-SAﬁTeam. o L o Greater Glasgow

Health Records Department and Clyde

Royal Alexandra Hospital . .

#

Corsebar Road : .

Paisley \
PA2 9PN -
' *
MMA LEGAL' Date: 26/05/2026
STOK Your Ref: 100236 .

Our Ref: LAT/IM/AG/1610926536

43-59 PRINCES STREET _

; T : ) Enquiries to: Allan
STOCKPORT Direct'Line: 0141 5327356
SK1 1RY ’ ‘
) E-mail: alan.graham6@nhs.scot’
Dear Sir/Madam ’

Subject Access Request under the General Data Protection Regulation
_Patieni: JORDAN MCCOURT L D.O.Bi i6/ 10/ 1992

Thank you for your request recelved 7th May in which you seek a copy. of your cllent 5.
personal information. :

Your request has been dealt in line with our reqmrements under Article 15 of the General
Data Protectlon Regulatlon and | now attach the following:-

3, -
(I

ROYAL A!.EXANDRA 'HOSPITAL'MEDICAL RECORDS

L

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

' 'mformatlon identifying or prowded by a third party has been removed

We process personal information to enable us to provide healthcare services for patlents
support and manage our employees to carry out research and clinical trials; maintain our
accounts and records and to carry out data matching under the national fraud lnltlatlve We

~also use Cccrv systems for crime preventlon ' R ¢

4

This ;Ser-sonal information can be both clinica_l and non-clinical in nature, and can include:-

. "patieht health.records, photographs or Radiology images;..
. wdeo/telephone recordlngs mcludlng CCTVi |mages,
. Wltness Statements;



~




Incident reports )
Complaints files . , LT
Emails : ) - L

The source of our data mcludes patients, General Practltloners, healthcare, somal and

welfare organisations, Iegal representatives and police forces. °

¥

We sometimes need to share the pefsonal information we pracess with the individual”
themselves and also with other organizations as listed dbove. Where this is necessary we
are-required to comply with aI] aspects of the General Data Prote(":tion Regu_lation-.

i

Where these organlsatlons are based outside Europe we take aII approprlate safeguards to
protect your mformatlon

-

. Health records are kept for a limited time and this is noted below for your information':

3If you\.have-any—duer'ies,‘please|do not'hesitate to contact me.

- Adult:general hospital records — six years after the date of the last entry;

Maternity records — 25 years after the birth of the last child;

Children’s and young people’s records — unt|I the child or young person’s 25th’
birthday;

Mental health récords — 20 years: af‘ter the date of the last contact

@

If you are unhaop'y with how your réquest-has been dealt with please contact the NIHS_G'GC
, Data Protection officer. Their contact details are noted below: :

Data Protection officer L
" Information Governance Department
NHS GG&C —~2nd Floor

- 1 Smithhills Street v
Paisley ' '

PA1 1EB | ' o

. Email: data.protection@ggc.scot.nhs.uk

. Yours sincerely ' } v

+

SAR Team,






-ELECTRONIC PATIENT RECORDS

ALL HOSPITAL RECORDS HELD NHSGGC ' .o

ACS
BEATSON HOSPITAL

CANNIESBURN HOSPITAL
lDENTAL HOSPITAL

GARTNAVEL GENERAL HOSPITAL
GLASGOW RbYA_L INFIRMARY'
INVERCLYDE I‘QOYAL HOSPITAL MATERNITY . 0

NEW VICTORIA ACH

PRINCESS ROYAL MATERNITY

ATERNITY

.0 00000 OO0 o0

QUEEN ELIZABETH UNIVERSITY HOSPITAL

ROYAL ALEXANDRA HOSPITAL MATERNITY O

¢

ROYAL HOSPITAL FOR CHILDREN
STOBHILL HOSPITAL
VALE OF LEVEN _MATERNITY

WEST CARE AMBULATORY HOSPITAL

Ooooao

WESTERN INFIRMARY RECORDS
Inclutiing: -

'BADGERNET -

CAREVUE

MEDICAL ILLUSTRATION .

METAVISION

1

oo ooo

PHYSIOTHERAPY
RADIOLOGY

"WEST MARC

oo o

LABS -



fiﬁi’é ‘..:_ - S -_,-: - ‘-_\__,__: :—_'. LTI L
EMERGENCY DEPARTMENT _ -~
~  ROYAL ALEXANDRA HOSPITAL : ’ : N H e
CORSEBAR ROAD _ . S . : L '
PAISLEY | b\ ot
PA2 9PN ‘ b
Greater Glasgow
: : - and Clyde
Dr PARAG PATEL | - : o
40 Love Street = .
- PAISLEY
+ PA32DY"
Date: 02 Feb 2009 ‘
" Dear Dr PARAG PATEL,
Re: JORDAN MCCOURT, KIBBLE SCHOOL, 1 GOUDIE STREET; PAISLEY, PA3 2LG -
Date of Birth: 16/10/1992 CHI number: 1610926536 ~ - . -

