Legal Aspects Team - F. : - : NHS

Health Records Department A : L g
Gartnavel General Hospital N \ﬂ
1053 Great WesternRoad -~ = - - . ‘Greater Glasgow
‘Glasgow ‘ : L ' ~and Clyde
G12.0YN
I3 ( .
- MMA Legal  « - S © Date: 30% June 2026 - )
——==-  23-Goodlass Road ~ - e = Your Ref: 100090 - L e
BuildingB =~ - - Our Ref: LAT/ACGESS/ES '
" L249H) - - ' . ' .Enquiries to: Emily Svensson

Direct Line: 0141 211 3020 _
Email: Emily.svensson@nhs.scot” = -

G

- Re: Subject Access Request under the General Data Protection
Regulatlon o , S,

PA’I‘IENT'- GEORGE MCGHEE - o _ DOB 13/11/1961

Thank you for your request received 5™ JUNE 2026 in which you seek a copy of your
cllent s personal information. .

Your request has been dealt with in line with our requirements - under Article 15 of the
' General Data Protection Reguiation and | now attach the foilowrng

QUEEN ELIZABETH UNIVERSITY HOSPITAL/ GARTNAVEL
GENERAL HOSPITAL/ WEST AMBULATORY CARE HOSPITAL/
) WESTERN INFIRMARY

i

“ o Please be aware that these health records have been revrewed by a clinician and any-
= information identifying or provided by a third party has been removed

We process personal |nformat|on to enable us to provide healthcare servrces 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—ciinical in nature and can include
J ‘ :

Patient health records, photographs or radrology 1mages '

Videoltelephone recordings, mcludlng CCTVi images

Witness statements

In¢ident reports

Complaints files

,
® @ @ o &






S

e Emails . - -

Theé source-of our data includes Patients, Genéral. Practrtloners Healthcare, Social and
-Welfare orgamsations Legal representatrves and Pollce forces.

T

“We sometlmes need to share the personal mformatron we process with the individual _ -

themselves-and-also with other organisations as listed above~Where this‘is necessary we T
are requ1red to comply with all aspects of the General Data Protectlon Regulatron p

Where these organisations are based out31de Europe we take aII appropnate safeguards
to protect your 1nformat|on .

Health records are kept for a hmrted tlme and this is noted below for your |nformat|on

o e 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 25th
NS birthday.

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

If you have any queries;: please do not hesltate to contactus. _ ' -

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: ' g

Data Protection Officer.
Information Governance Department

NHS GG&C - 2™ Floor N R
1 Smithhills Street R i
~Paisley

* PA11EB

Emall data. protectron@qqc scot.nhs. uk

Yours sincerely

Legal Aspects Team
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ELECTRONIC PATTENT 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 ‘

- JYAL ALEXANDRA HOSPITAL

ROYAL HOSPITAL FOR CHILDREN
STOBHILL HOSPITAL

VALE OF LEVEN

WEST AMBULATORY CARE HOSPITAL
WESTERN INFIRMARY RECORD}S

) Including:

BADGERNET

_CAREVUE .

MEDICAL ILLUSTRATION
METAVISION
PHYSIOTHERAPY
RADIOLOGY

WEST MARC

LABS
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Temperature | EEEECERNY ' 351 36 0° 36.1-38.0° 381 39° >39.1°

NEWS — National Eariy Warni.hg Score | NHS

e (WNIARCRGED covet e
Address | and Clyde
MCGHEE M
, George 131111961 :
- F22 P | Date Ward
48 JEDWORTH AVE ! :
| Glasgow. Lanarkshire 3 . Admitted
CHI No. :. G1s 7aH| | Transterred
OoB S Transferred
Physiologjcal NEWS - NHS Early Warning Score
Parameter 3 | 2 [ ] | 5 ] | p { 3

Respiration
Rate

Oxygen
Saturations

Any
Supplemental . No
- Oxygen | EENENSNS.

== Loy emca—— o s

Pulse <40 - 41-50 51-90 91 110 111130 =131

—_— B e ——— . &=

Systolic BP <20 91-100 1A0'I -110 m-219 _J »220
— 0 |- — -

Conscious
Level

NEWS should not replace sound clinical judgement: Any concerns regarding the patient's.
condition should be appropriately escalated and documented in the Nursing Notes.

Frequency of

NEWS Score Monitoring

Clinical Response

0 Minimum 12 hourly . Eggetg:éor::tme NEWS monitoring with every set of

* Inform trained nurse.
s Trained Nurse assessment:
- Assess the patient
- Review frequency of monitering requured
- Assess need for escalation of clinical care and direct
as appropriate.

Aggregate 1- 4 "Minimum 4 hourly

' s Trained Nurse assessment.
Aggregate 5 * Inform medical team caring for the patient.
« Urgent assessment by a medical / surgical / nursing

or more Increased frequency to team with core competencies to assess acutely ill
or a minimum of 1 hourly patients.
3 in one parameter _ ¢ Consider level of monitoring required in refation to
- clinical care.

* Trained Nurse to assess immediately.

* Inform medical team caring for the patient — this

. should be at least senior medical staff level,

Aggregate 7 Continuous monitering * Emergency assessment by a clinical team with

or more of vital signs core competencies in the assessment of critically

ill patients. This team will have critical care

competencies and a practitioner/s with advanced

. airway skills and resuscitation skills.

| * Consider referral to high dependency or ITU.
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Glasgow

Coma
Scale

Pupil size {mm)

LA

Neurological Observations:

Date:

Time:,

m

Sponlﬂneuusly[ 4.

" To'speech| 3

*To pain

2

COMA SCALE

{ Eyes
‘open

Eyes closed

by swelling
=C )

i
3
T

SUR—— X 15 ]

Al
1
1

1

Orientated|

Confused

inappropriate words

tube or

Incomprehensible sounds|’

Best-Verbal <|!
respanse

None|

Endotraches)

tracheostomy’

aT

=

Obeys

Localises

" flexion - withdrawat|

'Flexion - abnormai

response

LS IR RN AR B IV L ) g

Best motor

Extension to pain
. None

| Usually record the
best arm response

i

TOTAL SCORE

Size

Reaction

PUPILS e

Reaction

- No reaction

¢: eyes closed

Normal power

. Mild weakness

Severe weakness . |

ARMS

Spastic flexion . ' -

Extension

No response ;

Normal power

Mild weakness

Severe weakness

LIMB MOVEMENT

LEGS

Spastic flexion

" Exténsion

if there is a difference between the

No response

‘Record right (R} and left (L) separately |+ reacts

two sides

Paln Score

. Ask the- patient to rate his/her pain by chooslng a huthber between

0 and 10. Use the dlagram below ta assist the patient. If patient's
pain Is chronic, use generic tool. If patient is unable to commumcate
use observational tool.

Nausea and Vomiting

0 = 'None

1 = Mild (Not distressing -
no-retching/vomiting)

2 = Moderate (Troublesome -

0 : 1 I 2 I 3 A I S I 617 I 8 I 9 r"’ occasiorial retching/vomiting) -
N? Mild Pain ‘Moderate Pain S'evere Pain -, 3 = Sever.e (Dlstrgs.s ng - frequent
Pain . ' . ) retchmg/vomm@

mmm@rﬁm .
Date and Time ‘Notes ! _ . ) ~'Sjgned- v

]

M1 « 231261 Version 1_0. = GGCO084







Page 1 of 1

Previous Patient Notes for Infectious Diseases (neweét at the top).

4

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 free. -

Patient Note : : .| Outpatient Note

r

Date/Time: 24-Jan-2024 15:51 Created By: Consultant - David | Role: Doctor - GGC
- R - 4 Bell - - i S——

Specialty: Infectious Diseases Organisation.: Queen Elizabeth | Sensitive
: University Hospital

Noté:

FU CXR clear. Letter done

Patient Note ) Outpatient Note
Date/Time: 11-Jan-2024 15:29 Created By: Consultant - David | Role: Doctor - GGC .
' ’ - Bell , ’
Specialty: Infectious Diseases Organisation: Queen Elizabeth Sensitive
University Hospital ’

Note: R

EDL 1/12/23. FU CXR requested

https:/{www.gg&pori:al.scot.nhs.uk/cViewer/process.actioﬁ?cncryptedRequesFOMB.., 30/06/2026






Page 1 of 2

Previous Patient Notes for Respiratory Medicine (newest at the to,b).

Note: Specialty search returns patient notes from 13th November 2018 onwards. Patient ﬁotes 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

Date/Time: 13-Jun-2023 12:36 Created By: Respiratory Nurse | Role: Nurse - GGC
— - - - ---Specialist - Joyce Mukupa - - - | . -

Specialty: Respiratory Medicine | Organisation: Sensitive

Note:

Pulmonary Rehabilitation- Class Assessment.

Mr McGhee was referred to Pulmonary Rehabilitation by the GP Dr Victoria Shotton on 2/12/22 with
-history of bronchiectasis. .

‘To-day he attendend face-to-face Assessment at GGH Physiotherapy Department

Assessment was carried out by myself Joyce Mukupa CNS Pulmonary Rehabilitation.
| Mr McGhee reported to be feeling well .

Verbal consent galned

HPC Brenchiectasis dlsgnosed in 2017 through the CT chest
XR-Chest '2016- suggested. COPD. T

He reports of MRC-1/2
| His main problems is breathlessness

History of 1 chest infection in the last 12 months
Fully vaccinated
Nutritional status- appetite Qobd but now he is trying to loose weight.

PMH ) : .
Dyspesia -
Ex- smoker cannibis- 13 years ago

Bronchiectasis- 2017

Respiratory Drug History
Carbocistein,

Fostair 200/6
Salbutamol MDI

Inhaler technique- checked and corrécted

SH

lives alone in the close on the 3rd {loor

Pt. stopped working 2 years ago due to increased breathlessness, he gets dlsablllty allowance and FIP-
leaflet, Support and informaticn service given to pt. .

About 17 stairs, he manages

He cycle all the time and every where,

He is independent but family also help

uses the bath and has applied to the the ground floor house..

¢ | Questionnaires
CAT-17/40, PHQ8- 6/24, GAD7- 7/21, LINQ 14!25

Observations

At rest BP- 135/80, SPO2- 96% room air, RR-12, HR-74 BPM
‘Walked 450m in 6 minutes with no rest

Pre BCS-0, Post BCS-1

https://www.ggc-portal.scot.nhs.uk/cViewer/process.action?;:ncryi)tedRequssFB8()26... 30/06/2026






Page 2 of 2

Lowest SP02-91% room ait, Highest HR- 78 BPM
After 30 seconds rest SPO2- 96% room air.,

Advised pt. on the importance of pacing and coping with breathlessness booklet given
Offered the COPD Dlgltal Support service- pt. not interested

Traffic lights for COPD given.

Pt. has all other educational booklets. )

Plan; Discharge from service as he is too fit for our service.

https://www.ggc-portal.scot.nhs.uk/cViewe'r/process.action?g:ncryptedRequest:B8026... 30/06/2026



Page 1 of 1

Previous Patient Notes for Acute Specialties GGC (newest at the top).

Note: Specialty search returns patient notes fromv13th 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 : : Other
Date/Time: 17-Jan-2022 14:10 Created By: Staff Nurse - Role: Nurse - GGC -
.- - -- | Angela Watt2 — = —_— -
Specialty: Acute Specialties GGC | Organisation:: - Sensitive _
wlq\lote: . . h _ - . ’
Discharged succéssfully from Pulmonary Rehab 3/11/20

7

.https://W\'Nw.ggc-portzil.scot.nhs.uk/éVicwer/process.action?encryptedRequest=236Dl .. 30/06/2026
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i

Previous Patient Notes for (newest at the top).

i

Page 1 of 1

‘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 c¢an only be viewed
within the Patient Notes section in the Clinical Documents trée.

Patient Note

Date/Time: 22-Aug-2016 11:21

Created By: Infectious Diseases

Historical Note

IAU attendance 14!07!‘.16 no FDL required.

Role:
S - - +-Consultant - Beth White . —
Specialty: Organisation: Sensitive
Note: K

https://www.ggc—portal.écot.nhs,uk/cViewer/process.action?epcryptedRequest=A937... -30/06/2026
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NHS GGC Hospitals, Emergency Department

et .NHS
e e g
I Igfﬁ- Label’ — . : : _ . 3 . .

mmn“mmmmm]“mlﬂ]]m“m,"mw Queen Elizabeth University Hospital- J

CHI: 1311616039 : ' |

T . Total Att: 4
“Tite: MR - e _ =L M At 1
MCGHEE ggesgg_iwgamn |
Age: 62y Sex: M-a’E

DOB 13M11/19671

FLAT 01
129 EARL STREET
Glasgow
Lanarkshire

' G14 ODE

07300886959

Attendance Date: 01/03/2024
Registration Time; 18:01

Major Incident Desc: -

- Arrival Time:
Date of Incident. 01/03/2024

Next of Kin:  MCGHEE, Tony
Relationship: Son
07872097392

GP: NJClark
0141 471 4040

18:01

[Reason for Attendance: Eat something 7 months out of date No symptoms i

Affix Label

Nursing Assessment Lo
: Alerts: Mot Recorded
Triage Category: 5

Presenting Complaint:

Observation Date; 01/03/2024 18:42

-

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

Nurse name: Nurse Mirren NcNally

Temp C BM l mmol/L{ 1GCS™ % T T E T

HR bpm PF 1 1/min Eyes |

RP / mmHg Expected PF | 1/min Motor |

MAP mmHg Weight kg Verbal i

RR bpm Height- cm Total

Sp02 - % Visual Acuity o et Y _ i

Oxygen i % Left IPupils-Right [Pupils-Left: 15
Right . iSkze (mm) . hza {mm)
Corrected? Reaciion Freaction

|Nursihg Notes: “cohcern,s e food poising, looks well™







Child Assessment. Questioﬁnaii'e

YES NO

‘Previous attendance {consider any relevant trauma from previous presentations)

-History variable between accounts

Examination not compatible with history/presentation

Delay in pr;esentation )

Fractu.relhead injury or significant bruising in baby or non-mobile toddler R

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

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

- DO NOT WRITE
. HERE PLEASE

1

dNCE ONLY PRESCRIPTIONS (including Tetanus Prophylaxis) ' ©

. ; : ‘ Method of Time'of - .
Date Given | DRUG (BLOCK CAPITALS) | Dose Administration | Administration Signature | Given By
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Date N CLINICAL NOTES ,. ,
B N Seen'by (D) _ Timeseen | - N
. : _ !
N~
. .
. ' 1311616035 :
MCGHEE ?3!"!1581‘ -
. : George Martin - . ‘
- . : Al
' > -
| ’ .
b ! ,
-3 ~
o © ' ] P .
'J 1 € . x
\ o i . .
oot . i ,
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"| Date

CLINICAL NOTES

.| Admission 2. Discharge
" | 5. Died

- Discharge Codes (Please CIRCLE)

3. Refer to GP

4. Transfer to other (see below)

Discharge date

6. Refer to OP Clinic (see below) . 7. Imegular Discharge 8.D.OA.° pisch;rge time - .

Ward number (if admitted): Transfer to hospital: Consultant If admitted):

Follow up - Arranged Not arranged To be arranged

 Clinic Hand Pop - . Others (specify):

referred to | A&E injury Fracture Check Medical | Surgical ENT

Discharge Prescription Packs
. h Method of B
Date Given- | DRUG (BLOCK CAPITALS) | Dose [ Administration Frequency | Signature Given By

ml = 243836 Version1_0 « GGCOO8S .



NHS GGC Hospitals, Admission Document NH s
- © 3
\\__/ Greater Glasgow
. and Clyde
Afiix Lahel ) . . . N . .
|MHWHWMIHI|M|WHW Queen Elizabeth University Hospital 1
H i 1
CHI: 1311616039 - : ,
" ‘ Total At: 3 .
- 12 Mth At 0 .
Title: MR o L .
MCGHEE George Martin i . —
DOB 13/11/1961 . Age: 62y _Sex:Male ' —
' ‘ Next of kin: . MCGHEE, Tony —]
EIZ-SA-II;:I;‘L STREET Relationship: Son -
~ Glasgow 07872097392 _
Lanarkshire 7 '
Gi4 ONE GP: NJ Clark
07300386958 0141859 6000 |
Attendance Date: 011 2/2023 Arrival Time: 11:03 ]
Registration Time: 11:03 Date of Incident: 04/12/2023 |
" Maijor Incident Desc: . o B
[Reason for Attendance: IAU - 3 DAY HISTORY OF CHEST PAIN AND SOB SATS.94% HR 119 ?PTE

A

EL YL, T T )

. NursingrAssessment
Alerts: Not Recorded

. Allergies: Not Record i .
_Triage Category: 3 9 rded Pain Score:

Tetanus up to date/fully immunised:
Presenting Complaint: |

Observation Date: 01/12/2023 11:18 Nurse narﬁe: ,Nursé Ashley MacMillan

HeRmp :s.a c BM _mmoliL | |GCSE - . spadtaa] |
i 19 bpm PF 1/min Eyes BN
Br 143/88 mmHg Expected PF 1/min otor ’_‘
AP 1106.33 mmHg Weight ] erbal I
RR 24 s bpm Height cm Total -]
CS)pO2 94 % Visual Acuily” & =% 7 7 N
xygen % Left . PupliSRight " JPopilsten =] |
Right ze (mm) . Isimfmm)' = H-;
Corrected? fReacton [Resction ' E

Nursing Notes: "SOBOE WITH DRY COUGH -

POCT TAKEN., "

REPORTS PLEURITIC CHEST PAIN. TACHY 119 BPM.

|um!7mmfammmuumlim!lmnmrmnﬂ U RO SR TG0 T D VPRI LD )

1

Lt T e O T ] LR 0 AN T 0 KA i

GGCH219 Mis 285791






e : ’ Patient ID label
e
J
, .
~ . “ —
Date , Emergency Department Notes - "‘
Ambulance Proforma reviewed -Y's? /No  Seenby (Doctor) [ rime seen
A -
. . )
2
'L
* Al
i
- 1 .
. L]







it

_ s - /'. ] : ;!‘ . . "
: . T L CEMER e -
: - 1311616038 :
MCGHEE . M
. George, M 1311171861 7
r - FLATO1
. , : 129 EARL STREET . '
Glasgow, Lanarkshire :
. S G14 0DE
_ o Qe T T BTt e
‘ L?ate Emergency Depamnenf Notes -
. | seenby (no‘cu;'r) k ' T | vime seen
PP (TR : O S R S S N - _.__._.____.___‘_ F
. \ .
o N
Oifierential DiagnosifProblem st . e Al
. - NEWS . 07
“ . o .
RED FLAG (iick)
i ) sepsis
- CURB &S
anellmm;.:!el;gd . Imniediate Mana-grﬁ.ent Plar; ‘ y A _.t !
' 3
Siénatu?e: | Deasignation: | ! - i’agé Nc;:
S ’ - ’ , '
i + g
- '3, . .
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PLEASE DO NOT WRITE HERE







. In-Patient Admission Notes.

e " ! '
N

Seen By:
PRF Reviewed Yes/No

| Print; g'dN} gﬁ\VV’ﬁ‘/ Time Seen: 12 \D Pg. No |

Patient ID label

WA

1311616039 13/1111881
MCGHEE
Ge_orge N!amn

A

| Presenting Complaint(s)

:':.—.’»" -
-"

- Présenting complaint

e A g wﬁ%
S8 - BM’

.| History of presenting _'
complaint

Cas

I

awd Slaged oo seromds b wenk onsm""ﬁ

| e sy s

' o : y.Y: !w"'-d'é’d
(DSQB - Zdau?,s mjbi“ m. ;'::‘d not
m da_d an uuar’b &:oludaﬂ lae.cawcdj

Mo’ chirt ‘pavin — AE cames 3dat afo

B\ awmy mades
9 chont | no tackake ﬁ-,,.q“’- SRR

@No Loc,,fnod&wwu\ul@q '?"’ g,o.uohx&d-

cﬁugk gzumrww‘grwk F“J’”*’“""
i wafh! Jase o bouurlinsS5

Past Medical Hlstory/ Rewew of portal - . T BT

ﬁmnwdwﬂs £co P_D m'o Joah dmemc -

Dad M@% hagit aﬂadkad agcaﬁ—ca- :
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Patient 1D label

Tl

—-—-—"—___—_-

u.

MEDICINES

RECONCILIATION - Acceptable to staple fully completed Emed Rec

ication history

O Patient own drugs

O ffatiepd/Relative/carer [ GP Phone call

O Com. Phar

mECs

macist [1 GP letter/summary

R

"7 [ Repeat Prescription

Other (please specify)
Admission Medicines Plaﬁ for Medicines {Dr complete) . Comments
- ~Reason for alteration
_ Name Dose Freg Continue | Amend ) Withhold Stop '
Syimar TS, [ PRy | Deajyngt |t
Bonad o aming. | PR Jp_ua_{;_{ﬁyp%
_Marlelagsre, | SO0 _zﬁg’ v
- Eaa};kalu, Y el
_fohir — lwohd[ B0 [~
Simvestabin _ Yoma 001 :
Omeprangle. | Iony] 00|
Allergles List any over-the-counter or alternative medicines
No ——
. ' Do medicines need further clarification? [0 Yes 0O No
List collected{ by : S\\Mgayuga v | Planapproved by : ‘
Designation :| CPS Daté:ll {0]2,3] Designation :. Date :
Pharmacy rgview Comments )
Compliance|aid : O Yes O No Community pharmacist Phone
Reviewed by : Designation : Date :




Patient ID label

‘g u@i@iﬂ;ﬁiﬂ

GHEE
Georgy. Martin

L .

Social History \ Family History

LI

‘Smoking Histo

Alcohol History

- ni‘l’dlweek

a ] ¥ —g
Smoker cpd

FAST $C0 re if excesj % '3 L/-b

(MR(RM. .

EI Never smoked

" Campoloi 1 -Byaan by

Recreational Drugs

Driving Status

e 4.“.,.. - it g e e =

I}

Social Circumstances_(ﬁome, sUpporfs, functiona[.'status, occupaﬁon,‘trével) [ -
o _ Jm.e_/, QQB'F'E/

"l

minthy . marage weli~

General Exammatnon .
| Temp:  BL Y RR:
puse:  \1} Lo~ | CBG:
| spo; WYY, Dh ay Wei‘ght:“
Urinalyﬁis:

BP: \'\)\\i

Q90

General Appéara_nce_;

M u{) wA 0,9\0"’

able to %mﬂuv“
ﬁwu LudomBer

Gastrointestinél,System )

Respiratory -

"\»/‘

| Cardiovascular

e _Locomotor )

1140

Caj,uw No lﬂﬂ“& edw“"

e - No WGIJVP"\“
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Neurologicalisystem
GCS: /15 E /4 M: /6 T

AMT 4 = ade, DOB, place, year
“AMT score 7 -

Is the patient more confused/drowsy than normal: Y / N
If yes complete 4AT / TIME

Pupils/fundgscopy: ’ ~  Cerebellar and
extrapyramidal:
Cranial Nerves: Nick:
Reflexes: - RUL [0 [RL [
J Tone ! |
Power

Co;ordirl_ation

| Sensation

Plantars: R L
Skin/Other
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X : L 1311616039
“ ' Lo MCGHEE MR ETRTECY
George. M

L itime Ao anmn
ot

| Key Results

e i 2t

s sy s B st e

—ch WW"'NJ W’f‘ﬂ ECG ,,9"‘“” Jfo\d«*a i'Y\OUMA\‘PaA,V

T LML WMo T T
‘Gros onsohclaksr

‘| (Differential) diagnosis " .

Red Flag f-I:I
EX&MMM% bﬁm%uf—w Sep_sIs I:]

Lule T LSVW) CURB 65
i ¢ g4

_ \S\fﬁlL@'T" o {4! U”
Management Plan  ~ 7 '
@Comd Qw&b o d‘”"'u’ <150
© Gt Xhoy (lepurid O
- @ QT{\T KPR Nebs- .
() Aunet olooch)
{
‘ EéhrolrrmbOprophylaifs assessed -E%edicihe‘keconcuh&hztlon R '- 0 4AT/TIME \"lu
O Antimicrobial . _ :
Signature: @ - .’ PRINTNAME @\0’1\& gawm\/
| T ’ PRINT_C‘RADE GPSTL Page:
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— 1'1616039 mmlﬂi{ﬂ il
A . " Geofg
. - ‘ 13/1"196“;’
*Resusatatlon neasion 3 . i -
Resuscitation sfatus: FOR RESUSCITATION / DNACPR
(please circle)
[ DNACPR = Complete appropriate form
Senior Medical review
a Thrgmboprophylax:s assessed O Medicine Reconciliation - - O 4AT/TIME
O Antimicrgbial O DNACPR O AWILif appropriate
10







-Sepsis six ; .
10 Ant|let1cs within 1 hour )

a Appropriate Cultures -
O Fluids - .

0 Oxygen

LI Lactate

a FIu1d balance, consider catheter

\\mmmm\m\mw

515039

I\(‘;(;Gr:: iﬂ ERTRET 96_1 s

20| .

FLAT 0-1 o )

120 EARL ST REE.;:'m |

Glasgow, Lanarks i 16 ODE
ll!l'ﬂ—_

nmummmmmnnmlsmm mos !

Medical patient thromboprophylaxls decismn ald ENSURE BLACK BOX COMPLETED

i

-

Is the patient bed-bound or expected to have reduced moblhty'relatnve to normal for 22 days A,

- .

’ O Yes

"y

B No

Does the pahent have any of the following risk factors? Tick.if apply

+ No thramboprophylaxis

* Reassess (every 72 hours
" -, minimum )and document

« .Ensire patient informied of

Active’ cancer or cancer | Use of oestrogen containing
treatment contraceptive

Age> 60 Hormone repiacernent therapy ‘
Dehydration Pregnancy or <6 weeks past partum

| (seek specialist advice)

how to reduce risk of DVT
(see inforrnation leaflet)

Known thrombophlllza

Critical care admission

BMI »30

Varicose veins with phiebitis

Jhistory of VTE

Personal/1st degree relatwe:‘

'

. Hip fracture

Current signiﬁcaﬁt medical condition

e.g: infection, inflammation, :cardio
. resp disease

‘[Yes

0O No

| Does the patient have any of the followmg contramdlcattons? T'ck if apply

Active bleedlng

Untreated inherited bleedmg disorder

Acquired bleeding disorder

‘ Thrombocytopaema <75 x109/|

Thyroid, spinal, posterior eye or |

Other pracedure with high b!eedmg

.| Recent (<4 hours) or expected (within 12 hours) lumbar puncture, epidural
- or spinal anaesthet:c .

