- SAR Team - ‘ : o N H s

Health Records Department :
Glasgow Royal Infirmary ‘ hﬂ
8§-16 _Alexandra Parade ’ ' T . , ) Greater Glasgow
Glasgow _‘ » ~ and Clyde
G31.2ER . .
Private X
Date; 21 May 2026
MMA Legal Limited ' Your Ref: 100325
Stok o Ref: SAR / ACCESS /CD
43-59 Princes Street . Enquiries to: Catrina -
: Stockport ' . ' Direct Line: 0141 201 3381
SK1 1RY ) . . E'ma'il: catrina.doogan(@nhs.scot
Dear Sir/Madam - =~ .~ . ) , : s

Re Subject Access Request under the General Data Protection
: Regulatlon

Patient: JACQUELINE GOODWIN DOB: 23/04/1973

Thank you for your recent request in Wthh you seek a copy of your client's personal
information.

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

' GLASGOW ROYAL INFIRMARY RECORDS
GLASGOW DENTAL HOSPITAL RECORDS

Please be aware that these health records have been reviewed by a dlinician and any |
information identifying or provnded by a third party. has been removed.

We process personal mformatlon to enable us to provide healthcare services for patlents
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 initiative.
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-
Vldeoltelephone recordings, mcludmg CCTVi images
Witness statements o
Incident reports - T . E ‘
Complaints files ' _ ' '
Emails : -7



The source of our data includes Patients, General 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 reqmred to comply with aII aspects of the General Data Protectionn Reguiation

Where these organisations are basedouts;de Europe we take all appropriate safeguards
. o protect your information. -

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 people s records — until the Chl|d or young person 's 25‘h
birthday.

e Mental health records — 20 years aﬂer the date of the Iast contact
Hyou have any queries, please do not hesitate to contact us._

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

Data Protection Officer

Information Governance Department
NHS GG&C — 2" Floor

1 Smithhills Street

Paisley

PA1 1EB

Email:

"Yours sincerely

SAR Team



ELECTRONIC PATIENT RECORDS

ALL HOSPITAL RECORDS HELD NHSGGC
ACS

BEATSON HOSPITAL 1
CANNIESBURN HOSPITAL

DENTAL HOSPITAL

GARTNAVEL GENERAL HOSPITAL

GLASGOW ROYAL INFIRMARY  (RynialoGy )

INVERCLYDE RCYAL HOSPITAL
NEW VICTORIA ACH
PRINCESS ROYAL MATERNITY

* QUEEN ELIZABETH UNIVERSITY HOSPITAL
ROYAL ALEXANDRA HOSPITAL
ROYAL HOSPITAL FOR CHILDREN
STOBHILL HOSPITAL
VALE OF LEVEN

_WEST CARE AMBULATORY HOSPITAL

WESTERN INFIRMARY RECORDS

Including:

BADGERNET

CAREVUE

MEDICAL ILLUSTRATION
METAVISION
PHYSIOTHERAPY
'kA'DIOLOGY

WEST MARC

LABS
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_ Referral for Hearing Assessment at Glasgoﬁr Royal Infirmary ,

T

T . . Date of Referral - - 19/10/2022 ..

' _ "“""Niﬁféf“‘g—*"**”._l‘ééﬁﬁeﬁﬂé'c}b“odv?in

CHI: ’ 2304736009

Address: 0/1, 38 Douggie Dr
Glasgow
G45 9BB

Referral Source , Self referral

Patient’s detail must be put in P.N. and a note that a referral has been

- made for patient to go on our waiting list..




--Audiologist Journal R LT

Client; Jacqueline Goodwin - 70654323B
NHS No 2304736009 ‘

[ ————— — p——

31I1 012024
Practice Nawgator Notes™= Sharon McVey T
Ass
Presentation
Pt attended for reassessment
Attended alone.

Pt last tested in 20197and currently wears a LAM577 issued at repairs.
- Pt reports she is generally managing well, not aware-of any further decline.———

Tinnitus hx: no

Ear otalgia/surgery hx: no
Balance: no

Heaith: Barrets oesophagus high BP, COPD. Ramipril, anti depressants and other
medications including propanalol.

AT

Action
Consent for Otoscopy: clear bilaterally, TMs intact.

Audio results demonstrated no significant change in thresholds since the last audic.

Results discussed with pt.

Exchanged to a LAM777 W|th size 0 thin tube + medium open dome.
P1. All around

P2, Loop only .

VC active -
REMs completed for NAL NL2 at 50/65/80dB - gocd maich to targets.
Reduced LFs and HEs by 3dB.

Pt happy with sounds. '

Discussed acclimatising to new device.

Literature issued - BeMore app, Bluetooth booklet.

Reminded her to get new tubes ~ ~ every 6 months.

Uploaded IMP.

Plan
Pt discharged.

Appointment Restrictions - SYSTEM ADMINISTRATOR
re issue week of 13/05/24

Appointments - Sharon McVey
Appointment details
Appointment date: 31/10/2024 .
Audiologist seen: Sharon McVey - . .
Appointment type: ***Reassessment***

Audiometry
Audiometry

Appointments - Sharon McVey
Appointment details
Appeintment date: 31/10/2024
Audiologist seen: Sharonh McVey
Appeintment type: ***Refitting***

Thalak dnéna A0 A L1 ANNEL

Thacen 1
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t
Audiologist journal - Client; J acqueline Goodwin - 706543238 L ; o
Hearing Aid Issues
- -.. Exchange P

Tt "Hearing Aid - T T - T oo e
REM ;
BTE
Batteries only
Instructions given
Previcus hearingaid

Appointments - Sharon McVey

*  Appointment details
Appointment date: 31/10/2024
Audiologist seen: Sharon Mc\ey
Appointment type; ***Stop***

TNulas Anth. A0 A =il ANAL
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‘Greater Glasgow & Clyde L
Audlology Semces S

e T e p S e e e e - -

| - ‘Greaiérﬂﬂa&gaﬁ
R T aﬁdciy‘de

Your Audlology Management Plan

This is your Individual patient Management Plan which is referred to as your IMP. It contains information
about you and a summary of the work we have done with you. It may include a copy of your most recerit
hearing test, information about the hearing. aids that you use (if you wear any) and details of the other

professionals assoc:ated with“your-hearing care:

— — T

—”MAS"a'summary—the-fMF"WIII’automatrcaIIy‘update—aswe‘add‘nemnfonnatron“tovoure[ectromrraudmlogrm

records.. Please note that' some sections of the IMP will.be blank.

Current IMP date : 31/10/2024

Your qetails :
Name:  Goodwin, Jacqueline _ " Date of Birth : 23/04/1973
Address: 68 CASTLEMILK DRIVE ; CHI Number : 2304736009
FLAT 31 Hospital Number: 706543238
E[asgﬁ’%_ . School :
anarkshire - .
G45 9TW - Schoal Address :
Important Contacts :,
GP: N . WRIGHT, LII\iDA,'. 44 Croftfoot Road; — UnDefined —, — UnDefined —~ G44 5JT 00
Audiologist : Audiclogist, UnAssigned
_ENT:

* Teacher of the Deaf :

Educational Audiologist :
Paediatrician :

Speech and Lénguage D

* Other:



Your audiogram :
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_the type and severity of your hearing loss.

Summary of attended, scheduled and pending appointments :

Latest Medical Referral Details :
, Last attended Appointment :
Next Scheduted Appointment :

***Reassessment™* on 14/03/2024
Adult assessment on 31/10/2024
Adult assessment on 16/08/2016, 12:00:00 at Victoria Infirmary

Recent Clinical Notes :

Assessment (ASS)

Date
31/10/2024

Content of Note .

Presentation

Pt attended for reassessment

Aftended alone.

Pt last tested in 2019 and currently wears a L AM577 issued at repairs.

Pt reports she is generally managing well, not aware of any further decline.
Tinnitus hx: no

Ear otalgia/surgery hx: no

Balance: no

Health: Barrets oesophagus, high BP, COPD. Ramipril, anti depressants and other medications
including propanalol.

Action

Consent for Otoscopy: clear bilatérally, TMs intact. »

Audio results demonstrated no significant change in threshoeids since the last audio.
Results discussed with pt.

Exchanged to a LAM777 with size 0 thin tube + med:um opén dome.

P1. All around

P2. Loop anly

VC active

REMSs completed for NAL NL2 at 50/65/80dB - good match to targets.



Reduced LFs and HFs by 3dB. -

Pt happy with sounds,

Discussed acclimatising to new device.

Literature issued - BeMare app, Bluetooth boaklet.

. Reminded her to get new tubes ~ every 6 manths,

Uploaded IMP.

F’lanw L
Pt discharged. - b

Recent Clinical Notes :

~

Hearing Instrument (HI)

Bate—Contean Note

3110/2024

Pt attended fitting alone.

Fitted Lt&71 on size 0 tube and med open dome.

Good match to REM targets.

No progs, VC enabled.

Pt felt my voice was clear and comfortable, a little tinny.

More aware of own voice - discussed acchmatlsatlon and consistent use.

Managed insertion well. -
Iss batt book, 12x13, knows 6mth service.
Gave number for Vic as closest site.

Recent Clinical Note_s :

Open Access (OA)

Date
31102024

Signed (if printed)

Audiologist

Patient

Content of Note

PRESENTATION

pt attended alone for reissue of lost L aid
ACTION

reissued L 577 with Ob tube and med open dome

like for like
issued pouch and 2 x 13 batt

" PLAN

will contact for servicing in 4-6months time

Date: 31'October 2024

Date: . 31 October 2024




.. 706543238
Age: 53
Date of birth: 23/04/1973

Report Date: 28/04/2026
~ Tester 10§ —— -

Repért Comments:.
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. ELECTRONIC PATIENT RECORDS

L

¥ ALL HOSPITAL RECORDS HELD NHSGGC
ACS

BEATSON HOSPITAL -

|
H
|

CANNIESBURN HOSPITAL
" DENTAL HOSPITAL

GARTNAVEL GENERAL HOSPITAL

OO0 & O O 0O 0O

.GLASGOWROYALINFIRMARY-._;..l e o

INVERCLYDE ROYAL HOSPITAL
NEW VICTORIA ACH
PRINCESS ROYAL MATERNITY
QUEEN ELIZABETH UNIVERSITY HOSPITAL MATERNITY ~ O |
ROYAL ALEXANDRA HOSPITAL MATERNITY O
" ROYAL HOSPITAL FOR CHILDREN
STOBHILL HOSPITAL
VALE OF LEVEN MATERNITY O

WEST CARE AMBULATORY HOSPITAL

040 0000oo0cocaooD

WESTERN INFIRMARY RECORDS

Including:

BADGERNET
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A Umvers1ty Dental SR R, ,_,
(y" Glasgow School | - . ey S

|

Undergraduate Chmc Interrial Referral Form

Patient details: . 'll[ﬂulmﬂllﬂmml
. S Goonuwu
.. _'Jacquel'ne . K
.68 CASTLEMILK DRIVE 23;04:1‘ 7‘
 RAT3M .
- * . Glasgaw, Lanarkshire ’ ‘L
Vatea . G459

Referralfrorn Oral Medlcme D . Refeiral té: Qral Medicine IZ/{L:-PM e
| =S T — =l G
OraISurgery o D o7 "OraI'Surgery ' - C i{
'Orthodontics ' D T _' - Orthodontlcs I:I ) )

Paedlatnc Dentlstry D ' Paedlatnc Dentl,stry L__l

’ Restoratlve Dentlstry Iz/ : Restoratwe Den'astry |:|

ljrgent ‘m / No (delete as: appropnate)

o : Reason for referral - Pr-\sne-rr sy SNDENT  Citire £, e/u-{u,

{igonen o . um: eeh o d@md ﬁ—m M? Al Buucow
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y
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Student BSC JBDS2 / 3 /(y 5 . ’ : " .. Clinical Supervisor .
S 4
. }‘ .;
- 7



s

~ Social history:

Goodwin .Jacqueline'

CHI: 2304738009

Clinical letter - Others:

Ms Alison Walkinshaw
General Dental Practitioner
Kingscroft Dental

‘Main Switchboard:

NHs

Greater Glasgow
and Clyde

Dental Hospital

- 378 Sauchiehall Street
Glasgow -

G23J2

0141 211 9600

r ! . Department: Restorative Dentistry ~
355 Carmunnack Road Contact Tel: appts:. 0800 012 1405
Glasgow Enquiries to: Secretary: 0141 211 9790
G44 5HH Letter Date: 17/02/2025
Reference; JDILD-
‘ ‘ Dictated Date:.. 19/12/2025
Dear Ms Walkinshaw, Transcribed Date: 05/02/2025

Jacqueline ‘Goodwin; D.O.B: 23/04/1973; CHI:'2304736009

_Flat 071, 38 Dougrie Drive, Glasgow, Lanarkshire, G45 9BB

Thank you for the referral of the above patient who I saw on 17th December 2024. Please find below
a summary of the consultation. :

Presenting complaint:

New dentures not fitting. Patient happy with aesthetics but dentures are unretentive. Experiences
discomfort on her gums, which.is aggravated further by angina bullosa haemorrhagica. The dentures
were made in approximately December 2023/January 2024. Currently wearing an older set of
complete dentures which are slightly more‘comfortable. These dentures are approximately 5-10
years old and were previously made at Glasgow Dental Hospital.

Past medical history:

High blood pressure, COPD, arthritis, depressibn and anxiety.

Medications:

Patient unable to recall and has been advised to bring a copy-of her prescription at further
appointments. : '

Dental hlstory

Regular dental attender. Wears upper denture. overnlght Cleans dentures 1-2x daily.

Y

Printed on 17/02/2025 11:08 by. Layla Traill * - Page 1 of 3

x



Goadwin Jacqueline CHI: 2304736009 ‘ GCL 19/12/2025 v1

Ex-smoker. Quit 2% years ago. Used to smoke up to 20 cugarettes per day. Now vapes. Drinks
alcohol on special occasions. Retired.

Extracral examination:

TMJ - Unilateral click on closing, left hand side. No pain or discomfort.

Intraoral examination:

*  Soft tissues - healthy.

+  Keratosis --34 area. _

»  Upper ridge - flabby anteriorly and over right tuberosity, reduced labial sulcus depth.

* Lower ridge - 36 amalgam tattoo, reduced buccal sulcus depths bilaterally, anterior ridge flabby,
posterior ridge atrophic.

+  Existing complete upper denture (new) poor retention, poor stability, poor adaption anteriorly,
overextended on the buccal aspect posteriorly, under extended palatally.

+  Existing complete lower denture (new) - underextended over retromolar pads, overextended
buccally and labially, poor stability and poor retention.

= Occlusion between new upper and lower dentures - good although CVD reduced slightly.

*  Old complete upper denture - improved retention and stability but still suboptimal.

*»  Old lower complete denture - bulky flanges, poor retention and stability.
»  Occlusion between older dentures - good.

Diagnosis/problem list:
"« Unretentive upper and lower dentures.

*  Flabby ridges and tuberosities.
»  Reduced occlusal vertical dimension.

Outcome:
'

| have referred the patient to be seen by one of my Speciality Dentist colleagues for provision of new
complete upper and lower dentures. This will involve provision of a mucostatic master i lmpresswn and
- a slight increase in the occlusal vertical dimension.

We will write to you again once this treatment has been completed. Should you require any further
informaticn in the interim, please do not hesitate to contact me.

Kind regards.

Yours sincerely, '

Dr Jamie Dickie

" Printed on 17/02/2025 11:08 by Layla Traill i , - . Page20of3



Goodwin Jacqueline CHI: 2304736009 GCL 19/12/2025 v1

Honorary Consultant in Restorative Den‘t'istry
Electronically Signed: Dr Jamie Dickie, Dentist

CC.

Printed on 17/02/2025 11:08 by Layla Traill - : Page 3 of 3
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Goodwin Jacqueline

CHI: 2304736009

Clinical Ietfer - Others:

Ms Alison Walkinshaw
General Dental Practitioner
Kingscroft Dental

355 Carmunnock Road
Glasgow

G44 5HH

Dear Dentist ,

Jacqueline Goodwin;

D.O.B: 23/04/1973;

NHS
wmen, e’
Greater Glasgow

and Clyde

" Dental Hospital
378 Sauchiehall Street

Glasgow
~ ’ G23JZ
Main Switchboard: 0141 211 9600
Department: Restorative Depariment
Contact Tel: Appts: 0800 012 1405
Enquiries to: . Secretary: 0141 211 9796
Letter Date: ' 04/12/2025

* Reference: . HMCI/SR
Dictated Date: . 25/09/2025
Transcribed Date: 241172025

CHI: 2304736009

Flat 0/1, 38 Dougrie Drive, Glasgow, Lanarkshire, G45 9BB

As you are aware Ms Goodwin has been under the care of Glasgow Dental Hospital for the provision
of 2 new upper and lower complete denture. This treatment has now been completed. This case was
complicated by a number of factors including the fibrous mandibular ndge which is very mobile, and

the occlusion which was difficult to reproduce. .

