT
P 'ii GLASGOW, G15 8RR '05/72 . : " J HlSTOF!Y .
B m\llllmlIlll\mlllllﬂllllllﬂlllﬂﬂ\ll\}l\ll\l\l-

" 0061588MI -

DATE |

{1zl Wed [ Gugun =

] d - |
R \ g’ﬁ”‘)w%
s %v, />¢

I Ukl 029 //‘i?w&ucc,

— @ U‘/
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L B

CNRVRISTEY NS L UST !
' 867650 .

..bATE J'Q[g,-qg{' " f E%ESégu;Umiggéél z]fggOTgY | | -
e : /05/72 ~ ‘
Patient Details ?813527(: 102 05/ / T
Age: " ‘ ~ h -P;r: : ‘ ) . : ,
‘Cycle: | . - LMP: -
INDICATION . S L ' '(
: ., Drugs: :
Allergieé:
, w : . ‘ .
) Hysteroscope: An_aesthe_.tic: - none L
| o C “intra J-'\
R : _— | PCB
. . / .
» Cavity length:
Biopsy:
Rl Pipelie:
Tolerance: ;
-‘ .
C]in_i'ca]i findings: - ‘
Dia{;n'osis;
Me;nag_ement:. i
Histolo.gy: L
.View: Poor: ’ -
: Adequate: - ' )
Good: ) : Follow-up: ' i
Surgeén;s:




— ,mmmmmﬂum/uuﬂ/m/rm; =y

67650
*ARTHUR . : ‘ .
D . Lot i
1C/o CUMMINGS OROTHY OUT-PATIENT HISTORY
;GgAgUMM RHILL RD 5 \ L
04 /05
Gl /72
Py ,_$5_7JW G.P.Prac. 40205
SURG. e 7 P

DATE 3 P~ M E o '
| - DEPARTMENT OF GYNAECOLOGY
{4198 10 AT\ , '

-

. | \mEVMMﬁ‘NQl oeeding
Complaint and duration 25“ o9 m dUSpOVBUHJ a qu pa\m
Wwhg ’ J

PV Bleedg  Sept ‘9% last+ DePo —pvovem Since Jaw lq' g constawt P\f spomqo -—Mfa:
' N SOME HMES € LIOAS ; 0CCUV'S pRrwlen pemods
Had M@MOWQS hra Mo»/ 10 depot

nbo\ocmwups _Stavaust be?owa penod Elast for ~ e StopwIng Menses
DMSPCWQ}UV\\Q Jan'98 —P now aypavebhic

Previous illnesses and operations

* Huseand - UGsechowm 99F,
* 1987 - (B Ovavian Tysrecomy j /’(ppewdlcm.mq

Parity 2LASVD . Date of last -
' 2+ 1, . delivery
Menstrual history . - \ F.M.P. _ ' L.M.P. I'] 2] 98 .
- S./ N
Cycle 28-35 — 44 Regular lwegulav Pain Seveve lowevabdo
' infvequent - cvam:
Discharge TAICK , yellowrsh , 1 e
offendive drschdvge ' Ny ,
Bowels N ’ Urinary Symps. DF L{
O S1 Q)
Urine Exam,. Urgency \ ~
Examination by <7, RAJ A+t ’
_ General . )
Breasts _ _ Pap Smear | rriOnti 08 O
Abdominal SOft, SWQNT tendevness —5 l”ﬁqmmam@ el
, : 0 He vt i
Pelvic SPeC & m prNS s ' d /IZ ‘hVVI e
cnidm
fe%g:qw . ECS WS ,chikd ad\ Q.

BimaNy AL + - mar\ceu ceyuitdl exutiton + (B QGI/]QKQl Tergeres s

Treatment recommended

Diagnestc Lapavoscepup '4— Hyster o¥oPy
R \J - I J \J ; /

' 4/ Lv-zmw#;a{a/;
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' ACGIDENT & EMERGENCY DEPT, . GREATER GLASGOW HEALTH BOARD

- WESTERN INFIRMARY

- TREATM ENT CAR D

AE No. C/ 67 3677

g =hley

s d

0Ll —M

Glascow ACCIDENT/EMERGENCY FORM
TEL: 041-339 §822 ’ o . 'Hosmmv_co '
: ) S RAN, _ | 0N
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/Arf“\’\ 1O Ve
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\’ \\ \\\\«’(X . \ T }\/J{ O ) \%
POSTCODE TELEFHONE No. DATE OF BlHTH SE_X

MAHm\ STATUS RELIET C

Mg et -
NEXT OF KIN: NAME \ ELATIONSHR . | “FAMILY DUCTOR ; SURNAME INTIALS
\ \\( TS \ & \ A \,{\L ; Y ’\(&J\,\_/\f\(tt\ v \\Q\r\_};‘, PRI i
ADDRESS \_)Q ADDRESS
\ \ N . { \ V‘L\ ( H (
: .J .
POSTCODE TELEPHQNE No. POSTCGDE TELEPHONE No.
ACCIDENT/EMERGENCY BATE OF(A‘FI'ENDANVCE SREVOUS ATTENDANGE AT THIS HOSFITALYES/NO | IN/DUT PATIENT YEAR
,_ \a\%z el m
EASON.FOR ATTENDANCE E
TIME OF ATTENDANC L REASON:FOR ATT \ ‘ \("’\‘ DLt - \) R ,
O ‘-é,{{ Ay \‘\,\J_H“ \).. .
~ TDATE OF INJURY OR ILLNEES TIME OF (NJURY TYPE (COQ_]) SOURCE OF REFERRAL
!g}‘ A
3 [y .
4 I “GP SELF POLICE —— OTHER iCODE)
" TROAD TRAFFIC ACCIDENT PLACE DETAILS
HOME ACCIDENT P_nosAsLé'CAuse
TO BE. COMPLETED _BY MEDICAL OFFICER AFT‘ERASEEING PATIENT
Dear Doctor, .
The above-named patient_attended Accident & Emergency Department today 4
\_3 -
Dlagnosm "o
X-Ray film/ECG shows
_ Treatment given. :
{_)\ ‘((«', Ty P T T Ere (o o
Drugs days sUpply of: has been given.
Tetanus Praphylaxis has/has not been administered. TT Course TT Booster HATL. (Please Tick
Would you please arrange
DISCHAF(GE CODES ; Please Circle
1. Admission 3. Referto G.P. 5. Died 7. lrregular Discharge
© 2. .Discharge 4. Transfer to other hospital (see below) 6. Refer to O.P. Clinic {see below) 8. D.OA.
I A N
Ward No. (if admitted) Transfer to Hospital Consultant {if admitted)
_/:’" ' ’ —_— —
VFoI'Iow Up | Not arranged ‘Arranged To be arranged ]
Clinic . : ) Others Specify
|Reterred 10 T AE Hand Fracture Ortho. Medical Surgical Skin . ENT Gyn.~
‘Medical Officers Name (In Block Létters) Signature of Medical Officer
A O VA T G S A Voo )
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GLASGOW . ACCIDENT/EMERGENCY FORM 673817
G11 6NT ; ”
TEL: 041-330 8322 ’ - HOBPITAL CODE

: GOt

FORENAMES . BIRTH SURNAME

SURN .
Bedde . Nororti s - .
IENT'S OWN OCCUPATION

ADDHEFSS ‘—( | LL&E,q_b Sr G}J‘;EGOD ‘ ()AE HELO VEb .

POSTCODE TELEPHONE No. DATE OF BIRTI SEX MAHITAL STATUS RELIGION

NE)(T OF KIN; gm‘i@ ’53 c’ 0 C?H}é‘ ONSHIP \-{l (j lﬂ} FANILY DOCTOH SURNA K C__lNITI:;!.S
aceir th};\sﬁ AR mj ﬁo&m 3 _

ADDRESS ADDRi’Sl
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o I )

* GH—’:S(—O&E :

POSTCODE TELEPHCNE No. ’ ' FOSTCODE TELEPHONE No.
ACCIDENT/EMERGENCY : F ATTENDANCE PHEVIOUS‘ATTE DANCE AT THIS HOSPITAL YES/NO /0UT PATIENT YEAR -
"[{D O J+—

TIME OF A'I'I'ENDANCE REASON FOR Z?ND:FJCE Cj nl i
. e N
‘]\O . . A&J ALl

__ "DATE OF INJURY on |L|_Ness TINE OF INJURY TYPE (COGE) SOURCE OF REFERRAL
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’ ' ] 0.1, {‘( 0 q L0 , GP - SELF POLICE OTHER (CODE)L
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L
TO BE COMPLETED BY MEDICAL OFFICER AFTER”SEEING P_AT]ENT
Dear Doctor, ' o B L .-
The above-named patlent attended Accident & Emergency Department today.
e o (_ \ o - \_.D j "\
Diagnosis — © U . o - }
X-Ray film/ECG shows -
Treatment given e :
NV~ v - G <
f)rugs days supply -of : i : has been given
Tetanus Prophylaxis ha's/,has not been administered. 1T Course___._TI' Baooster. HATI {Please Tick
Would you please arrange
_DISCHARGE CODES : Piéase Circle
whmission 3. Referto G.P. . i ' 5." Died ’ ) 7. Irregular Discharge
. 2. - Discharge 4, T_ransfer to other hospital (see below} 6. Referto 0.P. Clinic {see below} 8. D.0.A.
Ward No. (if admitted) C‘] . Transfer.to Ho\spital - ‘| Consultans (if admitted)
S | Vi (= 1Cw el e -
Follow Up [Notarranged_ | Arranged To be arranged
Clini Others Specify
Hel?e"r:red to AE Hand Fracture . Ortho Medical Surgical Skin, "] ENT Gyn.
Medicat Officers Name (In Block Letters) L : :Signa\uye of Medical Officer
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GREATER GLASGOW HEALTH BOARD [_‘_ASE RECORD

" , WESTERN DISTRICT

. RIE IN PART 1 OF CASE RECU R

ADMISSION FORM

! g/ - _%7@5&/

PREVICUS ArrENaAm:EAT“ﬂns HOSPITAL YES/NO | IN/OUT PATIENT i T = |YEAR -

- . L 4 . }

SURNAME /%ﬁ W /( — - MAIDEN-NAME'

FlHST URENAME - SECOND lFORENAME.

1/ I/!p/

~TDATE OF BIRT

MARITAL ATATUS

o
ADORESS/ &
TFost g
“ r
ARV DOCTOR: SUANAME
>
ADDRESS. - v -
POSTCODE ' ) . : - — - ™ .
. i " : s Yo "
ADM'EOE BATEG AD&'SSION WA TIME OF ACMISSION
DATE P'—‘}éﬁﬂ WATING LIST " A
. CORSULTANTS SURNAME PATIENTS RELIGIO)
‘ 7
UPATION . R T

HUSBAND'S 0¢CUPATION tMAf?fED WOMANI/PARENT'S OCCUPATION (CHILD).

R 5

.gﬁEAso.N FORADMlSSIUNﬂé% /‘/i/w

PROV]SIONAL DIAGNGSIS 7

IF ADMISSION IS CONSEQUENCE OF ROAD TRAFFIE ACCIDENT: PLACE DATE OF INJURY
) DETAILS o ' ‘ . ] “TIME OF INJURY >
IF ADMISSION IS CONSEQUENCE OF HOME ACCIDENT: PROBABLE CAUSE ' — = i :
¢
OF% %f A\W Lﬂ / Z /y/y HELATmNS\?y; //M ( TELEPHONE No. R
. ADDRESE ~ POSTCODE: ~ . : :
PRRS . i
OTHER RELATIVE OR FRIEND: NAME i FRELATIONSHIP ; : TELEPHONE No. -
ADDRESS . ' R . .- - ’ :  POSTCODE L
NAME - : : RELATIONSHIP ' TELEPHONE No. -
ADDRESS : l’ A 5 ' POSTCODE
“w . . _ CODING USED ABOVE
ADMITI'EDITHANSFEHRED FROM TYPE OF ADMISSION )
1. HOME 6. 0. DEFERRED ADMISSION 6. Frusuggencv Honggs%ﬁgnsﬁﬁm
‘ 1. WAITING LIST N ACCOENTAL N
; 2. OTHER HOSP'TAL e 2 BOOKED CASE 7. EMERGEN CY-UTHER LAY {INCLUDES ALCIOEHTAL
‘3. OTHER UNITIN THIS HOSPITAL -8, OTHER ,. 3. TRANSFER PAISONING OTHER THAN 3N THE HOME)
4 B . 9 4 EMERGENCY—I:IEJBEHTESE[HNHJL’TEDIW 8. EMERGENCY-DTHER . .
1980 = ' - OR POISONING lauumucmnammuuwm
5. 5. EMERGENCY-ROAD TRAFFIC ACCIDENT 9
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CONSULTANT

. IN.CHARGE

TIME QF-

#‘aﬁ‘éﬂiﬁé‘é | DISCHARGE [~ .

SUB-SPECIALITY:, | -
T CODE

; HOSPITAL DlVlSION : )
RUNIT = .
TYPE OF o
FACILITY., y
B [ =
" CONDITIONS |4], ‘ . " : - ' ‘
‘ToBE |5 P L
INDEXED |6 : v . N ,
s i - Gk . . E -1 v . . -
@ INCLUDE EXTERNAL . : RN >

*= | causeoFviuRY' | 7|; 'V R : .
' ANDTUMOUR | ' : e LA
. | TYPEWHERE |’ . ,
RELEVANT ~ I8 . ! ‘ Lo : )
. sureicaL | [ L T T o g
- OPERATIONS | | + DATE - | .° e .. - DETAiLS ) T
. % | . princieAL, [T - e I PR _
- . 2 » . b E E ! s
“ | -.othER o {1 .. .t b > - e S S
' OPERATIONS |, : : o ) )
= AND , R o LA o ‘ . o P o
D[AGNOSTIQ T ; : " T
"' 7| PROCEDURES - |4 . . 5 i
. Ve, 5§ . g ) ‘l
, a 13 6 -, s S d ‘:' 9 " .
, : CODING ussn ABOVE‘ . : \
L . : —',_V " - .El‘t' -
HOSPITAL DIVISION OR UNIT.ON DISCHARGE OR TRANSFER TYPEOF FACILITY
“1 Ordlnarylnpatlent 6§ ‘Day Bed Unrt
(SEE SEPARATE SPECIA],I'ITY “LIST ‘EO‘H CODIN_GS) 257 . 'y o7, DayCasein. >
. T e . . 5 37 LW . Inpatuentfacilmes .
.- s . .o 4 v 8 Other Day Case
. - A S e ' ' - 5 5-day ward e 9 -
4 R s . RN . - A‘
. SUB SPECIALITY CODE _ . ST e e . cA'reqq_nv OF PATIENT ‘
) " (SEE SEFARATE SPECIALITY LIST. FDH conmesl Tou 1 Amenity T "
2 Paying ]
. . : S 3, NH.S. - i . o
E ) " - » e - Y T ;
' ‘ Co T DISCHARGE CODE- L
N i ) oo . o “Irregular’ - e.g, Self Dlscharge
, - g 1 Home )
N i L 2 Convalescent Hospital of Home  "-::"3
: - 3. Other Hospital ' - } o7 ’
. A - _4:Locdl Atithority Care ) )
1 - c - 5 Transferto other.speciality in same hospltal "
- o .- ‘ 6 Died'{P.M,) - . .
.. » . '7.DiediiNoPM) = . . ’ L A
N ! : . N A 8 Other v o o
. e P - ‘ . RE ’ Lot ¢ ," ‘ oy ,
Ty ‘L( - . v . ’ ":‘ . ! ) -
o " ” 4 A ‘
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WESTERN INFIRMARY . AE NO C/ 685063

Shasaaw ACCIDENT/EMERGENCY FORM
TEL: 041-339 8822 ~ HOSPrrALcooilgi—. \
P - - D
SURNAME TQRENAMES BIRTH SURNAME
-, .
- S . N
\\ \\4\ N e . - ORALTIYN
< ADDRESS 7 N PATIENT'S OWN OCCUPATION
_ - ] . TS o
B =T ’ (SR IAN p \\S \E L WT )
PUSTCODE TELEPHONE No. DATE OF BIRTH SEX MARI\QL STATUS ~ |-RELHIGION C
S < R o
\'-::‘. Vs : — l—" 5 “i Q‘ L?L
t NEXT-QF KIN : NAME i R RELATIONSHIP . FAMILY DOCTOR : SURNAME TNITIALS
e : ; : v EE—
o PV\G-\L e O (YU NESENT:
ADDRESS ' ADDRESS
\ . Y
\.\‘_) \ . - .
. .
POSTCODE TELEPHONE Na. N . . PdSTCODE TEIl_EF'HONE No.
ACCIDENT/EMERGENCY : DAT%J.OF ATTENDANCE  * PREVIOUS ATTENDANCE AT THIS HOSFITAL YES/ND IN/QUT PATIENT YEAR
B e N S ,
Ao AR | Y. Ve
+~ TIME QF ATTENDANCE HEAES’O FOR ATTENDANCE - .
\ \—\—O | DO £\ e
. DATE OF INJURY OR ILLNESS TIME OF INJURY ‘TVPE {CODE) SQURCE OF REFERRAL LS ~ R AT =)
s ' )
v ) QZ\ : GP SELF_* _POLICE OTHER (CODE)_K_
. - ROAD TRAFFIC ACCIDENT PLACE . DETAILS .

