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Subject Access Requést Team ’ ' S N H S
Health Records Department
Gartnavel General Hospital - ' \ ,d

1053 Great Western Road Greater Glasgow

Glasgow :

G12 OYN : . and Clyde
N - Date: 177 JULY 2026

MMA Legal Ltd Your Ref: 100295

23 Goodlassroad S o " OurRef: SAR/TEAM/TH

Bui]ding. B Enquiries to: Tracy Hunter

Speke Liverpool ; ,Direct Line: 0141211 0667

L24 9HJ , Email: tracy hunter3@nhs.scot

Dear Sir/Madam

Re: Subject Access Request under the General Data Protection
Regulation
- Patient : STEWART McFARLANE  Date: 09.06.1971 -

hank you for your request received 30TH JUNE 2026 in which you seek a copy of your
client's personal information.

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

QUEEN ELIZABETH UNIVERSITY HOSPITAL - NEW VICTORIA
INFIRMARY HOSPITAL RECORDS

Please be aware that these health records have been reviewed by a clinician and any
information identifying or provided by a third 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 natlonal 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, inciuding CCTV images
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Witness statements S
Incident reports o
Complaints files '
Emails

. The source 6f our data mcludes Patlents Gerieral Pract|tr0ners Healthcare Social and

Welfare orgamsatlons Legal representatwes and Police forces.

We sometlmes need to share the perscnal |nformat|on we process with the individual
themselves and also with other organisations as listed above. Where this is- necessary we
'are reqmred to .comply with all aspects of the General Data Protectlon Regulatron »

-Where these orgamsatlons are based outside Europe we take all approprlate safeguards
to protect your information.

Health ,records are kept for-a_- limited time and this is noted below for-ydur in_formati'or_r B

Adult general hospital records.— six years after the date of last entry
Maternity records — 25 years after the birth-of the last child

- Children’s and young people s records — until.the child or young person s 25"‘
- birthday.

Mental health records 20 years after the date of the last contact

If you have any quemes, please do not hesitate to coqtact us.’
If you are unhappy with how your reduest'has' been dealt with please 'contact the
.NHSGGC Data Protection Officer. Their contact ;details.are noted below:

o Data Protection Officer
o " Informatien Governance Department’
NHS GG&C — 2™ Floor
1 Smithhilis Street
Paisley
PA11EB
Email: data.protection@ggc.scot.nhs.uk

AT

Yours sincerely

-

'SAR Team
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ALL HOSPITAL RECORDS HELD NHSGGC
ACS . ' '
BEATSON HOSPITAL

CANNIESBURN HOSPITAL

DENTALHOSPITAL ~_
GAR'I;NAVEL GENERAL HOSPITAL
GLASGOW ROVAL INFIRMARY _

‘ INVERCLYDE ROYAL HOSPITAL

“NEW VICTORIA ACH
PRINCESS ROYAL MATERNITY -

QUE_EN ELTZABETH UNIVERSITY HOSPITAL

. ROYAL‘ALEXA_\:NDRA HOSPITAL

. ROYAL HOSPITAL FOR CHILDREN
STOBHILL HOSPiTAL_ |
VALE OF LEVEN |
WEST AMBULATORY CARE HOSPITAL

WESTERN INFIRMARY RECOR.E.)‘S‘
In‘cl-uvding:' i | |
BADGERNET

"CAREVUE .

MEDICAL ILLl-JSTRATION
| MI:‘I'_AVISIOI,\IW-
PHYSIGTHERAPY
RADIOLOGY
- WEST MARC |
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T ELECTRONIC PATIENT RECORDS

MATERNITY

MATERNITY

MATERNITY
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g\}\o V\M \Q/O/M/ NHS GGC Hospitals, Emergency Department NH S
{ e
oG
HIINHIM!I llllillﬂl”llllﬂl!lIWIIHHIIMIINHI Queen Elizabeth University Hospita |
HI: 0906716470
Total Att; 4
Tite MR ’ 12Mth At 0
MCFARLANE Stewart '
DOB: 09/06/1971 Age: 46y - Sex:Male
32 DALRY STREET Next f:ﬂf kinf ' MCFARLANE, ANN
f;:z?:::ﬁre TR%a;tzgghlp: Parent ‘
orsavaseers ctirssiore
_ Attendance Date: ‘181071.2017 Arri;.fai Time: 01:19

Registration Time: 01:19

Major Incident Desc:

Date of Incident: 18/07/2017

lBeason for Attendance: Hand injury

Nursing Assessment

Triaée Category: 3

Alerts; Not Recorded

S

Allergies: Not Recorded Pain Score:
Tetanus up to dateffully immunised:

- Presenting Complaint: Hand Injury Left

Observation Date: 18/07/2017 02:20

Nurse name: Nurse Emma Sinclair

¢ [Temp: C BM mmol/L A
| AR bpr PF Timin Eyes
| BP" i mmHg Expected PF 1/min Motor
AP mmHg Weight ' kg WVerbal
RR bhpm Height cm otal
SpOZ % R SR
© Oxygen % Left [
Right ize (mm) SJze {mm)
Corrected? Reaction freaction

Nursing Notes: Staff member on dﬁty...crush inj to L hand with heavy linen trolley. Minor wound mid
palm...BT dorsal aspect 3rd and 4th MC heads/neck...4th finger




0906716270

clhild f\ssessment Questinnnail—'e ' IMMWI Wﬂ | ”M

MCFARLANE
Stewart

05/06/1974

Previous attendance (consider any relevant trauma from previous preséntations)

YES

NO

History ‘'variable between accounts

)

Examination not compatible with history/presentation

Delay in presentation

rFracture/head-injury-or-significant-bruising-in-baby-ornor=mobile-toddler

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

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

- HERE PLEASE

DO NOT WRITE

ONCE ONLY PRESCRIPTIONS (including Tetanus Prophylaxis)

Date Given | DRUG (BLOCK CAPITALS) |  Dose Method of

Time of

Signature

Given By |

Administration | Administration




CLINICAL NOTES
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Date

CLINICAL NOTES

(R

0906716470 09/06/1971
MCFARLANE .
Stewart

.

v

>

Discharge Codes (Please CIRCLE)

Discharge date

1. Admission 2, Discharge 3. Refer to GP - 4. Transfer to other (see below) -

5. Died 6. Refer to OP Clinic (sge below) 7. Iregular Discharge 8. D.0.A, Discharge time

Ward number (if admitted): Transfer to hospital: Consultant If admitted):
Follow up | Arranged Not arranged To be arranged

Clinic AGE H .'_md | Fracture ) Pop | Medical | Surgical ENT Others (specify):
referred to injury Check

Discharge Prescription Packs

Date Given

Dése

Method of

DRUG (BLOCK CAPITALS)

Administration

'Frequency | Signature Given By

.-

mi - 243836 Version1_0 = GGCO085
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NHS GGC Hospitals, Emergency Department NH s

1

Greater Glasgow

and Clyde
Affix Label . .
r : LT e | roe 1 owae | ut I umas T swb [ .vou | SGHj
T AEANRA Queen Elizabeth University Hospital
CHI: 0906716470 '
’ Total Att: 3
Titler MR IZNTALT
MCFARLANE Stewart
DOB: 09/06/1971 Age: 44y Sex: Male
32 DALRY STREET Nextofkin: MCFARLANE, ANN
Relationship: Parent
- Glasgow 778 8466
Lanarkshire . :
G329BL GP: ElDouglas
0141 554 3199
Attendance Date: 31/04/2016  Arrival Time:  17:13
Registration Time: 17:13 Date of Incident: 31/01/2016
Major incident Desc: ‘
Beason for Attendance: loss of hearing in left ear ' « —I

}

- Nursing Asséssment
"Alerts: Not Recorded

Triage Category: 4 :

Allergies: Not Recorded Pain Score:
Tetanus upto dateffully immunised:

g

Presenting Complaint: '

Observation Date: 31/01/2016 17:36 Nurse name: Nurse Alex McGuinhess_

- Right

Temp 36 C . BM mmollL | (GESHE
HR 73 bpm PF 1/min Eyes
BP - 132/85 mmHg Expected PF 1/min Motor
MAP - [100.67 mmHg Merbal
RR 16 hpm Total
SpO2 98 %

’ Oxygen Yo

Corrected?

eaction

|Nursing Notes: 4/7 Hx of L ear pain and reduced hearing.