At Ms Goodwin's review appointment, a number of ulcers have been noted and adjustments have
been made with increasing success and comfort each time. Ms Goodwin reports that she can
successfully eat with her new dentures in place and that they stay in comfortably with the add[t]on of

fixative in the Iower arch.

-

We are now ready to discharge this .patiéﬁt back to your care in general practice and would be
grateful for you to continue her maintenance including on going check ups of the soft tissues.

]

Kind Regards

Hamish McNaughton

Specialty Dentist in Restorative Dentistry

Electronically Signed: Dentist Hamish McNaughton, Dentist

cc. Mrs Jacqueline Goodwin
Flat 0/1
38 Dougrie Drive

Printed on 04/12/2025 10:33 by Saroj Bains

Page 1of2



Goodwin Jacqueline : CHI: 2304736009 . . GCL 25/09/2025 v1

Glasgow
Lanarkshire
G45 9BB

Printed on 04/12/2025 10:33 by Saroj Bains Page 2 of 2
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Goodwin Jacquéline - - CHI: 2304736009

Clinical letter - Others: Clinical letter - Others

NHS
Greater GIAsgnw

and Clyde

'Dental Hospital
. 378 Sauchiehall Street

Dr A McMillan . . G(!;;_%?Ju;
" Dental Surgeon : -
Ki #t Family D [ Practi Main Switchboard; : 0114 211 9600
3,'5"59(5;”0 amli Re'n:ia ractice Department: Oral Medicine
ol armunnock koad Contact Tel: ‘ Appointments: 0141 211 9769, 9759,
ijg‘m’_l Enquiries to: . Secretary: 0141 211 9654
" : " Letter Date: - o 04/11/2019
o Reference:’ JTIAF
' Dictated Date: . : 11/10/2019 -
. Dear Dr McMillan , - . Transcribed Date: . Lo 21M10/2019
Jacqueline Goodwin; LD.Q.B: 23!04!1'9'13; ‘CHI: 2304736009
Flat 0/1; 38 Dougrie Drive, Glasgow, Lanarkshire, G45 9BB
 Oral Medicine outcome: . i
+ Failed to attend, discharged to Dentist.
This patient failed to attend a follow-up. | now return her to your care. -
Kind regards.
.
Yours sincerely,
_Dr Jennifer Taylor
GMC 6157834 GDC 77723
Consultant in Oral Medicine
_ Electronically Signed:' Dentist Jennifer Taylor3, Dentist
cc.
i
Printed.on 04/11/2019 14:23 by Sarah.Real -Page 1 of 1



Goodwin Jacqueline . CHI: 2304736009

Clinical letter - Others: Other . ‘ . . NHS

Greater Glasgow:
and Clyde

Dental Hospital
378 Sauchiehall Street

Dr Allan McMillan ' . ' ngs %3‘; :
Dgntal Slurgeon. . Main - 0114 211 9600
Kingscroft Family Dental. Practice Switchboard:
355 Carmunnock Road : 1 Department: T ’ " Oral Medicine
GIESQOW Contact Tel: 0141 211 9759/ 9769/ 9734
- G44 5HH Enquiries to: Secretary 0141 2119654
Letter Date: 12110/2018
) L Reference: =~ - | s LONEM
Date: ' ’ S :
Dear Dr Wright, Transcribed  ~ - . - 10110/2018
Date: . ; o .

Jacqueline Goodwin; D.O.B: 23/04/1 973; CHI:,2304736009

FLAT 0/1, 38 DOUGRIE DRIVE, Glasgow, Lanarkshire, G45 9BB

Clinical Problem ‘ _

" 1.  Oral soreness. ' .
2. Blood blisters affecting mouth and throat (not clinically seen as yat)

Management Plan
1.  GMP to kindly prescribe Benzydamlne Hydroch[orlde mouth rinse (0 15 per cent) to be

‘used when required.

The patient to attend the Oral Medicine Depariment when bhstenng appears.
- Denture hygiene and rinsing after inhaler use.

Review in Oral Medicine in 12 months.

Ongoing construction of new upper and lower complete dentures.

;RN

Further to previous.correspondence, | had the pleasure 6f reviewing Mrs Goodwin on

the afternoon of 10th Octaber 2018 on Dr Taylor's Oral Medicine Consultant Clinic.

Mrs Goodwin continues to have recurrent blood blisters affecting her mouth and throat,
however, since her last appointment in May, she has had one such episode. Mrs Goodwin
described how the blood blisters tend to appear after eating hard foods and are then

burst by either her teeth or by "punching her throat". Fellowing rupture of the blister, the
uiceration takes approximately one month to heal. Mrs Goodwin unfortunately expenences
quite cansiderable discomfort during this phase.

"I note that Mrs Goodwin is continuing to reduce her smoking hablt and is currently trymg an
e-cigarette. ,

On examination today, the TMJ was normal and there were no palpable cervical lymph
nodes. :

Printed on 12/10/2018 09:27 by Vivien Riddell _ ‘ " Page 1 of 2
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Goadwin Jacqueline CHI: 2304736008 GCL 10/10/2018 v1

Intraorally, there were no blisters evident today and there was no ulceration evident either.
There was a small area of traumatic ulceration evident on the lower alveolar ridge denture-
bearing area. This was approximately 2mm in diameter and had no concerning features. It
was considerably tender and correlated with a sharp area on the lower complete denture.

| note that the patient is currently undergoing care for construction of a new set of complete
dentures. There was no evidence of candida today.

| have reinforced smoking cessation advice, as well as denture hygiene and ensuring that
Mrs Goodwin is rinsing after inhaler use.

| have given Mrs.Goodwin cantact details of the clinic and should her blocd blisters appear,
she is to get in contact for an 'appointment in an attempt to see the lesions when they are
present, P ’ :

I would be grateful if the GMP would consider prescription of Benzydamine Hydrochloride
0.15 per cent mouth rinse, to be used as required for oral discomfort. A follow-up
appointment has been made for 12 months' time. However, should you have any further
queries, please do not hesilate to get in touch.

Kind regards.

Yours sincerely,

Lewis Olsson
CT2 Oral Surgery/ Oral Medicine
Electronically Signed: Dentist Lewis Olsson, Dentist

cc. DrL. Wright
General Medical Practitioner
Dr McEvinney & Partners
Croftfoot Surgery '
44 Croftfoot Road
Glasgow
G44 5JT

Printed on 12/10/2018 09:27 by Vivien Riddell . Page 2 of 2



Goodwin Jacqueline : CH: 2304736009

' * Clinical letter - Othérs: Other . " " NHS
' ’ - - Greater Glasgow

and Clyde

Dental Hospital
' 378 Sauchiehall Street

¥

Dr L. Wright . ‘ - ’ : ngs%?lg
General Medical Practitioner Main . . . 01 14 211 8600

Croftfoot Surgery ) Switchboard: ) '
44 Croftfoot Road . . . Department: coE : Oral Medicine
. Glasgow : ’ Contact Tel: . 0141211 9759/ 9769/ 9734
G4458JT . . e Enquiries to: " Secretary 0141 211 9654
Letter Date: 04/06/2018
.Reference: TPSINEM
Dictated ‘ - . 29/05/2018

. : ‘Date: . %
Dear Dr Wright, . ’ 'Eranscri_bed : 30/05/2018
ate:

Jacqueline Goodwin; D.O.B: 23/04/1973; CHI: 2304736009
FLAT 0/1, 38 DOUGRIE DRIVE, Glasgow, Lanarkshire, G45 9BB

Clinical Problem

1. Mouth soreness.
2. Blood blisters. . ‘ .
3. Candidal infection - ) ' . .

Management :
Dentures to be taken out at nlght and the patient to rinse after using inhalers,

N

Full blood count, haematinics and glucose tests carried out - Results were all normal
Ultrasound of the tongue.
Oral rinse showed heavy growth of Candida troplcalls and, moderate growth
of Candida albicans \
5. Smoking cessation.
6.

| would appremate if the GMP would prescnbe a 14 day course of fluconazole 50mg
unless otherwise contraindicated. :
7. Review in Oral Medicine Consultant Clinic.

, Further to our previous correspondence, | saw Mrs Goodwin on 29th May 2018 on behalf
of Dr Jennifer Taylor. It is unfortunate that Mrs Goodwin has been having severe mouth
_soreness affectlng her right cheek and under her tongue. The patient also notes three
episodes of large blood blisters inside her mouth. The patient noted improvement in her
- condition for approximately one month after fi ntshlng her course of antifungals, however,
 the soreness returned after this. - T

1
—

The patient is usmg a steroid inhaler and- Sa[butamol and takes Quet1ap|ne Amltnptyltne
Esomeprazole and Lofepramine. The patient smokes five CIgarettes a day.

“~

Printed on 04/06/2018 11:36 by Janette Healy . o AR Page 1 of 2
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Extraorally, there is no cervical lymphadenopathy and other than healing cold sore on the
‘lower lip there were no other abnormalities. Intraorally, the soft tisslies were moist. There
was erythema throughout the mouth. There was an ulcer on'the patient's right fauces and
there was firm fissuring on the dorsum of the tongue midline..

After discussion with Dr Jennifer Taylor, our management and clinical impression are as
outlined above. : B -

Kind regards. : ' \

.Yours sincerely, ~

Thomas Pétrick'Short:
Oral Medicine 'C;I'2
*GDC No. 258249
Electronically Signed: Dentist Thomas Sho&, Dentist

cc. Mr Alan W. McMillan
Dental Surgeon
. Kingscroft Dental Surgery
355 Carmunnock Road
Glasgow '
G44 5HH

-
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Goodwin Jacqueline CHI: 2304736009

Clinical letter - Others: Other

Dr L Wright
Medical Practitioner , Main
g:a(;;ﬂmt Road Switchboard:
" Department:
G44 5JT Contact Tel:
Enquiries to: .
Letter Date:
Reference:
Dictated
Date:
Dear Dr Wright ", ' Transcribed
Date:

Jacqueline Goodwin; D.0.B: 23/04/1973; - CHI: 2304736009
38 DOUGRIE DRIVE, Glasgow, Lanarkshire, G45 9AA

NHS
N

Greater Glasgow
and Clyde

Dental Hospital

378 Sauchiehall Street
Glasgow

G2 3J7

0114 211 9600

Oral Medicine

Appts: 0141 211 9759 8769 9734
Secretary: 0141 211 9654
14/03/2018
MT/AMR
24/01/2018

21/02/2018

Further to previous correspondence this lady was reviewed in Dr Taylor's Oral Medicine
Clinic on 24 January 2018 for presumed angina bullosa haemorrhagica. She informs me that
following blocd investigations she is now on Ferrous Fumarate and Folic Acid. She has also
justreceived a 2 week course of Fluconazole to address candidiasis that was identified on an
oral rinse. She reports she has only had one small blood blister since her last appointment

and that her oral discomfort has been relieved with the use of Gel-Care.

We have arranged to review in 4 months. However should her condition deteriorate in the
interim we have advised her to contact us by telephone to arrange an urgent review and

biopsy.

Kind regards

Yours sincerely

Dr Maria Tumelty

Clinical Lecturer in Oral Medicine

Electronically Sighed: Dentist Maria Tumelty, Dentist

5

Printed on 14/03/2018 12:07 by Janette Healy:
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CC.

Printed on 14/03/2018-12:07 by Janette Healy Page 2 of 2



. Goadwin Jacquéline - CHI: 2304736009

Clinical letter - Others: Clinical letter - Others

NHS

Greater Glasgow

and Clyde_

Dental Hospital
378 Sauchiehall Street

Dr L. Wright : ‘ N | Glasgow
General Medical Practitioner o . Main. . ! . 0114 211 9600
44 Croftfoot Road: Switchboard:
Glasgow .+ Department; Oral Medicine
G44 54T : Contact Tel: - Appomtments 0141 211 9769, 9759, 9734
v Enquiries to: . Secretary: 0141 211 9654
Letter Date: - 1110172018
Reference: MT/AF
Dictated 03/01/2018
’ Date:
Dear Dr Wright, . : . Transcribed 05/01/2018
: Date:

. Jacqueline Goodwin; D.O.B: 23/04/1973; CHI: 2304736009
38 DOUGRIE DRIVE, Glasgow, Lanarkshire, G45 9AA ‘

Further to previous caorrespondence, we have .attempted on numerous. occasions to
contact you by telephone regarding your recent blood investigations. These show a low
haemoglobin (112), folate (2.5), ferritin (6) and normal MCV 83.8. Your B12 and coag screen
were unremarkable. On oral rinse candida albicans and tropicalis were isolated. '

We would appreciate if you could attend your Doctor for assessment and/or supplementation
to replace your low folate and ferritin. We would also’ recommend that you are prescribed
fluconazole 50mg OD for 14days.

We have sent another appointment for January to review your symptoms.

Kind regards.
Yours sincerely,
Dr Maria Tumelfy
Clinical Lecturer in Oral Medicine. N .

Electronically Signed: Dentist Maria Tumelty, Dentist
cc. MrAW. McMillan -

Kingscroft Family Dental Practice

Dental Surgery

355 Carmunnock Road

GLASGOW
G44 5HH

Printed on 11/01/2018 10:24 by Janette Healy
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Mrs J Goodwin
38 Dougrie Drive
Flat 0/1

Glasgow

(G45 9BB

Printed on 11/01/2018 10:24 by Janette Healy _ ' Page 2 of 2



Goodwin Jacqueline. ,, " CHI: 2304736009

Clinical letter - Othiers: Clinical letter - Others . o ~ NHS
| dreater Glasgow
and Clyde

L T Dental Hospital:
: ' 378 Sauchiehall Street

Dr'Laura Cross. ‘ . . G(IBEZS%?J‘;.
Consultant.in Restorative Dentlstry ) ‘ “ . Main®* - . 011 4211 9600
_ Restorative department .. Switchboard:. ©* - T .
Glasgow Dental, Hospital ' Department: ' Oral Medlcme
Contact Tel: Appo:ntments 0141 211.9769, 9759, 5734
Enquiriesto: - -~ Secretary: 0141 211 9654
‘ L 'Letter Date: o, E 201212017
; C L Reference: . - Ce ' MT/AF
& : . o Dictated - LT 13M2R2017
' - , a Dater . » N o '
Dear, = o S . Transcribed ) L 13M 212017
’ - C - Date; ' : ‘ :

. Jacqueline Goodwin; 'D.0.B:23/04/1973; CHI: 2304736009 -

38 Dougrie Drive, Flat0/1, Glasgow, G45 9BB o
. ' [ J

Thank you for refefring this pleasant lady who was seen in Dr Taylor's Oral Medicine clinic

on 13 December 2017. She reports a 10 year history of recurrent blood filled blisters of the

oral cavity. ‘She has previously attended our department where she was given a diagnosis

of angina bullésa haemorrhagica. She reports the blisters are always blood-filled can be as

large as 1-2cm.diameter. They usually burst within 30 minutes.ad she is left with underlying

ulceration which can take 3. week to heal and is exquisitely painful. The trigger for these

blisters is usual[y hard foods. She denies any skin, genital or eye mvo!vement She- denles

any: unexplalned bruising er PR bleedmg She denies any epistaxis.

- ~She has COPD, oesophagltls a hratus hernia, a fatty liver. She is- currently on. Quetlaplne

- Esomeprazole, Amitriptyline, Lofepramine; Salbutamal and Modulate inhaler. .She reports’

‘she is not compliant with rinsing after inhaler use. She is'a smoker of less than 10 cigarettes a

day with only ocoasmnal alcohol mtake She denies any flare- -up |n association W|th increased

stress.

* On examination today, she has no associated Iymphadenopathy There was no avidence of

bullae or. u]ceratlon and her: edentulous ridges looked healthy. - -

It is our impressmn that she has -angina bullosa haemorrhaglca however in order to

" make this diagnosis, we have taken bloods to exclude any:haeratinic defi iciency or coag

deficiency. These show a low Hb (112), folate (2.5), ferritin (G)and normal MCV (83.8).

We have advised her by telephone to make contact W|th her GMP on a prompt basis for -

supplementation.

We have advised that she rinse out foIIowmg her mhaler use.ona more strict basis, We have

. also advised her to attend her Dactor for prescription of Gelclair: This is a Class 2A medical

. device which can be prescribed as 21x15mi sachets. -We have advised Mrs Goodwin to

- dissolve a'third of a: sachetin a third of a glass of water and to use this three times daily.