HOME ACCIDENT-PROBABLE CAUSE

TO BE COMPLETED BY MEDICAL OFFICER AFTER SEEING PATIENT

Dear Doctor, . ,

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

Diagnosis - —
L cbue
" . X-Ray film/ECG shows , S Wyt A A
Treatment given . :f vl ]

N "’ A 1'_7',’/ [

...‘z ‘.—-{H = -
a . ., I

Drugs days supply of - . . . has been given.
Tetanus Prophylaxis has/has not been administered. TT Course— . TT Booster, HATI__ {Please Tick’
Would you please arrange
DISCHARGE CODES: Please Circle ) .
ﬁAdmi‘ssion 3. Hefer- to G.P. 5 Died . 7. lrregular Discharge
2. Discharge 4. Transter to other hospital-(seé below) 6. Reféerto O.P. Clinic (see below) 8. D.O.A.
Ward No. {if admitted), - Transfér to Hospital Con:sultant (if admitted)
o ' e | ol T
Follow Up _Not arranged.___ Arranged - To be,arrangeci ‘
Clinic . AE Hand Fracture OrtHo Modical Surai ' ) i . Others Specify
Referred to edica urgical Skin ENT .| Gyn.
Medical Of-ﬁcers Name (in Block Letters) . Signature of Nledical'O-fficer
P 1S e S R IR R - '

. . 13 -j PP -
Cons SR Reg  SHO/JHO  Clin Assist  (please circle) o L S
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4 - TREATMENT GIVEN
DATE

5 - DISPOSAL

ool s
A2

6 - NAME -OF MEDICAL OFFICI

7

Liestrclroanied P 'Zc,/ /ﬁ

PV blzed %}:L)%ﬁ iz 3//?

&
|
:
Y
e
(&
s

DH £ . ‘
'./_ - . — ) .
ot PWW
SH -
P







_ OPEN BEFORE WRITING

DATE EE “ - CLINICAL NOTES

e T+ T+ O - pp bRt __ sped ..

v <<>//~619 £ =L

%d—@ ?‘:_‘/V\OLQJ‘ W pwb?(_

CAAAAS LD - : o
/ \ |
J solt .
m/ A AA IR
;tcufﬁlvﬁft/u ea ot -
, . J

_ -
d] P+ >( pra e in
pHCSG ., |
Lo ,W\ﬂf —

mﬂdﬂ

[sHd)

— . -




v
. N .
H .
Ty
. v
. N ;
. : . .
] - .
‘.
, . .
. R .
! . .
. .
] .
. . ' .
. -
' .
.
) . . ) .




INSPAT
t FORM

|- |namE " - o " HogPITAL | .
: | e R A I JIN PATIENT - \

9 E QIQ-' . e CONTINUATION.HISTORY .
.:‘bH"Y,ISJ o o ) C . opERTs Y S B , Pt ~
lsups. - - T WARG. " - L R g ‘

.. « e - .
DA_'TE- i - r S L ) . - . ‘ “F

26 259 | thistan cs abuwe’

/

~

A/.# wep) ('mm‘swrssed b.réﬂ{-melﬂr
S P 0. . f'm/i?’o., ‘.

— Py N., Q,mm cectbcghe - o i
‘— ‘ A . 1__‘ ‘ - '
o _acheercs — @ ‘ |
I -feacte P ﬂwlﬁ_—rﬂﬁpfiu#-b
bdl* ro_coebwdh wress. T

? N
foul C

v
3







HISTORY
{Uise other side first)

' Date

l\fI/. @1?54— o Fvatel vwaau-...;_ N

Of* L G (a0 WNOA LAy, '
m@m | — A SR C fv@‘és 2-S x| _“h

V\JOM vx,ob\ueob

W (L,H_CCT i\%\/\—i_\—

Q8§ PeS | pATue SN o
- \e,—df"‘_\bt{:itc, \

Yy [, |




.
. B . \
. .
I} .
5 " \
E €
Al .
,
. . )
. #
. * ' - ~
‘ 4
- . A
‘ B
. ~ . . 1"
.
R .
y " . ’
.
- . 3 .
. \ . .
R . .
. . .
‘ r . -
. .
. a1 T
i




WESTERN | | —
o  RTTHY |
LiFIBMARY' | Gl G, E4 OUT-PATIENT. HISTORY"
JLASGOW \ v, }
N
ﬂ Wi R S !- S
. DATE

i [t e o oot

w. T /A X
Complamtandduratlon (\W ‘ \G\J_rw( W [94’\" .

W _/@% /é/wm’b'm b‘vv'?”

W FlD. /Ow’%a,z/ s
Yeol Photets Mé/?/\f‘z Preve dpperene

© Previous |Ilncsses and operations A—%W CQ_C/{V‘D_'"j —r—— mm

&/M«cc/f%m qﬂ”‘&&@(;)

Parlity @ ' ; . Date of Iasc

.. delivery
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ACCIDENT & EMERGENCY DEPT.

WESTERN INFIRMARY
GLASGOW

G11 6NT

TEL: 041-339 8822

GREATER GLASGOW HEALTH BOARD

AE No €/

ACCIDENT/EMERGENCY FORM

Apot‘l ra

~

TREATMENT CARD

733303

‘[HOSPITALCODE 63 Q {

PheA i

BIRTH SURNAME

m%@fﬂfﬂm L )f\J;/L,;

ADDAESS = PATIENTS o Uu ATION
- atJ:/r//r\l’\q.. 550 i,dt/?Uf\b'J(L //YV el
FOSTCOD? TELCEFFONE No. GAge OF SiETH VARTAL GTATOS | RELGION | — )
S T [EEAT A i =
SoFRA FATE ‘ : TRELATIONSHIP FaMILY, BOCTOR SURRANE AT 7N
BRI Comnadis AUNT I
A\ 7w C S \ , by AU
ADDRESS . ADDﬂEss \\J
= - / TN oind /\Ll/
S 1oy g ond s
> & * \5
y . - ~
;. ‘ ,
FOSTCOD F TELEPHONE No, j POST&G TELEPHONE No.
ACCIDENT/E SREVIGUS ATTENDANCE AT THIS HOSPOAL YES/NG | IN/OUT FATER

MﬁRgENEg DA'[% OF ATTENDANCE

a .. -

YEAR { C { - C-'?(—/

i

&

TIME OF AT DANCE REASON FOR ATTENDANCE
J i ‘) ( AN CJ r\d IS
DATE OF INJURY QR ILLNESS TIME OF INJURY TYPE (CODE) \_) SOURCE OF REFERRAL /Jﬂ/(// Uﬁ—fh\f Ce
ol < ff Ou-og LE TR
~ ‘ [ D oA / SELF POLICE OTHER {CODE}
ROAD TRAFFIC ACCIDENT PLACE DETAILS . -
. L
: i

1IOME ACCIDENT FROBABLE CAUSE P 7

- ‘ [
T0 BE COMPLETED BY MEDICAL OFFICER AFTER SEEING PATIENT "
Dear Doctor,

) The above-named patient attended Accident & Emergency Department today o
Diagnosis 1 ¥\ UVF\ _
i "
X-Ray film/ECG,shovx)q : :
Treatment given.
Drugs. days supply of . has been given
Tetanus Prophylaxis has/has not been administered. " T Course_ TT Booster. HATI {Please Tick
. 1 s g
Would you please arrange . :
DISCHARGE CODES Please Circle . ' h - U v T, .
71 /\dmlsswn 3. Refer to G.P. 5. Died "1 “Irregulér Discharge
2. Discharge 4, Transfer to other_hospital [see below) 6. Re‘f-er to O.F. Eﬁtﬁc'(see. below] 8. D.O.A.

e

Transfer to Hospital

Ward No. {if admlt?)—\c( i .

.Tunw)

Follow Up Mot arrang Arranged To be arranged
lini ‘ Others Specify
gé;‘e'fre d to AE Hand Fracture Ortho Medical Surgical Skin ENT | Gyn. :
: r J
Medical Officers Name {In Block Letters) Signatute of M&ffical Oificer - —
Cons SR Red SHO/JHO Elin Assist {please circie) \)
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seengy ! ; Z =4 AM AT (TIME) KEY TO CLINICAL NOTES
. 1-HISTORY OF
CLINICAL NOTES 2 - ON EXAMINATION
b 3. X-RAY FINDINGS
4 - TREATMENT GIVEN
DATE P :g / 5 - DISPOSAL
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. TREATMENT CARD

ACCIDENT & EMERGENCY DEPT. GREATER GLASGOW HEALTH BOARD s ’)
) WESTERN INFIRMARY AE No. C/ 891992
: SLascow L ACGIDENT/EMERGENCY FORM ' '
’ TEL: 041-339 8822 ~ Q ' ‘ ' i HOSPITAL cone
: u" ' 95 “oH
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N RORESS C (5 COMAmAeS i T | PATIENTS OWN OKCUPATION
i ™ %Mme‘(\,—ug\_ % ﬁLA—S%SD WwWoo
i POSTCODE : TELEFHONE No~ DATE OF BIRTH MARITAL STATUS ' | RELIGION
LGS g | s L2 T [T
B NEXT OF KIN: NAME RELATIONSHIP FAMILY DOCTOR ;- SURNAME TNITIALS
i - *
¢ Wi sen Commpnn sl Eanice -~ Doeey
u ADDRESS : ADDRESS

- sl - 22 MepgrTod Ac

i N i
‘ : oA nSo=—
IE' POSTCODE TELEPHONE No. POSTCCODE TELEPHONE No,
. ACCIDENT/EMERGENCY ; DATE OF ATTENDANCE FREVIOUS ATTENDANCE AT THIS HOSPITAL YES/NO | IN/GUT PATIENT "YEAR
3 251 poa - |- Yes _ .
. TIME OF ATTENDANGE r REASON FOR ATTENDANCE -
i~ — N o
.. IS0 ’ e, Cﬁf\\ot"ﬁ\%
b i " DATE, OF INJURY OR ILLNESS TIME OF INJURY TYPE {CODE} SGURCE OF REFERRAL .
.7 .
' % 6Pt~ SELF POLICE = OTHER (CODE)
. “ "ROAD TRAFFIC ACCIDENT PLACE DETAILE
¥ :
- HOME ACCIDENT PROBABLE CAUSE . _ i g
é.
. TO BE COMPLETED BY MEDICAL OFFICER AFTER SEEING PATIENT '
e
§ f Dear Doctor, ,
s
- /

The abové- named patient attended Accident & Emergency Department today. e \ ..

Dlagnosm P J-) _ _ : N

X-Ray film/ECG shows—§ - DT (I E . : I Ul It B 0

R e Lo Ty g 5.2 B F\ 3 Ti o R
Treatment given H )
- - 3

E._ - * ro.
j Drugs. days “supply of . . : has been given. '
§of . ’
[ Tetanus Prophylaxns has/ has not been administered, TT Course____TT Booster _HATI. (Please Tick)
Tl S N T W T PRI s 7
1 Would you please arrangn= _ L
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: M mission 3. Refer to G.P. , 5. Died 7. ]rregular Discharge
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5 : Fellow Up | Not arranged . | Arranged To be arranged e .
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. 867650/V s
ﬁf/‘gH‘éRm INGS DOROTHY . OUT-PATIENT HISTORY
i 17 SUMMERHILL RD . s | ) : :
uyi | GLASGOW 04/05/72
/ G15 7JW G.P.Prac. 40205
SURG.- i o ~ R
" DATE . .
, A Conpssp,y DEPARTMENT 'OF GYNAECOLOGY
1ee7y - ‘ :

Complaint and duration

- | Previous illnesses and operations

Parity ' ] ' Date of last
, : delivery

Menstrual history - -F.M.P. L_M‘I;"

Cycle Regular Pain

Discharge

NF

Bowels . . Urinary Symps. DF
Sl

Urine Exam. Urgency

Examination by

General

Breasts . Pap. Smear

Abdominal . ‘

Pelvic

Treatment recommended

GRH : -
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1.

. | Retationship:__ WS\

T D~ North Glasg'ow Univerkity Hospitais Divisit')n‘ NHS i
Patient Prof;le ——

Greater
Glasgow

Ward: | \O\w) Date: 2 j %0 Time: . 215°  (2anr clock)
. Please print clearly in BLOCK CAPITALS

Title: NS _ - ] c
Name: ’Defa’fhy Ardlas : Consultant: __ MW" M W
Preferred name: Named Nurse @: SN H, [!‘\H&S‘\'E;f>
Address: 22 S foid Sriside(f |,
< Y Admitting Nurse:__ S~ L. OWEPU,
Post Code:__GIS 27 | |Named Nurse @: ,
2 0w gl g9k Relativés seen by Doctoﬁr ) [:]
.|DOB: __4lslae - -Age: 35 I —
Hosp. No: e 820 ST '‘REASON:FOR:ADNMISSI
Occupation: _ Ccox  aSSITOMAN RY=TG astnc \DQ M .
Religion: claaaiioon ’ .
8.0.8.[] date: [ V]
Interpreter required: L] - :
(specify: ) Patient’s perception of illness:
Lives alone ] BANRR, -
'[1 NOK/Friend/Contact:wi ) daoash_( g;lmw.u\?p iagnosis:
Address: N |
BDay: A [ . ' ~ .
2 Night: \ Operation/Treatment:Alaclo WSS NAD)-

2 NOK/Friend/Contact;

Address; i / .
. BDay: ; Relevant PMH:_r 1\
2 Night: ‘
“|Relationship:_ _
NOK informed of admission M
NOK informed by: _DOUU\_Q_N\_')(
GP i Dr. K TURNER _— —
Address: . orovcmaren mEarmy CENTRE R OBSEB 4__T|0NS ON rADM]SS'ON ’".,,L s oA
| 80/50 xTNFATNS DRIVE - Temperature - _36E *C
i i cunseon Clan =— Pulse 99 - bpm
A l— Gls 718 '2"” L O B ' EP . y 123 l,l‘g-QO. -
: : es &,

_ Wlth patiel AT W8 2 A [] ,PainpScore — 1 )
Stored & receipt given L] Urinalysis —<%& - ' HC e
No medication requrred N Waterlow Score i

| Taken home . L] Height m '
details: . Welght ' , kg
PERSONAL'BELONGINGS: L] |BodyMassindex - ——

T T e e TR Oy T . Blood sugarif appropriate) P A mmols
Clothing listed . [] Allergies Yes No[ ]
Valuables listed ’ . ] details: [LATEX | Rerecilin.
Valuables in ward Oy |-  \Mphaleris) ‘
Valuables in hospital safe ] = e - G

00553 . . . ,\iﬂg - o
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jgnatur 25 ‘~=T1m‘ew

3 LY

Informed: _

ward .
patient 4 [
relatives ] L

AT NS R TR KT e

Date patient boarded: .-

1st: DD/DD/DD

end: TV VL)
3rd

S VOV

Transfer destrnatron

Planned transfer date;

VL]

Medica! consent .

Arranged with receiving area

Patient informed ~

NOK/Contact informed

Transport: stretcher

Nursing notes & Drug Form

2 hand seat, ]

. chair ] -
Est S B
Case‘notes [l
X-rays L:'

Property/Valuables listed :

Catering

[

Diefitian

Physiotherapy

Occupational Therapist

Speech and Language Theraprst | ]

T TRy

_ij)rscharge_Checi{hs 2

Planned discharge date:

DRV B/ clE

Medical consent

Date discussed with patierrt:

19N BRI

"'Date discussed with NOK/Contact

C™RIENEE

/]

Tre.,.ouort: own
__ambulance

[

- Ambulance ordered on’?

RN/ mn/E.

o type:
order no.:

3

191,

e

District nurse [_]/Liaison nurse

A\

Horne help:

" Social work dept.

Discharge préscription .

I

P -Discharge dressings
Patient information

)

Valuables/Cashier

]

Physiotherapy .,

Speech and Language Therapist [_]

Out patient appointment -

DD/DD/HW

| Other:

Frurcocy

e ntsllnj rm




-solll[‘ﬂlvlﬂ‘ﬂy!ljlcﬂllmllllllIﬂﬂlﬂllllﬂlliﬂlllf e 1O v\‘I" Date:‘g\g\og  case Recard Mo

DOROTHY - u4/05/197§ ACT|V|T|ES OF DAILY LIVING

| 22 Springside Place

E GLASGOW G158 7YG

| cur-os0s725104 - i
] ‘ S Non smoker N
" |Lives with family M| |Smoker: . 2.0 _per'day =
Lives alone ] Ex-smoker U]
|Nursing home 1 Aware of hospital policy Ed
Residential care ] :
Eiderly/disabled parfner |l T
Family support (speif below | RSN R e e
Y support (Spepty : - Bath ' [IShower =g
District Nurse ( days/week) ] Requires assistancel_|Stand'up wash []
(cancelled ) Skin assessment:___L
Home help( aysfweek) Nl
(cancelled D) |Other
Other services (specify below) ]
Stairs: Internal [ ~ External - BOW9|S regular
Comments: Constipated [l
- Diarrhoea/Loose stools il
Uses aperient []
Has stoma:
« Colostomy ]
_ IR : o Urostomy ‘ N
Normal menu (mcludes vegetartan) | |° Ileosl'gomy - d L
Vegan. [] Child’s menu - ] appliances used:
Halal ] Kosher Eroquency of .r;t o n
Refer to Dietician if any below ticked:; 1 requency o mic urition
Inability to eat/swallow [] neontinent: grln/e/.faﬁ ces L
(refer to speech and language therapist) stE: }ésn;g t %
Any recent weight changes L] No urinary symptoms CX
Medically related nutrition Commen?s"
problems (e:g. diabetes) L] .