97607
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Child Assessment Questionnaire ' - \

r

YES

NO

Previous attendance (consider any relevant trauma from previous presentations)

History variable between accounts

Examination not compatible with history/presentation

Delay.in presentation ' . ‘ | /

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

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

NOT WRITE
HERE PLEASE

-

ONCIé ONLY PRESCRIPTIONS (including Tetanus ‘Prophylaxis)

Method of Time of

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

Signature

Given By

4
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CLINICAL NOTES
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6/1971
MCFAR ANE
Stewart




oo T |
| . _CLINICAL NOTES

Discharge Codes (Please CIRCLE) Discharge date
1. Admission 2, Discharge - 3. Referto GP 4, Transfer to other (see below)
5. Died 6. Refer to OP Clinic (see belaw) 7. Irregular Discharge 8.D.0.A. | Discharge time
Ward number (if admitted): Transfer to hospital: Consultant If admitted):
Follow up | Arranged . " | Not arranged To be arranged
1 Clinic Hand |. Pop - . o - - | Others (specify):
ceferred to A&E injury Fracturg Check Medical | Surgical ENT )
Discharge Prescription Packs -
Method of '

Date Given | DRUG (BLOCK CAPITALS) Dose .| Administration | Frequency | .Signature Given By

5

Designed by Medical lllustration Services refl 243836
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McFarlane Stewart - CHI: . 0906716470

Emergency Atteni:laﬁcefLetterr%; - .' | : . o NHS

Greater Glasgow

. ) ] and Clyde
Emergency Department o ' : ' -
Queen Elizabeth University Hospital

———4345-Govan-Road

Glasgow ) : : . Dept. Contact Details:

Lanarkshire - 3 ; , ' Tel: 0141 452,2930/2931

_G51 4TF | . L | Fax 01412012804

ER . T . - .+ 7 Emait . s -

Date Completed: 18/07/2017 . o )
R . ' ' Consultant: Dr Katy McCarthy "y
" .El Douglas 7 - '
Crail Medical Practice - T
245 Tollcross Road oo : .
- Glasgow oo '
‘Glasgow

G31 4UW - | B o
Dear El Douglas

.Re: ‘McFarlane Stewart _ DOB:.09/06/1971 , CHI: 0906716470
32 DALRY STREET _ ' , , -
Qlasgow‘Gaz.QBL . ) © s y - RS
Attended on: 18/07/2017 at.01:19 hrs, - y Departed on: _at:hréz. .
*Discharge Type: 01a - Discharge with no follow up Destination: - Private residence ,
. Previous ED Attendance in last 12 rhonths: + .0 - ' - ;
'Presenting complaint i
Hand injury )
. Nursing Assessment: ' ’ . ;o a N '

Staff member on duty...crush.inj to L hand with heavy Imen trolley.-Minor wound rmd palm BT dorsal
aspect. 3rd and 4th MC heads/neck...4th. flnger . RN . :

-
.

Inves'tigations':in‘-ED:‘ :
1. XR Hand Lt

_Page 10f2
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McFarlane Stewart CHI: 0906716470

Diagnosis:
‘ Diagnosis ] ' ' Side Site
Open wound of hand , ) ] . '
Procedures; None
Immunisations:  None -
Dispensed Medication: None

Clinician Notes: )

crush injury with small area shin loss to right palm. nil on xray Dressing and splint
Followup : ' ‘ . ‘ -

Highly sensitive: N Consent for sharing withheld: N

Yours sincerely,
Cieran Mckiernan- ' ' .
Consultant

Copies to:
1. El Douglas (GP) -
8School Address:

Page 2 of 2
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VICTORIA INFIRMARY

LANGSIDE ROAD

GLASGOW G42 9TY

Accident & Emergency Dept o o
Phone (0141} 201 5130 Fax (0141) 636 5608

DR. GAIL GM ADDIS.
245 TOLLCROSS ROAD

nge Iofl

GLASGOW

Iy

G31 4uwW
0141 554 3199

Dear Dr.

- Your Patient

Consultant

Attended af
Left A&E at

Reason for Visit

' Diagnosis

Investigations
Treatments

‘Prescribed Drugs

Tetanus Given
Additional Notes:
Follew Up

Yours "sincerely

DR.

If you require any further information please

GAIL GM ADDIS,

Name STEWART MCFARLANE
DOB .09/06/1971
Address 32 DALRY STREET
GLASGOW
. LANARKSHIRE !
G32 9BL

DR JOHNATHAN GORDON

Account # : AEQ077536/10 Unit # 8G01814294 CHI # : 090
. . ' ‘ IS
1705 on 13/09/2010 . .
1810 on 13/08/2010
KNEE INJ
!
DRUGS

DIRECTIONS

quote this attendance number: AEOQ

https://mvw.ggc-portal.scot.nhs.uk/cViewer/process.action'.?encryptedRequest=FE754... 17/07/2026
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Page 1 of 1

VICTORIA INFIRMARY

LANGSIDE ROAD

GLASGOW G42 9TY

Accident & Emergency Dept

Phone (0141) 201 5130 Fax (0141) 636 5608

DR. GAIL GM ADDIS
245 TOLLCROSS ROAD
GLASGOW

G31 4UW
0141 554 3199

Dear Dr. GAIL GM ADDIS,

Your Patient Name : STEWART MCFARLANE

DOB : 09/06/1971 .
, Address : 32 DALRY STREET
GLASGOW
LANARKSHIRE
G32 9BL

Consultant : KEVIN THOMSON
Account # : AEQ0Q00761/10 Unit # : SG88117530 CHI # : 090

Attended at
Left A&E at

1438 on 03/01/2010 -
1630 on 03/01/2010

K

Reason for Visit : ARM INJ

Qiggﬂosié S

Investigations : ’ : | -
Treatments ‘ :

Prescribed.Drugs : DRUGS DIRECTIONS

Tetanus Given :
Additional Notes:
‘Follow Up : REF A/E

Yours sincerely

DR. *

It &ou‘require any.further information please quote this attendance number: AEQC

https://www.ggé-portal.sc’:ot.nﬁs.uk/cViewer/process.action?encryptédRequesF3FED... 117/07/2026
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VICTORIA INFIRMARY

LANGSIDE ROAD

GLASGOW G42 9TY

Accident & Emergency Dept :

Phone (0141) 201 5130 Fax (0141) 636 5608

DR. GAIL GM ADDIS
245 TOLLCROSS ROAD
GLASGOW

G31 4UW
0141 554 3199

Dear Dr. GAIL GM ADDIS,

Your Patient . Name : STEWART MCFBARLANE
" DOB : 08/06/1971
Address : 32 DALRY STREET
‘GLASGOW
LANARKSHIRE.
G32 9BL
Consultant : KEVIN THOMSON

Account # : AE0078027/089 Unit #.: SGBEL17530 CHI # : 080

Attended ‘at : 103t on (04/09/2009

Left A&E at : 1220 on 04/09/2009

Reason for Visit : ABCESS IN MOUTH

Diagnosis ° : <
Investigapions

Treatments : -
Prescribed Drugs : DRUGS - . DIRECTTIONS

v

Tetanus Given
Additional Notes:
Follow Up

Yours sincerely

- DR. v

If you réquire any further information please quote‘this attendance number: AEQC

https:// Ww.ggc—poml.scot.nhs.uk/cViewe’r/process -action?encryptedRequest=58ED... - 17/07/2026



Page 1 of 1

VICTORIA INFIRMARY

LANGSIDE ROAD

GLASGOW G42 9Ty

Accident & Emergency 'Dept

Phone (0141) 201 5130 Fax (0141) 636 5608

DR. GAIL GM ADDIS
245 TOLLCROSS ROAD .
GLASGOW . o

G31 4uw
0141 554 3199

Dear Dr. GAIL GM ADDIS,

Your Patient Name :  STUART MCFARLANE

DOB : 09/06/1971
Address : 32 DALRY STREET
GLASGOW
LANARKSHIRE
G32 9BL

Consultant’ : DAVID RITCHIE

Account # : AE0068551/09 Unit # : SG88117530 CHI # : 090

> ?

