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Clyde SARTeam . ' ) Greater Glasgow
Level E ! o o and Clyde

" tnverclyde Royal Hospital

Larkfield Road.

Greenock
PA16 OXN
PRIVATE _— ' Date: 12.06.2026

N e ' . Your Ref:100330
MMA LEGAL LTD . Our Ref: SART /M /LM /1707795134
23 GOODLASS'-ROAD - Enquiries to: Lynne McEldowney
BUILDING B - - o Direct Line: 01475 504786
SPEKE LIVERPOOL - S R :
L24 9HJ : - ‘ E-mail: lynne.mceldowniey@nhs.scot >
Dear Sir/Madam

Subject Access Request under the General Data Protection Regulation

I3

Patient: KEVIN RERYNOLDS DOB: 17/07/ 19?9

Thank you for your request for records received 28" May . 2026 in which you seek a copy of
your client’s personal information. -
Your reduest_ has been t:__:le'alt'In' line with our requirements under Article 15 of the General
Data Protection Regulation and | now attach the following:-

COPY INVERCLYDE ROYAL.HO'SPITALMEDICAL RECORDS

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

5
S
~

We_process personal information to enable us to provide healthcare services for patients;
support and manage our employees; to carry out research and-clinical trials; maintain our
accounts and records and to carry out data matching under the national fraud :mt:attve We. '
alsd use CCTV systems for crime prevention.

. - - - \ ! - .
_ This personal information can be both clinical and non-clinical in nature, and can include:-

_patient health records, photographs, or Radiology images;
video/telephone recordings, including CCTV images; - , f

. Witness Statements; E :
incident reports






e Complaints files
. Emai'ls
i

The source of our data includes patlents General Practitionérs, healthcare, social and
welfare organisations, Jegal representatwes and police forces. _
We sometimes need to share the personal information we process with the individual
themselves and also with other organizations as listed above. Where this is necessary we
are required to comply with all aspects of the General Data Protection Regulétion.
Where these organlsatlons are based outside Europe we take aII appropnate safeguards to
protect your information.

.

.Health records are kept for a limited time and this is noted below-for your information:
e Adult general hospital records — six years after the date of the last entry;
e Maternity records = 25 years after the birth of the last ch|Id
.e Children’s and young people’s records — until the-child or young person’s 25th
‘birthday; .
¢ Mental health reco,rds — 20 years after th_e 'date of the last contact.

A
El

If you have any gueries, p[ease do not hesitate to contact me.

. Ifyou are unhappy with how your request has been dealt with please contact the NHSGGC
' 'Data Protectlon .officer. Their contact detalls are-noted be[ow
Dita Protection officer i
Information Governance -Department_ .
NHS GG&C — 2nd Floor : 3
' 1 Smithhills Street: b
Paisley
PA1l iEB
_Email: data. protectlon@f.’.gc scot.nhs. uk

Yours sincerely

Lynne McEldowney
SAR Team ~






EL(ECTRONIC PATIENT RECdRDS

ALL HOSPITAL RECORDS HELD NHSGGC
ACS

BEATSON HOSPITAL

CANNIESBURN HOSPITAL

DENTAL HOSPITAL

GARTNAVEL GENERAL HOSPITAL
GLASGOW ROYAL INFIRMARY
INVEERCLYDE ROYAL HOSFITAL o
NEW VICTORIA ACH

PRINCESS ROYAL MATERNITY

QUEEN ELIZABETH UNIVERSITY HOSPITAL
ROYAL ALEXANDRA HOSPITAL

ROYAL HOSPITAL FOR CHILbREN !
STOBHILL HOSPITAL

VALE OF LEVEN

.WEST CARE AMBULATORY HOSPITAL

WESTERN INFIRMARY RECORDS
In:gluding:

BADGERNET

‘ CAREVUE

MEDICAL ILLUSTRATION, _
METAVISION

PHYSIOTHERAPY

RADIOLOGY

WEST MARC

LABS
OPEN EYES
PODIATRY

ORTHOTICS

0D DD0DDOS 00000

0

O

O

0 ‘_
0.

- !
O

El/ MATERNITY
a

O

O MATERNITY
O MaATERNTTY
0

O

O ° MATERNITY
O

o






, EMERGENCY DEPARTMENT -
INVERCLYDE ROYAL HOSPITAL : - H -
" LARKFIELD ROAD :
GREENOCK : _ b\ ’d
PA16 OXN - :
" ' \ g Greater Glasgow
and Clyde -

Dr GORDON JEFFERIES
PORT GLASGOW HEALTH CENTRE
2 BAY STREET PORT GLASGOW

- * PA14 5ED .

Date: 16 Aug 2007

‘ _Dear Dr GORDON JEFFERIES ,
Re: KEVIN REYNOLDS, 14-16 SHANKLAND ROAD, GREENOCK PA15 2NE - '
Date of Birth: 17!07!1 979 CHI number 1707795134 :

Your patient aftended inverclyde RoyalHospitéI-on the 16 Aug 2007 at .

The presle'r-iting complaint was: ) INJURY LT KNEE.
Triage information; _ "Not recorc;ed

_The follo{rving*inVestigations were carried out: KNEE XiRAY = LEFT -

" The ASE diagnosis was: - - SPRAIN - KNEE - LEFT
The following treatment was given: . None | |
At the conclusion of treatment the patient was: "OUT PATIENT CLINIC
Follow-up: ‘ : Not recorded !