Other (specify):

Hours/nlgh't' QO & Q9 RN Ej’
Medication ]
details:

symptoms

= :

=g
2. Breathless with moderate exercise [ ]
3. Breathless with minimal exertlon (] Alert/Orlenta'ted [
4, Breathless at rest ] | |Confused: day/night O
5. Uses inhalers [J | |Anxious/Distressed ]
Comments; Unconscious []
: Other (specify):

00549






5 R e
Glasses distance [t~
reading ]

- | Hearing impaired:  left/right ]
Hearing aid: leftfright - ]
Dentures: upper =g

lower =gl
Communication Difficulties 1
Other:

IMOBIVI
Bs?fstw!!?a!{

Mobile with aid ]
(Specify type/side held:

: - )
Furniture walking ]
Chair Bound 0.
Housebound ]

ErEaanEson s
Mobile without aid

r\M

RELATI .g‘ m

[PROEILE: cGMPLETEQ‘EBx T

tsfweek: nil ]

. less than 14 Ed
14 - 21 []
over 21 ]

(1 unit = 1 measure spirits/half pint beer/
lager/1 glass wine)

(Please prlnt name |n block cagltals |

Signature: N
Designation:. _ gm
Countersigned (if applicable):

VANT INFORMATIONZ

I
g LT A ME&S—'\&Q“&W =
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| poRomay 04/05/1972 ' ward: 1O \W pate: Z | R log Case Record No.:

22 Sprlngs;de Place

srascow @sm CARE PLAN EVALUATION

CHI-0405726104
{ } . ene | 5. Observations 9. Sleep

—"_Z'Tﬂm"ﬁtlon ' - .| 6. Technical Care 10. Special Needs
3. Elimination ' 7. Wound Care _ "11. Other Relevant Informatlon
4. Mobility 8. Specimensllnvestigations

T DATEC L TIME, || Na; i?"??EVALUATIGN’AND PROGRESS'OF-CARE:
I3[R (21 30 |- ASd 0K od WVON AT \A/CU/\
- Q0 POasyneC DOUU/\
N RYA
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e 1V Hloadl
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i 50867650%
'\ BRTHUR
* DOROTHY

M~

GLASGOW

Ay

CHI-0405726104

Wi

04/05/1972
22 springside Place

G15 7¥G

S ) INRE IR

F

n ebendént -

AR SR I

Bed bath

Assisted wash

Oral hygiene

Pressure care .

2:NUTRITION

A58

Fasting

Normal Diet

Special Diet / Modified Diet

3.ELIMINATION

A3k

Independent

Commode

Bedpan/urinal

Urinary Catheter| Size: Batch No:

Type of Material: H:O in Balloon:

Type of Stoma Appliance:

-4, MOBILITY

ot

Fully Independent/fully mobile

Minimal assistance (give detalils)

)

Dependent (See movement and handling sheet - -
keep with patient)

5.0BSERVATIONS

Waterlow daily (if score is over 10+)

QY

TPR j:> | f N A0y i\

80

TR A Ay

ot

Pain Score

Fluid Balance

00629




CARE PLAN

- Slgnature,<

IV Infusion “~——— «

Monitor

Catheter

Oxygen Therapy

Nebulisers

IV access: ' T
w IV cannulae\/
oo others

7-WOUND.CARE ..

-+ | 8.SPECIMENS/INVESTIGATIONS:

AR

WSM X - ke-4onos .

| 9.SLEEP ;7 -

- |[10.SPEGIAL:NEEDS &

Assess for dysphagia (refer to speech and !anguage theraplst) .

Source/protective isolation (refer to infection Control)

Blind/visually impaired ‘

Deaf/hard of hearing

Anti-embolic stockings

Nurse escort when out of ward

' [11.0THER RELEVANT INFORMATION -*

. [12.FAMILY/SIGNIFICANT-OTHER " ;"

Signature of nurse:

Initial Care Plan seen and agreed by. patlent

Yes D
SRtge

N/A [ ]

Date: @[&‘/.[_{I/ @@

Dci:um‘entation/ndsglnewadmil.doclsep/ga



. MEDICINE . PRESCRIPTION FORM _[ NN N

, PATIENT DETAILS ONCE ONLY AND PREMEDICATION DRUGS
Name: " Height: DATE | DRUG DOSE | ROUTE |TIME | SIGNATURE OF GIVEN BY | TIME
: (A AT 9 _ DOCGTOR GIVEN
- 50867650XK F -
Hospita m;g‘;;l 04/05/1972 Weight:
!2)2 gpringside Place
DOB: . ,ccod G5 7Y6 Surface area:
. - CHI-0405726104 -
[ ——— ' Date of writing discharge
Date of Admission: _J_ — prescription: ___ [/
Consultant Name: Ward:
MACCh] | L18L)-
Date and time this form prepared: [Sheet No| 2nd Prescription in use

1 Time: Yes or NO

DRUG SENSITIVITIES

Lodeye —> au 070\71)4/@6( 9

BVT Risk on Admission (SIGN Guideline)

High , Moderate [ Low (O h

. Assessed by: Date:__/ [

OTHER CHARTS IN USE

insulln O ™ O : ) ‘ . . 3
PCA and other infusions ~ [1 . Enteral Nutrition: 1 PHARMACY INFORMATION
Anticoagulants: Heparin (0~ OxygenTherapy: [ Community Pharmacy Details: Use of Patients Own Medicines in Hospital
Oal [ Other: . . Patient Consent Y/N |Initials TDa‘le
Topieal: O - ’ _ |Compliance Aid Details:
) Tel No.: )




i [ PATIENT'S NAME: : ALUUMINISIHAITIUN -
i3 . B
v - - - g Patient’s
] Parenteral Drugs: DATE _, | : : "Omn
f _ Regular Prescription MONTH . . ' ForUso
DRUG a . Other time j ' . . B . T
Al7TC G . ,
CJ-Q‘M M 0700-0900 B
DOSE ROUTE |DATE OV pATE: . Date:
4 ¢ 1200-1400 N -
2ora |31¢ |943/F | =
— o - by
SIGNATYAE OF PRESCRIBER : O nmiaLs: | 16001800 : I - .
( J /\/\/ = — Ordered
§ 2 2200240 Nromeharm] |
ADDITIONAL INSTRUCTIONS / COMMENTS / PHARMACY _ _ =1 -
. Olneru‘rr!e , . .
~—————— FOR PRESCRIBERS USE ONLY ————
=T Gurer time j N > For Use
B DRUG . _ . g YN
. ! 0700°0900 - . Ty
DOSE ROUTE |DATE £ pATE: - B . -
) ) 1 ol DATE: 2009400 ] ‘ Date:
SIGNATURE OF PRESCRIBER 9 iTiaLs: | 16001800 : . gf‘sessed
_|» 7200-2400 ] I—OW
ADDITIONAL INSTRUCTIONS / COMMENTS / PHARMACY _ i ) . from Pharri} .
Other timg . 5
~«——— FOR PRESCRIBERS USE ONLY ——————— N T s
! . Other time . ! For Use
c [ orue i YiN
M 0700-0900 Qty:
DpOSE’ ROUTE |DATE ] . '
a DATE: 1200-1400 B ) Date:
SIGNATURE OF FRESCRIBER 9 INiTIALS; | 16001800 Assessed
i w 22002400 ] ] / ) Ordered
ADDITIONAL INSTRUCTIONS / COMMENTS / PHARMACY — d from Pharm.
. Other tirne - oo . ' N
~———————— FOR PRESCRIBERS USE ONLY —————» : N ]
E ) Other time _ For Use
p | PRue ) . i : YN
. : 0700-0900 | : - Qty:
DOSE ROUTE |DATE O\ paTE: . : :
™ [ N I PR R
g - - : ' ;
SIGNATURE OF PRESCRIBER Emmm_s: 1600-1800 R . Q;sessed 1
) i 0 [0m - : ’ ) lw
: ADDITIONAL INSTRUCTIONS /| COMMENTS / PHARMACY ) i teom Pharm.
{ ‘ Other time - '
M B FOR P ERS USE ONLY -







'

The ‘Regular’ and ‘as required’ medicines sections should be checked at each administration round to ensure that inadvertent smission or double dosing is avoided.

- . - Patient’s
Parenteral Drugs: DATE | , Medicine
Regular Prescription | MONTH_A , T For Uso
E DRUG _ | Other time ‘ aty:
0700-0900 N Iwg_
O3 paTE: : :
DOSE ROUTE |DATE H_J DATE: TRV ) _ I _
o 1600-1800 - py-
SIGNATURE OF PRESCRIBER E_) INITIALS: g Ordered
. <2 2200-2400 rom Pharm.
ADDITIONAL INSTRUCTIONS / COMMENTS / PHARMACY
Other time
. FOR PRESCRIBERS USE ONLY e3> _
- For Use
F DRUG Other time Y/N
L 0700-0800 Ba
DAT : :
DOSE ' ROUTE E gnm. N e Date:
o 16001800 : fsessed
SIGNATURE OF PRESCRIBER O NTIALS: : . s oy: i
2 .
) [72) 2200-2400 [Ordered

Rfrom Pharm.

ADDITIONAL INSTRUCTIGNS / COMMENTS / PHARMACY
Other time

~~gg—— FOR PRESCRIBERS USE DNLY —————

- = For Use
G DRUG Other time I YN
. 0700-0900 [Qty:
DOSE ROUTE |DATE P ] ] .
S Qe e IETe._
&
SIGNATURE OF PRESCRIBER S INITIALS: | 16°0-1800 /;.;sessed
[72] 22002400 ~] Ordered
ADDITIONAL INSTRUCTIONS / COMMENTS / PHARMACY = from Pharm.
. Othertime . . R y
~«f———————— FOR PRESCRIBERS USE ONLY ———— >~
H DRUG. ‘Other time. - | § .- - Fg;/lrJ\IS?
1 -
0700-0800 @y
DOSE ROUTE |DATE | uo.l DATE: ST Date:
X -
SIGNATURE OF PRESCRIBER E INITIALS: [ 1600-1800 , ;‘;fesse"
: 4] 2200-2400 ¢ [Crdered
ADDITIONAL INSTRUCTIONS / COMMENTS / PHARMACY —— rom Pharm
ther time

-wf—————— FOR PRESCRIBERS USE ONLY —— >
Note: To discontinue a prescription. initial and date aporopriate boxes and draw a diaaonal line throuah section



PATIENT'S NAME:" ADMINLSTRATION
= Patient’s.
Oral and Other Drugs: |DATE J§, A i oo
Regular Prescriptions - {monti_ ]2 [+, R
- J DHUG - N Othes time - Ciy:
]/tﬂ/l [ A’U\D - 5 @ X M ) ' Date:
DOSE nouts DAT / Enm’; ) AL ;
J | A a
su;mmuép SCAIE & nimas: oo ) i
QL k= Ordéred
(2] 2200-2400 - from Pharm|
ADDITIONAT INSTRUCFIONS | COMMENTS / PHARMACY —
ther time
- FOR PRESCAIBERS USE ONLY ———— 3= . .

K ‘| brRUG N Gther time N F‘:;/ll;]\lsa
K guseopar vw w:
DOSE’ ROUTE | DATE © | parE: ey -

{ 20 o 7 / i o b foo0: 10 v JQ - IDafe-
T j C & - N Assessed-
SIGMATUHE = OFPBESCRIBER /. /. Sinmas: te00-1800 oy
MA 10 h_uuﬂ] . Ordered
ADDITIONALINSTHU?‘[I(}MSICOMMENTS/PHARMACY D'm - from Pharm,
- er time
FOR PRESCRIBERS USE ONIY ———— -
N L DRUG | Cther time F%/lij\?ﬁ
- Phrtlerang . - o Ty N T
DOSE noura DAT! Opae: -~ = - Date:
spe 1B 2 14k —
& t - Assessed
STGNATURE OF PBESCHTS Sinmas: S Fa
s Pl :
= Je 0 Ordered
ADDITIONAL INSTRUETIONS COMMENTS / PHARMACY T 80 from Phasm,
N er limg =] .
FOR PRESCRIBERS USE ONLY ———————— || ~ - :
DRUG. Oher (e - l Fti;/l;\ie
M )
L B 0700-0300 . | T
DOSE ROUTE |DATE LDIJDATE TXITR Date:
SIGNATURE OF PRESCRIBER E INTIALS: | 101800 B
N 22002100
| ADDITIONAL INSTRUCTIONS / COMMENTS / PHARMACY e
Other time

~i——————— " FOR PRESCRIBERS USE ONLY ——— 3.




round to ensure thit inadvertent (;missian or double dosing is avoided.

at each

"‘ .

5

-

Cther time .

- - - : Pallen{’s-
Oral and Other Drugs: |DATE edioine |
ipti V For Use
Regular Prescriptions | monTH s
N DRUG ) - - Qther time a :
’ : 0700-0900 N
‘ > | CEE
DOSE - |ROUTE |DATE Enm; T atE\ -
. . & . k ) Ib ‘
SIGNATURE OF PRESCRIBER . | 1600-1800
'9 INITIALS: IOrdered
) 2200-2400° Ffrom Pharm,
ADDITIONAL INSTRUCTIONS / COMMENTS / PHARMACY . .

| ~¢—————=———FOR PRESCRIBERS USE ONLY —————————»

- e —— For Use
P DHUG ‘Umerllme J %,/N ]
~ ' o L ~0700-0900 ) Qt_y -
DOSE ROUTE | DATE . -
a DATE: 1200-1400 IDale_
. o
e & -
SIGNATURE OF PRESCRIBER ~ ~ O mimaLs;- |, 1900162 Iéys,gesseq
= : i -
: [42) 22002400 IW
ADDITIONAL INSTRUGTIGNS / COMMENTS / PRARMACY = i vaorn Pharm]
ther time |

P

The 'Regular’ and ‘as required’ medicines sections should be

Note: To discontinue a prescrintion. initial and date anoraoriate boxes and draw a diaaonal line throuah section

~a————————FOR PRESGRIBERS USE ONLY — >
. H DRUG i Other time }’:‘&}I{Ise
07000300 Qy:
D ] i .
0sE |[ROUTE | DATE 3 vate: o [Date:
SIGNATURE OF PAESCRIBER . © InmiaLs; | 15001600 Q;.s essed
) :
] . . (4] | 22002400 Ordered .
ADDITIONAL INSTRUCTIONS / COMMENTS / PHARMACY N from Phamm
. - . | Other time b
~————————FOR PRESCRIBERS USE ONLY ——————»
S DRUG Ther e I Foyr/ll.\llse
e : ) 0700-0300 IOIy: i
DOSE F TE: - -
ROUTE | DATE a DATE: T Date: -
SIGNATURE OF PRESCHIBER O nmaLs: | 16180
- .
. [2) ] 2200-2400
ADDITIONAL INSTRUCTIONS /. COMMENTS / PRARMACY -
. Other time i
= FQR PRESCRIBERS USE ONLY ———————»



PATIENT’S NAME:" ’ AUDMINTSTHAITUN
- . i - i — . ] Palient‘sr
Oral and Other Drugs: |[2ATE,] - )  means |
Regular Prescriptions | MONTH, | R
DRUG Other time T Qty:
T .
. _ T706:0900_ b
DOSE ROUTE |DATE anm: RS
o Assessed
SIGNATURE OF PRESCRIBER | S wamas: [ -
= L Ordered
) . N wn - 2200-2400 Ifrom Pharm,|
ADDITIONAL INSTRUCTIONS / COMMENTS / PHARMACY * i B
X . Other time

1 ~——————FOR PRESCRIBERS USE ONLY ———3»

DRUG Ohertoe |
) v B -
DOSE ROUTE | DATE L?l DATE: T = Im:_-_
- . o "
SIGNATURE OF PRESCRIBER % INITIALS; | 1eo-1e00 Igisesseq
L i _ 5 2200-2400 m
ADDITIONAL INSTRUCTIONS / COMMENTS / PHARMACY — I .

" etf————————— FOR PRESCRIBERS USE.ONLY ——————»

ForUse

. W DRUG Other time Y/N
i - 0700-0800 oy
DOSE ROUTE | DATE EDATE: CTErT | Dale:
i o T6001600 . Assessed

‘] SIGNATURE OF PRESCRIBER '9 INITIALS: d by:
] - N (22002400, , i . Immd_T

ADDITIONAL INSTRUCTIONS / COMMENTS / PHARMACY - - fom Prevm.

. Other time 3l

<~ FOR PRESCRIBERS USE ONLY ————————

N

) Cther time “For Use -
X |PRe ____ Y
. . ) 0700-0300 + IQty‘. KB
Jpose ROUTE |DA .
¥ . T EDME' 1200-1400 Dats;
) 1600-1800 Assessed
SIGNATURE OF PRESCRIBER 19 IRITIALS: - Iby:
. w " | 22002400 Croered
ADDITIONAL INSTRUGTIONS / COMMENTS / PHARMACY — from Pharm,
ther time

~at——————i—— FOR PRESCRIBERS USE ONLY ———————»

. v



I

d at each

The ‘Regular’ and ‘as required’ medicines secfions should be ch

round to ensure that inadvertent omission or double dosing is-avoided.

