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SAR Team ; . ‘ \
Health Records Department '

Glasgow Royal Infirmary Hospital "\ o’
8 - 16 Alexandra Parade _
Glasgow o Greater Glasgow
G31 2ER : and Clyde
Date: - 201 July 2026
"MMA Legal Ltd Your Ref: 100295
23 Goodlass Road ’ Cur Ref: SAR Team /PA
- Building B Enquiries To: Patricia -
Speke Direct Line: 0141 201 3382
Liverpool . Email: patricia.armstrong3@nhs.scot
L24 9HJ '
Dear Sir/Madam,

Re: Subject Access Request under the General Data Protection Regu‘latidn
PATIENT: STEWART MCFARI.;AﬁE DOB: 09/06/1971

Thank you for your request recewed in which you seek a copy -of your client’s personal
mformatlon

Your request has been dealt with in line with our requirements under Article 15 of th'e

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

GLASGOW ROYAL INFIRMARY & STOBHILL HOSPITAL RECORDS
X-RAY REPORTS

~

. Please be aware that these health records have been reviewed by a clinician and any

information identifying or prowded by a thlrd party-has been removed.

We process personal information to enable us to provide healthcare services for patients;
support and manage our employees; to carry out research and clinical trials; maintain our
accounts and records and to carry out data matching under the national fraud 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
. Videoftelephone recordings, including CCTV images
Witness. statements -
Incident reports
. Complaints files
Emails






K

-

The source of our data includes Pattents General Practltloners Healthcare Social and
Welfare organisations, Legal representatlves 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 required to comply with all aspects of the General Data Protection Regulation

" Where these 6rganisations are based outside 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

e Adult general hospital records — six years after the date of last entry
* Maternity records — 25 years after the birth of the last child
e Children’s and young people’s records — until the child-or young person’s 25"
birthday. '
_» Mental health records — 20 years after the date of the last contact

If you have any queries, please do not hesitate to contact me.

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 — 2nd Floor

1 Smithhills Street

Paisley

PA1 1EB

Email: data. Qrotectnon@qqc scot.nhs.uk

Yours sincerely

SAR Team ) .
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"U--7.. .7 - ELECTRONIC PATIENT RECORDS

ALL HOSPITAL RECORDS HELD NHSGGC s |
PR S, I R — T

BEATSON HOSPITAL

'_—_T'éKN"I\i‘IESBURN HOSPITAL i-' P e

DENTAL HOSPIT. AL

GARTNAVEL GENERAL HOSPlTAL .o ‘
_,_,_,_*_GLASGOW ROYAL INFIRMARL ( Pemhm ) o .
3. INVERCLYDE ROYAL HOSPITAL- O wmaterntry, - O,
chNEWVICTORIAACH | R -0 ‘
) PRINCE?SROYALMATERNI*I‘Y‘ =
QUEEN ELIZABETH UNIVERSITY HOSPITAL .o - MATERNTTY, .00
ROYAL ALEXANDRA HOSPITAL , a MATERNITY O
ROYAL HOSPITAL FOR CHILDREN 0
| STOBHILL HOSPITAL .- . O E-
. VALEOF LEVEN. | o  MATERNITY o .
|  WEST CARE AMBULATORY HOSPITAL O
- WESTERN INFIRMARY RECQRDS= N g
Including; S ; ) o i . a

' BADGERNET .o - | |

" CAREVUE = , :
MEDICAL ILLUSTRATION - o
Pdl:‘l‘AVISION" " o |
PHYSIOTHERAPY o,

| 'RADIOLOGY. o

© WESTMARC t = :
LABS =5 J |
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TWeight

Height

" . - Contacts

Name: - ] MCFARLANE Stewart (Mr) ; ard: | - i ’

CHI No: . 0906716470 - ) . Hospital: - BSA:
DOB: 09/06/1971 - 55 yr(s) Gender: . Male Bed: A4
IConsultant: GRI Orthotist 3: ; - Room:” ..

Etwe TN g0
i BIRL Ly L 11 '-_~
: x.?_as,eﬁrem!-:.,:,.z;.%,w.

. o R 'a»‘&%."«
137 CAUSEWAYSIDE
ISTREET, , GLASGOW -

17/02/2021
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Problems

PGMQ}. '

pelgag

450D escrlp ion: ;ggﬂ.m:s,,:

" ‘Created on 30 Jun 2026 13:44 by Caroline Forsyth

Page 10f 6






Name: - NMCFARLANE, Stewart (Mr) . - . ~ Ward: = . ~ [Weight] Helght
".[CHINo: . 0806716470 - o - .- {Hospital ' - I ‘ ssa: [ .-

{poB: | 09/06/1971 -55yr(s) Gender: “ Male Bed: .- C e e o

Consultant: . GRI Orthotist 3. ) . Room: : o e a ¥

Active Problems : e S .

'ED Procedures -

ED Procedures~ - '~ - j S ' R o o :
. Creafed on 30.Jun 2026 13:44 by Carcline Forsyth Page 2 of 6
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Name: - MCFARLANE, Stewart (v ard; Weight] Fleight
CHI No:* 0906716470 Hospital BeA: | -
DOB: . 09/06/1971: 55 yr(s) Genqer: Male Bed: . L

3 GRI Orthotlst 3

‘Observations . -

Clinical Notes

L] i-al-l’\. S

Caﬁa Prov:der

Al Chmcal Notes (Thls Eplsode) S

Floorplan Notes

SO N1
i 9/02/2026

000! 29584644

1050172026 |58 - |00029584644

Questionnaires

Created.on 30 Jun 2026-13:44 by Caroline Forsyth

s
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Name: -~ MCFARLANE, Stewart (Mr)

Ward: '

Haspital:

Bed: -

CHI-No: 0906716470 .. Y -
DOB: - 08/06/1971 - 55 yr(s) " Gender: © Male
IConsultant: . = GRI Orthotist,3 o B}

Room:

3

. ] [ .
Weight | Height | .
". |BSA: oot

Orthotic Clinical Record

. Orthoti¢ Clinical-Record v
* Status ;Authorised

Cllmcal Worklng Dlagn05|s Rheumatmd Arthntls

Achllles Tendlnopathy : ’ . -

. Subjectlve Informatron Patlent attended Glasgow Royal tnt' irmary alone for fitting of lnsoles Patient reports some benef' t from heel raisés given at the last appomtment .

r

; 'Assessment ‘Verbal consent obtarned Insoles checked and both contour well to. foot shape 1st ray sinks in correct location. Insoles tnmmed tofit footwear Good fit achreved

. .with trarner |n|ays removed. Patierit reported they felt comfortable ;

Patlent Goals Reduce achilles pain . ’ @

e

Cl|n|ca| Goals : reduce stress on achilles tendon -

K Analy5|s lnsoles fit well and meet the requested specification therefore are suitable for supply

Treatment Plan: lnsoles supplred with @dvice on gradual build:up of wear. Patrent |nformat|on supplled with mformatlon on how to re access the service

T|meframes : Orthotic |nput may be requnred long term
‘Numeri¢ pain: Start : 8 R L Tl
- Discharge Status :Discharged ) - Ty :

Disi:harge dchmentation is 'complete {letter) :Not required

Orthotic Clinical Record

Orthotic Clinical Record

Status : Authorised ‘ .

= 4

 Created on 30 Juh 2026 13:44 by Caroline Forsyth *
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- Name:'

~MCFARLANE, Stowart (Mr) Vard Weight] Height |
CHI'No: 0906716470 . L R Hospital: ‘BSA:
DOB: - 09/06/1971 - 55 yr(s) - Gender:, .Malg' + . - ¢ Bed:
Consultant: ~ GRI Orthotist3 . - - - L L - |Room: ’
Orthotic’ Cllmcal Record ' ) '
Cllnlcal Worklng Dlagnosm Rheumatmd Arthntls *
Achilles Tendinopathy - . . P T - T . - A )

-

Subjectlve Information : Patlent attended Glasgow Royal Infirmary alone for assessment following referral from Rheumatology Patlent was- dlagnosed with Rheumatord ’
Arthritis in 2022.-Patient comiplains of pain in medlal arches and toes. His- ma:n complalnt is nght achilles. pam with standmg and walklng, no pain at rest. Patient-uses slimflex

insoles and.finds some benefitfrom these.

planlargrade but no dor5|fle)(|on range with knees flexed. Pes cavus foot posture Plantarflexed 1st ray Retracted toes, Antalglc galt

[

Patlent Goal$ : Reduce achllles paln l

Cllnlcal Goals : reduce stress on achilles tendon

o Assessment Verbal consent obtained. Patient |nd1cated to paln ‘at: mldportlon of rlght achilles. Paln on palpation and with. actlve plantarﬂeX|on Tght in gastrocs, achlevmg

Analysrs : As patient has persrstent symptoms desplte using stock msoles agreed to try custom msoles Scans taken for msoles W|th 5mm heel raises to reduce stress on

achllles and 1st ray sinks to accommodate’ plantarﬂexed 16t rays. R . i . .

Treatment Plan Patient to attend for fi ttlng of insoles. Appomtment booked and Ietter given‘to patlent today. 5mm heel raises supphed for use until Gustom insoles are’ ready

Y

T|meframes Orthotic |nput may be required long term - e

Numerlc pain Start : 8 ’ o " L - . g - -

Dlschargestatus Eplsodeongoxng\ Sk - L o L e e T

Drscharge documentatron |s complete (Ietter) Not requrred L ) , oo T
’ ) N ' ‘ R
MEK Vetting - : : e e T
Questionnaire "QSCXXMSK" is not avallable for Toxt representatlon Please contact your system administrator.
" Patient Movements
Created dn 30 Jun 2026.13:44-by Caroline Forsyth .. ' " ~Page 5.0f6 ,
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Name:. MCFARLANE, Stewart (Mr) : : : Ward: © ° : . . Weight| Height |  «
CHINo: - 0906716470 - ’ g Hospital: - ’ BSA: ¥
DOB: 09/06/1971 - 55 yr(s) Gender:. Male Bed: )

IConsultant: . GRI Orthotist 3 . ) Room:

Encounters
;StartDate

(;réated on 30 Jun 2026 13:44 by Caroline Forsyth - ' ' » o " Page 6 of 8 o






ELECTRONIC PATIENT RECORDS

| ALL HOSPITAL RECORDS HELD NHSGGC
ACS |
BEATSON HOSPITAL
. CANNIESBURN HOSPITAL

DENTAL HOSPITAL

GARTNAVEL GENERAL HOSPITAL
GLASGOW ROYAL INFIRMARY
INVERCLYDE ROYAL HOSPITAL

NEW VICTORIA ACH

PRINCESS ROYAL MATERNITY
QUEEN ELIZABETH UNIVERSITY HOSPITAL
ROYAL ALEXANDRA HOSPITAL
ROYAL HOSPITAL FOR CHILDREN
STOBHILL HOSPTTAL

VALE OF LEVEN

WEST CARE AMBULATORY HOSPITAL
WESTERN INFIRMARY RECORDS
-Including:

BADGERNET

CAREVUE

MEDICAL ILLUSTRATICN
METAVISION

PHYSIOTHERAPY

RADIOLOGY

WEST MARC

D“DDDDDDC}DDQDDGDD

e = = I = I = R

MATERNITY

MATERNITY

MATERNITY .

MATERNITY
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McFarlane Stewart .~~~ CHI: 0906716470

» ’ Greater Gldsgow
and Clyde .

Clinic Letter ~ * . R "~ NHS .

Glasgow Royal Infirmary

Alexandra Parade’

‘Dr. El Douglas - S S : é;;sgé\g
Crail:Medical Practice . Main . . Lo o1 41 211 4000
245 Tollcross Read . . | : " . Switchboard: \ L
Glasgow ' Department: . g ! Rheumatology‘
G31 4UW : : Contact Tel:- 0141 451 5365/0141 451 5384

- Enquiries to: ) .
s Letter Daté: : ~ 03/08/2026 _
: Reference: .- .. NGWW .
Dictated. . - 03/06/2028
- c ] ‘ - Date: ' o o . o
Dear Dr. El Douglas, - - = ] « '+ Transcribed , " ‘ s 12/06/2026 -

v > Date; o -
¢ = : .

Stewart McFarlane;. D.O. B: 09 Jun 1971, CHI 0906716470

. 32 DALRY STREET Glasgow, Lanarkshlre G32 9BL

Attendance: Specialty - Rheumatology, Clinic - GRRMRH5-DR MADHOCK RHEUM WEDNESDAY
AM FACE TQ FACE TO BE BOOKED BY CONS ONLY o :
Date and Time of Appointment - 03/06/2026 10:30

Follow Up: 27!1 0/2026 11:00 Rheumatology GRRH- Rheumatology 06/01,‘2027 09: 30 Rheumatology
Dr Rajan Madhok .

Clinical Comments: :
1 saw Stewart in- cllnlc today at GRI and we discussed the foIIowmg =

1..Rheumatoid- arthr|t|s First seen in June 2022, strongly CccpP posmve, and weakly RF
Avositive, Continues on Methotrexate 7.5mg subcutaneous once weekly (maximum dose tolerated)
Sulfasalazine 29 once daily and Hydroxychloroquine-400/200mg alternate days. He has been
~struggling with his right side of the body particularly his right foot and -ankle, and also his hands and"
this' sometimes can affect both hands. He mentioned that he has been struggling with. his right ankle
particularly over the Achilles aréa which is quite: painful.and it is painful'when he.wakes up in the
*ﬂmorning and gets worse as the day goes on as he starts walking or standing for a long time.

On examination | could appreciate his right Achilles area is quite tender and also his MTP squeeze
is positive on the right side, and his ankle joint is also tender over the sides. He also mentiened thé .
same over the right hand and his MCP squeeze is also posutlve although l could not appremate any
active synovitis over the MCP or PIP Jomts today : ) j .

i
3

o
|

I

'
v

Printed on 06/07/2026 07:54 by Sharon Ormiston .. - - . Page 10f2
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McFarlane Stewart , . CHI: 09067164‘70 C . " OPCL 03/06/2026 v1

v

" ;

~He has been complaining of the same things when seen by my colléague in December and the-plan
was to maybe think about tendinopathy which | am alse suspecting. He has been using Ibuprofen
gel and has also got Orthotics for insoles, and is saying that since starting insoles his base of the
foot is okay but his Achilles and ankle is still quite painful. He has been using some Codydramoi
that does help a bit but he does not want to take:it long term and as you are already aware he has
got one kidney and is very conscious about going for NSAIDs for a long time, and also he may

" neéd escalation of treatment so |.am going to request anMRI of his right foot and ankie to look for

" any progression or inflammatory changes or tendinopathy. If it is positive he may be escalated to
biclogics. | have requestéd this MRI on an urgent basis and requested that can be done as earlyas
pOSSIb|e and,as soon as we get the results we will get. back to him.

‘Cardiovaseéular risk: His biood pressure tod'ay is 112/76mmHg and his weight is 73.5kg. His last
bloods were relatively-stable and we have not changed anything but | think he will need an MRl to

" rule out tenosynovitis which | am suspecting clmlcally and. then he will be for consuderatlon of biclogic
or escalatlon’\to that. :

uYours sincerely, -

Dr Numan Ghafoor |
- ST6Rheumatology .
Elec_troni‘cally Sigr;e_d:‘Dr Numan Ghafoor, Doctor

cC.

{‘.

 Printed on 06/07/2026 07:54 by Sharen Ormiston Ce L _ | Page2of2
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Page 1 of2 -

Hospital |Clinic 'l‘3ay / 'I'lr;1e. Hospital
use only Date , . - No.
REFERRAL LETTER .. :
. . . Attachments
MEDICAL IN CON FIDENCE

tdditional Support Needs:
N

o_known ASN

requirements

1

REFERRAL TO

-

{|orthotics,

NPC General ~ ACUTE STAFF-ONLY

Consultant / receiving practitioner
and/or specialty clinic

. |{Glasgow RoyalI

nfirmary

Hospital and hospital‘ad&r‘ess ‘

' 84Castle\'5tr1eet ; e _ Hospital location code.
. |- Emait address
T e
Urgency of referral Routine . . : .
Date of referral 05-Jan-2026 Y Date sent 05-Jan-2026
PATIENT DETAILS ) Patient's address . |
" [lisurname . [McFarlane - 32 DALRY STREET
Forename(s) ||Stewait ] Giasgow 4
‘ ‘ Lanarkshire
Title M G32 9BL
Se M = - e i
=l " ale _ - ) u - Contact number(s)l )
Date of birth - ||09-Jun-1971 . = e
ate of birth un-1971 — Voice: 07504247668
[CHL no. 0906716470 Voice: 07504247668
Area of il '
Residence .
. |*101038650274G* . ||unique Care Pathway Number: 101038650274G Il
||reGrsTERED GP DETAILS | |[Practice address |
— = = ; —_—
[Name Dr Dougfas : NI Contact number(s)]jf
[6MC code - ][- || cPcode |- B - il
Practice name |- i : .
Practice code (- - ' -

J

IL'EFERRING‘EHCP DETAILS |lorganisation address '
HCP Name __||DavidMcCarey | |l[sciew virtual Location ,
HEP code -[l4422198. - . ., Contact numbers)]
|HCP Position, - J{Rheumatology - Consultant N . ' L
Organisation Rheurnatology Acute North Sector ,
name, {GGC) ’ ) >
Location code ||G159G -

v

o hﬁpﬁ://www.g‘g_c-portal.scot.nhs.uk/cVieweg/prQCess.agtigp’l?enqryptedRequest=20CD..:

20/07/2026
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CLINICAL INFORMATION

History of presenting complamt
Presenting, complamt

 Description: Pain right foot and ankle : . '

{| Comment: 1 wouldbe grateful for review aof this gentlernan’s. right foot and ankle He states. he is struggllng to walk with

L pain there and I think there is:more of a'tendinopathy issue at the achilles,and possibly at both the medial +-
lateral areas of the foot. I would be grateful for review of thIS Yours sincerely’ Dr James Brock ST7
Rheumatclogy Please refar’ to clinic letter . . N

‘Reason for referral i ‘ . . '
Care type requested: Out Patient
Expected outcome: Mot Specified : A
N )

'Past medical history - |

lCurrent med:catmn (Actlve Repeat medlcatlon issued within. the last 12 months)
No current medications: recorded N '

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

No recent medications recorded ‘ -

x

.Blood Pressure . .
No Blood Pressures:Recorded . - . ‘ !

Body Measurements
No:Body Measurements Recorded

Clinical warnings- " ¥

Additional Support Needs
No known ASN reguirements

Additional relevant information ~ °© . T
Administrative information _ s '
OK to serid correspondence to home.address?:Yes

. Patient will accépt any.site: Yes .

Patient will accept-cancellation or shorl: notice appaintment (within 1-6 days): Yes
. Referred By:Consultant

Electronic Attachment Present:No -

A

. Signature of referiing doictor {or other professional) ‘Date

https //www gge-portal:scot.nhs. uk/cV1ewer/process act1on?encryptedRequesF2OCD...‘ : 20/07/2026







McFarlane Stewart . CHI: 0806716470
Referral letter: - - - L ' S NHS
Greates Gla.sgaw
and Clyde
 Glasgow Royal Infi irmary
Alexandra Parade
Consultant-on-call e ) g;isg;‘g
Orthotics DePa"‘"}e'!t o . Main Switchboard: 0141 211 4000
asgow Royal Infirmary - Department: Rheumatology
. Contact Tel: : 01414515384
' ) s Enquiries-to: - ' ‘ :
. ) Letter Date: : -05/01/2026
Reference: JB/LD
. : Dictated -Date: £ * 03M2/2025
Dear Orthotics Depariment, . _ - Transcribed Date: ’ . 2911212025

Stewart McFarlane; D.O.B: 09/06/1971; CHI: 0906716470
32 DALRY STREET, Glasgow, Lanarkshire, G32 9BL

- =, would be grateful for review of this gentleman s right foot and ankle. He states he is struggling to

walk with pain there and 1 think there is more of a tendinopathy issue at the achilles and possibly at
both the medial + lateral areas of the foot. 1 would be grateful for review of this.

.

Yours sincerely

Dr James Brock

ST7 Rheumatology

i

Please refer to clinic letter
Electronically Signed: Dr Jémes Brc;ck; Doctor

‘CC.

‘Printed on-05/01/2026 08:26 by Kim Suares . . " Page 1°of 1






McFarlane Stewart - CHI: 0906716470

Clinic Letter ~ . . | . NHS
' . : ' . a i GreaterGlasgow

.and Clyde

Glasgow Royal Infirmary
Alexandra Parade

Dr. El Douglas : g;isgé\g

Crail Medical Practice ' : k
245 Tollcross Road ' ' Main ’ 0141 211 4000

: Switchboard: ,
g?fi%“\;v " Department: i S Rheumatology-
Contact Tel: ‘ Consultant-on-
.call Orthotics Department Glasgow Royal Infirmary
_ Enquiries to:
Letter Date: ' . 03/1272025
Reference: ' JBILD
Dictated - .. 03M2/2025
. . : Date: . )

Dear.Dr. El Douglas, . . Transcribed . 29/M12/2025

Date:

~=Stewart McFarlane; D.O.B: 09 Jun 1971; GHI: 0906716470
32 DALRY STREET, Glasgow, Lanarkshire, G32 9BL

Attendance: Specialty - Rheumatology; Clinic - GRRMRH5 DR MADHOCK. RHEUM WEDNESDAY
AM FACE TO FACE TO BE BOOKED BY CONS ONLY
Date and Time of Appqmtment 03/12/2025 10:00

Follow Up: 03/06/2026 10:30 Rheumatology D'r‘Rajan Madhok

Clinical Comments: ' . )
| saw this 54 year old gentleman at rheumatology clinic today problems are as follows:

Rheumatoid arthritis: First seen June 2022, strongly CCP positive, weak RF pasitive. Continues

on Methotrexate 7.5mg subcutaneous once weekly (maximum dose tolerated), Sulfasalazine 2g
once daily.and Hydroxychloroquine'400/200mg alternate days. Overall things seem relatively well

* controlled. He does have.increasing pain at his right elbow, right ankle and pain mainly of his right

. hand/can affect both hands.. He states he has just noticed pain with-no swelling and describes
burning pain sensations. . \

On examination of the right elbow he Is tender over the lateral epicondyle in keeping with lateral
epicondylitis. He states that he has been struggling to open jars with his right hand properly and
therefore he is probably putting strain through the left when he is trying to open things. Thereis no .
elbow synovitis. His right hand - there is no synovitis but does feel as though there is mechanical
osteoarthritis there The left hand appears relatively good. His right ankle as well does not show any
evidence of synovms He describes pain more at the achilles tendon and around the sides of his feet
but feels again like a tendinopathy type pain that he is experienicing. Again no swelling was ewdent
there and | overall thought his rheumatoid disease was stable with no evidence of inflammatory
disease présent.

-Printe,d on 05/01/2026 08:26 by Kim Sua_res . . ‘ Page 1 of 2



_McFarlane Stewart CHI: 0906716470 OPCL 03/12/2025 v1

| have advised lbuprofen gel and deep heat in the first instance and it would be worthwhile getting
orthotics review for him with the right foot and ankle pain as he states at times he struggles to walk
long distances. There may be an element of neuropathic pain here as he does have neck and
backpain which was the consequence of a road traffic accident approximately five years ago.

Kidney: He only has one kidney and therefore we have to be cautious with NSAID therapy but
tbuprofen gel wouid be safe.

Blood pressure and weight: 118/83 and 74.4kg.

Bloods were relatively stable | have not made any changes to his medications today and in the first
instance we will try conservative measures. If he is having ongoing issues with the right foot ankle
_ hen we can consider MRI to ensure there is no evidence of tenosynovitis but this certainly doesn't
seem warranted at present. ‘

Yours sincerely
Dr James Brock

ST7 Rheumatology

Electronically Signed: Dr James Brock, Doctor

cc. 0141 451 5384

.. Printed on 05/01/2026 08:26 by Kim Suares : - Page 2 of 2

y






" Request to GP to prescribe medication . . Pagelof2

MCFARLANE, Stewart (Mr)
BORN 09-Jun-1971.(55y) GENDER Male
CHI 0806716470

Request to GP to prescribe medication
Last updated by James BROCK {James 'Brock)'7 months ago (v. 1) Show History

‘Content Restricted  No Sensitivity Sensitive

If the information on this form merits further The information on this form will be viewable by
restriction than that of Highly Sensmve please select health and care-providers with the appropriate
Yes to apply a Privacy Seal . access permlssmns

Date © 03-Dec-2025

Hospital - Glaégow Royal Infirmary ., Other . —

Specialty / Service  Rheumatology )
Clinic Yes Please Specify —

Dear Doctor

Your Patient Was Seen

~ Please Prescribe

Urgent / Routine Routine - prescription available 48 hours following request
indicat‘ion mechanical pain l .
. Additions and Repiacements
Product Dose | Frequency | Current Regime Status | Comments
Ibuprofen gel 5% | 1 APP | PRN Addition —
- Replacements: -

_ This medication replaces = —
which should now be
- stopped

Patient advised {o collect Yes
prescription

’

Please Note: A Detailed Letter Will Follow.

f . 4

~ Additional Notes / Summary

Additional Notes *  —..
Surmmary

When you. cllck to ‘Complete a summary of the the form will be sent electronically to the registered
GP practice.

—

Clinician Details

- https://wWw.ggc-portaI.scot.nhs.uk/forrns-—\fanilla/Render.action;securityD'omain=for... - 15/07/2026
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ﬁeques‘t to GP to prescribe medication k\ ' o * Page 2.of 2

Name * - ..  James Brock . RSN

© CligiegsRARIARNGE, Stewart P o
PrefersionlBroistatiesy) celdMetile

L

Ngphoos716470 o
Contact Details james.brock2@nhs.scot. - - i .
L " Al ¢
o
3
EJ -

- -.rhttps://.’www.ggc—portal.scdt,nh§.uk/i‘qyms_—va‘_xiil‘la/Rén@e‘r,gction;segurifyDomgin#or..., 15/07/2026
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Re: Patient Query

From Rheumatology Advice, Gri <_ggc.gri.rf1eumatolugyadvice@nhs_scob,
Date Mon 31/03/2025 15:07

* To  Katie MacDonald <katie.nacdonald5@nhs. scat> - T o
. Ce gp46131chn|cal (Crall Medical Practice) <ggc. gp46131cllnlcal@nhs 5cot> N ' '

Hi Katle

Can you please ask the patlent to w:thhold his MTX until his rash has cleared. -
Once it has then he is ok to restart

His bloods were ok from Saturday so he wouldn't require further monitoring

kind regardé , g : . L
Karen Deans CNS/DCN - . .