Attended at : 0623 on 02/08/2009

Left A&E at : 0740 on 02/08/2009

Reason for Visit : EYL;’ PROB

Diagnesis \

Investigations :

Treatments

Prescribed Drugs : DRUGS ’ o DIRECTIONS

Tetanus Given
Additional Notes: -
Follow Up

Yours sincerely

DR.

If you require any further information please gucte this attendance number: AEQQ

h_ttps://Www.ggc-portal.scop.nhs.uk/cVie_wer/process.action?encryptedRequesF?ZSE1 .. 17/07/2026
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McFarlane Stewart . ° - CHI: 0906716470

v

Clinic Letter o - o ) NHS
. , Nt

+ Greater Glasgow ~ -

. 'A . ) - - - and Clyde
' Queen Elizabeth University Hospital
1345 Govan Road

: - ’ ; : . Glasgow
Dr. El Douglas S g
Craijl:Medical Practice: " * ! -  Mai : } _ L G51 4TF
i Niath NA4A49IN4A- 1100
245 Tollcross Road : . : Crrher T
;  Switchboard: - . ) .
- Glasgow . . : " Department: x _ . i
. G31 AUW ) L. ‘ p en_. _ o T . podiatry
. - Contact Tel: : _
Enquiries to: - ' . lucy.forsyth@ggce. scot:nhis.uk
T *  Letter Date;, i . 03M072022
. Reference: o ..
' Dictated - © 03/10/2022
. : I .  Date: : e
-'Dear Dr, El Douglas, - : - . Transcribed _ i 03/10/2022 -
. ' o _ Date: -

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

Attendance Speacialty - Podlatry, Clinic - SGLFOR112 L FORSYTH BIOMECHANICS MONDAY ALL
DAY ,
Date and Time of’Appomtrnent - 03/10/2022 11:25 .

r. . :

" Clinical Coments: :

' (8) Telephone appointment with* Stewart following referral from rheumato!ogy regarding pain in both

. feet. Stewart was in a car accident around a: year ago which caused i injury to his back. 6 months ago -

~ he was diagnosed with rheumatoid arthritis. Medlcatrons has helped manage his symptoms in all
other joints with the exception of his feet. Stewart reports a recent increase in his methotrexate Whlch

_he has not yet noticed any symptom lmprovement from. ] P

B i '

(O) On discussion, the pain in his feet is worse on initial steps‘following périod of rest. He feels he
has to walk on his toes to avoid any pressure through his ,heel. However, he is able to have his heel
-make ground contact and when asked to carry out'a double limb support heel raise this was painful.
He locates some swelling to the medial malleoli bilaterally. He is currently finding the left foot more
painful than right. Stewart is fairly inactive, currently not working and tries t6 avoid- gotng out due to
_the pain in his feet. '

. {A) Treatment and managemen‘t discussed. Stewart describes symptoms relating to: mﬂemmatory
“arthropathy however the clinical picture is confusing with avoiding pressure on heels which could
indicate. posterlor chain tightness and symptoms simitar to plantar fasciopathy, increased pain when
. carrying out a heel raise doesn't: correlate well to walking on toes to avoid pressure through heels, -

" and is indicative of posterior tibial tendon dysfunction. There could be a combination of weakness
-and soft tissue adaptations given the sedentary lifestyle ; and rheumatond diagnosis. ..

T

’

Printed on (5311012(_)22 11:49 by Lucy Forsyth . ' o ' N _ g - .-Page 1 of 2







McFarlane Stewart CHI: 0906716470 - ' OPCL 03/10/2022 v1

(P) Review clinically for assessment, discussed posterior chain stretching today and footwear.
Scope for low heel raise to encourage heel contact at initial contact through gait. Rehab plan to be
developed based on clinical findings

(E) bilateral foot pain and 6 month diagnosis of rheumatoid arthritis,- pain in feet not reduced with

medication and altered mechanics described
(R} Review clinically
L. Forsyth - Podiatrist

Electronically Signed: ,

ccC.

Printed on 03/10/2022 11:49 by Lucy Forsyth o Page 2 of 2
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Hospital
use only

Ciinic

Day
Date

Time

Page I of 4

Hospital
No.

i

REFERRAL LETTER
MEDICAL IN CONFIDENCE

Attachments

Additional Support Needs:
No known ASN requirements

REFERRAL TO

Renal Medicine
GGC General Referral

Consultant / receiving practitioner
and/or specialty clinic

1345 Govan Road

Queen Elizabeth University Hospital

Hospital and hospital address

. Hospital location code.
" ||Glasgow [ G405H]
G51 4TF Email addressf{
L -
Urgency of referral Routine ' '
Date of referral 24-Feb-2021 Date sent 25-Feb-2021 ’
PATIENT DETAILS | Patient's adaress |
[Surname [[Mcrariane I 32 Dalry Street
) [Forename(s) |Stewart | GLASGOW
G32 9BL
Title [mr : |
: {
Sex [Male Contact number(s)
[Date of birth_|[09-3un-1971 Voice: 07504247668 |
|CHI no. 0906716470
Area of i
Residence
_I|*101022709382U*

. |[Unigue Care Pathway Number: 101022709382 [

|REGISTERED GP DETATLS

"Practice address
I

Nome

”Dr Emma Douglas

Crail Medical Practice

GMCcode  |[6128501 || GPeode |[o1171 2?5 Tolicross Road
- dasgow v
Practice name “Crail Medical Practice - G31?4UW
|Practice code _|[46131 Contact number(s)
Voice: 0141 5543199 ‘
\ Facsimile: 0141 551 9950
E-mail: GG-UHB.gp46131clinical@nhs.net
|REFERRING GP DETAILS |[eractice address R
[Name Dr. Carys Morrison 245 Tollcross Road. «
GMC'code 7277414 GPcode  |[09873 Glasgow : R
- G31 4UW
Practice name || Crail Medical Practice (46131) | '
Practice code  ||46131 | -Contact number(s)
Voice: 0141 554 3199

httPSr/‘lwww.gg_;c-portal.scot.nhs.uk/cViewer/’process.acti0n?encrvmedRequest-=3A012... 17/07/2026
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: Page 3 of 4

CLINICAL INFORMATION

History of presenting complaint

Presenting complaint )

Description: Solitary left kidney ) . . -
Comment: Dear Doctor,

Thank you for your advice regarding this 49 year old man. He had a CT Scan done in A&E following a road
traffic accident which revealed an incidental finding of a solitary left kidney. His renal function was normal and |
his blood pressure was slightly elevated on arrival to ARE but settled with pain relief and remained within

acceptable limits. I would. be grateful if you could advice how this gentieman should be followed up and the
timings of this.