We W|II review; in six months to monitor her | progress

Printed on 2012/2017 09:32 by Janétte Healy o : e . Pagetof2
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CHI: 2304736009

GCL 13M12/2017 v1

Kind regards.
Yours sincerely,
Dr Maria Tumelly

Clinical Lecturerin Oré[ Medicine.

Electronically Signed: Dentist Maria Turhelty, Dentist

cc. DrL Wright ’
General Medical Practitioner”
44 Croftfoot Road
Glasgow
G44 5JT

Mr A.W. McMillan

Kingscroft Family Dental Pract

Dental Surgery

355 Carmunnock Road
GLASGOW

G44 5HH

Printed on 20/12/2017 09:32 by Janette Healy
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Goodwin Jacqueliné =~ CHI: 2304736009

Clinical letter - Others: Clinical letter - Others - | o NHS

Greater Glasgow
and Clyde

Dental Hospital
378 Sauchiehal! Street

Mr A, McMillan ‘ ) G(I_:?zs%%\;
Kingscroft Family Dental Practice . Main . 0114 211 9600
Dental Surgery . Switchboard: '
giigg%"wmmk'mad Departmerit: " Oral Surgery
= Contact Tel: Appointments: 0141 211 9789, 9759, 9734
G44 ShH ‘ Enquiries to: Secretary: 0141 211 9653
. . Letter Date: ) 17/02/2016
Reference: . CMC/AF
Dictated _ 28/01/2016
Date: -
‘Dear Mr McMillan, Transcribed . 28/01/20186

Date:

Jacqueline Goodwin; - D.0.B: 23/04/1973; CHI: 230473'6009‘ .
68 CASTLEMILK DRIVE, FLAT 3/1, Glasgow, Lanarkshire, G45 STW

Thank you for referral of your patlentfor prowsmn of a new complete upper denture Following
assessment by the Prosthetics department, the patient was referred to Oral Surgery for
removal of all of her remaining lower teeth under intravenous sedation. The alternative of
restoring these teeth were discussed with the patient but shé was.adamant that she preferred
to have the teeth extracted and an immediate lower denture placed.

The patient was assessed regarding this and consented for the treatment described above.

This was carried 6ut under local anaesthetic and intravenous sedation teday without
incident. Haemostasis was achieved and the patient was given appropriate post-operative
instruction both written and verbally.

Oral Surgery has now discharged the patient back to the Prosthetics department and we
have advised her to continue to attend with yourself on a regular basis.

Yours sincerely, ;

Catherine McCann

CT2 in Oral Surgery

Electronically Signed: Dr Catherine McCann, Dentist
cc. Student Prosthetics Clinic

Glasgow Dental Hospital and School
378 Sauchiehall Strest

Printed on 17/02/2016 10:44 by Linda McGhee . . Page 1 of 2
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GLASGOW
G23Jz

Printed on 17/02/2016 10:44 by Linda McGhee \ Page 2 of 2



Goodwin Jacqueline : CHI: 2304736006

Clinical letter - Others:

NS

Greater Glasgow

and Clyde

Dental Hospital
» 378 Sauchiehall Street

Mr AW, McMillan . Gg;%ﬂg
Dental Surgery : Main Switchboard: , 0114 211 9600
355 Carmunnock Road Department;_ Restorative Dentistry
GLASGOW Contact Tel:, 0141-211-9796
G44 5HH . Engquiries to: )
‘ Letter Date: 16/01/2015
Reference: GM/MG
. ! . ) -Dictated Date: . 031212014
Dear. Mr McMillan, . ' Transcribed Date: . 08/01/2015

Jacqueline Goodwin; D.O.B: 23]04I1973j CHI: 2304736009 ,
68 CASTLEMILK DRIVE, FLAT 3/, Glasgow, Lanarkshire, G45 9TW

Many thanks for referring this patient regarding the problems she is having with a complete
upper denture. She is struggling with the new dentures which were provided and has
returned to you her previous old denture which was cracked and showing signs of wear.
Thankfully she does not report any pain or problems but has some sensmwty in'the lower
jaw and-is alsc having some difficulty with a lower acrylic partial denture.

She has'signs of chronic periodontal disease with a depleted lower dentition and also has
had a diagnosis of angina bullosa haemorrhagica although this is not giving her any great -
problems at the moment.

Her full upper denture is rather under extended and has aninappropriate OVD such.that
her upper front teeth are not visible eveh on a wide smile. This full upper denture is also
rather worn and has signs of cracking and she would certainly beneflt from a new upper
and lower partial denture.

Considerable ridges option? has occurred in the anterior maxilla such that she has
combination syndrome but she would benefit from replacement full upper and lower partial
“dentures done to the correct extention and occlusal vertical dimension.

With this in mind, [ have arranged for her to return to see one of our 4th or final year dental
students to provide this treatment. | do hope this meets with your approval but please do
not hesitate to contact me should there be any issues regarding Jacqueline's care.

Kind regards.
Yours sincerely

Dr Grant Mathieson

Printed on 16/01/2015 09:46 by Janette Healy
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Locum Consultant in Restorative Dentistry
Electronically Signed: Dentist Grant Mathieson, Consultant

CC.

Printed on 16/01/2015 09:46 by Janette Healy Page 2 of 2
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Appointments: 0141211 9642

Dental Surgeon o Glasgow

.3/1°68 Castlemilk Drive, Glasgow, G45 9T W

¢ . ' . - &
. 7 . 7 ‘ -

b _ G]asgow Dental Hos pital & School . T
’ ’ 378 Sauchiehall Street :
" GLASGOW @2 3JZ
; ’ - Telephone: 0141 211 9600
- Fax: 0141:211 9800

- Y P T

Department of Oral Medicine
‘Direct Dial:. 01412119654

Direct Fax: 01412119837 Lo . : - : ;T ’

‘Ref.  GSIMM

Dictated:  08/07/2011
Typed:*.  13/07/2011

Confidential - R ' | .cc  DiWillox - -
. - B o General Medical Practitioner
Mr AW McMillai BDS -~ -~ 7 44 Croftfoot Road

355 Carmunnock Road e -7 GA45JT
Croftfoot ‘ : ‘

Glasgow . - ry S =
G44 5HH -

Deaer MchIIan - I , \ e
Jacquellne Goodwin - 23/04/1973

UNIT, NO: 70654323B
CHI: 2304736009 .

Thank you for réferring the: above fady whom | saw on 29 June 2011 She descrlbed the formation of
blood blisters affecting theé nght and left lateral aspects of her tongue over the-last 18 months. No

" othér sites in her mouth are affected. At.this visit she: had a photograph.on her mobile phone to show

me and theulcer looked approximately 1 cm in diaméter. . She does not describe blisters at any other

- 'site, nor easy bruising or prolongéed bleeding. In terms of her oral blood blisters, she feels that certain

hard or rough foods can precipitate them.
Py

' You w1[| be famlllar with her past medical history and her,current medlcatlon She is not allerglc fo

anythirig she is aware of she smokes 3 cigarettes per day and rarely takes alcohol

On.examination there was no'local Iymphadenopathy She was wearing.a fuII upper denture. There
were two 1 mm diameter areas of petechiae on the right lateral aspect of the tongue and the left
occlusal line respectively. On the left lateral aspect of the tongue there was a 0.5-1 cm diameter
healing: ulcer at the site of a previous blood-filled blister. The last standing.teeth in both the lower

right quadrants -appeared rough and these seemed to co-incide: wnh*the sites of bllster formation. The
réemainder of her- oral mucosa was notmal. . K

My impression is that this lady is suffering from angina bullosa haemorrhaglca perhaps preclpltated

. by trauma and I discussed this condition with. Ms Goodwin. |did however remove blood to check her

full blood count and céagulation screen.. These have returned within essentially the normal ranges,
although. her thirombin clotting is slightly prolonged at 15.4 seconds. (normakrange 11- 15) | think this

* i unlikely to be related to her blood blisters, but Iwonder if Dr Willox would consider rechecklng her
-coagulatron screen in due course. .



Page 2

JACQUELINE GOODWIN — CHI NO 2304736009

There is no specific cure far angina bullesa haemorrhagica, but | wonder if you could see

Ms Goodwin to smooth off the last standing premolars and to minimise any trauma. i have suggested
that she use Corsodyl mouthwash twice daily as reqmred when blisters are present and } have
discharged her from the Clinic. .

Yours sincerely

. DR GILLIAN SMITH PhD MBChB FDS(OM) RCSEd FDS RCPS
CONSULTANT
DEPARTMENT OF ORAL MEDICINE



Glasgow Dental Hos pital & School
378 Sauchiehall Street
GLASGOW G2 3JZ

Teilephone: 0141 211 9600

Fax: 01412119800"

Department of Oral Medicine -
Direct Dial: 01412119654
Direct Fax: 0141211 9837
Appointments: 0141 211 9642

Ref: - GS/MM
Dictated:  08/07/2011
Typed: 13/07/2011

" Confidential

Ms J Goodwin

3/1 68 Castlemilk Drive
Glasgow

G45 9TW

Dear Ms Goodwin

UNIT NO:70654323B
CHI: 2304736009

Further to your recent appointment, the results of the blood tests we took are essentially normal. One
of the blood clot tests was slightly prolonged, but 1do not think this is likely to be of any significance.
However, | have asked Dr Willox if she would consider rechecking this in the next month or two and
you may wish to contact the Practice regarding this.

Kind regards.

Yours sincerely

DR GILLIAN SMITH, PhD MBChB FDS(OM) RCSEd FDS RCPS
CONSULTANT
DEPARTMENT OF ORAL MEDICINE
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Hospital  [Clinic Day Time Hospital
use only ) Date _ No.

REFERRAL LETTER
MEDICAL IN CONFIDENCE

Attachments

lAdditional Support Needs:
No known ASN requirements

REFERRAL TO

Restorative Dentistry - Fixed & Removable Prosths —{|Consultant / receiving practitioner
GGC GDH F and R Prosthodontics " ||and/or specialty clinic

Glasgow Dental Hospital and School ~
378 Sauchiehall Street
Glasgow

—||Hospital and hospital address
Haspital location code.

ol G106H]|
31Z Email address

{ -]
Urgency of referral Routine

Date of referral 13-Jun-2024 Date sent 13-Jun-2024

|PATIENT DETAILS ”Patient's address

Ir
' |||Surname ||GOODWIN

I |l{38 DOUGRIE DRIVE _
|Forename(s)  |[JACQUELINE | GLASGOW
[Title [[Ms | G45 9AA
Sex | Female | Contact number(s)]
[Date of birth " |[23-Apr-1973 l Voice: 07434851052

|

CHI no. 2304736009

Area of _

Residence
(L
||[*1010333392212* " ||unique Care Pathway Number: 1010333392212 ||
||REFERRING HCP DETATLS ||organisation address |

HCP Name AlisonWalkinshaw ‘ 355 Carmunnock Road ‘

HCP code 264323 | Glasgow :

: 5HH
HCP Position |- o |
— : Contact number(s)

Organisation ) . »

name Kingscroft Dental (475) Voice: 0141 634 2905 -

|Location code |-

hitps://www.ggc-portal.scot.nhs.uk/cViewer/process.action?encryptedRequest=E05SD5A4... 15/05/2026

'.l
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CLINICAL INFORMATION ) - : j

‘History of presenting complaint
:Presenting complaint .
|' Description: .Dental Direct Referral

et

‘Reason for referral . . ’ ) . 8
Care type requested: Out Patient ' . .
Expected dutcome; -Not Specified : . . v

A

Past medical history - o . ‘ . ] ) L

Current medication (Active Repéat medication issued within the last 12 months)
No current redications recorded !

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

¥

. | Blood Pressure .
No Blaod: Pressures Recorded ‘

| Body Measurements
" No Body Measurements Recarded } *

Clinical warnings

|additional Support Needs - . o
No known ASN fequirements e ¢ _ *

| Additional relevant'information(
Administrative |nformatmn
Are you aware of any vulnerabrhty ar:protection issues in relation to this person?: Not Known
Does the patlent have the capacity to'consent?:Yes '
Reason for Referral:Removable prosthodontics — Concurrent mucogingival disease

Additional free-text Information:Patient was previously seen at GDH to have F/F dentlres. made after diagnosis of angina .
‘bullosa haemorraghica, pt felt these dentures became loose and came last year to the practice to have new dentures. made. Pt
'| feels cannot tolerate these dentures-and has 'been unablé to-weaf, despite attempts by the dentist here- and lab to make
changes to them, pt wishes to be seen again at GDH to-have new dentures made.

Does the patient need an interpreter?:No ) .. ) ' ‘
Upper Right:-
Upper Median:~
Upper Left:~ foe

' Lower Right:- ' o S
Lower.Median:- ‘ ’ . 3
Lower Left:- " ‘ .

' Patrent is aware.of need for secondary care treatment:Yes - ‘ -
You have completed/are in the process of completing ALL mutrne care; Yes

PLEASE CONFIRM BY TICKING THE BOX THAT ALL NECESSARY PREVENTION, ADVICE AND CONTINUING CARE WILL BE
OFFERED TO THE PATIENT IRRESPECTIVE OF THIS.REFERRAL,:true a "

Relevant radiographic images have been. lncluded N/A

Confirm: radicgraphs are correctly orientated and labelled; by either saving file as hame, DOB/CHI, date and site, or ensuring
that the |nformat|on is: dearly visible on the image.:NfA .

hitps://www. ggc-p_or!tal.scot;nhs.nk/cVicwer/process.'action?encryptedR'equesFEOS'D_5A4... '15/05/2026
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Have any relevant photographs been taken?:No
Relevant Clinical Photographs have been induded:Not Applicable

Details of relevant medication:Amitiptyline, escmeprazzole, famotidine, lofepramine, propranolol, quetiapine, ramipril, difflam,
fostair, braltus, salbutamol

Referrer type:GDP
Pattent.will accept any site:Yes
Pattent will accept cance]l'atioq or short notice appointment (within 1-6 days):Yes

-

1

| Signature of referring doctor {or other professional) Date

https://www.ggc-portal.scot.nhs.uk/cViewer/process.action?encryptedRequest=E05D5A4... 15/05/2026
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., 2304736009[CHI]{,,};GOODWIN, Jacqueline ;23-Apr-1973;Female - © < .- Pagelofl
US Soft tissue oo o } .
Pefformed . 28-Jun-2018 14:45  Received, -. ~ 29-Jun-2018 15:14 T

. Reported ’ 29-Jun-2018 15:14 Orf:igr Number  -G108H33910490

' Status ) Final .Source System * MiSys
US Soft tissue ’ ' S , Final
Jacqueline Goodwin * ~ C
US Soft tissue : ’ .

Ultrasound examiination of the dorsum of the tongue showed normal underlylng tongue tissue
and musculatyre. :

No evidence of an'underlying mass. ]
R.epqrted by: Dr'Donald Thomson (L"oE:um_)
Verified by: Dr Donald Thomson (Locum) f
) ~ X
T
“ - l

https://www.égéonﬁal.scot.nhs.uk/results/SingieResu;lt.acti(_)n?bageTitle'=Sing_le+Radiol... 15/05/2026
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L 2304736009tCHI]’{,,};GOODWIN, Jacqueline ;23‘-Apr—1973-;13emale

XR Dental perlaplcal 5

Performed 10-5ep-201515:31  ° Recsived 10-Sep-2015 16:05

- Reported -+ - 10—Sep-2b1‘5 1'65_05 Order Number: G106H30632969
Status ™ . Final . Source System  MiSys
"* XR Dental periapical 5 , . . o "' Final- ~

Jacqueline Goodwin

Dental Images taken. A radiological report will not be issued for this exammatlon The referrer
will interpret'and evaluate the outcome of this examination and document this dutcome in the
patient's clinical record within an appropriate time-scale. Reference: Procedure 10, Evaluation
of Medical Exposure lonising Radiation (Medical Exposure) Regulatrons IR(ME)R 2000 -

Reported by: Auto Reporllng
Verified by: Auto Reporting.

e

“hitps://www.ggc-portal.scot.nhs.uk/results/ SingleResult;actiOn?pageTitle=Singl_e—'llRadiol...