Rheumatology Clinical Nurse épebialists, Centre for Rheumatic Diseases, Glasgow Royal Infirmary. Pleasernote the email service is for
Primary care only.. Patlents should contact us dn the advice line. Telephone number 0141 451 5384

-

-

" Erom: Katie MacDonald <katie. macdonaIdS@nhs scot>

Sent: 31 March 2025 14:57

To: Rheumatology Advice, Gri <ggc.gri. rheumatolagyadwce@nhs scot>

Ce: gpA6131clinical (Crail Medical Pract:ce) <ggc. gp46131cl|n|cal@nhs scot>
' Sublect Patlent Querv

Gaood afternoen,

lam emailning you regarding th\e‘be-lqyiu,patient’. - : :
SM 0906716470.. - ' ‘ ' '

Stewart presented to GRI on Saturday past as per NHS24 guidance after he came out in a rash across
his chest, then lips, hands, and legs. He said it was blotchy and felt swollen/inflamed. | have not seen
the patient F2F so not sure what it actually looks like. They had advised he stop his terbinafine ‘
{started 6 weeks ago) as they felt this could be the cause. Since stopping his rash has not cleared’up
at all. He is due in for NPT bloods tomorrow although his bloods from Saturday were staisfactory.
Would you COI"ISIder an mterruptlon to treatment? He usually takes his. MTX doseon a Tuesday

| have copied in the practice as | am on annual ]eave. latgr this week. Any help is hlghly~appreaated.
Kind Regards,

Katie .

Foundation Pha‘m-zacist - :
North East Locality, Glasgow Cn:y HSCP S L L

Pavillion 4 .
Glasgow Business Park
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McFarlane Stewart CHI: 0906716470

Emergency Attendance Letter . - o "NHS
Greater Glasgow ‘-
‘ . and Clyde
Emergency Department . ’
Glasgow Royal Infirnary

Alexandra Parade . , .

Glasgow . s ‘ . Dept. Contact Details:

Lanarkshire o - . Tel: , ,
631 2ER R R .
\ : S : Email: . ] !
' Date Completed: 31/03/2025 - o . . ‘ c

Con_sult'ant: Dr Alan Davidson
El Douglas L
Crail Medical Practice
245 Tollcross Road
Glasgow - -
Glasgow

G231 4UW

Dear El Douglas
Re: McFarlane Stewart - _ DOB: 09/06/1971 . CHI: 0906716470
32 DALRY STREET '
Glasgow G32 6BL
Attended on: 29/03/2025 at 14:37 hrs. . - Departed bn:‘ 29/03/2025 at 19;59 hrs.
. Discharge Type: 014 - Discharge with no follow up  Destination: . Private residence’
- Previous ED Attendance:in last 12 months: = 0
Presenting_’complairit L ' . R
. NHS24 REFERRAL ED DIRECT-RASH- 1 HOUR ) ; ' ‘ )
Nursing Assessment; ! T ’ ‘

NEWS.0. RASH. Pt had itchy eyes yesterday and then broke out in rash, blotches all over body. Taken ]
' own ahtihistamine to nil relief. Nil known allergies. Nil airway concerns. States feeling fine otherwise, s
slight headache. *

Investigations in ED: |
1. Full Blood Count 2.CRP =~ : 3. Urea and Electrolytes
4. LFT ' 5. Coagulation screen

o ) o B Page1'-of-_2-






McFarlane Stewart l 'CHL: 0906716470

'

Diagnosis: .

, Diagnosis L ' ) Side Site
Rash and Other Nonspecific Skin Eruption ' '

Procedures: None

Immunis..ations:— Non’e

I_Jispensed‘ Medicatior\: o Please see Clinician i\lotes

Clinicia;x Notes: o/ . i

§3 yo rash to chest back and legs. Systemically well. Multiplé red raised rash to these areas. Bloods
unremarkable discharged. Contacted later and advised to stap terbinafine that he was recently
prescribed as this could be causing his symptoms ’ -

Followup : - : ’

Highiy sensitive: N * _Consent for sharing withheld: N
Yours sincerely,
Cara Chotai
Doctor

Capies to:
1. El'Douglas (GP) -
School Address: ’

. Page 2 of 2







AR - Glasgow Roal nfirmary

CHI: 0306716470 .
Total Alts ,
o v ‘ 12 Mth Att: 0
Title: MR _ ' -
MCFARLANE S Stewart
DOB 09/0611971 Age: 53y - SexMate
" 32DALRY STREET — Nextofkin. MCFARLANE, Debbie
) . Relationship: Wife
Glasgow - ‘ ‘07880855579 .
! Lanarkshire ' _ )
G32 9BL o GP: El Douglas
07504247668 . -~ 01415543199

[

Attendance Date: 29/03/2025  Arival Time:  14:37

Registration Time: 14:37 " Date of Incident: 29/03/2025
Major Incident Desc: '
" [Reason for Attendance: NHS24 REFERRAL ED DIRECT-RASH-1 HOUR o . |

* Nursing Assessment ]
Alerts: Not Recorded - Allergies: Not Recorded Pain-Score:

: Triagé Category: 3 o Tetanus up to date/fully immunised: _

Presenting Complaint;

Observation Date: 29/03/2025 15:17 ' Nurse name: Nurse Mary ONeil2 )

Temp  [36.5 C " BM ; mmol/L. SCSTNE

HR 84 bpm .IPF 4 t/min. | [Eyes 4

BP _ |123588 mmHg xpected PF | . 1/min Moter |6

MAP 199.67" mmHg Meight . kg Verbal § - .
"RR |17 "~ |bpm Height “ L km | ivotal 15

SpO2 98 . | MisvalAThityR

Oxygen - | % Left RUpISIRIGhtE PipilsT e

. . nght 7 ! ize fmm) | [ize (mm) |
Coa'rected? ] ) [feaction ] . [Reaction

4

Nursing Notes: NEWS 0. RASH. Pt had itchy eyes yesterday and then broke out in rash, blotches
*. all ovér body. Taken own antihistamine to nil relief. Nil known allergies. Nil airway
concerns. States feeling fine otherwise, slight headache.

mmwmmm A AL e A G

Stewart Stewart Stewart . Stewart . Stewart

k.

Created on 29 Mar 2025 15:19 by Mary ONeil2 : o " Page1of1



To be Completed by Clinician -
‘ Child Assessment Questionnaire ) es: E[“No-
Previous attendance (consider any relevant trauma from previous presentations).
History variable between accounts _ |
Examination not compatible with history / presentation
Delay in presentation ) ,
Fracture / head injury or significant bruising in baby or non-mobile toddler
’ Discuss with Senior Medical Staff / Nurse on duty any factors identified
Date Clinical Notes
Seen By (AR (MOTA | _ - ' [ Timelseen
5% Q frenents & ronh. - .
- fealing weld. N\ dthar Symetoms,
‘1’5 o , wﬁll-hmﬂlﬂe/.)\‘ero\ﬂtj
Todc\B daredoped  Wdeopreoadt foh over Chent
back + H“‘SN’ ' .
I:Oll- ankt -huotomune . effeck - ‘ . Pmix.
d,raned pbumps der , —_— h
Ctd«5 ,tender | not | porbaulady Gt -on melrorexals
Systemuically weik.
Hoon't spread- posticulorly sinte axtinde €D
: ol .
e S
Tgmp §(° He 1251%% MR 8K 2013 s.r; ag).
ﬂﬁ)@&/_ﬂ' © WS Wito _
_ cheos Pusoe req Q”Sﬂ\ :
\61&&%‘3 ra.on
Yo dreot, Fhughn, bad . :
Mdiy tender 4
noh- :i;zlh | wee 6-1 o S
ouaed ‘]’gdglpfr\_k, wes ©
o Newb 37 PiFluub
o Undleor  Couor : FTe @)
o oonumu'xﬂ feapldren
divy Dv \BQ\L b]obdo an o MTx ~nagemolk .
After dic 5023 s Tebunfue ZComee
— 0ol Jop s, Divsenny odmes  EA
Once Only Prescriptions (Including Tetanus Prophylaxis) '
Date | Drug (Block capitals) Dose | ~Method of Timeof .| Signature Liven
Given Administration | Administration | _, \
M1« 263984 Version 1.0 » GG0105




Case No 7588921 Case Active 29/03/2025 13:28 Case TypeDirect Referral ED

Patient Stewart Mcfarlane Sex M  D.0.B 09/06/1971 Age 53 years

Current Address Home Address (if cirrently not at home)
32 Dalry Street Glasgow
G32 98L . .
Current Phone: 07504 247668 Home Phone: CHI: 0906716470
Case Origin Callers Name ' Callers Tel:
' - Stewart ’
Own Docter
Surgery Crail Medical Practice
NHS24 Received ByKatriona Bain {Call Taker S7) () ' . NHS24 Triage Start13:30
NHS24 Triage By  Katriona Bain (Call Taker Si) () NHS24 Triage End 14:00
NHS24 Reported Condition . NHS24 Outcome  AEP
RASH- 1 HOUR R .
NHS24 Recorded Allergies - NHS24 Recorded , NHS24 Recorded Medical History
Medications

NHS24 Clinical Summary

Clinical summary created by: Katriona Bain (Call Taker Si) () [29/03/2025 14:03:40]

Reason for call: RASH- 1 HOUR

29:03:2025 13:29:56 BAINK.. INFLAMED RASH ON EYES LIPS LEGS AND CHEST. WORST ON CHEST. EYES HAVE BEEN ITCHY
FOR THE LAST FEW DAYS.-,

29:03:2025 13:58:42 ERSKINEV.. WORSENING RED, RAISED, BUMPY, ITCHY RASH SPREADING TQO MORE AREAS - RASH
OVER CHEST, NECK, FACE, KNEES HANDS, TOP LIP SWOLLEN, BOTH EYES PUFFY RED AND WATERY. RASH HOT TO
TOUCH . NO KNOWN ALLERGIES... HAS TAKEN ANTIHISTIMINE DURING CALL. BREATHING FEFLS HEAVIER - NO AUDIBLE
WHEEZE, SPEAKING IN FULL SENTENCES. NO CHANGE TO MEDICATION, HX OF ARTHRISTIS. OUTCOME ABE ASAP..
Outcome Patient advised to go to ABE

NHS24 Disposition
Acddent & Emergency (ASAP)
NHS24 NUrse Comments

Reported Condition Received By Received

TAS Assessment Assessed By TAS Assess Start
) TAS Assess End
Consultation Consult By . Consult Start
) ' Consult End
" Examination Details : . Clinical Codas
Diagnosis d
Treatment ,
Prescriptions

* Follow-up(s)



McFarlane Stewart

CHI: 0906716470

.Clinic Letter NHS
Greater Glasgow
and Clyde
. Glasgow Rovyal Infirmary
} Alexandra Parade
 Dr. El Douglas g;isggg
Crail Medical Practice Main 0141 211 4000
245 Tollcross Road | Switchboard:
Glasgow Department: Rheumatology
G314UW Contact Tel: 0141 451 5369/0141 451 5384 ,
Enquiries to: Kim.Suares@nhs.scot
Letter Date: 27M1/2024
Reference: DMcC/KS
Dictated 27M1/2024
' Date:
Dear Dr. El Douglas, t Transcribed 28/11/2024
Date:

Stewart McFarlane; D.O.B: 09 Jun 1971; CHI: 0906716470
32 DALRY STREET, Glasgow, Lanarkshire, G32 9BL ‘

Attendance: Specialty -.Rheumatology; Clinic - GRRMRH5-DR MADHOCK RHEUM WEDNESDAY
AM FACE TO FACE TO BE BOOKED BY CONS ONLY
Date and Time of Appointment - 27/11/2024 11:00

Requested Out-patient Investigations:
None.

.Follow Up: 03/12/2025.10:00 Rheumatology Dr Rajan Madhok i

Medication Note:

Methotrexate 7.5mg subcut weekly, folic acid 5mg daily except for day of methotrexate, sulfasalazme
2g per day, hydroxychloroquine 400/200mg on alternate days, paracetamol/d|hydrocode|ne cyclizine,
atorvastatin.

" Clinical Comments: | '
| reviewed this 53 year old gentleman in the rheumatology clinic today. Problems are as, follows

1. Rheumatoid arthritis: First seen June 2022 with mild synovitis in the wrists, rheumatoid factor
weakly positive, CCP strongly positive. Continues on methotrexate at low dose 7.5mg subcut weekly
(which is his maximum tolerated dose) along with sulfasalazine 2g per day and hydroxychloroquine
400/200mg on alternate days. His inflammatory joint disease is now well controlled. He has pain
around the base of the thumbs where he has known osteoarthritis and some intermittent discomfort
in the right foot when he has been up on his feet all day. There is no active synovitis and | have
suggested that he continue on current treatment. We will see him for review again in a year's time.

2. Previous weight loss: This has fully stablllsed and his weight has increased over the last year
from 67.6kgs to 70.9kgs. ‘

Printed on 28/11/2024 14:48 by Kim Suares Page 1 of 2






McFarlane Stewart CHI: 0906716470 . OPCL 27/11/2024 v1

3. Back pain: This is a cdnséquence of a road trafﬁc accident around four years ago.

4. Cardiovascular risk: | am unsure of his smoking status. Blood pressure was 114/81. He
continues -on atorvastatin.

Yours sincerely _ {
Dr David McCarey

Consultant Rheumatolo‘gist

Electronically Signed: Dr David McCarey, Consultant

CcC.

Pririted on 28/11/2024 14:48 by Kim Suares ' . Page2of2






Re: Assistance needed with patient

- Rheumatology Advice, Gri <Rheumatologyadvice. gri@ggc.scot.nhs.uk>
Fri 15/03/2024 14:47 ' . .
Ta:Hutton, Ann <ann.hutton2@ggc.scat.nhs.uk>

Hi Roz,

Thanks for the update.

We are due to see him on 27/03/24.
Kind regards

Anne |

Rheumatoiogy Clinical Nurse Specialists, Centre for Rheumatic Diseases, Glasgow Royal Infirmary. Please nate the email service is for
Primary care.only. Patients should contact us on the advice line. Telephone number 0141 451 5384

From: Hutton, Ann <ann.hutton2@ggc.scot.nhs.uk> ' i '
Sent: 15 March 2024 10:28 '

To: Rheumatology Advice, Gri <Rheumato|ogi;advice.gri@ggc.scot.nhs.uk>

Subjéct: Assistance needed with patient

Dear Rheumatology,‘
Re: Stewart Mcfarlane CHI: 0906716470

" This patient is missing quite a few of his Metoject doses due to nausea. Only ordered 8 inje&t‘ions
since Christmas. We've started him on cyclizine to see if this helps. He has been taking his folic acid.
Kind regards : - . ' ’

Roz

Ann Roslyn (Roz) Hutton

Senior Pharmacist (Primary Care)

North East Locality, Glasgow City HSCP Primary Care Pharmacy Team

Building 2, Templeton Business Centre

62 Templeton Street

Glasgow

G40 1DA _ :

Primary Contact - 0797 759 5653

Secondary Contact - PharmacyHubNE@ggc.scot.nhs.uk Telephone: 0141 201 3073

Lightburn Medical Centre: Mon pm & Wed
Crail Medical Practice: Tues, Thurs & Ffi am

He mahi te ataa noho, e Kii ana te wheke :







_ McFarlane Stewart " CHI: 0906716470

‘Letter to Patient: L . o NHS
Greater Glasgow

and Clyde

) Glasgow Roval Infirmary
\ . _ Alexandra Parade

Stewart McFarlane - : ' ‘ gaiziszgg\g

32 DALRY STREET . Main. Switchboard: 0141 211 4000

Glasgow ‘ ] Department: : . Rheumatology
Lanarkshire ‘ " Contact Tel: 0141 451 5369/0141 451 5384

G32 9BL e Enquiries to: ' =

Letter Date: 29/09/2023

Reference: . ' CG/ID

: = ) Dictated Date: 27/09/2023

Dear Mr McFarlane, : . Transcribed Date: ' | . . 29/09/2023

It was a great pleasure to meet you today in clinic.
sJust to go over the sulfasalazine.

This is a tablet Whlch you take every day whlle you contlnue to take the hydroxychloroqume and also
the methotrexate injections which are once a ‘week.

The sulfasalazine will start with a low dose and build up. Please start taking 1 tablet a day for the first
week, and for the second week take 2 tablets a day, for the third week take 3 tablets a day, and for the -
fourth week take 4 tablets a day. The continue with 4 tablets-a day long term.

You can spread these out however much you hke but you will probably find itis easner by the time you
are taklng 4 tablets to be taking 2 with your breakfast and 2 with your dinner. ‘

If you get any rashes on sulfasalazine please stop it straight away and let us know.
hl

Please arrange with your doctor to get your bloods every 2 weeks until you are on a stable dose then
at 2 weeks, 6 weeks, 3 months and 3 monthly

) Please let us know:if you have any problems.
f' \ ® = to
Yours sincerely
_Dr Catriona Grigor

Consultant Rheumatologist

Electronically Signed: Dr Catriona Grigor, Consultant

Printed on 29/09/2023 14:17 Ey Susan Paterson . ‘ . Page 1 of 2

-
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McFarlane Stewart

]

CHI: 0906716470

Clinic Letter

Dr. El Douglas

Crail Medical Practice
245 Tollcross Road
Glasgow

G31 4UwW

~

Main

Switchboard:
Department:

Contact Tel:
Enquiries to:
Letter Date:
Reference:

" Dictated

| .Dear Dr. El Douglas, |

Date:

Transcribed

) Date:

Stewart McFarlane; D.O.B: 09 Jun 1971;

CHI: 0906716470

v 32 DALRY STREET Glasgow, Lanarkshire, G32 9BL

Greater Glasgaw

_ and C_Iyde
Glasgow Royal Infirmary
Alexandra Parade
Glasgow
. G312ER
0141 211 4000

Rheumatology :

. 0141 451 5369/0141 451 5384

27/08/2023
CG/D
27/09/2023

28/09/2023

Attendance: Spemalty Rheumatelogy; Cllnlc GRRMRH5-DR MADHOCK RHEUM WEDNESDAY
AM FACE TO FACE TO BE BOOKED BY CONS ON.LY

Date and Time of Appointment - 27/09/2023 10:15

Follow Up: 27/03/2024 09:45 Rheumatology face to face

Iy
Medication Note:

-3

Methotrexate subcut to reduce.to 7.5mg ence a week, omeprazole 20mg, hydroxychloroqume
.200/400mg on alternate days, folic acid 5mg 6 days a week, atorvastatin 20mg

Clinical Comments:

T revieWed this gentleman today at the rheumatology clinic. He has the following problems:

1. Rheumatoid arthritis: First seen June 2022 'with mild synovitis in his wrists, CCP 286, rheumatoid
factor.39. He was commenced on hydroxychloroquine-at that paint and had good improvement with.
IM Kenalog and | think had an ultrasound of his feet which did not show synovitis, but this was in
September. However, he had ongoing pain and he was started on methotrexate in August of last year.

He struggled with oral methotrexate and switched to subcut. He felt better on subcut, but still felt really
groggy for 2 days after taking it and so | reduced him to 10mg once a week, His grogginess has improved
with the reduction of the dose to 10mg, however, he still feels quite groggy on a Wednesday having
taken. it on a Tuesday, so I have suggested we reduce to 7.5mg which is the smallest dose we can

give subcut 1think.

. . &
He remains on hydroxychloroquine and gets his eyes checke;d regularly. -

P

Printed an 29/08/2023 13:17 by Lynne Dick3
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McFarlane Stewart : CHI: 0906716470 - l OPCL 27/09/2023 v1 _

- He is feeling that his joints are not as good, particularly his right big toe, élthoixgh he-' does not de’sgribe
. .anything suggestive of gout, there is no particular swelling, but hé does have metatarsalgia. Therewas |
nothing to suggest gout on examination. He also has pain in his wrists. It was difficultto know if there
was definite synovitis and there is certainly nothing to suggest that we should be escalating to bislogic,
but | wonder whether he-might benefit from adding a bit of sulfasalazine. -
As we are reducing his methotrexate | think we should continue the hydréxychloroquine and add
sulfasalazine EN 500mg a day, increasing by 500mg per day per week to a target dose of 2g. | would
be grateful if you could check his bloods every2 weeks until he is on a stable dose then at 2 weeks, .
6 weeks, 3 months and-then 3 monthly. ’ -
1 have arranged to follow him up in 8 months’ time.
2._'Previous weight Iogs: His weight has now stabili_sed at 67.,6kg which is \nllhat it was in April.

3. Back pain: This s following-a road traffic accident about 3 years ago, he has not worked since. I
have spoken to him today again about the benefits of back strengthening exercises and keeping active.

- 4, BP 121776

Yours sincerely
Dr Catrioﬁ a Grigor

Consultant Rheumatologist

Electro'nically Signed: Dr Catriona Grigor, Consultant

cc.

. Printed on 29/09/2023 13:17 by Lynne Dick3 .' ' Page 2 of 2
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{ [ .
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McFarlane Stewart =~ . CHI: 0906716470

Letter to Patient: = . p

"Stewart McFarlane

32 DALRY STREET . . ) Main Switchboard:
Glasgow ' Department:
Lanarkshire - Contact Tel:
(32 eBL » Enquiries ta;
. 7+ Letter Date:
Reference:

Dictated. Date:

“Dear Mr McFarlane .o Transcribed Date:

<

' Electronically Signei_i: Dr Catriona Grigor, .Consultant

kS

NHS

Greater Glasgow
and Clyde

Glasgow Royal Infirmary
" Alexandra Parade
“Glasgow

. G312ER

0141 211 4000
Rheumatology
‘0141451 5370

27/04/2023

CGLS
21/04/2023
24/04/2023

It was really nice to see you in clinic today. As- promlsed th|s is a lefter to let you know exactly what |t

is | wish you to be taklng

l would like you to take a reduced dose of Methotrexate, so that's 10mg once per week as an
injection. | would like you to restart the Hydroxychloroquine and | would like you to take two/
one tablets on alternate days, so for example fwo tablets.on Monday, one on Tuesday, two on

Wednesday, one on Thursday efc.

As you know it is important that you go to-get your eyes checked at your opticians every year or
at least every two years. It is important that you arrange this through your own opticians. We look

fonmard to seeing you back at Cllnlc
Yours Sincerely,
Dr Catriona Grigor

Consultant Rheumatologist

cC.

.

Printed on 27/04/2023 10:05 by Kim Suares

Page 1 of 1
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McFarlane Stewart

CHI: 0806716470

Clinic Letter

Dr. El Douglas

‘Crail Medical Practice
245 Tollcross Road
Glasgow

G31 4Uw

DearADr. El Dp'uglas,

Stewart McFarlane; -

D.0.B: 08 Jun 1971;

Main

Switchboard: |

Department:
Contact Tel:
Enquiries to:
Letter Date:
Reference:.
Dictated
Date:
Transcribed
~ Date:

~32 DALRY STREET, Glasgow, Lanarkshlre ,G32 9BL

CHI: 0906716470

NHS
N p—
Greater Glasgow
and Clyde

" Glasgow Royal Infirmary -

Alexandra Parade
Glasgow

G31 2ER .

0141 211 4000

Rheumatology .

, 01413551514 -

21/04/202,3
. CGILS
21/04/2023

24/04/2023

Attendance Speclalty Rheumatalogy; Clinic - GREACRHO- EARLY ARTHRITIS CLINIC FRIDAY PM
Date and Time of Appointment - 21/04/2023 14:15

Follow Up: 27/09/2023 10:15 Rheumato[ogy Dr Rajan Madhok

Medication Note:

Methotrexate sub cut to reduce to 10mg once per week, Hydroxychloroquine 400/200mg on alternate -

days to restart, Omeprazole 20mg, Folic acid 5mg six days a week.

Clinical Comrments:

s

| reviewed this gentleman today at the rheumatology clinic, he has the followmg problems

-

Rheumatoid arthritis: Symptom onset early 2022, first seen June 2022 with mild synovitis in his
wrists, CCP 286, rheumatoid factor 39. He was commenced on Hydroxychloroguine at that point

and had a good improvement with IM Kenalog and, | think had an ultrasound of his feet which did not
necessarily show synovitis in his feet in September, but he had ongoing pain and he was therefore
started an Methotrexate in August of last year, He struggled with the oral Methotrexate and switched
to sub cut."Side effects are much better on sub cut but he still feels really groggy and sick for a couple
of days after taking it which is not really ideal so | have askéd him to reduce the Methotrexate to

10mg once a week.

'He had been on Hydroxychloroquing and he.is unsure why this was stopped' but he has not had a
repeat prescription since September and | think we should restart this especially as we are reducing
the Methotrexate. | would be grateful if you could commence him on Hydroxychloroquine 200/400mg

" Printed on 27/04/2023 10:05 by Kim Suares
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McFarlane Stewart -~ CHI: 0906716470 .~ OPCL21/04/2023 v1

on altemate days and | have reinforced today that he.neéds to get his eyes. checked at his optician -
every year or two. !

]

He is still getting some pain in his hands and feet, although he does feel that the insoles that he now
has are helpful. There wasno evidence of synovitis today.

| have arranged follow up for h|m in around six months' time and he can now come to our foutine
follow up.clinic.

Weight loss: His weight has now stabilised. When 1 last weighed him in November it was 67.5
and today he is 67.3kg. As you know he has had a normal endoscopy and negative Q-Fit and no
evidence of mallgnancy on a CT chest abdo and pelvns ‘

Back Pain: This is following a road traffic accident a couple of years ago and he has not worked
-since. | have spoken today about the fact that | think it would be beneficial for him from a mental

health and a physical health point of view to see if he can walk more and also see if he can get

back to work. He has-always done manual jobs, which would not be appropriate now but it might be .|

possible for him to get some voluntary work or a non manual job and he is going to look into this.

-

Follow up: Six_monfhs face to face Wédnesday morning. -
Yours Sincerély,,

 Dr Catriona Grigor L
Consultant Rheumatologist
Electronically Signed: Dr Catriona Grigor, Consultant

cc.