Kind Regards

Doctor Carys Marrison

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

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

- . Date of Date
Description Comment ] onset recorded
_Renal agenesis, unspecified solitary, left kidney ’ 18-Feb-2021  18-Feb-2021
Iritis - acute - ) 05-Aug-2009  05-Aug-2009
e of nonvenomous snakes and | eft upper limb C 21 Nov-2008  21-Nov-2008
[XIMild depression - 21-Jan-2005  21-Jan-2005
- . ' with panic symptoms due to social/ financial e o e
Generalised anxu?.ty disorder problems+++ 17-Dec-2004  17-Dec-2004

Current medication (Active Repeat medication issued within the last 12 months)
No current medications recorded

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

. - : Date
Druq name Quantity Formulation Dosage Frequency Date started Jast
Issued
Co-Codamol TWO TO BE TAKEN EVERY FOUR 23-Feb-
30/500 56 56 tablet TO 5IX HOURS WHEN REQUIRED - 23-Feb-2021 2021
Tablets (MAXIMUM OF 8 IN 24 HOURS) )
\ .
Blood Pressure \
Date Recorded  Systolic  Diastolic T
27-Nov-2015 126 88
01-Nov-2004. 134 a0
Body Measurements
No Body Measurements Recarded
- 4
Lifestyle Risks and Alerts / Examinations and Investigations .
Description/Question . Result/Comment Date
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 : 06-Mar-

2013

https://www.ggc-portal-.scbt.nhs.uk/cViewer/process.action‘?encryptedRequest=3A0 12... 17/07/2026



Current smoker: !

Light drinker - 1-2u/day:

v

Smoker$$ Status.cm - Repeat after an Interval

Alcohol Intake$s$.clm - Repeat after an Interval

Clinical warnings

No known ASN requirements

" |additional Support Needs '

— L Additional-relevant-information
Administrative information

OK to send coriespondence to home address?:Yes

Patient will accept any site:Yes )

Patient will accept cancellation ‘or short notice appomtment (W|th|n 1-6.days):Yes

Referred By: Referrlng GP

Social circumstances

- Page 4 of 4

01-Nov-
2004
01-Nov-
2004

‘Electronic Attachment Present:No

| Ethnic Origin: (White) Btitish

-

Signature of referring dbctor {or other professional) Date

https:/_/www.ggc~portal.scQt.nhsf.uk'/cView'er/proi:ess.action?enpryptedRequesF3AO12... 17/07/2026






Page 1 of 4

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

MEDICAL IN CONFIDENCE

IAdditionaI Support Needs:
No known ASN reguirements

Il

|REFERRAL TO
Renal Medicine —{|Consultant / receiving practitioner:
GGC Generall Referral and/or specialty clinic .
Queen Elizabeth University Hospital Hospital and hospital address
1345 Govan Road . Hospital location code,
Glasgow [ j ._G405H]
G51 4TF A Email address
L -|
Urgency of referral Routine
Date of referral 24-Feb-2021 Date sent 25-Feb-2021
lPATIENT DETAILS ”Patient‘s address
ISurname  |[Mcfarlane 32 Dalry Street
[Forename(s) ||stewart GLASGOW
— " G32 9BL
o Male [ _ Contact number(s)
[Date of birth |[09-Jun-1971 [Volce: 07504247658
[CHI ne. 0906716470
Area of o ,
Residence

]l *101022709382U*”

||lunique Care Pathway Number: 1010227093820 - _ ”

|REGISTERED GP DETAILS

||Practice address |

Name || or Emma Douglas ' [crail Medical Practice
GMCcode  ||6128501 ||  GPcode  [[o1171 245 Tolleross Road

- . - — = Glasgow ‘
Practice name ||Crail Medical Practice G31 4UW
|Practice code  |46131

. 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. carys Morrison | 245 Tolléross Road

lcMCcode  ||7277414 || GPcode [09873 Glasgow .

|Practice name _||Crail Medicai Practice (46131) G31 4w : :
|Practice code  |[46131 | ‘ Contact number(s)

https://www.ggc-portal. écot.nhs.uk/cViewer/proce ss.action?encryptedRequest=3A012... 17/07/2026

lVoice: 0141 554 3199
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CLINICAL INFORMATION

' | History of presenting complaint

Presenting complaint .

Description: Solitary left kidney _ ' .
Comment: Dear Doctor, '

Thank you for your advice regardmg this 49 year old man. He had a.CT Scan done in ABE followmg a road
traffic accident which revealed an. incidental finding of a solitary left kidney.-His renal function was normal and
his blood pressure was slightly elevated on arrival to A&E but settled with pain rellef and remained within

acceptable limits. I would be grateful if you could advice how this gentleman should be followed up and the
timings of this.

Kind Regards

Doctar Carys Marrison

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

Past medical history
Pre-existing conditions (High & medlum priority - all)

. Date of Date
Description ' ) Comment . _onset recorded
Renal agenesis, unspecified . solitary left kidney - ) 18-Feb-2021  -18-Feb-2021
Iritis - acute .- 05-Aug-2009  05-Aug-2009
I?z't:r gsf nonvenomous snakesand g \oner imp ' 21-Nov-2008  21-Nov-2008

‘ - . ;o _

[X]Mild depression - ' 21-Jan-2005  21-Jan-2005
' I with panic symptoms.due to soctalf financfal - T o
Generalised anxiety disorder . problems -+ 17 DE? 2004  17-Dec-2004
[ . , !
Current medication (Active Repeat medication issued within the last 12 months)
No current medications recorded . !
Recent medication (Any medication issued within last 90 days not shown above)
’ : Date
Drug name . Quantity Formulation-* Dosage Frequency Date started Jast
’ issued
.Co-Codamol - TWO TO BE TAKEN EVERY FOUR 23-Fe|5—
30/500 56 56 tablet TO SIX HOURS WHEN.REQUIRED - . 23-Feb-2021 2021
Tablets - (MAXIMUM OF 8 IN 24 HOURS) s . ]
Blood Pressure
Date Recorded Systolic Diastolic
27-Nov-2015 126 88
01-Nov-2004 134 90
Body Measurements
No Body Measurements Recorded R
Lifestyle RiSkS and Aferts / Examinations and Investigations .
Description/Question Result/Comment ’ Date
Cigarette smoker 6 pain left ear for 3 days has had URTI left ear nad, |mp eust tibe dysfxn adv 01-Feb-
Cigarettes/day : given 2016
Cigarette smoker: . . 06-Mar-
: 2013

https://www.ggc-portal scot.nhs.uk/ cViewer/process.action?encryptedRequest=3A012... 17/07/2026
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Current smoker: Smoker$$ Status.cim - Repeat after an Interval - 01-Nov- =
. . . ) . 2004
Light drinker - '1-2u/day: . 01-Nov-

Alcohol Intake$$:cfm - Repeat after an Interval 2004

T

Clinical warnings

Additional Support Needs ’
No known ASN requirements

HAdditional relevant information

Administrative information

1 OKto send correspondence to home address?:Yes

Patient will accept any site:Yes ' E

Patient will accept cancellatian or short notice appointment (within 1-6 days):Yes
Referred By:Referring GP
Electronic Attachment Present:No

]

Sacial circumstances . '
Ethnic Origin: (White) British

Signature of referring doctor (or other professional) Date

https://www.ggc-portal.scot.nhs .uk/cViewer[ﬁrocess.action?encryptcdRequest=3 A012... 17/07/2026






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

'XR Hand Lt ,- S ' .

Performed 18-Jul-2017 02.:24 Received 18-Jul-2017 09:43
Reportéd 18-Jul-2017 09:41 Order Number G405H32854930
Status Final Source System MiSys

XR Hand Lt ' S . Final
Stewart McFarlane .
Clinical History :

Staff member on duty...crush inj to L hand with heavy linen trolley.. Minor wound mid palm...BT
dorsal aspect 3rd and 4th MC heads/neck, BT 4th finger

XR Hand.Lt:

’

No fracture.