.neurosurgery risk (discuss with senior) o
Concurrent use of " ' Uncontrolled hygertension .| s Discuss with senior-
anticoagulants-e.g. warfarin (>230/120) . = clinical staff regarding
“”th 'NR"Z.. ) _ thromboprophylaxis
Acute stroke oL Varicose veins - - : * - Ensure patient informed of
hoiv to.reduce risk of DVT

(see information [eaflet)

e  Consider mechanical
prophylaxis unless

i

Other--Document

OO No

OYes

contraindicated
*  Reassess (every 72 hours
.+ ‘minimum)and document

_Enoxaparin 40mg (reduce to 20mg if weighs < 50kg dr eGFR <30) -

Patient informed™ DO Yes O N/A

1 (enly n/a if due to cognitive

. Rea,ssesé every 72 hours minimum B
¢ Ensure patient informed (see information leaflet) - -

impairment or similar)
If N/A why?
Assessed by

A}

Date

.1_!
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Patie MCGHEE

George, M 13111 _961
FLAT 0-1
- 129 EARL STREET
Results __ Clasgow, Lanarkshis ra e
Date I_lmmumlimum 2 RO TR
Time | ol12123 |
Parameter, Ref Range !
Hb Male: 130-180 Female: 110-165 \6-0
wcc 40-11.0 g Qq
Pits 150 - 450 304 . N
Mcv 80-100 36
Neut 20-75 '
PT. 9.0-13.0
APTT | |27.0-380
Fibrinogen 1.7-40
INR ( )
ThrombT ~  |11-15 secs
D-Dimer 0-250 |80
Na+ 133 -146 (31
K+ 35-53 L2
C- 95108 Yo ™
HCO3- - 22-29 .
Urea 25-78
Creat 40-130 -
eGFR
| Glucose 3.5-60 - g . q
Proteln 60 - 80 )
Albumin 35- 50 q
AlkP 30-130 {0}
Bil <20 i3
AT | e50n e . QL
AST __|[<20 X s
GGT Male: <70 Femnale: <40
ESR Male: 1-10 Female:1-12
CRP |<10 33
_Troponin hs | | |Male: 0-34 Female 0-16
{ck ' | Male: 40 - 230 Female: 25 - 200
Corr Ca++ 220-2:60
PO4 - 08-15
Mg+ - 0.70-1.00 ' '
Alcohol -
Paracetamol (<100 @4 hr
Salicylate
AST <40 .
Amylase <100 )
JoH 170-380 -
Folate A
B12 200 - 500 o
Ferritin Male: 20 - 300 Female: 15 - 200
TSH 0.35-5.00 .
Free T4 9.0-21.0
Digoxin 0.5-20 '

- 12

P
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MCGHEE o
‘ George, M - 13!1 1!1 961
i
Post Take Ward Round (@RU
Consultant: Davio Vet Date: \ll'l‘.("L') Time: 13 1<
Summary - - 3
Gl & GMJ-..J:.,,.,
’ Temp:
Diw oy o9 27 M
Pulse:
A 53 [ vewne ( Cag- BP:
'a“" q‘l—\—vl., - 5p0,:
: ' ~ Fi02:
Leels C..'pﬁ‘b\.rt-&l- el Q—"ﬂ-—
L S : RR:
Qo - e T |
C.*@z--‘ 59:-'\!- LA A
N Cersd
P2 -

Diagnosis: .

Plan:

-

-

Expected Date of Discharge:

Pl Pl
Recommended Destination: Signature: ) .
3 7 . e
Suitable to board if required O Yes O No Designation: .

Bleep Number:

13
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George, p 13/1111961
FLAT 0.1 '
129 EARL STREET
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Continuation Sheet

Date: Time
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Patient ID label

Nursing Docu
Donef Time

entation

Once only prg

:scripﬁons (inlcuding tetanus prophylaxis)

1. Admission 3. Discharge

3. Referto G.P.

4. Transfer to ather hospital (see below)

Date Given Drug (Block Capitals) - Dose Metho:d of Time qf. ) Signature Given by
’ ' administration administration .
.| Discharge pfescription packs
Date Given Drug (Block Capitals) Dose Method of Frequency «Signature Given by
‘ o administration

o\ia|23 | DX Yoyt INE 1omg | Oraf {1 Doubylidays S+

D‘ll e | PREDNISoLON F L'I(J"\g Ovad hadj& Gdays bHdasd
DISCHARGE CODES: Please Cirdle Time Ready to Depart i

: Ti
5. Died . Refer to O.P. Clinic (see below) 7. Iregular Discharge 8. D.O.A. | Discharge Time
Ward No. (If adrjitted) Transfer bo Hospital Consultant (if admitted)
Outpatient clinicjspeclalty Admission or specialty elinic consultant
Clinic |4 OP DVT DMEFalls ‘| A Medical Surgical First Seizure | Others Specify
Referred to - ’
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Respirations

&

Breathsfimn

" gBIviEL

TN
200919

4

4

1H}:

¥
H]
8

; i el O e e el 1 - =] -7 [ p%m=ez
e A f - 9354% on 02
B onaly’

|

Cannuize
Lol E T o Il vsn  stmptenaaan

‘Venturi Mask

T
i
1
il

eg. V24

Ny oo lnvasive

Y\ . K 141-160

2

s

£
a|o|é|e|ofw

¥
-
-
-
-
]
e

CPAP Mash

igh Flow
HFN :;gnl&qgm -

3

2
ﬁ-juun-‘

Qe

2N
121130
M0,
3 o 101110
i "~ 91100
A1-50
» - I8, .
- j $1.70
, 1 . . 5160
4-50
M4
30

}| MEB  Nebufiser

i‘uh_a-A . - L . Regervoir
Beals f min wsas

Maik

{Envdrgency
wie vl

-

wlwl=lolo|c|o|=]=]w|n|w

LiE)
it

D e o ) .. . anart | oo
Ay changes bs neure 1 B Crw 3
Ironediyte mredice] review. ) - _ ¥ Verbel 3| N
3
3

=01v1d
W "ebioen

IIHOON

WA BTN WA
eyseuR ‘mobsesy

- 1IBHIS VI 621

2
N . B widve |

B i Craaan | o]l

e |F . 1o | o

§ 1

3

1SBHLLEY

“THIFRI
aqorio

C
DB

1

Bload glucoss "o

Paln § function score os

Time Pt last passed uine  [10.20

Fluid balance ehart
Endicated Y/N

GCS indicated YN ]

Time NEWS due 23.00

Babionctare Yin | n{p) ) : T

| biats : {%im b o . ’ - . . ‘ ‘ . - -,

NEWS > 4 THINX SEPSIS
Apply SEPSIS 6 within 1 boar

Actlon: Working diagnosls (consider SEPSIS) Conslder frequency of obsefvations Management plan.

N . ) Set review. time, Document. - . !

Chve otygen mmnnummﬂ(mmu-m)

Take biood atares . |€ Communicate: Inform nurse of plan. Inform senlor medic'lf neceua'ry Document the discusslon. -

! GreVembiona i E Escalate: Document the treatment escalatlon plan, Should include need for next level of tare & consideration
Manltor uring output ahet fuld balance chart ' of resuscitation status. .

]
]
3
§







NHSGFC NEWS - National Early W’arning Score . NHS . .5 g3 - ~ . ~ -
. N - y- M8 s
: | s Hii--v000080
- =

‘ W48 % Pupl sige (mm) =]
=
e
]IIIWIMHII]HIIIMIIII]!]]MII ‘ ) kS
516039 H ' 3
MGGHF.E . " e ' Date Ward Tme ) ‘;—
Goorgo, M 124 m:m ) - - . - X

ATt . T | |Admived ] . . ! = £

120 EARL STREET - - <
— Glasgow, Lanarkshirs - Transterréd
. G140DE et
Transferred
O3 1 A3 0 DA T
“ . Transterved ’
ol Transferred
3
. [ i_
’ . . : i
$p02 Scale 1 ! Spﬂi Scale 2 Patlent on home - 3 %
Target >96% ‘ | Target 88-92% oxygen YO NOJ | - & &

Signature: e | [ signature: If yes, add detalls of N H

Print Name: , j Print Name: oxygen therapy ;§' ) § -E' i

Dr/ANP Initlals ONLY: ] | [orANP nitals oNLY: V & § g

b ] - -
Date: . . Date: ] ' E b el ) bl o el 3 £ g EE
0 - - - [ ) 5 g H

N A , A i It MR
. ' Dy all actions arid Interventla N Co ' ] H EIE3%2 e s
. o ‘ . B E - b HHH!

= " - B ; A K]

NEWS 0 . NEWST4 NEWS 5.6 or 3In one porameter]|  NEWS 7 or more S E 'g Eis

, A . - . B . . N i o E

o Low Clinteal Risk | Medlum Clinlcal Rsk High Clintcal Risk - - 5 g % =§ ;‘

B - ' ' . E : g g g .1%
Min 12 Hourly ¥iin 4 Hourly Observation Mia Hourly Observations. ~ Contlhuous Monitaring & 3 3| 2)s|E
Observations : , . il 5 E|E 3. §

A i - . | I.lrgeilt Assessment by Senlor v HEIELE: E
. P -]
totarm Regstered Nusse _ || Urgent Assessment by Medtteal Teara || © el oal Tear 5[<|e]o]e
M , . : y . 4 1¢ T © ]
Agree Frequency of AE|E fespanse In Medical Notes “CE n"'“"“‘ In Medleal - < 1=
Observation Reguired . i . Notes ﬁg 2.2 e
. 2 "s (]
Think Sepils If Suspicon of tnfection |l Consider 2222 i . B ] . gé : i Rt
- ~
NEWS shoutld not replace sound clinical ]udgement Any concerns regunﬂng the puuents condition N - E\E £ .,_T;
should be appropriately and In the nursing notes 1885[E
- - 254 (2E-f
. . I i . . EEE Ty
Discontinuation of NEWS’ T . . 3 . e BEED . g§§ - ng
FnﬂwlngMDT discussion, it has been agreed that this palien!n‘évlunger has a requirement far observationis ’ “ ’ | w n- ww {dwomea - g-’:’ f : ? .
. . v - . B =
Samed. ' 2 P 22218 g
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McGhee George .

CHI: 1311616039

Immediate Dlscharge Letter

Dr. J Coyle
C o --— - -Dr Turnbull & Dr Coyle

N

Drumchape! Health Centre

Highly Sensitive; No Consent for Sharing Withheld: No

y

\ B 7 -
Greater Glasgow
and Clyde

/
ngen Elizabeth University Hogpital
1345 Govan Road

Glasgow

. GS14TF—

Main Switchboard: 0141201 1100

v

Clinical Comments

Tréatm ents: .

Follow-up arranged:

v

+ 80/90 Kinfauns Drive Dale of Complelion: 15/07/2016
-Glasgow - . .
G157TS -
. ‘ v
‘Dear Dr J Cayle, ' .
Name { cHI .| BoB. Address, =
' A - F2-2
George McGhee 1311616039 | 1ait1mess | G1asIoW
: . 'G157QH
Admitted Type Discharged Destination _
14/07/2016 11:31 In Patient 14/0712016 Private-Residence - living, with-relatives
) or friends”
Specialty Consultant Ward - . Telephone
Genera) Medicine Dr Beth Whiite QEUH Immediate. Assessment | 0141452233/
o Umt 01414522334
| Reason for. Adrmsslon and. Presentmg Complamts Admission Category
| chest tnghtness Admission for treatment - Where the patient is expected
to be treated for a dlagnosed condition not otherwise
" specifi ed )
| Diagnosis. [ site | side |
t Date i ProceduresllnterventlonsIOperatlons . o B

2 days history of upper chest tightness, constant assocnated W|th SOB

and congested nose. No radiation to arm/ j jaw. Denies palpitation, sputum;,
swealing, nausea or vomiting. Had episode of collapse when attending
funeral on the 11th. Complaining of biurred vision, warm face, light headed -
and. Iegs weak during the episode. Collapse. bul no LOC. Start to recover .
back after 3 minutes.ECG - NSR - :
imp : vasovagal episode with URTI.
twa troponin readlng comlng back as negatwe

" None recorded.

ni{

-

Printed an 15 Jul 2016 00:05 by Syahira Adnan

. Page 1 of 2






A

McGhee George CHI: 1311616039

Planned:0utpatient " 24 hour tape
Investigations:

Final Discharge letter -
to follow:

M—edication Info:
Allergies: .
Height: cm . Weight:

Discharge Medication: ’

IDL 14107/2016 v1

Medicine ' Route Dose| UOM

Frequency -

Duration

Pharmacy
Comment

Medication Comment: no change to regular meds

Discontinued Medication:

] Reason

[ Drug Name ‘ | Dbse| uom

Yours sincerely,
Dr Syahira Adnan
Doclor

Prescription Review

Medications Reviewed by Pharmacist: , -
Dispensed Medications Checked by Pharmacy: ,
Nurse discharging patient: Syahira Adnan, Dactor

i

Printed on 15 Jul 208 00:05 by Syahira Adnan

Page2of 2



e U —— . - ~Glasgow

" Dr Anne Turnbull
Dr Jennifer Coyle _
- Drumchapel Health Centre
’ 80/90 Kinfauns Drive -

- - GIS7TS

Lonr Pryoon,
...‘ o ﬁ Elé]gﬂ{ﬂﬂgljl!@lﬂlgaﬂgﬂIHIHLIQ,I@ILI}LIQ Wiy
I8 edourth av, 32255

Y

f vle, 6055982
brs Turnbull & Coyle, GI157TS
14/97/2016  1p:14, Practics: 4@559
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. . Address dotallg... _ R
Dataofbinth . ' RREZEGE T o Post Code G157QH o e
Sex M House Name Flat No  F2-2 - .
Surname _____ MeGhee . . —- No and Straet - —— — 468 JedowrthAve - - — -—-—
. Prevlous Surname Village T - ‘
Foranamaes George ~ - Town Glasgow ) ~
Calling Name George County . i
Title “Mr .
Birth Surname :
Masital Status Marltal status unknown - . -
Ethnlc Origln . ({White) Scotlish
[HAHB Detats... . - ,_Contact dotalls...
Trading partner . - Grealer Glasgow . . - Home Tol No
‘Registerod GP Dr Anne Tumbull Work TelNo -
Usual GP Dr Anna Tumbull Mobile Tel No 07491096119 ’
Residential tnst . E Mall Address .
Branch Surgery - . . - .
CHI'Number 1311616039;, : .
* NHS Number. 6350723279 K -
12
[Practice Information... Distancos ]
Dlspansing L N Rural Mileags -
'Haspital Number ) Blocked Spgclal"
Records At Orumchapel Health Centre: Walking Quarters ; v
LFuriher Informatlon Upload Gansent oo ]
LongfShort stay or Daad . . SCI-OC Consent < Implled Consent (defaull)
. Date of registration 201172018 . " < .
i | 5 i . . N
[AMSICMS Detalls i ECS (GP Summary) Consent
AMS Consent Yes Patlent Consant Impled Consent (default)
Pharmacy Detalls \ - -
ltem Collected Chock Yes LT ‘
CMS Sultabllity Status -1 -
CMS Reglslratlon._sulus 1
. ' ot T !
Medical Record .
5 ‘ - "
. a |
- Problems "
E«cl}ve Problams ) o " Authorised By Cods v] -
1871012004 Hyperipidaemia NOS Cholestarel 8.5 ' ' DiGrieve Ci2g - 7
20/06/2004 - Dyspepsia - : UnknéwnUser( ) J16yd i
29/0612004 _ [Dicnest paln . UnknownUser RO3S
29/06/2004 ‘[DJAlcohol blood level excessive ) . UnknownUser R103
29/06r2004  Oesophagitis UnknownUser J101
©.07/09/2002 Fraclure of mandible | : * Unknownlser 50283
02111/1987 . ‘Suspected galistones UnknownUser ~ 1J5
02/11/t997 Renal colic UnknownUser 1A52 '
28/03/1993 Head injury UnknownUser 5646 ’
17071873 Greenstick fracture UnknownUser,  $3z00 °

- +

/
W

Registration Details - Patient No: 3834

.
.

DY

Page | of 3

"

Personal detalls...

.
LAY
-

'

Medical Reco;d Printout - Patieﬁt No: 3834

1410712016






: ' Page2 of3 -

Past Problems . : Authorised By Coda I
03/0212016 BCSP faecal oecult blood test nomnal . t Miss McBonald, GB6A
3102014 Advice glven about bowel cancer scraoning programme Miss McDenald 8CAy -
3171072034 No response to bawal cancer s¢reening programme Invitation Miss McDenald 90w2
13/02/2014 Norasponsa to bowsl cancer scrasning pragramms Invitation Mrs MclLean S0w2
[oue Dlary Entrles , Authorlsed By  Code
05/04/2017 Modication reviow . C Dr Tumbuli - 8B314
. ' ,
Overduo Dlary - . —--: - - R code ~
Entrles ) ) Authorised By 7 Code -
31708/2013 OIE - BP reading normal QVERDUE B P Screening$5.¢im Encounter Dr Grieve 2464.
2910872011 Heavy smoker « 20.39 cigsiday OVERDUE Smoker$$ Status.cm Encounter  LOCUM 1375,
tA[em . - Authorised By Code |
Nene .
|Drug Allerglos - . : Authorlsed By  Code |
) - Nene o . .
[Non Drug Allergles ) Authorlsed By Code ]
None
[Health Status \ ] i : |
15112013 . ) ’ Helght 173 ¢m .
15/11/2013 Welght 73 Kg
151412013 ) : . . Body Mass index
N . 24.39 kg/m2 .
Blocd pressure
15111/2013 - reading 122/82 mnm
Hg
. Blood prossure
26/1172012° . . ‘ reading O/E - BP
‘ : ’ reading .
\ . , Smoking Status
1511112013 - Ex-Clgarette
- ' Smoker, 20
. - cigs/day (past)
’ Exerclse grading
ATz - Exercise grading
) ' NOS, 2
[chsultatlons . !
29/0412016 Dr Jennifer Coyle al Dala Enlry B '
History Asking for sickline, Has-hopspltal appeintment today. . ; B
eMED3 (2010) new statement issued, nol fit for work FitNote.pdf, {Dlagnosis:
Additional Righl shoufder pain. Awaiting rheumatology eppointment; Duration: 26/04/2016
o - 27/05/2018)
31/03/2016 Dr Jennifér Covie at Drumchapel Heallh Cenire ) : 2
eMEDS (2010} new statement issued, not fit far work FitNote.pdi, (Diagnosis:
Additional Right shoulder paln, Awalling rheumatalogy appointment.; Duration; 29/03/2016
- 26/0412016) -
31/03/2016 Dr Jennifer Coyle al Data Entry ' .
Histary . Asking for another sickiine, ~ ' . )
11034201 Dr Jennifer Coyle ai Drumchapel Health Centra
. - See lasi encounter. Finding amitriptyline quile helpful but shoulder shill very
History sare., Has appoinimenbl for rheumalolegy In April, Needs anather line.
) Employer realises that he needs 1o get this fixed. .
tedication Amilriptyline Hydrochloride Tablets 50 mg 28 TABLET ONE TO BE TAKEN IN
' THE EVENING .

Medical Record Printout - Patient No: 3834 | | 14/07/2016
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Page 3 of 3

-

€MEDS3 (2010} new statement issued, not Bt for werk FitNole.pdf, (Dizanosis: :

Additionat Right shoulder paln, Awaiting theumatology appointment.; Duration: 01/03/12016
- 20/03/2018) .

17/02/2016 09:16  Dr Kulwant Sambj at Drumchapel Health Genlre
1t shoulder paln - has been ongeing for amny menths- warks as a daener in the
pub- hasrecelved notes thal he is nto doing his Jab properfy{ showed me these P

History notes) and others having ot do it agaln, feels due to his shoulde rpain struggles
1o do his job well, prev been tp physio- not helped but lied of them that it was
gettign better as did not want to go off sick as xmas tism was busy peried.

Exarnination nt shoulder- rom dec In all aspetes & seems very stiff. :

Commant refer chew.can take AMT 2 tabs f 1 not helping. .

Megication Amilriptyline Hydrochloride Tablets 25-mg 28 TABLET ONE TO 8E TAKEN IN - -

ca THEEVENING

Dictofenac Diethylammonlum Gel 1,16 % 100 gram APPLY THREE TIMES A
DAY ! ’

Additional eMED3 (2010) new statement Issued, nol fit for work FilNote.pdf, {Diagnosis:
right shoulder pain; Duration: 17/02/2016 - 02/03/2016)

" Medication '
' Current '

Date Commonced Drug Details ' Date Last Issue Authorised By Type
AmoxIcillin Capsules 500 mg ONE TO BE TAKEN —

1410772016 THREE TIMES A DAY 15 CAPSULE 14/07/2016P Dr Jennifer Coyle  ACUTE
Slidenafil Citrate Tablats 100 mg ONE TO BE TAKEM

1310712018 AS DIRECTED. SLS 4 TABLET 13/07/2016P Dr Jennifer Coyle ACUTE'
Cmeprazale Capsules {Gastro-Resistant) 20 mg ONE - :

29/0612015 DAILY 30 MINS BEFORE MEALS 28 capsule 13/07/2016P Dr Christine Grieve REPEAT

Medical Rec.‘.ord' Printout - Patient No: 3834 5 T 14/0712016
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- \ - < Gréater Glasgow
. and Clyde

 Affix Label | , o L S Ca ‘
T " Queen Elizabeth University Hospital -
CHI: 1311616039 . ’ | ' a

' Total At 2 '

Tl MR - ety ol AMBAE 0
~ - MCGHEE" George

DOB: 13/111961 Age: 54y’ Sex: Male S
F2-2 - _ Next of kin: . - MCGHEE, IRENE . :
46 JEDWORTH AVE Relationship: Parent . o -1
Glasgow .
Lanarkshire .
G157QH’ GP: J Coyle e . —
07710404400 0141211 6110 .

, Attendance Date: 14/07/2016 Arrival Time: 10:18 —
Registration Time: 10:18: Date of Incident: _
Major Incident Desc: ' ‘ . ]
[Reason for Attendance: collapse, chest t_ight.'ness ) .

:-'Nursingr Assessment . . C ‘ ]
) Aleris: Not Recorded Allergies: Not Recorded - Pain Score: —

Trizge Category: 2 ', “Tetanus upto dateffully immunised: ;
Presenting Complaint: ) J ]
Observation Date: 14/07/2016 11:35 Nurse name: Nurse Allison Carrick . - 1

. ITemp v C BM mmolL’|  |GCS o T =

"HR bpm PF tmin .| [Eves ~ :
BP ~ I _ImmHg, |  [Expected PF t/min . |. [Molor « [
IMAP ] mmHg \Weight kg Verbal ' -

RR pm - {Height - _km Total _ 7]
Sp02 % Visval Acuity -~ . - . N LT
Oxygen . % left - .| iPupilsRight [Pupils-let’ ] . —
Right : . fpize (mm) Kize (mem)
Corrected? ' ' eaction Reaction - ’ E

'[Nursing Notes: collapse, chest tightness - ’ . — - ] -

=y
.

-

o NHS GGC Hospitals, Emergenéy Department NH







Date

Emergency Department Notes

Seen by (Doctor)

_Time seen
. ,
Y
.

[l

r

..
o






¥4

by ) A ) i ’ ! '
Date Emefgency Department Noles .
.. | Seen by (Doctor), . Time seen
] N ‘ -
. - ¢ ; Co .
. - < )
. \ . 4
S S, e O
N . ' ’
) .
i -4 h
. N .
" ' Lot N §
’ ¥ o ] ’ ‘ 4 4
A} £
t + ! * 3 w7 N
Y . -
- N = ]
Difteential DngnossfPromem s~ T ~ D
; . .
b SEWS 07
R RED FLAG (rick)
, ;
rd ) -
, : - USRS
' - 1
) CURB 65
Done/ completed Imediate Managment Plan ,
! . v-’ ; - . . re
1 1
- - +
Signature: ! . Designation; Page No:
- 1)







" Acute Medical or Surgical Admission Unit Notes -

o

Tl \\\N il \\\“\E\\\\\W\\\\\ ital Assssment

1311616039 o M Seen by (print): ¢ Japn A
MCGH:‘E 1311188 ¢ ADNAX
g.o;g - Time seen:  [3Ge

46 JED

Glasgow, Lanaikstire ooyl

Presaning Compla e T T e T e e

Chast hghinegs.

History of Presenting Complaint

- c_herf hgnrnm nce Jeolerddy ~<entral - Cansiant

“radiahy fo arm Ajaw  "ogwedhng enqusea J/th"’ﬂ_q Palnf*dhcn

- Merq Preadn ’O_N‘ With If . lenb '/M . not warsed btl eyerm-n

Coughing - alsg elarted JU.!""’fd‘y “&miw

OJ{'UO’ .
mofdifj hode- .
Miend dqnpraf cn Hib - d'idndh:\] dor IS -30m inv X

| = blurcod -vition, feals boih legu wWeat )i ght headed. ,fgqh hig
Face warm.

'('OHQpﬂ Y00 :
- Qffcr 3y Mioviet glaed Mo foel g bhed  bolfer.