Nnta: Tn diennntiniia a nracrrintinn initial and data annranriata havae and draw a diasnanal lina

.

thrannh cantinn

- ~ - B B Patient’s
Oral and Other Drugs: |[DATE__} . Oun
Regular Prescriptions [ month b Preoe
g : P — - A YN
Y ] DHUG , Other time - . Ty
X 0700-0900 . o i |_
DOSE ROUTE |DATE 0 DATE: - - Dater
T ; e 1200-1400 ) l |
SIGNATURE OF PRESCRIBER O viTiaLs; | Teoe-1e00 .
n Ordered
. - _ . 0 2200-2400 from-Pharm,
*| ADDITIONAL INSTRUCTIONS / COMMENTS / PHARMAGY o
. Other time .
~————————FOR PRESGRIBERS USE ONLY —————— 30 \ :
- Othergime i - -For Use
M , o Y/N
0700.0900 " Qty:
DOSE ROUTE, |oaTE . z .
N : v * quDATE. -] 12001400 N gDate:
& .
SIGNATURE OF PRESCRIBER OINTiaLg; | Teesee - ~ fAssessed:
= . : ,
- . w 22002400 Ordered
ADDITIONAL INSTRUCTIONS / COMMENTS / PHARMACY from Pharm.
Othet time I i i
~4———-———— FOR PRESCRIBERS USE ONLY ———~—— 3 N =
Other time | For Use
Bg|o"ve 1 - I Y/N
07000900 g - I-my:.
DOSE 'ROUTE | DATE - -
. Rour . EDATE' 1200:1400 Date: .
SIGNATURE OF PRESCRIBER O INmiaLs: | 180180 *
) = . - . i ;
o o ¢ | 22002100 =) —IW
ADDITIONAL INSTRUCTIONS / COMMENTS / PHARMACY i y ] fron Phazm,
f B Qther tima - = I
~&———————— FOR PRESCRIBERS USE ONLY —————— , .
DRUG Other tme. - 4 l For Use.
{ce » - > YN _|
- . 0700-0900 v IQly:‘ .
DOSE ROUTE |DATE . - - .l |
B DATE: 1200-1400 IW
&
SIGNATURE OF FRESCRIBER . _ O wimiaLs: | TEee-1e00 - ' l@sessed ‘
H '_ . H - ) I
. - S L7 I 2300-0400 Ordered - |
| ADDITIONAL INSTRUCTIONS / COMMENTS / PHARMACY: - . rom Pharm.
E ther time '
| ~¢————————— FOR PRESCRIBERS USE ONLY —— 8 —>= - .






l

PATIENT’S NAME: AD M l SIH AT
= - - Fatients-
Oral and Other Drugs: |DATE | o
Regular Prescriptions | MONTH, | - R
DRUG Othertima Oty: 2
DD ,
i 0700-0300 ' Date:
‘DOSE ROUTE |DATE O pate: ' I -
i lﬁ"! 7200 1400 7 ; —
SIGNATURE OF PRESCRIBER S . | roco-teon |
QmmaLs: . Cidered
" (2] 2200-2400 - from Pharm.
ADDITIONAL INSTRUCTIONS / COMMENTS / PHARMACY -
Other time

~s¢———————— FOR PRESCRIBERS USE ONLY —————————» ]

: Other time

DRUG Ulher.u'?e
SN 0700-0300
DOSE, _ |routE |patE a DATE: TR Im
. o - :
" ) & 1600-1800 B ~ Assessed
‘SIGNATURE OF PRESCRIBER |C_) INITIALS: by:
) [22] 2200-2400 - 'Ordersr(]i
ADDITIONAL INSTRUCTIONS / COMMENTS / PHARMACY - rom Fharm.
Other fime
~€————————— FOR PRESCRIBERS USE ONLY.——————
- BAUG — Tt I For Use
FF . . C . 00050 Ay
DOSE ROUTE |DATE E DATE: - [= T lDate:
. . & . A d
SSE556
SIGNATURE OF PRESCRIBER 'c_) ITIALs: | 16001800 IbY‘- ¢
22002400 ' IOrdered
: ADDITIONAL[NSTRUCT[ONSICOMMEMTSIPHARMACY - from Pharm,

-(+FDF_! PRESGRIBERS USE ONLY —————

re— - —— " For Use
GG DRUG ‘ . Qther time I i ' Y/N
. 0700-0900 g Io .
DOSE ROUTE ‘{DATE £ DATE:
@™ e IDEte
=
- o
,| SIGNATURE OF PRESCRIBER - F_) INITIALS: | TB00-tE00 ] IAssessed
_ : (°2] 2200-2400
ADDITIGNAL INSTRUCTIONS / COMMENTS / PHARMACY rrom e,
- E Other tima

—~&———=————FOR PRESCRIBERS USE ONLY —_—




The "Regular and ‘as required’ medicines sections should be checked. at each administration round to ensure that inadvertent omission or double dosing is avoided.

- — = p = Patient’s
Oral and Other Drugs: [DATE", ; - wSi
Regular Prescriptions  |-MONTH, ‘ Y- - For Use

HH DRUG i . s Cther time ] - , ' _ . Q-
) 0700-0900 - = S
‘DOSE - - |route |pare- DATE: P . =
- - - : B DATE: 1200-1400 _
] & N . “gov:
SIGNATURE OF PRESCRIBER . . O INITIALS: . . i
. ) = . = s -
i - .l 2200-2400 S E . from Pharm|
ADDITIONAL INSTRUCTIONS / COMMENTS / PHARMACY ‘. 1 -
QOther lims . - N } N
~———————FOR PRESCAIBERS USE ONLY ———————» . - —
Yher tme .| or Usé
JJ DRUG “ Other time . ) o . N
; * [ oron-us00 j . gaty:
DOSE - . |RoutE [DaTE Qe ; - . - Ipate:
o .
3 o - [ eoc-te00 Assessed
SIGNATURE OF PRESCRIEER O INITIALS: ) )
B :
- 2200-2400 i ~ k eﬁ?
| ADDITIONAL INSTRUGTIONS  COMMENTS / PHARMACY < —— ; <o om P
N ~ er ime -

~————— FQR.PRESCRIBERS USE ONLY ————P’

I For Use

.

KK DHUG . Other time . . N . ‘- . . ) N
. 0700-0900 « B . . . ) R . I y:
DOSE ) ROUTE |DATE El DATE: eI - = T n l—
) - [v I - —
. _ . - —T= Assessed
] SIGNATURE OF PRESCRIBER . %INITIALS: 1600-1800 . I;y?esse
E ie ] ]
" KR . N 2200-2400 - N s OrderFilsd |
ADDITIONAL INSTRUCTIONS / COMMENTS / PHARMACY: FrveT - from Pharm.,
) . ter time ¥

~at————————— FOR PRESCRIBERS USE ONLY ————————=3»

LL DRUG Other time - ~ -
. _ ) - 0700-0900 . o
DOSE ROUTE |DATE . =
c uDJ DATE: 1200-1400
— - - g ; 7]
SIGNATURE OF PRESCRIBER Ig imiaLs: | 101800 . As:sesse
(2] 22002400 k¢ Ordered
- from Pharm
ADDITIONAL INSTRUCTIONS / COMMENTS / PHARMACY — — !
er time. .

'

~«tt—————————FOR PRESCRIBERS USE ONLY —————3

Nata- Tn disenntinnie a nracnarintinn

itial and data annranriata havae and drawra diafanal lina thranah cartinn

init

,



'| PATIENT'S NAME:

P Medicine
. For Use
YN
Al[ Routes: As Requnred Prescrlptlons o
) DATE: -
R 2 -
S)MMO(DM e
DOSE | ROUTE | INDICATION o mmas Assessed -
fc] - . w : o
ol E{g\ O | Pouonn e
= = from Pharm.
SIGNATURE OF PRESCRIBER | MAX FREGUENCY DA]E:
L g0 ° .
| R UERS GlVENBYIQ_D
ADDITIORAL NSTRUCTIONS | COHIENTS  PHARMACY
- - - For Use
DRUG .| ) DATE: YN
NN . g DATE ) e 5
DOSE T ROUTE | INGICATION JQmmS e IDate
DOSE Assessed
SIGNATURE OF PRESCRIBER | MAX.FREQUENCY DATE: J
. Ordered
- GIVEN BY from Pharm.
ADDITIONAL INSTRUCTIONS / COMMENTS { PHARMAGY :
- g ~For Use.
i DRUG £ DATE: YN
PP I DATE Ty:
- o .
DOSE FOUTE | INDICATION DM T TIME Bate:
. ! k= . .
DOSE | Assessed
- — ) by
SIGNATURE OF PRESCRIBER | MAXFREQUENCY DATE: . C)yrdered
' ’ GIVEN BY I from Pharm.
‘ N . . . ! L
ADDITIONAL INSTRUCTIONS / COMNENTS | PHARMACY :
w— — .For Use
DRUG " aum. DATE YIN
| RR N A X - Qty:
; _ o
DOSE .| ROUTE | INDICATION Qumisl e Dato:
- - N m « . -
. . K . DOSE ngessed
SIGNATURE OF PRESCRIBER | MAXFREQUENCY DATE: v
' ’ ’ %rcri‘?gﬁarm
' N GIVEN BY '

ADDITIONAL INSTRUCTIONS / COMMENTS/ PHARMACY |

.

i o



3 - - Ny >
3 - - N . .Patient's
2 . . . . . - : - “ . Oown
Y S . Medigine "
= DRUG [=Ers ' - ‘ g - For e
‘o . - i : k s s YN
- SS : E-L.l DATE . . . . I R [T
o = T - - —
-] : | . | - ,
& [oose ROUTE | INDICATION : Qmmasl - Timg S Date:
. 3 : @ . ! :
; . . s Assessed ;
5 e - - DOSE ' o : T o \ by: ’
< | SIGNATURE OF PRESCRIBER| MAXFREQUENCY DATE: : : ! e
2 - N rder B
é IVEN BY I ) from Pharm,
= | ADDITIONAL INSTRUCTIONS | COMMENTS / PHARMACY . . I '
o - v . .
£ ) - i
= . . - . .
a e —— o = i j For Uss ~
E DRUG. - @™ | oare [ S * I ‘ it I YN
‘g T - o . . - - oy
£ o - T . :
DOSE ROUTE [ INDICATION =, . 9'"”"“‘. TIME. | } ] ' T Dater
. . 7 - . DOSE : 1 k - Q;sessed Ny
3 ['SIGNATURE OF PRESCRIBER | MAX.FREQUENCY DATE; S : - E | - : i
s ° D - N g
e ' ' -l - 1. . %(rﬁrggarm.
GIVEN BY ) : . . .
ADDITIONAL INSTRUCTIONS / COMMENTS / PHARMACY - -
- ’ + El . B .
- B N i i For Use
DRUG. - a DATE: . . E . YN
'§ VV B & DATE | : s . _ Qty:
o i I - 1. .
5 Yoose "> | ROUTE | INDICATION prmas]  mme : Date:
3 7 S : "
2 . [Assessed
2 : DOSE oy
2 | SIGNATURE OF FRESCRIBER | MAX FREQUENCY DATE: : - el L | ; :
: . . - : N ' Ordered
3 . o GIVEN BY - . . : o e
= - . — e . - - e T T g - y -
% ) ADDITIONAL INSTRUCTIONS | COMMENTS § PHARMACY ‘ ~ B . - .
LS ; ' . “ -
@ O atE:. - N ) - : v For Use
2 g I DATE §- S . ’ ) ' [ o AN
g ROUTE | INDICATION Qumas| e | ' - - 1 N B T
: n :
. .
2 ) - - - - .
§ N . DOSE ‘ . o A C;sesse
SIGNATURE OF PRESCRIBER | MAX.FREQUENCY - [DATE: . e : : ¥
y AR . . . - .. <] Ordered :
avenevl] BB F,m Bt
ADDITIONAL INSTRUCTIONS / COMMENTS / PHARMACY ) T N , '

Note: To discontinue a prescribtion. initial and date ‘abpropriate boxes and draw a diaaenal line throuah section’ Y



{Maximum number; oses as per protocol)

Ky

Warmng' Check the As Requlred and Regqular Prescription sections to ensure that the
drug has not already been prescribed by a doctor.

Nurse/Midwife Administration by Protocol - Authorised Nurses/Midwives Only |

—1

2.

DOCTOR’S DECLARATION (if required by Local Protocol)
| authorise nurse/midwife administration of the medicines included In the nurse/midwife administration
protocol NOW(S) e imscesmssnaans ... with the following exceptions:

Signature:. Date:

DATE | DRUG DOSE |ROUTE |TIME | SIGNATURE OF . GIVEN BY | TIME

. . . NURSE =~ : GIVEN

FOR DOCTORS:

NOLEY 1wl VaCio

Sign your name clearly against each prescription.

When drugs are discontinued, draw a diagonal line through the '
prescription box, initial and date appropriate boxes.

If an existing prescription is to be modified, delete existing
prescription as described and re-write new instructions in a new
section.

Use approved names in BLOCK LETTERS and use metric doses
as follows:

Milligram = mg Gram = g
Millititre = ml- Microgram:, to be written in full.
: Units: to be written in full.

Eractions of a milligram should be written in micro grams. A
zero should be written in front of a decimal point where there is

‘no other figure, e.g. 0.5mi not .5ml.

Method of administration should be abbreviated as lollows

Intravenous = IV Oral o}

Subcutaneous= SC Perrectum = PR
Inhalations =" INH ' Topical = TOP
Sublingual = SL Nasogastric = NG/
Intramuscular Vaginal = PV
Intradermal

n

u
g

1.

FOR NURSES:

The ‘Reguiar’ and ‘as reqmred’ medicines sections should ke
checked at each administration round to ensure that
inadvertent omission or double dosing is avoided.

Ensure entry is made on administration tecord each time drug
is given. Initial in relevant date cofumn and time row.

Check that all drugs _f)rescribed at a cerfain time are
. administered.

'
If drug is not administered, enter reason in appropriate box
using the undernoted coding system.

Codes for Non-Administration of Drugs

(3) patient refused ’ (@ Ppatient asleep (D Unable to swallow Other - Record in nursing notes
@ Drug not available Time varied on doctor’s instructions ' @ No intravenous access @ Prescription clarification required
@ Nil by mouth/fasting @ Dose withheld on doctor's instructions a @ Patient Seli-Administration of Medicine )

(&) Patientunavailable Nausea/vomiting

Ver1, 02/‘ Ref. No. 40995 ’ ‘ .




- N.B. If using a Syringe Driver/Infusion I;ump Please Use The ‘Préscription And Administratioﬁ Sheet For Medicines Given By Syrin

West Glasgow Hospitals

ge Driver/Infusion Pump’

PARENTERAL FLUID PRESCRIPTION SHEET

IN.PAT FORM 6C

Name O Case Record No.
Age
A‘l@ﬂM Sex The ‘added drugs’ should be prescribed in the patient’s main prescription sheet,
cross referenced by annotating the “other prescription sheets in use” section
. Dept. -
Consultant W\’C/KA”l
"Date FLUID Volume Time Rate ADDED DRUGS Quantity Doctor’s Added Start Time Pitup | Checked by Serialf
(mls) to Run mls/hr Signature by (24 br cloqk) by Batch No
d [=a]
| g?? T 1) Sdee (o0 ;f ( 09 NOIA
! 152 peshre | S0 | 7~ A
Q ote | s5to | 5° =

0597642



) . . . __IN.PAT FORM.6A
NHS ‘ ' North Glasgow Hospitals 0

‘Greater Glasgow

~andCiyde ’ . 24 Hour Fluid Balance Chart ‘
) :Name: w\ﬂ W Case Record No: @%B?%Yb}( . Ward: l_l_t')\lo . Da[e:ol \S ‘_O&

INPUT (mls) = - IN, OUTPUT (mls) ouT
& ”

TIME OQRAL NASO BLOOD v/ * TYPE IV (2) w3 Hourly Curnulative URINE URINE Gastric Drain 1 Hourly Cumulative
HRS | GASTRIC | COLLOID Drugs Total Total Cumulative Aspirate Total Total

(Please - TPN PLASMA _ N . ‘ Total J Vomit ] : X

delete 1 -

column)

08[ 24 |
09 | of , . ; ,
o[ | ' - v d | aa O X -
11 |03 ' :
12 |p4
13| 0g
14 | 06}
15 | 0f
16] of
171 ¢8
18 f09
19 |10
20 | \u
21| 1}
22| 13
23 | I
24| [s
oL |[16
02'[\17
03| 1§
04|19
05| 0
06| 12
07] 2
TOTALS

TOTAL IN MLS RAL  ZE TOTAL OUT MLS

00561



GUIDELINES FOR RECORDING INTRAVENOUS INFUSIONS ON 24 HOUR FLUID BALANCE CHART

ALL INTRAVENO US INFUSIONS T0 BE RECORDED ON COMPLETION OF INFUSION.
TYPE OF PARENTAL FLUID TO BE RECORDED IN APPROPRIATE COLUMNS:-

~

~

BLOOD/COLLOID/PLASMA : e RECORD ANY BLOOD OR BLOOD PRODUCTS, ¢.g:
+ UNITS OF PACKED BLOOD CELLS

4 FROZEN PLASMA

4 GELOFUSINE

v (1) » PLEASE RECORD TYPE OF INTRAVENOUS FLUID AND AMOUNT, e.g.
‘ 4 SODIUM CHLORIDE 0.9%

+ GLUCOSE 5%

+ RINGER LACTATE

V@) . e FOR USE IF MORE THAN ONE INTRAVENOUS INF. USION IN
PROGRESS, e.g. CVP LINE

V@ . N . FOR RECORDING INTRAVENQUS DRUGS SUCH AS ANTIBIOTICS. CROSS
- REFERENCE BY USING THE CODED LETTER OF THE PATIENT’S MED-
ICATION PRESCRIPTION SHEET, e.g.