Code A: Agreement: No major discrepancy between the radiologist report and the referrer's
'sticky note' interprefation:

Reported by: Dr Sau Lee Chang (SpR)
Verified by: Dr Sau Lee Chang {SpR)

w

https://www.ggc;portal.scot.nhs:.uk/result's/Sing_leResuIt.a(;tién?pageTitle=Single+Rad... 17/07/2026.
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v
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XREbowlt . o e
-Performed .+ 03-Jan-201 0 16: 25 Recelved A Ffé-Jén-ZMO 18:50 )
Reported ~~ 06.Jan=2010 18:50 OrderNumber ' G306H13440255

. ‘Status '_ Final " Source System MiSys:

" XR Elbow Lt _ ~ | Fihal,
. Stewart McFarIane e ‘ S e . U - :
-This attendance is part ‘ofa’ serles ) P ST o oo T

Ma . "~ N ' N
T -

Y

Please-see-the Feport ri-for event
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0906716470[CHI]{,,}:MCFARLANE, Stewart ;09-Jun-1971;Male" - - Page 1of1

; - ‘ - B ;_{ - ) ",’ . o . :m
-~ XREbowLt - - . o

Peformed  03-Jan:2010 16:25  Received = -06-Jan-2010.18:50 - "

Reported - 06-Jan-2010 18:50 ~ *OrderNumber ~ G306H13440255 B
-, Status - . Final _ . " Sourcé System Misys .

XR Elbow Lt - o . ' Final -

Stewart McFarlane o . S ' L

This attendance is part of a seriés™ S . ' v ey ) “

PRI eanthe - far.ovant . a b .

LR L2 = = L L) ) ll.‘l IU-IGHUIL-I‘:’I chlll.- - - v . v,

{url=cris:E~12117496]12117496)

" I3 a ‘
*. Reported by: DR | KHAN and BLANK CLINICIAN
Verified by: DR | KHAN : v
- ¥ i
% ‘;
. 5 ‘
H . ./‘ -
. .
. ", ;
.
+, . .

‘”ﬂj

| http's://Www.ggc—portal,scot.nhs.lﬂdresults_/SiﬁgleRésﬁlt.acﬁdn?pageIitle;Single+Rad..a‘ .17/07)2026 L
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09_06716470[(:1{1]{,,};MCFARLANE, Ste{war;;09’-Jpn-197-1;Ma1e_. TE Page 1 of 1

'XR Radius & ulna Lt .

Performed - ' 03-Jan-2010 15:45 Received - - 07-Jan‘2010 11:18
Reported ~ - _07- Jan-2010 10; 53 Order Number - ‘G306H‘_I3440221
Status © . Final - ~ Source System. MiSys . R
XR Radius &ulnalt . . T S - Final -/ .
Stewart McFarlane :
Clinical Hlstory FaII on prommal radius‘and ulna, unab!e to move elbow _
XR Radlus & ulna Lt ' a
There is ewdence of effu5|on around the Ieft elbow jomt No underlymg fractures are ldentlf ed.
Reported by: DR | KHAN and BLANK CLINICIAN o ' ¢
Verified by: DR | KHAN - L v
\i" ) ! . e
J
3 , ‘\u v N
r \ ‘ .
. - .
ol '
. :
¥ "
¢
? x
, R .

3
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0906716470[CHI]{,,} ;MCFARLANE‘, Stewart ;09-.]111}-1971;1\/1316 ‘ ' Page 1 of I

XR Orthopantomogram full .~ R

Performed 04-8ep-2009 11:31 ~ Received ' ~ 09-Sep-2009 12;26 )
Reported 09-Sep-2009 12:01 Order Number G306H13185188
Status Final ‘ Source System MiSys

XR Orthopantomogram full Final
Stewart McFarlane ) . ' ' -
Clinical History : dental abscess.

XR Orthopantomogram full :
There is evidence of dental caries particularly affecting lower left premolar. There is lucency

round the root of the tooth which potentially could be the site of abscess. Suggest clinical
correlation.

Reported by: DR GJ MCKENZIE and BLANK RADIOL
Verified by: DR GJ MCKENZIE

https:/lwww.g;,qc-portal.scot.nhs.uk/results/singleResult.action?pageTitle——JSingle+Rad... ‘ 17/07/2026
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LABS

OreaeT Mcfarane

MANUAL PATIENT RECORDS
ALL HOSPITAL RECORDS HELD NHSGGC 0 OA0EH &UFO
ACS ‘ a
BEATSON HOSPITAL O
CANNIESBURN HOSPITAL . O
DENTAL HOSPITAL O
GARTNAVEL GENERAL HOSPITAL O _
GLASGOW ROYAL INFIRMARY O
INVERCLYDE ROYAL HOSPITAL U wmaternmy O |
NEW VICTORIA ACH O
PRINCESS ROYAL MATERNITY 0
QUEEN ELIZABETH UNIVERSITY HOSPITAL D/ MA;I'ERNI‘FY O
ROYAL ALEXANDRA HOSPTTAL - ' O . maTernITY
ROYAL HOSPITAL FOR CHILDREN ' O ,
STOBHILL HOSPITAL | - a
VALE OF LEVEN ' | O wvaternmy O
WEST CARE AMBULATORY HOSPITAL _ -0
" WESTERN INFIRMARY RECORDS : O
Including: -
BADGERNET o
CAREVUE o
MEDICAL ILLUSTRATION O
METAVISION . o
PHYSIOTHERAPY 0
RADIOLOGY ]
WEST MARC (]






| 60/L0 SYO8L -

" | cHaNGE oF ADDRESS\

.

NHS GREATER GLASGOW

SURNAME(BlockLetters) e 7 TrmsTraE .| UNIT No, ‘%%Lci -
et | | o
1. S amrb LS.

| -apDRESS 32‘3)\ 9 57@&21: | RELIGION SEX | DA"_I‘E OF BIRTH

LA ] clbly

C:\)Q%)L,_) D f q %L_ NEXT OF KIN (Name and Address) B

' PHONE No. |

e

NAME AND ADDRESS OF OWN DOCTOR

1 * ¢
- PHONE No. v .
| CHANGE OF ADDRESS. ) | _
‘ C NAME AND ADDRESS OF OWN DOCTOR
PHONE-No. ) -
UNITCASE RECORDS (Delete) CHI NUMBER
DISABILITY - fl:‘ . - | ETHNIC ORIGIN
- . INDEX, OF ATTENDAN CES -
Every NEW out-patient attendance and EACH in-patient admission must be noted belgw
. DATE CLINIC/WARD . | DOCIOR DIAGNOSIS / OPERATION .. | ‘CODED | DISCH. DATE
FeloA | ID.62 LA SSETURSR I
, - " i
........... Feenae ..........y.....-..-.-......{;..,... wraessravsaternosfatssacscaananansvvsasusnnvivassnssnhscariniansiforicscrsnonsnne
" e .
asmssssnmssisrafrrerraresrerrsandsssisinsensernnant | T T T L T R TR SRR RN REEEEEEREECELEE
. -
I - " =







.k GREATER GLASGOW HEALTH BOARD — SOUTI{-1-SOUTHERN .GENERAL HOSPITAL ’ 1

SURNAME (Block Letters) ny

MeFhrLaNE

FIRST NAME

STERET

UNIT No.

(SI2ay-

ADDRESS

=yl

SR Mauck ad R
e ould &l

RT3 .