Printed on 27/04/2023 10:05 by Kim Suares . . ~ Page2of2
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Greater Glasgow
and Clyde

QN EME

MCFARLANE

Stewart 09/06.’1971

32 DALRY STREET .

(Glasgow, Lanarkshire )
G32 9BL

The patient attended _— (MM Clinicat __° aﬂ/\

Hospital on 2 } : 4 / o2 and | would advise a change to drug therapy from

to

or additional therapy of

as detailed below Full letter to follow.

Additional Comments: 10 [0%& re“”l““‘t Mﬂ\f‘?*}& é /O /lwl(
arA . e s/wf' AWW)VK/W /ow. 400 /ZaA

%Azu‘

DRUG (print) DOSE FREQUENCY DURATION / FIEV]EW DATE

Yours Sincerely ) ( 3 . y_},- |
{2 iinnm

Signature: ' Ao an G,

Name {print) Grade: Ext. No:

" White copy to - G.P Pink copy - File this copy in Case Records .
00545 GGCO004 . ’



-_...—___.._—-_...—_-.-———_—_...—

DateMofcall o~ &3 | - Timeofaalt: 42 QA
Date 1: %O (- 23 _ . R TirﬁeCaIl returned \b;&\"

2: * Time Call returned -

Caller Name: %hﬁd‘t W F‘O'AQ

cu: OACEI 4O DoB: o
Diagnosis: D | Tel: ﬂS@t(.a 4—’1 4 ég

Reason for call:

Qacaweot ~Y /EX@C‘ELQ/(&@ "\QQO‘LOLPP

Action taken: oAdvice given
oOnward referral (to : : ‘ )
. oUrgent CNS appointment (for:i ___ . )
- pDAppointment madé[:hanged i
cHomecare service contacted
oPrescription arranged } o
oAdvised to attend primary care / ARE/ Other, )

oPassed to on call doctor (who: _. )
oConsultant informed (who:___ o

oOPD appolntment rearranged
Comments:

APP w‘ro@yk { \l&l@@ 50( |
< prectice - \/\‘éji olso V\QQ,OL e C@JJQO(:
o Bhasps oo

Signed: A@W ‘ " Print: Moira McDonald
B - [}



McFariane Stewart . CHI: 0906716470

£

-clinickLetterJ' o o R NHS

Greater Glasgow
and Clyde

Glasgow Royal Infirmary .
Alexandra Parade

Dr. El Douglas . _ 7 ) T g;isggg
Crail Medical Practice v Main . o7 0141 211 4000
245 Tollcross Road " . Switchboard: L .’ '
2?1594%“\;\1 0 " Department: ca " Rheumatology "
Contact Tel: . 0141 451 5370
‘ Enquiries to: L '
Letter Date: . . : 20/01/2023
Réference: ) - H CWI/LD
. S ) . Dictated. , 20/01/2023
' . . ‘ Date: o ' ' K
| Dear Dr. El' Douglas, ) Transcribed . : 2 24101/2023
. : ’ ' Date: : ; .

" Stewart. McFarlane; D.0.B: 09 Jun1971 CHI 0906716470
32 DALRY STREET, Glasgow; Lanarkshlre G3az 9BL - . T

Attendance: Spe0|alty Rheumatology; Clinic - GRSSRHO-DR SAUNDERS AND DR GRIGOR
COMBINED EARLY ARTHRITIS FRI PM .
Date and Time of Appointment - 20/01/2023 14:15

Follow Up: 21/04/2023 14:15 Rheumatology Dr Sarah Saunders

Cllmcal Comments: , :
. | reviewed this 51 year old gentleman in the clmlc today We dlscussed the followmg

Rheumatmd arthrltls Symptom onsef about 10 months ago.. He was seen in-June with ~

|nﬂammatory joint: symptoms inhis'hands and feet, early morning stiffness and mild synovntls

o around his ulnar styloid.-at both wrists and likely synovitis in his right mid foot.. He is seropositive for
rheumatoid factor and anti -CCP antibodies. He made a good clinical improvement with intramuscular
Kenalog. He responded well to Méthotrexate but has been struggling with significant nausecus post

“dose. At his last appointmént his dose was reduced to 15mg This reduction i in dose doesn't seem to
have affected his joint symptoms but i's. also not improved hls nausea.

- He describes some occasional discomfort in his right hand. but there was no synovitis on exam today
and he has a‘good range of movement. He's seén our phys:otheraplst for exercises for his hands

- and feet. He also continues on Hydroxychloroquine 400mg. I've suggested that we switch-him
to subcutaneous Methotrexate which can help with the Gl side effects. He's happy to do this. I'd

- suggest changing him to'15mg methotrexate subcut (Metoject). weekly He knows to get in

_ contact with us via the helpline once he has his prescription and we'll arrange to bring h|m up for - -
some teaching on how to admlmster it and prowsmn of a sharps. bin. '

Printed on 25/01/2023 11:01 by Sharon Ormiston S " - " . Pageiof2






McFarlane Stewart CHI: 0906716470 : OPCL 20/01/2023 vl

Weight loss, nauseous and anemia: This was a problem at his last appdintment and symptoms
_have been present for a few menths, He felt like he'd lost probably about a stone and a half, had
gone off his food, had early satiety and some hausea. He's had a gFit which was negative, a normal
endoscopy and no evidence of malignancy on a CT chest abdomen and pelvis. He still has engoing
symptoms of poor appetite and early satiety. Weight in clinic today was 66.8kgs which is just slightly
less than when he was seen in November. He's an ex-smoker. It will be interesting to see if his
symptoms improve with the change to subcutaneous Methotrexate We'll keep an eye on hIS weight
when he next comes back :

n

‘Back pain: He's waiting an MRI for this following a road traffic acmdent a couple of years ago. It
wasn't discussed today.

Follow-up:d 3 months.
. .

Yours sincerely

Dr Claire Wood

" 8T7 Rheumat&logy

Electronically Signed: Dr Claire Wood, Doctor

CC.

Printed on 25/01/2023 11:01 By Sharon Ormiston ‘ o ) Page 2 of 2
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Request to GP to prescribe medication Page 1 of 2

MCFARLANE, Stewart {Mr)
BORN 09-Jun-1971 (55y) GENDER Male
CHI 0906716470

Request to GP to prescribe medication
L.ast updated by Claire WOOD (Claire Wood) 3.5 years ago {v. 1) Show History

Content Restricted No : Sensitivity: Sensitive

If the informaticn on this form merits further The informiation on this form will be wewable by
restriction than that of Highly Sensitive, please select health and care providers with the appropriate
Yes to apply a Privacy Seal . ~ access permissions

Date - 20-Jan-2023 )

Hospital Glasgow Royal Infirmary Other —_

Specialty / Service  Rheumatology
Clinic Yes Please Specify —

Clinician Details M

Name Claire Wood
ClinicianDetailsRole | Doctor
Professional Regtstratmn . 7411267
Number

Contact Details Claire. Wood@gge.scot.nhs.uk

Déar Doctor

Your Patient Was -~ Seen

~ Please Prescribe
Urgent /"Routine Routine - prescription available 48 hours following request
indication s —

Additions and Replacements

Current Regime

Status. Comments

Product Dose | Frequency

Please change from oral to
subcutaneous MTX

Methotrexate

subcutaneous (Metoject) 15mg | Weekly Ame!'\dment

~ Replacements

This medication replaces —
which should now be
stopped

Patient advised to collect - Yes
prescription

Please Note: A Detailed Letter Will Follow.

https:/)[www.ggc-portal.scot.nhs.uklforms-varﬁlla/Rendqr.aét;ion;secu‘iityDomain=for... 15/07/2026
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Request to GP to presciibe medication

Additional Notes / Sumimary -

 MGRARKANE, Stewart (Mr):
DORNDY-Jun- 1971 (55y) GENDER Male

AuLnanc7AcA
CHIMUSUOT IU"I'IU i

Pagg 20f2

When you, click to 'Complete a summary of the the form W|II be sent electromcally to the regrstered
* GP practlce . .

—

a

https://wWW-.—gg,c-portal,scot.nhs.uk/fonns-yanilla/Rér;q;?r;a;gﬁon;secm'ityDomain—for

15/07/2026






McFarlane Stewart

CHI: 0906716470

Clinic Letter -

Dr. El Douglas

Crail Medical Practice
245 Tollcross Road
Glasgow

G31 4UwW

Dear Dr. El Douglas, ™ -

Stewart McFarIane D.O.B: 08 Jun 1971;

Main

Switchboard:

Department:
Contact Tel:

Enquiries to:

Letter Date:
Reference:
Dictated
Date:
Transcribed
Date:

32 DALRY STREET, G!asgow Lanarkshlre G329BL

PM

)

Date and Time of Appointment - 21/12/2022 16:15

Follow Up: 20/01/2023 14:15 Rheumatology

’ Clmlcal Comments:

CHI: 0906716470

NHS
—p—
Greater Glasgow
and Clyde

Glasgow Royal Infirmary
Alexandra Parade
Glasgaw

G312ER

R 0141 211 4000

Rheumatology
0141 451 5369 ‘

21/122022
" CG/CB
211242022

26/M2/2022

"Attendance: Spemalty Rheumatology, Clinic - GRGCRHG GENERAL RHEUM CONS WEDNESDAY

| had a brief telephone consultation with this gentleman today to let him know the result of his CT
abdomen, thorax and pelvis. | have copied the result below but essentially this-shows no radiological
evidence of malignancy and he was relieved to hear this. Follow up is as previously arranged.

Yours sincerely
< :
Dr Catriona Grigor

Consultant Rheumatologist

There is no size significant supraclavicular, axillary or mediastinal adenopathy. Pleural spaces are
clear. Within limits of the study there is no major central PE. Thyroid gland and oesophagus are

unremarkable.

Trachea and main-stem bronchi are within normal limits.- Hypostatic densmty is séen posterlorly Lungs
. are clear of any concerning nodule or consolidation.

Printed on 30/12/2022 09:42 by Carrie MacNeil

Page1 of 2



‘McFarlane Stewart . 'CHI: 0906716470 _ OPCL.21/1 212022 v1

No concerning parenchymal lesion liver, There is no dilatation of biliary radicles. Gallbladder is
distended with clear bile. Solitary Ieft kidney noted. Rest of the \nsuallsed solid upper abdominal
‘organs are unremarkable. . :

Stomach is partially distended. There is no size signifi cant upper abdommal reiroperltoneal or pelvic -
adenopathy _ . , o

Urinary bladder is distended. Unprepared bowel shows faecal residue. No obstructing lesion is seen
in unprepared colon. There is no pericolic adenopathy or free fluid.

~

- No destructive bony lesion is seen. . - _ AP

Conclusion : No radiological evidence of malignancy noted.
Report Date : 18/12/2022

Reporting Consultant: Dr Nirmali Dutta. Co_neultant Radiologist

Electronically Signed: Dr Catriona Grigor, Consultant

i3 .
CC. !

T

- Printed on 30/12/2022 09:42 by Carrie MacNeil . . ' a E Pegé 20f2
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- Greater Glasgow

, and Clyde
HIIHJIIIHIMIIHIIIIMIIIIWIII ] I
MCFARLANE
Stewart csrosngﬁ
32 DALRY STREET
Glasgow; Lanarkshire s
G3z9BL
The patir:'.n.t attended W‘ﬂ _ Clinic at . . éﬂ/\
Hospital 1on - 4 /[ { / a7 & and I.would advise a change to drug therapy from

to

or additional therapy of

, as detailed below. Fuil letter to follow.

Additional Comments: ﬂéﬂoc rfaéu—e.a /Vl.a_ﬁért!fcxf._. b ! 31\) / Leads

" DRUG (print) . DOSE FREQUENCY . DURATION / REVIEW DATE

e chek .y

Yours Sincerely

Signature:
Name (print) ) Grade: ~ Ext.No:
&
R Epra & Wi
CM )

White copy 1o - G.B  Pink copy - File this copy in Case Recorgds
00545 GGCO004 ! {






McFarlane Stewart

CHI: 0906716470

Clinic Letter

Dr. El Douglas *
Crail Medical Practice

Greater Glasgow
and Clyde

Glasgow Royal Infirmary
AleXandra Parade
Glasgow

G312ER

245 Tollcross Road | glv?f;?chboard: 0141211 4000
Glasgow _Department: ‘Rheumatology
G31 4UW Contact Tel: 0141 451 5369/0141 451 5384
. Enquiries to:
Letter Date: 04/11/2022 -
Reference: CGlD
Dictated 04/11/2022
. Date: .
Dear Dr. El Douglas, Transcribed 08/11/2022
' Date: e

Stewart McFarlane; D.0.B: 09 Jun1971; CHI: 0906716470
32 DALRY STREET, Glasgow, Lanarkshlre G329BL

Attendance:’Specialty - Rheumatology, Chmc GRSSRHO DR SAUNDERS AND DR GRIGOR
COMBINED EARLY ARTHRITIS FRI PM
Date and Time of Appolntment -04/11/2022 15:05

Follow Up: 20/01/2023 14:15 Rheumatology

Medication Note:
Methotrexate to reduce to 15mg once per week, folic acid 5mg paracetamol and dihydrocodeine,
hydroxychloroquine 200mg bd, atorvastatin 20mg

Clinical Comments: -
| reviewed this. genfleman today at the rheumatology cllnlc He has the following problems

‘l. Rheumatoid arthrltls:_ Symptom onset around eight months ago, he was seen’in June with
inflammatory joint symptoms in the small joints of his hands and feet and early morning stiffness lasting
-around an hour. When he was first seen he had mild synovitis around his ulnar styloid in both wrists .
WIth slightly reduced power grip and tender MTPs with Tikely synovitis in hIS right midfeot.

Heis rheumatoid factor and CCP positive and had a good clinical improvement with IM Kenalog given
in June from the point of view of his hands, but the pain in his feet persisted. He was commenced on
methotrexate and subsequently had an ultrasound .of his feet which did not.show inflammation and he
was referred to John Toughier Specialist Podiatrist. Unfortunately he got confused with his appointments
and did not attend his face to face appointment with podiatry, but he has spoken to them and they are
going to send out another appointment and he knows how important it is to go and see them.

His methotrexate had been increased to 20mg, but unfortunately he feels a bit rubbish after taking the
methotre’xateand this is worse on the higher dose.

Printed on 09/11/2022 13:40 by Lynne Dick3 ' Page1of2 .
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McFarlane Stewart : g CHI: 0906716470 OPCL 04/11/2022 vi

, There was no evidence of synovitis today. | have asked him to reduce the methotrexate back to 15mg
to see how he feels and we will revrew himina couple -of months. .

2. Weight loss, nausea, an‘ae_mia: Over the last few months he has had anaémia which yesterday
was a haemoglobin of 120 with increased plateléts of 443 in association with weight loss. He thinks
he has lost about 1 % stone, he has gone off his foad, his appetite is poar, he has nausea, possibly-
some shortness of breath.

1 would be grateful if you could check a qFIT. | have referred him for endoscopy and a CT chest
abdomen and pelvis to exclude malignancy. | have also requested a CRP- (13) and serum iron.(17).His
welght today was 67.5kg.

3. Back pain: | believe he is awaiting an MRI for investigation of back pain following from a road traffic .
accident a couple of years ago. We did not dlscuss this today.

.. fours sincerely

Dr'Catriona‘Grigor

Consultant Rheumatologist

Electronically Signed: Dr Catriona Grigor, Consultant

CC.

. Printed on 08/11/2022 13:40 by Lynne Dick3 _ o " Page20of2
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McFarlane Stewart - " CHI: 0906716470

Clinic Letter SR L " NHS
‘ ’ ' ' ) Greater Glasgow

and Clyde

. Glasgow Royal Infirmary
- . ] ) Alexandra Parade

Dr. éi Douglas - - g:;isgé\g
) Crafl Medical Practice. Main ’ -~ 0141 211 4000
245 Tollcrass Road Switchboard: \ .
Glasgow , Department: Rheumatology’
G31 4U\{V - . Contact Tel: ‘0141 451 5360/0141 451 5384
) - Enquiries to: '
‘LefterDate; - ‘ . 04/11/2022
Reference: CGHD
‘Dictated T 04/11/2022
Date: ) ‘
Dear. Dr. El Douglias, - - Transcribed S 08/11/2022
i Date:

Stewart McFarlane; -D.O.B: 69 Jun 1971; . CHI: 0906716470
“32 DALRY STREET, Glasgow, Lanarkshire, G32 9BL

Attendance: Specialty - Rheumatology; Clinic - GRSSRHO-DR SAUNDERS AND DR GRIGOR‘
COMBINED EARLY ARTHRITIS FRI PM
Date and Time of Appointment.- 04/11/2022 15:05

" Follow Up: 20/01/2023 14:15 Rheumatology

)

Medlcatlon Note: '
Methotrexate to reduce to. 15mg once per week folic acid 5mg, paracetamol and dihydrocodeine,
hydroxychloroqume 200mg bd, atorvastatln 20mg .

-

_ Clinical Comments:

I reviewed this gentleman today at the rheumatology clinic. He has the following problems

. l. Rheumatoid arthritis: Symptom: onset around eight months ago; he was seen in June with
- inflammatory jeint symptoms in the small joints of his hands and feet and early morning stiffness lasting

around an hour. When he was first seen he had mild synovitis around his ulnar styleid in both wrists
with slightly reduced power grip and tender MTPs with likely synavitis in his right midfoot.

He is rheumatoid factor and CCP positive and had a good clinical improvement with. IM Kenalog given
in June from the point of view of his hands, but the pain in his feet persisted. He was commenced on:
methotrexate and subsequently had an ultrasound of his feet which did not show inflammation and he
was referred to John Tougher Specialist Podiatrist. Unfortunately he got confused with his appointments
and did not attend his face to face appointment with podlatry, but he has spoken to them and they are -
going to send out another appointment and he knows how important it is to go and see them. '

His methotrexate had been increased to 20mg, but unfortunately he feels a bit rubbish after takmg the _ ’

~methotrexate and this is worse on the higher dose.

Printed on 09/11/2022 13:40 by Lynne Dick3 N : Page 1 0f 2



McFarlane Stewart . . - - CHL0906716470  * .. OPCL 04/11/2022 v1

There was no ev1dence of synovms today. | have asked him to reduce the methotrexate back to 15mg
to see how he feels and we will review him in a couple of months.

2, Weight loss, nausea, anaemia: Over the Iast few months he has had anaémia which yesterday
~was a haemaoglobin of 120 with increased platelets of 443 in association with weight loss. He thinks -
-he has lost about 1 % stone, he has gone off his food, his appetite is poor, he has nausea, possibly
some shortness of breath . .

| would be grateful if you could check a qFiT. I have referred him. for endoscopy and a CT chest,
abdomen and pelvis to exclude mallgnancy | have also requested a CRP (13) and serum iron.(17).His
weight today was 67.5kg. - -

3. Back pain: | believe he is awaiting an MRI for mvestlgatlon of back pain following’ from a road. traffic
accidenta coup[e of years ago. We did not discuss this today.

\ .
|

_ Yours sincerely
Dr Catriona Grigor
Consultant Rheumatologist
"
: Electrdnically Signed: Dr Catriona Grigor, Consultant ‘ - i

CcC.

Printed on'09/11/2022 13:40 by Lynne Dick3 S " Page20f2






McFarlane Stewart ‘ CHI: 0906716470

Generic generél letter: o . | ) NHS

Greater Glasgow
and Clyde

Glasgow Royal Infirmary
Alexandra Parade

To Whom It May Concern . B ggsgé\;
Main Switchboard: 0141 211 4000.

Department; - ' Rheumatology

Contact Tel: h 0141 451 5384

Enquiries to: ' ' . . :

’ Letter Date: 05/10/2022
Reference: ) ' "CW/ID

. . - Dictated Date: . : 28/08/2022
Dear SirfMadam, , Transcribed Date: o 04/10/2022

Stewart McFarlane; bB.0.B: 09!06/1971; -‘CHI;: 0306716470
32 DALRY STREET, Glasgow, Lanarkshire, G32 9BL

e -
K . - L

Stewart' attends the Rheumatolog:'y clinic at Glasgow Royal Infirmary with a new diaghosis of

Rheumatoid arthritis. Symptom onset 5|x months ago and first seen in the Centre for Rheumatic
Diseases in June 2022,

i

His onset of disease had presénted with bilateral, symmetrical inflammatory arthritis affecting wrists,

" ankles and MTP joints and had also presented with very painful feet. Unfortunately at this.time his feet
are still very limiting and affecting his mobility. He is awaiting a specialist podlatry appointment at the
Queen Ellzabeth University Hospttal .

i

At this present time his Rheumatoid disease is: nbt fully under control and he continues to attend the
early arthritis clinic, currently six weekly. Hopefully this will improve as we gef his disease under control.

Rheumatoid arthritis is an autoimmune disorder which can be unpredlctable in nature and patients can
suffer flare ups from time to time requiring steroids.- -

. Yours faithfully

Nurse Cora Winters

Rheumatology Clinical Nurse Specialist

4

. Printed on 05/10/2022 09:29 by Carrie MacNeil - _ . o Page 1 of 2
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' McFarlané Stewart .. CHI: 0906716470 - GCL 28/09/2622 v1 -

Electronically Signed: Nurse Cora Winters, N urse

cc. Stewart McFarlane
32 Dalry Street
Glasgow
G32 9BL

‘Printed on 05/10/2022 08:29 by Carfie MacNeil - S SN Page2of2



McFarlane Stewart

CHI; 0806716470

Clinic‘l‘.-..etter

Dr. El-Douglas

Crail Medical Practice
245 Tollcross Road
Glasgow

G31 4UwW

Dear Dr. EI Dbruglas,

:tewarlf Mci-'-arlane

- D.O.B: 09 Jun 1971;

Main

Switchboard;
Department: -

Contact Tel:

. Enquiries to: -

Letter Date:
Reference:
chtated
Date:
Transcribed
Date:

4

32 DALRY STREET, Glasgow Lanarkshlre, G32 9BL

CHI: 0906716470

Greater Glasgow

and Clyde
Glasgow Royal Infirmary
Alexandra Parade
Glasgow
. G31 2ER
0141 211 4000

‘Rheumatology
0141 451 5384

18/06/2022
~-CW/RM
16/08/2022

23/09/2022

Attendance: Specialty - Rheumatology; Clinic - GRSSRHO-DR SAUNDERS AND DR GRIGOR

COMBINED EARLY ARTHRITIS FRI PM

Date and Time of Appointment - 16/09/2022 15:55

. Follow Up:.04/11/2022 15:05 Rh,eurﬁatology Dr Sarah Sau_'nders

Medication Note:

J

15mg Methotrexate to increase up- to 20mg one day per week, F0|IC Acid 5mg daily except . .
Methotrexate day, Hydroxychloroqume 200mg bd, Atorvastatin 20mg one daily, Codydramol 20/500

as required.

Clinical COmments

1 have reviewed Stewart in cI|n|c this afternoon.

Issues are as follows:

1. Rheumatoid arthritis : Symptom onset six months ago, first seen. CRD June 2022, rheumatoid
factor and CCP antibody positive. ESR at presentation 77, CRP 75 and x-rays non erosive. -

Mr McFarlane had presented with bilateral symmetrlcal inflammatory arthritis affecting wrists, ankles
and MTP joints. He had a good clinical improvement with IM Kenalog given in June in relation to
his hands but he is still struggling at present with pain in both feet. The pain is not limited to any

particular time of day and seems to be present throughout the day and.is limiting his mobility:

't

L

Printed on 28/09/2022 08:17 by Lauren Scott

Page 1 of 2






McFarlane Stewart o CHI: 0806716470 OPCL 16/09/2022 v1

On examination, | could not feel any particular.hand joint swollen although fingers were extremely Stiff
~and tight generally, both shoulders tender. His main complaint remains both feet and | believe he has
been referred to Specialist Podiatrist John Tougher for review.

2. Back pain :'He is awaiting an MRI scan for investigation of back pain following on from a road
traffic accident a couple of years ago. This is unfortunately still causing Stewart quite a bit of pain.

He works in the building trade as an ashestos remover but has not worked since his back injury.

Weight = 66.8kg. Thankyou forybur continued help with blood monitoring and | note bloods are.
satisfactory. ‘

-

[ have requested a six week follow up consultation and Stewart has the nurse advice line should he
1eed us in between times. :

Yours sincerely

o . -

Cora Winters

Rheumatology Nurse Specialiét

Electronically Signeq: Nurse Cora Winters, Nurse

ccC.

- Printed on 28/09/2022 08:17 by Lauren Scoft Page 2 of 2
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Greater Glasgow

and Clyde
| g
MCFARLANE M -
Stewart 09/08/1871 .
32 DALRY STREET
Glasgow, Lanarkshire
G312 9BL
,~ The patient attended ﬂ)f\@uﬂ [}MUO‘\/ Clinic at (N2
- 1
Hospital on \b\(ﬂ ?’l . N . and | would advise a change to drug therapy from
‘ L]
to
or additional therapy of
. . 4 ’
as detailed below. Full letter to follow.
. Additional Comments:
.'.""“1 .
it__, ¥ DRUG (print) . DOSE FREQUENCY DURATION / REVIEW DATE

MAOTrLL  omY V&%W | : 12

Yours Sincerely

Signature: %\(\\Q}D '

Name (pring  CUTA \,-\\‘GWSL& Grade: b Ext. No: ((}1\4\) L"S} .
SA8L

. White copy to - G.R  Pink copy - File this copy in Case Records
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McFarfane Stewart

CHI: 0906716470 .

Clinic-,Lettei"

Dr. El Douglas
. Crail Medical Practice

Greater Glasgow
and Clyde
Glasgew Royal Infirmary
Alexandra Parade
. Glasgow
G31 2ER

245 Tollcross Road I\SA\J\ar:::hboard: 0141 211 4000
Glasgow Department: 'Respiratory Department
G31 4UwW Contact Tel: 0141 201 3831
Enguiries to: Flona maclellan@ggc scot.nhs.uk
Letter Date: 15/08/2022
Reference: GWC/IFM -
Dictated 15/08/2022
. . ‘ Date: _ ’
Dear Dr. EI Douglas, . Transcribed 15/08/2022
: Date:

tewart- Mcli‘arlane, D.0.B: 09 Jun 1971; CHI: 0906716470
" 382 DALRY STREET, Glasgow, Lanarkshlre, ‘G32 9BL

Attendance: Specialty - Respiratory Medlc:ne Clinic - GRGCRE1 -DR CHALMERS TEMP ILD MON
AM - NO OVERBOOKINGS ON CLINIC UNLESS AUTHORISED BY DR CHALMERS
Date and Time of Appointment - 15/08/2022 10:50

Clinical Comments:
Dear Doctor,

Problems: ' : .
. Rheumatoid arthritis now on Methotrexate
Previous minor interstitial change on CT scan has now- resolved
Road traffic accident with back pain - -
Solidary left kidney
Ex-smoker ~
Avian exposure (No evidence of hypersensﬂnnty pneumonltls)
I contacted Mr McFariane by telephone on 15!08/2022 | was pleased to inform him that the minor
interstitial change seen on previous lmagmg have now resolved. '

O Ul wWwN

. He was recently started on Methotrexate but | have no concerns about this beyond the cbvious need
“to monitor for any new symptoms since Methotrexate induced prieumonitis is a rare condition.