Additional information: None

Yours sincerely,

! [
THENWIN =~ = , : .
EMERG MED DOCTOR : ] ' - g
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LARKFIELD RO_AD
. GREENOCK '
PA16 0XN

'Dr GORDON JEFFERIES'

- Date: 15 Jun 2007

EMERGENCY DEPARTMENT I
INVERGLYDE ROYAL HOSPITAL _

. - “ S | Greater lasgow:
N . S andClyde

-
2

PORT GLASGOW HEALTH CENTRE

‘2 BAY STREET PORT GLASGOW -

PA14SED- - -

aa

Dear Dr GORDON JEFFERIES

'Re: KEVIN'REYNOLDS, 14- 16 SHANKLANDLROAD GREENOCK PA15 2NE " o
‘Date of Birth: 17!07!1979 CHI number 1707795134 K

Your patient attended Inverclyde _Royél Hospital on.the 15.Jun 2007 at . ' -

The presenting complaint was: ) SEIZURE

Triage information: - REFERRAL? , HEADACHE? , RECENT PROBLEM?M PATIENT IS AN
N x : EX IVDA HAS BEEN COLD TURKEY FOR THE PAST 8/7 HABIT WAS

g £30 PER DAY OF HEROINE AND ALSO VALIUM SEIZURE THIS'AM.

- | ~ 'WITNESSED BY: CARER TEMP 36.4 BM 6.4 MMOLS -

-

The following investigations were carried out: ECG

T BM STICK | : .
The A&E diagnosis was: o _ GRAND MAL SEIZURES UNSPECIFIED (WITH.OR WlTHOUT PETITM «
Thé following treatment wasgven: . _ADVICE GIVEN
o o ADVISED TO RETURN IF NECESSARY
Atithe‘con;:rlys.i'o_[; of -treatmen}:the patie:nt was: Not Specit_ied - ’
“Follow-up: ‘J " - T Nt recorded: - i
Additio’néli information: ’

None ) - N
3

Yours sincerely,. -
JILEMCKANE *. Q S Ce
EMERG.MED DOCTOR . ) T : . )
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 EMERGENCY DEPARTMENT

INVERCLYDE ROYAL HOSPITAL

LARKFIELD ROAD

GREENOCK )} \

PA16 OXN - _ .-

’ S . -Greater Glasgow'
- : and Clyde

Dr-Unknown

PORT GLASGOW HEALTH CENTRE - .

2 BAY STREET PORT GLASGOW . LN .

PA14 5ED | . , : ‘ B

" Date: 17 Nov 2006

i Y

Dear Dr Unknown,

Re: KEVIN REYNOLDS, 14-16 SHANKLAND ROAD, GREENOCK, PA15 2NE -
Date of Birth: 17/07/1979.CHI number 1707795134 ) -

‘Ydur.patient atten’dgad Inverclyde Royal Ho§pita[ onthe 17 Nov:2006;

~

The presenting complaint was: - ’ INJ R FOOT

Triage information: ' PT STATES KICKED ON RIGHT FOOT TODAY AT FOOTBALL TENDER
L OVER 4/5TH METATARSAL WITH NO SWELLING OR BRUISING 2 X
PARACETAMOL TAKEN AT 18.00PM WEIGHTBEARING , RECENT
PROBLEM? , PAIN? '

»
’

The fo!lowing- invéstiga_tipns were carried.out: FOOT X-‘R“AY - I‘QIGH:r

The A&E.dia"gnosjs was: ' . CONTUSION - FOOT - RlGHT _ | p
The fdllowing treatment was given: ’ None -

At the ;:onclusion-of treatment the patient was: Not specified
" Follow-up: a o Not recpif‘déd

Additional information: , o . None

Yours sinc'ereIS(, ”

MICHAEL, SHERIDAN : .
EMERG MED DOCTOR






Page 1 of 3

Hospital

Clinic Day Time ' Haospital x
use only ’ )

Date No,

REFERRAL LETTER

Attachments
MEDICAL IN CONFIDENCE

dditional Support Needs:
No known ASN requirements

REFERRALTO
MANOJ (Consultant) —]|Consultant / receiving practitioner
General Medicine and/ar specialty clinic
AC General Referral .
Inverclyde Royal Hospital ——||Hospital and hespital address
HEPATITIS CLINIC : Haspital location code.
[- ' "~ C313H|
Email address
[ |
‘Urgency of referral ROUTINE
Date of referral 18-May-2009 . Date sent : 18-May-2009
|PATIENT DETAILS |Patient‘s address
[Surname [Reynolds , | 1 Jericho House
IForename(s) ||Kevin 14 Shankland Rd
GREENQCK
[Title r PA15 2NE
Sex Male '
| “ ' | Contact number(s)l
Date of birth ||17-Jul-1979 . - - |
CHIno. |[1707795134
Area of R
Residence )
[ Unique Care Pathway Number;
IREGISTERED GP DETAILS . ||Practice address
Name |[Dr Mccartney ' | 2 Bay Street
GMCcode  |[3490462 || GPcode |[c35211 PORT GLASGOW
S5EW
[Practice name ||Ihe Health Centre | PAL4
|Practice code  |[86271 | IV o 01475 745921 Conted number(s)i
oice: -
lREFERRING GP DETAILS |[Practice address . |
Name “ Dr. Michael McCartney I 2 Bay Street
GMCcode  |[3490462 |[ GPcode |[35211 Port Glasgow
|Practice name ||The Health Centre (86271) ' Contact number(s)
|Practice code _|[86271 || Voice: 01475 745321

https://www.ggc—portal.scot.nhs.uk/cVicwer/process.zidtion?encryptedRequest:EC88... 09/06/2026






Page 2 of 3

- CLINICAL INFORMATION

History of presenting complaint
Presenting complaint
Description: Positive for HCV PCR

Comment: This patie'nt is an intravenous drug abuser who has been sharing needles. He is currently in Jericho House for
rehabilitation. In the past he attended Monklands Hospital as he was Hepatitis € positive. A recent blood test
is positive again for HCV PCR, and I would be grateful if you would see him for further investigations and
treatment.

| Reason for referral
'Care-type requested: Out Patient
Expected outcome: Advise

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

Description Comment -+ Date of onset
[X]Overdose - heroin - 21-Jun-1997

Drug depandence heroin. IVDU.  25-Sep-1996
Past procedures (High and medium priority - all)

Description Date performed
Smoking cessation advice . 23-Nov-2006

Hepatitis C antibody test positive  22-Mar-2001
Family conditions (Al priorities) k

Description Date of Onset
No FH: Ischaemic heart disease  23-Nov-2006 ;
FH: Diabetes mellitus 23-Nov-2006 v