'

Your patient attended Royal Alpxandra Hospital on the 02 Feb 2"009._'

-~

The presenting complaint was: * . INJURY TO LEFT FOOT h
Triage information: T ) _ Not récorded :

The following investigations.were. carried out: ) CALCANEUS X-RAY -LEFT

The A&E diagnosis was: } " SPRAIN-FOOT - LEFT
The ft_JIIowinQ treatrment was given: _ ADVICE GIVEN ‘ ) . .
. . ", ADVISED TO RETURN IF NECESSARY
Atthe conplysion of treatn‘ie'_n't' tﬁe pa}ﬁent was: Not speéiﬂe_d .
Follow-up: ’ o Not recorded )
Additional information; None . ‘ o , ' o

Yours sincerely,

: SIMON SMAIL X
EMERG MED DOCTOR : .



EMERGENCY DEPARTMENT | N 5
"ROYAL ALEXANDRA HOSPITAL . ) ' . ’ . : N H .
. CORSEBAR ROAD - N . - N A ¥ -

PAISLEY ‘ R . : _

PA29PN . S p—

o o ., . . Greater Glasgow.
; B P S - andClyde -

Dr PARAG PATEL . - -

40 Love Street .

PAISLEY

PA3 2DY

Date: 25 Oct 2006

_Dear Dr-PARAG PATEL,

Re: JORDAN MCCOURT, KIBBLE SCHOOL, 1 GOUDIE 5TREET, PAISLEY, PA3 2LG h '

Yours sincerely,

ST

JULIE BROWNING
'DOCTOR

Date of Birth: 16/10/1992 CHI number: 1610926536 ) ) : ] ’

Your patient attended Royal Alexandra Hospital on the 25 Oct 2006.

The presenting comb]aint‘was: - . ASSAULT
Triage information:

The following investigations were carried out: None

PAIN? dBVIdUS_LY SWOLLEN NOSE _FROM“ ASSAULT '

The A&E'diagﬁcsis was: i > CQONTUSION - NpSE o

The following treatment ,waé-giv'en: . IEPISTAXIS{I'&IGSE INJURY ADVICE CARD GIVEN

At the conglusion of treatment the patient was: Not specifieéi ‘

Frollpw-up: ‘L ) ‘ | No;_; ,recor_d'éd

Additional information: " . Nome . L . o - -

~



ftl ¢ TTT= L TTIET ST o _— T T

"1610926536[CHI]{,,};MCCOURT, JORDAN ;16-Oct-1992;Male ~Page 1 of 1

XRAY TYPE

Performed . 02-Feb-2009 00:00 Received 03-Feb-2009 09:22 -
Reported 03-Feb-2009 00:00 Order Number. -~ 20599782

Status . Final : Source System MiSys

XR Calcaneum Lt . ‘ Final

Jordan Mccourt .
Clinical History : Jumped from bridge.

XR Calcaneum Lt :

No fracture is demonstrated.

Reported by: Dr Douglas McCarter -

'https://www.ggc-pqrtal.scot.nhs.uk/results/Singl,eResult.ac;ion?pageTitIe=Single+Rad... 26/05/2026



MANUAL PATIENT RECORDS

" ALL'HOSPITAL RECORDS HELD NHSGGC

ACS
BEA'];SON HOSPITAL -
CANNIESBURN HOSPITAL *

 DENTAL HOSPITAL |

| GARTNAVEL GENERAL HOSPITAL
GLASGOW ROYAL INFIRMARY

" INVERCI?YDE-'ROYA_L' HOSPITAL
NEW yICTOm ACH |

- PRINCESS ROYA‘L-JMATER_NITY .

QUEEN ELIZABETH UNIVERSITY HOSPITAL '

ROYAL ALEXANDRA HOSPITAL
ROYAL HOSPITAL FOR CHILDREN
STOBHILL HOSPITAL

VALE OF LEVEN

WEST CARE AMBULATORY HOSPITAL

" " WESTERN INFIRMARY RECORDS -

. Including:

BADGERNET S s

i

CAREVUE

MEDICAL TLLUSTRATION.
METAVISION ‘
PHYSIOTHERAPY

" RADIOLOGY

" WEST MARC '

LABS

O

D\ v

a

O

o

a
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GreaterRenfrewshlre Divisior—— —— . '%ﬁ}f\@éﬁdm l'iespital TR .
DEPARTMENT OE DERMA—TGLGGY | --—Corsebar Road ~~--——.-N H SAA-—

Dictated:  9/11/05 R . - o

Foxbar Clinic .
Morar Drive -~

o CPAISLEY “
- e T Nm— o/

Dr M7J You MB CHB FRCP ; ' . oy
D:cpr?tl;:iimns MB.CHB FRCP ' ' - Al'g ]

Dr1CHayBScHon MBCHBMRCP  * ~ B 014131 46613 - & C[yde .