Printed on 24/08/2022 08:18 by Fiona Maclellan ' .+ Pagetof2 -






McFarlane Stewart - - CHI: 0906716470

OPCL 15/08/2022 v1

. Yours sincerely,

Dr George W Chalmers . e

‘Consultant Respiratory Physictan

_Eléctronica‘lly Signed: Dr George Chalmers, Consultant

cC.

% . ] -
k]

Printed on 24/08/2022 08:18 by Fiona Maclellan
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McFarlane Stewart

CHE: 0906716470

Clinic Letter

.Dr. El Douglas . GG:;e:sgég
Crail Medical Practice Main - 0141 211 4000
245 Tollcross Road Switchboard: :
Glasgow: Department: . Rheumato]ogy
G31 4UW" Contact Tel: 0141 451 5370 / 0141 451 5384
Enquiries to: carrle macnell@ggc scot.nhs:uk
Letter Date: 01/08/2022
Reference: SS/JD
Dictated 01/08/2022
Date:
Dear Dr. El Douglas, Trariscribed 02/08/2022

tewart McFarlane; D.O.B: 09 Jun 1971;

Date:

CHI: 0906716470

32 DALRY STREET, Glasgow, Lanarkshire, G32 9BL

NHS
W
Greater Glasgow

and Clyde

Glasgow Royal Infirmary
Alexandra Parade

Attendance Specialty - Rheumatology, Cllnlc GRSSRHO DR SAUNDERS AND DR GRIGOR
COMBINED EARLY ARTHRITIS FRI PM TIMESHIFT

Date and Time of Appointment - 01/08/2022 11:40

Requested Out-patient Investigations:
None performed today :

Medication Note:
As noted

Clinical Comments:

| reviewed this 51-year-o|d gentleman in the rheumatoid clinic where we: discussed the following:

1. Rheumatoid arthritis: Symptom onset six months ago, first seen CRD-June 2022, rheumatoid factor .
and CCP antibody positive, ESR at presentation 77mm/hr, CRP 75mg/L. X-rays non-erosive.

" Mr McFarlane presented with a bilateral, symmetrical inflammatory arthritis affecting wrists, ankles and
- MTP joints. He seems to have had quite a good clinical improvement with IM Kenalog given in June in

relation to his hands, but he is struggling with pain in the MTP joints bilaterally and in both ankles. Foot
_pain is particularly severe first thing in the morning and is limiting his mobility.

On examination today he had striking rﬁetatarsalgia in the 1st MTP joint, but alsa fhe Sth, 4th and 3rd’
" MTP joints in both feet. He also had a slightly high arch which is not a new feature. He had pain in the
medial aspect of his ankles, but no evidence of ankle synovitis clinically.

1S

‘ Printed on 09/08/2022 13:36 by Carrie MacNeil ' Page t of 2
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McFarlane Stewart ‘ ' CHI: 0906716470 OPCL 01/08/2022 vi

| have gone through ‘with him the diagnosis of rheumatoid arthritis and'| have given him written .
information regarding that. | am optimistic that the pain in his feet is inflammatory, | am refetring him to
my physiotherapy colleagues for a further assessment, as there may be orthotic'intervention that might
be helpful for him or if his intramuscular.steroid is nat helpful then targeted injections may be. However
| am hopeful that on appropriate disease modifying therapy things will improve.

| would be grateful if you would commence him on methotrexate 15mg once weekly with folic acid 5mg
daily except the day of methotrexate. Thank you for carrying out blood monitoring, as per the ‘near
patient testing protocol.

He should continue on the hydroxych!oroqume which was already started. We can always puII back on

that if he gets a good response to methotrexate.

(fl am arranging for him to be seen in the clinic in six weeks from now at which point we will aim to
““escalate his methotrexate to 20mg once weekly. :

2. Respiratory: He has an appointment for lung function tests. He has very minor fibrotic scernng
on a previous high resolution CT scan of chest, but Dr Chalmers is happy that we progress with his

_methotrexate.

-,

.-
e

3. Back pain: He is awaiting an MRI scan for lnvestlgatlon of back pain following on from a road traffic -
accident a couple of years ago.

A

4. Social: He works in the building trade as an asbestos remover, but has not worked since his back
injury.

Yours sincerely

* Dr Sarah Saunders

Consultant Rheumatologist

Electronically Signed: Dr Sarah Saunders, Consultant

3

Cc.

Printed on 09/08/2022 13:36 by Carrie MacNeil - - Page 2 of 2
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McFarlane Stewart

CHI' 0906716470 -

McFarlane Stewart

CHI: 0906716470-

Clinical letter - Others:

‘Dr David - MCarey

Consultant Rheumatologist

Rheymatology Department
- Glasgow Royal Infirmary

Dear Dr McCarey, ~

Main Switchboard:

Department:
Contact Te!:
Enquiries.to:
‘Letter Date:
Reference:
Dictated Date:
Transcribed Date;

“Stewart McFarlane; D.O.B:09/06/1971; CHI: 0906716470
32 DALRY STREET, Glasgow Lanarkshlre, G32 SBL

NHS

Greater Glasgow -
and Clyde

Glasgow Royal Infirmary
Alexandra Parade
Glasgow
‘G31 2ER,
- 0141 211 4000
Respiratory
. 0141201 3831 .

Fiona.maclellan@ggc,scot.nhs.uk.

13/07/12022
.. GWC/FM
06/07/2022
08/07/2022

Ql'hank you for your letter regardlng Mr McFarIane As you have antlmpated | would have ho concerns
about him starting on Methotrexate for his recent diagnosed rheumatond arthritis. The absence of
interstitial lung disease on his CT scan from June is reassuring.- ' :

Yours sincerely,

Dr Gearge W Chalmers -

" Consultant Respiratory Physician

-

- Electronically Signed: Dr George Chalmers, Consultant- F

4 Qcc Dr Douglas

Crail Medical Practlce
245 Tollcross Road
Glasgow’

© G31 4UW

Printed on'13/07/2022 08:21 by Fiona Maclellan

' Pagetofi .
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McFarlane Stewa_ﬁ C_HI: 09067‘1'6470 '

Clinical Ietter'-Others:" P o | S ) -. NHS

. Greater Glasgow
and Clyde

Glasgow Royal Infirmary
Alexandra Parade

i

Dr George Chalmers . . ' ) N : g;?sgg\;

';::g:;::gg gg;::‘t':ﬁ;‘;t . Main Switchbaard: - 0141 211 4000
Depart t: .

Qutpatient Area A Queen Elizabeth BU|ld|ng ng*laacTﬂe'QI' L _ 0?2.? grggt;) [l}%%y

giacs:go:’ RS‘;yal Infirmary ‘ Enquiries to: : . Lauren Scott

A OaSSF e Letter Date: : 23/06/2022

5 Reference: ' DM/LS

Dictated Date: ] . 16/06/2022

Dear George, N Transcribed Date: 20/06/2022

Stewart McFarlane; . D.O.B: 09/06/1871; CHI: 0906716470
32 DALRY STREET, Glasgow, Lanarkshire, G329BL

- This gentleman appears to be evolving rheumatoid arthritis. My assumption would be that you would

be happy for us to give him Methotrexate if required but | just thought 1 should check in case you had
any objection. Many thanks in anticipation of your opinion.

Yours sincerely,

Dr'David McCarey

Consultant Rheumatologist ' | A

)

P.S. | see that his most recent HRCT has now been reported and shows no significant ILD Clearly
- this is reassuring. DMcC 23.6.22 .

ENC: Clinic letter 16 0622
Electronicaliy Signed: Dr David McCarey, Consultant

CC.

Printed on 23/06/2022 07:45 by Sharon Ommiston’ A Page 1 of 1
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Hospital | Clinic |Day Time  Hospital
use-only « Date No.
. REFERRAL LETTER . ' |
T - Attachments o
MEDICAL IN CONFIDENCE ‘
|ﬁd|t|qnal Support Needs: | .
No known ASN rgquirements «
|REFERRAL TO [
Rheumatclogy r ‘ Consultantl receiving practltloner
GGC General Referral or Adyice - ||and/or:specialty clinic
||Glasgow Royal Infirmary ’ o Hospltal and hospltal address
||84 Castle Street | il " Hospital location code.
'gff)gs? L [ ~ " G107H]
’ Email address||
| 3
Urgency of referral Urgent .
Date of referral 26-Apr-2022 Date sent 26-Apr-2022
PATIENT DETAILS Patient's address
Surname  ||Mcfariane ‘ 32 Dalry:Street ’ :
[Farename(s) |[Stewart ) GLASGOW
G32 9BL
Title i M. . ‘
Sex ~ |mare —— Cor'!tact number(s')|
[Date of birth . |[00-un-1971 Volce: 07504247658 1 ,
[CHI no. l{og06716470
Area of o
Residence
||:1‘d1026160555_H*f |[unique Care Pathway Number: 101026160565H |

|rEGISTERED GP DETAILS

. ||P£ctice address

Crail Medical Fractik:e '

245 Tollcross Road -

Glasgow.

) IName for Emma Douglas ' |
GMC code 6128501 |[ . . GP'code - |[01171
|Practice name  |[Crail Medical Practice P
|Practice ¢ode - |[46131

G31 4UW

Contact number(s)

Voice: 0141 5543195

Facsimile; 0141 551 9950
E-mail: ggc.gp46131dlinical@nhs.scot

; [REFERRING GP DETAILS

Practice address °

. Contact number(s

r =

‘ iName * |[Dr..Emma Déuglas 245 Tollcross Road
|lGMC code - |[6128501 || "GPcode |[oi171 g‘;ﬁm’ '
Practice name _ |[Crail Medlcal Practice (46131) :
Practice code  ||46131° — ==
Voice: 0141 554.3199

: .https://www.g;gc-;povrtal.scot.nhs.uk/cViewer/proce_ss.ag:‘tion?e;’ncryptedRequest=8]§é29.._.

4+
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CLINICAL INFORMATION

,Page 3 of 4

. Hlstory of preserltmg complamt
Presenting complaint ~ ST S c -

Description: pam and stlffness in joints

iComment: Dear doctor, I would ‘be.grateful of your review of this 50 year old genﬂeman who is currently undergomg

Investigations by the respiratory-teams for possible interstitial lung disease. He presented recently with
Increasing 'pain and stiffness in the small jcints ‘of both hands..He feels that it.is worse across the knuckles, He
* ‘denies any specific redness or sweliing but does describe significant morning stiffness. in his hands. He s
taking co-dydramol for long standing back pain and is find this beneficiak for his hand as weil. His blood tésts
‘have shown a slightly raised rheumatoid factor on two separate occasions initially in January it was-43 and
more recently it was:39. He also’has a raised ESR and’ mildly raised platelets. He had his ANA checked by the
respiratory team and it was moderately. positive with 1/6.40 homogenous pattern. I have arrange for some

I wanderif this'could be.an inﬂammatory arthritis'and would be grateful for you expért input.

v

‘Yours sincerely

Dr Morgan

Reason for referral
‘Care type requested: Out Patient
Expected outcome: | Not Specified

Past medical history - ‘ ‘ “

Pre-existing  conditions (High & medtum priority - aII) o .

T ) - - Date of Date
Description . ] Comment , . o onset - recorded
Chrenic kidney disease stage 1 CKD stage 1/2 " 26-Feb-2021 - 26-Feb-2021°

. Renal agenesis, unspecified . solitary left kidney - . : " 18-Feb-2021  18-Féb-2021
Iritis - acute - ‘ " 05-Aug-2009 -~ (5-Aug-2009 _
Ez't:r;: Tonvenomous stakes and: - | o pper limb b . = 21-Noy-2008°  21-Nov-2008"

- XIMild depressién N 21-Jan-2005  21-Jan-2005 -

‘ i . .+ - with panic symptoms.due to social/ fi nancnal 2 e #

Generalised anxiety disorder problems -+ 17 .Dec 2004  17-Dec 2?04 _

Current medication (Active Repeat medication. Issued within the last 12 months) %

Drug name- . Quantity Formulation Dosage Frequency Date started last’

t : : issued
Paracetamol.-And. - - | ONEOR TWOTOBE . L r
Dihydrocodeine TAKENEVERY 46 : “ 12-Apf-
Tablets 500 ma + 20 112 & 1i2'tablet  HOURS WHEN REQUIRED - 12-Apr-2022- 2022
o ' , . (NO MORE THAN 8 IN 24 S,

9 , ‘HOURS) . ~
Atorvastatin Tablets : ONE TO BE TAKEN EACH . . .02-Jul-
20 mg 56 56 tablet DAY P 15-Mar-2021 555,

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

J N ‘ » Date
Drug name Quantity Formulation Dosage ) Frequency. Date started last

' . ) T issued
Omeprazole _ ] : . ’ oAb
Capsules (GaStro- 128 28 capstle ONE T0 BE TAKEN EACH - © 12-Apr-2022 12-Apr

DAy : 2022

Resistant) 20 mg’ ‘ P . : -
Promethazine; R - 06-
Hydrochloride~ 28 , ‘28 tablet ONE AT NIGHT e 06-Dec-2021 Dec-

’ Tablets 25 mg' - . ' ’ 2021
Macrogol Compound 30 . 30 sachet ONE TWICE DAILY | - " 03-Nov-2021
Oral Powder < :

https://wwulf_.géc;-,poriall.‘scot.nhs.uk/cVicwer/process.actioq?"gncryptedRequesFSBHQ...'

x-rays of his hands to see if there is any specific changes in the joints. Given his history and the blocd results

20/07/2026
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(sachets) NPF Sugar ' 06-
Free . ' ' Dec-
2021
, ONE OR TWO TO BE
. TAKEN EVERY FOUR TO 0 23-
%[,[,L‘g'am"' 10/500 449 100 tablet  SIX HOURS WHEN - 16-Ju-2021  Mar-
. * REQUIRED (MAXIMUM OF 2022

8.IN 24 HOURS)

Blood Pressure

Date Recorded Systolic  Diastolic
08-Mar-2021 110 82
27-Nov-2015 126 88
01-Nov-2004 134 S0

Body Measurements

Date Recorded Height Weight BMI
08-Mar-2021 - 715 -

Lifestyle Risks and Alerts / Examinations and Investigations ‘ )

Description/Question Result/Comment Dats

Ex smoker: o ’ ) 08-Mar-
) : 2021

Cigarette smoker 6 pain left ear for 3 days has had URTT left ear nad; imp eust tibe dysfxn adv 01-Feb-

; Cigarettes/day : given 2016 ,

Cigarette smoker : 06-Mar-
’ 2013

Current smoker: Smoker$s Status.cim - Repeat after an Interval géhﬁov-

Alcohoi consumptic;n, 0 ’ ‘ 08-Mar-
units/week: 2021

Light drinker - 1-2u/day: Alcohol Intake$$.citn - Repeat after an Interval 01-Nov-

2004

Clinical warnings

Additional Support Needs
No known ASN requirements

Additional relevam; information

Administrative-information

| OK to send correspondence to home address?:Yes

Patlent will accept any site:Yes .

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

Electronic Attachment Present:No °

Social circumstances )
Ethnic Origin: {White) British

Signature of referring doctar (or other professional) Date

¥

https://www.ggc~pqrtal.scot.nhs.uk/cViewer/process.éction?gncryptedReques‘F8B229... 20/07/2026
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McFarlane Stewart , - CHI: 0906716470

Clinical letter - GP: Discharge . . . h , NHS ’
.- # oo Greater Glasgow
: ) anq‘,Ciyde
. Glasgow Royal Infirmary’
_ Alexandra Parade
Dr El Doug!as‘ 7 ’ . . . gzl;:sgg\g
, S;g"T"ﬁ?dm"" Fractice ~ Main.Switchboard: _ T 0141 211 4000 -
ol ollcross Roa i Department: ¢ .~ Physictherapy
G:ffimv .+« Contact Tel . ' 0141232 1562
; ) : ‘Enquiries to: * Stuart Burgon
Letter Date: C. 19/01/2022
Reference: - ‘ o '
. . . .~ Dictated Date: < 18/01/2022
Dear Dr-Douglas, o Transcribed Date: . - 18/01/2022

 Stewart McFarlane; D.0.B: 09/06/1871; ~ CHI: 0806716470 -
32 DALRY STRE_ET,.GIas!gow,‘ Lanarl:(shim', G32 9BL
:PG‘P Action Req_uirediNlL ; |
Preser;ting'f Condition: Lx and Cx.pain
lshysiothéraﬁ)y Comments:
Onset and Mechanism of injury - RTA 1&/9242‘1 - Co
Diagnosis -Soft tissue injufy'related“to RTA
Treatment -Gentle ROM and mstrengthening programme
'Further Info.-No red ﬂégslN_euroIogjy' orus/igns or CES -
Diéc':h;rge Outcome: | _J o A o

The patient cancelled review appointment(s) with no fu'rt_her“cont‘act.

This patient has now been discharged from our care.

Yours sincerely

Printed on 19/01/2022 11:18 by Stuart Burgon . . o  Pageief2
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. McFarlane Stewart GHI: 0906716470  GCL 19/01/2022 v1

* . -Stuart Burgon

~ Band 6 Physiotherapist

Electronicaily Signed: ,

.CC. - ' . ‘ . '

’

Printed on 19/01/2022 11:19 by Stua_rt"Burgon . ' . 7 Page 2.0f2 .






. McFarlane Stewart

L

. CHI: 0906716470

Clinic Letter

Dr. El Douglas

Crail Medical Practice
245 Tollcross Road
-Glasgow

G31 4UW

Dear Dr. El Douglas,

tewaﬁ McFarlane;

" D.0.B: 09 Jun 1971;

Main

Switchboard:.
Department; *

Contact Tel:

Enquiries-to:

Letter Date:
Reference:
= Dictated
~ Date: _
Transcribed
Date:

”32 DALRY STREET, Glasgow Lanarkshlre G32 9BL

CHI: 0906716470 .

NHS,
‘Greater Glasgow

and Clyde
-‘Glasgow Royal Infirmary
Alexandra Parade
Glasgow
G31 2ER
0141 211 4000

Resplratory Department‘
0141 201 3831

SUZy. brown@ggc scot.nhs.uk’

11/01/2022
GWCI/SB.
11/01/2022

oo e 0 M2/01/2022

Yo
-~

Attendance Spemalty Respiratory Medlcme Chmc GRGCRE4 DR CHALMERS/WRIGHT ILD TUE. ‘

. PM

Date ahéi Time of Appomtment 11!01!2022 14:45 |

Follow Up: Dr Chalmers Clinic - 12/07/2022 @ 14:00

P

‘Clinical Gommgnts:
Problems:

\7.

1. Possible minor fibrotic change on Cf.
. 2. Probable COVID-19 infection 2020.
3. Road traffic accident with back paln .

.4 Solitary left kidney.
Ex-smoker,

"o o

. Avian exposure (pet-parrot at home)

Thank you for referring Mr McFarlane whom | saw at clinic on 11/01/2022: He reports breathléssness.
on exertion going back about a year or more and has to stop-on walking on level ground after a few
hundred: yards He can manage threé ﬂlghts of stairs but is breathless thereafter, '

He’ has a history of a\nan exposure as he has had a pet ‘parrot at home for about 25 years although
the pattern of abnormality seen on CT is perhaps not typical of hypersenSItlvljry pneumonitis. More
obvious on the scan is some fairly subtle. lower zone reticular change consistent with early fibrosis
"but which could be dependent changes. | have requested a prone CT scan along with-inspiratary
and expiratory images to assess for any. trappirg in relation to. possible hypersensitivity. | have also-

4

Printed on 13/01/2022 16:39 by Susan Brown

Page 1 of 2






McFarlane Stewart f CHI: 0906716470 OPCL 11/01/2022 v1

A

checked an avian antibody but would update this with a specific antibody for parrotantigen if the test "
is even mildly positive. He will have outpatient lung function tests and echocardlography

| explained to him that he has evidence of minor change on CT which Eequites follow up. At présent
there is no specific diagnosis or treatment but hopefully investigations will clarify this over time.

Yours sincerely

Dr George WChalmers - Ty

Consultant Resplratory Physmlan

Electronically Signed: D’rlG_eorg_e Ctlelmers, Consultant

- CC., o - . . 5

Printed on 13/01/2022 16:39 by Susan Brown o - -  Page20f2
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NURSING [ |
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MCFARLANE

Stewart GSIDEI‘IQT‘I
- -32 DALRY STREET
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Page 1 of 4

o

Hospital | Clinic |Day ‘L .;ﬁme Hospital
use only Date No.
~ Attachments

REFERRAL LETTER

_ MEDICAL IN CONFIDENCE

Respiratory Medicine - .
25112021 Results 563974
"Respiratory Medicine =
417102021 Results 558742

|Additional Support Needs:
No known ASN requirements

v

-

[ReFERRAL TO
Respiratory Medicine ! —{| Consultant / receiving practitioner [}
GGC General Refetral or Advice and/or specialty clinic
Glasgow Royal Infirmary ——||Hospital-and hospital address :
,||84 Castle Street "Hospital location cade.||
gfzgson , o || G107H|
. -Email address
| _ I
Urgency of referral 'Urgent'
Date of referral | " 01-Dec-2021 -Date sent 01-Dec-2021
PATIENT DETAILS _ . ‘"Patient's address
Surname |[Mcfarlane _ || li[32 Datry Street .
Forename(s) _| Stewart | GLASGOW
(ST =L __
Sex = ||Male = ) - Contact number(s)
Date of birth |[08Jun197L | |Voic'e_: 07504247668
CHIno.- 0906716470
Areaof | | o
1||{Residence - .
L e ———————————————————— |
{[* 1010250040347+ |[unique Care Pathway Number: 1010250040347 ]
|REGISTERED GP DETAILS _ Practice address ) ]
1|IName || Dr Emma Douglas Crail Medical Practice
GMC code 6128501 | -GPcode {01171 245 Tollcross Road
: - Glasgow
Practice name - ||Crail Medical' Practice , 'G31%IUW
Practice code  [|46131 ] | [ . - cgmact‘numbe,@ ;
: Voice: 0141 554 3199. ' '
‘ Facsimile: 0141 551 9950
E-mail: gge.gp46131ciinical@nhs.scot
‘. IREFERR;NG GP DETAILS Practice address
Name [Dr. Wendy Killin 245 Tolkcross Road
{llsMc code  [[7020263 || GPcode |lo1155, Glasgow .
- = G31 AUW-
{Practice name ||Crall' Medical Practice (46131) : : : SR —
i = lk [ Contact number

’

n

https://www.ggc-portal.scot.nhs.uk/c Viewer/proc

4

w -

k-]

=

éss.qctiOn?qncrythedRequest¥240E7;.. 20/07/2026
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[[Proctce code [|a6131 _ | |[[Voice: 0141 554 3199 ' ]|||

https://‘ﬁvww.ggc-,portal.scot.nh's.uk/cVi_ewcr/process.action?gncryptedRequest=24OE7... 20/07/2026
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CLINICAL INFORMATION

c Pege 3 of 4

Presentlng

| Description:

Comment;

N

_History of preéenting complaint

complaint \ 7 . ;

complaining of feeling breathless onvery short dlstances which was unllke-him
" Dear Dottar, . : oo .

1 wonder if you would be kind enough to review Stewartt. He is a-50 year ‘old: gentleman who has had fatigue
for many manths. He has a background diagnosis of CKD stage 1 due to‘having a solitary: left kidney.

1 spoke to him at the beginning of October and’ he said that hé had, had.some welght loss. He. had a.smoking
history from the age of 15°'until 2 years ago. He was complalnlng of feeling breathléss.on very short distances
which was unlike him. He had COVID in 2020 and also had a-car accident i in February'2021 and he put some
of his symptoms down to these issues. A chest x-ray was normal and a-CT Scan of his chest was carried and
enclosed. He has also been referred for splrometry and we started him-on a-Saibutamol Inhaler for probable
COPD, ‘

The CT Scan has come back. a possrble lnterstltual Iung dlsease and I would appreciate your assessment with
regards to hlS on going symptoms :

Thank you and‘klnd regards

Doctn_r Killin

3

: Reason for referral

: Care. type requested Out Pahent - S
_ Expected outcome:  Not Specified ,

_Past. medical hlstory ’
Pre-existing.conditions: (ngn & medium prlonty all) 1
g - L. : . Date of - Date
| Descrln_tlo_n - Comitient - : anset recorded
: Chronic kidney disease stage-1 CKD stage 1/2 ' ' L 26-Feb-2021  26-Feb-2021
| Renal agenesis, unspec]ﬂe‘c_lv ) solitary left Kidney . T 18-Feb-2021 | 18-Feb-2021
| Iritls - acute e : ~ 05-Aug-2009 . 05-Aug-2009-
- Dite of nonvenomous snakesand oty ypper limb '  21-Nov-2008  21-Nov-2008
- [XIMild depression . ., - S : ' . - 21-Jan-2005  21-Jan-2005
I e . . -with panic symptoms due to socral/ financial. R0 . Fac.
Genera,[reed anxiety dlsorrjer  problems+++ 17-Dec 2004 17-Dec-2004
v '
Current medication (Active Repeat medlcatlon |ssued wnthln the last 12 months) “ 7
‘ ' : - ) ' Date
Drug name Quantity Formulatlon Dosag Frequency Datestarted last
’ ' ) issued
: ONE QR TWQ TO BE TAKEN .
Co-Dydramol . 5 EVERY FOUR TO SIX HOURS o e . 25-Nov-
10/500 Tablets 100 - 100tADIEL e REQUIRED (MAXIMUM - 162021 5051
' OF 8 IN 24’ HOURS), . E
Atorvastatin O e : ERrL R 02-Jul-
Tablets 20 mg’ - 56 56 tablet ONE TO BE TAKEN E,ACH DAY - 15-Mar-2021 50,7
Recent medication {Any medication issued within last 50 days not shown abo{re), )
' _ . ’ v » ’ Date
Drug name Quantity -Formulation Dosage - . Frequency Datestarted Jast
' l‘ T . ' * issued
Macrogol Compound A ' : o .03
~ Oral Powder (sachets) - 30. 30sachet  ONE TWICE DAILY += 7 o™ ".03-Nov-2021 Nov-
NPF Sugar Free = . g 2021
Salbitamol Cfc-free - : ONE OR TWO PUFFSTO - .7 03~
: : - BE INHALED WHEN . .
inhaler 100 . 1 1 INHALER REQUIRED UP TO FOUR 03-Nov-2021  Nov-
‘micrograms/puff ‘ Q ; »3021°
S TIMES A DAY v, ) ;
https://www.ggc-portal.scot.nhs.uk/c Viewer/process.action?encryptedRequest=240E7... 20/07/2026

.
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Peptac Liquid 500 500 ML 10-20ML TO BE TAKEN - 07-Oct-2021  07-Oct-

{peppermint) AFTER MEALS AND AT ) 2021

BEDTIME
‘ APPLY TO THE :

Thuprofen Gel 5 % 50 fg)GRAM AFFECTED AREAUPTO - 16-Jul-2021 ;3'231”"

THREE TIMES A DAY
| TWO TO BE TAKEN

EVERY FOUR TO SIX

e odamal 30300 g 50 TABLET ~ HOURS WHEN - 14-qun-2021 02!
REQUIRED (MAXIMUM
OF 8 IN 24 HOURS) .