FastMedca iy ' “chegft pain | Systemic Enquiry T
, “thest fighinest - ® paipriafion,.
aesophaghis .
/“lyperf,'prdaemm
Dygpepsia Res
g “haemopty i
7 mandipie
, o
alcoho! ¢ x core. €40 wall
: “drarenogo °cmd~h pd hea
CNS/PNS
GU
. .
dygorva  “Afreq, ¢ hoematye,
Musculoskeletal .




v

MEDICINES RECd[;lC_Ii.lAleN“(ECS can be stapled he:eAar;d annatated with pl;rT for medici_r;;;. Please sign medicines plan,)

Source of medication history Patient [ Relative/ carer O . GP Surgery O ecs O
pobs [1  Com. Phatmacit [J GPletter [ RptPresc O3
 Admissions medicines Plan for medicines -

.Name Dose Frequency Continue Smp Amend Hold Comments/ reason
AMOrIGLUN  [S00mg | TIO- v -
MEPRANIOE | 2omg | ch v

o
1
. !
Allergles T T Medication needs
None knowyz Further clarification?
Ys O no O
Completed by: 7 Aon AN Designation: Oy} 7, Date: fy J371s

Drugs prescribed on admission checked and correct

Complanceald? Yes (1 No [J

Comments:

Community Pharmacist

Reviewed by: Designation:

Date:

P

A



)
. . . . v
H .
. s A
. .
'
. ‘ ,
. .
.
r ! .
. J
. N ,
+ .
.
f



Soclal Ristory o

Smoking History:
ex-Snpter — ¢topped dgedne Qe

Alcohol Histary: {moked ‘f'or' Poyedgrs ’)Smol‘f,g.

Affix patient 1D label ~ cannabl;
/2 boMfo of vodka/ (10 jags }da
.| Other drug use?: wagk
E?‘lHéEIELiﬁ\S&BHCES ) General Examination -
Ternp: e RR:
- --lveg @ d“':aner - Ygon =368 % R
Pulse foa. BG:
ok axaem’-»F
. , ) . 5p02: D67 f Weight:
Bfo‘lhaf = Il Jogeave old _
Siste - mi 43 eq0 00 7 T el

~

Cardiovascular Examination -f-'k_’t"’hqr - §0y2any cls

) General observa:]uns

H& |44 to

Cem ferrdble at regt

. _ ) Calgring 1 1 congested nos.
Puise roguia Jvp _ 3 9 ‘
“gntie ocademg T
calt gnr
. Re.splratmy Examination Abdominal Examination

cleor | enp’
L}
}ﬁéh_rax_;:ical and Other Examfna—t;m(;g locomotar)
Cranial Nerves GCS: E M v TOTAL
AMT ' .
Fundoscu-"py:

Upper limb nehrological examination

Lower limb neurological examination

Other

<1







T T

Key Results: R . .
. ! e
CXR: : .- Urinalysis: . L
£CG: .
SRaJ 91bpm
] d ocal o o

fDi_I’fe:enrﬂ-m Diagnosls/Problem List
il

SEWS 0-7
Ve
Imp - Vosovagal : RED FLAG (Tick)
o qule evi ACS (yieng demily Hx)
- drTi " Sms
CURB 85
Immediate Managment Plan . Denef Ordered Checkllst
Tiopanin.  af: (43¢ Medicines plan documented _ |
H m .-Raf @ oP "z‘"rb(h" ¥ ape- ' ’ || Blood results receleved D
v r "] d "
. . . Kardex - ]
- | Antmicrobials as pes Paticy
Yes D “No D

If ‘Na’ state reason:

DVT prophylaxis indicated

Page No.

Yes D Ho D
‘DVT prophiylaxis prescribed’
ves 1wl
‘Doctor Completing Initial Assessment
N?me ({print): 89 ON. ﬁ!‘/ . Signature: ﬁﬂ Designation: cr.
LI /







| Secondary or Senior Focused Review

A

"‘ ) - »

' ‘ Seen by (print):

- Please affix patient D fabel here : .
f ‘ Time seen:
’ !
N, |
£ ' &
1

]

| Done/ completed Continuing Managment Plan

o 3
Doctor Completing Initial Assessment
+ | Signature: Designation: ’ Page No.:
8 . . '






Senior Doctor Review

* P
2

Seen by (print): -

Time seen:

- Please affix patient 1D [abel here

e

v

\- :
.
| . I
i kY -
B -~ E
= , " N [¥]
- " ‘
DVT Prophylaxis indicated Yes D No D Antimicroblals choice eémpliant  Yes D No D
] } H 'No’ state reason .
DVT Prphylaxis prescribed Yes D NiA D . .
Lo " ’ . -
Medicines Reconciliation completed  Yes L3 no [} |
o ——v — = —_— — -
o Done/ completed Continuing Managfhent Plan - ‘
. . M 1
~ - 1 -
N T
- . . -
. \ .
. 1 “
[} -
Signature; Designation: I Page No: |
1 «‘
] a I i
s - 1
A







Please affix patient ID labe! here

) Continuaticn Sheel_

‘| Date: Time

e




 Continuation Sheet S . ’
Date: Time ’ ) s _ .
- ‘ " - R R
. N -~ '
. '
. _ . _ _
.
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. . .
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~ - 2 .
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' PLEASE DO NOT WRITE HERE

Attach GP Lett_er, Results or
- Emergency Care Summary







-

Serfal Blood Results

| pate: ”I) 114 £
Time: "3&'
Signature:
“Sodium ‘ n 135146 |g‘,9 ,
| Potassium ’ 3.5-53 G |
‘Chloride ., 95-108 |66
Urea_ ) 26-7.8 . 59 -
Creatinine  © ® 40130 Y.
Estimated GFR ) p 2
| Bicarboriate , 122-29
Glugose 3.5-6.0 T 9
GRP ¢ 0-10 |23 -
. Magnésium_ 0;7-1._0
Calcum, . 22.26
Cafcium Adj’ 22-26
Phosphate . . | 4]|08-1.5 ) ;
Cardiac Enzymes & Liver Function Tests Normal Values
Troponin, <0.04 ! a P
cK <500 -
Amylase 1o-100
AT 1o-50 -
GammaGT ¢ N [0
1AKPhos - 30.130
Total Bilirubin 0:20
Albumin 35,50 !

Haematology & Clotting Screen

‘Normal Values

White Blaod Count 40-110 [
Haemoglobin . . 115-165 Ny
Haematocrit 0.37¢ - 0.470 o4y 3
MCV 80-100 -2
Platelet Count 150- 416 plsy )
Neutrophils 1.8-2.7 K3 L
I.')mphc_:qrtes . ! 1-48 Foy
Prothrombin Time - N L E L il
PCT Ratio ) 0-;.)
APTT 27-38
APTT ratio. ‘ 048-1.2 ?% .
Thrombin Time 10-16 B
TCT Ratio ' -7 ‘63 ‘
- Arterjal Blood Gas | Nermat Values

1He. ' \ 36-43
PCO, _ ' 45-6
PO, R 10.5-13:5
Base extess . ' +-2.5 -
Bicarbonate 20-28 Iy
FiD; ‘lnsplred_Oxyg'en). K -
Other R

thol _ €8

:wlg-, |

’







Emergency Department Nursing Documentation )
I Donef Time ) :

TN e A O S R O S — f -

Once only prescriptions (inlcuding tetanus prophylaxis)

. Date Given Drug (Block Capitals) | Dose Method of Time of Signature Glven by
. administration |  administation .

| Discharge prescription packs ’
Date Given Drug (Block Capitals) Dose Method of Frequency Signature Given by
T, administration .
DISCHARGE CQDES: Please Circle ' Time Ready to Depant
1. Admission 2, Discharge . 3.Referto P 4, Transfer to other hos’pilal‘(see below} |-
: o isch
S.Died - 6. Referto O.P. Clinic (see below) 7. Iregular Discharge 8. D.OA. Discharge Time
Ward Ne. (Il admitted) . Transfer to Hospital Consultant (f admitted)
Quitpatient clinié specialty ) Admission or specialty clinic consultant
Clinic AE OP OVT DME Falls TIA Medica! Surgfeal First Seizure | Others Specity
Referred to- - . .

16 : ] . . MIS » 202873.2




- : North Glasgow Hospitals ’PC/L h( f/\ P FO ﬂq ] T NH

- Rheumatology Day Ward Rewew
[ g, AN | o= 29—09:/4, |

MCGHEE .

e S

| Hospital ="goots - g “Diagnosis:-~

T F2-2
46 JEDWORTH AVE J /}MU
DOB Glasgow Lanarkshlre o

Gis57Qt

Medica!. Problems .

6//2 W of o’hawldv Much W

\/,qs oot norst .
Mﬁ?ﬁﬂﬂ/{ a0/ CM

;‘}7;02 /2 oo /?79L5* 2[/0/9

T
MJ}%‘%LQ”\ |
Néﬁ me_g/wm% /’w@

) Management ]omt Inlections .

WM ;*e“qutd
Heselon 2 ho. of§ Wﬂﬂ
- mOCCWMbL/\ o ed”

~ Occ. Therapy: joint protection [____| Splints l___l AIdSD Energy conservatlon‘D Comm. OT réf:[]

Physiotherapy: - Maintenance exercises [:I TENS D Laser [:| Splints D QuadsD
. Health Visitor; Educatton D e ‘

Issues outstanding: -

3, eg/Sl.-IO)' :Followup MQ/?/ZﬁQ . |
m/méﬁ()ﬁm [ﬁwaﬂ@ MIS]33275l

. Signed _,
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133 DRUMMORE RD'
Glasgow
. Lanarkshlre g .
G B! ?N.l ) B
_ﬁié‘ve' g
'DmmchapeLHealth Centre.
«80I90 Kinfaung Drive =~
”Glasgcw‘ T
GI571S

132 DRUMMDRE RD
‘G!asgow
Lanarkshire:
< {GY5INF
e} Gneve “:Dr. C'Griove - :
Br Gneve . : Dr Griave,
Drutrichiapel:Health Centre‘ ‘Drumchapel Heallh Centre;
-80/90 Kinfauns: Dnve 80190 Kinfauns Drwe
“ Glasgow:, ':Glasgaw ’
G157TS G5 s
AR ,Jl!;ﬂlﬂllg@f[ﬂjljﬂlﬁlﬂlﬂlﬂlllliﬂﬂﬂ
; : M MCGHEE
13n1 961 George . 1341 1!1961
: m DRUMMORE’

‘Glasgow, Lanarkshlre .
G156 7NJ

MCGHEE M.c,e EE !
, George, E ge Lo
FLAT2:2 )
132 DRUMMORE RD

GIasgow. Lanarkshlre

P i i

 Grealed on 40 Fab 2015 10:36 by Kate Divers
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McGhee George Martin .. . CHI:.1311616039

- Emergency Atteridance Letter

Emergency Department
Queen Elizabeth University Hospital
- —1345 Govan-Road i

Glasgow ’ - Yoo
Lanarkshire . ‘. ‘
.G514TF .~ '

. Date Completed: 02/12/2023

NJ Clark - |
Kingsway Medical Practice
12 Kingsway Court
Glasgow

Glasgow |
G14 958 w ;

-Dear NJ Clark

Re: McGhee George | Martm !
FLAT 0-1
Glasgow G14 0DE

-

Attended on: O1I12I2023 at 11:03 hrs.,
" Previous ED Attendance in last 12 months?: -0

-Presenting complaint ~ '

Nursing Asseéssment:

DOB: 13111961

IAU - 3 DAY HISTORY OF CHEST PAIN AND SOB SATS 94% HR 118 9PTE A

NHS

. Greater Glasgow
and Clyde
e _ S : Cn i S m o = PO ‘.u.,___._;
Dept. Contact Details: .
Tel: 0141 452 2338 (82338) S ;

Fax: Patient Attended

‘ Email: QEUH Assessment Unit

.

Consultant: Dr Alisdair MacCohnachie

T

CHI: 1311616039

. _Departed on; 01/12/2023 at 15:34 hrs.
. Discharge Type: D1a - Discharge with'no follow up.  Destination:

Private residence

SOBOE WITH.DRY COUGH -REPORTS PLEURITIC CHEST PAIN. TACHY 119 BPM. POCT TAKEN.

1

Investlgatlons in ED:
1. Full Blood Count _ _
4. Glucose E.LFT

7.CRP o 8. D~ Dimer
10. Full Blood Count 11. Coagulation screen

2-Coagulation screen

* . 3. Urea and Electrolytes ;
6. Bone Profile -
" 9.D - Dimer’
12. XR Chest

. .Page 1,0f2






McGhee George Martin , CHI: 1311616039

Diagnosis:

| _ Diagnosis ' — ~Side T Sie
| Bronchiectasis ) .
Procedures: None
Impurﬁzetiene:,: None o o -
IDis’pensed Medication: ' ﬁnly medication dlspensed or changed is recorded in this letter in the free text
elow

Clinician Notes:

DX: Infective Exacerbation of Bronchiectasis Mr McGhee was seen with dyspnoea and cough. A CXR
showed new changes in left middie lobe. Once medically stable we were able to discharge him. On
discharge he received a course qf Antibiotics and Steroids. Nil action for GP -

Followup - .
Highly sensitive: N ' " Consent fpr sharing withheld: N,

Yours sincerely,
Stella Poizer .
Doctor ' .

Copies to: ,
o 1. NJ Clark (GP)
School Address:

Page 2 of 2
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McGhee George Martin L CHI: 1311616039

Clinical letter - GP:

Dr.'NJ Clark

éi?:sag.l;):lvmbadon Road - ——-— ST Maln Switchboard:
. Department;
G1.4 DR Contact Tel:
Enquiries to:
Letter Date:
Reference:
Dictated Date:
Dear Dactor, ' Transcribed Date:

George Martin McGhee; D.O.B: 13/11/1961; CHI: 1311616039
FLAT 0-1, 129 EARL STREET, Glasgow, Lanarkshire, G14 0DE

DIAGNOSIS:
1. Bronchiectasis - symptoms improved on Azrthromycln

NHS
N, s’
Greater Glasgow

and Clyde

Gartnavel General Hospital
1053 Great Western Road

Glasgow .
G120YN |

Tt 0141 211 3000

Respiratory Medicine
o 0141 451 6092
Kate.mcnicol3@nhs.scot

14/04/2026 .

SB/KM
26/03/2026
31/03/2026

2. Combination of alcohol related liver disease and metabohc liver disease - under review In liver

clinic

| spoke to Mr McGhee again from the respiratory clinic recen‘t[y. He told me he is currently feeling
well. He finds that his cough and sputum exacerbations have improved on Azithromycin. On .
examination Mr McGhee appeared well. Oxygen saturations were 96% on air and auscultation of the

" chest revealed occasional crackles.

[ have requested an mterval HRCT scan to be performed in 11 months time and | w1[l see Mr McGhee

again in the clinic in one year.

Yours sincerely

Dr Steve Bicknell

Consultant Physncnan

Electronically Signed: Dr Steve Bicknell, Consultant

cC.

Printed on 14/04/2026 13:35 by Kate Mcnicol

Page 1 of 1



"McGhee George Martin CHI: 1311616039

CIinicatIetter-GP: | S ’ " | | ‘ \ NHS

Greater Glasgow
and Ciyde

Gartnavel General Hospital
1053-Great-Western Road'

br. NJ Clark . . a - Shasgow
-~ -- - -1398DumbartonRoad - - ——— . -~ masyitchboard: " ™ - 0141 244 3000 =

Glasgow : . . Department: - - Respiratory

G14.8DR ' . . ContactTel: - = . : 0141 451 6092 .
- Enquiries to: - Marlo.Graham2@nbhs.scot,
- Letter Date: 08/09/2025

Reference: ) . . ,

. " Dictated Date: L ’ ) 04/09/2025
Dear Dr C]ark ’ Transcrihed Date; E 05/09/2025

1

tGeorge Martin McGhee, D.0.B: 13/111961; CHI: 1311616039
.FLAT 0-1, 128 EARL STREET, Glasgow, Lanarkshire, G14 0DE .
By
DIAGNOSES . ' \
1. Branchiectasis - on A21thromycrn - liver.ultrasound suggests chronlc liver disease - Ilver screen
- awaited - MRI requested for hyper echoic Iesron in rrght lobe - referred to gastroentero!ogy
2. Pre\nous alcohol related hepatitis.

Bt

Further to prévious correspondence Mr McGhee has attended for a liver ultrasound. This shows
changes suggestive of chronic liver disease - a liver blood screen is ‘awaited. The ultrasound
- mentioned a hyper echoic lesion in the right lobe of the liver and | have requested an urgent MRI[-
“for clarification of this. [ have referred Mr McGhee for out patient gastroenterology review. | have
explained the liver ultrasound results to Mr McGhee and advised him to remain.abstinent from
alcohol. 1will continue to review him in the respiratory clinic. x :

Yours sincerely, ' o B

Steve Bicknell
‘Consultant Physician |

Electronically Signed: Dr Steve Bicknell, C_onsultaht

- GC. °

Printed on 08/09/2025 08:16 by Megan Rutherford Page 1 of 1






McGhee éeorge Martin - CHI: 1311616059

" Clinical letter - GP: ; o " NHS
' ‘ ) . . - ' . : \:I\/:.:/
- Greater Glasgow
N and Clyde

Gartnavel General Hospital
1053 Great Western Road

Dr NJ Clark - | - Shasgow
- 1398 Dumbarton Road - - - - -- - ‘Main Switchbeard: Tt ‘0141 211 3000 = -~
,Clasgow Department: Respiratory
G14 9DR, Contact Tel: : 0141 451 6092
' Enguiries to: L Marlo.Graham2@nhs.scot -
Letter Date: - 07/08/2025
Reference; -
i Dictated Date: 03/08/2025
Dear Dr Clark, . Transcribed Date: 04/08/2025

George Martin McGhee; D.0.B: 13/111/1961; CHI: 1311616039
FLAT 0-1, 129 EARL STREET, Glasgow, Lanarkshire, G14 0DE

DIAGNOSES .

1. Bronchiectasis - on Azithromycin. ' ' ' , .
2. Disordered LFT's ? cause - for ultrasound and liver screen.

3. Previous alcohol related hepatitis.

-Mr McGhee's LFT's were disordered when checked at his clinic review in March. There was a plan
for a liver ultrasound but Mr McGhee has-telephoned to say that this has not been requested. [ spoke
to Mr McGhee today and he tells me that he does have a history of alcoholic hepatitis many years
ago but has been drinking much less in recent years. He is overweight but his BMI is likely to be in
the 25-30 range. | have now requested a iiver ultrasound and a liver screen via the phlebotomy hub.

| will refer Mr McGhee to gastroenterology if indicated by the ultrasound or liver screen.

13

[ will continue to review Mr McGhee with regards to his bronchiectasis.

.. Yours sincerely,

Steve Bicknell
‘Consultant Physician
Electronically Signed: Dr Steve Bicknell, Canstltant -

cc.

el :

Printed on 07/08/2025 12:20 by Marlo Graham
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‘McGhee Géorge Martin CHI: 1311616038 -

b

. -Clinical letter-GP: - - . NHS

3

Greater Glasgow

and Clyde
‘Gartnavel General Hospital
1053 Great Western Road.
C o : : " ) . Glasgow
. Dr. NJ Clark . t . G12 OYN
- +-- ———1398Dumbarton Road .- ——— - * -~ —— —yinSitchboard: < " - 0141 211 3000~
Glasgow ~ - -+ Department: . ‘ Respiratory
G148DR . . , " Contact Tel: - ‘ 0141 451 6092 .
' e e o Enquiiesto:  ~ . Maro.Graham2@nhs.scot . © -
' ' . Letter Date: o 10/04/2025
Reference: ot _ C -
- : Dictated Date:-- - . 06/03/2025
Dear Dr Clark, : A - Transcribed Date: ) . 10/03/2025

S
E)

Geor’ge Martin McGhee; D.O.B: 13/11/1961; CHI: 1311616039
FLAT 0-1 ; 129'-EARL STREET, Glasgow, Lanarkshire, G14 UDE‘ '

DIAGNOSES- - S L
. 1. Bronchiectasis - on regularAznhromycm '
2. Excigarette smoker.

. L reviewed Mr McGhee at Dr Bicknell's respiratory clinic via telephone on 6th March. Since his last
appomtment in September last year, he tells me.he has only had one chest infection in December -
which was treated with a one week course of oral Doxycycline. He presented at that point to the GP X
with a.cough for 9 days productive of green sputum. After a 7 day course of Doxycline, the cough

. persisted for a couple of weeks and them completely resolved. Since then he has been symptom

- free; he has not reported any worsening shortness of breath cough, haemoptysis-or subjective
weightloss. From a respiratory stand point, his symptoms are very well controlled. He remains .
compllamt with Azithromycin 6n Mondays; Wednesdays & Fridays. He has not had bloads since April
last year so twill request routine updated bloods. ‘He is happy to be seen in one years time for a facée
to face appointment. | have. adwsed thatif anything changes in-the interim and he feels he should be
Seen sooner, he can contact his GP and we can try and facmtate an earlier appointment.

1 < .

Yours sincerely, -

' Crystal IVtieres - ‘ . : \ ’ -
- GP Trainee
Electronically Signed: Dr C'rystal Mieres, Doctor |

CC.

Printed on 10/04/2025 10:03 by Marlo Graham ) ' " Page 1 o1
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McGhee Gearge Martin CHI: 1311616039

Clinical letter - GP: - s - NHS

e ) ’ Greater Glasgow

and Clyde
Gartnavel General Hospital

1053 Great Wesfern Road

Glasgow

Dr. N.J Clark - . . G12 OYN
~— —-1388 Dumbarton Road - - = - ~~Main'Switchboard: ©~ - -~ 0141 211 3000°
Glasgow L Department: - Respiratory

G14 9DR C - Contact Tel: g 0141 451 6092

' Enquiries to: Marlo.Graham@ggc.scot.nhs.uk

_ ~ Letter Date: 23/09/2024

N Reference; )

, : ‘ ~ Dictated Date: - , 05/09/2024
'Dear, ; - Transcribed Date: : 10/09/2024

-George Martin McGhee; D.O.B: 13/11/1961; CHI: 1311616039
FLAT 0-1, 129 EARL STREET, Glasgow, Lanarkshire, G14 ODE ~

DIAGNOSES ‘
1., Bronchiectasis - on regular Azithromycin.
2. Excigarette smoker.

[ spoke with Mr McGhee on the telephone from Dr Bicknell's respiratory clinic today. | was pleased
to hear that he has had no further chest infections since starting on Azithromycin. As well as this, he
has complete resolution now of his cough. He does not suffer from any ongoing shortness of breath.

He is awaiting to see the ENT team regarding ongoing nasal stuffiness and has been on regular
steroid nasal sprays for around 5 months now with no relief in symptoms.

Ay

His blood tests performed during his last clinic visit were unremarkable. | have adviéed Mr McGhee
to continue with his Azithromycin and we will review him again in around 6 months time.

Yours sincerely,

Hannah Gorgui-Naguib
IMT3 in Respiratory Medicine
Electronically Signed: Dr Hannah Gorgui-Naguib, Doctor

[N

CC.

Printed on 23/09/2024 08:53 by Marlo Graham | ~ Page 1 of 1
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McGhee George Marti-n‘

CHI: 1311616038

»
4

 Clinical ietter - GP:

" Dr. NJ Clark

e w1398 Dumbarton Road e

Glasgow
G14 9DR

o

Dear D Clark, - -~ -

George'Martin McGﬁee,

'D.0.B: 13111961;

NHS
Greater Glasgow
and Clyde

Gartnavel General Hospital
- 1053 Great Western Read

‘Glasgow
o ‘ G12 OYN.,
T TMain Switchboard: T T 0141 21173000
Department; : Ear, Nose and Throat ~ -
Contact Tel: 0141 211 3213
Enquiries to: Ashley Smith
Letter Date: 14/05/2024
Reference: - AT/IAS
Dictated Date:. - 09/05/2024 .
Transcribed Date: 13/05/2024

CHI: 1311616039

FLAT 0-1, 129 EARL STREET Glasgow, Lanarkshire, G14 ODE

This patient has been referred to us from the physicians for a stuffy nose. An apporntment will be
arranged but in the meantime please ensure that he has tried. a nasal steroid spray for at least a
month if thIS has not taken place already. =

" Yours Sincerely, .

'Mr.AIé‘xandros' Tsikoudas'-

Consultant ENT Sr]’rgeon :

- [y . . [

I_Elle‘ctroni‘ﬁ;ally ‘Sigried: Mr Alexandros Ts‘i_kouﬁas, Consultant

cc. -

P
a

Printed on 14/05/2024 08:08 by Tacha Lintott '
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McGhee George Martin CHI: 1311616039

Clinical letter - GP: ’ N HS
N, rns’
- Greater Glasgow

and Clyde
Garthavel General Hospi'tal
) . 1053 Great Western Road
! ’ Glasgow
~———-——--— 1398 Dumbarton Road-— - T T o o Main Switchboard: T T T T - 0141211 3000
Glasgow : Department: Respiratary
G14 9DR . Contact Tel: : 0141 451 6092
' ' Enquiries to: - Mearlo.Graham@ggc.scot.nhs.uk
Letter Date: ' 240412024
Reference: ) .

Dictated Date: 18/04/2024
Dear Dr Clark, : . Transcribed Date: ‘ - 22/04/2024

George Martin McGhee; D.O.B: 13/111961; CHI: 1311616039
FLAT 0-1, 129 EARL STREET, Glasgow, Lanarkshire, G14 0DE

'DIAGNOSES

1. Bronchiectasis - symptoms much improved on regular Azithromycin.

2. Ex cigarétte smoker.

I reviewed Mr McGhee in person at my respiratory clinic today. He-told me that he is feeling very
much better since taking Azithromycin 500mgs 3 times weekly on a regular basis. He has noted
almost complete resolution of his cough and sputum with no further infections - he describés the
response as "miraculous”. Mr McGhee does describe some persisting nasal obstruction which has
not improved with the_Aiithromycin and | will therefore refer him to the ENT department.

On examination Mr McGhee was undistressed at rest. Oxygen saturation was 98% on air. -
Auscultation of the chest was clear. '

| have taken bloods for immunoglobulin levels and aspergillus serology: 1 would be grateful if you

/

_could prescribed Azithromycin 500mgs 3 times weekly on an indefinite basis.

i have arranged to review Mr McGhee again in 4 months time.