Sécretary  Irene Bloomfield

Dr Anna Cuddihy, Associate Specialist
Dr Julia Bowman, Staff Grade

~

Date: 15/11/2005 . , I
Ourref: EL/IB/488036

DrR Routray
Community Medical Ofﬁcer

PAISLEY

Dear Dr Routray

JORDAN McCOURT DOB - 16 1092

C/O Mossedge North Unit Kibble Education 1 Goudie Street PAISLEY

rThrs pleasant young boy attended w1th v1ra1 warts on hlS hands which have been present for ‘
* months.

I gave them a-trial of liquid ﬁitrog_eant‘mifor@ately didri’t tolerate this and refused any further
treatment., I discussed this in-detail with him and the carer that was with him. ] have atranged to

give him a 6 month open appointment and should he cliange his tind we could restart liquid
- nitrogen therapy. I have adwsed him to use topical tteatment. It might be an idea, if he wants to

proceed with liquid nitrogen-again, that you gave him some Emla cream so that he could use this
prior to liquid 1 mtro gen therapy, however, at present I don’ thmk heis partlcularly keen to pursue
this, . . ¢ -~

-
’

Yours sincerely °

EMMA LAVERTY. y !
CLINICAL ASSISTANT TO DR C'P FITZSIMONS

+
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— INTERNAL REFERRAL FORM .

LOOKED AFTER AND ACCOMMODATED CHILDREN &Y

Tars

““""’E’z‘

"*:gc'z?é?%
H

PER, .g —_— " - =

Oll/I{lfG PEOP’fE Cj_,[ /\//c

Epw

Date T q @ i ‘. Aud:ology-
Name’ \JMM“ MC CDM E.N.T. - -
_ Address . ¥ ,pf) M Eafq.z M @Z,@ﬁ: W Orthoptist =~ -,
| kib-baﬂ- ELtals o+ (4 Qaﬂ-’Speech Therapy - ‘-
: OJnrurﬂ Qg@:;aﬁ' a.q. ’ :
Phane . | Occupational Therapy
Number - _ ‘
Date of Birth ‘ - ' F‘hysio‘therapy
- 6. 10, qi L53¢ |
-School/ ' KL 0o S _ .DIEtetICS '
Nissery—- |- Kl falo -SeQ 57 - 7 -
. . . L Chlropody ' .o,
T DR D Borandes [FEGR [T
LDUQ' S@Zm,%, n( dial oy i Famlly Plannmg . -
) [—-006’, Ee{a.aﬁ; - ] meoking'Ce‘ssation e
B B "Ee: ‘Other LUCUZ@" RH'H ]
: I)mrn\ <

9@/ R EZS C.ca?o%wrf

- Dear colleague,

" The above child was examined and found to have the following problem (s):

ln 19 use Sl M’M WW thoa@zﬁéﬂcw
KMWWQ Scl o

WM%W @MMFQL \/.//\.aﬂ— wmz: 6. les zz koo,

fper—5 “'”U-

Ha,kaﬁ, IQ-—’DHD M U B~

Relevant Hlstory

' ‘ —R— T ReENT [
- ) Py i O T i
1 BT TR 1LY f i
Iwould be grateful for your oplmon c}fa@f’ [;'zge, ] B e s s :
Yours smcerely. :“M e
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" | suRname . .| CHRISTIAN NAMES

BT e

| 4R%03C -

ADDRESS

0 CConel | Lotonn

OUT-PATIENT

|- DERMATOLOGY

|ace - -DATE-OF:BIFiTHr OCCUPATION H-F-H- -‘
ieliolga] |
. GENERAL PRAchoNEHANIS ADDRESS -
1 o . CONSULTANT
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—Acc1dent and Emergency Department

‘Royal Alexandra Hospital, Corsebar road

RN L

A&E No. 0605722’9

1610926536 I

Surname MCCOURT First Name JORDAN Title:
Address:. KIBBLE SCHOOL Postcode PA32LG

1 GOUDIE STREET : .

PAISLEY Telephone: "889 0044
Date of Birth: ' 16.10.92 Sex: M . Age: 14 yrs
GPName:  PATEL PARAG B
Address: LOVE STREET MEDICAL...  Postcode PA32DY

40 LOVE STREET '

PAISLEY Telephone: 0141-889-3355
Next of Kin MARY MCCOURT -
Relationship:  PARENT
Address: Postcode

Telephone: 07845707764

Primary. Carer:

Date of Attendance:  25.10.06 21:33

Date of Incident:

25.10.06 00:00

Presenting Complaint: ASSAULT

>

Triage PAIN? OBVIOUSLY SWOLLEN NOSE FROM ASSAULT‘

Allergies:

Tetanus Cover:

Date

P= BP= / RR= Sat= .  BM=
PF= GCS=E: M: V: Total; '
! Drugs Prescribed
Drug Dose Route Signature Given By Time

© 1998 - 2006 HAS Solutions Pty. Limited
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DRUG PRESCRIPTIONS IN A&E (INCLUDING TETANUS PROPHYLAXIS)

Date Given , (blerLg%itals)A Dose Adnrl::?:nsotcr:actjifon ' Adnﬂrrﬂ:i?;tion signature . | Givenby
Consultant............. MSI—H‘L ................ e s frasseresons .
Seen Bybﬂdgu"‘“""‘r{s Time......... l UM ......... I T
. Date )
7510\‘m I'l_‘H/}' . _
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-I\Q\,\H

G TARS /-N.A;/m fone  cAard
fonces cnple A-ALAEGA [1ce

=

. : J Ay

Y A L

|_S. Other Clinic

. Date’
4 |
DISCHARGE DRUG PRESCRIPTIONS -
e Gi Dru Method of ‘ Time of L .

Date Given (block ca%itals) Dose Administration - |, Administration Signature Given by
\‘* ]
Discharge Cades (please circle) . . =
+ 1. Discharge Home 2. Refer GP ' ) |. 3. ARE Clinic 4, Fracture Clinic

6. Transfer o 7. Admit Ward 8. Patient Deceased



- : Spontanecusly Ft—r—1 - *EyES'CiOSEd’ . I - S
To speech i '
Eyes D_ by swelling
.C To pain =C N
open :
0o None
M Oriented "Endotrachael
A |Best Confused m./ ‘| tube or
verbal Inappropriate wo tracheofomy
s response | incomprehensible sounds =T
c ’ None .
A Obey commands Usually reco‘rd
Best Localise pain the best arm
L [ motor | Flexion to pai response
E | respanse| Extension to pain .
None \
. 1 . 240 { 40
230 39
L ] 1 220 38
210 37
3 200 36 Temperature
190 35, o .
4 180 34
170 33 -
160 32
5 Blood 150 a1
pressure 140 30
8 and pulse 130
rate 120
7 110
100
8 90 >
ALy, ‘ :
. A . P "
Pupil 0\ Other Information Regarding Relatives,
scale €0 valuables & Ambulance Request
{mm) 50 :
' 40
a0 .
Respiration 10
S X% S| -
.| 8ize
right e . 6 + reacts
i Reaction LA
Pupils Size - no reaction
left N
Reaction’ |4~ ¢. eye closed

o's ‘mE -~

T E}E}}Q

Normal power
Mild weakness (
Severe weakness
Spastic Flexion
Extension
: NO‘res_pz_onse

Record

right (R)

and left (L)

| separately if

thereis a

difference

between the

two sides

a

irse f_eSponsible for my care, | have decided not to accept/continue the treatment
orior Nurse that my refusal may prejudice my improvement or recovery.




Followup:  ENT Clinic ....... e WeEKS _ s

"__'-.A"_.w_-i"'-f‘-*;"“_ - t Raale '::_'—_:"— = =
: - :! ‘; .
' DEPARTMENT OF OTOLARYNGOLOGY Royal Alexandra Hospital
) ] Corsebar Road X
. : PAISLEY ‘
’ - - PAZ 9PN : ' : ‘ ~
Consultant:” [V £ ST‘EMAK‘. .G ter Gl W
" Tel: 0141-887 9111 rea ?:erl a:jsgo
Date: |2. |- Olo. - Fax: 0141-314 6616 and Llyae

ENT TREATMENT ROOM GLINIC -

Paﬁertt: \,) ............... M . MT . Telephone No: )

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

Address; K!-&ﬁLéSCHDOL—‘ .......................
O T € 1= Y o Ty e I,
poB: R Frisce - GP: ....t25 PA75L~ ........................................

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

Hospital No: ..+ 8. 82:2L 5 chine:...L.&.d DqQé’Sﬁé’

Presentmg Complalnt y #_V‘Ok g/ﬂ’ ag.b

.............................................................. LRI OP F ORI O SO ST RIPPESOES

..... D{hwmrmzbami . @ggzef/ﬂdrt

Examination: NMMWW ..... O(Q/\/L W{ ........... & .....................
NO S e B a0 4. NI 0 Swtﬂ/w\ o

................... W/Irzwait’\%w/s

Diagnosis: &/La/w M?mw ........... ............. reesannriane _-

.......................................................................................
....................................................................................................................................................
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v H

Not reqmred
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