. ) A. 100mls

¢ RECORDING INTRAVENOUS PRESCRIPTIONS GIVEN BY SYRINGE
DRIVER /INFUSION PUMP, e.g. HEPARIN, INSULIN, DOPAMINE.

o ADDITIONAL COLUMN FOR USE IF MORE THAN TWO INFUSIONS IN
PROGRESS AT ANY ONE TIME i







. ' ‘ ' _IN.PAT FORM 64
“NHS j North Glasgow Hospitals - ,

Greater Glasgow

and Clyde ' 24 Hour Fluid Balance Chart-

Name: DVT@C\/\J\O W - " Case Record No: mglotl’fomx - - Ward: QLQ\./\) . Date: 8’\’5\‘0%'

INPUT (mls) . IN

OUTPUT (mls) ouT

TIME ORAL NASO BLOOD w{/ TYPE IV (2) V3) . Houtly Cumulative URINE URINE Gastric Drain | Hourly Cumulative
HRS GASTRIC COLLOID. Drugs Total, Total Cumulative Aspirate R ' Total Total
(Please TPN PLASMA . Total / Vomit
delete 1
colurnn) !

08| 24 7
09 | 01 /
10| 02 ] [
10[ 03 / .
12| 04 i | : / /
3] 05 ] | . /
14| 06 / [ :

15.| 06 , / - /
16| 07 ' / ’ ' . /
17| 08 - / ‘

— ] - - 1
18] 09 / _ //
[

19110 / E
20| 11 {
21| 12
22| 13
23 | 14
24|15
oL 16
02| 17
03 | 18
04| 19
05| 20 . )

06 | 22 ’ ‘ 2.0 b 5O
07 | 23 . ] )

TOTALS

TOTAL IN MLS RAL - CE

TOTAL OUT MLS

00561






R ? -

GUIDELINES FOR RECORDING INTRAVENOUS INFUSIONS ON 24 HOUR FLUID BALANCE CHART

ALL INTRAVENOUS INFUSIONS TO BE RECORDED ON COMPLET TON OF INF USION
TYPE OF PARENTAL FLUID TO BE RECORDED IN APPROPRIATE COLUMNS -

#

" BLOOD/COLLOID/PLASMA : L  RECORD ANY BLOOD QR BLOOD PRODUCTS, e:3.
) o |- . + UNITS OF PACKED BLOOD CELLS
e : _ .4 FROZENPLASMA ‘
‘ ' ‘ 4 GELOFUSINE

v Q) - o '« ' PLEASE RECORD TYPE OF INTRAVENOUS FLUID AND AMOUNT, e.g-
To. S I + SODIUM CHLORIDE 0:9% )
: - - ¢ GLUCOSES% -
o _RINGER LACTATE
ve ' T '« FOR USE IF MORE THAN ONE INTRAVENO US INFUSION IN
o PROGRESS; e.. CVPLINE

IV @ < ’ . ’ FOR RECORDING INTRAVENOUS DRUGS SUCH AS ANTIBIOTICS. CROSS )
e ~.. REFERENCE BY USING THE CODED LETTER OF THE PATIENT’S MED-
ICATION PRES CRIPTION SHEET, e.g. .

T B : - : , A 100_mls'_
« RECORDING INTRAVENOUS PRESCRIPTIONS GIVEN BY SYRINGE
“DRIVER INFUSION PUME, .g. HEPARIN, INSULIN; DOPAMINE.

‘e ADDITIONAL COLUMN FOR USE.IF MORE THAN TWO INFUSIONS IN
PROGRESS AT ANY ONE TIME

a







Patient Observation Chart. | R

Glasgow
e MR admitted Dot B1308 wara LIOW -
| soseTEsex L . Transferred Date _ Ward .
ARTHUR 04/05/1972 -
, gmszﬁngsme place ' Transferred Date_  Ward
Hospital N L ABGOH @15 7Y6
DOB cc":m-u-:.os'mmm

Patient Observation Chart Guidelines

Not all patients will require every part of this observation chart to be completed? C!inical judgement
should be used to dictate the type and frequency of vital sign monitoring required.

The following patients are considered to be at high risk of developing a critical illness therefore it would
be considered good practice to commence MEWS at the earliest opportunity.

. All emergency admissions

«  Unstable patients’ .

. .Patients whose condition is causing concern

. Patients requiring frequent or increasing frequency of observations
. Patients who have stepped down from a higher level of care

. Patients with a chronic health problem

. Patients who are failing to progress

» Post-operative patients

There are also patients in whom the use of MEWS may be inappropriate:
. Day case patients

« ' Patients requiring no observations
. Patients who are terminally ill
. Planned discharges.

This'is not an exhaustive list, Although the majority of patients méy benefit from utilisation of the
scoring system, a nurse’s own clinical judgement dictates whether he/she feels the patient reqgiures
scoring. For guidance on the use of MEWS, refer to the Nurse in Charge.. :

Pain Score

Remember to check scores after pain relief.

Patient .asked to report pain at rest and on movement.
0 = No pain at rest or on movement

1 = No pain at rest, slight pain on movement

2 = Intermittent pain at rest, moderate on movement
3 = Continuous pain at rest severe on movement
Review 5 mins after I/V, 1 hour after I/M, §/C or oral analgesia.
Sustained pain score of 2 or pain score of 3 requires intervention.

7

Sedation Score

0 = Awake, alert, orientated

1 = Mild, aroused by verbal stimulus

2 = Moderate, aroused by physical stimulus
3 = Severe, no response

S = Normal sleep, easy to rouse

Score 2 or 3 requires immediate intervention

Nausea Score

0 = No nausea

1 = Mild {No treatment wanted)

2 = Moderate (Treatment required)

3 = Severe (Clinical problem. persists despite treatment) .
Review 1 hour after treatment. Inform doctor if additional treatment required.

35497



DATE 50, %, O‘/S
% TEMP
. & E)
Time ‘ s X
0N
240 - 40°C
230 berediandinnndennd b b e g e e f e e e s )
220 39°C
B ~ LT 7 SYSTIUS U DU UPPUS SR SO IR SR BRI BREN TERES SRR SRR SR A
P v 200 38°C
190 ‘
a 180 37°C
n 170 7(;\)( VPRI URPO VAP USROS SN AP SO RIS /P FUPPIRS ASSIPE MOPTS TR
d 160 X 36°C
150 bk b bbb } .............................................. J) e
P 140 35°C
u 130
e 120 ’T\
s 110
e ‘10 -L ’f\ A
AW S
90 PNy
80
70 |
50
~ 40
Resp. Rate NES
Inspiration O,% M M~
Sp0,% q oo e
Pain Score e
Sedation Scare D Olo
Nausea Score 19O 0l0
Blood Glucose T -
Reép. Rate O O @)
‘ Pulse A
systolicBP__ [/ 1/ [} )
WMEWS cesraveu LT {
Urine Output | \ [\ \
Temp. ) ) \
Sp0,% J#) U 1]
TOTAL Ol v o,
Modified Early Warning Score (MEWS) _
Score 3 2 1 0 1 2 3
Resp. Rate <8 8-10 11-20 21-25 26-30 231
Pulse <40 41-50 51-100 - 101-110 111-130 2131
Systolic BP <84 85-89 90-100 101-199 >200
ges/ |__s8 | o8 [ 4 |\ sy | L _}
Nemaciat -
AVPU O?V:;ﬂﬁz:fnn Alert Voice Pain Unresponsive
Urine <10mis/hr <30mis/hr
for 2 hrs for 2 hrs
Temp. (°C) ’ <35.0 351-359 | 36.0-37.4 | 375385 238.6
$pOz2% <87 88-91 92-94° 95-100 '




| DATE

Time

TEMP

o3

o w —< T

240
230
220
210
200
190
180
170
160
150
140
130
120
110
100
a0

80"

70
60
50
40

40°C

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

39°C

38°C

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

37°C

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

36°C

35°C

Resp. Rate

Inspiration O,%

Sp0,%

Pain Score

- Sedation Score

Nausea Score

Blood Glucose

MEWS

Resp. Rate

Pulse

Systolic BP

GCS /AVPU

Urine Output

Temp.

SpO,%

TOTAL

Calling Criteria

Score is 1-3

Increase frequericy of patienf observations, monitor trends and inform
Nurse in Charge. ’

Score is 3 in one category

Contact Senior Nurse and increase frequency of patient observations.

Score is 4 and above -
or increasing by 2 or more

Patient’s GCS falls by

2 or more

Any patient whose
condition is causing concern

Contact Senior Nurse and increase frequency of patient observations
Contact Critical Care OQutreach Team.’

-

The Senior Nurse will direct patient care and contaét the appropriate medical staff when necessary.




‘Neurological Observation Chart

DATE.
Time
C E Spontangously |_4 N, ' i Eyes closed
0 speec 3 B _
T h : by dwalling
O [Bves To pain [ \ .
M open None [
\ Orientated | 5 B, heat
A Confused | 4 tube or
Best tnappropropriale words |3 . tracheastorny
verbal Incomprehensible sounds | 2 =T
S [response None [7
C Obeys | &
™M Lacalises | & Usualty
A Best _ Flexion - withdrawal [ 4 r:::tri rt:1ne
L motor Flexion - abpormal | 3
E Iresponse Extension to pain [ 2 i - P
‘Nene | 1
TOTAL SCORE
R R Size - . = reacls
eaction : - =—no reaction
PUPILS L Size ! - . eyes closed
Reaction |
Normal power -
L ’ :
| A Mild weakness : . _ - _ Record
MR Severe weakness : ' right (R) and
B M Spastic flexian . left {L)
M| S Extensicn . §eparat_ery
le) No response j . |flthere isa
UL Normal power ; difference
i between the
E Mild weakness P
WO sI10es
E1lG Severe weakness .,
N Exterision i - N
T|S ‘No response ;
Glasgow Coma Scale , : o
1 2 3 4 5 6 7 8 -
.
.o o 00000
' Pupil )
] : size (mm)
DATE
Time
Spontaneously | 4 E | ;ed
c|E Tospeech | 3 byy::v:u?ng -
Eyes To pain [ 2 py
M open Mone [ .
v Qrientated [ 5 Endotracheal
A Confused | 4 fube or
. Best tnappropropriate words. | 3 tracheostomy
verbal Incomprenensible sounds | 2 =T
S |response Nene [
C Obeys | 6
M Localises | 5 Usually
A Best Flexton - withdrawa! | 4 record the
]_ motar Flexion - abnormal { 3 N best anm
E [response Extension to pain | 2 . response
None | 1 ’
TOTAL SCORE '
R Reac%iizz = reacts
i
PUPLS .= Py
Reaction
L{a Normal power :
| Mild weakness - Recard
M| R Severe weakness _ right (R) and
Biwm Spastic flexion ' left (L)
M| S Extensicn | separately
8 * No response . g_;?e_re isa
L Normal power - R ifference
,5 E Mild weakness j . between the
'E | g Severe weakness . ‘ two sides
N . Extension
T[S No response

Medical Iustration Services, MIS 111948 - Reorder CEDAR 35497



NHS

- NUTRITIONAL N~
" . * reater Llasgow
- j : d Clyd
RTTEERHORE SCREENING TOOL e
50867650X
ARTHUR 7 . Lo
. DOROTHY 04/05/1972 Weight (kgs): voveernereiirierinennd O TR
! 22 Springside Place
5 oy Height (metres): ........ RO T R :
GLASGOW G15 7Y@ ] -
|~ Hmos0sTsI0e 3 1 N USRS
Please circle only one score in each section “  RESCORE
Date WS -
BODY WEIGHT
® Normal (no recent weight changes) @ 0 0 0
® Recent unintentional Weif;ht loss (<6 kgs) 3 3 3 3
® Underweight / weight loss.> 6 kgs 5 5 5 5 5
APPETITE .
® Good - finishing three meals per day 3 oo o] o
® Reduced - leaving quarter meals and fluids 21 2 2 2
® Poor - leaving half meals and fluids 3 3 3 (-3 3
® [ittle or no appetite, refusing or unable to eat/drink 5 5 5 51 5
ABILITY TO EAT AND DRINK . ~ ‘
® No difficulties, eating and drinking independently . @ 0 0 0 0
@ Requires assistance with eating and drinking 2 2 2| 2 2
® Difficulty swallowing and/or cheWing' 5 5 5 5 5
SKIN CONDITION
@ Healthy _ @ ofo] o] o
® Some red pressure areas - 21 2] 2 2
@ Superficial breaks in pressure areas , 4 (4| 4| 4| 4
® Multiple deep pressure sores q 5 5 515 5
GUT FUNCTION
/—"'
e Normal @ 0 0 0 0
@ Persistent nausea 12 2] -2 2 2
® Nausea + / or occasional vomiting + / or some diarrhoea / constipation 3 3 3 3 3
® Diarrhoea > 3 per day / unable to keep food or fluids down 5 5151 5 5
MEDICAL CONDITION ,
e No impairment to food intake oY bo|l ofo| o
® Minor surgery / mild infection 2 2 2 2 2
® Major surgery (Esp. G.1. Tract) / G.l. disease / CVA / Chronic illness 4 4 4 4 4
® Severe infection / Sepsis / Cancer / Burns > 15% / Multiple injuries 5 5 5 5 57
TOTAL (REFER TO ACTION PLAN) - | ©

[F YOU FEEL THAT YOUR PATIENT REQUIRES DIETETIC INTERVENTION
DESPITE THE SCORE, PLEASE CONTACT THE DIETITIAN TO DISCUSS.




ACTION PLAN

LOW En:l:ourage normal diet.
RISK Check weight weekly. -
0-5 Re-assess if condition changes.

o Beatson Oncol
Commence 3 Day Food Record Chart. e_a %r;nt?efo o
Check weight twice weekly. Refer to Medium Risk
' : : Flow Chart
Re-assess-after 3 davs.
/ R . \ p
Intake / weight increasing ' Intake / weight not increasing
. . !

" Continue to encouraae oral diet " Refer to dietitian

Beatson Oncolo
Centre:

Refer to High Risk
Flow Chart

Refer to. Dietitian' and Medical Staiff

*during latter stages of palliative treatment weighing of patients to assess nutritional status
may not be appropriate as weight loss may be as a result of the under lying disease

ate Weight Score Date seen by Dietitian Refer to Dietetic Care Plan
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“Acute Services Division . : ’ N H

S
—

Hospital / Department w \Cr l LLo U\} Gre:;%r&;;ﬁgow

Cannard Fal»lns Risk Assessment Pack B ' \

IENEENHORS T —

Patient nz =5°95;’J;5°x UL F eereessisessss s rseresses s st s e e s eeeeieneerenes
iﬁiﬁm 04/08/1972 -
Ward: ... 22 Springside P1ace

G1s TYG

: GLASGOW
CHI numbt + cgr-0405726102 L

—-ntents
1. -Canard Falls Risk Assessment Scoring Form

[

2. Falls Assessment Care Plan
3. Glossary of terms used in risk assessment

Notes: Risk assessment should be completed within 24 hours of admission.

Assessment Wards: Risk assessment and care plan should be reviewed weekly.
Continuing Care Wards: Mobile and ‘at risk’ patients should have risk assessment and care plan reviewed monthly.
1 - '






Cannard Falls Risk Assessment
(Must be completed within 24 hours)

2-8=LOW, 9-12=MEDIUM, 13+=HIGHRISK

NURSE SIGNATURE

SCORE ALL OPTIONS THAT APPLY IN EACH SECTION g‘rD( EK DATE DATE DATE DATE 'DATE DATE
. . ) In ward /
History of falls in At home it None P
the last.6 months 1 . U;' 0
Sex Male Female
1 2 ) z
s 60-7! 71-80 81+
Age 1 2 1 ©
: * ina* * ) 1
Sensory deficit Sight' Hearing Balance None 2.
2 1 . 2 0 .
Blood )
r— Drugs for pressure Sleeping
Medlcatlon type mental ilinéss / water tablets None c())f these o
1 tablets 1
1
. . . N Inability to - ;
Medical history Dlal%etes Conf]usmn F!lts lncon1tlnent cooperate* 0 -
’ . . . 1 ~
Mobility Fully mobile Uses aids Restricted* |, Bed-bound ) l
. 1 2 3 1
Hesitant in Poor .
Gait Steady initiating i transfer* Unsteady l
1 movement’ 3 3
1 -
_ | TOTAL SCORE o= (0
ACTION(S) TAKEN \
- / .
Enter action code(s)
Y
SCORE &D

** If you are in any doubt about whether a person’s medicine belongs to one of the types listed a

community or hospital pharmacist.

_ * Please see back page for clarification

sk the person or carer or please phone the number on the medicine container and ask the







alls Assessment Care Plan.