Page 1 of 1
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'MANUAL PATIENT RECORDS

ALL HOSPlTAL'RE(_:ORE“JS HELD NHSGGC
acs

BEATSON HOSPITAL

CANNIESBURN HOSPITAL

DENTAL HOSPITAL

'ESARTNAVEL GENEF{AL HOSPITAL
GLASGOW ROYAL INFIRMARY
: INVERCLYDE ROYAL HOSPITAL
NEW VICTORIA ACH

PRINCESS ROYAL MATERNITY

QUEEN VELIZA'BI:—I'H UNIVERSITY HOSPITAL

ROYAL ALEXANDRA HOSPITAL
. ROYAL HOSPITAL FOR CHILDREN
 STOBHILL HOSPITAL e
VALE OF LEVEN
WEST CARE AMBULATORY HOSPITAL
. WESTERN INFIRMARY RECORDS
Including:
'BADGERNET
- CAREVUE
MEDICAL ILLUSTRATION
METAVISION
PHYSIOTHERAPY
'RADIOLOGY -
WEST MARC

LABS

‘D0 O o 0

g o

im m i

O .00 0 040 o g o 0o o o

220430,

MATERNITY O

MATERNITY

MATERNITY .

MATERNITY OO



Oral Health Dlreotorate

‘Confidential Medical Hlstory Form |

fNHS
N

-+ Greater Glasgo)
and Clyde

Dentlst’ Name

: De'ltr"s Address

;_v - Surname. Go ODW" N?

F|rst Nime

—————— G h ——

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

'DoctorsAddress 4{- “Mﬁ)dﬂg@% ....... f’.tf. 64“-[— ..... -

casmEssasERtsEmsaEERErERAERT Y AL an

Address..Q.fb.)...(..a?.‘?.l 'PJE ‘DEIVf’“'F‘—-A 1.2

.Date-of B:rtthS/ o4/, t°l7?> Telephone No Ol’-H S8 84:3&; Mob.le.ﬁ?.flﬁzoosqj
Doctors Name D  WHLa /Q?A&?JCé Doctor’sTelephone No O“l“(“?)‘f-él

.

Dentist's Telephone No. ereef e e e

................................................._-..s..........‘..._......-..................... .............

_ Name/AddresslT elephone No of School

e e e e R L LR R b i

D R LR R bbbl b

To obtam the best and safest treatment your dentlst needs to know of
any problems which may affect your treatment. Please complete the
following quest|ons relating to your own medical history-:

',"lf your child is attending the hospltal the dentist. needs to know of any
'| problems which may affect your child’s treatment. Therefore please
‘| complete the followmg questlons relatmg to your ch|ld’s med|cal hlstory

| Al lnformatlon will be kept strlctly confldentlal if you do not understand
any of the questions, please ask the dentist for help.

_ARE YOU-CURRENTLY

NO

YES.|

“GIVE DETAILS

Are you currently receiving treatment

from a doctor, hospital. or clinic?

" | bisphosphonates).

- | Are you taking any prescribed medicines |-
"1 (e.g. tablets; creams, ointments or
including contraceptives and

inhalers —
hormone replacement therapy or

;(aFEPre,awM @umdﬂwe
- '(Sor\e P&\ZOL/, ‘
AmACE YoM L.

Do you suffer from any allergles to any
| medicines (e.g. penicillin) substances

(e.d. latex), or foods?

7Do 'you suffer from heart problems

angina or blood pressure problems‘?

S8 Sacburariol— ——— -

- | Do you sufferfrom bronchitis, asthma or
‘| other chest or breathing conditions?

-+ Have you ever had liver.disease {e.g.
_jaundice or hepatitis) or kidney ‘disease?

enliysen

RO T

s L




-7 | Do you have diabetes?

-Do you suffer from fainting attacks
. giddiness, blackouts of epilepsy?

9 [ Are you currently pregnant? .

Does your child have any learning
support or attend a special schocl?

- Do you suffer from- brmsmg or persxstent '
11 | bleeding following injury or surgery -
(including dental extraction)? -

Have you ever had any treatment that

12 .required you to be in hospital?

13 Have you ever had a.bad reaction to )a.
. general or local anaéesthetic?

1 4’ Do you have any close relatives with

Cre'utzfe!dt-Jakob discase?

15 | Have you ever had brain surgery?

16 Did you have growth hormone treatment o
— | before the mid 1980s?

47 Do you suffer from any :nfectlotjs
- diseases (e.g. HIV or tubercuIOSIS)'? '

NSRS RRES

— 18— Do yowrhave arthritis?-

Do you smoke or use tobacco products - SMokE '
19 | recreational drugs or drink alcohol v '
{please state)? : '

&‘.

20 | Do you carry a medical warning card‘?

Is there any other information which your
1 21 dentist might need to know abaouit (such

: as seif prescribed medicines such as - S
aspirin, stroke, dementia etc)?

UPDATE:.

Please check that the above mformatron is still correct and amend as necessary or note arty' ‘-
cnanges below: -

CHANGE | . T —— TPATIENTS

DATE | Yes/No? _ LIST ANY CHANGES BELOW = 7 | INITIALS

———— e — — - -



Risks and Benefits related to Restorative Dental Treatment
. T (Please read carefully) ‘ .
Benefits: The benefiis of restorative dental treatment are a pleasing smile and healihy teeth and gums. Teeth, qums’and

resforations. (eg. filings, crowns, bridges, dental plates) must be locked after by you to keep your mouth healthy. Normaly,
excellent results can be achieved with close co-operation.between the dentist and the patient, helping to avoid potential risks.

Risks: . .

Denfal decay (caries): Dental decay is caused by sugary plaque lefiin contéct with teeth for sO[rrl—e fime. Brushing teefh twice a - =

day with a fluoride toothpaste and.avoiding sugary foods and drinks between meals reduces the risk of decay: Dental-decay-can
develop in teefh as soon &s they appear in the mouth but it can also develop undemeath filings, crowns and other dental
restorations you may have in your mouth. ‘ . '

Gum disease: Gum disease is caused by plaque building up on the surfaces of teeth anEi roots. It causes gums to be red and
there may be bleeding of qums when you brush. Severe gum disease can mean teeth become loose and may need. extraction.
Very careful teoth cleaning can prevent gum disease or slow down disease that is already present. Dentists and hygienists-caf
scale teeth ahove and below the gum level but careful cleaning by the patient at home is the most important way to deal with
gum disease. '

Pulpal (dental nerve) problems: if teeth are damaged badly enough to affect the dental nerve (pulp) the tooth may die and a
root treatment may be required. There is no guarantee a root treatment will save a tooth. Damage to teeth which might lead 1o
nerve damage includes knocking a footh heavily; deep or untreated dental decay or advanced gum disease. Dental nerve
damage can result in pain and swelling or somefimes infaction at the end of a tooth root which may not be painful but can be

seen on a dental x-ray. if a tooth needs alot of dentattreatment then-here-s-afisk that some years later the tooth may develop

pulpal problems and need root-treated. About 25% of teeth beneath bridges, crowns or ¢aps aré found to need a 1001 reatment
years later. o -

Loss or failure of restorations: Cecasionally dental restorations can break ar fall out. There are a number of reasons this may
happen and the denfist will have taken precautions to avoid this happening. However, anything ‘stuck’ on to 2 footh has the risk
" of becoming ‘unstuck’. Care should be taken when chewing on recently placed filings, caps, etc. If atooth is left uncovered for
a long time'it can develop decay of become painful. if a dental plaie is lost or broken and not replaced of repaired soon
afterwards, it may no longer fit well and mighit need replaced. Dental plates should be kept in a safe place when not being worm
and shauld be cleaned over a sink filled with water to avoid breakage if dropped during cleaning.

Discomfort or pain: Sometimes dental treatment can lead to pain of discomfort afterwards. Your dentist will have wamed you
of this possibility when thé ireatment was carried out and can provide advice on how to. help ease the pain. ff pain becomes
prolonged or severe, further advice should be sought from your dental clinic. Painful dental plates should be removed to ease
the pain. Try to wear them again about one day hefore your next éppointment s0 you can tell the dentist where the pain is.

Denture problems: the _wearihg of dentureé can be difficult and some people never manage to wear dentures successfully. The
* dentist will provide you with information sheets to help you get used to your new denture, with advice on how fo look after it.

Your commitment:

- Co-operation: The quality of the treatment result will depend on your co-operation. This means that you should listen carefully
to the advice and instructions that fhe dentist gives at each visit. Poor co-operation Jeads to. poor results. Make sure fo ask
quésilons if there is anything about the treatment you don’t understand. . '

Tooth cleaning and diet: a good diet, careful footh brushing and avaidance of sugary and acidic foods and dririks will help fo

keep your teeth and gums healthy. Keeping dentures clean and femoving them at night for sleeping helps keep the skinrg_f your
mouth free from infection. '

Attendance: regular attendance will ensure-that freatment is completed in the minimum time. Repeated failure to attend a
booked appoinh[lgnl may result in discharge. ' o

Loss or bréakagéS'of dental restorations: if you break or lose a restoration during a course of treatment at the dental hospital
you may require an extra appointment fo fix it If a restoration i§ lost or breaks after you have been discharged from the Dental

Hospital you should contact your own dentist in the first instance. If they cannot fix the problem themselves they may refer you
back to the dental hospital for-advice. : :

| have read and understood the instructions and.conditionsabove:

F1113y) RREREEE EE Signature: reteemeteemsnanstraneprannnsansaares . DAt seeevecemsnrnsnssemmsammsass

————




GENERAL MEDICAL HISTORY FORM

TITLE: MR/MRS/MS/MISS*

* | HOME TEL No:

1< owi | 327 b3k
FORENAMIE: _4%(.’5%0 S0 E MOBILE TEL N.O: ©7q oo Ab2R Of
SURNAME: - 03ty A OCCUPATION: ¢} N € HP\_«M@%

apDReSs: (5 5 CASTVEMILid DR . "

'DATE OF BIRTH: ‘-;:Qg /q_ /73

Casrietiuc

MARITAL STATUS: MﬁRFEEBﬁiNGLE* S‘L N Q (_&

Are'you the. PATIENT/P@/GU&WTW

C‘L-ﬁSéi(J’W

- S , 7 ARMED FORCES  ¥ES/NO*  NAVY/ARMY/RAF* _
- posrcobe: [, 248 971 /\/ : * ARMED FORCES ~ DEPENDANT/VETERAN* -
7 . -
PLEASE ANSWER ALL QUESTIONS YES . DETAILS

1 Areyou an expectant.or nursing mother?

2 " Have you had rheuhatig fever or St. Vitus Dance {chorea)?

3 Haveyouhad 'Hepatitis, Jaundice or Tuberculosis?

-

-4—Have-yotrhad-any heart complaints; such-as-heart-attack;
High blood pressure, angina, heart murmur or a
Replacement heart valve?

5 Do you suffer from Bronchitis, Asthma or other chest

Condition?
6 * Do you have Diabetes?
7 Do you have Arthritis?

Doctor?

Are you taking or have you taken steroids in the last 2 years?

10 . - -
_ Areyou allergic to any medicines, foods or materials? -

11 Do you suffer from Epilepsy?

—12—Have-you-every-bled-excessively-(e:g-following-a-cut; tooth

ENGGNENIANANANL

8  Areyou receiving any tablets, creams, ointments from your

L.0!~E(-'.Mrtw(: &ULTJAI)L/J;
bSOhéﬂﬂAZQL/ ﬂ,AMT’HSiNC
AMA TRY Pr AL

extractlon or operation)?

13
Do you suffer from blood dlsorders such as Anaemia?

14 Do you have any other medical conditions/special needs or
. . 1 .
Disabilities?

15 Are you attending any other hospital clinics or Specialist?

\ Soecialists? .
16 Have you ever been hospltahsed? It Yes, what for and when?

17  Have you attended this hospital before? If Yes, please state

when. ! .

Have you been resi_dént in the UK for the past 12 Months

NNEENES

NEN

Dorn ™ Remeraet Wiay:
MANY Yealdd AGO




B - - GENERAL MEDICAL HISTORY FORM .

[ Doctor’s Name & Address Dentist’s Name & Address .

Post Code Post Code ~

Tel No: ¢ Tel No:

Date: Signature: } _ -

* Delete where applicable
. hj
What is your ethnic group?
Pleasetick |V | -
— A White Scottish

Other British
Irish

B: ' Mixed— Pleése‘give details

C. Asian, Asian Scottish or Asian British Indian
Pakistani
Bangladeshi -
Chinese

Any other Asian background-please give details )

: ——
D Black, Black-Seottish-or-Black British || Caribbean
’ African
Any other backgrqtjnd-p!ease-give details
E. Other Ethnic background; Pihease give details:
- - - Prefernot toanswer ~- - h o .
Not Prqvided. ' .
* PLEASE HAND COMPLETED FORM TO RECEPTIONIST )
,,.,,Recept,ign_/Registratior_ps,taf-f-mus—tupdateﬂe’g“istréti‘o‘rl_ fieldsa Ppropriately |




GENERAL MEDICAL HISTORY FORM .

TITLE: MERS/MS/MES® B HOMETELNo: 1o Wl 587 863L

FORENAME: /jm‘ﬁgu EIINE - _ MOBILETEL No: TG S 50 AL3D9
_SURNAME: /7 6 obfjnd [ OCCUPNTION: (|g vifhovep (pisABLED)
. ADDRESS:.. ., 2, CASTREMIK DRie | PATEOFBIRTH: "2 2 [ 1, /7% =~ 7

- R~ AT 3/ i MARITAL STATUS: Mw/émcm*

- A th - .
CasTiem 734 ) P;?T){OELI;T/eRme- ERANSEAFORS
(; LAS G@u] = ARMED FORCES  ¥S/NO*  NAVY/ARMY/RAF*
POST CODE: C L,,q— 97 id _ ARMED FORCES  DEPENDANT/VETERAN*

PLEASE ANSWER ALL QUEST[ONS
1 Are youan expectant or nursing mother?

YES DETAILS

2 Have you had rheumatic fever or St. Vitus Dance (chorea)?

3 Have you had Hepatitis, Jaundice or Tuberculosis?

4 Have youhad any heart complaints,. such as heart attack,

—High'blood-pressure-anginazheart murmur-ora-ReplaCcmcm T
heart valve?

5 Do you suffer from Bronchitis, Asthma or other chest '
Condition?

6 - Doyou have Di;abetes?

NISEN \*_. <N \E

7 Do you have Arthritis?

8  Are you receiving any tablets, creams, ointments from your

poter? - . ~| e ovEp g AF

9 ‘Are you taking or have you taken steroids in the last 2 years?

~

10 Are you allergic to any medicines, foods or materials?”

11 Do you suffer from Epilepsy?

NN

12 Have you every bled excessively (e.g. following a cut, tooth
extraction or operation)?

-1 3-——'D0-y0u~suffer»from-blood-disordefs*slxch‘aS‘Anaem ia?

14 Do you have any other medlcal con dmons/specnal needs or
Dlsabllltles?

15 Areyou attending any other hospital clinics or Speuahst‘? :
Specialists?

16  Have you ever been hospitaliscd?.]f Yes, what for and when? " . Ma R CH ZO'OC‘

. RAP:B Hearteear
O

17 Have you attended this hospital before° If Yes please state -
when.

-

18 Have you been resident in the UK for the.pasf- 12 Months

NS
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- GENERAL MEDICAL HISTORY FORM

Dector’s Name & Address bR W“'J—QX PRHCT Dcntist’s Name & Address A LA]\I M LM fLLAA)
hiy CR’oF’F € ooT IQ@AD

Post Code G 4f+_ . - ‘ ?O:st Cc.tde - :
TGI.NO(D[L,_] 66”_' bSBZ) Tel No:
Date: Signature; -

AN . MW

* Delete where applicable

What is your ethnic group? = |

e PLEASE HAND COMPLETED FORM TO RECEPTIONIST

Please tick | ¥

A whie | scottsn__ — .
Other British
e - | frsh

B. . Mixed-Please give defuails

C. Asian, Asian Scottish or Asian British ' Indian
' ‘ Pakistani-
Bonglcdeshi
> T : Chinese

Any other Asian background-please give details

D. Black, Block Scottish or Biack British Carbbean

- . : 1
| African
Any other background-please give details
E. Other Ethnic bockground Please give detafls:

Prefer not to answer _ ' o ) .

Not Provided

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




REFE_RR_A_L__LETTER

| s = MEDICAL IN CONEIDENGE o N s
by = AGGG'GD{-!'F-”EHU R“PFom_s"t“hodont_ig;_‘Induding Advanced Tooth Wegr 1 -
R ) . - F

ol Support Needs;
AS h

N reg Uirements
n/. ; o
/ =
T Consultant / receiving practitioner .
and/or specialky clinic .
“—— Hospita[ and hospital address - A
Hospital location cgde,.
" GlosH
Emait address.
]rgehcy of re#erral
jpate of referra) 13/06/2024
PATIENT DETAILS
.| Surname y L ’
| Forename(s) ,
-| .Date of birth 23/04/1973 ‘ o
" CHIno. " |2304736009 , ' ’
Area of ]
Residence ‘ -
*1010333392217¢  _ o '

Unique Care .Pathwa‘yNUmber: 1010333392217

“ERRING HCP“_DETAIL§ Organisation address J

“HCPName = o

AlisonWalkinshaw L 1355 Garr

|

| ‘Organisation name 1Kingseroft Denta; (475) .} — —
. -~ |Voice: 0141 634 2905.
| Lotoncoge - ——

]
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s e e -
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"CLINICAL INFORMATION

~istory of presenting compl
’resenting com plaint

Bescription: Dental Direct Refe

aint-

I
rral

Reason for referral )
» Care type requested: Out Patie

nt _

“Expected outcome: ~ Not Specified .

