LegalAspécts‘l‘eam b - | | NHS

Health Records Department -

. Gartnavel General Hospital hﬂ

. 1053 Great Western Road , < Greater G|asgow )

o12 oY | - and Clyde
MMA Legal Lid , - Date: 39 June 2026 .
-23 Goodlass road ‘ . - YourRef: - _
Building B © OurRef. LAT/ACCESS/SB
Speke Liverpool : - Enquiries to: Samantha Barka
.24 OHJ ‘ Direct Line: 0141 211 0151 S

Email: samantha.barka2@nhs.scot

‘Dear Sir/fMadam

Re: Subject Access Request under the General Data Protection
Regulation

* Patient: ELIZABETH CAMPBELL" \ D.OEI'.-B: 11.03.1972

‘Thank you for your request received 11t May 2026 in.which you seek a copy of your
client’s personal lnformatlon :

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

QUEEN ELIZABETH— UNIVERSITY HOSPITAL
. THE QEEN_ MOTHER’S HOPSITAL GLASGOW

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

We process personal |nformat|on to enable us to provide :healthcare services for patients;

support and manage our employees; to carry out research and clinical trials; maintain our

accounts and records and to‘carry out data matching under the national fraud initiative. We _
also use CCTV systems for crime prevention. -

This personal information can be both clinical and non-clinical in nature and can include

Patient health records, photographs or radiology images
Video/telephone recordings, mcludlng CCTV images
Witness statements
Incident reports
Complaints files
Emails






The source of our data in¢ludes -‘f'?atients, General Practitioners; Healthcare, Social and
Welfare organisations, Legal representatives and Police forces. '

We sometimes need to share the personal information we process with the individual . -
themselves and also with other organisations as listed above. Where this is necessary we
are required to comply with all aspects of the General Data Protection Regulation

Where these organisations are based outsrde Europe we take all approprrate safeguards :
to protect your mformatlon ’

“Health records are kept— for-a limited time and this is noted below for your information

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

_".If you have any queries, please do not hesitate to contact us.

If you are unhappy with how your request has been dealt with please contact the

NHSGGC Data Proteétion Officer. Their contact details are noted below:

' Data Protectron Officer g
Information Governance Department
NHS GG&C —2" Floor-

1 Smithhills Street )
Paisley
PA1 1EB- :
- Email: data.protection@ggc.scot.nhs.uk

Yours sincerely

"Legal Aspects Team
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ELECTRONIC PATIENT RECORDS

ALL HOSPITAL RECORDS HELD NHSGGC

" ACS .-
BEATSON HOSPITAL

. 'CANNIESBURN HOSPITAL
DENTAL HOSPITAL |
GARTNAVEL GENERAL HOSPITAL
(;‘LASGOW'RQYAL INFIRMARY
INVERCLYDE ROYAL HOSPITAL
- ‘r'\le VICTORIA ACH N
PRINCESS ROYAL MATERNI_TY
QUEEN ELIZABETH UNIVERSITY 'HOS'PITAL
ROYAL ALEXANDRA HOSPITAL o
ROYAL HOSPITAL FOR CHILDREN
‘ SToéHILL HOSPITAL
VALE OF LEVEN
WEST CARE AMBULATéRY HOSPITAL
WESTERN INFIRMARY RECORDS
.. Including: -
BADGERNET
CAREVU..E'
MEDICAL ILI:USTRAHON
METAVISION.
PHYSIOTHERAPY
RADIOLOGY

WEST MARC

LABS
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i C NHS GGC Ho'sf)itals-, Emergency Department ; NHS -