Blood Pressure
Date Recorded  Systolic  Diastalig
08-Mar-2021 110 82
27-Nov-2015 126 88
01-Nov-2004 134 90

éody Measurements
Ed 1
Date Recorded Height Weight BMI

08-Mar-2021 - 715 -
Lifestgle‘Risks and Alerts [ Exarﬁin'ations and Investigations
Description/Question Result/Comment Date
| Ex smoker: o 08-Mar-
! 2021
Cigarette smoker 6 " pain left ear for 3 days has had URTI left ear nad, imp eust tibe dysfxn adv 01-Feb-
Cigarettes/day : given A 2016
Cigarette smoker : ’ i} 06-Mar-
. . ) 9 © 2013
Current smoker: Smoker$$ Status.clm - Repeat after an Interval gébﬁw'
Alcohol consumption, 0 ‘ . 08-Mar-
units/week: 2021
Light drinker - 1-2u/day: Alcohol Intake$$.clm - Repeat after an Interval , ggg:ov—

Clinical warnings

)Additional Support Needs
No known ASN requirements

Additional relevant information
Administrative information

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

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

Electronic Attachment Present:Yes

Sacial circumstances
Ethnic Origin: (White) British

Respiratory Medicine -
25112021 Results 563974

Respiratory Medicine - . Si . . \
17102021 Results 558742 ignature of referring doctor (or other professional)’ Date

https://www.ggc-portal.scot:nhs.tlk/cViewey/process.action?gncryptedRequest=24OE7... 20/07/2026



McFarlane Stewart " CHI: 0906716470

\-FinaI"Discharge Letter - | | ' 'NHS
. : Greater Glasgow
and Clyde

Glasgow Royal Infirmary
AlexandraParade

" Dr. El Douglas . ‘ : ' ® g;?sgé\,Rv
CrallMedical Practice Main ’ . . 0141 211 4000
é‘::sgcgl‘:ross Road Switchboard: , '

; Department: Urology
G314UW H ContactTek a 0141 201 3817
. ' . - Enquiries to: sharon.napier@ggc.scot.nhhs.uk
Letter Date: . "~ 15/06/2021
' Reference: - : SM/SN
‘ p - Dictated —_ 05/06/2021
'. - Date: v ) '
Dear Dr. E! Douglas, o ) Transcribéd - ) ’ 07/06/2021 -
. ‘ - Date: ’ ' '

© Stéwart McFarlane; D.O.B: 09/06/1971; CHI: 0906716470
> 32 DALRY STREET, Glasgow, Lanarkshire, G32 9BL."

Admission: Specialty - Urolody, Ward - GRIWD69D GRI Ward 69 Urology Diag'nostié Centre
Consultant - Mr Simon Morton; Date of Admission - 05/06/2021 -
‘Date of Dlscharge 05/06/2021; Discharged to - Private Resrdence no addltlonal detail added

Cllnlcal‘ Comments:

Summa}y

L

Non visible haematuria

Solitary left kidney

< Thank you for referring Mr McFarlane who | reviewed at my flexible cystoscopy clinic this afternoon.
Th:s was regards to persistent non visible haematuria..| note he was in a RTA earlier this year and a
CT scan upon admission identified he has been born with a congenital absent right kidney and the

. left kidney was satisfactory. There were no ureteric abnormalltles

| carried out a flexible cystoscopy with informed verbal consent and he was aware of the main risks of
pain, infection or bleeding. This identified a normal urethra, non occlusive prostate and no |ntrave5|cal
abnormallttes The urothelium was healthy. | have discharged Mr McFarIane

Yours sincerely

Printed on 15/06/2021 08:08 by Lynne Jardine : Page 1 of 2
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McFarlane Stewart ' CHI: 0906716470

\

FDL 05/06/2021 w1

Mr Simon Niorton

. Consultant Urological Su.rgeon

Electronically Signed: Mr Simon Morton, Cons_ultani

CC.

Printed-on 15/06/2021 08:06 by Lynne Jardine

H
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McFarlane Stewart” * CHI: 0906716470

Emergenéy.Attendan_;\:e"Letter - , o NHS

' W - . ‘ Greater Glasgow
\ : A ’ and Clyde

E\r‘neréency Department:
'Glasgow Royal Infirmary
Alexandra Parade ) o ,
Glasgow | y : ' C - - . Dept. Contact Details:
Lanarkshire . Tek
G312ER . .. I | Fax

L “ Efnail:

Date Com’pleted: -03/06/2021

. L. o Clén‘sultant:i DrDonogh Maguire

_. ‘El Douglas ' : 7 e . : _;:’ : |

" Crail Medical Practice . ' . ’ ‘ . IR .
245 Tollcross Road , ' )
Glasgow - _ ]
Glasgow . o L
G314UW ’

' Dear‘Et‘DougIas . .
Re: McFarlane Stewart ' o DOB: 09/06/1971 . ‘ ‘CHI: 0906716470
32 DALRY STREET ' '
Glasgow G32 9BL

Attended on:. ‘03/06/2021 at 08:51 hrs. Depaitéd on: 03/06/2021 at 09:05 hrs. -

Discharge Type: 01a -~ Discharge with no follow up. Destlnatlon " Private residence
Previous ED Attendance in Iast 12 months: 1.

o Présenting complaint L o o
chest pain A ) ) ; w

Nursmg Assessment;

CENTRAL CHEST PAIN radlatmg into back. Sudden onset-0500 thls am. No cardiac htstory Hx' CKD
Denels covid.,

Investif;ations in ED: .

1. Coagulation screen: " 2, Urea and Electrolytés 3, Glucose
4 LFT - : 5.CRP . ] 6. ChoIITrlg[ycer:de
7. Full Blood Count ' 8. Troponin | hs : 9. XR Chest L

Page 1 of 2






McFarlane Stewart - CHI: 0906716470

Diagnosis: .
' Diagnosis Side Site - -

Other Chest Pain ’

Procedures: None

Immunisations:: - None

Dispensed Medication: None

Clinician Notes:

Stewart attended ED w:th chest pain. He did not have any acute ECG changes. His Trop-l was <4 and

PERC rule 0. He was systemically well. Stewart went home with strict worsening advice.

Followup :
Highly sensitive; N

Yours sincerely,
Thomas Fenwick2
Doctor

Copies to:
1. El Douglas (GP)
School Address: ’

Consent for sharing withheld: N

Page 2'of 2






: : s i | &‘lér
(NN Glasgow Royal Inflemary -
CHI: 0906716470 * | _

' f Total Att: . 6
. T E .

. | 12 MthAtt: 1
Title: MR . 4 , : :
_MCFARLANE. . i . Stewart
DOB 09/06M871 - | Age: 49y Sex: Male
32DALRY STREET | Next of kin: © MCFARLANE, Debbie

: Relationship; Wife
Glasgow Lo 07880855579 )
. Lanarkshire v :
G32 9BL : GP: El Douglas
. 07504247668 f 0144.554 3199
) .
Attendance Date: nsms:z?n Arival Tme:  08:51
Registrafion Time: 06:51 Date of Incident: 03/06/2021
‘ Maijor Incident Desc:
= Beason for Attendance: clieist iaam
Nursing Assessment -
Alerts: Not Recorded Allergies: Not Recorded Pain Score:

Triage Category:
g 9o |
Presenting Complaint:

. ‘Observation Date; 03/06/2021 06:

Tetanus up to date/fully immunised:

.

55 Nurse name: Nurse Paige Cairns

flemp  |36.2 e BM mmoliL | .

HR 70 bpm PF . 1fmin’

BP 138/104 " {mmHg Expected PF 1/min

MAP © [115.33 mmHg| 1t  Weight ' kg

RR 17 {bpm m

Sp02 100 % Vist: , _
= Oxygen % |Left e s
= Right

- [Corrected?

Nursing Notes: "CENTRA

history. Hk CKD.]

L CHE'JT PAIN radlatmg into back. Sudden onset 0500 this am. No cardiac-

Denels covnd "

MM@EWHMM\HHMI IIIIﬂIﬂLIlIM A

NG AR |uuu|un||||nunl|nmmumnn

15470 080671 0306716470  09/06/157 09/0
MCFARLANE MCFARLANE MCFARLANE MCFARLANE MCFARLANE
- Stewart Stewart . “Stewart

Slewai-t

Stewart

Created on 03 Jun 2021 08:56 by Anne-Marie 1

onner Page 1 of 1







=

To be Completed by Cllnu'.lan )
Ch||d Assessment Questionnaire Yes No
Previous attendance (consider any relevant trauma from previous presentations) h
| History variable between accounts
Examination not compatible with history / presentatmn
Delay in presentation

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

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

Date Clinical Notes ‘
" Seen By -] o ‘ - | Time Seen

- l i - : i i -
‘ Once Only Prescriptions (Including Tetanus Prophylaxis)

Date Drug (Block capitals) Dose Method of Time of Signature Given
" Given Administration | Administration By

Ml * 263984 Version 1_0 « GGCQT05
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* Glasgow Royal Infirmary G&f:j fée[‘;’:fRY:E' 09!05/19?1 |
Emergency Department re:rtg&;ajgow |Gtasgow, LanTarksﬂe :
G32lBBL
e s i
| Initial Invéstigations Ordeéred
FBC O coAG O |DD [ INR O G+s O X-match  units
Us£s0  [LFO  |GluD  |[cRP O |TROP O ParaCl | Sal O | Ethanol O | Mg.C0 { VBG O | ABG DD
B culture OO CIM;SUD : { Urinalysis [0 {BHCG O Other "
CXRO.  |AXRO Othérimagng:\_ ' |ecc O
Cufrent location: ! ‘ - Sentby:
| Clinical Notes | - ’
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. | "o
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MCFARLANE
Stewart 09/06M1971

i
Glasgow Royal Infirmary .
! : 32 DALRY STREET
) Emergency Depa"tm?'.‘t Glasgow, Lanarkshire

G3298L

LR S
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Clinical Notes
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| | : - Petient Neme
- (;Ialsgow..RoyaI*Infirmary II'I
- Emergency Department i
| HAEM DATE o7 TIHE | BIOCH | DATE or THE . DATE o7 TIME | V/ABG. | DATE o7 TIVE | -
wee | ] Na, E i " Fidz\ | w
Ho K" | AT He
[ o AST | Paco; |
Neot Jur GGt | | pa0; DR
DD Creat | "+ [ Aphos ; | Bic .
PT 1ecrr I BE
PIT . Glu AdjCGa L"acta_te
T ~ | cre Amyl Ethariol |
INR Tvg | TTroptHs |- T para
;Phqsf : | BHCG | sal.
| Diagnosis and Plan o
>
Review/Discussed with: : »Handéver‘l

- 'O Provisional Diagnosis  *

O Liguids/Fluids

a ‘Analgesic/Medi'cines

‘T NEWS, I

.0 - Investigations-& Results

0 Talk to receiving team/ward

M.« 387967 Version 1.0 « GGCD226
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=
Cate In}é ‘é 'g § g gé
= . B £33 =
. . <X 3=
Time 1.m % 11“ L l E @ % EI‘E
(] &3 =
- 25 3 = m =
£ & m =
& & B nu' |2 3 =4 =
P ‘o —
o [=]1% ] 5 12.70 [ 3 =
Cilivtafn H 211 1 E] brd =
: = | 1. 2 8 5 =
T i £} - g =
5 S 11 2 [0 E B 3, =
AeB N 9495 | 1 T ==
i5Calell] 293 | 2 .
Laluaionic)] i o1 s
: )
SpO2 Scale 2 Wron02 [ 3
Oxygen saturation (%) 9558% cn 02| 2
Use Scale 2 target mngm s 93.94%0n OF[ ¢ for
82.92% ey im chronic 233onalr | o recording exygen
failure ) 4 ) a9z [ device
Only use scale 2 under H 36-87 1 A Room Air
direction aof qualified
dinician - mas |2 N
. =1 3 N asal
- — : Cannulgs
S [ P T LT T~ e
- o2t/minz | 2
L T l l ! Venturi Mask
@ £ 2220 3 Vo and%
01-19 [} eg. V24
cod PressurelmmHg 81200 | © o Noninasie
Gomum g 16180 | o N o
ad , 1160 | o )
Fa) § , it | o o masie
maz | o
A 6% 10110 | 1
1 . $1-100 2 T  Tracheostomy
. 1 a1-s0 3
N "] o 3 cp  CPAP Mask
4 [ £1-70 3 N
High Flaw
5160 [ HEN ol Omygen
: 50 3
@ 3 NEB  Nebuliser
2
[Bears] Jnve] - 2 1l Rese Vo)
i 1 ] . G
‘ T T
[]
- 0
[ []
o-
1
! H 3
2 0
B Dard '. AE 111
N CRew o -—
iAo g i Confugion | 3 ageze=
tenedists madicat review 1 Vverbal | 3 293 ;ﬁE
& Blood Glucate.
Thiok Detismn I » Pressure | 3 25=E§§
| v 3 [l ——
- ] me=
L . g 3 =
@ 239 2 ZFm =
381390 | 1 % T . %
Ve ] i 37.1-380 { 0 =
o [afibs [ 41370 { 0 a —_—
i 351380 | 1 a 2 =
- s s 8
mm - 2 § z =S
[ HINNEEEREEEEN lIIJIIlIIIHlIIII;Hl
Bleod glucose EXJ
Pain { function score o ol ’
Tima Pt tast passed urine  |10.20
. Fhid balnca chart u . : )
indicated Y/N ' N -
GCs indicated YN N (\& -
. B !
Time NEWS due 2380
Eicalaionof care YN N fd
Initighs u,f@\({\l
NEWS > 4 THINK SEPSIS L nkPA GE] . ] - )
Apply SEPSIS 6 within ¥ hour A

Action: Working diagnasis (consider SEPSIS). Consider frequency of abservations. Management plan.

1. Ghew axygen totanget saturation 354% (COPD 83-929%) Set review time. Document.

1 IV uidiup to 20mi/eg

3. Take blood cultures € .Comminicate: Inform nurse of plan, Inform senior medic if necessary. Document the discussion.
4. Measure lactote and FEC = . .
5. Chely antbiolics E Escalate: Document the treatment escalation plan. Should include need for next level of cara & consideration

P of resuscitation st ————



HSGGC NEWS — National Early Warning Score NHS < 53 ; )
= £ 558 — 8 o ¥ “ “ ~ ©
¥ £883
o . - -0 000 O
z -
& 54Ul pypil Size (mm) o
( ]
3
i _ £
. o
05doriearo " Date Ward Time >
Stewart " 0910611971 Admitted £
= 32 DALRY STREET —_— . <
Gl . Lanarkshire
| Glasgow. P Transferred
Transferred -
[ 11900 0 00 R 30 R AT Transfereed
Transferred 3
E
. 2
. s =
R <!z
Sp02 Scale 1 B Sp02 Scale 2 Patient on home | =
Target >96% Target 88-92% | |oxygea YOI--NDOJ - E»_
Signature: | Signature: . If yes, add detalis of § 2
Print Name: Print Name: oxygen therapy 4 E 5 s’
. . = 2
Dr/ANP Initials ONLY: o Dr/ANP initials ONLY: g’ é g
M E 5
Dates Dawe: E w[n[a|=|E]e|=|=[~|~|E] || ]~]|~]-]= g §§
A 5 8
- 9 ] N 12l . 5 8|5
o ERE R HAA TR
HHEHUUHERHEE MU Y HHHE R HEE
N Document all actions and Interventions AL i 2 -E o L —E LNk § ":.-j -5 &
[ glg|a|®
E HEIEE
NEWS 0 NEWS 1-4 NEWS 5-6 or 3 In one parameter’ NEWS 7 or more 8 E‘ § 5 ;
- - AR
Low Clintcal Risk * Medium Clinical Risk High Clinical Risk g g [ g ;
- = T EEE
-] c|S|S1E|z
Min 12 Hourly Min 4 Hourly Observatlon Min Hourly [ Ing 2 g HEE
Obsesvations B ] E|E|S
: S i 2|23
=4
. Inform Reglstered Nurse Urgent Assessment by Medical Team || Ur@ent Assessment by Senlar g <
Medlcal Team g|<|l=]v|e
- » o
B Agree Frequency of ACE Response in Medicat Notes ACE Response in Medical c =
Observatlon Required . Notes. 22 MNE |
382
Thtnk Sepsts If Susptcion of knfection. Consider 2222 I3 S sl
g=.E w —
7 E_ & ~
E.8
NEWS should not replace sound cfinfcal judgement. Any concerns regarding the patient’s condition §‘§ kS o
should be appropriately escalated and documented inthe nursing notes T E
. N ] B2s % & b
Discontinuation of NEWS HEQD - . el e[<[+]e - Eg g P
- z =
Foflowing MDT discussian, it has been agreed that this patient no longer has a requirement for observations 3 wrwn |lowcoca Forox I qxEn - gg g f :
Signed. . 3 k1 k1 EE E g
s : 1 g . i 3 ||lelEzs5|—
Medical: H 3t 83 .8 wEl nE2 AEER S
P i S E 48 iz i g2zl Ela
- HHE H i Heesdl Ieil |Beidl |55 s
- HEH R - Bleossl Isthi | 35t HEH K

M1 »316654 v5.1 » GGCO264




| | . Ll IIHIIJIIIJHIH"
QO mergency Department Nursing MCPARL AE NHS

o . Stewart  soenart A il
Documel‘ltatlon . \P ézl DA‘LRY STREET , Gre::%rg;adsgnw
Presenting Complaint - CC ' 2sgow, Lanarkshire

G32 9BL

Date: E_/_%J_& Time: —&- — |
Assessment Complete by: Name NURSE (Please Print) 8{\&{)&1 L?,SLCC}—']' ;

Patient Prep / Investigations Communication
(ﬂPIease.t‘ick/circle when completed) (Please Circle Tick)

Prepare patient for examination / NEWS Chart complete / NEWS SCORE - [/ g/(
Clothing bag labelled + stored ) “{Record pain, blood sugar and Neuro Obs on NEWS Chart)
GGC RED BAG - with patient m] '
12 Lead ECG & |iD Band O
Weight: - ) O | Peak Flow O
Blood Samples Obtained: YesT] No O Xrays / CT Scan Performed: d
IV Access:  Yes @7 No O ' o ' Relatives / NOK informed (Carers) O

' Child Protection Concern Y&

Blood Gas: VBGO ABG O - (considered in line with policy)

' Adult Support,and Protection Y|
Urinalysis Leucacytes O 1| Nitrites 0O |Protein ' O |Blocd g
Ketones O | Glucose 0O (PH 5.G.
MSSU / CSU 0. | Toxiclogy |
HCG O [|+VE O |-VE ) O | Strip No -

Screening Tools

(Please tick/circle when completed)

SEPSIS RISK? / SIRS Criteria 2 or more ) | SWALLOW TEST CARRIED OUT? (susp any:
neurological signs or symptoms)

- . e
Mental Health Triage Assessment Y@ If NOT WHY? - (details) @

GMAWS

AN orcec Il fAtientionY(monthsloflyeanbackwar ds) /%

Age " > =7 correct 10 Normal 0
Date of Birth : <7correct . ° / 1 Mild sleepiness 0
Place . Untestable / _ 2 Clearly abnormal 4
Currentyear | i /

et s s o femiipecs

No mistakes =0
: _ L cute change or fluctuating: . 4 JYES|
1 mistake =1 |21 .
~ 1 mistake =2 Acute change or fluctuating ' 0 | NO /12|







STEP 1 Would this person benefit from Comprehensive Geriatric Assessment (CGA)?
All over 75s and care home residents over 65. For younger patients use clinical judgement and consult

local guidelines.
YES NO

F | Functional impairment (new or warsening) eg difficulty with self care
R | Residentin a care home?

Altered mental state such as acute confusion or dementia use tW

A
1 Immobility/instability. New decline in mobility, difficulty3bilising without help or fall
1 leading up to admission )

L | Likely to require support for dischWer néw or increase in existing support)

Are any of the above critéria met? If YES to any of the above move to step 2

STEP 2 Would this person be better managed by another specialty team at present?
Indicator for care by another acute specialty regardless of age.

YES NO

Clear need for other specialty input eg exacerbation of known Iong term condition such as COPD /

Need for HBU/ITU (including non-invasive ventilation) /
Suspected new stroke or TIA, consider thfombolys'is and care in stroke unit /
Head injury with loss of consciousness ‘ /

Acute abdominal pain/surgical presentation /

Upper Gl Bleed \ /

Chest pain with suspected acute coronary syndrome /
Trauma with suspected fracture /

Are any of the above criteriget?

1 If YES to any criteria in step 2:

¢ Prioritise move_to non gt
_ parent ward.
.| If NO to the list in step 2/
¢ Prioritise transfer of care to specialist geriatric assessment service in line with local guidance.

riatric service as appropriate. If necessary consider geriatric advice on

Screening Tools / ACTIVE CARE

(Please tick/circle when completed)

1) Pressure Damage. Does the person have Y/@ Date Location of Grade of Ulcer
-redness and/or existing damage? Redness/Ulcers:
If YES - continue with a- minimum of 2 hourly
Active Care + Complete PUDRA

2) Mobility Does the person require assistance? Y/@

3) Continefice | c ) Y/@ 5) Skin Is skin compromised by qther source, | Y
eg neurological deficit, medication,
, substance, diabeles, co-morbid?
4) Nutrition Y/@ 6) Judgment | In your clinical judgment is this person Y/E/

at risk for developing pressure damage?
IF YES - DETAILS

Init. Time Init. Time Init Time (Init. Time Init. Time Init. Time
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M
Stewart . 09/086/197:
32 DALRY STREET 1971

Glasgow, Lanarkshire el
G32 98L

.l‘lllﬂlllllljlﬂlll!ll.lﬂllIllll_ﬁlll,ll!l[lllll.lllllllll_llll_l )

At risk of falls?

(clinical judgemant) {consider alcohol, mobitity, age, ilness, cognitive impairment etc) At risk complete risk assessment

YES | ‘@

Pause for Transfer / Discharge Tickwhen  N/A  Notes
(Please tick when completed) completed
Relatives Informéd of Admission / Discharge| O | DO Information on discussion with relatives
Relatives/carer with patien-t on tran;fer to ward d Always .
'GGC RED BAG - with patient a Always
' NameBand | O | Always
Nursing Screening Tooks completed O Always
Bed requested, SBARCOMPLETE | | O 0
NEWSchart [ O | Always
Prescriptions / Charts Infusions a a
signed :
- ) Cannula a a
Notes: medical notes, GP letter, PRF O ‘o
Patients requiring analgesia: sufficient O O _
Belohgings (including patients medication) a Always | Please note here if any other tasks
SAS Transport required and fef. no. » [ a required prior to transfer
| Print Name
Sign -

Nursing Notes

Print Name and
Signature

Date and Time

s -
%3’:" 6@\‘@\—\— Omsa»\—l a,m-\L PW@\
S (*reel' 0\‘7@ Hnis @’Y\

No cm\@.o, Rhay Rl o~

rovie o\ .. (,O




Date and Time

' - MCFARLANE .. I
) 'n Notes , Stewart - 0910511971 ’
Nursing 32 DALRY STREET |

‘ \ ' |
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Glasgow Lanarkshlre
G328BL
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Hospital  |Clinic Day Time Hospital
" |use only Date. No. -
REFERRAL LETTER
Attachments
MEDICAL IN CONFIDENCE

IAdditional Support Needs:
No known ASN requirements

lREFERRAL TO

Urology

GGC General Referral

Consultant / receiving practitioner
and/or speciaity clinic

Glasgow Royal Infirmary
84 Castle Street

Hospital and hospital address

Glasgow
'||G4 OSF

Hospital location code.

G107H]

Email address

I

Urgency of referral
Date of referral

Urgent - Suspected Cancer
20-May-2021

Date sent

20-May-2021,

PATIENT DETAILS

"Patient‘s address

.Eurname ”Mcfarlane

32 Dalry Street

h:o rename(s) —| Stewart

GLASGOW

Title Mr

(32 SBL

Sex Male -

Date of birth [[09-Jun-171

Voice: 07504247668

Contact number(s)|

CHI no. 0906716470

Area of
| Residence

(|*1010234005903* J|Unique Care Pathway Number: 1010234005903 ||
REGISTERED GP DETAILS "Practice address
|Name - ||Dr Emma Douglas Crail Medical Practice
|GMC code 6128501 || GPcode [[o1171 245 Tollcross Road
|Practice name ||Crai| Medical Practice g?ls%.l.lv;\!
Ea‘:ﬁce code_Jla6131 | Contact number;s)|
Voice: 0141 554 3199
Facsimile: 0141 551 9950
E-mail: GG-UHB.gp46131clinical@nhs.net
REFERRING GP DETAILS ||Practice address -
[Name [or. Wendy Killin | |l|245 Tollcross Road
GMC code 7020263 || GPcude Jloi1ss ][ fliGlasgow
Practice name |[Crail Medical Practice (46131) 31 4Uw
[Practice code_|[46131 ' ! = Contadt number(s)
l“Voice: 0141 554 3199

https://www.gge-portal.scot.nhs.uk/cViewer/process.action?encryptedRequest=CCB6... 20/07/2026
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CLINICAL INFORMATION -

History of presenting complaint
Presenting complaint

Description: non visible haematuria
Comment; DBear Doctor,

I wonder if you would be kind enough to assess Mr McFarlane. He is 49 year old gentleman with non visible
haematuria that has persisted since March. In March he had a urine dip which was +blood, in April he had a
trace/+blood and In May he has had +blood.