Please tick all applicable nursing interventions

— NURSING INTERVENTIONS - ' ATE DATE DATE DATE DATE DATE DATE
. . AT
'L\c‘gg;“ LOW, MODERATE AND HIGH RISK ' 7 ,
1 Prevention and geﬁeral safety precautions distussed with patient and family. v
MODERATE AND HIGH RISK :
2 Move to more observable area of ward to optimise supervision. N
3 Refer to Physiotherapist. B
4 Refer to Occupational Therapist. |
5 Patient requires footwear or podiatry referral. (Date referred: )
6 Commence continence assessment
7 Monitor lying and standing BP and pulse.
8 Request medication review.
9 Select suitable seating (refer to policy). -
10 Non-slip mat on chair/floor following advice of OT.
11 Bed rails/bumpers to be used (refer to policy). ’
12 Falls map in use for seven days.
13 Bed/chair monitor in use. _
14 If patient is unable/unwilling to cooperate with intervention, advise medical staff and MDT.
15 Patient to be nursed on mattress-on the floor (refer to poliéy.)
16 Patient requires one to one nursing care. -
17 Other interventions. '
HIGH RISK ONLY (Score of 13 or over) -
18 Provide hip protectors to patients being discharged to care homes/longterm NHS facilities
. SIGNATURE \&_D
Review Cannard score weekly / monthly as per poliq}.
Enter action code(s) selected in action taken section on Falls Risk Assessment.,




‘Cannard Falls Risk. Assessment R L - S

Glossary of terms used in risk assessment
M
SIGHT DEFICIT rnearis patlent cannot see WeH even when wearing glasses oris reglstered blind. Co : S

HEARING DEFICIT means person has hearing problems even with a hearing-aid or:has heanng problems and-doesnot wear a:hearing
a|d

+

-

BALANCE DEFICIT means.person is unable to stand w:thout the support of another person or a walklng frame

. MEDICINES. FOR SOME MENTAL ILLNESSES include Chlorprémazing (Largactil), Rlsperldone (Rlsperdal), Lithium (C'amcolit or Priadel),
Haloperldol Chloral hydrate (Welldorm), ‘Clomethlazole (Héminevin), antldepressants

.BLOOD PRESSURE TABLETS mclude Captopnl atenolol and many others. . . : .-

+

WATER TABLETS (DIURETICS) are such as Bendroflumethiazide, Furosemlde and Co-amllofruse

% A

SLEEPING TABLETS |nc|ude medicines such as D1azepam, Temazepam, Nltrazepam, Chlordlazepomde and Zoplclone (Zlmovane)

¥

1NAB]LITY TO CO- OPERATE |ncludes faiture to use walklng -aids or’ puttlng themse|ves in SItuatlons with a high risk of falling (usually
due'to mental lmpalrment) . . K . '

I -RESTRICTED MOBILITY. means the [pefson requires super\nsmn and/or help to walk (| e, is not safe to Wa1k a|0ne evén with an aid.

..1TANT INANITIATING MOVEMENT means. dlfﬁcuity in starttng to walk
'POOR TRANSFER mieans the person reqmres help and is not safe to do the followmg alone - getin or out of bed, on or offa chalr,
move from chair to standlng .

[NEE

Cat. No. 41328 v - . VEMEDICAL ILLUSTRATION: 1#: DME =1






,d
Greater Glasgow
and Clyde

North Glasgow Hospitals ' ,

Pressure Sore Risk Assessment Documentation Form

Patient Name: MM ' A(VT\!\LA/\/ .
Case Record Number; SOR B% 50 K i Ward: O]

‘Waterlow . Tnitials bﬂ)

Risk ’ Date ﬂs

Assessment | No. 1 (2|3 45|67 | 8|%|[10]11|12(13] 14

O

Body weight for height: “Average 0
Above average 1
Obese: 2.
Below average 3
¢
1

Continence: ' Completely catheterised
Occasionally incontinent
| Cath. Incontinence -~
- T " | of facces

_Doubly incontinent

2
. 3
Rlin type-visual risk areas: | Healthy , ¢ O
Tissue paper/dry 1
Oedematous clammy
(tempT)
Discoloured
Broken spot

. Mobility: Fully
Restless/fidgety
Apathetic
Restricted
Inert/traction
Chairbound

Age/Sex: Male/Female
‘ 14-49
50-64
65-74
75-80
80+

0o DN = O LS N

Appetite: Average

Poor

NG Tube/fluids only
nbm — Anorexic

Special risks — tissue eg Terminal cachexia
malnutrition: . Cardiac failure

' Peripheral vascular disease 5 l ' ’ -
Anaemia 2
Smoking ' 1

Neurological deficit: Motor-sensory parap]egia' 4-6 O
A eg diabetes, MS, CVA
Orthopaedic ’
Below waist, Spinal 5 QO
On table > 2 hours 5
Cytotaxics, High dose : : .
steroids ‘ 4 |9 ' :
Anti-inflarmmatory

Major surgery/trauma:

Medication:

TOTAL SCORE
Score: ] <10=low risk; - 10-14=atrisk; " 15— 19 = high risk ' ~ 20+ = very high risk

00603






DAIL‘EPRESSURE AREA SKIN ASSESSMENT CHART

\

CLASSIFICATION OF PRESSURE DAMAGE (TORRANCE)

Gradeone = blanchinghyperaemia .

Gradetwo = nonblanching hyperaemia/superficial break
Gradethree = through to subcntaneous tissue

Grade four = through to underlying muscle

‘Gradefive = through to bone of presence of necrotic tissue ,
, ) \ )
Date Skin Assessment Skin Broken Site of Damage Grade of Damage " Signature -
Yes No

ENSURE ALL ACTION IS DOCUMENTED IN THE NURSING CARE I_;LAN

Designed & Produced by Department of Medical lflustration MID Job No. 99/1694







North élaséow University N H S

'Gal'tnavel Day Surgery Unlt Hospitals NHS Trust

- ) Greater

' Glasgow

' q ' ' S ' A Please Anaesthetist's:

- - For review: tick signature
ECG
Bloods
Anaesthetic opinion

[ Aerges: EY\| O\\ |

BOOKL'I.E'T FOR DAY PROCE/DURES
CONFlDENTIAL
PATlENT |NFORMAT|ON

o | TN R 1060 JRNT M 1 m IIlI []]] y
, 1315310 irl
Ad CUMMINGS
' .6 Kilcloy AvenuEOROTHY
b
G
! G%sggg 04/05/72
G.P.Prac. 4043s
Hosp. No. D.0.B.

: ' [
Procedure Appointment Date —F\ur’SOfOV 27- 5 a5 Time Oq

SepeL e

Consultant

General Practitioner

GP Telephone No.






Date of Outpatient-Appoinfment -

Seeh by Dr..

Diagnosis -
Proposed Prdcedure STO P :

Proposed Anaestht.asia:‘ General I:E/ Local [ ]

Investigations Required (please tick)

FBC |: ) Blood Glucose |:|
UsandE's [ ] : Blood Group [ ]

- r
ECG [:| ~ Has contraception been \Y\n')\U
' ‘ ) discussed at OPC? Yes No N/A D
Ce ' nents
i
Pre-Anaesthetic.: Assessment’
Date iL\\ OA 0O Assessed by \n?)\ O
Social S :
Do you live alone? Yes [] No [j m\\f\'\ &Otﬁ\ﬁ\’@’t’) \li\ lges
Can vou arrange an escort? . Yes |j No [] *
Will someone be with you overnight? Yes [j No [ ]

Patient telephone no. - O:’(:‘t(o?)bi\\»\%(o
Height \'5Hi oms  Weight __ <D0 klos BML __ol

\O ‘
B.P. \ /:kO Pulse Sa0,
Understanding of English: ~ Good E( Poor [:] None I_—_|
Is interpreter required? Yes [ ] No lg/ :
Has inte’rp‘reter been arranged? Yes |:| Contact name / tel. no.

No [] NA [,



Pre-Anaesthetic Questionnaire

o
4]

Have you had any anaesthetics in the past?
Have you had any problems with anaesthetics?
Have you any bload relatives with anaesthetic problems?

OOO&

Are you taking any medications, drugs, inhalers or tablets?

RO F

Please specify

A

QEE, @ HE ERO[R0 @ E@) & Of O

Is patient taking: HRT|[ ] OCP[] Has this been discussed at OPC?

Comments

Allergies? - - , ».- a (h
Please specify P@\C\\\\m @g 4

Have you had any problems with. your heart or high blood pressure?

Please specify

. ybu get chest pain after exercising or climbing stairs?
Do you have heartburn or indigestion?

Have you had trouble with your breathing or do you take
medicine for a breathing problem?

Please specify

Do you smoke?  If yes, how many per day? O'ZO ‘

Do you have a cough or produce phlegm?

Do you have loose teeth, caps or dentures? I\ @cz,\-

Do you have any neck or jaw. stiffness?

Have you ever had any convulsions, fits,blackouts or funny turns?
Date of last episode '

""ave you had any jéundice, hepatitis or livér disease?
" Do you have diabetes? o
controlled by: diet |:] or oral hypoglycaemics |:| insulin

T

Have you had any other serious illnesses?

Please specify

Do you have a prosthesis or a pacemaker?
Do you have any physical disability?

OO0| 0000 OOROE, O 00| 0] @) O

Have you had any illnesses from which you have not fully recovered?

| agree to have nothing to eat or drink for six hours before surgery and to have a responsible
adult accomparer me home and remain with me overnight.

Signed X /{) W : date

Witnessed . \ )buv'\n = date






| Admi_ssion

Named Nurse O, ,\%UW\O f / ' _ ,
admitted by K FNEXANCIRN Date
Case Sheet Yes [ No [ ] o -
Name Band Yes ’ ;

~ Next of Kin MO ‘%O/YE Relationship mi/h/\e/ _ Phone No. O—:}%\Sq“[@
Discharge Escort 7&} , Relationship F\V’ — Phone No. __-f. /q’
Overnight Escort , Pf pf' . ‘

Anaesthetic Questionnaire Complete Yes No |:| ‘ - .
Fasted since: date QGI (R: D5 tme M d Yw%onfirmed: Yes E/.NO []

Current Medication

BP \'SQ\’{} " Puse O\O -OZSéturation 0(8,/ :
LMP =N OS5  Busix _—— @

Pre-Operatlve Medication (if required) -

Drug Dose | Route | ~ Doctor's Time " Nurse's Witness
Signature Given | Signature’

(7 Jsopraston ogwe A @[{lopéy \o° 7?_6/ P clao—

Before the patient proceeds into theatre, nursing staff please check and tick:

Ward check . Theatre check
Yes No NA Yes No NA
Is the consent form signed? |
Is the patient wearing a correct identification bracelet?
Has make-up and nail varnish been removed?

Has jewellery has been removed or taped?

Have contact ienses/prosthesis been removed?
Specify
Have dentures been removed?  \naimu

26 /o/ . @/

time __ / :
theatre

0 D@\DE@
DDQ DDD\D‘D

ls the operation site clearly marked?

Has the patient passed urine pre- op?

Fastfed since: date

Signature of hurse checking: ward






Operating Room Record

Procedure performed ' L TN-0 £ .

~Surgeon & <t_—

Theatre No DS

Anaesthetist bﬁ %M‘éf\ ENamed Nurse x</1\ L//@Lg

Time in /LQ hrs

Anaesthesia and Monitoring

ECG T~ wva A~ ETT n

“Facle mask Er

NIBP F cA FT. 1A . Il Regional [ ]

Sa0, - ) IV sedation []-  Eyes protected |

IV cannulation Izl Throat pack out ]:]

Patient positioning o

th Pl Prone[]  Supine[] Llat[]. Rlat[]] Trend [] Rev.trend []

H Electrocautery

Bipolar |:| Monopolar [:I GroiJnding plate site

Tourniquet . ' N

On - Off Site ' Pressure / _mmHg Smillie

Wound :

Skin prep | N \ Wound toilet

Wegoda

Specimento: Path. [ | Bact. [ |  Other

Sount: Correct [} Incorrect [ ] No count required [_|
_Instruments (stickies): - Name scrub person(‘—\ﬁi" o \_{OU!\J‘C}

* DATE STEAILIZED ACLIE

I‘ :‘ @ . )
CYCLE NUMBER ®

I
I DATESTERMLIZED | ACLWVE

25 03 03]
{ ) = 5—1;@@

CYGLE NUMBER ©

i Sig. circ. person

s

Discrepancy

' Surgeon’s signature __-

Skin closure:  Suture absorbable D Suture nonabsorbable [] Staples []

- Open wound Drain Packing

Dressings

Catheter

Skin glue [_]







Recovery Instructions

Oxygen to be given at ~itres for

Signed

L

Postoperative Instructions

Does patient require visit from district nurse?

Yes |:| Date

Are dressings to be sent home with patient?

Yes[ | Type and amount

Do sutures require to be removed?
iYes[] Date

» I':lé’-ﬁl t-patient clinic appointment required?

S ';YesI:, - Date

Comments

“NOD
No[]

No E]:

No[ ]

N/A[]
N/A[]
NAT

N/A[]

e






Drugs to be gi"veﬁ in hospital

Date Drug Name Dose | Route |Frequency | Times of Administration| Doctor's Signature
21:5 | fogy G [ R >l | %qqo@ -

Nurse Record of Administration - Sign Box

Date DruQ Name Dose | Route |Frequency | Times of Administration | Doctor's Signature

Qe O ]| N7 e

| Nurse Record of Administration Sign Box

Date- Drug Name | Dose Réuié Frequency | Times of Adminis’tratiqn‘ Doctor's Signature

VoUWt SO O |~ | |~
| Nurse Record of Administration Sign Box
\

Date Drug Name Dose | Route |Frequency | Times of Administration | Doctot’s Signature

Nurse Record of Administration Sign Box /

Date Drug Name Dose | Route |Frequency | Times of Administration| Doctor's Signature
" lurse Record of Administration . Sign Box

Date Drug Name Dose Route | Frequency | Times of Administration Doctbr‘é Signature

¢

Nurse Record of Administration - Sign Box

Date Drug Name - Dose | Route Frequency | Times of Administration Doctor's Signature

Nurse Record of Administration Sign Box




- Ipuo

Time in to Rec. Io"\éh') Artificiall airway type t, f 9 U removed at
‘Oxygen at M litres via f%ﬁ/ff et _discontinued at

Recove}%ﬂ
Name { \C’ﬁ/y ﬁﬂf//f/ﬁ&f*

- RS PATE
TIME . (90 " | o
PAIN SCORE oD | I
SEDATION SCORE WA O | ©
NAUSEA SCORE | Ol o -
210
200
: 190 :
BLOOD 180 R EE L , -
PRESSURE _ 170
160
B 150
140
130 | A |
120 PG g
110 S
100 A ! B )
o5 /I ! . /
90 ‘ ( ( (___..l .
' 85 | { ,‘
PULSE 80 | ( N
75 | 1Y [
o [V il
65 |\> |
80
55
! 50
45
40
35
30
RESPIRATIONS ‘b -
0, SATURATION Oﬁo.’[(’b‘@’?ﬂ qel
PV LOSS 00 oS |
WOUND ol ‘
'LIMB COLOUR
LIMB SENSATION
LIMB MOVEMENT

i



Clinical / Nursing Notes
Time Notes '

2. 40

Pliedt reagved o tecovery all s ¢S cl/lar@c! reatian

SN oy Vl/lw(omLf

L’% 0. %WM#P&/ secondl quc /t’m/tfjﬂ 0. m%om/ .

Tea and Toast Yes

No [] ‘
Check recordings at SSS‘)/ hrs BP __ “S‘lgc,’ Pulse___gg__ Saga8
Fit to Mobilise Yes L} No [ ]




Discharge Drugs

| Doctor's Sig.

Date Name of Drug Strength Quantity Nurse's Sig.
2[3B|Doxyoyotine [190mg  b.d[Tdoyy [CLloggan | NBuns
AJOLE N SO | (2 Lo | Doues
Patient's Name ﬂ()(&ﬂ«/ & é/y/,'mxcj L//j’ J J’J"/ca
Discharge Checklist
Estimated discharge time / 7"?0
' Yes/ No
Has a stable BP and puise [ v | | |
Can walk Without feeling faint ] \// | [ |
Has minimal nausea and is not vomiting T \// ] | |
Can breathe comfortably and is a normal colour | \// | | |
s orientated to ime and place [V . | | |
Has passed urine | \/‘l/ | | |
' Has had something to eat and drink 7] [ |
Has had the operation site checked (if applicable) | V/ | |
V. Gannulae has been removed —~ 1 [ |
Knows when to come back to Outpatients f | | |
,3 someone to take them home . ] \// ] | |
Has someone to stay with them overnight [V ‘ | |

Yes
Seen by doctor before discharge I:I ’

Discharge medication received by DL .

Doctor's name

: \
Discharge instruction received by ”\)\r .

Discharge Escort E?]\AYW !

Discharged at /4 40

Sign if appropriatex %ﬂ%\i -

_ Meanis of Transport AN

Discharge Nurse's Signature \ ! D__ﬁ)\)\\fﬂ"ﬁ







Additional Notes







Western Infirmary / Gartnavel General Hospital ' Al] aesthetic Rec ord
West Glasgow Hospitals . |

Previous anaesthesia

LLIOBT )R RTE OCRT TE o]
- Premedication
é%ﬁ%lj\igs ' DOROTH
! . Y ,'
6 Kilcloy Avenue F Procedure(s) £ ST o )
gl’ingsg—%{' 04/05/72 .
" G.P.Prac. 40436 Anaesthetist(s) (A~ Mara-~ O OO
- - ) ) C spR SHO
, Surgeon(s) ) O OO
Date 7772/ 3/ > \ St s
Pre-operative assessment Weight(kg)
Airway Haematclogy
Biochemistry
RS
ECG
CvVsS BP /
CXR
Current theraipy Other significant illnesses:
-
w M
Allergies

ASA-( > 3 4 5 E
A

Comments / Technique







: Lhotomg ()~ Prone (] ' lateral[]  Headup[] ~ Headdown [J™ °
"GA[ L. Spinal O Epidural [} Other LA
: ETT . LA é; . FMask[] Airway []sDLT—— Laryngoscopy grade -

iV s,ite(S)CL//' { ¢ 1 . . Technique details:

Artline : ) ‘ - _
CVP/PAWP™ _ S
Ventilator, - "
Breathing system B

st [ : ] l _
Finish ' ': | ] | ‘ . - . “

Equipmént check [].