Yours sincerely,

Steve Bicknell

Printed on 24/04/2024 08:42 by Marlo Graham < ) Page 1 of 2
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'McGhee George Martin - CHI: 1311616039 .. "GCL 18/04/2024 v1

I

Consultant Physici;n
Electronically Signed: ,

CC.

pos

Printed on 2_4/04/2024 09:42 by Marlo Graham S ' | Page 2 of 2






McGhee George Martin | CHI: 1311616039 |

~

_Clinical letter - GP:

. ~ NHS

Greater Giasgow
and.Clyde

Gartnavel General Hospital
" 1053 Great Western Road

Glasgow
e i Klngsway Medical F’ractlce - T memem s e e Malh S\l\)ifchboal'd: i bt - 0141‘21173000 - s

: 12 ngsw_ay Court , Department: - Respiratory
_ Glasgow , Contact Tel: ' ' 0141 4516092

; - G14 988 ‘ ! Enquiriesto; ~ ° Marlo Graham@ggc scot.nhs.uk .
‘ * . Letter Date: ) 21/12/2023

z . Reference;’ ; -

. T Dictated Date: . _ 20/1 2/2023

‘Dear Dr Clark, " Transcribed Date: . T 21M2/2023

- George Martin Mcéhee; D:0.B: 13/111961;

. CHI: 1311616039

FLAT 0-1, 129 EARL STREET, Glasgow, Lanarkshire, G14 ODE

DIAGNOSES _
1. Bronchiectasis. .
2. Excigarette smoker.

| spoke to Mr McGhee from the respiratory cllnlc today He has a Iong hlstory of productive cough
and a CT scan petformed in Garthavel in 2017 demonstrated mild to moderate: bronchlectaSIS Mr
McGhee told me thatat present he is experiencing quite marked persistent symptoms with cough and
large amounts of green sputum. He has not experienced haemoptysis or chest pain and his weight is
- steady. He smoked cigarettes until 13 years ago and previously smoked cannabis. He has not been

exposed to industrial irritants and has. not kept birds.. He takes Fostair and Salbutamol inhalers.

) Revié‘wing the CT scans there is-indeed mild to moderate bronchiectasis.

r v . -

| would be grateful if you'would prescrlbe AZIthromycm 500mgs on Mondays Wednesdays &

Fridays for a 4 month period.

3

— b

I will review Mr McGhee agaln in person in the resplratory chmc at'Gartnavel General Hospltal in4

months time.

“Yours sincerely, -

R
Fd

Steve Bicknell

Consultant Physician .

Printed on 21/12/2023 10:38 by Marlo Graham

»
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McGhee‘ George Martinr CHI: 1311616039 ' GCL 20/12/2023 v1

Electronically Signed: ,’
I
cC.
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McGhee George Martin

" CHI: 1311616039

Clinical letter - GP:, Pulmonary Rehabilitation Discharge Letter ‘

_Dr. VJ Shotton

Kinfauns Medical Practlce
". Drumchapel Health Centre

80/90 Kinfauns Drive

Glasgow

G15 778

Dear VJ Shotton, '

- George Martin McGhee; 3: 13/ )
FLAT 2-1, 69 ABBOTSHALL AVE, Glasgow, Lanarkshire G158PL .

¥

-

» D.0.B: 13111961,

i ke i i &

- Main Switchboard; =~
Department:
Contact Tel: ~
Eriquiries to:
Letter Date:
Reference:
Dictated Date: | .
Transcribed Date; . x

CHI:, 1311616039

NHS
\—\,-J
Greater Glasgow
- and Clyde -

Gartnavel General Hospital
1053 Great Western‘Road
. Glasgow

G12 OYN

<~ ~0141-211 3000
Pu[monary Rehabilitation

0141 211 3382 .

Hazel Cullen
. 13/06/2023
) JMMHC
. 13/06/2023
13/06/2023

Thank you for referring the above named person to Pulmonary Rehabllltatlon on the 2nd December
2022 W|th hlstory of bronchiectasis.

"Mr McGhee attended face—to-face Pulmonary Rehabllltatlon today on 13th June 2023 at GGH

Physmtherapy Department

The table below is shong the resu[ts of. hIS 6 Mlnute walk Test.

~

-

»

eMwr Pre

BP : 135/80

Resting O2/Hr 96% room air, HR-74 BPM

Distance Walked " | 450m no rest

Lowest O2/Highest Hr 191% rcom air, HR-08, BPM

BCS Pre BCS-0, Post BCS-1

CAT . 17140 -

PHQ8 | 6/24

LINQ 14/25 .
' [GAD7 17721 '

Mr McGhee reported to have the MRC 1/2 and-he walked 450m in 6 minutes with no rests. His Pre -
Breathmg Control Score was 0 and Post Breathlng Score Score 1. The Iowest~SP02- 91 and Hrghest

HR- 78 BPM.

. The results shows that at the moment he is too fit for our criteria as we take patients with MRC score

of 3 and above.

-

'

-

Printed on 13/06/2023 14:10 by Joyce Mukupa~ -
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McGhee,‘George Martin CHI: 1311616039 GCL'131Q6/2023 vi

We have now successful]y discharged him from our service, but you are free to re-refer him back in
future when he meets our criteria ' /

Kind regérds -

Joyce.Mukupéw B
Respiratory Nurse
I‘Dlilmone_ary Rer?at;ilitation

EIec’tronically Siglned: Nurse Joyce Mukupa, N‘urse

CC.

Printed on 13/06/2023 14:10 by Joyce Mukupa Page 2 of 2






'Mt':Ghee George

. CHI: 1311616039

‘Clinical letter - GP:

Dr. J Coyle

-Dr Turnbull & DrCoyle .- - - ..
Drumchapel Health Centre

80/90 Kinfauns Drive

Glasgow

G157TS

Dear Dr Coyle,

- Mai_n e .- -
Switchboard:

Department:
Centact Tel:
Enquiries.to:
Letter Date:
Reference:
Dictated
Date:
Transcribed
Date:

George McGhee; D'.O.B:.13I11I1961; CHI: 131 1616039
F2-2, 46 JEDWORTH AVE, Glasgow, Lanarkshire, G15 7QH

NHS

Greater Glasgow
and Clyde

Queen Elizabeth University Hospital

1345 Govan Road
Glasgow
G541 4TF

- sfees=—0141 201 1100

immediate assessment unit

0141 452 232213

24112016 -

bw/sm
181172016

22/11/2016

fhis genfleman has now had his 24 hour tape following his admission in July with what .

sounds like a syncopal episode at a funeral. This shows sinus rhythm with 4 dropped
beats over the period that was monitored. These occurred in isolation and were not
- associated with any symptoms.- | don't think anything else requires to be done with this,

and [ have not arranged any further follow-up.

Yours sincerely

Dr Beth White

Consultant Pﬁysician
Electronically Signed: Dr Beth White, Consultant

CC.

Printed on 24/11/2016 09:05 by Janice Davidson .

‘Page 1 of 1



McGhee George ' . CHI: 1311616039 .

Clinical letter - GP: - . _NHS

s, o/
Greater Glasgow
and Clyde
) Gartnavel General Hospital
1053 Great Western Road
. : ) Glasgow
Dr. J Coyle : _ ‘ : . G12 0YN -
--DrTurnbull & DrCoyle - — cio i e Main~ - ol s e e—m4a4 211 30007 - -
Drumchapel Health Centre. o Switchboard: ‘
80/90 Kinfauns Drive S - Department: : : Rheumatology
Glasgow: - | " .. ContactTel: : - 01414516170
, G187T8 Enquiries to: . g
Letter Date: - 13/05/2016
Reference: ) , MTMAW
Dictated =~ - . T 289/04/2016
: . . . Date:-’ ' o Lo :
Dear Dr Coyle, o S '[I;ratnscribed : o 09/05/2016
. . - : ate; - ) T

.Beorge McGhee; D.0.B:13/11/1961; - CHI: 1311616039
F2-2, L46=J EDWORTH AVE, Glasgow, Lanarkshire, G156 7QH

Thank you for referring this patient who has a history of shotlder pain. This happened 6

months ago but has since resolved. He describes his pain as 1/10 on the visual analogue
scale. He now has no functional defi cit and is.able to do all act|V|t1es of daily living .and his
job with no problems

&

On exammatlon he has a fuII rarige of movement full strength and negatlve lmplngement
tests .

As his symptoms have resoivéd | have not given him a joint inje‘ction today. He has the
clinic number should his symptoms reoccur within one year. He knows that if his symptoms
recur after the year then he should get a GP referral back to the clinic. ~ -
Thank you for your referral.
" fours sincerély,v.
" Marie Therese McDonald “
' Cllnlcal Specialist F’hysmtheraplst in Rheumatology
Electromcally Signed: ,

1 . - . . J . . b
CC. : . :

Printed on 13/05/2016 16:06 by Marie Therese McDonald — - Pagé1 of 1
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Mchree-George . T ° .CHI: 1311616039

Clinical letter -‘GP. Discharge ¢ ) : : ‘ , . NHS
i . : ' oo » v
Greater-Glasgow
! ‘ and Clyde
' ’ - Gartnavel General Hospltal
1053 Great Western Road
Dr. A Tumnbull - . C oo _ - grgsg%
S - -PrTumbull &DrCoyle . o e Main- - e s - """“""0141 241 3000
- Drumchapel Health Centre . . Switchboard: )
80/ g 0 Kinfauns Drive - : Departrrient: MSK Physiotherapy Department Drumchapel'
Glasgow ) L. T Health Centre
G15718 : .7 ContactTel: - _ . 01412116147
Enquiries to: ' ) : )
. Letter Date: Lo : 04/02/20186 -
Coe : o ' ‘Reference: = .~ T :
v I . Dictated ) : . 04/02/2016
) .- Date: :
Dear Dr Turnbull, : Transcribed
' b ' . - Date:
George McGhee; D.O.B: 13/11/1961;, CHLI: 1311616039 . . L P
F2-2, 46 JEDWORTH AVE, Glasgow, Lanarkshire, G15 7QH D -

This Lpatien.’c was referred to Physietherapy on: 19/11/15 -

\ - r .

" Via: Self Referral ‘ . _ o
Presentrng Condrtron Right shoulder pain e _ .

He received treatment(s) from 20/1 11 5 to 08/1 215

~ GP Actlon Requrred no

Discharge Outcome: g

- Failed to attend or cancelled review ‘appoin’rm_ent on -06/‘011 16

Pl

Additional'Physiotherapy Comments: Had been' improving.

This patient has now been-discharge,d‘ frerh our care. ‘ A -
Yours ;sincerely ; ’

' Cheryl Gillies - .
Senﬂior: Physiotherapist

Electronically Sigried:~ Physiotherapist Crleryl Gillies, Physiotherapist ¢

Printed on 04/02/2016 12:33-by Cheryl Gillies - ' S ‘ Page 102 -
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McGhee George CHI: 1311616039 © GCL 04/02/2016 v1

- gc : .

 Printed on 04/02/2016 12:33 by Chery! Gilles * ' : ‘ ' Page2of2
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-

“‘resolved) in December which had prompted chest X-rays. Happlly, CT thorax has clarified that the X- .

'Yours sincerely

McGhéee George L CHI: 1311616039

‘Clinic Letter - | - Y ' ‘NHS
Greater Glasgow
) - and Clyde
. ; , : : : Gartnavel General Hospital * | -
S : - S 1053 Great Western Road
' . Glasgow
br. J Coyle : - . . ‘ " G120YN
- = DI' Turnbull & DI' Coyle (RN RIS g -~—----"Main——‘------—,———-‘—-— e mmma et w e 0141 21‘1 3000
Drumchape[ Health Centre . " Switchboard:
80/90 Kinfauns Drive : Department: . - *- Respiratory Medicine
Glasgow , © : ' ContactTel: - : . 01414516088
GI57TS : - Enquiries to: . Jean.Riach@ggc.scot.nhs.uk
Letter Date:, . - : 02/02/2017
Reference: o , CC/ED -
J Dictated -~ “ . ._ 02/02/2017
", Date: . " .
" DearDr. J Coy[e’ . . ’ N - Transcribed ; ‘ 13/02/2017 -
“ " Date: - : :

George McGhee; D.O. B: 13 Nov 1961; CHI 1311616039
" FLAT 2-2, 46 JEDWORTH AVENUE, Glasgow, Lanarkshlre G15 7QH K

Attendance: Spemalty Resplratory Medlcme Cllnlc GGCCRES-RESP DR C CARLIN THURSDAY
PM . .
Date and Time of Appomtment 02!02/2017 14:00

Clinical Comments: » - .

VDIangOSIS
1. Right middle lobe bronchlectaSIS

2. Ex-smoker

Thanks for referring George and he came to the Resplratory Clinic this aftemoon ‘having had a CT
thorax done a few days ago.

e had a bott of bronchitis in the middle of last yéar, He had a more prolonged eprsode (now fully
ray appearances ]ust relate to right middle lobe syndrome with supefimposed consolldat|0n~

Sp:rometry is normal

" I've said that hIS right mlddle lobe bronchis is at an unfavourable angle and that he is going'to be

prone to (hopefu[ly minor and occasmnal) bouts of acute bronchitis. There isn't anything that needs
done for now. | have given him a sputum sample pot to collect if he has a further infective episode, ,

"1 and he’should; have a minimum of a week's course of antibiotics at full strength, refocused on -

any positive sputum- microbiology if things don't settle. If he is running into problems with difficult
recurrent infections we could see h|m back on're-referral, but for now [ have not arranged routine
rewew .

-Printed on 20!0‘2{201_‘7'09:17 bQ'Eleanqr Dempster o o L Page 10f2
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McGhéee George . CHI: 1311616039 ' OPCL.02/02/2017 v1

Dr Chris Carlin
Consultant Physician

. Sleep, Breathing Support and Respiratory Medicine

v

Electronically Signed: Dr Chris Carlin, Consultant

CC.

Printed an 20/02/2017 09:17 by Eleanor Dempster ' T 7 A "~ Page2of2






McGhee George CHI: 1311616039

Clinic Lefter = : : | NHS

N, e’
Greater Glasgow
and Clyde
Gartnavel General Hospital
1053 Great Western Road
- ‘ . Glasgow
gr g Grieve . G12 OYN
eeowe - —Dr-Grieve - . e I R e e e L ‘ N
Drumchapel Health Centre ) gl:;)narst:nvg(r:l?:board. 014121 ?I’Eotg'?' '
80/90 Kinfauns Drive ‘ - Contact Tel: © 01412113212
Glasgow : Enquiries to: . sharon.woods@ggc.scot.nhs.uk
G157TS Letter Date: 13/02/2015
Reference: ' FM/CW
Dictated Date: ; - 13/02/2015 -
Dear Dr. C Grieve, 7 . . . Transcribed Date: 18/02/2015

George McGhee; D.0.B: 13 Nov1961; CHI: 13116:I6039
FLAT 2-2, 132 DRUMMORE RD, Glasgow, Lanarkshire, G15 7NJ -

~ Attendance: Specialty - Ear, Nose & Throat (ENT); Clinic - GGFMEN] MISS F MACGREGOR ENT
EXTRA CLINIC

Date and Time of Appointment - 13/02/2015 13:45

Follow Up: None

Clinical Co‘mmen.ts:

Thank you for reférring this 53-year-old gentleman who became husky a few weeks ago. It was
associated with a cough. He.denies dysphagia, throat pain or haemoptysis. There is no weight loss.

He stopped smoking three years ago. He tells me that he feels his symptoms have now improved.

On examination, the nose, oral cavity and oropharynx were unremarkable. On flexible nasendoscopy,
he had a normal tongue base, larynx and hypopharynx and the neck was clear on palpation.

-1 have reassured this gentleman that | do not see anything sinister going on. l have discharged him
<=rom the clinic but clearly would be happy to see him in the future if you remain concerned.

With kind regards,

Yours sincerely,

Miss _‘Fiona B MacGregor FRCS, FRCS (ORL)

Consultant Otolaryngologist, t-.l#ead and Neck Surgeen, Honorary Clinical Senior Lecturer’
Electronically Signed: Ms Fiona MacGregor, Consultant

cC.

Printed on 24/02/2015 16:36 by Campbell Wallis o Page 1 of 1



THEALAN LYELL CENTRE FORD ERMATOLOGY

Western Infirmary

Dumbarton Road

Glasgow G11 6NT .

Secretary:(Dr Herd, Dr Burden) 0141211 6259

Secretary:(Dr Tillman, Dr Leman, Dr Beattie) 0141 2112540
" Appointments; 0141211 2525

Fax: ‘0141211 6263
e o ' ' L _ __ Maoagemment Office - Queens ParkHouse, Victoria Infionacy, - — .
- & 0i41 201 $207, Fax: 0141261 5825
Sauth - - Prdfessor Colin Munro, Dr David Bilsland, Dr Angels Diummond, Dr Felicity Campbefl
West ' - Dr Robert Herd, Dr David Tillman, DrDavid Burden, Dr Paula Battie, Dr Joyoe Leman
North East = Dr Susan Helmes, Dr Colin Clark, Dr Catherine quy
DR TOLLMAN’S CLINIC
Our Ref: DT/PM
Dictated: ~ 20/12/2007 )
Typed: 21/12/2007 '
Dr Christine Grieve
Drumchapel Health Centre .
80/90 Kinfauns Drive : ' "
G157TS

Dear Dr Grieve

‘George McGhee - 13/11/1961 CHI:'1311616039 - CRN 23135190L
0/1 257 Kinfauns Drlve, Glasgow, G15 7BD,

DIAGNOSIS: INTRADERMAL NAEVUS — EXCISED FROM FOREHEAD

The lesion recently exclsed from thls patient’s forehead proved to be an intradermal naevus, and excision
is comp]ete

Kind regards

Yours sincerely

DrDavid Tillman
Senior Lecturer/ ,
Hon Consultant Dermatologist






THE ALAN LYELL CENTRE FOR DERMATO LOGY
Western Infirmary ’ -~
Dumbarton Road
Glasgow G11L.6NT .
Seeretary: (Dr Herd, Dr Burden‘) 0141 211 6259
Secretary: (Dr Tillman, Dr Leman, Dr Beattie) 01412112540
Appointments: 01412112525 -

Fax: . 0141211 6263
e e e - o) .. .. Mansgement Office - QueensParkHouse, Victoria Infimmary, e e e
- '®: 0141201 5807, Fax: 0141201 5825
Sauth ~ Prafessor Colin Mu.nro Dr David Bilsland, Dr Angela Drummond, Dr Felicity Camptell
West - Dr RebertHerd, Dr David Tillman, Dr David Burden, D Faula Besliie, Dr Joy cz Leman
North Fagt - Dr Susan Holmes, Dr Colin Clark, Dr Catherine Jury

DR TILLMAN’S CLINIC (EPA) 14/11/2007
OwRef  DI/PM

Dictated: 16/11/2007
Typed: 19/11/2007

Dr Christine Grieve )
Drumchapel Health Centre

- 80/90 Kinfauns Drive
G15 7TS

Dear Dr Grieve -

George McGhee - 13/11/1961 - CHI: 1311616039 - CRN: 23135190L
0/1 257 Kinfauns Drlve, Glasgow, G15 7BD

DIAGNOSIS: FLESHY NAEVUS RIGHT FOREHEAD — FOR EXCISION

Thank you for referring this man to the clinic. He has had a long-term fleshy naevus on the right
forehead, which is quite prominent and worthy of excision. I have sent him an appointment for excision,
and I.will send you the histology whcn available.

Kind regards

Yours sincerely

Dr David Tillman
Senior Lecturer/
Hon Counsultant Dermatologist






McGhee George CHI:. 1311616039 - N H S
immediate Discharge Letter N o~

* Greater Glasgow
and Clyde

Highly Sensitive: No Consent for Sharing Withlield: No

i .
Queen Elizabeth University Hospital

1345 Govan Road

Dr. J Coyle , ' Glasgow
Dr Turnbull- & Dr Coyle - G51 4TF
e Drumchapel Health Centre, . .. . . - Main Switchboard: 0141 201 1100
80/90 Kinfauns Drive " Date of Completion: 15/07/2016
Glasgow
G156 7TS
Dear Dr J Coyle,
Name = - . = odden 0w fDeB 0 |Address
" | F22
George McGhee | 1311618030 | 131171961 Glasgow -~
, ' G157QH
-Admitted.: - L Type: - win |iDestination::
14/07/2016 11:31 i In Patient 14/07/2016 Private Residence - lwmg thh relatives.
) . or friends -
Specially .0 [ Conmeulant T T o~ o [Wara® - |Telephons -
General Medicine Dr Beth White : - | QBUH Immediate Assessment 0141452233/
: : Unit 01414522334
'Reason for Admission and Presenting Complaints ~ | Admission Category - :
chest tightness . ) Admisslon far treatment - Where the patient is expected
ta be treated for a diagnosed cond|t|on not otherwise
specified

M lSlte et

R
Clinical Comments: 2 days history of upper chest tightness, constant associated with SOB

. and congested nose. No radiation to arm/ jaw. Denies palpitation, sputum,
sweating, nausea or vomiting. Had episode of collapse when attending
funeral on the 11th. Complaining of blurred vision, warm face, light headed
and legs weak durmg the episode. Collapse but no LOC. Start to recover’
back after 3 minutes.ECG - NSR | .

- Imp : vasovagal episode with URTI. ’

two troponin reading coming back as negative.

| Diagnosis

| Date

Treatments: - None recorded.

_Fol[ow-up arranged: il

frakiscge/PRD2014/store/Letters/ToSend/ ) . Page1aof2 -
IDL_8606446_1.pdf . .
Printed on 15 Jul 2016'00:05 by Syahira Adnan






. McGhee George . CHI: 1311616039 . IDL 14/07/2016 v1

Planned Odtpatiént 24 hour tape . . - . : -
Investigations: .

Final Discharge letter -
to follow:

_Medication Info: . . _.__.. ‘ ] - - A el L
Allergies: ‘
‘Height: - om

Discharge Medication:
3 Ed ——

Medication Comment: no chénge to regular meds

Discontinued Medication:
DrgName

- |DoseluoM [ Reason

1

+Yours sincerely,
Dr Syahira Adnan o '
Doctor ' ’

Prescription Review

Medications Reviewed by Pharmacist: ,
Dispensed Medications Checked by Phanﬁacy: .
quse discharging patient: Syahira Adnan, Dactor

ftrakiscge/PRD2014/stare/Letters/ToSend/ . - " - Page2of2
IDL_8606446_1.pdf : ‘ :
Printed on 15 Jul 2016 00:05 by Syahira Adnan






McGhee George Martin

CHI: 1311616039,

Letter to Patient:

George McGhee

ee -FLATOA . . N

129 EARL STREET
Glasgow
Lanarkshire

G714 ODE

Dear Mr McGhee,

-7 " Main Switchboard:

Department:
Contact Tel:
Enquiries to:
Letter Date:
Reference:
Dictated Date:

ranscribed Date:.

NHS

Greater Glasgow

and Clyde
Gartnavel General Hospital
1063 Great Western Road
Glasdow
G12 OYN

===t . 0141211 3000

Gastroenterology
- 0141 211 0156
Liver Nurse
31/03/2026
HL/AH
26/03/2026
26/03/2026

Thank you for attending for your surveillance ultrasound liver scan. This has shown no new
concerning abnormalities. This will be repeated in 6 months and your clinic follow up will continue as

yreviously arranged.
Yours sincerely
. 5

Hayley McEwan

Liver CNS -

Electronically Signed: Nurse Hayley McEwan, Consultant

F

cc.

Printed on 31/03/2026 09:42 by Anne-Marie Houston

1

Page 1 of 1
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McGhee George Martin . ’ dHI: 1311616039

Letter to Patient: - NHS
Greater Glasgow
and Clyde
h . Gartnave! General Hospital
1053 Great Western Road
: Glasgow
George McGhee G12 OYN
e FLATOA - o e - — e pain Switchboard; -~~~ -~ 01412113000 " -
129 EARL STREET Department: Gastroenterology
Glasgow Contact Tel: . 0141 451 6180
. Lanarkshire Enquiries to: Alison.Hannigan@nhs.scot
G14 ODE Letter Date: 02/02/2026
Reference: HL/MC
Dictated Date: 07/01/2026
* Dear Mr McGhee, Transcribed Date: 26/01/2026
Diagnoses:

1. Met-ALD with severe fibrosis/early cirrhosis on liver Fibroscan in September 2025;

2. Bronchiectasis

Plan for follow up:-

1. Ultrasound as previously planned in March 2026;

2. Liver nurse in 6 months;

3. My' clinic 1 year

-~ou were seen sooner than previously planned in clinic today due to you having worries about your

health. '

¢

You've been in contact with a doctor in Turkey, although from the information you showed me today
| couidn't confirm the doctor's specialism. You were asking about an operation for your liver, but ['ve
explained to you that there's nothing about your liver that an operation would fix. The hemangiomas
are benign and harmless and do not need removed. In fact removing part of your liver would only

make your liver function likely to deteriorate and would not fix any problems.

We discussed again that you have fatty liver disease from a combination of alcohal in the past and
metabolic associated fatty change and your liver stiffness is raised in keeping with your diagnosis of
severe fibrosis/early cirrhosis. Your liver function is good and you are not having any complications or

symptoms from your liver disease.

Printed on 02/02/2026 13;28 by Alisoh Hannigan

Page 10of2



McGhee Georde Martin CHI: 1311616038, v GCL 07[01!2026 v1

You are probably slightly over weight at 76kg but you remain active which is very positive.

f - ,
| am happy to continue on your routine follow up and will arrange to see you again with the nurses
_.in 8 months and in my clinic in 1 years ime and_we will do another.ultrasgund on a 6 monthly basis. -
This is standard care for people with stable liver disease.