- lmwlmmﬂmmuﬂmmﬂmmu - Queen Elizabeth University Hospital -
g CHL: 1103723049 . S K | : g
, ) TollAt g R
Tite: S 12MthAtt o . —]
CAMPBELL._ Elizabeth Gibson —
DOB: 11/0311972 Age: 54y SexFemale -
41 THORNHILL ROAD Nextofkin:  RIDDELL, Mary .
. -Relationship: Mothep
Hamiiton : _ : _ —
Lanarkshire . ’ _
-ML3 9ps L GP: TA Gray
07748805643 - : o 01698 285318 —
Attendance Date: 2210412026  Arrivat Time: | 14:12- . T
Registration Time: 14112 . pape ofIncident 22/04/202¢. —
Majof‘lnc;ident Desc: - . ' _
' [Reason for Attendance: elbow inj . 1.
Nursing Assessment ~rd d . -A]Iérgiés Not Recorded Pain Score: ‘
Alerts: Not Recorde : Tetanus up to date/fully immunised;
Triage Category: 0 N ' _ ]
Presenting Complaint . Atk ' N
. : . i Aiken
N  14: . Nurse name: Physiotherapist Karen
‘Observation Date: 22/04/2026 14:16 - m—p I ]
‘RR .. _jppm - - : Jmi Eyes.
i r& PF _ J1/min . = ] .
Oxygen — " _Pimin - oto
Air or 02 ) Ex;fectEIi FF T erbal . £ .
Sp02 ' |7 . Weight : kg : e -
HR - . _ ppm | l-leightA : —= C il
BP |1 nmg | ‘V";’a' LA | |Pupils-Right [Pupils-Left ]
CRT . | . — e ' : =) [ze tem) —
AP lmmHg ) R!ght = - - Fm Femﬁ'll —_—
BvPU | 7 . Correcte — ]
- [Temp . — c _—
EWS Total — —_— 1]
[Nursing Notes: - - - - T ‘ )
Nursing Notes:







Child Assessment Questionnalre

YES NO

Previous attendance (consider any relevant trauma from prewous presentations)

History vanable between accounts

Examlnatiop not compatible with history/presentation

Delay in prei_sentation

5

Fracturelhe'ad injury or significant bruising in baby or non-mobile toddler

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

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

A

'HERE PLEASE

DO NOT WRITE

\ ~ ONCE ONLY PRESCRIPTIONS (Including Tetanus Prophylaxis)

, i — Method of Time of

Signature

Given By

\

e w—
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110372304 L -
CAMPE .
Elizabeth Gibson

Discharge Coges:

3

. Discharge date W'26
1 Admissionf 2. Dischi!rge 3. Refer to GP 4. Transfer to other (see below) - an : 242' l—l- 2'6
| 5. Died | Gelafertg UF clmxr. (see below) 7. irregular Discharge 8.0.0A. | Discharge time (? Oq
Ward number (if admitted): - Transfer to ho_spital: Consultant If admitted):
. Follow up. Arranéed ' -Not‘arranged' To be arranged
_ | Clinic | | Hand | Pop ' Others (specify):
referred to ‘A&El‘ injury Fracture . Check Medical Surglcal EN1_'
\ Dlscharge Prescnptlon Packs ,
_ ‘ Method of : - ) :
| Date Given | DRUG (BLOCK CAPITALS) { Dose | Administration Frequency Signature Given By

\

.
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Campbell Elizabeth Gibson CHI: 1103723049 -

!

. -
Emergency Attendance Letter - - NH s
h _Greafer _Iasgow
and Clyde
Emergency Department . ‘ . ’ ; ‘
Queen Elizabeth University Hospital .
1345 Govan Road .
Glasgow ” - . Dept. Contact Details:
Lanarkshire . ' . : , Tel:
G514TF : ‘ © CFax
' ' Email:
Date Completed: 22/04/2026. : T

Conéu[tant: Dr Scott Hepburn
TA Gray

Wellhal Medical Centre .
4 Hillhouse Road - ’ -
Hamilton . !

Hamilton . _
ML3 9TZ iy . o o : .'

‘Dear TA Gray . )
Re: Campbell Elizabeth Gibson DOB; 11/03/1872 - CHI: 1103723049 ’
© . " 41 THORNHILL ROAD ' .
! Hamilton ML3 9PS
Attended on: 22/04/2026 at 1412 hrs. - - . Departed on: at hrs. : . -
Discharge Type. 01a - Dis¢harge with no follow up  Destination: = Private residence
Previous ED Attendance in last 12 months: 0 '

Presenting complaint
elbow inj

Nursing Assessment:

Investigations in ED: N
1. XR Elbow Rt

-Page 10of2
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o 1103723049[CHI{,,};CAMPBELL, Elizabeth ;11-Mar-1972;Female ) ‘ Page 1 of 1

[i

XR Elbow Rt |
' Performed 22-Apr-2026 14:35 Received 22-Apr-2026 18:34‘
ﬁeported 22-Apr-2026 18:32 . Order Number- G405H43456337
Status Final , Source System MiSys

XR Elbow Rt : Final
Elizabeth Gibson Campbell .
Clinical History :

217 fall onto elbow tender radial head exclude bony injury thanks

XR Elbow Rt ;
The lateral projection is under flexed.