. '

> Past medical history

Current,méglicat_ion (Active Repeat medication issued within the las
No eurrent medications recorded ‘ o ‘

Recent. medication {Any medication issued
~ No recent medicationsg recorded

Blood Presstire
No Blood Pressures Recorded

t 12 month%) '

within last 50 days not shown above)

—.siodrMéasm-ements i
No Body Measurements Reco

Clinical warnings

rded

A

Additional Support Needs
Noknown ASN requirements

—_—

Additional relevant information ) .
Are you aware of any vuinerability or protection issues in relation to this person?:Not Known
Does the patient have the capacity to consent?;Yes .

prosthodontics ? Concurrent mucogingival disease

:Patient was previously seen at.GDH to have FfF dentures made after diagnosis of angina bullosa
haemorraghica, pt felt these dentures became loose and came last year to the practice to have new dentures Mmade. Pt feels cannot
tolerate thege déntures and has been unable to wear, despite attempts by the dentist here artd lab to make changes to them, pt wishes

Reason for Réferral:RemovapIe
Additional free-text Information

tn be seen again at GDH to hav

2 New dentures made.

des the patient need an in'terpreter?:_No

—Upper Right:=
Upper Median:-
Upper Left:- -
Lower Right:-
Lower Median;-
Lower Left;-

- Patient is aware of need for sécondary care treatment:Yeg

-You-have completed/are in the process

'PLEASE CONFIRM BY TICKING THE BOX THAT ALL NECESSARY PREV
THE PATIENT IRRESPECTIVE OF THIS REFERRAL.:trye

Relevant radiegraphic images' have been included:N/A

ly orientated and labelled, by either saving file as name, DOB/CI;IL date and site, or ensuring that the
information is clearly visible on the ir_nage.:N/A . - L :

Confirm radiographs are correct

Have any relevant photographs

been taken?:No

Relevant. Clinicaj Photographs have been included:Not Applicable ] :
Details of relevant medicatiqn:AmitibtyHne, esomeprazzole, famotidine, lofepramine, propranclol; quetiapine, ramipril,. difffam, fo_stafl;

braitus,- saibuta_rnbl
Referrer type:GDp- k!

N

of completing ALL routine care:Yes

ENTION, ADVICE AND CONTI_NUING CARE WILL BE OFFERED T0

Patie_n_t will accept any site:Yes

Patient will accept cancellation or short notice-appqintmént (w:'tl)in 1

-6 days):Yes




~ Goodwin Jacqueline - " CHI: 2304736009 °
. Clinical letter- Others: Othier- . ~*~ .. | 7 - L R _ NH S _N_ -
- e i Bk e s il i st Rl dcie e IO W - e l: _\. . 7*—'— y"ﬁ T
- ol AR i [ PR SR ST VIS . el . PSSV s Ny e =R B T o o Glasgow * ===
TR e . : ) and C!yc:.lg"
o ] _Dental Hospital .
. N ' . . . . .77 378 Sauchiehall Street
Dr Altan McMillan o o . S . s o G(I;n;gsj\%r
L pemalSurgean L Main = = ~.: oo 0T T T o11424i 08000
Kingscroft Family Dental Practice -~ . Switchboard:™ R . - -
gss-t_:armunnock Road ‘ - -". Department: o . Oral Medicine .
ijgsf_"';’_l .. - ContactTel: S 0141 211 9759/ 9769/ 9734
' o - o : - Enquiriesto: © R Secretary 0141 211 9654 -
_ i T o . .~ LetterDate: =~ « ° : - 12/10/2018
<, : S L - Reference: LOMJEM
: T * Dictated - _ 10/10/2018
s . Dater - . L o .
Dear Dr Wright, . .. Transcibed . . _AoMorz018 -
L _L e . ..:'__.,.;:..... o P, -i—-‘—w“ oo s oo "D_Eﬁ.a.- — e -
Jacqueline Goodwin; D.O.Bi 231,04!1973; - CHI: 2304736069 . ’
FLAT 0/, 38 DOUGRIE DRIVE, Glasgow, Lan’arkshire, G45 98B ‘-f‘- : .
.-~ Clinical Problem : b o ~
1. 'Oralsoreness. _ R : L -,
" 2. Blood blisters affecting mouth and throat (not clinically seenas yet) |
Manggement“PIan' S o Cre L. . o
1. GMPto kindly prescribe Benzydamine Hydrochloride mouth rinse (0.15 per cent) to be
used when required. L - S .
2.. The patient to attend the Oral Medicine Department when blistering appears..
- 3. Denture hygiene and rinsing after inhaler use. v . :
4" Review in Oral Medicine in 12 months. ‘ o
5. Ongoing constru‘cti\on of new upper and lower complete dentures.
- “urther to previous ,co_\rr,es_pond_ggge,;mad;tbé.pieasufe__of}feviewing;i\/l rs‘Goodwin-on-
the afternoon of 10th October:2018.on Dr Taylor's-Oral Medicine Gonsultant Clinic.
- Mrs Goodwin continues to have recurrent blood blisters affecting her mouthrand throat, ) S
. however, sincé her last appointment in May, she.has had one such-episode. -Mrs Goodwin- -~ - -~
described how the blood blisters tend to appear after eatirig hard foods and aré then ’ '
burst by either her teeth or by "punching her throat". Following rupture of the blister, the .
- ulceration takes approximately one month to heal. Mrs Goodwin  uhfortunately expefiences O
~ ==~ quite considerable-discomfort during this phase. —- T T ; T T
- " I'note that Mrs E_o‘odvbin'i‘s continuing to reduce her smoki:ng habit and is currently trying an
e-cigarette. o : : LT
-e—--On examination today; the TMJ-was normal and there-were no palpable. cervical lymph™ * o
-, _nodes, L R A
Printed on 12/10/2018 09:27 by Vivien Riddell - o ‘Pagetof2
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Goodwin Jacqueline . * CHI: 2304736009 ~ 'GCL10/10/2018 v1

Infraorally, there were no blisters evident today and there was no ulceration e'vidén't\eitheru."

There was a small area of traumatic ulcération evident on'the lower alveolar ridge denture=" "~

bearing area. This was approximately 2mm’in diameter and had no concerniig features. It
was considerably tender and correlated with a sharp area on the lower complete denture.

I note that the patient is currently undergoing care for construction of a new set of complete
dentures. There was no evidence of candida today. ' '

I have reinforced smoking cessation advice, as well as denture hygiene and ensuring that

Mrs Goodwin is rinsing after inhaler use.

I have given Mrs Goodwin contact details of the clinic and should her blood blisters appear,
she is to get in contact for an appointment in an attempt to see the lesions when they are
present.

" would be grateful if the GMP Wou[d-consider‘prescription of Benzydamine Hydrochloride * .

~18-per-cent-mouth rinse; to-beused-as-required-fororaldiscomfore—A follow-Up
appointment has been made for 12 months' time. However, should yeu have any further
queries, please do not hesitsite to get in touch. : : :
Kind regards.

Yours sincerely,

Lewis Olsson
CT2 Oral Surgery/ Oral Medicine

Eléctronically Signed: Dentist Lewis Olsson, Dentist

ic. - Dr L. Wright |
- General.Medical Practitioner- .~ —— : — o
Dr McEvinney & Partriers '
* Croftfoot Surgery
44 Croftfoot Road - - - . e .-
Glasgow . :
G44 5JT

Page 2 of 2
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"~ Goodwin Jacqueline” CHI:- 2304736009

: Clinical le : O v o
o e v Ed e Tew e ; . Lt ‘ Greater Glasgow
S A e ) . . . . : and Clyde
R L : P  Dental Hospital
. _ T e 378 Sauchiehall Street
\Dr L. Wright , . o -. U Gg;gjg
» 77:77ﬁ.GeU._e.r_a_l'.MedicaI'.PramitionqrT LIRS Main ] . - - " 0114 211 9600
- Croftfoot Surgery l " Switchboard: T . L
' 44 Croftfaot Road e . - Department; .- © & - " Oral Medicine
*-Glasgow . R . GontactTet: . - 0141211 9759/ 9769/ 9734
GaasT L Enquiries to: © " " - Secretary 0141 211, 9654
' Letter Date: - . 2 o 04/06/2018
: * Reference: " - TPSIEM
. AU - Dictated - _ 25/05/2018
o oL _ Date: oo L . B
- Dear Dr Wright. - . Transcribed - . - : — o SUO512018
. Jacqueline ‘Goodwin; . D.0.B: 23/0411973; . CHI: 2304736009 :
‘FLAT 0/1, 38 DOUGRIE DRIVE, Glasgow, Lanarkshire, G45 98B . - -
Clinical Probiem
1.- Mouth soreness. .
' 2. Blood biisters. o
- 3. Candidal infectio‘n ) - L
Management- =~ »." SR S
1. Dentures tb be taken out at night and the patient to rinse after using-inhalers..
* 2., Full blood count, h‘a'er:natinic_:s and glucose tests carried out - Results were all'normal
.3.  Ultrasound of the-tongue. o o b S
- 4. Qral rinse showed heavy growth of Candida tropicalis and moderate growth
"+ of Candida albicans ce o
9. - Smoking cessation. - : S .
Lo B I"w_o_uld_appreciate-if—theAGMP‘would‘pres’c'ribe a 14 day Colirse of fiiconazole 50mg
unless otherwise contraindicated. o L -
- .7.~. Review.in Oral Medicine Consuitant Clinic, . . e U -

L S YA LY

- ﬁ‘-n.p-‘;The-bati‘entj,s‘usih‘g‘a"stéfﬁid?i'n'hé'lé'rf}:ih—d?—s_é—lléﬂttérﬁb-r_ari& takes Quetizpine, Amitrptyline,
o Esomeprazole and Lofepnamine. ‘The patient smokes five cigarettes a day.. '

e - .
= - - T * ‘ - i - s - N
Printed on 04/06/2018:11:36 by Janette Healy - L T Page 1.2
Ty ™ - ' v ) R ) s 3 C e




Goodwin Jacqieline " CHI: 2304736009 . - GCL 29/05/201ré'.v1:

*. .. Extraorally, there iS‘f-ﬁo"pei'vical,lynjpha'deng“pa_thy,'atnd,,ofther- than healing cold sore’on.the .- i arhon
::::..Zil,ower;lip-therelweﬁé---r'-ié‘b'th”e"Fthgrmali’gie‘s.""l:n"t‘i'éc‘)’r_éll'f"fh'é soft tissues were moist:- There.- - rimcoiin =
.- - WaS erythema throughout the mouth. There was an ulcer.on the patient's right fauces and '
there was firm fissuring on the dorsum of the tongue midline. .- e

o Aft_;erfdAi_‘_sﬂc:uss'i‘dn'“\N__i'IhiD_F_Jéﬁﬁi?ér :I'ayl'or, du‘rﬂman'agemént and clinical fm;fresSicin are as
, outlined above. o . R e
Kind regards‘. !
. .
- Yours sihcgérély, e y T
Thomas Patrick Short . : S o - . P - §
Oral Medicine T2~ -
GDC No. 258249 ‘ S
Electronically Signed: Dentist Thomas Short, Dentist \
‘ce. MrAlan W McMilan - S o ‘
' Dent‘al Surgeon - -
~ Kingseroft Dental Surgery
355 Carmunncck Road - e
- Glasgow: . _ _ "
7 G445HH- ‘
) RS . .
_ —as Pl R -

s
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" . GoodwinJacqueline © © - GHI: 2304736009, ° -
. Clmlcal letter Others. Other : . - - NHS -
7 - --: _- i 5 - 7o Greater Glasgow-- ——=
- e . and Clyde E
v . - Dental Hospital
B ) 378 Sauchlehall Street
Dr L Wright . 7 ) . GIGazs %3\;
on. Modical Practfoner .. . . O R PP .5 SRR
" - Gl ro DOt— oa , . Switchboard: =~ = - .
. ijgsj‘_"r’ o , Department: . ) Orai Medlcme
‘ o Contzct.Tel: . Appts: 01412119759 9769 9734 -
- - Enquiries to: L ' Secretary 0141211 9654
v Letter Date: = 14/03/2018
. Refarence: : L o " MT/AMR
Dictated FE Y 240172018
L + Date: h ' '
Dear.Dr Wright:, Transcribed o . _ 21/02/2018
o - N “‘Datl‘_‘ SO PO SO PR e e Ty -: = - i L
Jacqﬁeiine Goodwin; D.0.B: 23/04/1 973; CHI: 2304736009 L !
' 38 DOUGRIE DRIVE, Glasgow Lanarkshlre G45 9AA | ' ’
_ p
Further to ‘previous correspondence this. lady was rewewed in- Dr Taylors Oral Medicine
Clinic on'24 January 2018 for presumed .angina bullosa haemorrhagica Sheinforms me that
following blood investigations she is now on. Ferrous Fumarate and Folic Acid. She has also
just réceived a 2 week course of Fluconazole to address candidiasis that was identified on an
oral rinse. She reports-shehas only had one small blood blister since her last appo:ntment ]
“andthat her oral dlscomfort has been relieved. wnh the use of Gel- Care '
s
. .
We have arranged to réview in 4 months. However should her condition deteriorate in the’
- interim we have adwsed her to contact us by telephone 1o arrange an urgent review and__
blopsy - : :
Kind regards- ST .
: *. Yours sincerely _ . . )
. DrMaria Tumelty .
---~‘—-|—~--__=—--CEinicaI--Leoturer-in Oral-Meafcine:'_“"-"*“""*":’ [P LT e T
Electronlcally Slgned Dentlst Mana Tumelty Dentlst T . 7 o g
. Printed on 14/03/2018 12:07 by Janette Healy Page 1'0f 2
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Goodwin Jacqiieling

CHI: 2304736009

"

Clmlcal letter .thers Clmrcal Ietter Others

~ = : R il e s Greater Glasgow T
B < ) T . and Clyde
> Dental Hospital -
. i 378 Sauchiehall Street
Dr L Wright.~ K - ‘ b . _ GIGazsgang
_ . General Medical Practitioner _ " __ .- . CMain e Ee e o7 9600 e
44 Crroftfoot Road - Switchboard:” - .
; gfjgsi".;f o « . Department: Oral Medicine
T Contact Tel: Appomlments 0141 211 9769, 9759, 9734 -
: . Engquiries to? * ' Secretary: 0141 2119654 . °
T i Letter Date: v ) = 11/01/2018.
- Reference: . o = MTIAF - -
e Dictated' ‘ 03/01/2018
. : . Date: . ‘ _ :
. Dear Dr WWright, . Transcribed . . . oo . 05i01/2018
- Lo - . — + - Uat’e SRR nho i ERRT s = = - - =

: Jaéqueli‘ne Goodwin: -

@

| D.0.B: 23/04/1973; -
38 DOUGRIE DRIVE, Glasgow Lanarkshlre G45 9AA

CHI 2304736009

Further to prewous correspondence we have attempted 00 humerous - occasaons to
contact you by telephone regarding your recent .blood investigations. These show a.fow
haemoglobin (1 12), folate {2.5), ferritin (6) and normal MCV 83.8. Your B12 and coag screen "
were unremarkabie. On oral rinse candida alblcans and tropicalis were isolated.. .

We would appreciate if you could attend your DPoctor for assessment andlor supplementation

to replace your low folate and. ferritin, We would also recommend that you are prescribed

fluconazole 50mg OD for 14days.

",

We have sent another appomtment for January to review your symptoms

»Kmd regards e - 1

Yours smcerely,

Dr Maria Tuméity |

o _W,CIIFIICEI] Lecturer in Oral Medlcme

e ce MEAW McMilari————

Electronlcally Slgned Dentlst Mana Tumelty Dentlst

Kingscroft Family. Dental Practlce

Dental Surgery

-3585 Carmunnock Road

. GLASGOW
e GA4-5HH

Eoo g e

)
)

EE

Printed on 11/01/2018'10:24 by Janette

#

Healy -
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CHI: 2304736009

GCL 03/01/2018 v1

- Mrs J Goedwin

s 38 Dougrie Drive - < o mn ¢ el ) - b _t__j P e
cen e FlatOM s - ) -
Glasgow
' (G45 9BB
- i
¥ §
L
i
- =t — -
- Printed on 11/01/2018 10:24 by Janette Healy Page 2 of 2
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Goodwin Jacduélin_éd

CHI: 2304736009 -

P

- . .Clinical Jetter - Others:

T

DrLaura Cross
Consultant in Restorative:D

M - fn

" . Restorative department
Glasgow Dental Hospital

L

<

Dear,

‘Clinical letter - Oth ers ot

entistry . .. ...