3

2 ,a,Pt.\._/( D6 7 L - ' ~ i ' ' 1
N A el —eA _ |
piaay &l S I SR : '
IV Fluids L , j . . X
200 - - T ” i 200 .
Pre-ox O e - - _ = : ‘ .
Rs! [ B I A RE R - : :
160 - ‘ T BRED e : - 160 -
"ECG | ol - : ‘ A1 L a0
SpO; L | oef- A - R EEEEE SRR RN -~ 120 -
NIBP ] 100 5 —100
ET ZD ~BOH ST - ' 80
ETAA [ L ‘ . : : T o
Al th bal! I ' : :
abung Z} d i : . ‘ : ‘ ' 40
PNS[] T | T T . T
e — ' - : 20
Time y7 'Y ' ] - ' ' ' - ' .
.7ents ) '
FiQ; - O .
Sp0. G4, . . .
ETCO, v
ETAA
Events IV Fluids Warmer [
) @ '
® ) @
©) @
® @ :
® ® _. _ " N
" ® - ; E .
@ @ : ;o
@ @ Anaesthetist's signature/” - "~ //

R O o ——
R MID 98/7%
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AfftX addressograph !abe! or complete;

Name: 20007 Ciatiuviin) 5 .

Address: b KLl LOY AVvE |
: D[MFU{ [ SN
Postcode: s gl .

Hospital number; 1315310 .

DOB: (L /.S 7L Age: _30u<Z -
Phone number: 75045 L L(-SS—E: L

Consultant: _ D& T &=
Date: / /-

Referred by: [FFPC %%P
Notify GP: - [ ] Yes 6

Gynaecological History Social History - Yes No
LMP: AN 103 - Partner aware (=
Cycle: PecUiAl. 281x. Partner supportive &~ O
Parity: X0, (1zA)- Smoker? " O
Pregnancy test: A ¥esTINo . K .
Smear date: / “lzf‘/,ﬁg AT .

Relevant Past Medical Hlstor_y
NiC OF NoTE -

Contraception — Past:

CONOTUS -

Contraception — Present:

WAANDN -

Allergies: []Yes[ | No

Details: 7 /QNECJ U..J/\/

Reason T.0.P. Requested:
Foms UnNAbLe TO CO¥E .
FAUICY COMALETE

Medication: -

, NiC

pum—————e e

Ceroens .,

Medical Examination

Clinical assessment of uterh:\e size:

Adnexa:

Result if scan performed

Fosult | iér/gu JOP

fhﬁ@  CeL 1omm

Checklist

Blood for Group and Save

Blood for HB

Swabs taken

Consent

Certificate A

Contraindications for MTOP - if yes, details:

i 5

Procedure:
[ ]M.T.O.P.

EQT;O.P.

When: TRIL-S P j
thre DS‘UOU\/ !

Signature:




Mifepristone Day

Date:

Next of Kin: Observations:

Name: _ BP: .

Address: i Pulse: bpm
Telephone number: Temperature: °C
Aware of admission: ’ [ Yes [1No '

Discharge escort; ] Yes[_]No

Tablets given []Yes ] No | Comments:

Signature: Time: -

rostaglandin Day: Nursing ) Date: /

Procedure- Yes No | Progress and Evaluation of Care

Explain with reference to:
Cervagerm pessary ’
Pain '
Bleeding

POC

Obs.

Discharge Checkliét

Review patient

POC seen

Blood group: [ ] Rh pos.
[ Rh neg.

O O

L

Discharge Summary

Anti D given

_ontraception Type:

Antibiotics

OO 0go

Return appointment Date: / /

O Oong 49

Signaturé: - Time:

Gaosficpltopicp/pjk/221298 Page 2 of'9 "’




Ay

\

Integrated Care Pathway
Gynaecology
Termination of Pregnancy

Affix addressograph label or complete:

Patient name:

Hospital nuniber:

Date: /[ _ Ward: DOB:__/__ /__ Age:
Date/ ' Medical/Nursing Notes Signature

_ Time

Page 7 of 9







Date/ Medical/Nursing Notes Signature
| Time

CaoSlicpftopicp/pik/221298 . Page 8 of 9






Integrated Care Pathway -
Gynaecology
Termination of Pregnancy

Affix addressograpﬁ label or complete:

Patient name:

.| Hospital number:

DOB: /| __ Age:

Outpatient Follow-up

Date: [/

Post abortal bleeding: [ still present [ ] stopped — date bleeding stopped: / /

Any medical problems:

Examination:

Scan Result:

Clinical Outcome — termination:
] Complete

[ 1 Incomplete

[ ] Ongoing

Contraception:[] Yes [ ] No

If yes, type:

Comments:

Additional Notes:

Signature:

Page 90f9 ~







H
‘

T

867650
DOROTHY
R
%%ngmmerhlll Road -

C/Q COUMIN G5 44705772

glP Prac; 40205

‘CONSENT TO ANAESTHESIA, OPERATION,
INVESTIGATION OR TREATMENT

for Guidance of Doctors and l?a'tients..overleaf)

Date irl-ql%

Proposed Procedure DIAGNOSTIC LA pﬂ €0 SCO Py +

[BLOCK CAPITALS]. . H YSTE EOS copy

" TOBE COMPLETED BY MEDICAL OR DENTAL PRACTITIONER

| HAVE FULLY EXPLAINED: To the patlentlparent/guard|an/next of kin*

Name o T/I\I

_ [ DELETE AS APPROPRIATE)

1. Theprocedure named on this form _

2. Appropriate alternatives which are available

3. Side-effects which may result from the pracedure

RmmH

(BLOCK CAPITALS)
N SIGNATURE

7

TO BE COMPLETED BY THE PATIENT

You should read this form andthe notes overleaf carefully Ifthere is anythlng you do notunderstand ask the
doctor or dentist for an explanation. If the information.is correct and you understand the procedure, you

should sign the-form.

I'A_M - The Patientharent/Guardian/Next of Kin. (DELETE AS APPHOPHIATE)
| UNDERSTAND The procedure WhICh has been explamed to me by the Doctor or Dentist
" ; -named on this form. _ . ,
That the procedure may not be carrled out by the Doctor!Dentrst who has
. been treating me so far. _
{ .
That any procedure in addition to that named on this form will ony be
carried out ifitis necessary and inmy best interests and can be justified for
.medical reasons.
I AGREE To the administration of an anaesthetic or to sedation if required.
‘ To the procedure named on this forrn. '
" That examination for the purposes of teaching will not be undertaken
without 'my consent. (see OVEFILEAF)
< Signature ° /I9 M«» e Patient/Parent/Guardian/
. o ’ - Nextof Kin*
. Nan‘_le : * [*DELETE AS APPROPRIATE]
(BLOCK CAPITALS)

Address

®  REF/CTA1
JMcC/a30795

-



NOTES OF GUIDANCE

1. DOCTORS

A patient has the right to grant or withhold consent prior to examination, investigation, treatment or
operation. The Doctor/Dentist must give the patient sufficient information, in a way he/she can
_understand, about the proprosed procedure, any side effects and the possible alternatives. The
Doctor/Dentist must give the patient enough time to read this form and ask any questions relatingto it
or their treatment. The patient must be allowed to decide whether he or she- will agree to the
. procedure, and they may refuse or withdraw consent to a procedure at any time. The patient's
consent to a procedure should be recorded on this form.

1.1 The patient must give written consent to be examined by students during any procedure for
‘which written consent if required. (See Below). -

2. PATIENTS

2.1 . The doctor is here to help you. He or she will explain the procedure, which you are entitlied to
refuse. You can ask any questions and ask for more information. ‘ '

2.2 Youmay ask for a relative or a friend or a nurse to be present while the Doctor/Dentist explains
the procedure and asks you to sign this form.

23 Students need to learn how to examine patients and 1o see how procedures are done. This is
important for the future of health services. You may be asked to give consentto be examined by
students during the procedure. Itis up to you to decide whether you give your consent or not but
whatever you decide, it will not affect your treatment.

1. | agree/do-ned=agree” to the involvement of a student at the procedure named on this form.

2, | agree/de-ret-agree" o examination by a student during the procedure named on this form
under the supervision of the senior medical/dental officer undertaking the procedure.

]

Name-

. - : Date
{BLOCK CAPITALS) % W
Signature X \ :
* TE AS APPROPRIATE. '

92710/AG
CONSENT2.00C
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UNIVERSITY NHS TRUST .

. West Glasgow Hospitals University NHS Trust

BOOKLET FOR DAY PROCEDURES

~ CONFIDENTIAL
PATIENT INFORMATION

Patient Label

| M

t 867650

. ARTHUR ) DOROTHY
17 Summerhill Road F

CﬁO CUMMINGS

GLASGOW 04/05/72

Gl5 7Jw

G.P.Prac. 40205

cedure Appointment Date TW.WSCUH 137 June ; 1998

Consultant _br. OAQ‘I‘H%
O - Tumer”

_ General Practitioner

9_6/276‘4 Brittain Day Surgery

JMeC/I?0840

———— iy






Date of Outpatient Appointment

Seen by Dr.

) - ’
Diagnosis

Propesed Procedure -QO Q\) \/(/\A‘P X— L\t)\)@\r@ N Cofes

Proposed Anaesthesia: General local [ 1]

Investigations Required (please tick)

Haemoglobin
ECG
Usand E's

Blood Glucose

UL

Blood Group

Others

Pre-Anaesthetic Assessment

Date l\“lh’l‘ (018 |

. __essed by

Social

Do you live alone? L Yes [ ] No @
Can you arrange an escort? Yes ril No |:|
Will someone be with you overnight? Yes j No |:

Height __ (52 |  Weight___ S - — em ZJLI

~

B.P. (2 O\ bD , Pulse ﬂ@

A e SR e e o
o — e Lo B e A Ly Vo 2 AN e T e e







PRE-ANAESTHETIC QUESTIONNAIRE

Have you had any anaesthetics in the past? lj/ :|

' 7
Have you had any problems with anaesthetics? V 0N '/ - r \_ﬂ
]

v

Have you any blood relatives with anaesthetic p}qblems?

If so, what? tlhoaaon/\ond

Are ybu taking an dications, drugs lnhalers(q l% \ \A
N

Allergies?

H = - .
If so, what? ’@ﬂ JLM ~

Have you had any problems with your heart or higﬁ blood pressure? [ '

) you get chest pain after exercising or climbing stairs? [ 7 ]
Do vou have heartburn? ) | |

. Have you had trouble with your breathing or do you take | ] _ ;J'

medicine for a breathing problem‘?
If so, what?

Do you smoke? ZO : |

How many? cigs per day

Do you have a cough or produce phlegm?

res? @7 k D@
Do you have loose teeth, caps or E’EPEU_E?__ i

5 you have any neck or jaw stiffness?

Do you have had any bonvulsions, fits, blackouts or funny turns?

have you had any jaundiée, hepatitis or liver disease?

Have you had any other serious illnesses?

Do you have any physical disability?

Do you have prosthesis or a pacemaker?

r
r
[
[
L
Do you have diabetes? ‘ [*
r
|
|

Have you had any illnesses from which you have not fully recovered?

| agree to have nothing to eat of drink for six hours before surgery and to have a responsible adult
accompany me home alid remain with me overnight.
Signed ARAAN - Date

" Witness _ i . : Date







'ADMISSION " _ qg/—
Admitted by D L@gﬁ ' pate_/ & / (© / a<l

Case Sheet . Yes No |:|

Name Band Yes[ =] No[_ | - %555—5"6 -
. Next of Kin L r—7 & {1 H"’\%elationship gowaL%ne No. - -

f ) . )
. Discharge Escort Relationship _ Phone No.

-)l

. Overnight Escort

Anaesthetic Questionnaire Complete Yes No[ 1]

Fasted since (2~ nJ .
Current Medicatiqn" T ' T c -
MP_ 1) & /= & parity _ =l 1

BP U@,/} S Pulse __ & - BM Stix

Pre-Operative Medication (if required)

Doctor’s- Time . Nurse’s

Signature | - Given Signature~* |- Witness

Drug . [ Dose | Route

Before the patient proceeds into theat'ré, Nursing Staff please check and tick that:

_ YES NO
Consent form is signed | v 00 |
They are v;rearing an identification bracelet N | N/A
They are not wearing any make-up ’ | 1 v |
They are not wearing any jewellery or théir'jewellery is taped [ v _ H
They are not wearing removable contact lenses | l 1 vl

They are not wearing dentures . ] | ||

_ Operation site is clearly marked ' : | L |1

L] L L




e ——————_

. | Intra Op Record

Last Name ARTHUR

* First Name DORbTHY

Patient ID, 867650 [Patient ID 2, i [Misc: 7
Birthdate. 4/5/72 Weight Blood Group Age 26Y
Op. Date ,18/6/98 Height | ASA _ ML B.S.A.
Anestheslologist | Dr lan McMenemin [ Surgeon, Dr Pirwany
Pathology [ Allergies | .
Operation , Diagnostic Laparoscopy; D & C; Hysteroscopy .
Room o . ’ Op. Room
Anesth. Ass. Surgeon Ass.
| Family Doc. | . ‘ _ ]
1%‘ - - 11:00 11;10 ‘ . 11:!20 ] ‘ ] ] 11:30
: N - . E5rd
Anesthesia Y , B
Intervention B
Ketorolac .30 30 —
Atropine 0.6 0.6 -
Diprivan 34 10 24
‘Fentanyl 501 20
-| Remifentanil 312mcg Omcg- 312mcg
Rocuronium- 10 N
180
% Heart rate 120| *:
" BPM 60 !
ol
~ Syst. NIBP 240
— Mean NIBP ° 180,
. 120
Diast. NIBP 60
“ mmHg ol
100
95
H 02 Sat. a0
% 85
80
12.0
_|v Exp CO2 90|
|8 Insp CO2 6.0
KPa - 3.0
o
m Exp. N2O 175'
Insp. N20 0.
n l)r%sp 35
0
: 100
= Exp. 02 75
g Insp. 02 50
% Z3
R 0
5.00
= Exp. AA + 4.00
3.00
o Insp. AA ;%88
* Q.00
30|
R/Min 10
0
1998
Ty 500
m 259
0
7%
B MV ~ ‘
/Min 20
’ 0.0
; ' : 10111703 | Anesth.: :
1|11:03 |'start : _ : 11 [11:03 | Marque N° O .,
2 {11:83 | Induction = 20 Gauge cannula L Hand 12 {11:05 | Intubation- .| MA4
| 3:11:03 ] Remifentanii Omcg 13 {11:2@ | Diprivan 24
| 4|11:@3 VR?Cll.mruniumm 14 | 11:20 | Remifentanil 312meg )
: ﬁ‘-gz 2*3""?" 1005 S 15 | 11:21 | Fentanyl 50 .
6. 11:@3 | Atropine 0, . . - 16-|11:21 | Anesthesia Over. |, |
7: _;1:03 Monitors Used Uitima 17 [11:21 ‘Stn:p_ eela tve
811:03 ) Monitors Used Cardiocap CMO-CC-Cal ¢
9{ 11:03 | Ketorolac 30 .
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OPERATION RECORD

Th. No.

L Surgéon Dr Flodeuny
Time Out

TimeIn™_ VO SO

Procedure Performed __ 1) icq\r\oeh' C.

Position

Tourniquet On

Anaesthetist Or M encMmaors

| AOAQONY k,«{s{@rosc opy

Post-Operative' Instructions

Oxygen to be given at '

b

Off

DRUGS TO BE GIVEN IN HOSPITAL

Date Drug Name Dose | Route Frequency | Times of Administration | Doctor’s Signature

. - - Lw - 7 =

(ocommr |Zx| o|=] |y 1 e
. |
Nurse Record of Administration Sign Box @,J
Date" Drug Name Dose | Route Frequency | Times of Administration | Doctor’s Signature
[P repr | © [/ Ths Al e

Nurse Record of Administration SignBox | {1,
Date Drug Name Dose | Route |Frequency | Times of Administration | Doctor’s Signature
Nurse Record of Administration Sign Box ;N
Date | DrugName | Dose | Route [Frequency | Times of Administration Dpctqr’,_rs;;ﬁigiﬁét__gfgij
Nurse Record of Administration Sign Box

AR AT o S o, s focte




‘RECOVERY_

Name X WA \A\?"H/\ AL

- Time In to Rec. ___| (3° ) Artificial Airway type__“—____removed at
, Oxygenat Y __litres via M fn discontinued at
30 M 1S

TIME R Wi v
PANSCORE |0 | O |0 |o
SEDATIONSCORE |3 | O | o
NAUSEASCORE | | O | |0
210
200
190 |
BLOOD 180 | J
PRESSURE 170 |
160
150
140
130
. 120 |, |
} 410 |7V Y N
100 | § ALl |
95 = .
90 ! \‘ f - I - - 7
85 | |\ ., | : , _
PULSE 80 | | AT,
75 e
70 i \,-‘/f' \J/
65 JE
60 -V
55
50 | .
45
40
35
30
RESPIRATIONS |11 | L1 |1k
02 SATURATION qg g an |an
PV L0SS O VY YA
. oW o
wouno o[98 8 g] S0
qj)\\‘b"\u NG _9‘] dany_|Sort




CLINICAL/NURSING NOTES
Time Notes

30 | B | | |
_ Colugraol Yo 0ecouey LM 0w g, GA."
Pore. 0o Chodcl) E)/,Qoégt: Wﬂ d
SiPGAVOM-QOUS 8 Q@ v i‘}{oquw

- &daqd,
o coveh ol A bﬂ-&l{]ﬁ/w “Hoo oA OMD
oL (1-uo ]
| S
iy e A o s o M§V©%<
Q%SL W2 35 ot b &e&g@i’)\ e , U‘Bmﬂ\

] MJSQ =P

_ Tea a‘nd Toast at

Check recordingsat  \D =0 BP Pulse

Up and Dressed at

Bt o i ey







Patient's Name

DISCHARGE DRUGS
Date | Name of Drug _ Strength Quality Dose Doctor’s Signature
R zee—| 400 | 12 e
e e z© %
DISCHARGE CHECK LIST
Estimated discharge time i

LS A N
Has a stable BP and pulse

1 walk without feeling faint

. Has minimal nausea and is not-vomiting

Can breathe comfortably and is a normal colour

Is wide awake and knows what is

Has passed urine

going on

Has had sdmething to eat and drink

Has had the operation site checked (if applicable)

Has their Doctor's letter (if applicable)

I.V. Cannulae has been removed

Knows when to come back to Outpatients

Hés someone to take them home

‘Has someone to stay with.them overnight

Discharge Medication given by

YES NO
Seen by Doctor before discharge @ |:|

Dr name

Jad

NO
I R —
=1 | |
s I —
I I w—
I N —
Dz R —
v I w—
N B ——
wA ] | |
1 | |

I
o] | |
s I

Discharge instruction given by

(N enol

Discharge Escort

lasra o Gntt

F{eceived by ¢ W &VMW?{‘

Received by _
Discharged at

Means of Transport —EF FAscl

Follow Up Instructions

Clinic Appointment @,M

D ok

. Discharge Nurse's Signature

‘@mfowq




PATIENT NURSING HISTORY: "

TR R L P et o .