His Investigations started in ooh when he attended on the 29th March with some feeling of fatigue and toid by
his friends that he wasn't locking right. This was on the background of having a car accident 6 weeks previous
which he attended A&E for. He had a CT Scan at that time which showed he had a single kidney. He has been
under renal review and they have discharged him although he is coded with CKD stage 1/2 due to his
structural abnormality, however his eGFR is normal and his blood pressure is also rormal. He has had
continued back pain following the road traffic accident and is to see a Physiotherapist next week.

He is concerned about the on going non visible haematuria and wonders what the cause is given his new
renal diagnosis. He would be most appreciative as would I if you could investigate this for him.

He Is an ex smoker with no other urinary symptoms. .

“ Thank you and kind regards

Doctor Killin

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

Past medical history
Pre-existing conditions (High & medium priority - ail)

A Date of Date
De_f,cngt‘lun Comment onset recorded
Chronic kidney disease stage 1 CKD stage 172 . 26-Feb-2021  26-Feb-2021
Renai agenesis, unspecified - solitary left kidney ) 18-Feb-2021  18-Feb-2021
Iritis - acute - 05-Aug-2009  05-Aug-2009
I?Sfrc?sf nonvenomous snakes and Left upper limb 21-Nov-2008  21-Nov-2008
[X]IMild depression - 21-Jan-2005  21-Jan-2005

{ Generalised anxiety disorder

with panic symptoms due to social/ financial

problems+++ 17-Dec-2004  17-Dec-2004

Current medication (Active Repeat medicat]oh issued within the last 12 months)

Drug-name Quantity Formulation Dosage Frequeney Date started :z:ﬁi Cllast
Atorvastatin Tablets ONE TO BE TAKEN 16-Mar-
20 mg 56 56 tablet EACH DAY - 15-Mar-2021 2021
Recent medication (Any medication issued within last 90 days not shown above)

. Date

Drug name Quantity Formulation Dosage Frequency Date started [ast
) issued

Co-Codamo] TWO TO BE TAKEN EVERY FOUR 29-Apr-
30/500 56 56 tablet . TO SIX HOURS WHEN REQUIRED - 11-Mar-2021 2021pr
Tablets : (MAXIMUM OF 8 IN 24 HOURS)
Co-Cadamel + TWO TO BE TAKEN EVERY FOUR 93-Fab
30/500 56 56 tablet  TO SIX HOURS WHEN REQUIRED - 23-Feb-2021 20218 )
Tablets (MAXIMUM OF 8 IN 24 HOURS) :

Blood Pressure

https://www.ggc-portal.scot.nhs.uk/cViewer/process.action?encryptedRequest=CCB6... 20/07/2026
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Date Recorded- Systolic  Diastolic
08-Mar-2021 110 82
27-Nov-2015 126 88
01-Nov-2004 134 a0

Body Measurements
Date Recorded Height Weight BMI
08-Mar-2021, - - 715 -

1 Lifestyle Risks and Alerts / Examinations and Investigations

Description/Question Result/Comment . . Date
_Ex smoker: . ’ 08-Mar-
) 2021
Cigarette smoker 6 pain left ear for 3 days has had URTI left ear nad, Imp eust tibe dysfxn adv 01-Feb-
Cigarettes/day : given 2016
Cigarette smoker : N 06-Mar-
’ . 2013
Current smoker: Smoker$s Status.cim - Repeat after an Interval . gébbfv'
Alcohol consumption, 0 08-Mar-
units/week: - . 2021
Light dr1r}1ker - 1-2u/day: Alcohol Intake$$.clm - Repeat after an Interval géabfvf

Clinical warnings

Additional Support Needs
No known ASN requirements

Additional relevant-infarmation '

Administrative information

QK to send correspandence to home address?:Yes

Patient will accept any site: Yes

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

Electranic Attachment Present:No

éocial circumstances
Ethnic Origin: (White) British

Signature of referring doctor (or othér professional) Date

.

https://www.ggc-portal.scot.nhs.uk/cViewer/process.action?encryptedRequest=CCB6... 20/07/2026



L Erﬁerg"encif Department
» Glasgow Royal Infirmary

0

McFarlane Stewart: ’ CHI: 0906716470 - o B

M

Greater Glasgow
and Clyde

Emergency Atte"r'l.danc.e- Letter

Alexandra Parade .
Glasgow - ¢ . ‘ . Dept. Contact Details: -

Lanarkshire [~ ~ . * Tel:
. G312ER . : : ‘ T Fax

Email. = :

Date Completed: 18/02/2021 o : .
- C Lo L. : - Consultant: Dr Colin Bell--
ElDouglas " 4
" Crail Medical Practice ' _ o T : - :
245 Tollcross Road S .
Glasgow : o
Glasgow' :

Gaf duw |

Dear El Douglas .
Re: McFarlane Stewart 4 . " 'DOB: 09/06/1971, . CHL: 09(}671 6470
32 DALRY STREET - . T . ’
Glasgow G32 9BL, B L C ' !
Attérided on: 18/02/2021 at 17:50 hrs. , Deparied on: 18/02/2021 at 21:45 hrs.
Dlscharge Type 01a;- D:scharge with'no follow up Destmatlon Private residence
- Previous ED Attendance in last 12 months 0 ’ ’

Presenting complaint ’ ) o B
RTC, chest pain - NOFT - ’

Nursing Asséssiment:

RTC. News . Passenger in RTC 5!7 Ago travelling approx. 60mph, van hit'ice and ﬂlpped onto side.
no airbag deployment. R sided rieck and. Chest pain since. CP radiating mto back. Denies COVID19
symptoms. cat 2 due to MOL.

5

‘Investigations in ED: . .
1. Urea and Electrolytes 2. Troponin | hs S 3.CRP

L

4.LFT . . 6. Full Blood Count \ "' 6. XR Chest
7.D ‘-Din‘_ler . . 8. Coagtllation screen ‘9. CT Aorta'thoracic with
’ ' co _ contrast )
10. CT Aorta thoracic . 11. SARS-CoV-2 (ED/IP use) . 12, SARS-COV-Z (EDIIP use)
. : . {COVID-19) - . (COV[D—1 9)
Ceoo T . ; Page 1 of 2






McFarlane Stewart CHE: 0806716470

4

Diagnosis: : !
Diagnosis Side Site
Chest Pain, Unspecified
‘ : /
Procedures: None
Immunisations: None
Dispensed Medication: None

Clinician Notes:

Attended with chest pain following RTC. Troponin and D-Dimer normal. ECG showed rio ST elevation.
CT aorta performed due to trauma history and showed normal aorta and no cause for pain. Incidental
finding of solitary left kidney: Patient had normal U&E and no known FH.of renal disease. We would

ask if referral to renal could be made to ask if they would want any follow up or if any routine

monitoring is required with regards to this. His pain settled and he was well in department so he was

discharged with strict worsening statement.

Followup : ..

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

Yours sincerely,
Claire Marletta
‘Doctor

Copies to: .
1. El Douglas (GF)
Schoof Address: :

Page2of2







Glasgow Royal Infirmary

ISR

CHI: 0906716470

Q)

Total At~ 5

" ' 12Mth Att: 0
Tite: MR ‘ _
MCFARLANE Stewart

4 , i
DOB 09/06/1971 Age: 49y Sex:Male
' 32 DALRY STREET Nextof kin:. 'MCFARLANE, Debbie

' ' Relationship: Wife
Glasgow - 07504247668
Lanarkshire '

G32 8BL GP: El Douglas
07504247668 0141 554 3199
Attendance Date: 18/02/2021  Arrival Time:  17:50

Registration Time: 17 50 Date of Incident: 18/02/2021

Major Incident Desc:

[Reason for Attendance: RTC, chest pain - NO FT

- 4 .

" Nursing Assessment
Alerts: Not Recorded

Triage Category: 2

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

Presenting Complaint:

Observation Date; 18/02/2021 18:00

Nurse name: Nurse Catriona McQuade

Temp  7[36.4 c - BM mmoi/lL |  [GCS . .7 vl
HR' 115 bpm PF 1/min Eyes 4 .
BPF - |163111 mmHg Expected PF 1/min Motor 6 s
AP- | [128.33 mmHg | - Weight " kg | Nerbal |5 x
RR 118 bpm Height _ cm Total - 15
Sp02 (99 % | |Visual Acuiy) <" ' o ,
Oxygen | e Left | Pupils-Right [Pupils-Lef ]
S i . Right ) \ " Isre (mm} ize {mm)
Corrected? ) Reaclioh [Reaction
Nursmg Notes: "RTC. News . Passenger in RTC 5/7 Ago. travelling approx. 60mph, van hit ice and
flipped onto side: no airbag deployment: R sided neck and Chest pain.since. CP
" radiating into back. Denies COVID19 symptoms., cat 2 due to MOL. "

(IR

ﬂlﬂl | SR Iﬂlﬂﬂﬂllllﬂlﬂﬂﬂ!ﬂﬂﬁﬂﬁﬂﬂﬂ!jlﬂlﬂﬂﬂ lﬂl\ﬂﬂlj{lllﬂﬂlﬂlﬂlﬂlmﬂlﬂﬂlﬂllliﬂﬂ R R

0806716470°  09/06/ 16470  -0S/06/M971 09/06/1971 0910611971 0905716470 09/06/137
MCFARLANE MCFARLANE_ MCFARLANE 4 MCFARLANE -MCFARLANE
Stewart Stewart Stewart . Stewart

Stewart

Created on 18 Feb 2021 18:00 by Catriona McQuade Page 1 of 1
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". To be Completed by Clinician

Child Assessment Questionnaire Yes

‘1 . No-

| Previous attendance (consider any relevant trauma from previous presentations) -

History variable'between accounts

Examination not compatible with history / presentation

Delay in presentation

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

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

Date Clinical Notes:

Seen By . I ) Time Seen

s

. Once Only Prescriptions (Including Tetanus Prophylaxis) B .

Date Drug (Block capitals) Dose Methodof |  Time of Signature | Given
.| Given ' _ Administration | Administration | n .4, . By
1812R) | Mocohna. d0nd [V 1a:05 8.-\(%{ %9’
. 0

KRR Odonsoon T Y 1405

M1 » 263984 Version.1_0 * GCCO105






NHS B, |

‘ ' . FARLANE
P . & M SEGWan M
Glasgow Royal Infirmary Greater Cl 32DALRY sTREEr 081971
reater Glasgow Glas,
a e k gow, La
Emergency Department | and Clyde Narkshire

G329

L _lHlI'llI'ﬂ!l!lﬂlllﬂﬂllﬂlllﬂlll

. |Initial Investigations Ordered

FBCO |COAGO|{DDO INR O G+s 0 X-match  units
UsksO |LFTO |GWO |CRPO|TROPO {ParaO(Sal0  |Ethanol 0 Mg O|VBG O|ABG O
B culture OI C/MSSU O Urinalysis O BHCG.O Other’ '
CXRO |AXRX |Other imaging: | ' ECG O
Current location: . : Sent by:
Clinical Notes ,
13(R1a 13:30 . Dr C.Nolda ST3 g M
e Qash Qoun

N e Sor\c\m

@-352/@,9/" N ucn
/Qm\re,“.n« N&:OMp\n

Qlid sl fsiow

Van Dliged oo <o bedie o dnver sida

'S\\é .-m\rmwr\ Sustenca -_QQ. \o‘(ﬁd on C&A\-OL\

Accas  oF cﬁoo\owd

Ho s wearis  soobboll Ioolg & off b

co&— oVF 9 C&\\ crko (ﬁm\ref ada. .

NZOM ol Proan s o ko ook oolr

No aediol  ddolan Soch ok Khra

Rl ped @ o U8 .Opol o aixios . o 's(ca;p{rg.

Q\Q\"\' Q\&(A V\QCL; Ow(\ -

Ahis_om  ~s 02:00en .mba o) fona S(.QQAP

I,J\\"\/\- ce ol CL‘QSF fOOMr\ rQOQ-Ad’\M o ba\Qt

oo \ou\" c:\(cdoc-\\u ’ﬁ\ g@)\/‘@/\\f\ﬂ_ .

Mo &&— @e%f\\r mof\)\o@'\ 1o U

ANy raosea . ek “SN@‘(\/\ ArE e .

fovn s donWe o of<a Lo Lawa

sthe, Prwodd . Ne clob goin oF hime

1



Patient Name

Glasgow Royal Infirmary | EI(-)I?Number

Emergency Department

or affix label

_ Climcal Notes
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© Stewart 08/06/1971
Clinical Notes , e ' . L (_
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) M" =k Name "y
[Defs '

Gl Soga ity
Gigathix
HAEM | BAE ar YIUE | BIOCH | AGTE ar TIMEE (AT oo T | V/ABG @?‘U’[ﬁﬂi
WCC Na Bil FiQ,
Hb K ALT H*
Plat cl AST PaCo,
Neut Ur GGT Pa0,
DD Creat A phos Bic
PT eGFR Alb 1BE"
PTT -- Glu AdjCa L'actate
L1} CRP Amyl Ethanol
INR ‘Mg Tropl HS Para
Phos BHCG , | Sal
Diagnosis .and Plan .
Review/Discussed with: Handover

Provisional Diagnosis

Liquids/Fluids

Analgesic/Medicines

NEWS

Investigations & Results

OO0 o0oaoaQ

Talk to receiving team/ward, -

M1 « 287967 Version 1_0 » GGCO226



Emergency Department Nursing

Documentation /A

NHS

Greater Glasgow

Presenting Complaint -

o

Date: [5/2—/2( ’Time: / Z‘[S

T |
U o

132 DALRY STREET
Glasgow, Lanarkshire )
G32 9BL,

Patient Prep / Investigations
(Please. lick{circle when compleled)

Assessment Complete by: Name NURSE (Please Print]

and Clyde

L e A

Communication
{Please Circle Tick)

Prepa.ré patient for examination / L -EWS Cijart complete / NEWS SCORE - @’__
Clothing bag labelled + stored {Record paln, blood sugar and Netro Obs on NEWS Chart)
GGC RED BAG - wi_Fh patient (;’7%__})
12 Lead ECG 1 |JDBand O
Weight: 0 “Treak Fiow O
Blood Samples Obtained: YesO No DO Edﬁ;s )CT Scan Performed: O
IV Access: Yes [I No O Refatives / NOK informed (Carers) a
flood Gas: VBGT ASG O (conscarad i nt it poncy) ™
Adult-Support and Protection YN

Urinalysis Leucacytes O [ Nitrites O Proterin [1 | Blood 4 a

Ketones O |Glucose O |PH 5.G.

MSSU / CSU O |Toxiclogy El

HCG a }[+VE O |-VE O | 5trip No -

Screening Tools

SEPSIS RISK? / SIRS Criteria 2

(Please tick/circle when completed)

or more

§ SWALLOW TEST CARRIED OUT? (susp any
neurological signs or symptoms)

Mental Health Triage Assessm

ent

If NOT WHY? - (details) (
NG

PE

YES

NO

——

GMAWS

e (B (2120
::;lea;ure- (8 (T

S

ANy Corcectl Ml fAttentionl(monthslotlyeagbackwards) Jaterines)

Age > =7 correct 0 Normal

Date of Birth < 7 correct / 1 Mild sleepiness

Place /,—Uﬂﬁtﬁfoﬂ 2 Clearly abnormal

Current ﬁm—"‘/ . '
No mis'.:akes =0 MM@ -
T mistake > Acute change of fluctuating™ | 4 | YES '
>1mistake = 2 ARt—e'EFl;ygfepr fluctuating NO L /EI




STEP 1 Would this person benefit from Comprehensive Geriatric Assessment (CGA)?

All over 755 and care home residents over 65. For younger patients use clinical judgement and consult
local guidelines.

YES NO

E | Functional impairfnent {new or worsening) eg difficulty with self care.

R | Resident in a care home? /
A

Altered mental state such as acute confusiWia use the 4AT

I Immobility/instability. New declingrrmability, difficulty mobilising without help or fall
leading up to admission ‘

L | Likely to require squ discharge? (either new or increase in existing support)

Are any of the a{ove criteria met? If YES to any of the above move to step 2

STEP 2 Would this person be better managed by another specialty team at present?
tndicator for care by another acute specialty regardless of age.

YES NO

Clear need for other specialty input eg exacerbaticn of knowrrTong term condition such as COPD
Need for HDU/ITU (including non-invasive ventilaW

Suspected new stroke or TIA, consider thrMsis and care in stroke unit

Head injury with loss of conscioisgs/

‘Acute abdominal pain/surgica! presentation

‘Upper Gl Bleed . ' :

Chest pain with suspected acute coronary syndrome

Trauma with suspected fracture

Are any of the above criteria met?

If YES to any criteria in step 2: ‘
* Pricritise move to non geriatric service as appropriate. If necessary consider geriatric advice on
parent ward.
if NO to the list in step 2: _
* Prioritise transfer of care to specialist geriatric assessment service in line with local guidance.

Screening Tools / ACTIVE CARE

{Please tick/circle when completed)

T) Pressure Damage Does the person have Y; Date Location of Grade of Ulcer
redness and/or existing damage? ] 7 Redness/Ulcers
If YES - continue with a minimum of 2 hourly | . -
Active Care + Complete PUDRA
2) Mobility Does the person require assistance? | Y , ' e
> !
3) Continence Y/N || 5) Skin Is skin compromised by other source, Y(N-/
eg neurclogical deficit, medication,
substance, diabetes, co-marbid? )
4) Nutrition Y{N /1 6) Judgment | In your clinical judgment is this person N
’ . : at risk for developing pressure damage? e
(F YES - DETAILS '
Init. Time Init., Time Init. Time Init. Time Init. Time Init. Time Init,




LTy

MCFARLANE M
Stewart 09/06/1971
32 DALRY STREET - 3h Label

Glasgow, Lanarkshire
632 9BL

- : AL AT D VR

At risk of falls?
(clinical judgemenl) {consider alcohol, mobility, age; illness, cognitive |mpa|rmenl elc) At risk complete risk assessment

Pause for Transfer / Discharge Tickwhen N/A  Notes
(Please tick when completed) completed
Relatives Informed of Admission / Discharge | o information on discussion with relatives
Relatives/carer with patient on transfer to ward g Always
GGC RED BAG - with patient O Always
‘Mame Band O Always
Nursing Screening Tools completed | - Always
Bed requested, SBAR COMPLETE -0 O
NEWS chart O |-Always !
Prescriptions / Charts Infusions a .
signed -
Cannula a a
. Notes: medical notes, GP letter, PRF (] O
Patients requiring analgesia: sufficient a 0
Belongings (including patients medication) O Always | Please note here if any other tasks
SAS Transport required and ref. no. g O required prior to transfer
Print Name
Sign- |
Nursing Notes
Date and Time _ ' ' Print Name and

Signature

Bl _1ln Cubltle -puantsS Flv | oo
IC[3 (/["LO('%/('/J,_ [U anl> asng 4t aneloeS

as pre_g(;rﬂpagl L,/S,Lg Vn-(?/'/'/n/nc?r{ /,Zg,w |
|XP ey M:’L@ rasulte ——4 | =0
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g Nursing Notes

Date and Time | Print Name.and
Signature C
.
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SpOZ Scale 2. X7en02 | 3
Oxygen saturation (36} 9596% on0zZ[ 3
Use Scale 2 iF target renge Ts 9394%on 02| 4 for
BE-97% e.g. in chronic 23 onslr | 0 recording oxygen
P i Y PreT] o device
Only'use scale 2 under 8487 t A Room Air
direction of quelifled s4ay |2 I
dinitian
<83 3 N Masl
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helimatology (newest at the top).

Previous Patient Notes for R

- . 4 . - - P . oA
Note: Specialty search returns patient notes from 13th November 2018 onwards. Patient notes older
‘than that date, tagged Historical Notes, that don't have a specialty assigned can only-be viewed
within the Patient Notes section in the Clinical Documents tree.

Patient Note \ .. | Outpatient Note

DatelTime: 08-Feb-2023 11:16 | Created.By: Staff Nurse - Jayne | Role: Nurse - GGG’
© - . 1 Pitcairn !

Specialty: Rheumatology | Organisation: - .- | Sensitive .

Note:

- Stewart attended clinic-for MTX S/C pen training.-Goad technique and happy to self admin?ster"qwn MTX
1 as per-prescription.‘Self administered with no issues, no'complaints offered. ‘Sharps bin given to take
< away. - T

s
\ ¢

Outpatient Note k

Pétieht Note .

. Date/T imé: 01-Feb-2023 09:09- Crea_iied By: Staff'quse -Jayne | Role: Nurée -GGC
. Pitcairn - S

Specialty: Rheumatology . Organisation: ‘ " | Sensitve

Note: ' . _ .

Stewart cancelled clinic appointment today as has no child care. Reappointed for 08/02/23.

-
3

A

s,
R

| https://wﬁW.gg&portaI.scof.nhs,_ng/c;Viewer/process.action?encryptedRequesF99E90... 15/07/2026






AHP Rheumatology ! Musculoskeletal Ultrasound N H s

- Hospltal Glasgow Royal Infirmary: . o Greater Glasgow :
- e anq_c_ly_;de_ .
o ‘ . y ’ m@%ﬂ - - -
. - - ki
DATE OF EXAMINATION \'L\ 5‘,\ QQ’?"L" : °90571647t’Mﬂ Eg%@ﬁ@
ormor s e
. i A 09/06/1971
. _ Ee_m‘—’ . 32 DAL
REGION OF EXAMINATION: owka b Glasgow, LomeeT

Aoomsl (- |

Dr. El Douglas *

&fl@\“v&% " Grall Medical Practice

245 Tollcross Road

M \r&*- - .o " Glasgow
. ' . G31 4UW

.. The above named patient
consented to MSK )
Ultrasound scan. ,
Risks ard benefits of scan
were discussed with pati
prier to gaining consent -

- vPresentmg Condition: Nwww—' 'A".COh-ISULTANT: .

a Musculoskeleml e;ammatlon ’T‘:‘- O\M _,. v\o‘) ‘}Aﬁ-\—ﬂ‘w |
@ woﬁ%@? ,?j:‘* ow:\o\@ UW’S“J =

DESCRIPTION:

g o V‘h \““"‘\ N s -‘ " @ @yi‘”‘w\ﬂg o = =

cona,usrou Q P %d}cﬁ w -Pocb‘\cb\‘q-’

q‘egm. fo qm@@u
o ggesot ol

. ULTAN'I‘ AHP © . 'Dr Mhairi Brandon
" SONOGRAPHER: -







Centre for Rheumatic Diseases - .
Rheumatology Day Ward . N H S oo
Centre Block . j
" Glasgow Royal Infirmary ‘ﬂ
84 Castle Street B Greater Glasgow
GAOSF - : and Clyde
Reception Tel: .0141 451 5385 - ‘
* Advice Line: 01414515384

: AHP RAPID REPORT .
| -r:..Pa.i‘:ient = M@:@@WH@WMWMW | 7 ‘ 'Date: g \ 2. l. ;\ \r 262?—
o Label: o Stg\f'gr? LANE o , f:onsi.lltan:t: |

Glasgow, Lanarkshjre

sznALRYSTREETGS’Oan _ - . O Low~d D

Dr, EI Douglas -
grall Medical Practice : :
. i 45 Tollcross Road i -
General Glasgow - . . | New Patient: - B/ .
Practitioner | G371 4uw . '

Label: . : . ‘ .
- _ “Return Patient: . g

—'—-'.——-_. '
Condition J Problems:

3 e AS \ W“"‘"% - -
" MOLM \ dhesh b\d.n-—ap_ W—M

Day Patient Treatment: A S c l .
a\{ ient Treatme S\ o

(;t:rf'l.'entMetfication:_ s N .I : | M '_l_ : ‘.‘ . ,'”'\-n—. ; :_._ i |
.-Sum'm.ary:- PASVLY SC?“-—- . . o o .
Reeh - W - Podkely  CeloretAs

TN D%\,_Q,, %A. Sﬂl@/ PQOB‘@\'M”’ @)ﬂfﬂ

Follow Up: - ‘—a \b\c\\ 520
O\f& —_—

5
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Department of Respiratory Medicine H

Glasgow Royal Infirmary N, pers

7 ' Greater Glasgow
Pulmonary Function Report ~"and Cly T |
CHI: 0906716470 :
Last Name: McFarlane i Height: . 164 cm Physician: Br Chalmers
First Name: Stewart Weight: 68.6 kg Ward: - GRI Lab 1
* Date of Birth: 09/06/1974 ~ BMI: 26 kgim® ‘Smoking status:: Ex-Smoker
Age: 51 Years - Race: + Caucasian Smoking pk-yrs: 10 ‘
Gender: male Pred. Module: GLI_ECCS Physiologist; Lennon R
Visitdate: =~ 1711/2022 Referral reason: LD : ‘

SR Range Normal +/- 1.64 fo 1.64 Mild +/- 1.65 to 2.50 Moderate +/- 2.51 to 3.50 Severe #/~>3.50

E

Spirometry

IMEETS

RS b

Bodypi

hysmography

et

Coinments

" Results are accurate and reproducible. Nil inahlers. ‘ .