Greater Glgséow .
o and Clyde
. Dental Hospital * *
378 Sauchiehall Street
" Glasgow
L B230Z...
0114 211 9600 * -

- L

T TMain T
~"Switchboard:
Department:
Contact Tel
Enquiries ta:
Letter Date: -
Reference:, .
Dictated
Date: _
Transcribed -

Lo C ~ Ora} Medicine:
Appointménts: 0141 211 9769, 9759, 9v34-
Secretary: 0141.211 9654
. h20M202017
*MT/AF
13122017

b1 3A2/2 04

x

Jacqueline éoodwi_n; D.0.B: 23/04/1

. 38"Doxugr'ie Drive, Flato/1, Glasgow, G45 9BB

Thank you for.referring this pleasant |
on 13.Decernber 2017. She reports a
oral cavity. She has
of angina bullosa ha
large as 1
ulceration

10

emorrhagica. ‘She re

~_ any unexplained bruising or PR bigeding.

She has COPD, oesophagitis, a_hi:atus hernia, a--fafty liver. Sh

Esemeprazole, Amitri
she is not comipliant with rinsin
day with.only.occasio
siress.

g after.inhal

.. On examination today, she has no associated |

. bullae or ulceration an

* It isour impression that sHe has angi

(deficiency. These show a’ low Hb (112)
. We have ‘advised her by telephone to m
supplementation. | T
" We have advised that she rihse out followi

- device which can be prescribed as-21x1

- dissolve a third of a sachet in a.third of a glass
will review In six months to monitor her-pro

We

previously attended.

-2cm diameter. They usually burst within 30 minutes._ad”s'he is le
which can take 3 week to heal and is exquisitely painful.
-+ blisters is Usually hard foods; She denies an

ptyline, Lofepraming, Salbutamol and M

nalalcoholintake:-S he-denies-any flare=up in association with

-, make this-diagnosis; we Have takehi bloods

--—also-advised her to attend her Doctor for prescri

“Date:

973; . CHI: 2304736009-

ady ;yvhb was seen in Dr.Taylor"'s' Oral Medicine clinic

year history of recurfent blood filled biisters of the.
our department where she was given a diagnosis
ports the blisters are always biood-filed can be as
ft with-underlying

. The trigger for these .
y skin, genital oreye.involvement:.She denies -
She denies any epistaxis, !

€ is currently on-Quetiapine, _
odulate inhaler. She.reports
eruse. She is a'smoker of less than 10°cigarettes a
incréased,

ymp

hadenopathy. :‘There‘wés‘ no evidence'of ..

d her edéentulous ridges looked-healthy.

na bullosa haemorrhagica_however_in order._to

s to exclude any haematinic deficiency or coag
, folate (2.5), ferritin (6)and normal MCV (83.8).
ake contact with her ' GMP on a prompt basis for

inhaler use on a more strict basis. We have. .

ng her C
iption of Gelclair. Thisis a Class 2A medical
achets. We have advised Mrs Gogdwin to
of water and to use'this three times daily.
gress. .t i

S5ml s

e et i 4

S e T e e e Tl b ki st mae .

'Pririted on 20/12/2017 09:32 by Janette Healy.
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Goodwin Jacqueline

CHI: 2304736009

. GCL 13/12/2017 v1

_;,;:;*_Kind,_r,egards.,.‘,,. e Te Il T

Yours sincerely, _
-Dr Maria Tumelty =

“Clinical Lecturer in Oral Medicine.

Electronicallly Signed: Dentist Maria Tumelty, Dentist

cc.  Dr L Wright ,
General Medical Practitioner
44 Croftfoot Road ‘
Glasgow

644-54F

“Mr AW, McMillan :
Kingscroft Family Dental Practice
Dental Surgery ,

355 Carmunnack Road
GLASGOW
G44 5HH

Printed on 20/12/2017 09-32 by Janette Healy
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RECEIVED 10 HOY 207

" UGIntRef1

. University ‘:D_ér.ltal. e e~ .
- 'o‘fGlangW_ Schoal S

" and Clyde

| Ur-ldergfraduate Clinic Internal _Referra! Eorm |

s BT

2304736009
GOODWIN

.. Jacqueling . 23/04/197:
68 CASTLEMILK DRIVE
FLAT 371
Glasgow, Lanarkshire
. . 5
Atta G45 9TwY

. . b_ o . ) . o , . RJ\} L.“L;Z-
: ici I r »Oral Medicine @/{é{
Referral from: Oral Medicine L Referrall to: Oral Me . P

e - (BF Giksar
Oral Surgery . | l: N "i - C.l)ral_‘Surgery | CMP;Z}E
.O.rthc-)d‘dntics :I T | : 7 Qrt{]quUtiC'S. . E |
 Paediatric Deﬁtistry’ : | - é—ae&fétric Dentistry - E )
| Restorativ-e'D-entistry E/ | 'J‘R.est‘orafive Dentistry E
lJ'i;'gent: *‘E“E;/;\JO ‘ (de.‘l_fete»as’épprqpriéte) | - |
'Réason for referral: - o Pﬂfmswr ArEnong  STDENT  CLivee  For Q/U-l .

.. « i': — ;‘.-_ .'._\ -- .. D-_ _W—_%ZL_QVJ— —_
__‘?MTEVJ_LDIHM.N%&'Z_MEG_QE_HLQQ{Mm 4 (¢ tow : dmmk’/ ,

ANMYE  — \ram Unsﬁn-r%g%uﬁ ‘ S@\J zn,m 2 ﬂmf?' ._ di@ofg Rg

;J;mm-ce b »:‘s‘ttqf"tﬁ@m‘t ‘e le’ﬁkﬁ Aol A : I?-E\EEM B
| P(Pﬂmémew' 13 BE ﬁ&e«—rvae‘ﬁ LATY W (LS .‘ (N ORAC HEbe‘lf\.fc:v‘
o | - Th;-;nkyoufo;-ykjurheip. o /ﬁw ‘1“’\

Sign / print Q%A_\_&D- QJ)L.\.\ S Slg?/prlntl% ( )
S Student: BSc /BDS2 /3 /@)/ 5 Clinical Su%e_rwsor

e ——




oz i e R S
; A S M &

. UGIntRef1 -

B Umversny ‘ Dértel™ e NHS,.
QfG].angW SChOO] S . Gregtt‘edrg;aé,gow ,

| Undergraduate Cllnlc Internal Referral Form

e IR

i‘GOODWIN
.. acqueline 24
- '68 CASTLEMILK DRIVE
FLAT 3/1
i «; Glasgow, Lanarkshire
Attr G45 9TW

) ) - ’ -‘, A_, . e inetean [P -.h oo PR ' ;.‘:__ e

: : o LT . - fisp Garss
- Oral'Surgery = S Ora!Surgery . E] C PLaqo _

Referrelfrém:, Oral Medicine - | - Referral'to: Oral Medicine

. ‘Orthodontics K R Orthodontlcs' '

Paediatric Dentistry Paedlatnc Dentlﬁtry I: .

' Restorativ'e'Dentis'try' E . Restoratp_ve Dentistry [ -
- Urgent- ' r’tﬁ/Nb (delete asapproprlate) )

Reason for referral - mer ﬂnmm,\m SNpENT cumc, i—”aAL (U»{DL

(’LQQJ‘Ew M—/&&?H‘Rﬂ’r—oé —ULCgﬂﬁ'nod—ﬁS 4—e}.w MLNE)—W—%ULLQVJ

5
RIS '-—\rem U‘Mcss%mrw: S ln/m ﬁmf a(r%mu RE
Bmﬂcc M«J \‘L"LHP'Iw"nL &EUEP | Dlﬁ%ﬂﬁ HDUM.D ﬂtwﬁ EBiﬁEM
M)f’afmm 1 b5 ARGNGED mrvr frse. Ul tn GRAC Hmcwe’
o nThankyouforyourhelp o - A LP‘*

SIgn/prlnt Qﬂ)ﬁ\f\b M\ \ ) Slgn/prmt A&w (Ct?.oc‘a\

) Student BSc /BDSZ /3 /(y ) ) o Cllmcal Supervnsor
- . - o
B 7




Patient Agreement to Investigation or Treatment NHS

"‘tmﬁzﬁ-a.,: Ko

.

Consent Fo ‘m . . _ . GrE::%rg;ajgow

Patient details (or pre-printed label)

——— - "
Hosital /clinic / GP practice ||| [A{L0IJAERIN
70654323
- : , DENT General Medical Record
Patient’s surname / family name GOODWIN

Jacquéline

—_— —— CHI: 2304736009
Patient’s first name .

Dateof!oirth 2?)/”)779 | Gendér Male l:l Female @/_

CHI number

Special requirements (e.g. other language / communication method)

| statement for practitioner

(to befilled in by practitioner with appropriate knowledge of praposed procedure)

Describe proposed operation, investigation or other treatment.’
Where appropriate specify site or side (write in full).

_ CompR yearanra) o% ToMEIMA Y featl o laver ol
Cumdel LA oud AN 2deion

Specific risks / complications :

. | Please detail any specific risk/complications related to the procedure that were discussed.

-

Sty nasy ¢ i St ; deargd Ve
W&;&xﬁ ey /e iy eSS, SYC\QLED:}‘EVW [

I have explained the procedure named on this form to the patient in terms which, in my _

benefits; appropriate alternatives which are available (including no treatment); any significant
risks which may result from the procedure; and any extra procedures which may become
necessary during the procedure (please specify major procedures above). | have explained who

will be doing the procedure if not myself.

judgement, are suited to their understanding. In particular, | have fully explained: the intended -

A
Signature of practitioner U@W’@ !

Name / Designation (print) ’JﬁcH\lEQAY VB35

" IDate q/m/b—-




—_ | 3 have been told about additional procedures which may become necessary during treatment.

Statement to be completed by patient / parent*

(*parental responsibility for a minor without capauty)

You should read.this form and the notes below carefully If there is anything you do. not -
understand ask the Practitioner for an explanation. If the information is correct and you :
understand the procedure, you should sign tHe form. You have the right to change your mmd atr|”
'~ any time, including after you havesigned this form.

[ understand

- The procedure, important risks and appropriate alternatives which have been explained to
me by the practitioner named on this form. :

- Who will be performing my precedure on the_day

- That any procedure in addition to that named on this form will only be carried out if it
is necessary and is reasonable in the circumstances, in relation to the medical treatment
proposed, to safeguard or promote physical or mental health.

- - That examination for the purpose of teaching will not be undertaken without my consent.

1 have listed below any procedures which | do NOT wish to be carried out wrthout further
discussion.

1 agree

* to the administration of an anaesthetic or to sedation if required, .

* to the procedure named on this form, ' -
¢ to the emergency administration of blood or b[ood products.

Additionally you have to agree or disagree to the following Agree bisagree :

to photographic images and video recordings being held in records, and /
made available for teaching, audit and ethically-approved research purposes,
to improve the quality of patient care.

that surplus tissue or other biclogical material not essential for my diagnosis

—__|-Signature of practitioner_.. : - Date

or future treatment may be used for medical education and ethically — " =~~~ ~/ -
approved medical research.

| Patient./ parent agreement to treatment
| Sigriature W’/é/’; | Date | -
1 / Z o AN

N%:rhe (print) 3. Goeerd i~

Paiient refusal for blood products

Please sign here if you refuse to consent to the emergency administration of blood or blood
products, even if this results in death.

Signature ‘ - C . 7 Date

MIS » 270008 = 010413




| ‘ > '
’ C{/ ’ f/ s Conscious Sedatlon Treatment Record

B PO T

DENT General Medical Record o LLCE
GOODWIN - s ‘
Jacgueline . Referring Practitioner

CHI: 2304736009 . I

" GP17 outcome
_ (NOT NEEDED FOR GDH)
Dulr. 0f /l f I S History iaker(Print) Jiw Mwufere)a?r

I, ‘Are you pregnant or breast feedmg?

L2 Arc you currently receiving treatment from doctor, hosp1ta1 or chmc"

3. Aru you talcmg any prescribe medicine? (tablets creams inhalers contraceptwe plll)

el 4.ffArt. You allergic to any medicine, food or other substance?

_,,!_ 5. Do you have a history of heart murmur, heart disease, or cardiac surgery‘?

- -.Jr-f’?lo ydu suffer from asthma, COPD or other chest disease?

| ]

0

) 77, Have you ever had liver disease?
8, Do you suffer from fitting or fainting attacks?
9 B

9, Do'you have diabetes?

10, DO you suffer from bruising or persistent bleechng following surgery?
1 l H :wc You ever had treatment that required you to be in hospital?

“LWL You ever had sedation?

13 Huave you had any problems with a prewous sedation, general or local anaesthetic?

14 13 ’then. any famﬂy history of problems with general anaesthetic or sedatlon‘?
s, Do you or close relative have CJD?

16: Have ; you cVL.r had brain surgery?

17, Didl yml hnvc growth hormones before the mid 1980°s?

N 8 Do Vol Suffer: from any infectious-diseases-or illness?(e:g. -HIV)——— o —-|
‘) Do you have. sn'thmtls‘7

—

2 Do you bmokc or use tobacco products‘? ~ . : a\(

21, Do you cm-ry o medlcal warning card?

"

22, Du you qufter from sleep apnoea, sleep dlsorder uarcolepsy, Myasthema gravis?

23, I3 there nny other matter not coveréd above that you feel we should know? )
Further details Aq,*?f\ﬂ\cx'- WALV oW WEEAG QN TGy e o:i-\'éf-f- N Daper P—;@‘ﬂ NS “”‘93

@ S‘CAWQ\ Lﬁ?(b\ﬂmr\.\."& . @,ULQJ)(\Q\PW\. 236 Wb@() 7 o
pfel | . .
o DT Gy am o s it

@ Daysed Prgr Bllow Voewarbageon 1 i | |

[ beligye the nbove information to be correct

P, T

el
d

Signature
o i



S ..Clijl:ilical Histoi'y,'Exam-ination and Diagnosis- == | o = ‘

History and Examination ' = : B v‘ |

Alcohol Use .......coovueevieceipiiinn ., e . Recreatlonal druguse.........f..iﬂa',-'. - 4‘ e o )
Z x . mw\\\,\ oX. Mc“;b\— RPN A T S -
- MW\%- Owads.

a U
CO\L("":’) ) }&LW\MQ\J&”%LA
Oak%\ @3\-&3 Yo Rowe Yomaamwy TC o |
T 5,32, w2 B394, T oplions  @piaed ?_ i
0~P1'w G Rde 3,731,491 ,42,03,00 oA TR YA podteliyy
o L—H LQ\A\L«\ 'on..\ QC,TQ M(W\ + ISSUrQ /F ‘FC(\J

‘ /’
OP‘ﬂwé m 3, 37 L” L}?. 43,440 oo \‘?«Vﬂu&? LA‘J\‘k /

RO mM d\J\'“
et 100 G{’T""\\O a5 w\mq Yeurely q
Proposed Tieatment Plan ﬁ% TR Cm D""LML{ “ S(Lol.wh,,\ - %’f}ﬁ«‘*

\
><1A 3),32; 4, LL?. u’% uu Mc\& LA 4

7

| . 1 l,‘ . ’ T : .
Choice of sedation' LV. ’j 1.8 D Oral D other

Adults with mcapaclty certificate needed" Yes D No E/ details

Methiod of Communlca_tlon * Verbal [2/ other

_-FFC_C@MI@Signé.d_B/_,;qomments- O — T .

Special requiremenits

. )  Assessment Checklist -
Patient to initial: o : -

1

" Pre-op and post op ins'ti'uction leaflet _ Z : BP

a (G Q1 ] i |
1 Pulse’ I Weight - TR g
Accompaniment explained o E/ L .: O, Saturation 7 i'O-G | BMI - . 3‘

“Pre- op eating and medlcatlon explained Z

) :EMLA/Ametop instructions . - D .