OCCUPATION

DATE OF BIRTH

Ao\

CHANGE OF ADDRESS _

NEXT OF KIN (Name and’ Address)

NAME AND ADDRESS OF OWN DOCTOR

O mcg oigan

248 TO\NGOoss

==

CHANGE OF ADDRESS C( 3| L\-.Ob\)
NAME AND ADDRESS OF OWN DOCTOR BLOOD GROUI
SENSITIVITY
. UNIT CASE RECORDS ‘
GENERAL : ORTHOPAEDIC [ ]
INSTITUTE [V l PSYCHIATRIC 1
MATERNITY Y CHEST ' [ ]

INDEX OF ATTENDANCES

~

Every NEW out-patient attendance, and EACH in-patient admission must be noted below 4

D-%C'H. DATE

DATE CLINIC / WARD DIAGNOSIS [ OPERATION CODED
] ' ‘ ‘ E2 »
2\8‘9’-*"\“502&@50 NG (o | .
¢
A
............................................................................................................................................... e —
b ssacesttnnancannennsnyl 9 T T R R Y PPy

----------------------

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

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

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

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

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

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

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

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

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

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




. CCIDENT & EMERGENCY DEPARTMENT ) NH M
OZ 4\/\4),0/ et A a5 5 e \ ,
+
’ n ~
-"Y:- © | surwanE: MQFARLANE ‘ 1poB: 09[06/71 fage: 38 |sex: M | A/E Number: AEQD78027/09
- (BLOCK LETTE FORENAME : STEWART OCCUPATION: cHI Numbér: 0906716470 ]
‘SURNAME ) UNIT Number : SG88117530 |
i ADDRESS: 32 DALRY STREET . ARRIVAL DATE: 04/09/09 4 B
L . : ARRIVAL TIME: 1031 :
FORENAME GLASGOW : MoDE: OWN
a4
| ADDRESS posTcopE: G32 9BL TEL: C T . | REPERRAL BY:SELF

b GP Name: GAIL GM ADDIS -
. v | PRESENTING CcOMPLAINT: ABCESS IN MOUTH

-

ADDRESS: 245 TOLLCROSS ROAD . _
INCIDENT TYPE: SUR

G31 4UW . .
INCIDENT 'LocaTION: INS
] CODE: 46131|1 reL: 0141 554 3199
POST GOD , -
G.© MAME
ADDRESS ¢ . ’ . _ 1
VODE |

T T . - T _‘__,___ -

B

| iaNosis _. o Mk M’Qﬁ A@g@_@ MC "\@A (&i | "’1
J | INVESTIGATIONS &@QJM-] \/V\O'V\
" « X-RAYS S ‘Qj)f - CD&L . . Q ‘ g
Thex _sm o Mlod w'
&Wﬂ% kne (o B L o

CODE _ |__|__
‘UG-BMNMM ho e bk Smw ﬂrvom_ ——i=
PLEASE PRESCRIBE
TETANUS PROPHYLAXIS / IMMUNOGLOBULIN / ALREADY IMMUNISED. PLEASE COMPLETE |
DOCTOR'S NAME (PH.JNT)_&~ ((CHE : copE RA\TAA _
(SIGNATURE) M .. DiscHARGETIME 1A S0 Y
FOLLOW UP NOT ARRANGED.) ARRANGED DATE ' TIME
OUT PATIENTS (PLEASE CIRCLE) ’ " ADMISSION
A&E CLINIC ORTHOPAEDIC. ' TO WARD
SURGERY 'MEbiCjNE - MEDICINE ' SURGERY -
E'E - °  ENT D ORTHOPAEDIC ENT.
lemnecooay 5 om0 GYNAECOLOGY comweR | L.
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RAJ/HW/1814294.
Your Ref:

r
SECRETARY ~ MISS H. WILSON, *

JDIRECT LINE - 041.201.2021.
FAX - 041.201.2063.

17th January, 1995.

Mr. J. Doyle,

Assistant PsychologLst,

Parkhead Hospital, h
81 Salamanca Street, )

GLASGOW, G31 S5BA.

Dear Mr. Doyle,

’

-

Re: Stewart McFarlane, - d.o.b. 9.6.71,
88 Maukinfauld Road, Glasgow, G32 8TJ.

Thank you for your information regarding this patient
attend. I am sorry that your time was wasted in this way.
that we all have to contend with.

With thanks.

Yours sincerely,

' ~

R.sA. Johnston,
Consultant Neurosurgeon.

f

who 'has failed to
It is a problem






“ - GREATER GLASGW §0 J
3 . -
99001904
Our Ref. ’-:. Parkhead Hospital '
- ‘ = 81 Salamanca Street
Your Ref. ) . =£:_ L Glasgow G31 5BA
If phoning £ - Telephone: 041 554 7951
-ask for i Fax: 041 551 8318
I 81eagy
- i '
DEPARTMENT of CLINICAL PSYCHOLOGY
23rd December i994
Mr R A Johnstone .. Copy to: Dr Mc Guigan
Dept of Neurcosurgery ‘ 245 Tollcross Road
Southern General Hospital B GLASGOW G31 4UW
GLASGOW GS1 A4TF : : ‘
;
Dear Mr Johnstone _
RE: Stewart Mc Farlane (9.6.71) - é
88 Maukinfanld Road ' %
GLASGOW G32 8TJ ‘ ' . 2 ) #

-

THank you for referring the above patient to our Department.’

The above patient was referrbd to us as he lives in Parkhead Hospital's catchment
area. Mr Mc Farlane was offered an appointment on 9th December but failed to
attend. A letter was sent requesting him to cdontact the Department if "he wished
a further appointment. The patient was asked to reply within ten days and if
there was no reply then it would be assumed that he had decided not to seek help

.at this present tlme.

v
i

As Mr Mc Farlane has not replied his case has been discharged:._ I would ke happy
to see this young man if, at a future date, you wish to re-refer him and he is
' ttend. '

Mr J Doyle
Assistant Ps

Df 2 Mahmood - -_—
Supervisor .

2 < . . n10ITIR
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SOUTHERN GENERAL HOSPITAL o 4
' ‘NHS TRUST ~ ~ R )%

| FAX — 041.201.2063.

GLASGOW, G31 4UW. o S b -

3.G.H.3Y

DOCTOR'S LETTER SHEET

_RAJ/HW/1814294. . A ' . - /. UNIT NUMBER

SECRETARY — MISS H. WILSON,
DIRECT LINE — 041.201.2021,

5th October, 1994. 7

Dr. McGuigan, _ ‘
245 Tollcross Road, ) h \ L ) )

o

Dear Dr. McGuigan,

Re: Stewart McFarléﬁe, - d.6.b. 9.6.71,.
88 Mauckinfauld Road, Glasgow, G32 8TJ.

Mr. McFarlane's recent CT scan shows no intracranial abnormalities.

e . - °  Yours sinceréiy, -
'R.A. Johnston, o 5
- 1 s : A .
A ' . Consultant Neurosurgeon. ) -
c.C. " . : . . o ‘
Mr. B.T. Grant, Consultant in Acecident & Emergency, Western Infirmary,
h GLASGOW.” (958409). ’ - \ ’

i

Dr. Z. Mahmood, Department ‘of Clinical Psycholegy, Patrkhead Hospital,
‘Glasgow, G31 BES. . :

[ - . ° - 3 -






SOUTHERN GENERAL HOSPITAL
NHS TRUST S 3Y

DOCTOR'S LETTER SHEET
' RAJ/HW/1814294. ) ’ ‘ v . UNIT NUMBER

- Your Ref: JGG/CM.

SECRETARY — MISS H. WILSON,
DIRECT LINE - 041.201.2021.
JFAX - .041.201.2063.

-

1st September, 1594.

Dr. J.G. Greene,
Head of Department, .
Department. of Clinical Psychology,
The Lansdowne Clinic,

" 3 Whittingehame Gardens,
Great Western Road, |

) GLASGOW, G12 0aa.

Dear Dr. Greene, ‘ ‘ . ' )

Re: Stewart McFarlane, — d.o.b. 9.6.71,
88 Mauckinfauld Road, Glasgow, G32 BJT.

Thank.you for making the necessary re-referral in this case.

Yours sincerely,

R.A. Jchnston, .
Consultant Neurosurgeon.

8.G.H./3Y







GREATER GLASGSW

JIGG/CM

. | The Lansdowne Clinic
Our Rof. , 3 Whittingehame Gardens
Your Ref, Gt. Western Road

GLASGOW
If phoning G12 0AA
ask for
S TRUST NHSTRUST - Ter 041-2113559
DEPARTMENT OF CLINICAL PSYCHOLOGY
17th August 1994 : o ‘
MrRA Johnsfon .
Consultant Neurosurgeon '
Dept of Neurosurgery
Southern General I-Iospxtal’
GLASGOW
" G51 4TF
: | _ S OANC 004
Dear Mr Johnston ' _ 2 P 1494

Re: Stewart McFarlane DOB 090671
88 Mauckinfauld Road Glasgow G32 8TJ

I have takenthe hberty of passmg this referral to my colleague Dr Mahmood, at -
"Parkhead Hospital, since I feel this would be more appropriate and more convenient
for the patient to be seen there, as they live outside our catchment area.