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

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

Lrug name Quantity Formulation Dosage Frequency Datestarted Date last issued .
Cetirizine Hydrochloride 30 TABS 10MG 1 Tab Daily 18-May-2009 -

Blood Pressure
No Blood Pressures Recorded

Body Measurements
No Body Measurements Recorded

Lifestyle Risks and Alerts / Examinations agd Investigations - .
Description/Question Result/Comment Date ) ) . -
Current smoker: 23-Mov-2006 :

Enjoys light exercise: - . 23-Nov-2006

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 1-21 days):Yes

1l

v

httpsE//www.ggc-p(")rtal.scot.nhs.uk{cVicwer/process.action?encryptedRequesFEC88... 09/06/2026
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Page 3 of 3

Patient has disability or requires wheelchair access:No
Referred By:Referring GP '
Electronic Attachment Present:No

| Signature of referring doctor (or other professional) Date

https://ww.ggc-portal.scot.nhs.uk/cViewer/process.action?encryptedRéquesFEC88... 09/06/2026






= - MANUAL PATIENT RECORDS

AL HOSPITAL RECORDS HELD NHSGGC
. ACS

BEATSON HosPITAL e
CANNIESBPR_N"HO_SPI'I’AL

'DENTAL HOSPITAL -

. GARTNAVEL GENERAL HOSPTTAL 2

* GLASGOW ROYAL INFIRMARY
INVERCLYDE R(;)YAL,HOSI;LTALL‘
NEW foTORIA ACH o
. PRINCESS ROVAL MATERNITY.
QUEEN ELIZABETH UNIVERSITY HOSPITAL
-' ROYAL ALEXANDRA HOSPITAL
ROYAL HOSPITAL FCIJR_,CH‘II;DREN
STOBHILL HOSPITAL
P VALE OFLEVEN
WEST CARE AMBULATORY HQ#PNAL -
' WESTERN INFIRMARY RECORDS
.Includiﬁg: n
’ BADGERNI;*I:
c;AREVUE
'KMEDiICA[; ILLUSTRATION
METAVISION = -
PHYSIOTHERAPY
* RADIOLOGY
WEST MARC

LABS e
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I confirm that I have recelved a copy
~ of “Plaster Instructlons

[.

NAME (cap1tal letters please)
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Blind or partral!y srghted

Wheef—charr\user

N

CHI: 1707795134

- CAN: 208332 17/0711979
‘|- REYNOLDS KEVIN'-- M-

'\ JERICHO HOUSE . S B
: 14 SHANKLAND RD. . .. .. 1 -
GIREEN(ICK'PME'ZNE L

3 4

RECORD

DO NOT FILE DOCUMENTS ON TOP OF THIS
DIVIDER. DO NOT REMOVE FROM CASE

Any patrent alerts (eg drug/anaesthetrc reaction, mfectron nsk drsabrhty awareness etc) must be recorded on
this sheet with the date and name of person filling in the sheet. Full details should still be recorded in the |
| patient’s notes. A yellow “alert” sticker should be affixed to the front cover of the case sheet at'the same time,
h‘ the alert no Jonger apphes the entry on this sheet shou!d be crossed-through and the. strcker removed.

| Drug Reactions /. Anaes?hetlc Reaetlon; / Allergles )

Date

- Name

=

.~ 3
¢ %)

k]

- | Blood Transfusion Information Detait special requiréments eq irradiated products, pre-medication etc

v

v o

Infection Control Record infection risk - Blood-Borne Viruses, MSRA, VRE; CJD etd

e v -a

\

N

’ i

| Merital Health - see reverse of divider for Mental Health Information

Other Record any ottier relevent information including behavioural issues eg aggression. etc

3

.

+

Dlsablllty Awareness Please circle-any that apply and give details where appropnate

' j. . Harcf. of hearmg

o -Co\mmunicatr'on/leaming difficulties.

' Other pIease give detarls

| Clinical Trial "Participation / Cancer Registry Tick box and give detqilsfoverfeaf

lemg WIII Tick box if in use - : *

1

$TY5257D .

A

4




'MENTAL HEALTH INFORMATION:

NAMED PERSON: .............. B .

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

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

DATE STARTED

ADVANCE STATEMENT

.DATE REVOKED -

gt



GREATER GLASGOW AND CLYDE

Department of ljermatolog_‘g

Consultants: - DrC P Fitzsimons
DrM7J Young
Dr1C Hay

" 19 September 2007

Dr G D Jefferies
—Health Centre
" PORT GLASGOW
Dear Dr Jefferics

© Kevin Reynolds, 17.07.79 5134

Jericho House, 14 Shankland Road, GREENOCK

Inverclyde Royal Hospital X
Larkfield Road .

GREENOCK PA16 0XN \ I I S,
A

Tel: 01475 504508
Fax: 01475 505263 Greater Glasgow

and Clyde
Ref: KS/SD/298332

Enquiries to: Dermatblogy Secretary
Extension No; 64508/64460

This gentleman has several watts oh his penis which have been present for approkimately one year. He
feels they are getting worse. I have treated them with Cryotherapy. He has an appointment for review

‘with us although I believe these patients are normally referred to Genito-Urinary Medicine.

Yours sincerely

KENNETH STEWART
Staff Grade to Dr Hay \






" REYNOLDS, KEVIN DOB: 17/07/79 CHE: 1707795134 13/08/07 08:33:24

Page 1 of 2
Hospital | Clinic ' Day (/\—)QA Time Hospital
use Date No.
. [ony ARNEC , ai\elot OO /9 5237

Transport requir-ed?