You had your biood checked at clinic today and these showed that you have a narmal bilirubin at 10,
a very mildly raised ALT at 57, AST of 34, Alkaline Phosphatase-of 140 and a preserved albumin

of 42. These are reassuring results. In addition, your kidney blood tests, full blood-count and blood
clotting were all within normal parameters.

o hope you take some reassurance from this and will be happy to continue with your routine follow ﬁp
ind at some stage we will repeat your Fibroscan to see if there has been any change for the better or
warse in the future. '

s
Kind Regards . '
Dr Heather Lafferty
Consultant Physician and Gastroenterologist. -
Electronically Signed: Dr Heather Lafferty, Consultant

CcC.

Printed on 02/02/2026 13:28 by Alison Hannigah - ' Page 2 of 2






McGhee George Martin CHI: 1311616039

Letter to Patient: o . ) . NHS

Greater Glasgow
and Clyde

Gartnavel General Hospital
1053 Great Western Road

Glasgow

George McGhee . y G12 QYN
FLATO1 . - - -- - == - Main Switchboard: - - . 0141211 3000

129 EARL STREET Department: ‘ Gastroenteralogy
Glasgow . - -, Contact Tel: ' 0141 451 6190
Lanarkshire . Enquiries to: * alison.hannigan@nhs.scot
G14 ODE > Letter Date: ‘ 15/10/2025

- Reference: _ ) HL/ASH

. Dictated Date: . ‘ 24/08/2025

Dear George, Transcribed Date: 07/10/2025

Diagnosis:
>robably Met ALD - ie combination of 'metabolic and alcohol associated fatty liver change

Liver stiffness 13.8 kPa: CAP S‘core 310 suggestive of severe fibrosis, possible early cirrhosis and
- high .degree of fatty change

Bronchiectasis

Plan for Investigation:

‘Repeat ultrasound scan 6 months

Plan for follow up:
Liver Nurse Clinic 6 months
-Jr Lafferty's Clinic 1 year -

Repeat fibroscan in 1 year

it was nice to meet you in the Liver Clinic today. You had been referred by Dr Bicknell who you see
for your bronchiectasis. He had noticed that your liver blood tests were persistently high and had
organised imaging of your liver. This had shown fatty change in the liver but also a solid nodular
lesion within your liver that required further investigation. You went on to have an MRI scan. and
I was pleased to tell you that the abnormal solid lesion in your liver is a hasmangioma, which is a

_ benign finding of no consequence. »

Your liver does have an appearance of fatty change with some irregularity of the liver, which suggests
liver scarring or cirrhosis.

-

Printed on 151 0]2025\07:34 by Elaine Devine . . Page1of3






McGhee Géorge Martin CHI: 1311616039 GCL 24/09/2025 v1

We discussed your rlsk factors for liver disease in the Clinic today You tell me that you drink half of
_ bottle of vodka once a fortnight on the weekends when you are not looking after your daughter. Your
weight recorded today at 75.9kgs gives you a slightly high BMI but you are not grossly overweight.

There is no known family history of liver disease and so far blood tests for genetic, viral causes of
_liver disease have proved negative, although we have sent further testing today for autoimmune liver
diseases. (This also proved negative/normal)

We carried out a fibroscan to measure your liver stiffness and this did give a high reading at 13.8,
which along with the MRI appearances makes me concerned that there is potentially severe fibrosis
or even early cirthosis in your liver. This would likely be due to fatty change due to a combination of
being slightly overweight and drinking a bit above healthy amounts. This goes along with the high
CAP score which is a reflection of fatty change and would fit with this diagnosis.

| have said that we should follow you up as if you have liver cirrhosis but repeat the fibroscan in 1
year's time to see if things got better of worse. | would suggest aiming for a bit of weight loss and
also stopping alcohol altogether, which you fully intend to do.

I will arrange for our Nurses to give you a phone call in about 6 months and to see you in the Clinic
myself in 1 year's time and in the meantime will repeat an ultrasound scan in 6 months to keep an
eye on things. . . ' . - \

We' also did discuss some supplements that yofj had bought over the internet, which include a liver

detox supplement and a milk thistle supplement and | have recommended against taking these and

[ thought you should try and get your money back if possible. There is no good evidence for these

things and there is a small chance they could cause harm. You had also been given Thiamine by a

relative, however, | don't think that you need this. This is something that is given for protection of the -

nervous system in people who are undernourished or who are suffering from alcehol use disorder
_nd therefore | don't think that you require to take this either.

Best wishes ~
Yours sincerely

Dr Heather Lafferty
Consultant Physician and Gastroenterologist

-Electronijcally Signed: Dr Heather Lafferty, Consultant

Printed on 15/10/2025 07:34 by Elaine Devine | . ' Page 2 of 3






McGhee George Martin CHI: 1311616039 _ ‘GCL 24/09/2025 v1

- cc. Electronic copy sent to Dr Clark

Printed on 15/10/2025 07:34 by Elaine Devine : - - ot . Page 3 of 3






McGhee George Martn ~ *~ - CHI: 1311616039 o | .

s\
v

Letter to Patient: e : _. o Lo -~ .~ NHS
. . - ‘ . . i . h ~
Greater Glasgow
. and Clyde
v ' Queen Ellzabeth University Hospital

1345 Govan Road ¢

- . ' ' - Glasgow
George McGhee _ : : . G51 4TF

FLATOA -~ e e e e Gaatond S
. 129 EARL STREET . . Main Switchboard: ™~ ‘ 0141201 1100 -

. . Department: : +  Initial Assessment Unit
Glasgow | - Contact Tel: B © 0141452232213
’éiz_aggg're ' Enquiries to; ggc qeuhlausecretarles@ggc scot.nhs.uk
, Letter Date: 25/01/2024
Reference: I * dbfsm,
, , _ Dictated Date: L ) : 24/01/2024°
Dear Mr McGhee, * Transcribed Date: ; : 25/01/2024

v )
5

+ -
e

Thank you for havmg you chest x-ray repeated an 15th January. I am pleased to let you know that

“the previously noted -opacity in your left lung has now completely dlsappeared There is ho need for _

-.any further follow-up. . : _ - : . I
' ¥ .

"

‘Yours sincerely S

'

. DrDavidBell . ' f o ,

.Consultant in Acute Medicihe a S _ - -
: Electronicélly Signed: Dr David Bel, Consultant - . =~ .
= :c, Kingsway Medical Practlce 12 Klngsway Court

- Glasgow . _ _
G14 9SS S T

~

P‘rinted‘on 25!0‘]]2024 13:37 by‘-n’vonne\-Andrew‘ . " R e ‘- - 7Page1 of 1

T






" McGhee George Martin - CHI: 1311616039

Letter to Patient: C ' ‘ ‘ N HS
. » “ﬂ

Greater Glasgow
and Clyde

Queen Elizabeth University Hospital
1345 Govan Road

George McGhee - g;sg(?rv;

FLATO1. - Cos e Main Switchboard: - ~ 0141201 1100

129 EARL STREET " Department; initial assessment unit

Glasgow _ Contact Tel: 0141 452 2322/3
Lanarkshire ) Enquiries to:

G14 0DE . Letter Date: 12/01/2024

Reference: db/sm

‘ Dictated Date: + 11/01/2024

Dear Mr McGhee, Transcribed Date: 12/01/2024

You were seen in the assessment unit an 1st December with a chest infection. Your X-ray on that day
had been reported as showing evidence of an opacity in your left lung which is most likely to be due
to your infection. ltis standard practice to repeat your x-ray about 6 weeks after it has been done
and | have booked one for you. | will write to you with the result, which will hopefully show a clearing
up of all the previous changes.

,Yours sincerely

Dr David Bell .

Consultant in Acute Medicine
. Zlectronically Signed: Dr David Bell, Consultant

CC.

Printed on 12/01/2024 15:12 by Toni McCluskey - ’ Page 1 of 1



McGhee George Martin .~~~ CHI: 1311616039 .

Letter to Patien_f:. Patient

Greater Glasgow
y e

' Gartnavel General,HosprtaI
’ * .1053 Great Western Road

. . . _ Glasgow”
George McGhee ' - ! . - . G12 OYN -
~FLATZ2A oo e . Main Switchboard: ™ T T TT0141211°3000 T
69 ABBOTSHALL AVE Department: Pulmonary Rehabilitation
Glasgow . Contact Tel: ) - 0141211 3392
Lanarkshire o o Enquiries to: : ” Hazel Cullen
G15 8PL . " Letter Date: 06/12/2022
. - Reference: ’
- . Dictated Date:- . I 06/12/2022
Dear George McGhee, ' : Transcribed Date: '

You may be aware that you’re GP_Hospital Dootor or Respiratory Nurse has referred and
recommerided you to be assessed for a Pulmonary Rehabilitation Programme.

significant health benefi ts for patrents with chronic lung disease.

= Puimonary Rehabrlitation is an 8 week exercise and education programme which has proven to have

You-have the option of either attending a class based Pulmo'nary Rehabilitation‘ Programme held-
within a local hospital or local authority leisure centre or a home based Pulmonary Rehabilitatron ’

programme to: undedake in your own home with.remote supervision from the team.

" We have mcluded an mformahon leaflet W|th this letter which prowdes you W|th more mformation to

help you decide WhICh option you would prefer

4

If you would like to participate we would now ask you to contact us. on the following numﬁber to coniirm

- that'you wish to participate and the option you would prefer.

A voice mail option is also available to allow you to leavé a message with your contact details and to

advise us of which programme you would prefer.

-~ fwe do not hear frofm you within two weeks of receiving this letter we will assume, you do not wish to
participate in the programme and will remove you from our waiting list and inform the referrer.

We hope the mformation leaflet-provided i IS _helpful to allow you to make your choice however, please
contact.us on the above number shou]d you wish to discuss the referral. and the programme options.

avallabie !

We look forward to hearing from you.

Yours sincerely ’
Pulmonary Rehabilitation Team
. E!lC . . K ' 3 , . ';

- . L

. ‘ ’ . -

NHS

Printed on 06/12/2022 08:27-by Hazel Cullen

Page 1 of 2






McGhee George Martin : CHI: 1311616039 . GCL 06/12/2022 v1 | .

Electronically Signed: ,

CC, ’ . : . - ’

Printed on 06/12/2022 08:27 by Hazel Cullen . ' ‘ ' Page2of2
. - \

~
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Page 1 of 2

|Hospital  [Clinic Day Time Hospital,
use only Date No.
. REFERRAL LETTER
Attachments
MEDICAL IN CONFIDENCE ‘

dditional Support Needs:
No known ASN requirements

LREFERRAL TO '
" ||Gastroenterology —{|Consuitant / receiving practitioner
NPC General — ACUTE STAFF ONLY and/or specialty clinic
Queen Elizabeth University Hospital —{|Hospital and hospital address
1345 Govan Road Hospital location code.
lclasgow r ' GA05H]
G51 4TF  Email address
[ , -]
Urgency of referral Urgent
Date of referral 08-Sep-2025 Date sent 08-Sep-2025 T
PATIENT DETAILS ”Patient’s address .
[Surname |[McGhee FLAT 0-1
IForename(s) George 129 EARL STREET
Glasgow
[Tite Mr Lanarkshire ‘
|Sex ”Male G14 O0DE . ‘
Date of birth |[13-Nov-1961 [ Contact number(s)]
CHI no. 1311616039 |Voice: 07300886959 © |
Area of | 5
Residence
||L1°1°3j579478”* . ||unique Care Pathway Number: 101037579478U |
|REGISTERED GP DETAILS ||Practice address , |
Iﬁame "NJ Clark | Contact number(s)]
loMC code . |- | crcode |- E it
Practice name ||40761/1 I
Practice code |- |
|REFERRING HCP DETAILS “0rganisa_tion address ' |
HCP Name _|[SteveBicknell | |llscicw virtual Location ]
HCP code |12823850 | { Contact number(s)|
|HCP Position  ||consuttant Il |
Organisation Respiratory Medicine Acute South Sector
name GGRC
|Location code.  [[G158G

-~

https://www.g gc-portal.écot:nhs.uk/'c‘,Viewer/process.actiqn?cncryptedRequest=4AAO... . 30/06/2026 .






Page 2 of 2

CLINICAL INFORMATION

History of Presenting complaint

Presenting complaint .
Description: Suggestive chronic liyqr disease and a hyper echoic lesion.
Comment: Dear Matt Priest,

This 63 year old gentleman attends my clinic due to bronchiectasis. Some routine bloads earlier in the year

" showed disordered LFT's.and an ultrasound has now shown features suggestive of chronic liver disease and a
hyper echoic lesion in the right lobe for which I have requested an urgent MRI for dlarification. Further LFT's
are awaited via the phlebatemy hub. Mr-McGhee does have a past history of alcohol excess with alcoholic
hepatitis but he has been largely abstinent in recent years.

"I would be g'rate-fal if Mr Mci?ﬁee?oulc_i be reviewed -with're_é-ards to his liver disease.
Kind Regards
Yours sincerely,

- Steve Bicknell.
Consultant Physician

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

Past medical history

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

Recent medication (Any medication issued within last 80 days not shown above)
. No recent medlcatlons tecorded

Blood Pressure
No Blood Pressures Recorded

.| Body Measurements
No Body Measurements Recorded

Clinical warnings

Additional Support Needs
No known ASN requirements

) Additional relevant information

’ Admmlstratwe information

K to send correspondence to home address?;Yes

Patient will accept any site:Yes :

FPatient will accept cancellation or short notice appointment (within 1-6 days):Yes
Referred By:Consultant

Electronic Attachment Present:No

Signature of referring doctor (or other professional) Date

https ://www.ggc-portal.scot.'nhs.uk/cViewer/process.action‘?e;ncryptedReque_st=4AAO .. 30/06/2026
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McGhee George Martin

CHI: 1311616030

Referral letter:;

Matt Priest

- Consultant Gastroenterologist -

QEUH
G51-,

| Dear Matt, -

George Martin McGhee;

D.0.B: 1311/1961;

" Main Switchboard:

Department;

.Contact Tel:

Enquiries to

Letter Date:

Reference:
Dictated Date: -

- Transcribed Date:

CHI: 1311616039 -

" FLAT 0-1, 129 EARL STREET Glasgow, Lanarkshire, G14 0DE

" Steve Bicknell '

NHS

Greater Glasgow
and Clyde:

Gannavel General Hospital
1053 Great Western Road

Glasgow

G12 OYN
Respiratory
0141 451 6092

Marlo.Graham2@nhs.scot
08/09[2025 )

~ " 04/0912025

05/09/2025

t

This 63 year old gentleman attends my clinic due to bronchiectasis. Some routlne bloods earlier in
the year showed disordered LFT's and an ultrasound has now shown features suggestive of chronic -
. liverdisease and a hyper echoic lesion in.the right lobe for which | have requested an urgent MRI

for clarification. Further LFT's are awaited via the phlebotomy hub. Mr McGhee does have a past
“ histery of alcohol excess W|th ‘alcoholic hepatltls but he has been largely abstlnent in recent years.

]

I'would be grateful if Mr McGhee could be revievwed with regards to his liver disease. -

Kind Regards

Yours sincerely,

Consultant Physician

cc. © -

" Electronically Signed: Dr Steve Bicknell, Consultant

Printed on 08/09/2025 08:16 by Megan Rutherford

Lo- Page‘l.oﬂ .

T 0141 211 300000 T
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" |Hospital * |Clinic Day Time Hospital
use only Date No.
REFERRAL LETTER :
Attachments

‘ MEDICAL IN CONFIDENCE

lAdditional Support Needs:
No known ASN requirements

REFERRAL TO

Ear, Nose & Throat {ENT) - Rhinalogy
NPC General — ACUTE STAFF ONLY

—(|Consultant / receiving practitioner
and/ar specialty clinic

West Glasgow Hospital and hospital address
1053 Great Western Road Hospital lecation code.
Glasgow [ G516H]
G12 OYN Email address
L : -]
Urgency of referral Routine
Date of referral 03-May-2024 Date sent 03-May-2024
|PATIENT DETAILS | Patient’s address
[Surname  |[MCGHEE || [llFeaT 02
Forename(s) ”GEORGE | 129 EARL STREET
GLASGOW
Title Mr Il {llG14 oo
S Mal
{ X “ ae : Contact number(s)
Date of birth ||13-Nov-1961
ate of bi Nov1 Voice: 07300886959
[CHI no. |[1311616039 | Voice: 07300886959
Area of .
Residence
[[*1010329415056* ||Unique Care Pathway Number: 101032941555G I
IREGISTERED GP DETAILS "Practice address j
T MM 5
IEL_ Dr Clark | i Contact number(s)]
GMC code - : ” (P code ”; | |_ 4”
. _||40761/1,1398 Dumbarton Road,
Practice name || ¢)coow, Glasgow,G14 9DR '
|Practice code |- |

|REFERRING HCP DETAILS HOrganisation address —|
[HCP Name |[steveBicknell SCIGW Virtual Location ]
|iF:P code 2823800 | Contact number(s)|
HCP Position ||Consultant | liF |
Organisation Respiratory Medicine Acute South Sector
name GG&C
Location code ||GlSBG —[ J

.

https://vww. ggc-portal.scot.nhs.uk/cViewer/process,action?encryptedReques‘FC 1FA... -30/06/2026



CLINICAL INFORMATION

Page 2 of 2

History of presenting complaint
Presenting complaint

Description: Chronic nasal stuffiness

Comment: This gentleman has mild to moderate bronchiectasis of uncertain cause which has responded very

well to regular Azithromycin, He also describes chronic nasal stuffiness and obstruction which has

not improved with Azithromiycin. I would be grateful if you could review him in your clinic in this
regard. ’

Many thanks.
Yours sincerely,
Steve Bicknell
we—em.  Consultant Physician _ _

Reason for referral | : ' °

| Care type requested: Qut Patient
Expected outcome: Not Specified

Past medical history

Current medication (Active Repeat medication issued within the last 12 months)._
No current rmedications recorded

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

Blood Pressure
No Blood Pressures Recorded

T

Body Measurements
No Body Measurements Recorded

Clinicalwarnings

Additional Support Needs
" [No known ASN requirements

Additional relevant information

Administrative information -

OK to send correspondence to home address?:Yes

Patient will accept any site:Yes

Patient will accept cancellation or short notice appomtment {within 1-6 days) Yes N
Referred By:Consultant

Electronic Attachment Present:No .

Signature of referring doctor (or other professional) Date

https:/www.g ge-portal.scot.nhs.uk/cViewer/process.action?encryptedRequest=C1FA...-

30/06/2026






MoGhee,George Martin

- CHI: 1311616039

'R'efer:ral letter:

Consultant ENT Surgean
~GGH .. .. —

¥

. Dear Colleague

George Martin McGhee;

Ve

 —— “ . MainSwitchboard: ~

-Department;
- Contact Tel:
-Enquiries to:
Letter Date:
. . Reference:
B Dictated Date:-
. Transcribed Date:

D.0.B: 13/411/1961; . CHI; 1311616039

" FLAT 0-1, 129 EARL STREET Glasgow, Lanarkshire, G14 0DE

NHS
Greater Glasgow
and:Clyde -

Gartnavel General Hospital
1053 Great Western Road

Glasgow
G12 QYN

0141 211 3000 -

Respiratory
0141 451 6092

Marlo. Graham@ggc scot.nhs.uk

02/05/2024

1 8/04/2024

22/04/2024

This gentleman has mild to moderate bronchlecta5|s of uncertaln cause whlch has responded very:
well to regular Azithromycin. He’ also describes chronic rasal stuffi iness and obstruction wh[ch has
not improved with AZIthromycm | would be grateful if you could review him in your clinic i in this

regard.

Many thanks.

Yours sincerely,

Steve Bicknell

. Consultant F?hyslcian

CC.

¥

Elect_‘roniCaIIy-Sig\;ned: Dr Ste\_le‘Bickriell, Consultant

Printed on 02/05/2024 08:25 by

Marlo Graham

[
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Hospital  [Clinic l Day . . |Time Hospital
use only L Date No.
- ' REFERRAL LETTER
. . Attachments
MEDICAL IN CONFIDENCE
,Additiunal Support Needs:
No known ASN requirements
IREFER_RAL TO
Medical ' - - ||——||consultant / receiving practitioner
GGC Acute Med Patlent Info ' and/or specialty clinic

Acute Assessment - Supplementary Information

——1 |Hospital and hospital address
SCI Gateway Virtual Location code :

Hospital location code.

[ -G135G]
, ‘ ) ) Email addressl
[ 2 |
Urgency of referral Routine ) E
Date of referral 01-Dec-2023 Date sent : 01-Dec-2023
= — -
|PATIENT DETALLS ||Patient's address™ :
|Surname ”McGhee ) Flat 0-1
Forename(s) “George ' - ) 129 Earl Street
’ Glasgow
Title Mr A : .
Sex Male 1
” 2 Contact number{s)
Date of birth  [|13-Nov-1961
2 - Voice: 07300886959
CHI no. 1311616039 - E-mail: georgemeghee?76@yahoo.com
Area of . :
Residence
||*1010315170055* [lunique Care Pathway Number: 1010315170055 |
|REGISTERED GP DETAILS . ||Practice address -
Name “Dr Nicola Clark Kingsway Medical Practice

12 Kingsway Court
Glasgow
G14 SDS

GMCcode ~ |[4697583 ||  GPcode [[02241
IPractice name || Kingsway Medical-Practice | '
[Practice code  [40737 |

| ' Contact number(s)|

Voice: 0141 959 6000
Facsimile: 0141 954 6971

|REFERRING GP DETAILS [Practice address

[Name |[or. Nicola Clark ] 12 Kingsway Court
(GMCcode  |[4697583 || GPcode (02241 || |[|fGlasgow
Practice name _||Kingsway Medical Practice (40737) | G14 955

Practice code_ ||40737 ] ;— . — C"“ta“““mbe“sjll
Voice: 0141 959 6000 ) |

v

*
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Drug name - Quantity Formulation Dosage Erequency Date started  last
. . issued
' ) : ONE TO BE i e -26-Sep-
Simvastatin Tablets 40 mg 56 , 56 TABLET TAKEN AT NIGHT 26-Sep-2023 553
Fostair Cfc-free inhaler 200 TWO PUFFS TO S 03N
micrograms + 6 - 2 2 INHALER  BE INHALED - 26-8ep-2023 52"
micragrams/dose TWICE DAILY ) . 023
Omeprazole Capsules . 56 ONE TO BE 06-Sep-
(Gastro-Resistant) 20 mg 56 CAPSULE  TAKEN FACHDAY 06-Sep-2023 503
Naicsys Effervescent tablets ONE TO BE 03-Nov-
600 ma 56 56 TABLET o Tan . - 06-Sep-2023 0"
Recent medication (Any medication Issued within last 90 days not shown above)
. : T ate
Drug name Quantity Formulation Dosage Frequency Date started last
. issued
https://www. gge-portal scot.nhs.uk/cViewer/process.action?encryptedRequest=67188... " 30/06/2026
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CLINICAL INFORMATION

History of presenting complaint
Presenting complaint

Description: Acute SOB and chest pain

Comment: Dear Doctor I would be grateful for your-assessment of this 62 year old gentleman with a hlstory of
branchiectasis and hypertension, who has presented with a 3 day history of acute onset shortness of breath,
chest pain and feeling generally unwell. He states he has had a dry cough and is feeling very cold. He denles
any fever/chills/other URTI or infective symptoms. He states he had pain across his chest three days ago that
did not radiate, He denies palpitation or episodes-of LOC. He has had no episodes of chest pain since. He
states he has been unable to sleep due to breathing difficulties and has been struggling to use his inhalers.
Unable to use inhalers today. On clinical examinationt today he looks unwell & is pale. He is speaking to me in
sentences but his breathing Is effortful (he states he struggles because of his broken nose).T 37.2 HR reg at.
120bpm. BP 158/93. Sats sitting on air between 94-95%. Chest is'clear ?1. Nil peripheral cedema. Imp -
Unwell. No dear infectious foct on clinical examination ?Resp ? PE ? Cardiac. Needs further investigation. P -
Referred to QE via medical recelving. He does not drive & has no one to accompany him to hospital. I have
arranged for him to be transparted via taxi. Thank you.in advance. Dr Cara Bezzina - Mat Locum. GMC
7510105

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

Past medical history
Pre-existing conditions (Htgh & medlum priority - alf)

Description Comment Date of onset  Date recorded
Pre-diabetes _ - 12-May-2023  12-May-2023
Bronchiectasis (Right) - middle lobe 02-Feb-2017  02-Feb-2017
Hyperlipidaemia NOS ‘cholesterol 8.5, 18-Oct-2004  18-Oct-2004
Oesophagitis - 29-Jun-2004  29-Jun-2004
Dyspepsia - ' 29-Jun-2004  29-Jun-2004
[DIChest pain - - 29-Jun-2004  29-Jun-2004
[D]Alcohol blood level excessive - 29-Jun-2004  29-Jun-2004
Fracture of mandible - 07-Sep-2002  07-Sep-2002
Renal colic - . 02-Nov-1997  02-Nov-1997
Suspected gallstones - . 02-Nov-1997 - 02-Nov-1997
Head injury . - ' 28-Mar1993  28-Mar-1993
Greenstick fracture - - 117-Jul-1973 17-Jul-1973
Past procedures (High and medium priority - all) N
Description ' Comment Pate performed Date recorded
Referral for laboratory tests HBAIC - 12-May-2023  12-May-2023

BCSP faecal occult blood test normal  normal " 16-Jun=2022 16-Jun-2022

Current medication {Active Repeat medication issued within the last 12 months)
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Amoxicillin Capsules 500 15 15 "ONE TO BE TAKEN - 06-0ct-2023  06-Oct-
mg CAPSULE THREE TIMES A DAY 2023
) FOR 5 DAYS : ’

Sterimar Hypertanic Nasal _ o 06-Oct-
Spray 75 % 50 50 ml AS DIRECTED 06-0ct-2023 2023
Benzydamine

. 3-4 SPRAYS EVERY 4 04-Oct-
Hydrochloride Spray 1 1 spray HOURS PRN - 04-Oct-2023 2023
Sugar Free 0.15 % : =
Mometasone Furoate

2 PUFFS EACH 26-Sep-

Nasal spray 50 1 1 bottle - 26-5ep-2023 ;
micrograms/dose NOSTRIL DAILY ) 2023
Easychamber Spacer ; . i P 26-Sep-
device 1 1 device AS DIRECTED 26-Sep-2023 2023
Sildenafil Citrate Tablets : ; ONE TO BE TAKEN _ o 26-5ep-
100 mg 8 8TABLET g DIRECTED. SLS 26-8ep-2023 5503

Blood Pressure
Date Recorded Systolic Diastolic
04-Oct-2023 151 . 81

Body Measurements
Date Recorded Height Weight BMI
08-Aug-2023 167.64 8255  29.37

Lifestyle Risks and Alerts / Examinations and Investigations

Description/Question 'Resuit/Comment Date

Ex smoker: 04-Oct-2023
Never smoked. tobacco: 08-Aug-2023
Stopped smoking: 04-0ct-2010
Alcohol consumption unknown: 08-Aug-2023

Clinical warnings

IAdditional Support Needs
Mo known ASN requirements

Addittonal relevant information

Administrative information .
Contact with patient today:Face to Face -

Route of Travel:Private

Respiratory Rate:23

Sp02:94 -

Temperature:37.1

Systolic BP:158

Diastolic BP:93

Pulse:119

Patient's Conscious Level:Alert

OK to send correspondence to home address?:Yes

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

Electronic Attachment Present:No

Signature of referring doctor (or other professional) Date

h‘rtps://www.ggc-portal.scotfnhs.uk/cViewer/process.action?encryptedRequest:m188... 30/06/2026
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Hospital  Clinic . Day Time Hospital

use only PO Date : No.
REFERRAL LETTER
Attachments
MEDICAL IN. CONFIDENCE
IAdditional Support Needs:
No known ASN requirements
REVF_ERRA‘L TO -
+||Pulmanary Rehabilitation ) . ||——|consultant / receiving practitioner
GGC Pulmonary Rehab - and/or specialty clinic
Respiratory Direct Access Services . —{[Hospital and hospital address -
1|NHS Greater Glasgow & Clyde S . : ’ Hospital location code.
| G035G]
.Email address]
i - ]
Urgency of referral Routine . B I
.||Date of referral .02-Dec-2022 Date sent : 02-Dec-2022
PATIENT DETAILS "Patient's address |
: Surname ”McGhee i 2-1 ,
Forename(s) ||George . 69 Abbotshall Ave
Glasgow
Titte Mr G5 8PL
S ! Male -
X Contact number(s)]
Date of birth  ||13-Nov-1961 -
Voice: 07307215513 : -
CHI no. ”1311516039 : - |I|E-mail: georgemcghee776@yahoo.com
Area of R
Residence
Ilii01028137061U* ' ||Unique Care Pathway Number: 101028137061U . ||
|REGISTERED GP DETAILS . . - ||Practice address . |
Name |[Ds Victoria Shotton Drumchapel Heaith Centre

GMCcode - |[6144081 || GPcode |[o1686 80 Kinfauns Drive

Practice name I Drumchapel Health Centre (18835) gargégmel

[Practice code  |[40559 G15 775 !