- Respiratory : —7. Venous Access
Rate 2= .| Site :

A\

' . Seek Advice
BMI>35 . > .. 0, Saturation < 95% -~
Systollc >160 Diastolic >95mmHg .
V unous-accessmotobvas




1]
H

T E b

Pre-op Checklist Date'ﬁ/ oYy \b
e S GOODW!N

) : ’ Jacquefine
Accompanied Transport and Izr 1 53 CAGTLEMILK DRIVE

23/041 973

. Supervision checked FLAT 3/4 hive
5
- ‘ S S Lo Glasgow Lanarl 645 9TW
_ Maedical history checked E _ Pre-op instructions reinforced B’ vt rregnant A }/ d
Emergency checklist IZ ~Time last food / drink @R G | 1L {0 I BP l lu.‘& [ 3L —|

Surgical Pause -

Name: ‘ ' i Q’ : Operator Signdture / print _ m&—— 2CArard

Date of Birth: ~ * . o - /
Z
Signed GGC Consent Form ] Nurse Signature / print {4 L/ L — / A Wm’ W SV
Confirmation of consent with conscious sedation : :
‘ | 3 1t
| __J: toonwin * Confirm I consentto_ fBmavall ol AL Fomar~ il 10WER
and the Llltlcrcn( optlons and compli ﬁatlons have been discussed. 4een) umbeL Lotal A~JARSTHETIC
i Anily SNTLAVG S
 Patient signature__ X ’/Wu_., /W ‘ Y eaaTion
: £ '
Cannula {/
Site I Al Me fass . ! Number of attempts E Placed by [ (Clamrins  ME CGan |
Sedation ' " Drug ' Midaroicon 5"15;11; L\'K;"Q"M
Sedationlst name ‘ 1 Batch No. &1 Sonish
Clanas t\'c'cu..-. : ~ Titration to final dose _ Y 1 Expdate: M
.- - - i . .
Othm' L!Inlull staff prescnt Additional increments | Drug:  $cue dulescs
o ‘ i E Batch No. 1w 27200 A
h\.l_ L"mr o Sedation start time L . s —l i Exp. datcA ,aci',.....: S
. ] . . - - . I FORCERS SMALL . LUXATO
C (3 ﬂti&h . Time, of final titration LS 1 3% —’ LVERROTS 5 =3C-04 S=
- _._. Surgerystarttime | IO | v S g B
Surgery finish time [ L""?'Qf l . @35 E @EE
. ~ . N : . DERY MEEN E 00145 MBS E
. Monitoving _ -
inntes ‘l"l_"t'- | Posi- | ' . T Te 1o 107
Miutes sedntion | Sedation 5 10 15 20 25 130 35 40 45 - | 50 55 |60
sp0: - | qq | 1oa | A9 qq |06 [ico
Pulse A% L R g (109 WL |es
! ) 1}3 1 - Y .
Bp ln%lm }’ .[3'5]"' Ba) 12 / =Ny

73 T =

P . - " LR S
PN F e T

T ;_‘_‘V‘ o = L oes i S,
—QnmhrmnItrirlnngnﬂnni““l::'—&‘UmnmnLs = —

s Glven’ 7] Stuetime [T

] Ie!u;!: 'IINI._ 1 Flow Rate Lo




~ : -
| - Operation Notes - "
Consultant: - “x (Goadiet ) - Date _25\ e . .
*Operator- ‘( i “Crnn L . B e i ad
Ass:stant N (‘(oss ‘ S S .08 MJNI g g
AN e LT SR S PP K.'T..32 e e L ACK T
' o R Sl e . R U_‘*"_E‘Fg{”m
'Procedure; ST e : | : = 2 =Shoes .
ot - U\cm8°4__ao° EE S0 ‘.T-?..,‘j
Lo . . i~ e { = e
(ongent CpNQI‘LMf:D Uhobaer To prsceed T L0 §__—'=""_-:-a§,';'g 2831. 5@
E;T__“' g_-_:h

Clotsen. CleangmCE- o Ce . _ @a”%‘g S
AT maps € MY for TRl m aUe. L o =" @w*‘"
ol VT SPUVRUNY g AowseDd Pt faav Nor BE& Péf’{ew (oo Bf L

VTS .':\.Teupnfu.n»-l PEATOAG ~ vt Nesld Q6P LACEMBT

3

o g8 q
ey sncub'rs Healed | 8 £ § [‘[\, P\]
SENATED € § MG ,_ a . . g : i
G Y Cuts taotran @08 X Lo, (D Me + BUCCA E UnEUAL 55 f 4 :"-;'!.
Y= r‘rn_.A(,-'. PR L ru”o T M‘L':f\ CA el m-{.j.‘.lfm-i‘e,l\ - ‘J;‘__g 5 = = 5;
—_— 2° 2 e
LLoUATEN + f‘oJlC.Q;,PS EKTPA(’T'W ,. of LfS?.I ((Z, 2 '§§ s "y
AR Cas T ALK L ﬂ :f i § Etﬂ‘

Mo Ateugs nn SUTORGS TN 1 T T

New  Fle Erited - gk Has | elu AT
. ' Sedation Score
i Porlr WY . DiSCRARGE T PRAS. ,
Plea.?e circte T bl ADVEBA PE To teummug . g )
.- : s T ATTeD . Awake and arxious
Sedation quality 1 ‘\'ZJ 314 (5 (6| cap- 2. Awake and not anxious
_ = - . ' 3. Speech slurred/pt051s/eve 8 sign
. T - . S 4, > Eyes closed and responds to speech
Patient co-operation ( Goc}{. Fair | Poor | Impossible 5. Eyes closed, responds to.mild stimulation
. T _ ' | 6. Unresponsive to mild stimulation.
Operator Signature__*_ Qm . Phm_MANS DUL
IS : SE— — 7 S — . i - : —
:cond appropriate person Signature / Mg - Print AORRAINE . SnEQGAS.
. - ] - ) - « " ]—"
- o " o - Discharge ‘ t - - "'Discharge Critéria \ R
o A . L - . e Orientated in time, place nngt :
BP . .. __ - - -~ . .Cannularemoved. e[ | .person.___ . __ C !
} @m . L e Vital signs are stable zmcl -
Pulse : m : *Post-op Instructions E/ﬁ’ within a normal range
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Glasgow Dental Hospital & School
378 Sauchiehall Street
GLASGOW G23JZ-

» Telephone: 0141211 9600 - -

Fax: 0141211 9800

i .. o Mrs J Goodwin
Department of Oral Medicine FLATO/1
Mevet-Dink: 0141 211 9654 . 38 DOUGRIE DRIVE
Direet Fux: 01412119837 flasgﬂf“; )
Appolntments: 0141 211 9642 ' _ Gi%asasawe '
Rah GS/MM -
Dictntad:  08/07/2011 i T ’ ’ ’ . - -
Typac: 13/07/2011 '
SGopfldentint cc  DrWillox ‘

‘ . General Medical Practitioner

Me A W McMlllan BDS : 44 Croftfoot Road
Pantal Surgeon . Glasgow
30608 Carmunnock Road a . G44 5JT
Croftfoot : 3
Qlosgow {

Q44 BHH

Daar Mr Mchl[an

Jacqueline Goodwin - 23/041973

31 68 Castlemilk Drive, Glasgow, G45 STW
UNIT NO 70654323B.

CHI: 2304736009

Thank you for referring the above lady whom | saw on 29 June 2011. She described the formation of -
blood blisters affecting the right and left lateral aspects of her tongue over the last 18 months. No
other sltos In her mouth are affected. At this visit she had a photograph cn her mobile phone to show
'me and the uicer looked approximately 1 cm in diameter. She does not describe- blisters at any other
ulte, nor easy bruising or prolonged bleeding. In terms of her oral blood blisters, she feels that certain
hard or rough foods can precipitate them.

You will be familiar with her past medical history and her current medication. She is not allerglc to
anything she Is aware of, she smokes 3 cigarettes per day and rarely takes alcohol.

On examination there was no local lymphadenopathy. She was wearing a full upper denture. There
woro two 1 mm diameter areas of petechiae on the right lateral aspect of the tongue and the left
occlusal line respectively. On the left lateral aspect of the tongue there was a 0.5-1 cm diameter .
heaiing ulcer at the site of a previous blood-filled blister. The last standing teeth in both the lower
right quadrants appeared rough and these seemed to co- |nc1de with the sites of blister formatlon The
remainder of her oral mucosa was normal.

My-Impression is that this lady is suffering from angina bullosa. haemorrhagica, perhaps precipitated

by trauma and | discussed this condition with Ms Goodwin. | did however remove biood to check her -
full blood count and coagulation sgreen. These have returned within essentially the normal ranges,
although her thrombin clotting is slightly prolonged at 15.4 seconds (normal range 11-15). 1 think this
is unlikely to be related to her blood blisters, but | wonder if Dr Willox would consider rechecking her
coagulation screen in due course.




Page 2

JACQUELINE GOODWIN — CHI NO 2304736009

Thare |s no specific cure for angina bullosa haemorihagica, but t wonder if you could see )
Ma Goodwin to smooth off the last standing premolars and to minimise any trauma. | have suggested
that she use Corsodyl mouthwash twice daily as required when blisters are present and | have
tllagharged her from the Clinic.

Youru sincerely ] .

DR OILLIAN SMITH, PhD MBChB FDS(OM) RCSEd FDS RCPS
CONSULTANT .
DEPARTMENT OF ORAL MEDIGINE

- — —— e S



Department of Oral Medicine

Direct Dinl; 0141 2119654 '

Direct Fax: 0141 211 9837

Appointments: 0141 211 9642

Ref: GSIMM
Dictated: 08/07/2011 .
Typed: 13/07/2011 '

Contidontial

Ms J Goodwin
3/1 88 Castlemilk Drive
Glaspow

‘Glasgow Dental Hospital & School
378 Sauchiehall Street ‘
GLASGOW G23JZ

Telephone: 0141 211 9600

Fax: ~

0141211 9800

-

S45-gTW
Dear Ms Goodwin

UNIT NO: 706543238

. CHI: 2304736009

Further to your recent appointment, the results of the blood tests we took are essentially normal. One
of the blood clot tests was slightly prolonged, but | do not think this is likely to be of any significance.

However, | have asked Dr Willox if she would consider
you may wish to contact the Practice regarding this.

Kind regards.

Yours sincerely

CONSULTANT

DEPARTMENT.OF ORAL MEDICINE

" DR GILLIAN SMITH, PhD MBChB i=ﬁ'§(onn) RCSEd FDS RCPS

rechecking this in the next month or two and




Form: NEGLU Runm: 292

NORTH GLASGOW BIOCHEMISTRY DEPARTMENT

GOODWIN

Location:

Requestor:
Ext Labno:

Glasgow Dental Hospital
378 Sauchiehall St
Glasgow . .
Greater Giasgow'E Clyde.
Dr Jemnifer Taylor

Raceivad

13.12.17 13:47
24.04.17 17:55
21.04.17 17:47
03.03.16 16:41

Surname:
Forename: . JACQUELINE
. DOB/Age: 23.04.73 Sex; Female

CHI/Unit No: 2304736009 o

Address: 38 DOUGRIE DRIVE

Details: suspected- ABH rule out u....
Bpeaimen type: Blood
Lab Numbor Collected
n,17.08173096.X 13,12.17 09:29
8,17.1000925.3 24.04.17 17.:17
B,17.1090127D0. % 21,04.17 15.53
B,18.0035436.6 02.03.16 15:30
B, TT, TI50AG0. A SOOI T ITY24

Result Comments:

13.12.17 Glucose

: Non-fasting sample )

" @lucose

mmol/L

(3.5-6.0)

= B b

.6
.6
A

9
8

HbAle (IFCC)
mmol/mal

(20-42) °

L0 1416716

Date reported:

14.12.17 Authorised by: Automatic release by system
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-NORTH G
HAEMAT

LASGOW HOSPITALS

[GRI Run: 713 CLOGY REPORT
Sarrname : GOCDWIN _ Location: Glasgow Dental Hospital
* Forename: . JACQUELINE ’ 378 fauchiehall St
~ DOB/Age: 23.04.73 Sex: Female Glasgow
 CHI/Unit No: 2304736009 - _ Greater Glasgow & Clyde’ - )
Address: 38 DOUGRIE DRIVE- Requestor: Dr Jemnnifer Taylor »
Details: suspected ABH rule out u.... Ext: Labno: .
Lab No:  B,17.5172897 gpecimen: Bloed . T )
Collected: 13.12.17 09:29 Received: 13.12.17 13:47 .
Authorised: 13.12.17 Ruthoriser: ' '
B12
Berum Vitamin B12 258 ng/1l N - - ( 200-900 )
8F
gexum Folate e - 2.5 ug/Ll o : { 3.1-20.0 )
FER
Serum Ferritin -6 ug/1 ( ,15-200 )
- |
Comments; )
FER: Males 20-300 (<20 jron deficiency )

Females 15-200 (<15 iron deficiency )
.15-50 intermediate result. Consider iron deficiency
in anaemic patients, older patients and those

with inflammatory disease.

Enquiries: Phone 0141 211 4451

D m e e mve——— s __I_m“..n -

Date .reported: 14.12.17

Page 1 of 1



NORTH GLASGOW HOSPITALS

- [Form:GRI] "HAEMATOLOGY REPORT
'Surname: . . GOODWIN Location: Glasgow Dental Hospital
Forename: JACQUELINE . ) -378 Sauchiehall St
DOB/Age: . 23.04.73 Sex: Female g Glasgow
CHI/Unit No: 2304736009 ) ) ] Greater Glasgow & Clyde —
Address: "38 DOUGRIE DRIVE Requestor: Dr Jennifer Taylor
Details: suspected ABH rule out.u.... Ext Labno:

[[ CURRENT 11

Lab Numbor
Date/Tims collected
Date/Time rocelved

.Spu.cd.mnn typo

B,17.6439717.V
13.12.17 03:29

©13.12.17 13:24

B,17.1099209.G

'24.04.17 17:17

24.04.17 17:58

B,17.10%0804.R
21.04.17 15:53

" 21.04.17 17:45

Bloed - Bleood Blood
WBC x10%3/1 {4.0-11.0) 7.7 10.9 8.5
RBC x10°12/1 (3,6890-5.80) - 4.33 . 4.29 4.02
Haemoglcbin a/l (115-168) - 112 113 ) “106
Hpemaktogrit 11 (0.370-0.4701- - 0.363 0.357 0.336
MCV 21 {80.0-100.0) 83.8 83.2 83.6 ’
Men '_ - ar.0-32.0) - 25.9. 26.3° 26.4

” Platelet Count xio%s/1 (130-100) 301 480 3490 '

Neutrophils x1073/1 {2.0-7.5) 4.2 6.4 - 5.0
Lymphocytes “x1079/1 (1.5-4.0) 2.7 ~° 3.7 2.6
Monocytes x1073/1 (0.2-0.8) 0.7 0.8 0.9
Eosinophils x1078/1 {0.00-0.40) 0.03 0.05 ) 0.04
Bagsophils ¥1073/1 {0.0-9.2) 0.0 0.1. -~ - 0.0
Nucleated RBC  xuo“/u. 0.0 .0 : 0.0
Myelocytes x1073/L
Blaskta x10"9/L
Others x1673/n
E8R ma/hr  (X-12)
Retice x10°3/L (10-30)

3

Glan Fever Scx

Blood Film

Result Comments:

- -

bate reported: 13.12.17 Authoriser:

Run No: 712
Palge 1 of 1
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NORTH GLASGOW HOSPITALS
[GRI Run: 712 HAEMATOLOGY REPORT

Surname:" GOODWIN Location: @lasgow, Dental Hospital
Forename: JACQUELINE ~ 378 Sauchiehall St

_ DoB/Age: 23.04.73 . dex: Female Glasgow , .
CHI/Unit No: 2304736009 . . Greater Glasgow & Clyde
Address: 38 DOUGRIE DRIVE Requestor: Dr Jeanifer Taylox
Details: . guspected ABH rule out u.... Ext Labno:
Lab No: B,17.6439671 Specimen: , Blood
Collected: . 13.12.17 09:29 Received: 13.12.17 13:19
Authorised: 13.12.17

Authoriser:

B

Prothrombin Time 11 s { 9-13 )
PTRatto—— —0<9 - :

APTT 27 s { 27-38 )
APTT Ratio 0.8 { 0.8-1.2 )
Thrombin time 14 s Cow ( 11-1% }
TCT ratio . ) 1.1

¢
Comments:

Enquiries: Phone 0141 211 4441

‘Date reported:

13.12.17 Page 1 of 1



, | RECEIVED 17 DEC 207

. SOUTH GLASGOW HOSPITALS
[IMMI Run:  861] ‘ IMMUNOLOGY REPORT
(Tel 0141 347 8872/0141 354 9337)
Surname COODWIN Location: Glasgow Dental Hospital
Forename: = .JACQUELINE 7 S 378 Sauchiehall’ st
DOB/Age: 23.,04:73 Sex: Female o _ ‘Glasgow' L ,
_.CHI/Unit No: 2304736009 ) . - _ Greater Glasgow & Clyde .
Address: 38 DOUGRIE DRIVE . Requestor: Dxr Jennifer Taylor
' Diagnosis: ‘ . Ext .Labno: '
Details: ? pemphigus/ pemphigoid
Lab No: B,17.3685045.A ' :
) Collected: 13.12.17 09:36 . B . Received: 13.12.17 14:44
Authorised: 20.12.17 ) Authorised by: Moira Thomas IMM

SKIN REACTIVE ABS - INDIRECT IMMUHOFLUGRESCENCE

Pemphigoid Ab (Ig@) Negative
Pemphigus aAb (Ig@) Negative

Comments:

Pate reported: 21.12.17

e e . ——— —— e
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Glasgow Dental Hospital . “Iml ’"”m m
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GOODWIN ) nm(t ytld
Jacqueline 23/04M 973
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Medical History Form _ | NHS
Glasgow Dental Hospital ' 3 ‘ o, o’
. . - : . Greater Glasgow

: : : ) and Clyde

| Your details. T . Preferred contact number: .