REFERRAL LETTER
MEDICAL IN CONFIDENCE

REFERRAL TO
Dermatology A7 Consultant / receiving practitioner
AC General Referral and/or specialty clinic
Inverclyde Royal Hospital Hespital and hospital address
i Hospital unit no.
| C313H|
’ Ernail address
, l | -]
Urgency of referral Routine
PATIENT DETAILS _
SN ¥ Patient's address
Surname ~ |Reynolds = | Jericho House
Forename(s) |Kevil . ./ _ I 14 Shankland Rd
—7. GREENOCK
Title {Mr | PA15 2NE
Sex lMaIe | :
Date of birth  [1979-07-17 | -Contact number(s)
CHI no. 1707795134 — |
REGISTERED GP DETAILS Practice address
Name IDr McCartney | 2 Bay Street |
GMC code 3490462 GP code 35211 PORT GLASGOW
‘ PA14 SEW ’
Practice hame lThe Health Centre )
Practice code 8627 I Contact number(s)
|Voice: 01475 745321 |
REFERRING PRACTITIONER DETAILS Practice address
Name |Dr. Gordon Jefferies | 2 Bay Street .
-GMC code 1353565 GP code 37141 Port Glasgow
Practice name |The Health Centre (86271) J
Practice code |86271 ' | Contact number(s)
|Voice: 01475 745321 |
%
‘ INVERCLYDE ROYAL HOSPITAL
: MEDICAL RECORDS
_ 10 AUG 2007

about:blank

13/08/2007
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REYNOLDS, KEVIN DOB: 17/07/79 CHI: 1707795134 13/08/07 08:33:24 . Page 2 of 2

RO o
r .

. CLINICAL INFORMATION ,

Al

| History of présenting. complamt / exammatmn flndmgs / :nvest:gatmn results 8
‘Presenting complamt .

| Description: Lésion at base o_f penis - : '=
* Commeént: Dear Doctor *
- ,

T'would be grateful if you would see this 28-year old'gentiemah with a- papillomatous Iesmn at the base of hrs
‘penis. He also has a cluster of what looks like warts o the same area.

-

I would be grateful for your opinion as hiov best to treat these. . W

P

. Kevm has a’past hlstory of drug abuse and-is preserftl_y staying at Jericho House for rehabilitation. He has a '
< = history of Hep o ,

l !

Y

] N ; . [ Hi
Exarnmatlons and Investigations : ) ]

_Referred By: Registered GP. . M’S}) 7 :

. ElectromcA_ttachmgnt'Present: No o T - y
Current smokef: . 2006-11-23 C iy . \ Ldg b, ‘

Enjoys light-exercise: . 2006-11-23 . | \C,s : i ’

P

Reason for referral . . .
| Care type requésted: Out Pq’sﬂant : Sy
| Expected outéome: Not Specified

L

‘Past n';edicai'histqry ‘

" |-Pre-existing conditions . i

i ‘Description ‘laterality.  Modifier Ex’Eenéior_l " Date of onset

. [X]Overdose - heroin.  21-Jun-1997 =« - . 21-Jun-19%7

Drug dependence’  25-56p-1996 - .heroin, VDU, '25-Sep-1996. : -~
Past procedures T

- | ‘Destription aterall'gg Modiﬂ.gr bate of onset* | o ‘ . - .

Current and recent medlcaflpn
.| No medlcat:ons recorded

/| Clinical warnings - Smoking status. Alcohol'consumption

‘ :Addii_:_ional;r'élevént information.

. v w o . ” ! ) -

2007-08-10
'féignat_ure of referring doctor (or. other:proféssional) l:iate )

S

*. aboutblank - BT S - 13/08/2007
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DATE

NAME

UNIT No.




MEDICAL DIRECTORATE  Inverclyde Royal Hospital

( Larkfield Road
Dr G Curry e ;
Dr K Manoj GREENOCK
Dr A MacKay PAT16 OXN
Dr D A S Marshall _ '
Dr P Semple _ Telephone (01475) 633777
: Fax: (01475) 505223
Dr Thomson
Dr H Papaconstantinou ‘ {
Enquiries to: secretary Our Ref: AA/TF/298332
Extension: 64847 , . Chi No: 1707795134

Date: 31/07/09. , E’
~ Typed: 03/07/09 ' {
Dr M McCartney ' . .
The Health Centre o -

2 Bay Street

PORT GLASGOW

Dear Dr McCartney

Kevin Reynolds, Jericho House, 14 Shankland Roa(i, Greenock, DOB 17/07/79
L :
Your patient Kevin Reynolds had an .appointment at'the Hepatitis (¢ Nurse led assessment
~ clinic. today on the 315 July 2009. Unfortunately the patient has/failed to attend. ‘Another

appointment will be sent out as soon as we are able. |
’ \

Yours sincerely . o

Audrey Anderson .
CNS Hepatitis _ |
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Hospitll Ciric H—{ MTe<

REYNOLDS, KEVIN DOB: 17/07/79 CHI: 1707795134 19/05/09 08:47:47

Page 1 of 2

298332

Day Time Hospital

Date //&? 3’.,3& INo.

only
. REFERRAL LETTER
Transport required? )
MEDICAL IN CONFIDENCE
REFERRAL TO

MANO] (Censultant)
General Medicine Al
AC General Referral

Consultant / receiving practitioner
and/or specialty clinic

Inverclyde Royal Hospital
HEPATITIS CLINIC

Hospltal and hospital address
Hospital unit no.

| C313H]
~ Email address

Urgency of referral

ROUTINE

no priority reason given

/

PATIENT DETAILS

Patient's address

|
|
|
|

Jericho House

14 Shankland Rd
GREENOCK
PA15 2NE

Contact number(s)

Surname . [Reynolds
Forename(s) |Kevin E

Title [Mr

Sex LMaIe

Date of birth 1679-07-17
CHino.  [1707795134

REGISTERED GP DETAILS

Practice address

Name

. |Dr McCartney -

2 Bay Street
GMC code 3490462 GP code |C35211 _|PORT GLASGOW.
‘ PAl4 5EW
Practice name '|The Health Centre —l )
Practice g:odé |86271 —| Contact number(s)

|V0ic:e: 01475 745321

|

REFERRING PRACTITIONER DETAILS

Practice addréss

Name IDr. Michael McCartney - 2 Bay Street-
GMC code 3490462 GP code 35211 Port Glasgow
Practice name  |The Health Centre (86271) |