Yours sincerely -~
‘Dr J G Greene

Head of Department.

cc Df Z Mahmood Head of Department ljept of Clinical Psychology
Parkhead Hospital GLASGOW G31 SES

0370787



3.G.H.3Y

\ . . SOUTHERN GENERAL HOSPITAL _ _
, o : NHS TRUST =~~~ . - . - - 3y
0 i . . N 7‘ ) “.

- Yours sincerely,

" R.A. JORNSTON, !

DOCTOR'S LETTER SHEET'

_ . ' UNIT NUMBER .
‘Dlrect Lines . 041-201 2021 '
Fax No: 041-201- 2063 .
! ™~ 1

RAJ/JBM/1814294

10th August,1994. ,
MR. R.A. JOHNSTON'S OUT-PATIENT CLINIC
MONDAY BTH AUGUST, 1994. .- .

' " " .
. L > . "

Psychology Department,

Gartnavel Royal Hospital, - Co

Great Western Road, . . !
GLASGOW. ‘ : . . ~

Dear Doctor, -

STEWART McFARLANE - DOB 9.06.1571
88 MAUCKINFAULD ROAD, G32 B1J.

This young -man was involved in a road traffie accident in December

last year and on the face of it' did ndt lose consciouseness for very

. long. However he describes symptoms of anxiety, erltablllty and
particularly paranoxa which according to his history were not present
before. It seems to me that his head lnjury was more severe than was
‘first recognised and that these symptoms may relate to that. I have
arranged a C.T. scan although this is likely to be normal. I am not
sure whether he might benefit from some counselling-but if you feel “that
this would be the case, I would be grateful if you would arrange to see
hini. At no time was he a patient in the Neurosurglcal Department.

.o

B

CONSULTANT NEUROSURGEON. . : . SRR g (O

SO ~ o }L,vf?'."\'s






3.HI3Y

. SOUTHERN GENERAL HOSPI‘TAL
NHS TRUST

3v'

DOCTOR'S LETTER SHEET .

N U L - UNIT NUMBER
Direct Line: 041-201-2021 °

Fax No: 041-201-2063

RAJ/JBM/1814294 \

10th Rugust,1994. -

MR. R.A. JOHNSTON'S OUT-PATIENT CLINIC
MONDAY BTH AUGUST, 1994.

Mr. P.T. Grant,.

Consultant in Accident & Emérgency Medicine,
Western Infirmary,
Glasgow, '
Gl1l BNT.

v

Dear Mr. Grant, .

STEWART MCFARLANE - DOB 9.06.1971
88 MAUCKINFAULD ROAD, G32 BTJ.

This young man was involved in a car accident about nine months age and
eince that time has complained of a variety of symptoms including
anxiety, parancia, frontal headaches, diminished temper control,
neuro-debility and a feeling that he has to swallow continuously. }
Despite the fact that he describes this as a post-nasal salty sensation,

-I do not think the likelihood of a persistent CSF leak after nine months

is high. He is a smoker and this may be contributing to this symptom.

I 'doubt that'there will be any physical cause that can be rectified and '

I suspect that many of his symptoms are simply attrlbutable to a head
injury which was worse than originally suspected. - .

I will arrange for an ocut-patient C;T. scan and he may benefit from scme
psychelogical counselling.

Yours sincerely, . : -

R.A. JOHNSTON,

CONSULTANT NEUROSURGEON.

ec: Dr. McGuigan, 245 Tollcrose Road, G31 AUW.
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G51

Dear Mr Johnston

STEWART McFARLANE DoB 9.6.71
88 MAUCKINFAULD ROAD GLASGOW G32 8Td

iy

. This . patlent was sent up to our Department last mght by his ~General

-. . Practitioner. - Brlefly, "he attended us on 10.12.93, havmg_ been

" involved in a Road Traffic Accident. He was a pedestrlan and was

- knocked down coming out of a pub. He attended us and had skull
x-rays done at that stage and he was subsequently dlscharged

ﬁ Since the beg‘mmng of the year he 'has complamed of frequent frontal
. headaches, which . occur most days and last™ for. up to one: hour, and
" these are usually’ relieved by - oral analgesms, frequently associated . with
. nausea. . He has also complained of minor memory deficits and of a
persistent post-nasal drip, and also an intermittent ‘watery discharge
from ‘his left nostril. He stated that this tasted salty.’ He' is otherwise
‘well and is still managing to work for a heating/ventilation company.
Examining him  today, -he is ~ fully alert .and orientated, with no
neurological signs. I could not demonstrate any obvious, memory deficit
. on clinical examination. He had a normal sense, 'smell. and taste. ~Skull
x-rays taken today did not reveal any evidence of intra-—cranial air. i

' . Despite his - negative fmdmgs, I thought hlS history was su g estive of a
possible persistéent CFS leak and I feel this still heeds to be. b ded ' -

- GOEL
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I discussed him with the Duty Neurosufgicai Registrar today (Mr Ching),
who suggested I write to you to arrange further investigation and

v

follow-up.
I have discharged him home on oral analgesics and a course-of Penicillin V.
! Kind regards. - : _ :

Yours sincerely

PT GRANTW : o
CONSULTANT IN ACCIDENT & EMERGENCY MEDICINE

N ~







N . - _

i67691-SGH?

- SOUTH GLASGOW HOSPITALS '
-s +) - . 'SOUTHERN GENERAL HOSPITAL 7.
Slersedt Mleferlow ¢

oot - CLINICAL
(T odoeTl gLto. NOTES .

DATE

o L 7Ev0

- |o%toafen

Phcoo. oA At UVidowie i B nmmde .
' 7

(?,L ‘ i(w\'l' pi-'vecH‘? Fo toord éi-w:#ﬂ c{'u&«"ec/( _O{U'J‘::LQ cbicess

,’F"_‘;‘

o - po-ﬁ-« conetet Pve:h-\ :;;LC@‘ OLWLDI nech
- - A"'JCF-L SL..;LM:L:\' -

MPC~ e . dhdedh o3/oqf/on  ~r 1§ 0O -

- g‘uba\(‘-\:}&](o*/b—f( O'J f’Q : S% L)hq_ oS FCV:R._

Pwdce%( _vilpaes _pea

L= Plagh e dad s 1CeB ovfext 4
P — € Wkl . . ; -
.= Heart © Lw‘—\%éo' Liuué-[ﬂpf[eﬁsjo —D‘-.'ér))a/t'-g‘a
/—\”Iefq" 2s” .
Hed:i OLLDMB -

Pk P"_WW_@J&/ CJ{,\CL/ cJ Ao S F
7 ]'Syuﬂ_a_; _Lulc.@ e da.7 i PLDlO e ok olL,J ﬁJ— Sq&q_l’

S"\ _ Sh«oLLSMI g/oqq/{/ [ZD vears) .

- lAr(aLD( ‘ 'iD‘V.;l)\\LS o~ Obce 0—'% m"“k (Z((_U-\IL_S/

- L:oes Ey L-..-\w{f.'.

!

= — CO U: .;u,cJ LOOA/La\L P rasd. !,,[cv- __":L-_}G/U 4—-\=1 l:)\—t((-a.l

ﬁ#:lwxs—%%@z:@ ’C (GQ\‘Z)P'\ .
T Hek Lo fou

~ uduet. _ OPeh 5 °\°ed‘ ~ (D

‘ T(O - CQ}A/‘ res, ‘f-'_,._rcy-@-‘Lok.J M[{ah\ rs—: C ) Ot VC\O}\

i S) QJ"V\‘H—'LHMFOVU o‘\\rohci r—






s f

CLINICAL NOTES (Continued)

DATE
GPT r‘mcgﬁoxva-/?k CD\-'\C\rt“\_b uvo&sl_f choqs 1/5’
CObViej &_ppc,e_,l/f'-ﬁ L@E'K M/v-oc.,“LoJ O\-CA,LL.D-_M
pA* Ou—-e_& : a»ocad-ey[ U\W E
TR 5 Drscwueﬂ esepe. e U C’—w; ;aqLL erQD@M el
L Lok deadad Laspit B - |
d bl 4 Ne+tes Cmﬁr\\ﬁdbu . T e, SHo.