Contact number(s)|l||-
Voice: 041 211 6110 “
Facsimile: NO FAX

E*mail: ggc.gp40559@nhs.scot

IREFERRING GP DETAILS - ’ ”Practice address
Name |@' Victaria Shotton Drumchapel Health Centre-
GMCcode  |[6144081 ]| GPcode |[01686 80/90 Kinfauns Drive
[Practice name _|[Dr Shotton (40559) Siosgon

|Practice code  |[40559

S

h‘rtps://www.ggc-portal.scot.nhs.uk/c\{iewer/process.action?encryptedRequest:9B8C... 30/06/2026
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L . Contact number(s)||
hVoice: 0141 211 6110 . ”|
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CLINICAL INFORMATION

Page 3 of 6

s

History of presenting complairit
Presenting complaint .
Description: COPD

assessment and advice for this gentleman. Thank you for your time.
Kind regards

. Alison Harkness . . . -
Advanced Nurse Practitioner. o : '

Reason for referral : .
Care type requested: Out Patlent '
Expected outcome: Treat

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

Comment: Thank you for seeing this 61 year old gentleman who was diagnosed with bronchiectasis in 2017, He is an ex-
heavy smoker and moved to the area three years ago. His breathing and sputum expectdration has warsened
and he Is keen to learn exercises to help him to cope with the shortness of hreath. T would appraciate an

1~

Family conditions (All priorities)

Description Date of Onset
No FH: Ischaemic heart disease  17-Nov-2011 ‘
No FH: Stroke/TIA . 17-Nov-2011 .

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

Drug name Quantity Formulation Dosage .
Mirtazapine Tablets 45 ONE TO BE TAKEN AT
ing ! 56 . S6TABLET oo
Fostair Cfc-free inhaler  ° ) .
100 micrograms + 6 1 1 inhaler 1 PUFF TWICE DAILY
micrograms/dose .
Salputamol Cfe-free %ZEMK&EUF FS
inhaler 100 1 1 INHALER WHEN
micrograms/puff REQUIRED UP TO
, * FOUR TIMES A DAY

Nacsys Effervescent o .
tablets 600 mg 28 28 TABLET 1 ONCE DAILY

- . T 56 56 TABLET

Descri'gtion . Comment Date of onset Date recorded
Bronchiectasis (Right) ’ middle lobe 02-Feb-2017  02-Feb-2017
Hyperlipidaemia NOS Cholesterol 8.5  18-Oct-2004  18-Oct-2004
Oesophagitis - ’ 29-Jun-2004  29-Jun-2004
[D]Alcohol biood level excessive - 29-Jun-2004  29-Jun-2004
[D]Chest pain ) - ) 29-Jun-2004  29-Jun-2004
Dyspepsia ’ - 29-Jun-2004 29-Jun-20051'
Fracture of mandible - 07-Sep-2002  07-Sep-2002
Renal colic - - 02-MNov-1997  02-Nov-1997
Suspected gallstones - ’ 02—!\10v-1997 -02-Nov-1997
Head injury . - 28-Mar-1993  28-Mar-1993
Greenstick fracture - 17-Jul-1973 17-Jul-1973
Past procedures (High and medium pl;iority - all) .
Description Date performed Date recorded
BCSP faecahoccult blood test normal 16-Jun-2022 16-Jun-2022
- BCSP faecal occult blood test normal 03-Feb-2016 03-Feb-2016

Advice given about bowel cancer screéning programme 31-Oct-2014 31-0d—20;4

Frequency Date started

- 08-Sep-2022

- 15-Apr-2020
- 15-Apr-2020

- . 15-Apr-2020 -

- 15-Jul-2016

" https://www.gge-portal:scot.nhs.uk/cViewer/process.action?encryptedRequest=9B8C... 30/06/2026
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Simvastatin Tablets 40
mg

Omeprazole Capsules
{Gastro-Resistant). 20
'mg

56

26-Nov-2012

Drug name - Quantity

Fostair Cfe-free inhaler )

200 micrograms + 6 2 .

micrograms[dose Rk -

BeclometaSone Aqueous

nasal spray 50 200

micrograms/actuation

Fluconazole Capsules 50 7

mg -

Prednisolorie Tablets 5 40

mg

Doxycycline Hyclate ) 8

Capsules 100 mg )

Amoxicillin Capsules 500 -

mg .

Prednisolone Tablets 5 40

mg

Xylometazoline )

Hydrochloride Nasal . 1

spray 0.1 %

Prednisolorie Tablets 5 30

mg

Epimax Ointment 500

Hydrocortisone Ointment 30

1%

Amaoxicillin Capsules 500 15

mg

Prednisolone Tablets 5 * 40

mg

Mirtazapine Tablets %5 28

Blood Pressure

Date Recorded Systolic Diastolic

15-Jui-2016 136 82

14-Jul-2016 136 82

15-Nov-2013 122 82

26-Nov-2012 120 80
120. 80

2 INHALER.
T _"""“""“DAILY T T

40 TABLET

ONE TO BE TAKEN AT

NIGHT
56 " ONE DAILY 30 MINS
CAPSULE  BEFORE MEALS

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

Formulation
3

Dosage

TWO PUFFS TO BE
INHALED TWICE '

.~ TWO SPRAYS TO BE
USED IN EACH
NOSTRIL TWICE A
DAY '

-200 DOSE

7 capsule 1 Cap Dally

. EIGHT TO BE TAKEN
40 TABLE.T IN THE MORNING
TWO CAPS ON DAY
ONE. THEN TAKE ONE
A DAY TO COMPLETE
COURSE )

ONE TO BE TAKEN
THREE TIMES A DAY
FOR 5 DAYS

© EIGHT TC BE TAKEN
IN THE’MORNING

8 capsule

i5
CAPSULE

40 TABLET

" USE ONE SPRAY INTO
EACH NOSTRIL TWO
TO THREE TIMES
DAILY WHEN
REQUIRED FOR A

- MAXIMUM OF SEVEN
DAYS

SIXTO BE TAKEN IN
THE MORNING FOR 5
DAYS

APPLY AS DIRECTED
CR USE AS SOAP
SUBSTITUTE

APPLY THINLY TO THE
AFFECTED AREA ONCE
OR TWICE DAILY

ONE, TO BE TAKEN
THREE TIMES A DAY
‘FOR 5 DAYS

[EIGHT TO BE TAKEN _
IN THE MORNING

1 SPRAY

30 TABLET
500 GRAM

30 GRAM

15
CAPSULE

ONE TO BE TAKEN AT

28 tablet NIGHT

29-Jun-2015

Frequency Date started

- _ 02-Dec-2022

- 14-Nov-2022

- + 10-Nov-2022

- 10-Nov-2022
- 04-Nov-2022

- 26-Oct-2022

- 26-0ct-2022

- 26-0ct-2022

- 18-Oct-2022
- 18-0&.—2022
- 18-Oct-2(.:!22
- 13-Sep-2022

- 13-Sep-2022

- 19-Jul-2022

v
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14-
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2022
13-
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2022
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2022
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Body Measurements
Date Recorded Height Weight BMI

15-Nov-2013  .173 73 24.39
17-Nov-2011 173 68 22.72
19-Mar-2008 - 58 -
02-Feb-2007 173 63 -
19-Jan-2007 - - 6l -

Lifestyle Risks and Alerts / Examinatidns and Investigations

Description/Question Result/Comment ' . Date
Ex-heavy smoker (20--- - Worsening symptoms-of bronchiectasis, SOB, productive cough., "nasty” taste in 03 Pec-
39/day) : . mouth. Moved here 3 years ago and awaiting respiratary clinic and physio. According 2022
' to pt the last GP was to- TRUNCATED
Ex smoker : ex-stopped 5 years ago, previously 10 a day ;g-llislec- _
Ex smoker ! Ny ' 28-
treat as chest infection. - Nov-
: 2016
Cigarette smoker, 0 . . 15-Jul-
Cigarettes/day: - : 2016
Ex smoker: 23-Oct- -
. 2013
Alcohol consumption, 0 : . 15-
units/week: c Nov-
. 2013
Alcohol units per week, 8 26-
U/week: - . Nov-
] : : 2012
Alcohol units per week, - : C17-
10 Ufweek: . Nov-
2011
Exercise grading, 3 : . 17-
Nav-
. 2011
Exercise grading NCS, 2 : 17-
. Nov-
2011
Investigations
Description/Question . Result/Comment Date
Diagnosis of COPD: ' . true -
MRC grade 3: ‘ true -
On optimum drug therapy: true , -
Has the patient completed pulmonary rehabilitation before?: . NO -
Has your patient any Psychiatric, cognitive or locomotor problems that would prevent participation NO .
in exercise or in a group setting?:
Does your patient have decompensated heart failure?; NO -

No Oxygen Therapy: ) true -

Clinical warnings

Additional Support Needs
[No known ASN requirements

Additional relevant information
Administrative information
Patient has agreed to participate:true

‘Relevant past medical history:Bronchlectasis diagnosed 2017 ' s
Hyperlipademia

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

https://www.ggc-portal.scot.nhs.uk/cViewer/process.action?encryp’[edRequesFS)B8C... 30/06/2026
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Patient will accept cancellation or short, notice appointment (within 1-6 days):Yes
Referred By:Healthcare Professional
Electronic Attachment Present:No

1 Sacial circumstances .
| Ethnic Origin: (White) Scottish -

Sigrature of referring doctor (or other professional) Date-

htlps://www.ggc-portal.scot.nhs.uk/ﬁViewer/process.action‘?encryptedReqﬁesF9B8C... 30/06/2026
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MEDICAL IN CONFIDENCE

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

IAdditionaI Support Nee_ds:
No known ASN requirements

REFERRAL TO
Respiratory Megicine Lo ——{|Consultant / receiving practitioner
GGC General Referral and/or specialty clinic
West Glasgow —/|Hospital and hospital address.
1053 Great Western Road Hospital location code.
||Glasgow ' [ ' G516H|
G12 OYN Email address
L -l
Urgency of referral Routine
Date of referral 10-Nov-2022 Date sent 10-Nov-2022
. . !
|PAT_IENT DETAILS "Patient‘s addréss
[surname “McGhee ' | ‘ 2-1
|Forename(s) ”Gedrge 69 Abbotshall Ave
Glasgow ;
Title e 15 6L ’
;ex Male - Contact number(s)|
irth e
lDate of birt 13-Nov-1961 Voice: 07307215513
|cHI no. 1311516032 E-mail: georgemcghee776@yahoo.com
Area of '
Residence
|[*1010279350960* |lunique Care Pathway Number: 101027935096D || :

REGISTERED GP DETAILS.

-

”Practice address

|Name '

Dr Victoria Shotton

GMC code 6144081 || GPcode  |[01686

Practice name || Drumchapel Health Centre (18835)

Drumchapel Health Centre
80 Kinfauns Drive- :
Drumchapel
GLASGOW

G15 715

¢
4
~

Practice code  |{40559

Voice: 041 211 6110
Facsimile: NO FAX
E-mail: ggc.gp40559@nhs.scot

| Contact'number(s)'"

IREFERRING GP DETAILS

fPractice address

Name “Dr. Victoria Shotton

GMCcode  |[6144081 || GPcode |[01586

|Practice name ”Drs Turnbull & Shatton (40559)

Practice code  ||40559

h‘rtps://www.ggc—portal.scdt.nhs.uk/cViewer/procgss.action?encryptedRequest:_OEOD...

80/90 Kinfauns Drive
Glasgow
G15 718

" Drumchapel Health Centre

l

-
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‘l ] | * Contact number(s)|

Voice: 0141 211 6110
Facsimile: NO FAX

https://www.ggc-—por_tal.scot.nhs.uk/cViewer/process.éction?cncryptedRequest=0EOD... 30/06/2026
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CLINICAL INFORMATION

History of presenting complaint
Presenting complaint

Description: Known bronchiectasis

[ Comment: Dear colleagues ,

I wonder if you could review this 60 year old man who was diagnosed with the above in Ayrshire and Arran
trust in 2017. He is having issues with expectorations and SOB despite his fostair and salbutamol and nacys,
‘and has not had specialist review since 2017. '

Many thanks ' !

V Shotton

Reason for referral

Care type requested: Qut Patient
Expected outcome:  Not Specified

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

Description Comment Date of gnset  Date recorded
Bronchiectasis (Right) middle lobe 02-Feb-2017  02-Feb-2017
Hyperlipidaemia NOS Cholesterol B.5  18-0ct-2004  18-Oct-2004
Oesophagitis - 29-Jun-2004  29-Jun-2004 *

" Dyspepsia - . 29-Jun-2004  29-Jun-2004
[D]Chest pain i - 29-Jun-2004  29-Jun-2004
[D]Alcdhol blood level excessive - " 29-Jun-2004  29-Jun-2004
Fracture of mandible - : 07-Sep-é002 07-Sep-2002
Renal colic - 02-Nov-1997  02-Nov-1997
Suspected gallstones T 02-Nov-1997  02-Nov-1997
Head injury - 28-Mar<1993  28-Mar-1%93
Greenstick fracture - 17-Jul-1973 - 17-Jul-1973

Past procedures (High and medium priority - all) .

Description Date performed Date recorded

- BCSP faecal occult blood test normal -0 16-Jun-2022  16-Jun-2022
BCSP faecal occult blocd test normal ’ 03-Feb-2016 03-Feb-2016

Advice given about bowel cancer screening programme 31-Oct-2014 31-Oct-2014
Family condittons (Al priorities)

Description Date of Gnset .
No FH: Stroke/TIA 17-Nov-20i1

No FH: Ischaemic heart'disease  17-Mov-2011 * .

Current medication (Active Repeat'medication issued within the last 12 months)

i Date
Drug name . Quantity Formulation Dgsage Frequency Date started Jast
- . issued
Mirtazapine Tablets 45 ONE TO BE TAKEN AT. ’ - 19-Oct-
mg ‘ 56 56 TABL?I' NIGHT - , 08—S_ep-2022 2022
Fostair Cfc-free inhaler i 01-
100 micrograms + 6 1 1 inhaler 1 PUFF TWICE DAILY - 15-Apr-2020 Nov-
micrograms/dose . - - 12022
Saloutamol Cfcfree 70 bE INHALED WHEN 085
inhaler 100 1 1 INHALER | - - 15-Apr-2020  ocP”
micrograms/puff REQUIRED UP TO . 2022
: FOUR TIMES A DAY
Nacsys Effervescent -, : 19-Oct-
tablets 600 mg . 28 28 TABLET 1 ONCE DAILY - . 15-Apr-2020 2022
Simvastatin Tablets.40 ONE TO BE TAKEN AT 28-Sep-
‘mg . 56 56 TABLET NIGHT - . 15-Jul-2016 2022
‘ 56 56 . ONEDAILY 30 MINS = - 29-Jun-2015  28-Sep-
CAPSULE BEFORE MEALS 2022

\
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’ Omeprazole Capsules . -
(Gastro-Resistant) 20 . v
mg .
Recent medication ‘:(Any medication issued within last 90 days not shown above) -
Drug name Quantity Formuiation Dosage . Frequency Date started
Fluconazole ' ; ‘ .
Capsules 50 mg 7 7 capsule 1 Cap Daily ‘ - 10-Nov-2022
Prednisolone ) © EIGHTTOBETAKENIN.... _ AN -
Tablets 5 mg 40 40 TABLET THE MORNING 10-Nov-2022
- TWO CAPS ON DAY ONE. .
Ea"xggecs"rl'g:’r’ndate . 8 8capsule  THEN TAKEONEADAYTO - 04-Nav-2022
P g COMPLETE COURSE ’
Amoxicillin 15 - ONE TO BE TAKEN THREE ey
Capsules 500 mg > CAPSULE  ° TIMES A DAY FOR 5 DAYS 26-Oct-2022
Prednisolone EIGHT TO BE TAKEN IN R
Tablets 5 mg 40 . A0TABLET i morNING 26-0ct-2022
' " USE ONE SPRAY INTO EACH
Xylometazoline . . - . NOSTRIL TWO TO THREE !
Hydrochloride 1 1 SPRAY * TIMES DAILY WHEN - 26-0ct-2022
Nasal spray 0.1 % . . REQUIRED FOR A MAXIMUM
. OF SEVEN DAYS
Prednisolone ! : . SIXTO BE TAKEN IN THE . . P
Tablets 5 mg 30 30TABLET"  MORNING FOR 5 DAYS 18-0ct-2022
. . APPLY AS DIRECTED OR
Eplma>‘( Ointment 500‘ 7500 GRAM USE AS SOAP SUBSTITUTE 18-Oct-2022
‘ Hydrocortisone o . AFPPLY THINLY TO THE ' '
Ointment 1 % 30 30 GRAM AFFECTED AREA ONCE OR - 18-0ct-2022
° TWICE DAILY
Amoxicillin~ ’ 15 ONE TO BE TAKEN THREE .
Capsules 500mg > .7 CAPSUCE  TIMES ADAY FOR5DAYS 13-Sep-2022
Prednisolone . EIGHT TO BE TAKEN IN Can.
Tablets 5 mg 40 40TABLET  F MORNING . 13-5ep-2022
Mirtazapine Teblets , ONE TO BE TAKEN AT i
45 mg 28 28 tablet NIGHT 1? _'_l_ul 2022
Blood Pressure
Date Recorded Systolic  Diastolic
15-Jul-2016 . 136 82
143ul2016 136 82 '
) 15-Nov-2013 122 " 82
26-Nov-2012 120 Kl
26-Nov-2012 120 80
Body Measurements } .,
Date Recorded  Height Weight BMI
15-Nov-2013 173 73 24.39 )
17-Nov-2011 173 68 22.72
19-Mar-2008 - 58 -
02-Fab-2007 173 63 -
19-Jan-2007 - 61 -
Lifestyle Risks and Alerts / Examinations and Investigations '
Description/Questign Resuit/Comment Date c
Ex smoker : . ex-stopped 5 years ago, previously 10 a day 20-Dec-2016
Ex smoker : ' . treat as chest infection. 28-Nov-2016
Cigarette smoker, 0 Cigarettes/day: A " 15-Jul-2016

Page 4 of 5

A

26-Oct-
2022
26-Oct-
2022

26-Oct-
2022

18-Oct-
2022
18-Oct-

18-Oct-
2022

13-
Sep-
2022
13-
sep-
2022
19-Jul-
2022

30/06/2026






Ex smoker:

Ex-light smoker (1-9/day) :

Alcohol consumption, 0 units/week:
Alcohol units per week, 8 U/week:
Alcohal units per week, 10 Ufweek:
Exercise grading, 3 :

Exercise grading'NCS, 2 :

Clinical warnings

) lAdditional Support Needs .
[No known ASN requirements

Additional relevant information
Administrative information

Patient will accept any site:Yes

Referred By:Referring GP
Electronic Attachment Present:No

Social circumstances
| Ethnic Origin: (White) Scottish

23-0ct-2013
04-Jan-2013
15-Nov-2013
26-Nov-2012
17-Nov-2011
17-Nov-2011
17-Nov-2011

OK to send correspondence to Home address?:Yes

Patient will accept cancellation or short notice appeintment (within 1-6 days):Yes
[l

!
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Signature of referring doctor {or other professional) Date
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7 '-Qreslin, Sharon L

" Subject: FW: Pul rehab refarral query **CONFIDENTLAL** _

_Subject:: - . FW: Pul rehab referralquery **CONFIDENTIAL*
Sensitivity: - .Conﬁdential : ‘ X
From: Mackay, Elaine . Ry

Sent: 18 June 2020 10:24 ‘ . . -
To: Breslln_, Sharon -~ ) _ S

— o

* Sensitivity: Conf‘dentlal ‘ o -

HI Sharon -~ - " ", ‘ _ .

[ recerved this referral below. Could y0u please convert thls toa referral form ta the service so-he can go on our
‘'waiting list please g ) . _ . :

Is this ok to ask you this? ) '

Thank's Elaine

From: Strang, Jenna [mailto;
Sent: 09 June 2020 11: 15
‘To: Mackay, Elaine -
Subject: [ExtemaitoGGC]RE Pul rehab referral query **CONFIDENTIAL**
Sensnt:vnty ConﬁdenUal

Hi,

" Thanks for this-

-

Details GEORGE MCGHEE, CHI 1311616039, Flat 2/1,69 Abbotshall Ave, Drumchapel, te} 07307 215513

LT ~
’

._ PC- Bronchiectasls right middle lobe affected referred tous due to, havmg recurrent mfectlons

PMH- GORD hypertens:on pamc attacks, high cholesterol ex smoker - . -

lnput thus far from Jan ‘20 onwards taught chest clearance techmques and rssued wnth HEP based on Pul rehab .

class . SR

.= Goal- pt unable tobe specrﬁc but keen to increase f' tness levels Pt keen toj ]mn a Pul rehab class (as able)

Pt aware classes in Glasgow not. runmng at. present and will hear from yourselves when able, *

Kind regards,

JennaStrong o R

- Pulmonary Rehab. ond Resparofory Phys:ofheromsi

Phymo’rhercpy Department

University Hospital Crosshouse
Kilmarnock - o )
KA2 OBE L - “

Tel: 01563 827640 o
Mob: 07814 910891 . T






'-ThanksElarne '_ s " ’ . - - T N ‘1.-

: "From. Strang, Jenna ]maglto Jeuna §trang@ p ggl: bs ukl -
-Sent: 08 June 2020 15:42 . -

- twas wonderlng ifyou cou!d help? We have a man who was domg a HEP Pul rehab programme prior to COVIDlQ He

VT ; . n Lo . #

_ **Plecse no’re fam currenﬂy worklng from home Yo plecse con’rocf me v10 emoll or '
' mobﬂe"‘* R : RE -

cor

+

w-‘*rki "‘together to a:hieve ehealthiest life
5sibil Tyt ‘yrshxra andArran

The information contained in this emau' is conf' dentral and is rntended only for the named recrprent(s) If you are not

“the intended recipient you must nof copy, distribute or take any action n or place any reliance on. If you have

_recelved this email in error, please notify the sender Any unauthonsed drsc!asure of the mformatron contamed in ..
this.email rsstnctly prohrbrted ) - . Cove ! . e

% . " :;.'

Albed ta eacb athemndﬂre:mmmunma ‘Wi Serve

'

* From: Mackay, Elalne[maﬂ;o Elaine. Magkag@gggﬁggt‘ .nhs.uk] - 0 ) R

Sent: 08 June 2020 15: 56 o ) s L. . e T

. Ta: Strang, Jenna X
. ,Sub]ect' RE: Pul rehab referral query '

Hllenna_ ,‘ , - . : L o .

Can you please send the man’s’ details onto us.

. Canyou explam we have no active programmes a't present but will add him to our list of patlents we will cail hlm

’,

- ' . " N !

“To: Mackay, Elaine - : ' P o T

B  Subject: [ExternaltoGGC]Pul rehab referral query. o ,L

) .H:Elalne, - ,'

A =

“was daoing a HEP asa opposed to a class as he was due to move to Glasgow, Drimchapel area. | have since called

+..-himand he i is keen to be refereed onto Glasgow Pul rehab services now that he has moved. 1 explamed that all Pul .

rehab semces are |ooking very dlfferent in light of COVID19 and so not sure what you mlght have the capacnty to

- offer and hé was understandmg of this. Could you let me know how best to refer to yourselves?