Practice code |35271. I —
|Voice: 01475 745321 |
L)
| INVERCIYDE ‘ROVAL HOSPITAL M
T 1 MEDIGAL RECORDS 0
1 { 8 MAY 2009
about:blank

19/05/2009



REYNOLDS, KEVIN DOB: 17/07/79 CHL: 1707795134 19/05/09 08:47:47 Page 2 of 2

CLINICAL INFORMATION

‘History of presenting complaint / examination findings / investigation results
Presenting complaint
Description: Positive for HCV PCR

Comment: This patient is an intravenous drug abuser who has been sharing needles. He is currently in Jericho House for
rehablilitation. In the past he attended Monklands Hospital as he was Hepatitis C positive. A recent blood test is’
positive again for HCV PCR, and I would be grateful if you would see him for further investigations and
treatment,

.| Examinations and Investigations
Current smoker: 2006-11-23
Enjoys light exercise: 2006-11-23

Reason for referral
Care type requested: Out Patient
Expected outcome: Advise

Past medical history ~

Pre~-existing conditions

Description Laterality Modifier Extension Date of onset
[X]Overdose - heroin  1997-06-21 - - 21-Jun-1997
Drug dependence 1996-09-25 - heroin. IVDU.  25-5ep-1996 -
Past procedures -

Description Laterality Modifier Date of onset

I3

Current and recent medication

Drug name BNF code Formulation Dosage Frequency Course started Duration
Cetirizine Hydrochloride 30 TABS 10MG - Daily  Daily 18-May-2009 0 Days
Clinical warnings . Smoking status - Alcohol . consumption

Additional relevant information

Family conditions .
Description " Modifier Extension Relation to patient Date of onset

No FH: Ischaemic heart disease - - -
FH: Diabetes mellitus - .- -

2005-05-18

Signature of referring doctor (or other professional} Date

about:blank : L | | 19/05/2009
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]NVERCLYDE ROYAL HOSPITAL

 INAIRAE

DATE

NAME

; CHL: 1707795134 1

CRN: 208332 17/07/1979
REYNOLDS KEVIN M
JERICHO HOUSE
14 SHANKLAND RD
GREENOCK PA15 ZNE

TY1922D

Continuation Sheet

UNIT No.
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MEDICAL DIRECTORATE

Dr G Curry
Dr A MacKay

DrD A 8 Marshall

Dr P Semple

Dr J B Dilawari

Dr Thomson

Dr H Papaconstantinou

Enquiries to: Dr Dilawari’s secretary

Extension: 64847

Date: 02/01/08
Typed: 04/02/08 N

. Dr G Jefferies

The Health Centre
2 Bay Street V!
PORT GLASGOW

Dear Dr Jefferies

Inveiclyde Royal Hospital
Larkfield Road
GREENOCK

PAl6 OXN

Telephone (01475) 633777
Fax: (01475) 505223

- Our Ref: AA/TF/298332 .

ChiNo: 1707795134

Kevin Revnolds, Jericho House, 14 Shankland Road, Greenock, DOB 17/07/79

Unfortunately Kevin has failed to attend his appointment at-the Hepatitis C assessment clinic
for the second time. No further appointments will be sent unless we hear from you in which

case we will be happy to see him.

Yours sincerely

Audrey Anderson
CNS Hepatitis






MEDICAL DIRECTORATE Iﬁrverclyde Royal Hospital

Larkfield Road
Dr G Curry GREENOCK.
"Dr A MacKay PAl16 OXN
Dr D A S Marshall . .
Dr P Semple _ Telephone (01475) 633777
Dr J B Dilawari Fax: (01475) 505223 -
Dr Thomson
Dr H Papaconstantinou
Enquiries to: Dr Dilawari’s secretary ’ Our Ref: AA/TF/298332
Extension: 64847 ChiNo: 1707795134

Email: Tracey.Finnegan@irh.sdot.nhs.uk

Date:  02/11/07
Typed: 06/11/07

Dr G Jefferies

. The Health Centre
2 Bay Street .
PORT GLASGOW
Dear Dr Jefferies

Kevin Reynolds, Jericho House, 14 Shankland Road, Greenock, DOB 17/07/79

- Thank you for referring this client to the Hepatitis C clinic. Unfortun: {a@ph/falled to
attend his appointment. We shall send him one more appointment butif he fails to
attend no further appointment will be sent. /

Yours sincerely

Audrey Anderson
CNS Hepatitis
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- '3REYNOLDS, KEVIN DOB: 17/07/79 CHI: 1707795134 16/07/07 08:24:35 Pagc lof2
\ .
~. .
|Hospital| Clinic - pay Y O\ Time Hospital
use L Date,- No.
. AN A\ | L0 [Ba 838

Transport required?

REFERRAL LETTER
MEDICAL IN CONFIDENCE

REFERRAL TO

J DILAWARI (Consultant)
General Medicine Al
AC General Referral

Inverciyde Royal Hospital
Hepatitis Clinic

Consultant / receiving practitioner
and/or specialty clinic

Hospital and hospital address Lo

l-fosp'lta[ unit no.

[ C313H]
TS Email address
AN R ]
R ~L CASWAT
Urgency of referral / ROUtlne ) r( MW o )
\ Vi A NN S A

PATIENT DETAILS

Patient's a&d(esg_.