Dynamic lung volumes are riormal, no.airfiow cbstruction.
Static lung volumes are nermal.
Transfer factor is within normal limits. VA normmal, KCO when corrected for [Hb] is normal.

a

Corrected for [Hb] 12.0 gfdL from 03/11/2022.

| Reported: R Lenncn
Verified: L Speake

+






0906716470[CHI]{,, };MCFARLANE, Stewart ;09-Jan-1971:Male . Page 1 of 1

CT Thorax abd'o‘men: pelvis V\}ith- .contras,t“/ |

Perfor;me(d T 09-Dec-2022 15:48 Fie,cei;.red 18—Ijec-2022 11:13 L o
Reported 18-Dec-2022 11:11 - Order Number = G107H38019345

Status ) Final . Source System  MiSys '
CT Thorax abdomen pelvis with contrast o _ Final

Stewart McFarlane
Clinical History { -
RA. Welght loss 1.5 stone over last few months. without trying. Nausea loss, of appetite.
Anaemia since June. Ferritin difficult to interpretin context of mﬂammatory Jomt disease. 7 -
Malignarnicy? .

PLease do Urgently, suspicion of cancer. Ex smoker 5 years, Some SOB Thanks

R v‘ [ - N .
Date of Examination: 9 December. 2022 .
Name of Procedure and Technique: CT chest, abdomen and pelvis with contrast
Findings:

. There is no-$ize significant supraclavicular, axillary or medtastlnal adenopathy Pleural spaces
are clear. Within limits of the study there is: no major central PE. Thyroid gland and oesophagus
are unremarkable.

Trachea and main-stem bronchi are wrthln normal fimits. Hypostatic density is seen posteriorly..
Lungs are clear of any concerning riodule or consolidation.
No concerning’parenchymalesion liver; There is no dltatatlon of brllary rad:cles Gallbladder is
distended with clear bile. Solitary left kidney noted., Rest of the vreuailsed solid upper abdominal
.organs are unremarkable.
Stomach is partlally distended. Thereis no 5|ze significant upper abdominal, retroperltoneal or
pelvic.adenopathy. wo
Urinary bladder is distended. Unprepared bowel shows faecal re5|due No obstructing. Iesmn is
seen in unprepared colon. There is no pericolic.adenopathy or free fluid. .
‘No destructive bony lesion is seen.

: Conclusion; No radlologlcal ev:dence of mahgnancy noted.
Report Date : 18/12/2022 / :
Reporting Consultant: Dr Nirmali Dutta. Consultant Radlologlst
GMC: 7121593 Medica Reportmg Ltd ' . ' -

i

Reported by Dr Nirmali Dutta
Verified by: Dr Nirmali Dutta e _ .

"-ht‘tps://WW.ggc-poﬁal.scot.-rihs.uk/rosultslsingleRest_}ﬂjg:‘_fa;;ot_:iion?pageTitle’=S_ing1e+Rad..,.-“ 20/07/2026






XR Foot Rt
Performed 06-Jul-2022 18:08
" Reported ' 11-Jul-2022 06:42

_ Status - Final
XR Foot Lt .
Stewart NicFarlane
Clinical History :

RA ?erosive change »

XR Foot'Lt :

There is no significant erosive change.

XR Foot Rt :

There is no significant erosive char_}ge.

Reported by: Dr S‘ean Kelly
Verified by: Dr Sean Kelly

Received
Order Number:

-Source System

© 0906716470[CHI]{,,};MCFARLANE, Stewart ;09-Jun-1971;Male - i " - Pagelofl

¥

11-Jul-2022 06:44
G'107H38612302

" Misys

Final

.https://www.ggc-pqrtal;scot.nhs.uk/results/S_'mgleR_eSyltb;ggjt”.iorn?page’l_‘itle———Singlé+Rad... 20/07/2026






0906716470[CHI]{;,};MCFARLANE, Stewart ;09-Jun-1971;Male - A Page 1 of 1

CT Chest high resoluion .~ . . =

Performed . ' 08-Jun-2022.16:22 Received "7 16-Jun-2022 17:-1‘3

Reporteg o 16—Jun 2022 17 11 Order Number -G107H38026330 )
. Status . Final - j ’ Source System . MiSys ‘ . ' ) ‘
_CT Chest high resolution o o o, " Final
- Stewart McFarlane o ; - - .

Clinical History : 5

Prone scans please and- insp/expiratory images. Minor fibrotic change but more limiting: SoB -
has a parrot - exclude HP. Basal reticular change' ?? dependent .

CT Chest high resolition : ’ .
Volume acquisition in prone position.

There are no stigmata-of H-P. ' o

No active: parenchymal Iung disease or any signifi cant ILD demonstrated No susplcmus
nodules seen. )

No evidence of thoracic lymphadenopathy. ‘ ’ '

5

- Solitary left kidney noted.

" Reported by: Dr Michal Gronski
Verified by: Dr Michal Gronski

. kY
v

https://wWW.géc-portgl.scot.nhg..uk/re;gglt§{SiI1gleRe§g1§;gqtign?pageTitIe=Singlv'e-‘l-‘Rad;..* 20/07/2026






0906716470[CHI]{,,};; MCFARLANE, Stewart ;09-Jun-1971;Male S Page 1 of 1

5

XR Hand Rt

Performed - 20-May-2022 10:17 ‘Received 22-May-2022 08:44

Reported 22-May-2022 08:42 Order Number G107H38330976
Status ] Final . Source Syétem MiSys. 5

XR Hand Lt ' . ) Final
Stewart McFarlane . ' :

Clinical History :

under |x for fibrotic lung disease. now c/o bitateral pain in hands mostly affecting PIPJs. early
morning stiffness. ?any erosive changes. Note: RhF mildly positive in Jan with positive ANA
titre. update inflammatory bloods. heartburn - ?h pylori

under Ix for fibrotic lung disease. now c/o bilateral pain in hands mostly affecting PIPJs. early
morning stiffness. ?any erosive changés. Note RhF mildly positive in Jan with posmve ANA
titre. update inflammatory bloods. heartburn - ?h pylori

XR Hand Lt:
See hand both report

XR Hand Rt :
See hand both report

XR Hand Both :

There are early/minor degeneratlve changes affecting the majority of the'D I.P. jomts plus both
thumbs CMC joints.

There is no significant erosive change.

Reported by: Dr Sean Kelly
* Verified by: Dr Sean Kelly

-

- .https://Www.ggc—portal‘.scot.nhs.uk/result:;/SingleResulpaction?pageTitle=-Si'ngle+Rad... 20/07/2026
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0906716470[CHI]{};MCFARLANE, Stewart ;09-Jun-1971;Male

XR Hand Lt

Performed 20-May-202210:17 . = Received o 22—May-2022 08244
Reportéd T 22-May-2022 08:4_2 Order Number G107H38330975

> Status.. ° Final ' . Source System  MiSys

XRHand Lt . L - - Final

Stewart McFarlarie
Clinical History :

. under Ix for fibrotic lung disease. now c/o bilateral pain in hands mostly affe'ctmg PIPJs. early
morning stiffness. ?any erosive changes. Note RhF mildly posmve in Jan Wlth positive ANA
titre. update mflammatory bloods heartburn -?h pylon

_under Ix for fibrotic lung disease. now c/o bilateral pain in hands mostly affectlng PIPJs. early

morming stiffiess. ?any erosive:changes. Note RhF, riildly positive in Jan with positive ANA
titre, update inflammatory bloads. heartburn - ?h pylorl -

" XRHand Lt: o m
See hand both report 2

XR Hand Rt : .
See‘hand both-report

XR Hand Both
There are early/minor degenerative changes affecting the majority of the D I.P. ]omts pius both
thumbs CMC joints,

There is no signifi cant erosive. change

Reported by: Dr Sean Kelly
Verified by: Dr Sean Kelly

https://www. ggc-portal.s'cot.'nh's.uk/‘re.sults_ISingleRe_sult.‘gctjgin?pégeTitle=Single+Rad.::

p

Page1of1

20/07/2026






0_9.0671’6470[CHI]{-,;}‘;MCFARLANE, Stewart ;09-fun-1971;Male . " Pagelofl

XRHandBoth

Performed - 20- May-2022 10:17 ¢ , Received _ 22FMay-202é 0844
Reported =~ - 22-May-2022 08:42 Order Number ~ -G1 07H38457253

Status Final Sourcé System 'MlSys -
XR Hand Lt B . : Final

Stewart:McFarlane
Clinical History :

"under Ix for fibrotic Iung disease. now c/o bilateral pain in hands mostly aﬁ’ectmg PIPJs..early
merning stiffness. Pany erosive changes. Note RhF mildly positive in Jan with posmve ANA
titre. update mﬂammatory bloods. heartbum ‘?h pylon "o

under Ix for fi brotlc lung disease, now cfo bllateral péin in hands mostly affecting PIPJs. early
" morning stiffriess. ?any erosive changes Note RhF mildly positive in Jan with positive ANA
titre, update-inflammatory bléods. heartburn - ,?h pylon

i

XR'Hand Lt:
. See hand both report

XR Hand Rt ; - SR
See hand beth reporl - -

XR Hand Both : ! ’ o
There-are early/minor degeneratwe changes affectmg the migjority of the D L.P. joints plus both
thumbs CMC joints.

There is no significant erosive change. -

' Reported by: Dr Sean Kelly
Verified by: Dr Sean Kelly

%

https://www.g‘gc-portal'.séot;}lhs.ﬁk/r§§ult§/SingleResgl’t}_;agtignf?pageTitle=SingIe+Rad..ﬁ. 20/07/2026






0906716470[CHI]{,,};MCFARLANE, Stewart ;09-Jun-1971;Male r Page 1 of 1

CT Thorai

Performed . 25-Nov-2021 08:37 Rec_eived: ' "25-Nov-2021 14:43

Reported ) " 25-Nov-2021 14:41 Order Number G107H37813236
Status Final : Source System  MiSys -
CT Thorax . ' ‘  Final

Stewart McFarlane
Clinic_al History :
Has.the patient had a recent chest X-ray? : Yes .
Unexplained and persistent.{more than six weeks) CTRL cllck to select aII that apply
Dyspnoea,Loss of appetite, Weight loss
Persistent Haemoptysis in smokers/éx-smokers over40 years of age?: No -
New ornot previously documented finger clubbing? : No'
- Persistent or recurring chest infection? : No
Is the patient a Smoker/Ex Smoker? : Yes
** pt has solitary kidney but normal GFR ** utd UE to be done on mon8th, fatigue, SOB partic
on exertion, new weight loss, loss of appetite. prev worked 7 days week as builder; now has to
lie down after school drop off. stopped smoking 2y ago; prev smoked sirice age 15. ?
underlylng lung-ca

.CTThorax: o oy
‘A noncontrast scan of thorax performed. Comparison is made to previous study of 18/02/2021.

There is no evidence of parenchymal mass lesion. There is minor paraseptal emphysema at
the apices and an ill defined subpleural reticular abnormallty at both bases. While this-may well
be dependent in nature thére is also somg prominence: of the airways in this region and the
possibility of an early interstitial lung dlsease shouid bé con5|dered given the patierit's
presentation. )

' No size significant mediastinal, hliar or supraclawcular Iymphadenopathy, aHowmg for the
noncontrast nature of the study Satisfactory cardiac appearances.

Unremarkable appearance of the partiy included SO|Id abdominal organs including the upper
pole of the' solltary left kidney.

Slightly striated appearance of the T7 vertebral body is likely haemangioma.

Opinion: No parenchymal mass rdentlf ed. lil-defined subpléural reticular abnormalsty
interstitial tung disease requires exclusion given presentation. Resplratory op|n|on and prone

. CT advised.”
o

Reported by: Dr Laura Thomson . A ‘ ' . o
Verified by: Dr'Laura Thomson ’ ' o

) https://www.ggc-po__rtal.'scot.nhs‘.uk/ref.sults/SingleReS‘g‘il‘Esgeti9n?pageTitle=\Sing_‘le+Rad'...- 20/07/2026 -






0906716470[CHI]{,,};MCFARLANE, Stewart 109-Jun-1971;Male

XR Chest
Performed
Reported

Status

17-Oct-2021 14:16
18-Oct-2021 06:49
Final

Received
Order Number

Sourcé System

- XR Chest
Stewart Mc¢Farlane
Clinical History :

18-0¢ct-2021 08:51
G107H37731385

MiSys

Final

*URGENT PLS* fatigue, post. Ilkely covid infection, some weight Ioss ex-smoker ? underlymg

lung pathology

XR Chest :

The heart is not enlarged The lungs are-clear of active disease. No significant focal ling lesion

identified

Reported by: Dr Sean Kelly
Verified hy Dr Sean Kelly

B}

:

Page 1 of 1'

>

https://’wrww., gg.c-.poi'tal.scot.nhs.uk/r_esult:s/SingleResglt.gggign?pageTitle=Sing]e+Rad...

20/07/2026






0906716470[CHI]{,,};MCFARLANE, Stewart ;09-Jun-1971;Male Page 1 of 1

XR Chest

Performed 03-Jun-2021 07:40
Reported 04-Jun-2021 11:08
Status Final

XR Chest

Stewart McFarlane
Clinical History :

Received
Qrder Number

Source System

04-Jun-2021 11:10
G107H37314625
MiSys

Final

woke up with sudden onset chest pain this morning with shortness of breéath, has been having

increasing SOB over the last 8 months ?PE ?malignancy ?failure

XR Chest :

The heart is not enlarged, mediastinal contours within normal limits. No focal active pulmonary

pathology demonstrated.

Repaorted by: Dr Abdullah Al-Adhami -

Verified by: Dr Abdullah Al-Adhami

https://www.ggg-portal‘.scot.nhs.pﬂc/results/SingIeResult,,giction?pageTit_lFSingle+Rad... 20/07/2026
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‘0906716470[CHIJ{,,};MCFARLANE, Stewart ;09-Jun-1971;Male o Page [ of 2

g ' -

CT Aorta thoraC|c with contrast

Performed . 1 8-.Feb-2021 20:15, Received 19-Feb-2021 08: 44

Reported = . 19-Feb-2021 08:42 __ Order Number ;G107H36981028

Status Final~ o \.Source'Sy"s_tem MiSys .

cT Aorta thoracic with contrast . . L Final

Stewart McFarlane

‘Clinical History.: . ) '
Significant RTC 4 ‘days-ago- 60mph, van ﬂlpped and ianded off road in ditch. Attends today with
sudden onset sevére chest pain radiating to back. Woke him up from sleep. Hypertensive on
examination. No CXR changes CT aorta to exclude delayed presentation of
dissectionftraumatic injury

differential systolic BP in upper-limbs and ongoing. pam troponln negatlve ECG normal

) on.18-Feb-2021: at 19:45)

v CT Aorta thoracic with.contrast : }

. Comparison to chest radiograph acquired earlier the same day, and ultrasound dated'
2 27/05/201 9. . :

Motion artefact through the lurig bases and upper abdomen secondary to. breathmg

No evidence of acute. aorttc syndrome, specifically no dissection. - " N
The ascending thoracic: aorta measures 4 cm which is just within- norrnal’ limits. .

There is a tiny linear focus of hypoattenuaticn arising from the postenor aspect of the .-
ascending thoracic aorta which correlates with the fleck of calcification on the unenhanced
acquisition. This'is not thought to represent an acute patholegy, moré Ilkely artefact/small

branching vessel (see key image). Fleck of calcification.at the aortic isthmus.

No pneumothorax or pneumomediastinum. Allowing for breathing motion artefact.in the lungs
demonstrate dependent change with no convincing focal'consolidation: « ,
Mild emphysematous change: No thoramc Iymphadenopathy

Breathing artefact obscures bony detail. of the ribs, however no convrncmg ewdence of fracture
or bony injury.

. The abdomlnal aorta is-normal callbre with patent brarnching vessels - | note solltary left renal
artery arising from the aorta, '
lnmdentally the rlght kidney is absent wrth na abnormality in the right renal bed Normal adrenal,
glands.
The left kidney is-enlarged, measuring 12 cm.in, max|mai length, with the appearance of
crossed fused ectopia, No'hydronephrosis. No abfiormality of the solltaryr left ureter.

The liver, gallbladder biliary: tree pancreas and. spleen are normal

No gross abnorrality of the unprepared bowel.

Incidental high riding caecum in the. subhepatic position within normal appendxx
No free ﬂmd Nonspecific'subcentimetre mesenteric nodes in the upper abdomen.

Symmetrical sclerosis of both ilitim adjacent to the. sacroiliac joints are noted. No abnormality of

_the sacroiliac jomts Th:s ‘may represent degeneratlve change. ' _
. R . ¢ £

Conclusion: ' N ,

Negative examination. for acute aortlc syndrome. Bony thorax is intact.

Incidental sohtary Ieft kldney as described.

. Discussed with refemng A&E doctor. at time of reportmg

- ‘ h . g

L Consultant rewew
 Agree with.above.

3
J
-

https //www ggc-portal scot nhs. uk/results/SmgleResult act1on‘7pageT1tle*Smgle+Rad 20/07/2026. -

<y
e
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L CT aorta thoracic :
‘See 'above

Reported by: Dr Learine Alexander (SpR) and Dr Abdullah Al-Adhami
“J,Verlfled by: Dr Abdullah Al-Adhami .

hittps://www.gge-portal.scot.nhs.uk/results/SingleResult.action?pageTitle=Single+Rad... 20/07/2026
4 . .‘.- . - I, \ |






0906716470[CHI]{,,}; MCFARLANE, Stewart ;09-Jun-1971;Male ~ ~ . 'Page1of2

- CT aorta thoracic | ,
Performed 18-Feb-2021'20:15. © Received - 19-Feb-2021 08:44 B

Reported . 19-Feb-202108:42  OrderNumber  G107H36981057 .° e
Status ! ‘ Final Source System MiSys~ '
CT Aorta thoracic with contrast - . - . " : Final

Stewart McFarlane
. Clinical History : ’

Significant'RTC 4 days ago- 60mph van flipped and landed off road i in d|tch Attends today with' .

sudden onset severe chest pain radiating to back. Woke him up from-sleep. Hypertensnve on

examination. No CXR changes. CT aorta to exclude delayed presentation of

dissection/traumatic i |njury ' t

differential systolic BP in upper limbs and ongomg paln troponln negative, ECG normal
. yon 18-Feb-2021 at 19: 45) :

K

CT Aorta thoracic W|th contrast: r.

Comparisan to chest. radiograph acqmred earlier the same day, and ultrasound dsted
. 27/05/2019.

~ . Motion artefact through the lung bases and upper abdomen secondary to breathlng

No ewdence of acute aortic. syndrome specifically no dlssect:on
The ascending thoramc aorta'measures 4 cm which is just within normal limits.

. There is a tiny linear focus of hypoattenuation arising from'the posterior aspect of the
ascending thoracic aorta which correlates with the fleck of calcification on the unenhanced
acquisition. This is not thought to represent an acute pathology, more likely -artefact/smail
branching vessel. (see kay image). Fleck of calcification at the aortic |sthmus

No pneumothorax.or pneumomedlastlnum AIlowmg for breathing motlon artefact in the lungs
demonstrate dependent change with no convincing focal consolidation.
Mild emphysematous change. No thoracic lymphadenopathy . ‘.

Breathing artefact obscures bony-detail of the’ I'le ‘however no convincing. evidénce of fracture T .
or bony injury. . . .

The abdominal aorta is nom1al callbre with patent branching vesséls - I note solitary left renal - - . -
artery arising from the aorta. '
Incidentally the. right ktdney is absent with’no abnormallty in the- nght renal bed. Normal adrenal

glands,

The left-kidney is enlarged, measur:ng 12 &m in maximal length “with the appearance of

crossed fused ectopia. No hydronepﬁrosm No abnormality of the solitary left ureter,

The liver, gallbladder, biliary tree, pancreas and spieen are normal.

No gross-abnermality of the unprepared bowel. .

Incidental high riding caecum in the subhepatic position within normal append:x

No free fluid. Nonspemf ¢ subcentimetre mesenteric nodes in lhe upper abdomen. .

Symmetricalsclerosis of both ilium adjacent to the sacroiliac Jomts are noted. No abnormallty of
the sacrmllac joints. This may represent degeneratlve change.

Conclusion: Y - i .
‘Negative examination for acute aortic syndrome. Bony thorax is intact. v
Incidental solitary. left: k|dney as descrlbed l ’

Discussed with referring A&E doctor at time of reporting. | . . -

~Gonsultant review:
" Agree with above.

~

httbsf//www.-ggc-p’o;tal.sCot,.phs.uk/results/SingleResult.aqtton?pageTitle=Sing1e+Rad... 20/07/2026
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‘CT aorta thoracic : -
See above. . - , - : ' b

Reported byi Dr Leanne Alexander (SpR) and Dr Abdullah Al-Adhami. ..
Verified by: ‘Dr Abdullah Al-Adhami .

.

,ilttps:7/www.ggc-p6rfal.scot.nhs.uk/rqsmts/SingleResglt:aéﬁgn?pageTit1e=Single+Béd... 20/07/2026
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XR Chest.

Performed ~ 18-Feb-2021 18:35 Received 19-Feb-2021 13:44

Reported 19-Feb-2021 13:42 Order Number G107H36980951

Status Final ’ Source System MiSys

XR Chest ' Final

Stewart McFarlane
Clinical History :

chest pain and SOB following trauma ? evidence pneumothorax, -

" XR Chest :

The heart is not enlarged. The lungs are clear. No pneumothorax.

Reported by: Dr Grégory O'Neill
Verified by: Dr Gregory O'Neill

https://www., ggc-portal.scot.nhs.uk/results/SingIeResult.agtion?pageTitIe=Single+Rad..-.

Page 1 of 1

20/07/2026
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us Testes

Perfermed 27-May-2019 11:38 Received 27-May-201 9‘ 12:20

Reported 27-May-201912:18 Order Number G107H34995724
Status - Final ' Source System  MiSys

US Testes: ' : Final
Stewart McFarlane .
Clinical History :

?left testicular lump. smooth-cyst like. also tired poor appte

h N

US Testes :

Both testes are normal in size, shape and echo texture, The right measures 4.6 cm and the left
measures 4.6 cm.

There is a 9 mm cyst within the left epididymal head. Also noted is a small 2 mm cyst in the mid
left testis anteriorly.

A small hydrocele and slightly dilated veins are seen on the left.

There is a 7 mm cyst in the right epididymal head. Right epididymal body and tail are not well .
visualised.

Examination reported by Tina Wilson, locum sonographer.

‘ Reported by: Tina Wilson (locum Sonographer)
Verified by: Tina Wilson (locum Soncgrapher)

- https://www.ggc-portal.scot.nhs.uk/results/SingleResult.action?page Title=Single+Rad... 20/07/2026
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McFarlane Stewart

CHI: 0806716470

Letter to Patient: .

Stewart McFarlane
32 DALRY STREET
Glasgow
Lanarkshire

G32.9BL

Dear Mr McFarlane,

Main Switchboard:

Department:
Contact Tel:

- " Enquiries to:

-+

Letter Date:
Reference: |

- Dictated Date:
Transcribed Date:

NHS
Greater Glasgow
and Clyde

Stobhill Hospital
133 Balornock Road
Glasgow

G21 3UW

0141 201 3000
General Surgery
0141 355 1368

" Fiona. beck@ggc.scot.nhs.uk

17/0172023
. FBMO
09/01/2023
16/01/2023

| now have the results of the biopsies obtained at your endoscopy on 14th November These show

normal small bowel mucosa. Rheumatology follow up is already in place.

)

fours sincerely

Fiona Beck

Nurse Endoscopist

—Electl‘onical[y Signed: Nurse Fiona Beck, Consultant

CcC.

Dr E Douglas .

Crail Medical Practice
245 Tollcross Road

Glasgow
G31 4UW

L

z

Printed on 17/01/2023 13:48 by Jennifer Renicks

Page 1 of 1



NHS, Endoscopy Care Plan

Greater Glasgow .
and Clyde ¥

"Date IL\F H ‘a-a" Consultant/Endoscoplst %{\ A .......... »

MCFARLANE

F 32 DALRY sTREET
. Glasgow, Lanarkshire

=

LN

A

Stewart 09/06/1 97'1

G329BL

EBUS o
Enteroscopy a
Thoracoscopy O

Patient liked to be known IO S Seevenmeseseedinenmsanansanan .
Prbcedtjrg. ) . ,,
Gastroscopy ﬂ/ L E.R.C.P O

- Colonoscopy O . EUS - O,
Sigmoidoscopy "0 ' Bronchoscopy O

7
4

| Contact

' Discharge Arrangements

Name of Escort /contact Escort Reqhired

DQEDQW | YesO " Nold

2

Escort to be contacted

Ye\sP/ No [J

| Overnight supervision arranged
_ Yes [ No [0

- Overnight stay in ward
YesO NoO

‘%'O%SSS’IGI

Have you received Patient information and understood it: Yes.EI/No m|

) Medical Hi;tory a_nd Pre Procedure check _

&

Condition ~  * | Yes | No _| Details

Diabetes _ Type 101 Type2.
-Angina/ Ischaemic heart Disease - .