Thanks, o L I I

T . -

'._le‘l'lhanrdng.‘._A L _ _ R ‘ *




+
. .
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. - .
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. Pu[monory Rehcb and Resplro’rory Physno’rherapls’r
" - Physiotherapy Departmient
" University Hospital Crosshouse .+ - .
Kimamock -~
"KA2 0BE i '

" Tel: 01563 827640 .
Mob: 07814 910891

1 r

e - Sermmn e L

P RPN

**Please noie I'am curren’rly worklng from home $O plecse contcct me vno emcll or
. mobile** T ' :

.

e

Warkmg together 1;0 a:hzeve the hea&thmst life
possible for: eVaf'yone in Ayrs}nre andﬁrran

The information contamed in this email is canﬁdent:al and is intended only for the named recrprent{s) {f you are not
the. mtended recrpient you rmust not. cop y, distribute or toke' ‘any action on or place any reliance on. if you have
received this email in error, please noti fy the sender Any unauthorised disclosure of the rnformatmn contained in ,
this emarl is strictly prohibrted i .

==
" Allied Health Professions S
inScotiond. . .
Alﬁed 10 ec:d: vther'oind the'taihun ?.?ES W SEfvE

o~

M

3

*lil**#**************#*************************************#******************

 NHSGG&C Disclaimer -

The infomation contained within this e-mail and in any.attachment is
confidential and'may be privileged. If you are not the intended i
. recipient, please destroy this message, delete any copies held on your
. systems and notify the sender immediately; you should not retain, copy
or.use this e-mail forany purpose, nor disclose all of-any part of i 1ts
" 'content to any other person,

. - All:messages passing through this gateway are checked for viruses,but- =~ . '
N we strongly recommend that you check for-viruses using your own virus ‘ L
scanner as NHS Greater Glasgow & Clyde will not take respons1b1hty for -

any damage caused as a result of vifus infection. - . RS

*********:Hull**********#**##*****************#***#****#*t**************#***
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Page Tof5

ri
Hospital  |Clinic Day 1Time Hospital
use only Date Na.
" REFERRAL LETTER o
Attachments

Additional Support Needs:
No known ASN requirements .

MEDICAL IN CONFIDENCE

REFERRAL TO
Respiratory Medicine Consultant / receiving practitioner
GGC General Referral and/or specialty clinic
West Glasgow Hospital and hospital address
1053 Great Western Road Hospital location code.
Glasgow [ . ] G516H]
G12 OYN : * Email address
_| ]
Urgency of referral Urgent - Suspected Cancer ,
Date of referral 16-Jan-2017 Date sent . 16-Jan-2017
PATIENT DETAILS Patient's address
Surname  ||McGhee | =
Forename(s) |[George [ |46 Jedowrth Ave
Glasgow
[Title Mr | G15 7QH
Sex - Mal
L I ae I Contact number{s)
Date of birth }|13-Nov-19561 .
t lVoice: 07491096119
CHI no. 1311616039 | - :
Aréa_of
Residence
“*101012340093\(* [|lunique Care Pathway Number: 101012840093Y ||
lREGISTERED GP DETAILS Practice address |
IName HDr Anne Turnbul! 80 Kinfauns Drive
GMC code 3617373 ][ @Pcode * ][04961 Drumchapel
J W
Practice name | Drumchape! Health Centre (18835) gligsgcs)
Practice code , “40559 | - :
‘ Contact.number(s)]
Voice: 041 211 6110 ]
Facsimile: 0141 211 6117

REFERRING GP DETAILS

” Practice address

Name |[or. Jennifer Coyle

GMCoode 6055982 ||  GPcode  {[02160

|
|

Practice name | Dr Turnbull & Br Coyle (40559)

|

Drumchapel Health Centre
80/90 Kinfauns Drive
Glasgow

G157TS

Practice code  ][40559

]

4 A

Contact number(s

Voice: 0141 211 6110

]

https://www. gge-portal.scot.nhs.uk/cViewer/process.action?encryptedRequest=4E7F1... 30/06/2026
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CLINICAL INFORMATION

History of presenting complaint

Presenting complaint

Description: Abnormal CXR, ? malignancy. Persistent cough
Comment: Dear Doctor

Thank you for seeing this fifty five year old man. He has been coughing since mid November 2016. When he
was seen in late November he had some creps in the left base and was treated with Amoxicillin, He returned
on the 20th December with an ongoing cough. At that point his chest was clear. He works in a kitchen and
there has been no recent change in his home or work environment and he feels well. He is an ex -smoker, He
stopped about five years ago and had been smoking up to about ten cigarettes a day until that point. A chest
- x-ray was requested and has been reported as showing an irregular opacity medially at the right base
associated with atelectasis. This has progressed since the previous film. The appearances could reflect
infection or neoplasm. An urgent respiratory referral was advised,

in light of-his abnormal chest x-ray and persistent cough I would apbreciate your urgent assessment,
Thank you for seeing him.

Yours sincerely

Dr Jennifer Coyle

Reason for referral

Care type requested: Out Patient
Expected outcome: Not Specified

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

Description Comment Date of onset  Date recorded

. Hyperlipidaemia NOS Cholesterol 85 18-Oct-2004  18-Oct-2004
Cesophagitis - 29-Jun-2004  29-Jun-2004
[DlAlcohol blood level excessive - 29-Jun-2004  25-Jun-2004
[DIChest pain - 29-Jun-2004  29-Jun-2004
Dyspepsia - 29-Jun-2004  29-Jun-2004
Fracture of mandible - 07-Sep-2002  07-Sep-2002

Renal colic - . 02-Nov-1997  02-Nov-1997
Suspected gallstones - 02-Nov-1997  02-Now-1997

Head injury - 28-Mar-1993  28-Mar-1993
Greenstick fracture - 17-Jul-1973 17-Jul-1973

Past procedures (High and medium priority - all)

Description . - Date performed Date recorded
BCSP faecal occult blood test normal 03-Feb-2016 03-Feb-2016

Advice given about bowel cancer screening programme  31-Oct-2014 31-0ct-2014
Family conditions (All priorities)

Description Date of Onset
No FH: Stroke/TIA 17-Nov-2011

No FH; Ischaemic heart disease  17-Nov-2011

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

Drug name Quantity Formulation Dosage Frequency Date started %lic']—as—t
. . ' ONE TO BE TAKEN . 23-Nov-
Simvastatin Tablets 40 mg 56 56 TABLET AT NIGHT - 15-Jul-2016 2016
ONE DAILY 30
Omeprazole Capsules 56 23-Nov-
(Gastro-Resistant) 20 mg 20 capsuLe  MINS BEFORE - 253un-2015 - 546

hitps://www.gge-portal.scot.nhs.uk/cViewer/process.action?encryptedRequest=4E7F1... 30/06/2026



Recent medicatidn (Any medication issued within last 90 days not shown above) '
Drug name . Quantity Formulation Dosage Frequency
TWO TO BE TAKEN
- ON THE FIRST DAY
poxyaycine pydate 6 - GCAPSULE THENONETOBE -
p g TAKEN EACH DAY
FOR 4 DAYS
Beclometasone Aqueous L&%SIKIREXSJ C BE
- nasal spray 50 200 200 DOSE
i . NQSTRIL TWICE A
R micrograms/actuation_ . _ - DAY
Clobetasone Butyrate - b . .
Cream 0.05 % 30 30 GRAM Apply Twice daily -
Zerobase Cream 11 % 500 ?g)o GRAM  APPLY FREQUENTLY -
Amoxicilin Capsules 500 15 - ONE TO BE TAKEN ;
mg . CAPSULE THREE TIMES A DAY
Sildenafil Citrate Tablets . . ONE.TO BE TAKEN Aé
100 mg 4 4TABLET  prRecTED. SLS -
Blood Pressure '
Date Recorded Systolic Diastolic !
15-Jui-2016 136 82
14-Jul-2016 136 82
15-Nov-2013 122 82
26-Nov-2012 120 80
26-Nov-2012 120 80
Body Measurements® "
. Date Recorded Height Weight BMI
15-Nov-2013 173 73 24.39
17-Nov-2011 173 68 22.72 '
19-Mar-2008 - 58 -
02-Feb-2007 173 63 -
19-Jan-2007 ~ - 61 -
Lifestyle Risks and Alerts / Examinations and Investigations
Description/Question * . Result/Comment Date
Ex smoker : . © ex-stopped 5 years ago, previously 10 a day 20-Dec-2016
| Ex smoker : treat as chest infection. 28-Nov-2016
. | Cigarette smoker, 0 Cigarettes/day: 15-Jul-2016
Ex smoker: . 23-0ct-2013
.Ex-light smoker (1-9/day) : ! 04-Jan-2013
1 Alcohol consumption, 0 unitsfweek: . ; 15-Nov-2013
Alcohol units per week, 8 Ufweek: 26-Nov-2012
Alcohol units per week, 10 Ufweek: 17-Nov-2011
Exercise grading, 3 : 17-Nov-2011
Exercise grading NOS, 2 : 17-Nov-2011
Clinical warnings
IAdditional Support Needs
Mo known ASN requirements .

Date started

20-Dec-2016

. 20-Dec-2016

20-Dec-2016

20-Dec-2016
28-Nov-2016

13-Jul-2016

Page 4 of 5

2016
~l

2016 .
28-
Nov-
2016
23-
Nov-
2016

hitps://www.ggc-portal.scot.nhs.uk/c Viewer/) prbcess.action?encryptedRequest=4E7F1 ... 30/06/2026






Additional relevant information "
Administrative information

OK to send correspondence to home address?:Yes .

Patient will accept any site:Yes ‘

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

Electronic Attachment Present:No -

Social circumstances

Ethnic Origin: (White) Scottish

-~

Signature of referring doctor (or other professional) Date

ht‘tps://www;ggc-portal.sbot.nhs;uk/qViewer/process.action?enpryptedRequest=4E7F1... 30/06/2026
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Hospital | Clinic Day Time Hospital
use only Date No.
REFERRAL LETTER
Attachments
MEDICAL IN CONFIDENCE
|Additiona| Support Needs:
No known ASN requirements -
RE_FERRAL TO
Rheumatology ——|[Consultant / receiving practltmner
GGC General Referral R andfor specialty clinic
Western Infirmary/Gartnavel General Hospltal and hospital address
Dumbarton Road Hospital location code.
Glasgow r G516H]
GlLeNT Email address
I ' -]
Urgency of referral Routine
Date of referral 17-Feb-2016 Date sent 17-Feb-2016
PATIENT DETAILS N Patient’s address
[surname ||McGhee I F2-2
[Forename(s) ||George : | 46 Jedowrth Ave
- Glasgow
Title ||mr. GL5 7H!
Sex ., Male -
Contact number(s)|
Date of birth ||13-Nov-1961 -
lece: 07491096119 I
CHI no. |l1311616030 - |
Area of "
Residence
||*10 10108587721* " |[unique Care Pathway Number: 1010108587721 ||

|REGISTERED GP DETAILS

"Practice address

Name ”Dr Anne Turnbull

leMC code  _ |[3617373 ][ GPcode

fososr |

Practice name _HDrumchapeI Health Centre (18835) |

|[40559 - |

IPractice code

80 Kinfauns Drive
Drumchapel
GLASGOW

G15 7TS

I ] Contact number(s)|

Voice: 041 2116110
Facsimile: 0141 211 6117

|REFERRING GP DETAILS

”Practice address

h_ttps://www.ggc'—portal.scot.nhs.uk/cViewer/p_rocess.action?enc‘ryptedRequest—*bQZ6...

L ' . Contact number(—|

[Name Dr. Jennifer Coyle | Drumchapel Health Centre

|GMC code 6055982 [ GPcode [lo2160 ||  |[(B0/90 Kinfauns Drive

|Practice name ||Dr-Turnbufl & Dr Coyle (40559) || . gllass g;nlg B

|Practice code _ |[40559 - | '

|Voice: 0141 211 6110

30/06/2026
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CLINICAL INFORMATION

History of presenting complaint
Presenting complaint

| Description; Right shoulder pain

| comment: Dear Dactor

Thank you for your expert review of this gentleman who has been complaining of right shotilder pain since
May 2015. He works as a cleaner in a pub and there is no histery of injury or trauma. In the past few months
he has been struggling to do his job properly and has various notes from his employer dui to the unfinished
work. He has been struggling and he has had various analgesics and also physiotherapy with limited benefit.
His right shoulder Is tender anteriorly and has a range’of movement which is reasonably good but with

. . restricted at extremes and especially painfui on external rotation. H& was diagnosed with impingement

’ syndrome and I wonder if he needs a sterold m;ectlon which might help improve the pain as he is struggling

to cope at work.

Thank you for your specialist review and opinion.

-Yours sincerely

Dr Kqua}nt Sambi

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

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

Description Comment , Date of onset Date recorded
Hyperlipidaemia NOS ~ ° Cholestercl 85 18-Oct-2004  18-Oct-2004
Oesaphagitis - - 29-Jun-2004  29-Jun-2004
[D}Aicohol blood leve! excessive - 29-Jun-2004  29-Jun-2004
[D]Chest pain , - 29-Jun-2004  29-Jun-2004
Dyspepsia ‘ - . 29-Jun-20604  29-Jun-2004
Fracture of mandible - 07-Sep-2002  (7-Sep-2002
Renal colic - . 02-Nov-1997  02-Nov-1897
Suspected-galistones - 02-Nov-1997  02-Nov-1997
Head injury - 28-Mar-1993  28-Mar-1993
Greenstick fracture - 17-Jul-1973 17-Jul-1973

| past pqocedures (High and medium priority - alf) .
Description . Date performed  Date recorded

Advice given about bowel cancer screening programme  31-Oct-2014 31-Oct-2014
'| Family conditions (All priorities)

Description Date of Onsét
No FH: Stroke/TIA 17-Nov-2011

No FH: Ischaemic heart disease  17-Nov-2011

| current medication (Active Repeat medication Issued within the.last 12 months)

Drug name ) QLIEmtIQ( Formulation Dosage regueng[' Date started :ﬁﬁiéaﬂ
’ ONE DAILY 30
- Omeprazele Capsules . ' 06-Jan-
(Gastro-Resistant) 20 mg 28 28 caps_u!e MINS. BEFORE - 28-Jun-2015 2016
. . MEALS
Recent medication (Any medication issued within last 90 days not shown above)
Drug name Quantity’ Formulation ~Dosage . Frequency Date started %ﬁ%ﬂ
Amitriptyline : ;
ONE TO BE TAKEN IN 17-Feb-
Hydrochloride Tab! y - -Feb- ;
mé rochloride Tablets 25 28 . 28 TABLET THE EVENING 17-Feb-2016 5016
https://www. ggc-portal.scot.nhs.uk/cViewer/process.action?encryptedRequest=CC26...  30/06/2026-
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Diclofenac 100 100 gram APPLY THREE TIMES - 17-Feb-2016  17-Feb-
Diethylammonium Gel A DAY 2016
1.16 % ’
Tramadol Hydrochloride 200 TWO CAPSULES 3 . o 06-Jan-
Capsules 50 mg - 200 capsule TIMES A DAY 06-Jan-2016 2016
Sildenafil Citrate Tablets ONE TO BE TAKEN _ 1o 0&-Jan-
100 mg 4 4TABLET  As DIRECTED. SLS 06-Jan-2016 5416
Tramadol Hydrochloride 200 . TWO CAPSULES 3 _ A 29-Oct-
Capsules 50 mg 200 capsule’  TIMES A DAY 290c-2015 545
Sildenafil Citrate Tablets ONE TO BE TAKEN 20-Oct-
100 mg 4 4TABLET  pcDRECTED. SIS = 27-Aug-2015 55 ,
Tramado! Hydrochloride 200, _ . TWO CAPSULES 3 R . _ 17-Sep-_ | .
" Capsules 50 mg 200 capsule  TIMES A DAY | 2Aug2015 ohg
Amitriptyline. Co ONE AT NIGHT AND 06-Jan-
Hydrochloride Tablets 10 - 28. 28 TABLET  INCREASE TO 2 AT - 24-Aug-2015
2016
mg NIGHT
APPLY THREE TIMES 06-Jan-
Ibuprofen Ge! 5 % 100 100 GRAMS A DAY - 13-Aug-2015 2016

Blood Pressure
Date Recorded Systolic Diastolic
15-Nov-2013 122 82
26-Nov-2012 120 80
26-Nov-2012 120 80
17-Nov-2011 122 80
31-Aug-2010* 118, 70

Body Measurements
Date Recorded Height Weight BMI

15-Nov-2013 173 73 24.39

17-Nov2011 173 68 2.72

19-Mar-2008 - 58 -

02-Feb-2007 173 63 . ‘
19-Jan-2007 - 61 -

Lifestyle Risks and Alerts / Examinations and Investigations

Description/Question Result/Comment Date
Ex smoker: 23-0ct-2013
- Ex-light smoker (1-9/day) : - 04-Jan-2013
Ex smoker: ' 26-Nov-2012
Ex smoker: . 17-Nov-2011
Stopped smoking: ' 07-Nov-2011
Alcohol consumption, 0 units/week: 15-Nov-2013
Alcohol units per week, 8 Ufweek: ) 26-Nov-2012
Alcohol units per week, 10 U/week: 17-Nov-2011
Exercise grading, 3 : ’ 17-Nov-2011
" Exercise grading NOS, 2 : 17-Nov-2011

Clinical warnings:

Additional Support Needs
No known ASN requirements

Additional relevant information

Administrative information

OK to send correspondence to home address?:Yes

Patient will accept any site:Yes

Patient will accept cancellation or short notice appointment (within 1-6 days):Yes
Patient has disability or requires wheelchair access:No

https://w'ww.ggc-portal.scot.nhs.uk/cVicwer/process.action?gnqryptedReques%CCZ6... 30/06/2026



Referred By:Referting GP

Social circumstances
Ethnic Origin: (White) Scottish

Electronic Attachment Present:No.

Page 5 of 5

Signature of referring doctor (or other professional) Date
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Hospital

Clinic Day Time Hospital
use only o

Date T No.

REFERRAL LETTER
MEDICAL IN CONFIDENCE

Attachments

dditional Support Needs:
No known ASN requirements

[REFERRAL TO

Ear, Nose & Throat (ENT) '—||Consultant / receiving practiticner
GGC General Referral ) and/or speciaity clinic

Western Infirmary/Gartnavel General .+ || ——]|Hospital and hospital address
Dumbarton Road - . _ Hospital location code.
Glasgow , _ i} B ' G516H]
G11eNT ’ ) Email address||

[ _ ]

Urgency of referral URGENT Coh

Date of referral 20-Jan-2015 Date sent 20-)an-2015

. |lpaTiENT DETALLS |lPatient's address

Surname ”McGhee : | F22

Forename(s) |[George . ' 132 Drummore Road

T - ' Glasgow

[Title Mr I - G15g7NJ

lSex Mé[e' Contact number(s)
Dat: irth 13-Nov-1961 :

Date of bi ov-19 Voice: 07899170005

CHI no. |l1311616039 |l

Area of '

Residence

, .
[[*1010085641280*

]|unique Care Pathway Number: 1010085641280 _ ||

IR;GISTE_RED GP DETAILS . : ||Préctice address ] |

[Name |[or christine Grieve | 80 kmfauns prive
lgMCcode . |[2555313 |[  GPcode  J[ossso || |f|{Prumchapel
GLASG
Practice name ||Drumchapel Health Centre (18835) | G15 Wgw
Practice code  |[40559 | | Contact number(s)
Voice: 041 211 6110
Facsimile: 0141 211 6117
REFERRING GP DETAILS ’ ||Practice address |
Name |[Dr. Christine Grieve . Drumchapel Health Centre . T
GMCcode  |[2555313 || GPcode  |[ossso - 80/90 Kinfauns Drive
[Practice name _ |[Dr Grieve (40559) [ i
|Practice code |[40559 ) B =
Contact numbet(s)
Voice: 0141 211 6110 '

https://www.ggc-portal.sbot.nhs.uk/cViewer/process.action?encryptedRequesFIBSB... 30/06/2026
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CLINICAL INFORMATION

Page 3 of 5

f

Presenting
Description:
Comment:

History of presenting complaint

complaint
hoarseness 6 weeks and dlscomfort throat

This man complains of hoarseness for the past 6 weeks and feels the need to clear his throat frequently. He is

coughing up clear spit and saliva. He also has some teriderness of the. left side of his neck.

His throat.appears normal. He has a slightly enlarged tender cervical lymph node on the left side of his neck.

He is an ex-smoker of 3 years and tells me he rarely drinks alcohal, )

Could he be seen for examination at your clinic? _

Dr Anne Tumbull

Reason for

referral

Care typé fequest’ed: 6ut Patient
Expected outcome: Not Specified

Description

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

Description Comment - Date of gnset "Pate recorded
Hyperlipidaemia NOS Cholesterol 8.5 18-Oct-2004  18-Oct-2004
Oesophagitis - B - . 29-Jun-2004°  29-Jun-2004
[DiAlcohol blood level excessive - 29-Jun-2004  29-Jun-2004
[D]Chest pain - 29-Jun-2004  29-Jun-2004
Dyspepsia .- 29-Jun-2004  29-Jun-2004
Fracture of mandible - 07-Sep-2002  07-Sep-2002
Renal colic - 02-Nov-1997  02-Nov-1997
Suspected gallstones - 02-Nov-1997  02-Nov-1997
Head injury s - 28-Mar-1993  28-Mar-1993
Greenstick fracture - ' 17-Jul-1973 17-Jul-1973 /

Past procedures-(High and medium priority - all)

bate gerforrrpeii /Date recorded

Adwce given about bowel cancer screening programme 31-0ct-2014  31-Oct-2014
Famlly conditions (All priorities)

Description “Date of Onset
No FH: Stroke/TIA - 17-Nov-2011

No'FH: Ischaemic heart disease  17-Nov-2011

¥

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

Drug name . Quantity Formulation Dosage Frequency Date started w ’
| - Issued
Omeprazole Capsules (Gastro- ' 1Cap . . A 12-Jan-
Resistant) 10 mg 28 BCAPS oy 27-Apr-2011 - 501 -
Recent medication (Any medication issued within last 90 days not shown abave)

) ! . Date

Drug name Quantity Formulation Dosage ~ Frequency Date started  last’
issued
Amoxicillin . ) 05-Jan-
Capsules 500 mg 15 15 capsule 1 CAP THREE TIMES DAILY - 05-Jan-2015 2015
Co-Codamol 2 TABLETS FOUR TIMES - . 29-Dec-
30/500 Tablets ~ o° - sofablet iy - 29Dec2014 Sy14
Naproxen Tablets . ONE TO BE TAKEN TWICE A ' 24-Nov-
500 mg - %6 . . 56TABLET .o - 24-Nov-2014 50 4
Co-Codamal 100 100 " TWO TO BE TAKEN EVERY - 24-Nov-2014  03-Dec-
3q/500 Tablets TABLET FOUR TO SIX HOURS WHEN 2014
https://www. ggc-portal.scot.nhs.uk/cViewer/process.action?encryptedRequest=1B8B... 30/06/2026
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, ' ) _ REQUIRED (MAXIMUM OF 8
: IN 24 HOURS)
Amitriptyline - ONE TO BE TAKEN. IN THE " 24Nov- -
Hydrochloride 28 © 28 TABLET EVENING - 24-Nov-2014 2014
Tablets 25.mg ' : - '
TWO TO BE TAKEN EVERY ,

" Co-Codamol - FOUR TO SIX HOURS WHEN 18-Nov-
30/500 Tablets 60 GOtblet  REQUIRED (MAXIMUMOF8 = 18-Nov-2014 554

S IN 24 HOURS)
Sildenafil Citrate, - ONE TO BE TAKEN AS ; M 12-Jan-
Tablets 100 mg ATABLET  pIRecTED.SLS : 17-Nov-2014 5015
Sitdenafil Citrate - e ONETOBETAKENAS rammonra . 15-58p-
Tabiets t0omg ¢~ 4 TABLET—- prpecTEd. s15 . ‘ 14-Aug-2014 - 51

Blood Pressure ) ,

_ Date Recdrded  Systolic D'iastolic . ;
15-Nov-2013 122 82 - ' -
2%6-Nov-2012 120 . 80
26-Nov-2012 120 80
17-Nov-2011 122 80 -

“ 31-Aug-2000 118 70 . . :

Body Measurements ,
Date Recarded Height Weight BMI - ~

15-Nov-2013 173 73 24.39
17-Nov-2011 ) 173 68 22.72
"19-Mar-2008 - 58 -
02-Feb-2007 173 - 63 -
* 19-Jan-2007 - 61 -
'| Lifestyle Risks and Alerts / Examinations and queétigations
Description/Question Result/Comment Date
Ex smoker: 23-0ct-2013
Ex-light smoker (1-9/day) : ’ 04-Jan-2013
‘Ex smoker: ' o . 26-Nov-2012,
Ex smoker: - ' . 17-Nov-2011
_Stopped smoking: ' 07-Nov-2011
Alcohol consumption, 0 units/week: 15-Nov-2013
Alcohol units per week, 8 Ufweek: . : 26-Nov-2012
Alcohol units per week, "10 Ufweek: 17-Nov-2011
Exercise grading, 3 : 17-Nov-2011

Exercise grading NOS, 2 : ) 17-Nov-2011

A

Clinical warnings ‘

iAdditional Support Needs
No known ASN requirements

Additional relevant information

Administrative information® * -

OK to send correspondence to home addreds?:Yes

Patient will accept any site:Yes

Patient will accept cancellation or short natice appaintment (within 1-6 days):Yes
Patient has disability or requires wheelchair access:No

| Referred By:Referring GP

Elactronic Attachment Present:No : .