Surname ' |Reynolds g  |Jericho House
Forename(s) |Kevin 14 shankland Rd
: GREENOCK \

Title |r PAL5 2NE
| sex IMaIe . l

Date of birth  [1979-07-17 | " Contact number(s)

CHI ro. (1707795134 || |
'REGISTERED GP DETAILS Practice address

Name Dr McCartney ) ‘l 2 Bay Streéf

GMC code 3490462 GPcode  [c3mati | Eg?:_%ﬁs‘?ow

Practice name |The Health Centre

Practice code €8627 I Contact number(s) |

|voice: 01475 745321

REFERRING PRACTiITION ER DETAILS

Practice address'

Name |Dr. Gordon Jefferies
GMC code 1353565

GP code

Practice name

[The Health Centre (86271) |

2 Bay Street
Port Glasgow

Practice code |86271

Contact number(s)

|Voice: 01475 745321

about:blank
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FREDICAL Pig o

16/07/2007







‘REYNOLDS, KEVIN DOB: 17/07/79 CHI: 1707795134 16/07/07 08:24:35 ° Page2of2

-9

CLINICAL INFORMATION

History of presenting complaint / examination findings / investigation results
Presenting complaint : ’ -

Description: Hep C positive
Comment; Dear Doctor

1 would be grateful If you would see this 27-year old drug users who is known to have Hepatitis C. He
previously attended Monklands Hospital, but is now staying at Jericho House in Greenock. He appears to have
stopped heroin in the past month and is on no drugs now, He complains of tiredness.

I would be grateful if you could review his hepatitis status.
Examinations and Investigations

Referred By: Registered GP " '
Electronic Attachment Present: No ) '

Current smoker: 2006-11-23

Enjoys light exercise: . 2006-11-23

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

Past medical history
Pre-existing conditions’

" Description ' Laterality Modifier Extension ., ‘Date of onset
[XJOverdese - heroin  21-Jun-1997 - - 21-3un-1997

Drug dependence 25-Sep-19%6 - hercin. VDU,  25-Sep-1996
Past procedures :

Description  Laterality Modifier Date of onset

Current and recent medication
No medications recorded

Clinical warnings Smoking status Alcohol consumption

Additional relevant information

2007-07-13
Signature of referring doctor (or other professional) Date

about:blank 16/07/2007
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INVERCLYDE ROYAL HOSPITAL

- WEAENAOAT O

CHI: 1707795134"

CRN: 288332 - 17/07/1979

DATE NAME REYNOLDS KEVIN M
' JERICHO HOUSE
" 14 SHANKLAND RD
" GREENDCK PA15 2NE
J—B\‘a\w (DY) Hcp C_ h\/\/‘\)-.- LL,:) LAV )
\\{’\&O I—Q <P - C/\\ VC

On/rA




DATE

“NAME

UNIT No,




Inverclyde Royal Hospital

Department of Orthopaedics, Inverclyde Royal Hospital . ) f‘—i_"__—’ "o :."»-‘-.f
C FHACTURE CLINIC PR

CONSULTANT MR M BUCHAN X-RAY NUMBER —mmmana

TR

e O T T I\II\IINIHIIIUII

GHI 1707795134 ¢
CRN: 298332 17/07/1979

G.P.: Dr Jeﬁeries, PGHC REYNOLDS KEVIN ' M : R - ;
i | JERICHO HOUSE!: 2 * 5 4o IR
— éﬁ?é*hf‘é‘c'ﬂ'&?s“%’m . R
DATE OF FIRST ATTENDANCE by A v & ARR. 14.08.07 o ahEe S S— ‘;';"".}. E
; ’:. 3 AT Wnte or attach Iabel Lt
Date HISTORY AND CLINICAL FINDINGS . ST SN :, e EE
30.08.07 This 28 year old man sustained a ’rwm‘lng |n]ury 16 his knee when ol N
blaying football. He presented to the Emergency Depor’rmen’r ds e
with increased pain and swelling and unable to welgh’r beédar, o C
He was assessed by orthopaedic doctor who aspirated 120ml of . ' .
blood from his left knee.  Of note there is a history of dtibial |-, " . 7}
plateau fracture in this left knee which required 2 screw ﬁxohon Fo R R
year ago. ‘ w"u" & ) "’;.:",f_';. ".t .': : iy ;‘“.‘ :Zn"'”*_ ‘a-!f
On examination his pain and swelling has mgmﬂconﬂy lmproved | »’1_ IR
’ and he is now mobilising without foo much dlfflCUlTy Theré is still - .
a mild effusion‘in his left knee and he still lacks 10° to full exfenSIOn !
compared to the right -side. He dlso has reduced. flexion - ]
compdared fo the right side by approximately, 15°. Lochmon s - E
and anterior draw test were both unremarkable and | could no’r f
elicit any laxity when compared to the right ‘side. - S|m|lcrly ‘__;- Sy
Ossessmg his collateral igaments was unremorkoble compored ’ro RPN
| have advised Mr Reynolds to be cautious with this kfigeland™ <. '+, * -
have given him some tubigrip. . | have advised him tfo. cv01d ,-: (.
participating in sports such as foo’rboll for the next 4 t6'6 weeks, - N
. . [however, | am under the impression that he will be non compllcn’r N .
' with this. Discharged. B R A
Discharged " sehenee -
N s ~3 €
STY1914G - . . ) T




Date HISTORY AND CLINICAL FINDINGS




ONBH 00T @ @y - . 29%338L

Accident and Emergency Department
Inverclyde Royal Hospital, Larkfield Rd -

T

L

R7002289 b 6
Surpame’ - REYNOLDS . First Name  KEVIN . Title: . A
Address: °  14-16 SHANKLANDROAD  Posteode KA30 8SR | . ]
GREENOCK Telephone: 741950
_  RENFREWSHIRE | | |
Date of Birth:  17.07.79 o Sex: M Aget 28 yrs
GPName:  JEFFERIES GORDON
Address: PORT GLASGOWHEALT...  Postcode PA14 5ED
S 2 BAY'STREET

PORT GLASGOW . Telephone: 01475 745321

Next of Kin ELIZABETH
Relationship: ~ PARENT

Address: 85 BEECHWOOD DRIVE ~ Postcode ML5 4RB
COATBRIDGE Telephone: -

LANARKSHIRE
Primary Carer: ]

Date of Attendance:  16.08.07 18:44
—DateofIrcident: - - - 16:08:07-06:00—
Presenting Coniplaint: INJURY LT KNEE

Y

Triage 7 ) . Tetanus Cover:
Allergies:
. : - ' - [ INVERCLYDE RGVAL HOSPITAL

P= BP=" 7/ RR= Sat= BM= MEDICAL RECORDS
PF= GCS=E: M: V: Total: . '

. 4 2 ALl 9An7

— ; i1 AYO—Zudd
Drugs Prescribed

Date | Nrna | e Route _ Signature | Given By Time

V2 ,'
" I%%“&%-

\/_éz W&

. . .
© 1998 - 2007 HAS Solutions Pty. Limited
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t35"’C‘i”°\___ﬂ‘*lF’Tloms IN A& R (INCLUDING TETANUS PROPHYLAXIS)

Padrt\ﬂ,ﬂstratlon - Administration SI?nature,

Given by--

Dm-u N
Gk -cagltals) . Dose M weiiod of Time of

«O‘H»c. NeA.