1$-00

AQH‘ AS coion L)v-‘rlﬁ D+: deaded on Qﬁ f:[ lr\(.t&cm ond Mo _

§

DF e e[ boce o Swelling ‘I’OUM ,Q)llm,)edl by enrbotrc

Hreseou  ond

of: [ Yewr use.r(

Q\L‘— Gove \W2unt lj.doc,m-ne L),

“80 Coo C’lfﬂ/\e,ﬂfd‘ww_ /4{)7/'

LL - \offenom  lnusad + oahel boccel  gbscofr. /Ef}qw

,.,
- ;x-'—'“! e

Oith _Sapinc.  Feinted 0PMox 2Tory 7D('S g et
foo g /Dc 5 J('mf + c,,ffm;:,f Pouthpstle 22 vo

7
bHeou  DF ﬁr

//’ /&"z’o Uo«(

A

Hpren,. i)
Zes £l

W




. N
0367691-SGH7

~ SOUTH GLASGOW HOSPITALS . ‘
SOUTHERN GENERAL HOSPITAL 7

S\l 6»30“4 MC'FM{% e

“uf

(o6 (. - |  CLINICAL
T odoelleLwTO | NOTES
¢ 1L Evo
*DATE - |
‘09(9‘7/”'1'?[ ceon. oA Ae ’,’, u;c,Lo,.;u '?L\L‘;nﬂ—\ux/«/;

' P} s (*}<'|r€cH7 {-D‘ Loord 62 LJZF_L .C{M-‘V'QJ 0{(/\!—0& ’CUL.KCES‘)

=

Pr CO - lf)o-«.l-a con&lci P\,erh—\ LLCQ @I-}a neda
; "'A‘-\)Cr-t.. SL.JL.M L-'°1 *

HP(-‘_' Dc.,.k-. alectedh o:':/oq/a'ft ~ ¥ 0O -

- gueﬂ st &O—V‘Lﬂ( OJ ‘f'(t. Seema /—Jr—ng oS {Dc»«R

-/
- CEDOQ e m.«.J-J«b

CM/C\.C_QLWD( velggots . pase

~ PR latH cj«’. l%\r |CoD 0%/ ox |

P’\Ul/]i - Gt r‘Qer . ' I : %

- = Heendt © Lux—;&slo Liver © .Ep-.‘tarps;li et

A ”—éfcd. 2y °

‘chj@ od{ox-s . I

P - P vpegede allode of dekt

- Slles hoice « das | - Pk ce. of ool - sedudin

U= Sedes ffdey [0 )

- A((oLal Dl s o~ OL.ce a_ﬁrf; . (LZQ_U««L_;
- L.'uLS g\f./ \\lr\wkﬁ, .

OE - fO-U: s.bka./l Lawu\g 228 pomnd. E:;,lcv- swedl o ‘oucca
)
ﬁ@#::%a-g—%@a—:ugﬁ-_ fc 2o B
e o f—obu_R A
~ HQL[—LWJ‘ - - OPE)'\\L-*) aeocd (Do ..

TD ~ Cowrs s LL«JcMmLm-J M[—Ea‘-w Tg: <99*~f|10‘-'-‘- VOO};.

- ST @mww oo £ \




~9




. - ‘. SOUTHERN GENERAL HOSPITAL : )
1 O D O — L

© 1814294 -
‘ MCFARLANE STEWART Lo CLINICAL
88 MAUKINFAULD RD M
GLASGOW "MK ‘ NOTES
' 09/06/1971 . :
4 . G32 8TJ G.P.Prac.46131
wDA.T_E
R/A Xm&vf 7 f—/@ L i Tl B Lo Ll
S

N dtow Uy Noiowea Guek | hotd Aebabin, Ry

Onb, pomtsdsik, Bl Ry~ lo ducis A Srallo |
@&M Mo Mﬂdm#m ‘

Wy Lut loss Fido-

S DL Tt b 49e W%ﬂ%f%ﬁ

Wﬁfx&c oY CT

7 mmw por ) W

ﬁ-‘/ '
K/




B




P

T ——.

' South Glasgow Hospitals Part | Discharge Letter and Medicing Pfése”~*'on.Form - Confidential Ref No: 118542 NHS

Southem General Hospital, Glasgow G514TF Tel. 0141 201 1100 * T, B o - Grezter Glagaow
Dear Doctor .. Ward Follow-up arrangements - &
S‘urgery .......... everenns e s Consultant Clinic appointment made: i %

Fix ID label to all 4 . .
Patlsnt: . i e : YesO NoO Tofolow O « |
Address: . | Named Nurse. ...... N ______________________ N . Clinic name............ bbb e e et raan o =
vt ¢ | Admission dater ... [ S ' Date....... Fv. f o
eeta RS R0 ) ket et ot et sas et Mode of admission L""CQL‘"’J"/ ..... ; Non-childproof containers required: Yes[] No [l x
DOB: ... 7/ ..l Unitno: 8 3175 20 Source of admlssmn ............ Medicine compliance aids required: Yes [1 NQD |
WEIGNE oot CHI no:.. Dlscharge date A g IOC/ OPECHY: e et e
Reason for admlssmn treatment dlagnOS|s |nvest|gat|ons operatlons compllcatlons ' ' o . Other information -

. heh s GDP 1o Crove § 5
i - Arceze lle\wrcd W j S felgned TOOH - rC-rorned }ﬂ‘oo+ :

‘ﬂcrsf._ N :l”‘ow/\QCJ

Times for administration . ‘Réoommend_ed New|New|Number| ~ ~  Dispensing Detai
MEDICINE Dosage - mfamamimdpmipmpmpmpm[ Other [duration of reatmeniDrug Dosel of days | (Pﬂarma(g:y Oenlayl)IS
’ form Dose 6 ’a, 10[12|2 J4 |68 40| tjmes | after discharge || supply . .
it Coleol/ MO |~ lom P AEARrAre” /ol
E Amaxiltn - | Po 2 S0ma v,//’ v v s M{Xf
Metordizove |0, | oo v S T o]
- Ly (ﬂ/’
- A
¥ 7
-« = )
i i ‘.\' ) - a ,|i« K ‘ . ‘r‘I ‘i ‘.
. . IHE - el T e : )
Medicines discontinued, - Reason (if. known) e, g ~side effects Clinical Pharmacy check: ﬁ /,é) - ﬁ( g 7
"':3'# g Cn o , ~All,l_<’n0vyn drag:sensitivity / Dnspensed by; ../.." } Date: .../ Wi ol
C Loy § \ advquse reactions: : ‘ checked by: N
- ooyt -
hat . '. ) o WARD USE ONLY-
i O . C o werepgeemnameegt - s wwt EaiZwqs o .| Med. rec: on ward DYl e e
"Docus name—"\l T HJfLLou ﬂtO& signature; “!"é’ el -_%, Do el e, Issued by ........... S Dater, e eeicc Lo,
Doctor's grade ....... QJ’D ......... Pager number: . 7{7(4 B Signature of recipient;

e T AT s i 7 iy i et

| Number of prescription sheets at discharge: -+ --

White conv - G_P. Pink cany - Nace Notas® Rliia cnnyv - Bharmanry- Whita ~anu - Batiant I nrmiri bmtsm mmmes st s e e el mcmdm A Ao = VATl - oo L
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Mr.. Johnston -
%" Dateof ‘Examination:’ :
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