Social circumstances

https://www.ggc-portal.scot.nhs.uk/cViewer/process.action?encryptedRequ_est:lBSB... 30/06/2026
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Ethnic Origin: (White) Scottish

Signature of referring doctor {or other professional}) Date

https://www.ggc-portal.scot.nhs.uk/cViewer/process.action?encryptedRequestﬁIBSB... 30/06/2026
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WEST GLASGOW AMBULATORY CARE HOSPITﬂanI rmed

araiac ]J%ep%ment%%oi%aﬁ%

—

Patient Name : McGhee, George Analysis Date : 13/10/2016
Date of Birth : 13/1111961 Age :54 Physician :
Sex : Male - Haospital : West Glasgow ACH
Patient No. : 1311616039 Ward .- : C/OP
‘ ‘Recording Date : 05/10/2016 Analyser : PDigital v9.026
Recording Length : 20 hrs 20 mins, Recorder Number : 00017065
Analysis Summary : ‘
Normal Beat Total : 109467 Aberrant Total 11 avgQ/hr 0.0 % of total
| Premature Normals :0 . _ Premature Aberrants :0 avg0/hr 0.0 % of total
SVTs (0 ‘ - Couplets 0
i -Triplets :0
Salvos 0
VTs :0
Rmf‘yceul'dia 0 ) Maximum Heart Rate. : 142 bpm at 13:13 (1 min Avg)
i { yMinimum Heart Rate : 70 bpm at +05:46 (1 min Avg)
Dropped Beats 14 . QRS Total : 109819 :
Pauses ‘ ' Paced Beats : 0

. sinus rhythm

no diary events

AW

LI €Y Sracuans

Review Cominents:

1 infrequent occurance of non sustamed of wenkebach

Alexis Wokoma:on 13/10/2016 09:38:37

Signed

v
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WEST GLASGOW AMBULATORY CARE HOSPITﬂonﬂ rmed

B o et i
| é\fﬂ RN RO
Patient Name : McGhee, George ‘ ™ Recording Date : 05/10/2016
,Pa}ie‘nlNo :.VI31-1616039 T . ‘ ] .
Period AF- Paced Pause Dropped Bradycardia ' Bigeminy Trigeminy RonT Artefact
beginning." |  seconds "beats o beat _ . . seconds
11:11 0 0 0 @ ] 0 0 0 79
12:00 -0 0. 0 -y o 0 0 0 0 0
- 13:00 0 0 - 0 -0 o - -0 0 0 - 0
14:00 0 0 0 .0 0. 0 0 0. 0
15:00 70 0 0 0: 0 -0 0 0 0
16:00 0 0 0, 0 0 0 0 0 .13
17:00 0 0 0 0- 0 0 0 0 0
o 1800, o 0. 0 0 . O o 0 o 0. ._ 0 _ 0
19:00 0 0 0 & Ty 0 -0 0 0 ]
20:00 0 . 0 0 1 0 0 0 0 0
21:00 0 ) ) 0 0 0 0 0 ‘ 0 0
22:00 0 0 - >0 0 0 0 0 0 0
23:00 -0 0 0 0 0 ] 0 0 0
. 0000 0 "0 [V 0. 0 0 ' 0 -0 B
01:00 0 0 0 “ 1 0 0 0 -0
02:00 0 0 0 0 1] 0 0 ¢
03:00 0 0 o 0 o 0 0 o
04:00 "0 0 0 0 0 0 . 0 o
05:00 - 0 0 0 0 0 0 0 .0
06:00 0 0 0 0 + 0 0 0 0-
7:00 0 .0 0 0 0 0 .0 0.
732 " ' '
Total 0, 0 0 4 0 - 0 0 0 248
. 200 - ey .
Paced beats.per mifute
180 '
160 +
140 -
© 120 :
100 -
. 80 A ks
" 60 .
1 g
40
20 i
11:00 "17:00 Too2300 .- 05:00 ST 1100
- .
Alexis Wokorria-on'13/10/2016 09:38:37 I
- \ = |
] 69 s J = . rPangJr_ .







WEST GLASGOW AMBULATORY CARE HOSPITﬂonflrmed L

é‘rglac% ﬂment%%%%iﬁf . L ‘V

< . PatientName : McGhee George < Recoiding Date : 05/10/2016
‘ Patient No : 13116160’%9 ) '

—

Il 56 00 O erator Selectcd - ' - 7 ' (11 min HR % 94)

B R I e g e I e O X IR R I R A D

Belected

— . . ( _
"’g“ﬁmy Paged . L
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WEST GLASGOW AMBULATORY CARE HOSPITﬁonflrmed L

Mlac ]lg %ment%%%%&ff ' {

' PatientNﬁmg::Mcthe, George. ) - R_ecordmg Date’: 05/10/2016 ‘
Paticnt No : 1311616039 - - )

19:09:p4 Operafor Seleétdd S i , | mif HR = 1001

_ll_‘

EJ . . 1 H . .
EEEE R R EAT Il ) KR LR Rt Ll AR CARRL R . Dttt Jk: s P RAooeicht Roedetolt 1 Ik RoTelel Idibed KAl Rt Rt Aot iel A Rde) T Aot SISl s LSRRI IUCTIC to b b0 18 JoR Tt o otod: delodotcd Ml Sl et .p.‘

19:44:00 (perator Sele cted ' . e ’ ' : - o (IminHR=94)

19:45717 Dropped Beat . o : N ‘ P - (1 hinHR =94
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WEST GLASGOW AMBULATORY CARE HOSPITﬂoan rmed

—Tam

Patienf No : 13116

Patient Name : McGhee, George

6039

Recording Date : 05/10/2016

H00:13:40 Operator Belected

(1 min HR = 85)

101:39:48 Dro ped'Bea&'

1 (1minHR

:06:00 OperatJJr Selected
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WEST GLASGOW AMBULATORY CARE HOSPIT)QOI‘IfI rmed

lac pgment%M%%il&r

“Patient Name : McGhee, George

Patient No : 1311616039

" Recording Date : 05/10/2016'

k1l

+07:29:00 Of

ex:ator Selected

(|1 min HR = 9§

—I_l € g

 Alexis Wokama on 131012016 09:38:37

Page 7 L]






i : v

McGhee, George ID:1311616039 01-DEC-2023 114345 * . GREATER GLASGOW SITE-(iEIAU ROUTINE RECORD .
11&-?10%1961 (62 yr), Vent'zate .. .. 1127 BPM Sinus tachycardia with fusion complexes - i o
ale - N .

PRinterval & ¢ - 182 ms Inferior infarct , age undetermined . .
. QRS duration 74 ms Abnormal ECG . . .
Room: , QT/QTe . 314/428 ms - ) O
Loc:1302 P-R-T axes, 73 5 10 . ' T . )
Technician; . ' L - ’ N o o -
Test ind: . - oL S - . .
- - . ‘ o . Unconfirmed )
2L il TR el L
. . EAAER
HEw it : v SHED §E YIS
i, i 3
- £
¥ 13 ¥ gy £
g UGN A AT R
i B : V) f YRRV E
= i £
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: 1 N TRt T
J ; ] M e T
' T ¥

25inm/s  10mm/mV  100Hz 9.0.10 12SL241 CID:0 * - i . L SID: 3230066 EID; = EDT: ORDER:
' . . N . . . . Page1o0fl
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EN ELIZABETH 'UNIVERSITY HOSPITAL

-GHORGE:

v
Y

QUE

13:08%

‘1-Deci2023

1D: 1311616039

2
45

MCGHEE,

i
o
w0
a
E
< = 25
e = =
8 == =
m@b = i
- @
g v == =
e.m = EE.
. e
B == g
5e =8 - 93
=& '=SowE g
Sp E=Eowm gz
< —— o D O O,
2 =t L o MQ.
,EE =c95kad
<25 =58535a8
G = =2 O L0
HUG. )
5§58
3o o
=% .aem
S2E
82,
24 E
»8 g K
- =1
28c¢E :
£S5 g8
W«
thS.SM.M
EEE
of 88 =i
nERQ
o
S &
(=23
c &
—~.2
- uy
wwm =
-
fR o0 X
R
2 EL 05
Spyade
=R ga g
=
R
88
==
JE
[SaR7:
oo
=
s @D
=
. )
=
2 o
o .WL

Paiv

ok ¥

o

%

UrieonMTrrived

GI40DE

Referred by:

" piinned in YK

SIpaun

¥ L IIN2} IR

sl

3 Grephie Conlre!

MOE §402-024







MeGhes, George:

Vent, fate

Male PR int
QRS dur

, . ;- QMQTe

Loer 1302 | P-R-T axes

Technician:
Test inds

112 bprh,
182 ms
T4 g

I3

3147428 ms
(RS

ID; 1311616039  _

1-Dec-2023 114

S us t‘achygardiq Wwith lusion. complexes

(feFior 1alaret,
Abagrmal ECG

by:

agé undetermined

(B

MCGHEE

Gé}orge,—‘M

FLAT 04

129 EARL'STREET
Glasgow, Lanarkshife:

T

Referred

o Gl M,OQ_ MTVJ/J

1G14 0DE

QUEEN ELIZABETH UNIVERSITY HOSPITAL
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" MCGHEE, GEORGE ] ID: 1311616038 T 1-Dec2023  13:029% QUEEN ELIZABETH UNIVERSITY HOSPITAL:
;&.’;“;Nov_lgs;l " Vent: rate’ W, om Sinus tachycardia .
Male PR interval 158 ms, Possible' Left atrial enlargement.

-QRS duratien. 78 ms . Possible; Inferior infarcl, -age. undetermined: lél;:!‘!ul!;l!‘!!@s! I\llllﬂﬂﬂlﬂlﬂllllllllllﬂ|||1mi
QT7QTe 3047409 ms Abnormal GG MCGHEE oM
Togr 1302 PRT axes. 45 5 26 ‘George;M 13/11A 98}
"o, . FLATO- -

Y : 429 EARL STREET
! Tochnician: - . ‘SgsgouiLanatanie. G14.0DE
“ Test ind: . ) i
i ) ) 108 0L AR TR SO0 KDL 08

JReferred by? . Unconfifmed.
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"MCGHEE, GEORGE ID. 1311616039 1-Dec:2023  1301:0%  QUEEN HLIZABETH UNIVERSITY- HOSPITAL:

13-Nov-1961 Vent. rate 1 a =¥ Poor- data-quality; ‘interprelation 1 | be -adverselyaffectod '
Male PR:-interval - 208 ms, #+ Suspeet, arm lead revarsal, intérprotation agsimes rio: reversal
" QRS duration: 46, ms Sinus _iachycardia. with fusion éomplexes )
i QTQTe  .2967400"ms: Rightward axis -
. Loe: 1302 PRIT axes 90 90 90 . Palmanary digedse patieri
= Norspecilic T wave abudrmalily -
’ Abnormal BOG: .

“Tochmeian:

Unieginfirmed-

Ref'eired by:
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Fibroscan Report

NHS

Greater Glasgow
and Clyde
- George McGhee
Patient N :
auient Name: - Dr H Lafferty
Consultant:
CHI: 1311616039
, _ GGH Level 7B
Date: Location:
ate: . 24/0912025 ) -
l' N )
M Scott " Medium
Operator: Probe: :
Indication: Fasting:
’
Liver Stiffness: 138" KPa " 1QR:, 8%
CAP .| 310 :

Spleen Stiffness:

kPa







Interpretation of Liver Stiffness Measurements by Transient
Elastography (Fibroscan) |

Compensated Advanced Chronic Liver Disease (cACLD)
LSM <8.0-10.0 kPA Rules out cACLD
L.SM >12.0-15.0 kPA Rules in cACLD

Clinically Significant Portal‘Hypertensioﬁ (CSPH)
LSM >20.0-25.0 kPA Rules in CSPH.

LSM<20.0kPa + Platelet count > 150 x 109/ excludes significant varices avoiding the need for
endoscopic assessment (Baveno VI criteria)

SSM@100Hz <41.3kPa excludes high risk.varices Stefanescu et al

- ARLD ‘ o {
LSM < 8.0 kPa Rules out significant fibrosis
LSM.>12 kPA Rules in significant fibrosis

NAFLD
_LSM& 8.0kPa Rules out significant fibrosis

238-260 S1 ' 11%-33%
260-290 52 o |34%-66%
> 290 S3 ~ J67% ormore

Cholestatic Liver Disease‘

PBC - .
LSM < 10.0 kPa Rules out significant fibrosis
LSM > 10.0 kPa Rules in significant fibrosis
PSC )

[.SM <9.5kPa Rules out significant fibrosis o

References

EASL Clinical Practice Gu:dehnes on non-invasive tests for evaluation of liver disease
severity and prognosis - 2021 updated European Association for the Study of the leer
Journal of Hepatology 2021 vol. - j 1-31

A novel spleen- ded:cated stiffness measurement by
FibroScan® improves the screening of high-risk oesophageal
Varices Stefanescu et al Liver International. 2020;40(1):175-185

Mt « 333684 v1.1






Respiratory Clinic Measurements

MCGHEE, George M (Nr)

BORN 13-Nov-1961 (64y) GENDER Male

CHI 1311616039

Respiratory Clinic Measurements
Last updated by Hugh FLYNN (Hugh Flynn) 9 years ago (v. 2) Show. History

Hospital

Consent for sharing

withheld

If this hox is checked the form c¢an only be viewed
and edited after providing a "Break Glass" reason
Access to this information is strictly audited

~ Predicted Values-

Gartnavel General Hospital

No Highly sensitive

No

"Page 1 of 1

If this box is checked the form can only be viewed

after accepting a security warning. The form can only
be edited by your specialty
Access to this information is strictly audlted

FVC (L)

Height (m) — —
Weight (!(g) — FEV1 (L) —
Completed By , - (Hugh Flynn) FEV1/FVC (%) —
Comments —
" ~Measurements
Date Height | Weight | FEV1 E/EW FVC OFAVC FEV1/FVC | eNO Spr Comments‘ Completed
L 0 o
(m) (kg) L pred (L) pred (%) (ppb) | (%) By
02- | Hugh
Feb- | 165 | 77 278 |92 354|195 |79 — jos — - {Hug
2017 ‘ ynn)
Episcde of care No
completed 7
https://www.ggc-pgrtal.scot.nhs.uldfonns-vanilla/Render.action;securityDornain=for... - 30/06/2026
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1311616039[CHI]{,,};MCGHEE, George ;13-Nov—.l 961;Male - Page 1 of 1

US Abdomen

Performed 08-Mar-2026 16:11 Received 12-Mar-2026 15:44 .
Reported 12-Mar-2026 15:42 Order Number G504H42708290

Status Final ' Source System MiSys '

US Abdomen ) . -+ Final

George Martin McGhee _
Clinical_ History : HCC surveillance due March g026 Known 2.5cm haemangioma :

~

US Abdomen :

R'eferencey is made to previous imaging.

The liver is normal in.sizé with a regular outline. The overall echogenlcny of the liver
parenchyma is echo bright in keeping with fatty change. Focal fatty sparing is noted at the
fundus of the gallbladder. Within the right lobe a 2.9 x 1.8 ¢cm hypoechoic focus is
demonstrated. This is avascular. Ultrasound appearances are con5|stent with the known’
haemangioma. No obvious focal abnarmality.

Hepato-petal flow was demonstrated in the portal vein. -

" The spleen is normal in size.

No free fluid, ~

Impression: No change since previous imaging

Verified by:

Claire Lindsay
Lead Sonographer
RA37994

Reparted Created: 06/03/2026 09:25:07 .

Reported by Auto Reportlng
Verified by: Carol McQuade (Old Code)

https://www.ggc-portal.scot.nhs.uk/results/SingleResult.action?pageTitle=Single+Rad... 30/66/2_026
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1311616039[CHI]{,,};MCGHEE, George ;13-NOY-1961;Ma1§ : Page 1 of 1

MRI Liver with hepatobiliary contrast

Performed 11-Sep-2025 08:40 Received 15-89;:'—2025 14:59
Reported 18-Sep-2025 14:57 Order Number. G504H42583352

Status . Final’ ' Source System MiSys .

MRI Liver with hepatobiliary contrast ' Final

George Martin McGhee
Clmlcal Hlstory

R, Foem e e e e e— - R

Probable alcohal related liver disease. Recent ultrasound shows 2.9 cm lesion nature certain -
Urgent MRI as advised by Dr Simon Shendan

MRI Liver with hepatobiliary c_ontrast : i
Standard MRI liver sequences with Multihance used as contrast agent. Reference Is made to
US 15/08/2025 and CT Tho_rax and abhdomen dated 26!01/%017.

Diffuse hepatic steatosis with focal fatty sparing around the gallbladder fundus. Minor left lobar
enlargement with slightly nodular contour but not dlagnostlc of cirrhosis or portal hypertenswn
‘Paterit portal vein.
Seg 8: 25mm ben:gn haemangioma, unchanged in size in comparisen fo CT 2017 - well
" defined low T/ high T2 observation with nodular discontinucus progressive contrast
enhancement on dynamic imaging. Hepatocyte poor and patchy restncted diffusion.
No concerning hepatlc observations.

Simple left renal and splenic cysts. v,

Summary: Benign hepatic haemangioma. No concerning hepatic observations.

Reported by: Dr Fiona Conway
Verified by: Dr Fiona Conway

-https://www.ggc—portal.scot.nhs.uk/results/SingleRq:sult.action?pageTitle=Sinéle+Rad... 30/06/2026
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US Soft tissue

Performed 20-Aug-2025.11:05 Received 20-Aug-2025 11:13

Reported ' 20-Aug-2025 11:11 Order Number G504H42086387 *

Status Final Source System MiSys

.US Soft tissue . o | _ Final

George Martin McGhee
Is the Lump Tender and/or Non-mobile? : No

" ~ls the size of Lump greater than'5cm? : Yes
Any significant growth cver past 3 months? : No |
Location of Lump: :'Right lumbar back area - _
Recently noticed a lump-on his back, no painful, not sure how long has been there, firm, mobile
on examination, 7Lipoma .

US Soft tissue:

Palpable lump right lower back corresponds to a 2.4 ¢cm lipoma. No concerning features. .

Reported by: lain McHardy (Soncgrapher)
- Verified by: lain McHardy {Sonographer)

ey

-

'https://www.ggc—portal.écot.nhs.u_k/results/SingleResult.action?pagéTitle=Single+Rad... 30/06/2026
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US Abdomen

. Performed 15-Aug-2025 09:52 Received 15-Aug-2025 15:25
Reported " 15-Aug-2025 15:23 Order Number G504H42516676°
Status Final Source System MiSys
US Abdomen oL * Final

George Martin McGhee.
Clinical History:

Alcohol related hepatlhs many years ago much reduced intake = recently disordered LFTs'=
US to assess liver. Could this test be performed urgently as request omitted in error in March
2025.

(Information via Order Comms)

US Abdomen: .

The liver is irregular outline, coarsened and enlarged. Ultrasound appearances are suggestive
" of fafty infiltration. There is a 0.8cm area of focal fatty sparing adjacent to the gallbladder.

_ There is asingular oveid avascular 2.9cm hypoechoic lesion seen in the right lobe .of liver.

" Ultrasound appearances are indeterminate and: mallgnancy cannot be excluded.

Normal directional flow in portal vein. .

The gallbladder is thin-walled with two gallbladder wall poiyps (largest 6mm). As per local
‘protocol, this requires an annual review.

Normal appearance of the pancreas (fatty), biliary tree, aorta, kidneys and spleen.

No free fluid. - ;

Summary:

1. Urgent referral to gastroenterology with a view for further cross-sectional imaging to assess
2.8cm indeterminate intrahepatic lesion in right lobe of liver.

2. Gallbladder wall polyps require annual review.

Examination and report by Lynsey Blair, Sonographer.
~ Report verified by Jayne McElroy, Lead Sonographer.

Reported by: Lynsey Blair {Trainee Sonographer) and Jayne McElroy (Sonographer)
Verified by: Jayne McElroy (Sonographer)

-

https://m.ggc—por_tal.scot.phs.lﬂdrésults/SinglgResult.actién?pageTitle=Single;l-Rad... 30/06/2026
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XR Chest : S - o
Performed 15-Jan-202_¢} 14:43 Received 23-Jan-2024 10:46 .
Reported - 23-Jan-,2024. 10:44  Order Number (G405H40496914
Status Final " Source System  MiSys -
. [ )
XR Ghest . Final

George Martin McGhee

Clinical History :

OP FU.CXR please. Previous CXR on 1/12/23 reported L'MZ Opacity. FU recommended after
4-6 weeks ‘ '

[y

XR Chest : . ,
There is no evidence of active pulmonary disease. The ill-defined opacity in the left mid zone
demenstrated on the last examination of 01/02/2023 has resolved.

Reported by: Dr Michael Sproule
Verified by: Dr Michael Sproule

£

Https://www.ggc-pdrtal.scbt.nhs.uk/rgsults/SingIe;Result.action?pageTitle=‘Singlei-Rad... 30/06/2026
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XR Chest

.Performed 01-Dec-2023 14:01 - Received 05-Dec-2023 09:32

Reported . 05-Dec-2023 09:30 Order Number G405H40365175
Status Final Source System MiSys
XR Chest Final

George Martin McGhee
Clinical History :

dry cough and SOB.
Infection? PE?

XR Chest : . .
Comparison is made with previous studies most recent 07/11/2022. Normal cardiac and
mediastinal contours. New ill-defined opacity left mid zone is most likely to reflect consolidation
due to infection given the clinical setting. Follow-up after antibiotic therapy with repeat
examination in 04-08-weeks is recommended to ensure resolution.

Reported by: Dr John Sheridan
Verified by: Dr John Sheridan

https://www.ggc-portal scot.nhs.uk/results/SingleResult.action?pageTitle=Single+Rad... 30/06/2026
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¢

XR Chest : . ’

Performed 07-Nov-2022 09:51 Received 09-Nov-2022 17:20
Reported 09-Nov-2022 17:18 Order Number ~ G504H39023273
Status Final Source System MiSys
XR Chest ‘ o Final
George Martin McGhee ’
Clinical History : . _
~° 7 ~’bronchiectasis, 3 week cough; 2x course abx, ongoing cough and some SOB ?consolidation ?
opacity
XR Chest :

The cardiac and mediastinal contours are normal.
The lungs are clear.
No change from previous radiograph of 20/12/2019.

* Reported by: Dr lain Andrews
Verified by: Dr lain Andrews

i
S -

https://www.ggc-portal.scot.nhs.uk/resuIts/SingleResult.action‘?pageTitle=Single+Rad—... 30/06/2026
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CT Thorax and abdomen with contrg’ist

Performed 26-Jan-2017 15:07 ‘, Received 27-Jan-2017 16:41

Reported 27-Jan-2017 16:39 Order Number G504H32247190

Status Final Source System MiSys

CT Thorax and abdomen with contrast Final
George McGhee

Clinical History :

e R S el S

*tracked* smoker, cough, evolving RLZ abnormality - further evaluation please

CT Thorax and ahdomen with contrast :

Mild cylindrical‘bronchiiactasis is present in the medial segment of middle lobe. There is very
minor atelectasis at this site, and these changes are thought to account for the radiographic

opacity.

Othérwise, lungs are clear, Poéteriorly in right]ower lobe & 4 mm ovoid opacity lies a shert
distance from costal pleura; in sagiital section this lesion is flat and almest certainly benign.

No significant mediastinal lymphadenopathy and no pleural effusion.
In segment V1! of liver, a 20 mm focal lesion is noted, with a heterogeneous pattern of
enhancement suggestive of a haemangioma. No adrenal mass. No destructive lesion in the

skeleton.

* OPINION: No evidence of intrathoracic malignéncy. -

Reported by: Dr Peter Garmany
Verified by: Dr Peter Garmany

I

https;//www:ggcnportal.scot.nhs.uk/results/SingleResult.action?pageTitfe=Single+Rad... 30/06/2026
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XR Chest

Performed 04-Jan-2017 09:36 Received 11-Jan-2017 14:16 -

‘ Reported- 11-Jan-2017 14:14 Order Number Gb04H32201537
Status Final Source System  MiSys
XR Chest _ ~  Final
George McGhee

.+ Clinical History :
= 7 Ex-smoker with persistent cough.

XR Chest :
Comparison with 14/07/201 8.

Normal heart size and mediastinal contours. There is an irregular opacity medially at the right
base which is associated with atelectasis and has-progressed since the- pre\nous film.
Appearances could reflect infection or neoplasm. .

Urgént respiratory referral to facili@ate CT eva]uation is advised.

Reported by: Dr Sue Lassman
‘Verified by: Dr Sue Lassman

. https://www.ggc~porta1.scot;nh's.uk/results/SingIeResult.action?pageTitle?Single+Rad... 30/06/2026
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XR Chest ‘

Performed 14-Jul-2016 12:4';' Received 31-Jul-2016 14:15

Reported : 31-Jul-2016 14:13 Order Number G405H31641033

“Status. Final ~ Source System  MiSys )

XR Chest . , . ' Final
George McGhee. :

Clinical History : ’ . )
chest pain. collapse two days ago: Coughing. to check for infection/failure. Ex smoker stopped
4 years ago. Smoked for 30+years

XR Chest : ’ A
Heart is not enlarged. Lungs show changes suggestive of COPD. No evidence of active
pulmonary disease overt cardiac failure or other finding of note.

"Reported by: Dr Stuart Ballantyne
Verified by: Dr Stuart Ballantyne

_https:/fwww. gg_c-portal.scot.nhs.uk/results/SingleResult.action?pageTit1e=’Single+Rad... 30/0_6)2026
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XR Orthopantomogram ful

Performed 12-Apr-2011 14:06 Received
Reported * . 1‘3-Apr-2011 13:35 Order Number
Status ' Final - . Source ‘System_\

XR Orthopantomogram full
George McGhee : .
Clinical History :.P.un_ch injury, tender left TMJ.

I

XR Qrthopantomogram full :

No sigﬁiﬁcant bone or joint abnormality demcnstrated.
5 .

Reported by: Dr Jamshaid Anwar (SpR) and Dr Nigel Raby
Verified by: Dr Jamshaid Anwar (SpR)

13-Apr-2011 13:59

G516H25791923 °
MiSys ‘

+ Pagelofl

- https://www.gge-portal.scot.nhs.uk/results/SingléResult.action?pageTitle=Single+Rad... -30/06/2026
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