~ YU [ w .
ST 4 o -
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= " DISCHARGE DRUG PRESCRIPTIONS /). Jn./» ra Ne/yf‘kﬁe
(leCELl;IgJitaIS) _ Dose Adnfn?:::s?tcrla(tjfon Adx;:g:: c:tIOI}\ P Signature
(et gl | [ V47 | A7 -
LAa liul Fo~ g 99 I/U 2%7—/ &4
le) /} Y - N . B
e Home 71 : 2. Refer GP 3. A&E Clinic 4 Fracture C|II‘IIG
i : 6. Transfer 7. Admit Ward
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ACCIDENT & EMERGENCY CONTINUATION SHEET .A&E No. DATE

STY0425N



Inverclyde Royal Hospital

FRACTURE-CLINIC

CONSULTANT IR M DI PAOLA | X-RAY NUMBER B UNIT Neygng819
DIAGNOSIS D.0.B: 17.07.1979 ) SURNAME ~ REYNOLDS
G.P.: Dr Thompson, 1 Centre Park Crt., N KEVIN
| Coatbridge FORENAME
kel Write or attach label

Date HISTORY AND CLINICAL FINDINGS

12.01.05 Diagnosis:  Undisplaced fracture right distal radius

Mechanism of injury: skiing. This patient was treated in A&E
, department yesterday in a back slab. He is comfortable. No
signs of neurovascular deficit. Back slab taken off and there
3 was severe tenderness at the distal radius. X ray showed
o y undisplaced distal radial fracture and no other injury. Advised

lightweight colles plaster today. See 3 weeks with plaster off
.| on arrival. —

- See 02.02.05 @ 9.05am A]E/CMCC

d | -_—

01.02.05 This patient turned up at the clinic today. He has an
' i undisplaced ? subtle fracture of the distal radius. apparently
he lives in Coatbridge and has come all the way from Coatbridge
for appointment. Plaster taken off and clinically there was no
tenderness over the distal radius. He had good range of
movement, therefore given a Spencer splint. Advised him to gljascmcc

. ) use it for a couple of weeks and take it easy for a couple of
| weeks after which he can return back to normal. Discharged. QJA/CMcC

€




Date HISTORY AND CLINICAL FINDINGS




. N\ & EMERGENCY DEPT.
Wve.  YBE ROYAL HOSPITAL
SREENOCK

A16.0XN

[EL:01475 633777

ACCIDENT/EMERGENCY FORM MEDICAL RECORDS COPY

I AN NC

s | s [o7 M b S

N ERET:

| Forename , | T, Age |Date of Birth ArrDate ' Time AE, Number !
KEVIN ‘ '25{17/07/1979|11/01/0% 19:5} 000808
Sex Religion Date of Inc Time .
MALE CATHOLIC 11/01/705| -~
Marital Status | Occupation/School ¢ | Typeoling Made of Arrival
Tel SINGLE OTHER WALK/OT
L,54RB 01236605710 ) .
' Address Referred'by
THOMPSON -1_CENTRE "PARK COURT SELF EEFERRAL
NO 1 CENTRE PARK CQURT ‘Complaint
, . COATBRIDGE ' - ) ™~
{ EL‘I Z‘ABé’I‘H )-) A j‘aJ Addréss-‘»-'-) 1 T . \jfi_/
TN i R '».INJuRy‘ -
) W) ' : 3 R
MOTHER J . (f\-”)i Y -.,.,;{/d ” -2 5 .
}‘ Los, {SA ~;/ . ’ (R/WRIST'_‘ -
sa . SR :_'"f i
AL TRAFFIC ACCIDENT PLACE DETAILS N 0Ty e ~
ACCIDENT PROBABLE CAUSE i

)

h?‘TOiBE COMPLETED BY MEDIGAL:OFFICER AFTER SEEING PATIENT

P ruwﬂ“ {\/\/\U.A/\/’\

Y vy B Aot vac CU/)

PK\J X/ BIVZ)

— (4] H U e

CZT Oing ! (L HAt / I,,.' Ly < Jureel )

has béen given.

\

TTCourse ___ _ ___TT Booster. HAT! (Please Tick)

1. Discharge Home

fann

1 o i -
DISCHARGE CODES: Please Circle \ L . 10. Admit Ward (see below)
. Di 4. Did not Wait u m 11.  Trans. other Hospital (see below)

2. Referto G.P. 5. RetAJE as advised 8.  Refer to Q.P. Clinic (see below) 12. Diedin dept.
3. Irregular Discharge 6. Ret A/E as necessary 9. Social Worker | . 13, Dead op Arrival -
d No. (if admitted) ' Transfer fo Hospnal Lot ' ': Consultépt‘(ii admitted)
! s f . 4 . . w4 I ? \
: RO I -
} .
Not arranged A Arranged To be arranged .-
’ ' ’ Others Specify
AE Hand Fracture Crtho Medical |  Surgical Skin ENT | Gyn.
CODE Signature of Medical Officer

Ll 134 | ' ;/\/L/Té L~ Q,\ | ‘

Ciin Assisl




NURSING NOTES

L q . - ‘ . @\/\'/ . 3
TRIAGE . DATE: O\ - - e 2O ‘ 1
CHIEF COMPLAINT: RELEVANT HISTORY: ° PHYSICAL SIGNS: N

L)Q_\ A L . k . "

FANRS @ _‘ WSy -
VITAL SIGNS: ° TREATMENT AT TRIAGE: DISPOSITION: - " —
HR: , 1. RESUSCITATION: ' —
-BP; . 2. MEDICAL/SURGICAL: -
RR: . ' RAUMA: .
GCS: & ’ T OTHER (SPE"E;lFY) i
TEMP: - .
02 SAT: . - !
BM: i
URINALYSIS:

Nurse Intervention at Triage

i ' ' )

Al

Mobility - Mobile/ limping/non-weight bearing/immobile (Please.circle)

Condition - Trolley/Chair/Mobile (Please circla) .