Name: ’V ACQUELINE Gct;@.@fd QUYL R5 (082

Email address: - COLL )t alwaC,\iaLllra oo M b
Preferred pronouns (optlonal}plongo elrelo: tho / hor / ho / hlm / they/ them / othar

Date of birth: _od\3 /o L#-// (973 ‘ - ]

Doctor’'s name and addrosa

@&_ALE_EMM,&/LJ;L_Q_C@F: fouT ﬁs cid il Gtey ST

Dentist’s name and addross: g '

The following questions help us to understand your current and past medical health. They will
allow us to make sure that your treatment is safe for you, and that it is personal to you. We will
discuss your answers at your consultation. We will keep any information you give us confidential.

Medications (if you answer yes, please prbvide more detéils) - ' : :

Do you take any regular medications? ' _ ' Bés ONo
Do you take any non-prescription medlcatlons or supp[ements" ‘ OYes Bﬂo
Do you have any allergies? ) | D Yes &No

Further Informatlon (you can attach or bring a repeat prescrxpt:on n‘ you take a lot of medication):

el

Medical conditions
(if you answer yes, please provnde more details)

Do you have problems. with your heart? ' | | E :

{e.g. high blood pressure, heart attack, angina; stroke) : B/Yes O No.
Do you have any bleeding issues? (e.g. prolonged bleeding after surgery) ~OYes FNo
Do you have problems with your breathing? {e.g. asthma or COPD) . ' E(Ye's ONo

1| Do you have problems with your bt;wels? (e.g. IBS, Crohn's disease) . : OYes - B/Nq '

Do you have problems with your k:dneys'? - OYes G{No
Do you have problems with your muscles or joints? (e.g. arthrltls ﬁbromyalgla) ®Yes ONo
Do you have disbetes? : : O Yes IQ/N‘o
1Do you Have-any neurological problems'? o e - . M
(e g. headaches, numbness, dizziness, epilepsy) . - .. DOYes No
Po you have ony problems with your mental health? (e.g. depression or anxiety) o Q/Yes - UNo

B«re you currently pregnant or breastfeeding? . : OYes ®&RNo

\urther Information:

" Ykt B 73@5%& Rescruts mfpmu L

;ED_LEAAMMsmA




Do you consider yourself to have a disability? ' R o Yes D No
If yes, do you have a designated carer? ' BYes 0ONo

Are you neurodiverse? Either diagnosed or selfﬂdentn‘y .
(e.g. Autism, ADHD, Dyslexia, Sensory processing disorder etc.) o . [OYes - ONo

If yes, please mclude any useful further information or support that you feel may be helpful

Further 1nformat|on

Do you have any other conditions or health concerns that yéu think we should .
know about? - - S . . : - OYes E)/Np
| Further Information: ' ‘

. Your social situation

H

Do you drink any alcohol? o h ' - B ‘EK{es O No
Do you use any tobacco or nicotine products? (e.g. smoke, vape chewing tobacco) Yes UNo
Do you require any additional support at your appointment?

(e.g. wheelchair access, interpreter, communication alds) N O Yes Qﬁo

Further Information:

Your appointment

We encourage our patients to ask questlons It may be useful to spend some time before your
consultation thinking about why you have been referred to us, and what you hope to get out of the
_appointment. If we offer any tests or procedures, it is useful to think about the “"BRAN" questions:

B - What are the benefits of this test or procedure?
R - What are the risks of this test or procedure?
A - Are there any alternatives?

N - What if | do nothing?

You can noté down anything you feel you need to remember or want to ask at your appointment in the
space below:

tf you would like any more information about how te use the BRAN questions.and how to prepare for
your appointment, please follow the links below:

It’s OK to Ask Reallstlc Medlcme Seotland . About Chéosing Wisely UK

mil = 355599 v1.0




2304736009[CHI]{,,};GOODWIN, Jacquetine ;23-Apr-1973;Female o Page 1 of 1

r

-Oral rinse
Time Collecterd 29-May-201811:54 Time Received 29-May-2018 16:29
Time Reported  31-May=2018 16:38 Order Number  M,18.1515596.K

Status Final . .. SolrceSystemi Telepath A

Microbiology . . _Fnal e e T -
. Report issued by NES GGSC Microblology Narth Sector
- Enquiries 0141 201 8551 ~

+* FINAL REPORT **

INVESTIGATION: Routine Culture

SPECIMEN TYPE: Oral rince

Qro-pharynx f
3

CONS/GP: D Jennlfer Taylor Order No:LVAZCT

LOCATION: Glaagow Dental Hoapital

CULTURE RESULT: - ’ '

‘GROWTH :
ajCandida tropicalis Heavy ,
h}Candida albicans * Moderate _
c)
4
e)
£)

Oral C.albicans isoclates are ugually sensitive to
first-line anti-fungal agents such as nystatia,
miconazole, fluconazele. or.it zole

Tests included in UHAS Accreditation {8078) Scopa.

Sendera ref. no.

Authorised by: Dr. Mairi MacLeod . :
Date/Time authorised: 31.05.2018 16:37 L ) ~
** END OF REPCRT ** . . xS

.

[N

https:/fwww. gc-po;ﬁal.sc0t.nhs.uk/results/S,ingleResdt.action?pageTitle=SingIe+Rad;.. 07/06/2018



Pat

GLASGOW MICROBIOLOGY SERVICES NHS. GREATER GLASGOW & CLYDE

.Patient / Specimeé details '7 ) .

GOODWIN ‘JACQUELINE .+ D.0.B. 23.04.1973 Cons/GP Dr Jemnifer Taylor ¥
"38 DOUGRIE DRIVE - =~ s Sex" . F <. .. - Log.." Glasgow Dental Hospital i N
. FLATO/X G45-9BB. .. ...l ;o - . v vu otz _Coll'd -13.12,2017-09:30 . _ .- ° i
- CHI/Hoop. No, 2304736009 2304736009 - . - . . _ .. .  Rec'd_ 13.12.2017: 16:46 - .
. L Senders ref. No. T
Qrdoxr No. LB1MGZ- : : ‘ P
Wl Copy to: ; ’
Glasgow Dental Hospital
I
) ; : .

Oral C.albicans isolates are usually penaitive to
first-line 'anti-fungal agents esuch ﬁﬂ.nyﬂtnﬁin,
micconazole, ‘fluconazole or itraconazole, ) !
its included in UKAS Accreditation (8078)

Scope.

Authoriséd'ﬁy'nr. Sharon Irvine
Date/Time authorised 17.12./2017 12:44




Patient Statement DAccepted O Declined
|l|[l||ﬂllllllﬂIllﬂIIIIHIIII\IHIIIIII|||l|||lll||il\lll N Treatment Ciridan
T A N P l
SOODMIN. N AL F. ( ((eh
Jacqueline o _23/0?/15_!7._‘ . : o
’ E;AS;)%AIGRIE DRIVE - Date Commenced - Supeﬁisor
Glasgow, Lanarkshire .
: G45 98B . 12!
L - .
Stage: ‘U,_{ — - Dlsmfected’\_'}l Date | Time | Clinic| Lab_
B ) - [ [‘I(’, ey, A /' -
‘ {4
Clinle | Lab
(A
Clinic | Lab
U/A Lo FLANT L s ~ ot | L/POST - Juspost .
Stage: T e C Disinfected: Y N[ Date | Time | Clinic

- Dlsihféctéd:' YN

Clinlg )i

~

DESIGN

DESIGN

Itisa statutory requirement that this document be returned to the Iaboratory

¥

_Approved



PATIENT STATEMENT

The reglstratlon number of the manufacturer W|th Medlcal Devices Agency is:
e e L 03041001 B

S - - - - et . B e B

YOUR ATTENTION IS DRAWN TO THE FOLLOWING STATEMENT

"“This is a custom-made medical device that has been.manufactured to satisfy the
de5|gn characteristics, and propertles prescnbed by your Dental professional, for you. .

Thls medical device is intended for exclusive use by you, and conforms to the essential
requ1rements of Annex 1 of Medical Device Directive (93/42/EEC), and the Unlted
- Kingdom Medical Device Regulations.

_ This statement does not apply to medical devices that have been repalred

and—#or*refurbrshed-for an-individual-patient’s‘use:
THIS PRODUCT WAS MANUFACTURED EXCLUSIVELY IN THE UK.

MIS 288464-Statement ,




Umversuy
N7 of Glasgow

i

vm VARTTAS TR

‘Greater Glasgow
and Clyde -

Infprmatipn about 'treatment provided-by Dental Students '~ -

YOUR CONSULTANT HAS DECIDED THAT YOUR TREATMENT
CAN BE CARRIED OUT BY A STUDENT |

» By attending the student clinic you confirm that you accept your dental treatment wrll be carrled out by dental
students under the superwsron ot a qualiﬂed dentist.

e If you are unable to attend student clinics, when reqmred then the offer of student treatment at Glasgow
Dental Hospital & School will be wnhdrawn ' .

» [fyou fail to attend student clinics, when appeinted, then the offer of student treatnent will be withdrawn.

» Student Clinics are not covered by National Wait Time Guarantees

-« If you have not received an appomtment within 9 months of belng accepted for treatment ‘you will. be-
contacted to confirm if you still wish to wait.

e Appointments with a denta[ student are available Monday fo Friday (Qam 3pm) during university term t:me
only, depending on the type of treatment you reqwre

¢ Treatment may- take longer to complete than ir qenera[ dental practrce as supervised students work more
slowly than qualified dentists. :

« You should continue to visit your dental pra .,t.oner for ongoing dental care whilst both waltmg for treatment to
commence and during treatment at Glasgov/ Dental Hospital.

= You will not-be charged for the item of treatment, prescribed by the consultant, to be carried out by a student.
Once this item of treatment is completed, you will be discharged to your general dental practitioner for any
further treatment required.

e . If you require emergency dental treatment relatmg to the specific item of treatment being undertaken by the
student, you should contact:

o During Unlversny term: the student undertaking your treatment or

o During University leave: the student patient co-ordinator on 0141 211 9656

o All other dental emergencies should be refefred to your dental practitioner.
» Please place a cross in the appropriate box below:
* Acrossin the box marked “Yes” means you DO wish to attend the Student Clinic and agree to the above

= A cross jn the box marked “No” means you DO NOT wish to attend the Student Clinic and will instead retumn
to your own dentist, ' '

Yes - [JNe
E’atient/Parent/Guardian to complete:

T

| canfirm that | hfave read and understodd the information provided in this leaflet..

i
| |
f / : _ 706543235 :
) - P , B / / * - coopwry I
_ Signed........«1.. !4'770——/* ..... g zn hxDate....—.?..é.. fl/ ......... : : FACQUELINE 23/04/197;‘ |
] ! 1’ H— *) ; I 3/1 68 casTLamIzg DRIVE |
Namef('Blockvcapitals}.......-.’..‘f...‘ I TSRS A ENT S | '
I CLASGOW 645 5Ty I
. . | CHI-2304736009 . !
Relationship to patient ...l . |

White (top) Copy - given to patient Pink Copy - Student Coordinator Yellow Copy - Casenotes




Allan W, McMiIlan B.D:S: PC/U —-//A.o T ’ '_ - | S

and Associates - .
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T R AT IR SR IR, [ T
- North Glasgou:.‘ Umvermty Hosp:tals ) " Glasgow Dental Hospital & Schoal
NHS Trust -~ *- " © 378 Sauchichall Strect |

Glasgow G2 nz . .
Telephone 0141 211 9600 %m\ M

2 R

. ' O Fm 0141 211 9800
. . : S - Greater
Our Ref: AM/AMM/medrecords/Ieﬂet S Glasgow
Date: \Ur\l.}\C@ : Tcl Conservatmn Reccptlon 0141-211-9787

el pliedd
| pa i [ie thno hat you : : _
r ndi.ng on. the number of‘clin{ca whioh wa era wblo to T,

An ﬂppomhnanf card wﬂl bn forwnrdud to you hpproxlmaﬁaly 1 month pnor to your app cmtment date.

If "you can atbend at very short notice and can be rmched by telephone between the hours 0f'9.00 a.m. and
5.00 p.m., we may be.able to offer you a cancelled appomtment slot. Please complete and post the tear

off slip below . -

Yours faithfully, ‘ ' , - B : :

&

% o PR
- e . 7o ®a s .
“||||..|”|nnuunnl'rullullll'”‘l’lllillmllpu'l.lg_'l-l

7 Reception Office’
© Department of Conservation, Level 6. . MLEENM
Glasgow Dental Hospital & School L "2 Qoodwld ﬂ‘aéqﬁel 1;
378 Sauchichall Street W R BT N
GLAs_‘va_\.f, @z Female 23/04/1973

Name:... Husp-_Nd: T T T

T \

Iam able to talm a cancellad appomtment slot at very- short notn:e,. if one. becomes available, and I
- ¢an be contacted between 9,00 a.m. and 5 00 p.mi. at the fo]lowmg telephoné numﬁéﬁ:ﬁ
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f‘ I)lhl'i\RlMll}N'l 01l lNlC‘J\L/LABORA'l ORY HAEMATOLOGY NHS Grealer Glasgow and Clyde
- L S RN ADCHHG [ IABORATORY Gartnave! General Hospilal ®(0141)-301=7707
LI fin-nnmu : : Bido of Bhth Hospital Number - CHI Number
GOODWIN JACQUUELINE 23.04.19873" 70654323B 2304736009
Melntd Arhiimae Finllwd B st Lushosalory Number . -
. | Fomals H,11.1081677.K Report Delivery Address ~
1-aLAsow B 7 = . D-LEVEL 3 DH
1 an W L [PRAIMITH ) o
‘ coagulatien Horean
, Prothrombln Blme " 41,0 Peconds . - 9-13 y - - -
Parllak Chybn Pime e J000 feoonds { 27-38 }
INR R (TN !
hyonbiin, Glatzhinq '1*',., 46,4 feconds o— { 11.0-15.0 )
B H)\’]'m 1.0 '
) b /. “..
’ Vs ' . . . ;
Vo ua
R Page 1 of 1
Suyeiple Cullouind TR e iy | Labatuiary ﬁ‘;p;(i [— o ‘“‘é‘ Nﬂ i "_;:"'A";I};;i;:-'-aﬂﬂ B e At et s s
29.06,11 10018 ‘ 20,0811 18:15 30.06.11  09:32 53'0 ; Lyna Quir:n L
2 oot T .
T 'NHS Greater Glasgéw and Clyﬁa: A
,A“ DEPART MlilN'l' OF CLINICAL/LABORATORY HAEMATOLOGY Gartnavel General Hospilal® (01413017767
) CPAACCREDLTRD LABCRATORY Glasgow Western Infirmary®(0141)-211-2336 ,
Sunpanie Fiisinne Dato of Buth Hospital Number CH! Numbes )
GOODWIN JACQUELINE 23.04.1973 706543238 2304736009
Pationl Addinon N Pnflent Bax Lphoraiary Number
311 68 CASTLEMILK DIUVE. Female H,11.1081677.K Report D?meqﬁfdm
- § ﬁnmldlmﬂl@? D"LEVEL 3 DH
gLasGow DR.G.SMITH )
LGasoTw .
: aesen o h S T I R
Y T T ¥ T : b 4.00-11.00)
REC 102 : _ ( 3.80-5.80 )
Hb 120 ! -
Hal 0400
MoV 02.0
MGH 20.6 . (27.0-320
Pita 228 . ( 150-400. )
Nuuts 7.8 ' { 2.00-7.80 )
Lympha = 2.83 - - ( 1.50-4.00 )
Monon 0.54 -{ 0.20-0.80 }
Eon 0.04 { 0.04-0.40 )
ESR . i} 12
GFST e o
Rolics - (250-100.0)
. - ) . Page 1 of {
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