‘ Hypertensmn

i Myocardtal Infarction ‘Date:

Artificial valves

Pacemaker

CABG

Coronary artery stent

‘Stroke/TIA

Asthma

A

COFPD

‘Glaucoma

Epilepsy

- Liver disease

Arthritis. - '“ \/

Orthopaedic implants - Specify: '

Anaemia - . AN

| Recent surgery

 Previous endoscopy

R KK KR RKRRRR

-CJD/VC|D risk

" Other
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oo L MCFARLANE '
: p; Stewart - 0910511971
: |- 7'.32 DALRY STREET i
v ' ’ Glasgnw Lanarkshire Lot
. L G329BL |
. ' ' e v J
Presenting complaint - Yes ”Nof' -=Deta‘li other 'illhess Qr’f'comp[aint |
Reflux ] ,
Dysphagia -
‘Barretts
N Oesphageal/Gastric Varices
Gastric ulcer

| Altered bowel| habit
PR bleeding , -
| Crohns disease - R 1, -

Ulcerative colitis ~ '
Surveillance colonoscopy :
| Screening programme ) o - . o
Other: - v U\)Q\UQLCL LOSS , OUNOeOOAO _
Mobility Assessment | o ‘
Independent. . Yes\ﬁ/ NoO [f.No, complete all questions f
. ‘Aids and/ or assistance required YesO No[J ' . _

. Walking stick 0 Zimmer O Wheelchalr O Other Specnfy Cirvesisansentnisie s st eraseanan
Sight impairment Yes, El No M yes speCIfy ........ e rr e st bt errreeeanns
»Commumcatyon Needs (answer only apphcable:question) ‘-

Hearing impairment  YesO NoZ<™ :
Hearing aid - YesO NqQ/ nght ear] Ieft eard both ears I:I
Sign Interpreter required . YesO Ne D . :

Lipreads =~ - Yes[1 - NoO - , S,
Interpreter Required YesTl NOD' LANGQUAGE ..oucervieuvivcunricrrnserneseminseinrsssssressrsaseserssessssses
Interpreter present -YesOO NoO o o '

Relative / friend present  YesOO NoO * |, . _
The use of relatives and fnends as. mterpreters is. dlscouraged unless |t is the patient’s choice to use them

Learning Disability YesO NoOI Carer present © YesO NoO | F ’ ‘
Dementia ' Yesl "No0 Incapacity form completed YesO Nol - ' ’ L
Current Medication (list below and tick those taken today) ' |

FOLC - PO |
N\mxudh\ﬁm\ Y (|
D‘c’\r\uowo codSfine |
OSthrLvoi ]
| ANTICOAGULANT THERAPY YesO NgUZl/ f yes current med[catlon ...... , ..... Errcenennsnns
" When was this medication Iast ‘taken R 12T S eeeeennernrarnrereanes

INR Result .......... eenieeneerenne reessresestinenaannes







"

([T
+ 0906716470 :
MCFARLANE M
’ Stewart . 09/06/197% |
o * 32 DALRY STREET .
§ T % 6 ) 4 Glasgow, Lanarkshire | - éBL
| Admi'ss;ion (&)bserva;io‘l;_s ; : x g »~L | P | —
BP [Z.,bf’ L. PUlsSE ... ..'.j%....()xygen Sa_tu_rat_ion",...;_...ﬁ.‘::.]:-...( c St
pPulse raton |
BM (if applicable) .......... M_];Q.‘....\R\espirations (if applicable) ..... % ........ cereraens ‘
Fasted since @‘QOO.Q,O\Sb ﬂ‘\a\.ﬁm : - |
| Bowel Prep | Klean Prep | MOprrep- T Picolax | Enema/ home | Enema / de-pt _ Other .
No of sachets | : ‘ ] s o N ) . ey o )
Result- \/\ 1 pl L/\/ ( ) \//
“Good { Poor o B o — " “ '
Patie,htheq,uests E ’ J _
‘hroat Sprw IV SedationCl ~ No Sedation B Not Applicable O
v Canmilationll ' ’ : > - )

) : B v’!" - g A n .. =. = .-‘ ™ 2 4 " -
" Dentures removed (if applicalglgj No [ L)P@Q/(\ P\O':E -
O

‘ Crow'nsd YesO NoDOl upper

Identiband details cheqked" T Yestel” No O

‘Consent form signed Yes\ld _No O :

Consent form countersigned Yes\lZI./ NoO . oy

Underwear removed (if applicable) Yes [ No /\f /0{ )

Jewellery removed - Yes 0 No ID/ 4 L
 ALLERGIES - . Yes O if yes detail below Ne [}

| R Hand LHand . {RArm. {LArm | Other . |Time - Inserted by (please print)

’Signature, of Admission Nurse .....

owerd frontd backO - R'siqd_el__:l " Lsided
Bridgework Yesd NoO . upperd lowerl frontDl backO Rsided LsideDl

Patient’s Declaration

[ have read and understood the warnings regarding the afterxeff'ect"s of sedatic‘m:‘ P

£

PALIENE'S SIGNALUTE 11evevrrereeeererresesneseeseresinsssssssenssassebssssessassrsassinsensetsinensesssesnens s .
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P MCFARLANE
' Stewart
32 DALRY STREET
" Glasgow, Lanarkshire

09/051971

Patient position Left Laterall3—"Supined  Proned  AllO
Oxygen therapy YesO Nodz" nasal sponge ] cannulad ‘mask O

Ga2 9BL
. J
Intra Procedure ,
Endoscopist (Print) ...ccevecvereveceseerenene. Sf%ﬁ@k ........................................................
Endoscopy Room Nurses (print) ...............] % ....... 6 Q.\MM-.: ..........................................
Surgical Pause carried out  Yes &2~ NoO
Medication Administered Pre, intra and Post Procedure v, _
Drug Yes | No | Time Dose Route | fiyen/Sign/Dr/Nurse
Xylocaine spray v IL-2% 10 py‘pgs T 1S
Midazolam " mg |V /)
Midazolam mg v
Midazolam mg : .
Pethidine mg
Pethidine mg
Pethidine mg
Fentanyl mcg
Fentany! mcg
Fentanyl mcg
Buscopan mg
Buscopan mg
Buscopan mg
" | Antibiotics
=
mg
mg
Reversal Agents
mg
mg .
Local anaesthetic
mg
mg
Other
Botox mg_
Prescribed by ...t eacains e . ...............
Endoscopist Signature............... D( .......................... PR TUTU RPN
Start Time 2 e FiiSh T oo

W -







R o Hllll”lﬂ”lm BRI lﬂl”lmm
| PEN-EGZQ-HO o Kit0923 Proala:satso " o B -.MCFARLANE
! Stcbhm Hoe REs: 1tz 1a9 ) Stewart 09105;1971
mmﬁl munmnuﬂmun luunmun | | 320ARysTREET -
Glasgow Lanarkshwe
. . . L o ) ‘ G329BL.
. h : - . -.“ ' _ : - . N i )
- Observations during procedure / . ' o .
Time. B i e T - -
Pul—s,e ' . / : .- T | N -
| $p0O2 L : “/ ' 7 . : I T ‘ T
‘B‘P ) ‘./ ‘ - ..h ) )-‘ ‘ JJ ) ] )
+ [ Resps 1’ .
Procedure (please tick all relevant) , ’
. | Gastroscopy v Biopsy” _ ) | Varices ' Adrenaline
-Colonoscopy . ‘ ' Hot Biopsy ‘Gastric Ulcer | Spot.Dye
| Sigmoidoscopy: .{ Snare Polypectomy | Duodenal Ulcer | . | Indigo Carmine
ERCP : - | Balloon dilatation. , ‘Oesophagus | Gelofusine
EUS o Injection _ B , 1 Duodenum | Normal Saline
" | Bronchoscopy 1 | Laser L " | Biliary - Haemospray
E.B.US ] | Heater Probe. | Pancreatic
Thoracoscopy iEndo clip B - Haemorrhoids
Entefoscopy | Insertion of Stent. N Rectum
) EMR . Sigmoid
PEG o ' Descending
Needle Aspiration ‘ Splenic flexure
Brushings | . | Transverse
! Washings | | Hepatic flexure ] . 1o
Banding N | Ascending ‘ | ) K
Insert of N tube - |'Caecum : :
B Gastric Pacing. Wire : | Terminal lleum-
Other ....... ‘......-....;.....-........;1 ...... : ...... ;...;....i...........: ....... T Vesreasas Siaseistansranss esssrsaseen . ..-u..ﬂr.,_
Seﬂation score | Tick Comfdi-t_-Score T - [ Tick
Asleep L B “None; resting comfortably s o ' ' '
| Drowsy ) ) -__| One ortwo episodes of mild discomfort; well tolerated
Awake _ ' : { 1,~"| More than two episodes of discomfort, adequately tolerated.
' ) B ___|. Significant discomfort experienced several tifnes.
Extreme discomfort frequently during procedure -

Comments: e , .

- Specimens Yes¥NoO b 3 ' | ,
.Pathology ENo of pots SH pylori test‘Ei/ bacteriology O- cytolbgiyl:l mytology [1 .
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70
MCFARLANE

P Stewart 09/06/1g
| ] ) 71
32 DALRY STREET
Glasgow, Lanarkshire
G32 9BL

Diathermy YesO No { .Typemonol  ArgonO . '
Site of diathermy. pad legO backd0 RsideO Lsided ., Upperd Lower 1
Other ........... eteeseadhe et R et r b saaras vradrassanisrsresraessossress SO _

Condition of skin post diathermy normalO  other O comment below :

,,,,,,
BB N NN a A e b asad A AN B NS PN N ARSI N N F AR N AU NA N IR A A b a kA b bamd N Ad A A Na NN AN ERE e R AN ERSI NIRRT IR T RN E A AR ATV E SRR NN RS

Recovery Room Instructions (if applicabie)

- Oxygen 4 litres per minute if SpO2 drops below 95% 0
Oxygen 4 litres per minute until fully awake O
o IXYGEN e per minute via..............until SRR o

Normal Die't-li/ ‘Fluids only 0 Soft DietO Nil orally till further medical instructions 1

To be seen by endoscopiét before disch’arge m
Further Instructions ....... ‘\)bw\ U S§ .

Recovery care _
Post endoscopy observations

| Time ~ .
Blood pressure <
Pulse . Ly
Q2 Saturation
Respiratory Rate
" Sedation score.
Pain score
Oxygen

IV Cannula

BM

Nurse initials

tlolodiusesy

Pain score 0=nopain, 1 = mi‘nfmél, 2 = mild, 3 = moderate, 4 = severe
Sedation score A-Asleep O-Alert 1 -Responds to verbal command

2. Resp.bnds to palinful'stimuli 3 -Unresponsive

N
v
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Discharge Criteria
Stable vital signs -

Alert and Orientated ?\J\&’V'\ h\ \\
Pain score is 2 or below N(g\ '

" Diet and fluids, taken o

v Cannula removed

, Received written instructions regarding sedation

Received verbal and written aftercare instructions
Patient Advice Leaflet given (if applicable)

P

Received Endos:copy Report/ Patient letter

Ifno -
Verbal report by endoscoplst O

Follow up appomtment lndlcated on report

Yes u R

Z
o

OocoOoOoO0n0oao

No O

l\\l\\\\\l‘l\l\\\l\l\llNll\\l\\NI\N\l\IN\\\\\\\l\\\\

080671 NE
RLA

i;ﬂt(:FAn 09!0611971

32 DALRY STREET

narkshire L
Glasgow, Lal 642 9BL

M 279230 v1.0 GGCO0253
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Consent Form

- MCFARLANE
Patient agreement to enidoscopic - S Stewart 09,06”971
|nvest|gat|on or treatment : ) - 32DALRY STREET

Glasgow, Lanarkshire
G32 96L

Name of Procedure o ' : |

Gastroscopy Endoscopy: Oesophago-gastro duodenoscopy

Inspection of the upper gastrointestinal tract with a flexible endoscope (with or without biopsy
and photography)

Biopsy specimens will be retained. *
Statement of Patient . ‘
You have the right to change your mind at any time, including after you have signed this form.

.1 have read and understood the information in this-booklet including the benefits and any risks.

1 agree to the procedure described in this beoklet and on the form,

| understand that you cannot give me a guarantee that a particular person will perform the
procedure. The person will, however have appropriate experlence

Where a trainee performs this examination, this W|ll be undertaken under superv:suon by a fully
qualified practitioner.

;

I understand 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.

| would like to have:- local anaesthetic throat spray [Z/

.or sedation [] (Please tick box) )

Have you ever been notlf' ed that you are at an increased risk of CJD or-VCJD for public
health purposes? ‘

L] Yes @/lf\lo . A

Consent Signature_ Please Use Black Ink .

signed: SeetrLr. et Date: /4 //{/2\02'1
Name (print in capitals): STE wAAT M AN CAE

Please sign here if you- refuse to consent to the emergency admmlstratlon of blood or
blood products :

Signed: o : Da’té:

L

Staff Only

Confirmation of consent (to be completed by a heaith care profess:onal when the patlent is
admitted for the procedure)

I'have confirmed that the patient understands what the procedure invelves including any risks.
I have confirmed that the patient has no further questions and wishes the procedure to go ahead.

Signed: %p@@\ Date: ___ 14/ ‘4 / J2_
Name (print in capitals); __ R P“T\’Td\)

job Title:




0906716470[CHI]{,,};MCFARLANE, Stewart ;09-Jun-1971;Male . Pagelof2

Gastroscopy report

14-Nov-2022 14:38

Performed 14-Nov-2022 14:23 Received
Reported 14-Nov-2022 14:38. Order Number UNI256480-0906716470-
Status ) Final Source System MasterLab
UGl G1 Final
NHS Greater Glasgow and Clyde
GASTROSCOPY REPORT
Name: Stewart MCFARLANE (M) Address: 32 Dalry Street
Date of birth: 09/06/1971 . Glasgow
NHS No: 0906716470 Lanarkshire
Case Note No: 0906716470 G32 9BL
GP: o DOUGLAS, EMMA Procedure date: 14th November 2022 (14:.
Crail Medical Practice Priority: Elective
245 Tollcross Road Hospital: GRI .
Glasgow Ward: (none)
G31 4UwW Referring Cons: DrC Gljigor {Rheumatolog:
Indications Consuitant/Endc
Anaemia, nausea and/or vomiting, weight loss and F
reduced appetite.
Clinically important comments: Awaiting CT CAP. Inst
; SC
Report Disposat
The scope was retroflexed in the stomach.
The procedure was completed successfully to D2, Premec
Apparent mucosal junction at 39c¢m from the “Xylocaine (Sprar

incisors. The whole upper gastro-intestinal tract
was normal,

Site a: Antrum
Specimens: Result of urease test-proved negative
for Helicobacter pylori.
- Site b: Second part
Specimens: 4x biopsy.

Advice/Comments
CLO TEST NEGATIVE

Follow up

Awaiting pathology results. Follow up already
arranged.

Fiona Beck
Nurse Endoscopist

Produced by Unisoft's GI Reporting Tool

Compiled on 14/11/202;

https://www.ggc-portal.scot.nhs.uk/results/SingleResult.action?pageTitle=Single+Rad... 20/07/2026






* McFarlane Stewart

7 ~

CHI: 0906716470

Clinic Letter

NS

Greater Glasgow
and Clyde

Stabhill- Hospltal .
133 Balomock Road

Dr. El Douglas - Ggf%%’\,“;",
Crail Medical Practice . Main, 0141 201 3000
245 Tollcross Road Switchboard: .
Glasgow Department: Rheumatology
G314UwW Contact Tel: 0141 355 1050
' Enquiries to:
Letter Date: 16/06/2022
Reference: . DMILS
Dictated” . 16/06/2022
. Date: -
Dear Dr. El Douglas, . Transcribed 20/06/2022
: Date:

jtewart McFarane; -D.O.B:09Jun1971; CHI: 0906716470
- 32 DALRY STREET, Glasgow Lanafkshire G32 9BL ‘

Attendance: Specialty - Rheumatology; Clinic - STDMRH4-RHEUM ACHDRD MCCAREY
TUESDAY PM TIMESHIFT
Date and Time of Appomtment 16/06/2022 15: 00

Clinical Comments:
Many thanks lndeed for. referrlng this fifty one year old gentleman to rheumatology for assessment.
His problems were as follows;

Likely rheumatoid arthritis: Over the last few months he has developed inflammatory joint
symptoms in the small joints of the hands and feet. He describes significant morning stiffness lasting.
around an hour. He finds that his wrists swell up and he has difficulty with tasks requiring power grip
strength. In the last couple-of weeks his symptoms have been worse in the feet than in the hands.

On examination he appeared systemically well and was.of slim build. Musculoskeletal examination
revealed mild synovitis around the ulnar styloid in both wrists with slightly reduced power grip
stréength. He was tender on a few of the small joints of the hands but no definite synovitis in MCPs.
Elbows and shoulders move freely. Lower limb examination revealed positive metatarsal squeeze
and likely synovitis in the right mid foot. There were no extraarticular features of rheumatic disease, |
chest was clear to oscitation.

I have explained to Mr McFarlane that in view of his symptoms, signs.and weakly positive rheumatoid
facfor that | think it is highly likely that he has rheumatoid arthritis. For completeness | have arranged
to update bloods including inflammatory markers, CCP antibodies and | have also arranged fora
BBV screen as low level rheumatoid factor and mild inflammatory joint symptoms can be associated
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- with viral hepatltls . havé arranged for him to receive 80mgs. intramusculaf Kenalog today with a view
to settling his'symptoms in the short term. | have given him written information on rheumatoid arthritis
and on Hydroxychloroquine and would be grateful if you céuld start him on Hydroxychloroquine

" 200mgs bd. | have explained the need for annual review with an optician.

I have written to my coileague Dr Sarah Saunders asking if she could arrang'e for follow up in August
in the early RA clinic at GRI. | have also written to Dr George Chalmers asking if he would be happy
with us proceeding to Methotrexate should this be clinically indicated.

Chest: He has ongoing follow up with Dr Chalmers for minor fibrotic chéngé on CT. He had probable '
COVID infection in 2020. He has mild shortness of breath on exertion. | note that he has a parrot at
- home and he also works as an Asbestos removal operative. .

N~

- Solitary kidney: This was discovered incidentally on a scan. His eGFR is >60.

Soclal He stopped smoking two years ago and drlnks little alcohol. Works as an asbestos removal
operative. .

1

Investigations: Full blood count, ESR, blochemlstry CRP (CRP 75, ESR 77), CCP antibodies, HIV/
Hep BIHep C screen, X-Rays of feet.

Summary medication: Naproxen, Codydramol Omeprazole suggest Hydroxychloroqume 200mgs
bd, given 80mgs IM Kenalog taday 16 06 22 ~ _ :

- Follow up: To be arranged at early RA clinic at Glasgow Royal Infirmary. -
+ Yours Sincerely,

Dr David McCarey

Consultant Rheumatologist

Electronically Signed: Dr David McCaréy, Consultant

cc. Dr Sarah Saunciers - N )
. Conéultant Rheumatologist ~ ‘
Rheumatology Department ' o
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Glasgow Royal Infirmary
- 84 Castle Street
G4 0SF

Dr George Chalmers

Respiratory Consultant

Respiratory Department

Outpafient Area A Queen Elizabeth Building ’ ‘
Glasgow Royal Infirmary

84 Castle St .
G4 0SF

s
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NHS Greater Glasgow and Clyde
Renal Services

~StobhillACH . ' ' BLUE TEAM

Renal Dialysis Unit : NSy _

Ground Floor N . )

GLASGOW G21 3UW . Greater Glasgow
0141 355 1677/8 : ‘ and Clyde

# e-mail: ggc.renalservices@nhs.scot

Our Ref: gI904086.txt glo04086.txt CD/SB * - IR .

Dictated: 26/02/2021

© Typed: 26/02/2021

Stewart McFarlane ' CHI number 0906716470
32 DALRY STREET, GLASGOW Gaz SBL Date of birth 09/06/1971

Dr Carys Morrison . . '
Crail Medical Practice : o

245 Tollcross Road

GLASGOW k .

G31 uUw . C ’

Dear Dr Morrison

Thank you for your referral letter regarding this 49 year ald gentieman who was found to have a solitary left
kidney following a road traffic accident.

[ note that his CT with contrast showed an enlarged left kidney measuring 12 ¢m with the appearance of
cross fused ectopia, no hydronephrosis and no abnormality of the solid left ureter. The right kidney was
absent with no abnormality in the right renal bed and there was a sohtary left renal artery rising from the
aorta. 1t would therefore appear that he has a congenital renal agenems on the right with a solitary left
kidney with appropriate compensatory hyperfrophy

| note that he has well preserved renal fun_ctio’n with a creatinine of 72 with an eGFR greater than 60. Blood
pressure in 2015 was 126/88.and you comment his blood pressure was slightly elevated on arrival to A&E
but settled with analgesia and remained with acceptable limits.

In summary therefore, he has a single functioning kldney WIttt excellent renal function, no history of
hypertension and has what appears to be renal agenesis on the. right wnth appropriate compensatory
hypertrophy aon'the left.

By definition, he has stage 1 !2 CKD due to the structural renal abnommality. |1 do not, thmk he- requnres rena
out—patlent review. Data from patients that donaté kidneys as live transplant donors suggest there is an
increase incidence of hypertension in the long term and a proportion can develop protemurla As a result it
would seem reasonable for him to have an annual review in primary care,to review his blood pressure,
dipstick urinalysis and renal function. This would fit with CKD Guidelines. There would be an argument that
if his parameters remain normal overa penod of time then the frequency of this could be reduced to every
couple of years. .

] hope‘this information is of help-and would be happy to discuss. his case further as required.

‘Yours sincerely

Dr Chris Déighan : o
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Renal Medicine

* 133 Balornock Road -
Glasgow
G21 3UW

25/02/2021 =

. Dr El Douglas - .
- Crail Medical Practice
;245 Tollcross Road

Glasgow
G31 4UW

Dear Dr El Douglas

-
i1

" Patient Name: Stewart McFarlane
CHI Number: 0906716470
Referral Date: 25/02/2021

Thank you for your referral.

No renal OP appt required. Full lefter to follow

Yours sincerely

Dr Christopher Deighan ~ ~

User ID Christopher Deighan
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Duodenal Biopsy

Performed 14-Nov-2022 14:35 Received 15-Nov-2022 1545
Reported 04-Jan-2023 15:32 Order Number D,22.0075327.X

Status Final Source System Telepath

Pathology . Final
‘NHS GREATER GLASGOW AND-:CLYDE ' )
PATHOLOGY DEPARTMENT ENQUIRIES TO: 0141-354-3487 (89487)

Date collected: 14.11.2022 i
Date received : 15.11i.2022 Date reported: 04.01.2023

Reporting Pathologist : Elizabeth Mallon
Consultant Pathologist: Elizabeth Mallon

DUODENAL BIOPSY

CLINICAL HISTORY:
Weight loss, nausea and reduced appetite.

Normal endoscopy.

MACRO: * ‘
The specimen consists of 3 fragments, the largest 6mm.

MICROSCOPY :
Sections show normal duodenal mucosa.

br E A Mallon {(Consultant)
Dictated: 03/01/23 Typed: 04/01/23 &M
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McFarlane, Stewart C 1D:0906716470 R 10-MAY-2022 10:49:42 GREATER GLASGOW SITE-STCRE ROUTINE RECORD

09-JUN-1971 (50 yr) Vent. rate 63 BPM Normal sinus rhythm . - .
Male B 3 PRinterval - 142 ms " Left ventricular hypertraphy with QRS widening . -
: QRS duration . 116 ms Cannot rule out Septal infarct , age undetermined

Room; K QT/QTc 426/435 ms Abnormal ECG .

Loc:401 + P-R-Taxes ) 51 2 41 - .. :

Technician: 259

Test ind: ~
i - - ' . Unconfirmed
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~ Stobhill Hospitall
'Echocardiogram Report

Patiént Nar’ﬁe Mc?arlane, Stewart
Date of Birth 09/06/1971
Patient |d 090671 64?0 '

X

eferred from -

Date of Exam 10/05/2022

Ref. Doc Dr Chalmers
Ward/Dept.

Indication:

Sonographer Rebecca McGrath

aspiratory
" ?PAP

vsd 1:0em 2.1em 1.0mis _
LviDd 4.6cm 17cm 0.6mis
LVIDd Index 2.6cmim* [WCinsp 0.7cm 4mmHg
EDV(Teich) 98 ml 1vC coflapse -59% ~  2mmHg
LVPWd 1.0em - 314.0ms
LVd Mass 179.0g 18.7em
Lvd Mass Index . 101.1g/m? 72mi
Lvd Mass (ASE}  154.7g 40.5mlim?
LVd Mass Ind " 13m/s |
(ASE) 8r4gm , 0.9mis
RWT 0.43 ] -6mmHg
RV basal 3.8cm AV meanPG " 4mmHg
RV mid_ 28cm AV Env.Ti 28t.6ms
RV length 7.4cm AVVTE 26.3cm
LVOT Diam 2.2¢m AVILVOT 13’

o Diam SVals 3.2cm AVA Vmax 2.81¢cm2
SOV indexed ~0.0cmim [AV EOA 1 Vinax:- 159 em¥m?
Ao Diam STub 32cm i AVA (VTT) 2.73cm?

-

i
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. McFarlane, Stewart .

0.0cm/m

34cm
9.2cm
"134.2mi
6.7cm.
478ml -
64 %
86.35ml
84cm
117.2ml
7.2cm
45.4ml
60.42%
70.84 ml
63%
131ml
48ml
82mi
73.75mi/im?

14-1.7(::!_1z
‘' 8.7cm?:

27.35miim?

0906716470

AVILVOT

Dwvl

MV E Vel

MV DecT

MV Dec Slope
MV A Vel

MV EfA Ratio

Page 2.of 3

1.34
0.75
0.6m/s
176ms
3.3mis?
0.5mis
12
91ms
4 3cn?
5.0cm/s
7.1cmls -
6.1cmis
9.5
0.5m/s
1mmHg
1mmHg
18.9cm
3.8cm?
1.0
3.80cm?
10
0.Bmis
3mmHg .
22mis
" 18mmHg

ILeft Atrium - Undilated.

’ Ratio - Normal.range.

ight Atrium + Undilated.

1
i

10/05/2022

Pulmonary Valve - Difficult to cléearly imége PV. Trace PR.

eft Ventricle - appear§ undilated with no LVVH. Septal bounce noted due {o wide QRS
mplex. Overall normal LV systolic function. Ejection fraction by Simpsons biplane: 63%.

Right Ventricle - Undilated with normal systolic contraction. TAPSE: 2.1cm.

lAS - Appears intact. No ohvious colour fiow across the atrial septi.tm.
|tral Valve - appears mildly thickened with good ieaflet mobillty Mild MR.

: Aort:c Valve - Impression of Tri-leaflet AV with good cusp separatxon No obvious stenosis.
No significant gradient across the valve. Trace AR.

Aortic Root - Proximal ascending aorta measures upper limit of normal when indexed to
nieight [Indexed @ 2em].-Normal acttic arch appearance.

- |Tricuspid Valve - appearance. of good leaflet mobility- Trace TR. Estimated PASP @

L
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McFarlane, Stewart . 0906716470

‘IQmmHg-&RAP.

VC - Undilated and collapse on inspiration.

Pa’ge"S of 3

ndilated LV with no LVH and normal systaolic function.
Undilated RV with normal function.

ild MR.
ASP within normal fimits.

®

roximal ascending aoria measures upper limit of nommal when indexed to he:ght

- i?eporled By: . R. McGrath

5

10/05/2022
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XR Foot L.t

Performed 06-Jul-2022 18:08
Reported 11-Jul-2022 06:42
Status Final

XR Foot Lt

Stewart McFarlane
Clinical History :

RA “?erosive change

XR Foot Lt :

There is no significant ercsive change.

'XR Foot Rt :

'

There is no significant erosive change.

Reported by: Dr Sean Kelly
Verified by: Dr Sean Kelly

Received

V. Order Number

Source System

11-Jul-2022 06:44
G207H38561123
MiSys

Final

Pagc", 1ofl
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