Other comments ?@JL AN w{sﬂ\/@__\'z_jﬂg_hcj} L\C,q/\Ck' [,JM}\_Q S - 13 g
‘ [Ocﬂr_-_\ o O(wL- D\&mj rc:\d)lul\ &,mv\uﬁa_. e
—)_ g\i&/( L@E:. _\/C L\;S«G«\}S TRIAGE Nl{RSE ............. ﬁ_,-\\e__é S , . ¢

“Helalive; present Relatives informed Crothing/valuables checked | Allergies
o—J{ - .
—
Tetanus Booster/Course Sutures: POP X-ray A
, : ; :
Signature Signature b Time:
Time: Fietu;'n:
Refer: O.P. Appointment Discharge Medication: Transport:
\ ' {
DATE ) ' TREATMENT \ ' SIGNATURE
) ' i
L}

o g ,'
Time Examination Completemo ....Nurses Signaturé[M(JCf,é Ad A

Agamst the advice of the Medical Officer responsible for my care, | have decided not to accept/continue the treatment offered.
t have been advised by Doctor that' my refusal may prejudice my improvement or. recovery.

My reason for refusal is:-
DAt e BIGNE

Witnessed by

X-Ray & Other Reports to be flled on thls S|de (If the patlent is not belng admitted)

i e ph .
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. TO BE REGORDED ON ARRIVAL

SR, T P R BP X
, PRESCRIPTIONS (INCLUDING TETANUS PROPRYLAXIS)
DATE GNENI DRUG (BEOCK GAPITALS) ‘DOSE " METHOD OF TIMECF SIGNATURE GIVEN BY
. ADMINISTRATION ' ADMINISTRATION
P> :
CONSULTANT. f REG/SHO _ JHO : :
' - SEEN Ao RISt 000808/0s  __ ——
SEEN BY. KILS -AT(TME)._ == . REYNOLDS -KEVIN
" 85 BEACH{OOD DRIVE
CLINICAL NOTES COATBRIDGE
DATE | _iMLSéRB 01236605710
Lo _17/07/1979 +MALE
[ P o ]
(] A3 g
- 3 Mes—iw's ideov, loh cm tn boet 4 K aard
) :
- nf‘/Ul/\r\ - -
}fv\/ -U/qu) v S '
\MM—C’/‘/\ :L} (/\9(40{0/{
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ACCIDENT & EMERGENCY CONTINUATION SHEET AS&E No. . DATE






Reynolds, Kevin DOB: 17/07/1979 CHI: 1707795134 08/01/2007 08 5 16 . Pagé 1of2
S MX 298332 -
Hospital | Clini ' D Hospital
u;:pla inic B (_/ D:ze - J\Bﬁ Hos [
only o

5\

REFERRAL LET.TER
MEDICAL IN CONFIDENCE

Transport required?

REFERRAL TO

General Surgery C1 Consultant / receiving practitioner
AC General Referral . : . and/or specialty clinic
Inverclyde Royal Hospital —— Hospital and hospital address
Q\ DAY SURGERY Co Hosgital unit no.
73 | C313H]
o Email address
| _ | ]
, ; ==
. Urgency of referral / Routine /
) .PATIENT DETAILS Patient's address
i Surname Reynolds + ' I Jericho House
Forename(s) Kevin . 14 Sahnkland Rd
‘ GREENOCK
Title [vr PA1S 2NE
Sex Male . |
Date of birth  |1979-07-17 | Contact number(s)
CHLI no. 1707795134 _ || |

REGISTERED GP DETAILS Practice address

Name {Dr McCartney | _ 2 Bay Street
GMC code [3490462 |  GPcode  [c35211 FP’EIRJSGE'LA{ISGOW
Practice name [The Health Centre
) Practice code  |C8627 ' | Contact number(s)

|voice: 01475 745321

.

REFERRING PRACTITIONER DETAILS Practice ;u_idress

Name |Dr. Michael McCartney | 2 BAY STREET

GMC code 3490462 GPcode  [33211 PORT GLASGOW

PORT GLASGOW HEALTH CENTRE
(86271)

Practice code  |86271 | ' " Contact number(s)

Practice name

|Voice: 01475 745321 | |

) 09 JAN 2007

L HOSPITAL
RCLYDE ROYA
"‘NE MEDICAL RECORDS

05 JAN 2006

about:blank ' - ’ 08/01/2007



Reynolds, Kevin DOB: 17/07/1979 CHI: 1707795134 08/01/2007 08:35:16 b Page 2 of 2

CLINICAL INFORMATION

History of presenting complaint / examination findings / investigation results
| Presenting complaint

Description: Large papillomatous lesion
Comment: Dear Doctor

Thank you for seeing this 27-year old man who has a large papillomatous lesion at the base of his penis. He is
keen to have this excised and I would be grateful if you would see him in this regard,

Examinations and Investigations ‘
Referred By: ' Registered GP
Electronic Attachment Present: No
| Patient wiil accept any doctor: true

‘I Current smoker: © 2006-11-23
Enjoys light exercise:

i

Reason for referral.
Care type requested: Out Patient }
Expected outcome:  Advise - -

Past medical history .
Past procedures

Description Laterality Modifier Date of onset

‘Current and recent medication
No medications recorded

Clinical warnings . Smoking status Alcohol consumption

Additional relevant information

2007-01-04

N
Signature of referring doctor (or other professional) Date

about:blank | T _ ' 08/01/2007
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NAME

UNIT No.