MRS

DATE. oF ADMISSION 3= 1292

PATIENTS NAME Dovodbiy L/G/f%w .

| ADDRESS%. Cimrprieigo ., L7
.oéfamwo. 7L K

C Y&s. ,;é'mm/
IV AT -
EEEPONEND. 4 Fas4.

DATE OF BIRTH /7”'5" 72 AGE_QL
RELIGION :/%AM//"% ﬁ%/@ﬂ%fﬂdn/( d/

: (Fance
NEXT OF Kn\unédaéétzm_@mzﬁ_ﬂ%
B Abie 7

ADDRESS {

TELEPHONE NO.

RELATIVES NOTIFIED OF ADMISSION N’/‘&\

PATIENT SPOKENTO BY CONSULTANT

RELATIVES SPOKEN TOBY CONSULTANT

/305,
Y4
HOSPITAL Lt BLl oA @wémwﬁ_,
CONSULTANT f/@?’/ﬁﬂﬂg/

HOSPITALNO. E’fﬁ?

G.P. W

vl
TELEPHONE NO.. /9M ALF T

TIME WARD

. OCCUPATION %0?///&/4/14(://4/

SACRAMENTS OF THE SICK —

NEXT OFKIN (3l L&k i

aporess ol Nomeme De . AQ’(/MEAC%LW
TELEPHONE NO. —

CLOTHING LISTED -~

PATIENTSOWNDRUGS ____

socmcmcumsmmces/&/ﬂ/) ,4(/{,(/}5/; A’{(ﬂﬂf/’[ /OJ/L & /C%/%’_WM,W

/;ffai WM&C 4’3(0&7/ AND wawm

Mﬂﬁw /19 /Qé/ &fm/

ol hond ! &wf{/@omx

7 7
REASON FOR ADMISSION C’/Z/CF/;/( M G%/’/ 20
PATIENTS PERCEPTION OF ILLNESS A A AAYLEE
DIAGNOSIS/OPERATION
i . : s PP I
. _ , L
OTHER HEALTH PROBLEMS .éZ/ZD Qcﬁmv/'cf 7, \90 /o 67/ ﬁ‘ gl SU’;’O Qgo .
‘ . 4 ’/
: 2B .
ALLERGIES @mf/ﬂa/,&w

GRH




"

MA]NTAleGASAFEENVIRONMENT/&M ’ WLZ/VMCZ .
e .
nurrimion_A/evinecl Sabanced cleed Ankis 3
AN M B> ey
eumiNaTION .90 00 / e’ i by
&CLQ@(@ /{/Mﬂ/ﬂ///cz?m /,//3/4/17‘//@ AAAAL h//ﬂ/éfmﬂ fﬂn/rfo//mu,
HYGIENE __ U#AL /(Wf/é
@ﬁ%ﬂ/&hm&ﬂ 5/0//1/
Sy Lottt
SLEEP (9 L/%/’/J‘//A/IO ol AL ! /MMM /éf‘) G:D
e ATilel (- e W@g/ w2 /7(/1/1
MOBILITY _ /@ﬂd%ﬁ/ﬂ A T Adn s olecd

smsesﬁ%fd@@%/g /&'/@1/5/&@4/ W Lo

BREATHING o7 /M%/ MQ/%M 'f

OTHER RELEVANT INFORMATION _ M/ 25 H"‘TZ

w4 - ‘

DISCHARGE PLANNING: HOME HELP O COMMUNITY NURSE (0 AMBULANCE O
DRESSINGSD .  CASHERO ~ MEDICATIOND ~  APPOINTMENT O
TICKA) WHEN ARRANGED '
OBSERVATIONS ON ADMISSION

- < P erg(>) '
TEMPERATURE f%% ¢ ___ puse I . ‘ RESPIRATIONS
BLOOD PRESSURE _ A‘D HEIGHT WEIGHT

UF{INALYSIS/pﬂg;

SONATUREOF AT NUF&/ Y W/ﬁ//@







: | NAME/@%‘/ k. %W DATEOF,ADMISSldN:@ﬂZ}Zf
QUE . .
HOSPITAL: LL// ) A H-OSPITALNO.,%__,——,_

SIGNATURE

DATE PATIENT PROJGHESS REPORT )
5R-RD (prcaied 2 (127 L2t tBor L 1y
ALE it 2102wttt copst
Py s /J&xﬁ%ﬁ/ﬁvﬂ/ AeTEL 2 /;/

v I B

‘ ; /f/ﬁ{/// s
Lo w“”@xsm& e

N\ 1/ — O e O WaNCGHR
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GREATER GLASGOW HEALTH BOARD . , \ 2 PRESCRIPTION SHEET No.
REGULAR PRESCRIPTIONS - PARENTERALMEDICINES . . ] o || ThMi OR ADMINISTRATION. [.  * . prescrivess

DISCONTINUED

5 ‘DOSE »+ | ROUTE [3 : - : -

Pharmacy Use Date Started - . MEDICINE (BlockCapltals) S | ik A"“g o pf," o3 kv a iy %_?fi: : . Slgnatum «(Full) \ Date | Slg{ed‘

AN : o [OCXIWYN & TN S o 0 s MR B A s e = . L

B‘{\IQILC(/F((H C/\)CT\/\/-‘—’\Y - 1@1‘ : AN \/ Ao N j@m\ :

D } - N

E . i E BE .

F - <

G S E . ‘

REGULAR 'RESCRIPTIONS - OTHER MEDICINES INCLUDING OXYGEN THERAPY WHERE FLOW RATE, CONCENTRATION AND TYPE OF MASK MUST BE SPECIFIED

DO Oy ae TOOMNG  [OGAL | o B DI CA__

z
B0
k]
4

<9 w|=|~| ol 2| 2] & & =

ONCE ONLY PRESCRIFFIONS o _ — i — SO _| PLEASE / WHEN MEDICINES ARE PRESCRIBED
DATE GIVEN | TME oF ADNay| MEDICINE (Block Letters) - - "SIGNATURE | GIVEN.BY - ‘{GfIE" ON OTHER PRESCRIFTION SHEETS
% "m(o\_ . ZFW DOV-\-'(CMC&T ] : : MALPSEB«TERAL
R A INSULIN ) FLUID/ADDITIVE
o ORAL ANTICOAGULANT ANAESTHETIC
| TOPICAL APPLICATION: VARIAELEDOSE . ]
IF MEDICINE DISCONTINUED BECAUSE OF
SUSPECTED ADVERSE REACTION, - -
S ENTER BELOW.
. { MEDICINE ADVERSE REACTION
WARD . NAME OF PATIENT AGE/DOB | HEIGHT |WEIGHT UNITNUMBER CONSULTANT 2

Q|-

A | Dvorten Atren 22 ear | ovloor |53



- am m

MEDICINE RECORDING SHEET No.

PLEASE ENTER APPROPRIATE CODE FROM PRESCRIPTION SHEET

‘ ) w REGULAR PRESCRIPTIONS ¥ COMMENTS ON .
- : - DISCREPANCIES
DATE 6am. 8 am 10 am. 12m.d, 2 pam: 4 p.m. 6 p.m. 10 pm. 12 m.n. OTHER TIMES |
E k=] - k=] 2 B b= R =2 = £
~ N \
‘ : ~ , '
" \Y
NAME ' UNITNUMBER WARD KEY: CODELETTER CIRCLEDEG. 3 = MEDICINE REFUSED AND _
: : . MEDICAL STAFF INFORMED

o

&4

CODE LETTER SCOREDEG. X

= PATIENT ABSENT

FORM MRI 1090



PATIENT CARE PLAN:

DATE OF ADMISSION: EAN24 7

NAVE DYty QR e AR 7

HOSPITAL: WG HOSPITAL NO.
JATE : "DATE DATE DATE
J0MM. BASIC CARE & PERSONAL HYGIENE ] DISC. COMM. | TECHNICAL CARE DISC.
$12-% /md?;ﬂ@//tc@f,m /N0 /r‘nﬂ\/u(/}
) OESERVATIONS .
. TR Sy TEzp27 Zel S8
MOBILISATION 7 /S 7
a2 477ﬂ716z12246162944¢/./{4/¢1CIJ£2Q?QV
WOUND CARE
T DiET ' -
Edod L Aviviad il & ﬁ//AAACé& =
BLADDER & BOWEL CARE >
SAX-T ~ And e itand 10 Al - ~ SPECIMENS INVESTIGATIONS
' 7 . ’ EA2G] NS N,
. JPGA ALV ISSLL
SPECIAL NEEDS.‘




NAME

GREATER GLASGOW HEALTH BOARD -

CLINICAL CHART

W%(/V'/ HOSPITAL W//é ....... U

DATE f{j/

WAHD...C.??......

/

/ /

....... HOSPIfALNleBER,..%....'_..........

va

TIMES

-

40.00

39,509

39.00
TEMP °C |-
38.59

0--0

38.09

37.5°

37.00

36.5°

- 36.0"

150

140

PULSE/
min
130

8-6
120

110

100

a0

:1

70

60

50

40

RESP/
min
30

X=X
20

BOWELS

WEIGHT

~l-10
- 10.

. |-10



NAME

i

SURG.

PHYS/ M /W /

HOSPITAL
No.

AGE

DEPT

WARD

] IN-PAT 7
RESUSCITATION AND FORM

BLOOD PRESSURE CHART

DIAGNOSIS: . -

SUGAR

URINE
ALB.

Drugs before admission

DATE

TIME

240
23
220
210
200
190
180
170
"160
150
140
BLOOD " 130
PRESSURE 120
110
100
90
80
70
80
50
40
30
RESPIRATION fg

0

PULSE RATE

KEY B.P. "1

i puLSE ANA/

RESP" XXX

B

THERAPY

INTAKE ml

URINE ml

JE——— 2






PATIENT NURSING HISTORY

DATE OF ADMISSION <) \.1 Qo. . TlME'Q;\%Q waro (&1,
PATIENTS NAME OOQOTH\{ ARTHUR, | Ho;;ﬁTAL L LG
ADDHESSdOCU‘MMlNG‘i 225 Vinfauns R [ consuitant DR (BQD!MEQ‘
(Fassow. _. HOSPITALNO. > 4

NSy | G.p (R wRITRN 77 MECRTTEN AvE,
TELEPHONE NO. SR TELEPHONE NQ. .
DATE OF BIRTH Ly \SI 2 ace_L - OCCUPATION LN EMPLoN €0
aevicion _ CHS - - SACRAMENTS OF THE SICK

B ! ! , . r
NEXTOFKIN(1)_EPRACIA (IMMINGS CprON'r_) NEXT OF KIN (2L.(11) 1 1AM Cx)MMiNGngoyﬁllaf

ADDRESS PI‘PI : aporess A0 DQ({MOQE QD.(. CRoMmMaPEL
TELEPHONENO. ____—— | ?I;LiEFHONE vo._AbbL—3B3SL .

RELATIVES NOTIFIED OF ADMISSION €5 . | CLOTHING LISTED S

PATIENT SPOKENTOBY CONSULTANT -~ PATIENTS OWN DRUGS

RELATIVES SPOKEN TO BY CONSULTANT

SOCIALCIRCUMSTANGCES _ nES  wimet Ao 1wl THAT  BNE 0P,
. ,z f

Smades Do B-0f) [
Proesl T ool

REASON FOR ADMISSION __THQEETENED  BfaRTAON

PATIENTS PERCEPTION OF ILLNESS .~ VYRCeTEnc) MISCHHRRA GE.

DIAGNOSIS/OPERATION

OTHERHEALTHPROBLEMS __d LL. of NOT«

ALLERGIES__ PEuicuiy o




MAINTI'\INING A SAFE ENVIRONMENT Qo ord) areststr O

NUTRITION T\\O\M\&D

ELIMINATION Bavuols aan o ~ Ao r\aW\-\a.Q

HYGIENE M{{, Ao

SLEEP__ o r\h&\:@‘ e aguuiracl) . -

MOweTY 1o oo aller

SENSES Y\fNV‘(\fLQ

BREATHING nmq_g .

Lo I _
OTHER RELEVANT INFORMATION _/ M P~ ¥ l’(’s\ 24 ﬂ Lo gasl"n e,

£roe oo
— ‘ _}
DISCHARGE PLANNING: HOME HELP [J COMMUNITY NURSE O AMBULANCE O
DRESSINGS O CASHIER O MEDICATION OJ APPOINTMENT O

TICK (V) WHEN ARRANGED

OBSERVATIONS ON ADMISSION

TEMPERATURE la PULSE._ %Ly RESPIRATIONS
150 [% o '

BLOOD PRESSURE : HEIGHT WEIGHT -

'URINALYSIS Sk 1095 :2’ 5 GO0 - ARG L

SIGNATURE:QF ADMITTINGNURSE _ S 1nl (O (\om.ch\fb. ‘







NAME: Dofoﬁ:.\ﬁ G DATEOFADMISSION:é_ldﬁ(

HOSPITAL: Ly 65~ ‘ HOSPITAL NO:
DATE PATIENT PROGRESS REPORT SIGNATURE
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o e

"
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PLEASE ENTER APPROPRIATE CODE FROM PRESCRIPTION SHEET

GREATER GLASGOW HEALTH BOARD . HOSPITAL
- MEDICINE RECORDING SHEET No.
, REGULAR PRESCRIPTIONS COMMENTS ON
DATE_ 6 am 8 a.m: 10 am. 12 m.d. 2 p.m. 4 p-m. ’ 6 p.m 10 p.m. ) ) 12 m.n. OTHER TIMES DISCREPANCIES
/ :
> .
7/ ] H =
) 1%y
o 5
\M/ A ot ]
0
7
- ]
1 ]
NAME UNIT NUMBER - WARD KEY:—CODELETTERCIRCLEDE.G. (&) =MEDICINE REFUSED AND
: . - MEDICAL STAFFINFORMED
CODELETTERSCORED E.G. &  =PATIENT ABSENT

DOQO"TH\/ ATTHOR,

C=

FORM MR1 10/83



-GREATER GLASGOW HEALTH VBOARlv)

P}{ESCRIPTION SHEET No.

REGULAR PRESCRETIONS - PARUNTERAL MITDICIMIS

Phuumacy Use Datc Staricd

" MEDICINE (Block Copitals)

FOR ADMINISTRATION Prescribiers

DISCTITIED

| wd | po | g
2|4

10 | 12

mn | Other Signature (Mil) .
~12_Y “Times & - ) Date 1

HE O D >

G

e

REGULAR PRESCRIPTIONS - OTHER MEDICINES INCLUDING OXYGEN THIRAPY

WHERE FLOW RATE, CONCENT!

RATION AND TY.

PE OF MASK MUST BE SPECIFIED

WA
N

A — It

H g ll\'fﬁt P AlAC e A

i R

IR IFIEEHEE R

ONCE ONLY PRESCRIPTIONS

. GIVEN BY .

' ON OTHER PRESCRIPTION SHEETS

TIME OF ADMIN| MEDICINE; (Blogk ] etteis) -

: SIGNATURE

TOTAL PARENTERAL
NUTRITION

| INSULIN ELUID/ADDITIVE

: e Lo | ORAL ANTICOAGULANT ANAESTHETIC
I TOPICAL APPLICATION VARIABLE DOSE

NTER BELOW.
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NAME QF PATIENT

WEIGHT

UNIT NUMBER

CONSULTANT

2

{neamHy ARTHLR,

Dr:(roiner

KNOWN 1 ~

PLEASE / WHEN MEDICINES ARE PRESCRIBED

" IFMEDICINE DISCONTINUED BECAUSE OF
SUSPECI‘I]EED ADVERSE REACTION,

MEDICINE B ADVERSE REACTION

MEDICINE

SENSITTVTITIRS | 2.



PATIENT CARE PLAN:

NAME: DG“% O Ak — ,'

warD: G

DATE OF ADMISSION:S) | 150y

HOSPITAL: ().[.&- HOSPITAL NO.
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UNIT WEST 1 — PATIENT NURSING HISTORY

-
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RELIGION - R/ SACRAMENTS OF THE SICK . |
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