" Allowing for this no acute fracture is |dent|ﬁed
No effusion.

- Code A: Aéreement DO NOT USE for linked CRIS reports. This result will be autesigned in
TrakCare as thére is no major discrepancy between the radlology report and the referrer's
'sticky note' interpretation. ;

Reported by Graham Johnstone, Reporting Radiographer. RAB2764

Reported by: Graham Johnstone (Rep Radiographer)
Verified by: Graham Johnstone (Rep Radiographer)

https://www.gge-portal.scot.nhs.uk/results/SingleResult.action?pageTitle=Single+Rad... 27/05/2026
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ALL HOSPITAL RECORDS HELD NHSGGC

CANNIESBURN HOSPITAL )
DENTAL HOSPITAL .’ :
‘GARTNAVEL GENERAL HOSPITAL"

i £

'NEW VICTORIA ACH

- QUEEN ELIZABETH UNIVERSITY HOSPITAL
~ ROYAL ALEXANDRA HOSPITAL |

_ ROYAL HOSPITAL FOR CHILDREN

" 'VALE OF LEVEN

" WEST CARE AMBULATORY HOSPITAL

- PHYSIOTHERAPY

. MANUAL PATIENT RECORDS

Acs o

BEATSON HOSPITAL

GLASGOW ROYAL INFIRMARY

INVERCLYDE ROYAL HOSPITAL

PRINCESS ROYAL MATERNITY

LI

STOBHILL HOSPITAL

Fd

WESTERN IFIRMARY RECORDS ~ -
BADGERNET

CAREVUE

MEDICAL ILLusrRAnQN

METAVISION

RADIOLOGY T
WEST MARC

LABS
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Y0519307

* CAMPBELL, ELIZABETH







‘5 J q 20
Glasgow Lme gency Med:cal Servnces (CenireName) ,_‘WESTERN

Call No: 5052 | Date: - | : 03May1see . | Time of Call _'__13 02 “f
.:Pat|ent,s_Name:1 Ellzabeth campbell - . |DOBAge e 27y '

Address Today: - 22 H."head st ' -~ | Home Address it different; B

Flat F2 o '
Hillhead ,

| = - emseow - o T

|PostCode: .~ Si28PY " | Post Code; . .. L
- { Phone.:Number Today: (0141)357 4168 - call Box’ Home Phone If different: () - .

I 'special Dfrectlons to Todays address S T T . T

Callers Name Self - - | Relationship to patient;

mme of GP: AI’I‘IOt ADW N o ' ;e . B : EractlceNo . 002

- Surgery: ) ' 3‘i Buckingham' Te-rrace" | S E'Ci}?hef.N.OZ_ : 600’59-1

idress; = ) ‘Fax No: 0444 9141
©s : DrAAWhrte & Partners 3 Buckmgham Terrace " . 41 211 _6232'

Glasgow G12 _ Speed Dial:-  pg40w
,"Call Type: | own Transpo rt ROUTINE . _ | Time Passed: 18:04

Recepuomst's Name: ‘MANICC. Tlme Amved lcé\ 7 "{ Time complete:

| Patient's Complaint: " - |

Awks pregnant - confirmed by famlly planning saturday b!eedmg & abdommal pain

BP: - T IPR: pet i T ) e Taemp:,- _ |

{ Clinical Notes | | L . -\.\ e .

oy veC m' SeX, eﬁv\ﬁ \-s,:év -\\/e,
Thg, QN - wa N o3y CRtmps“whsehs
\;(.\wr \oso C@‘“W} no &QJS !B\w \0\\-5\-30 e lo\ooc\ P\/
o e, Nawm : T :

y \’}G 7
S/ P0se WP ‘/\oo 1]
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;:Tl'ea/t_pléilt: - “\0\ —W\\bu— '*“' - B L, |
R

=‘Dmgnoslsf:mie R m\\a WA Tsee_ - me
Referral : A . ¥

R

FTHC N RN T TRee——
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CAMPBELL, ELIZABETH R
22 HILLHEAD STREET
FLAT 2

11/03/72
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~ BOOKING ARRANGEMENTS - .| SURNAME - : L i swsamrn w
o 'ANTENATAL 'CARE Lo : [ il ‘
— R e S AL VR AL
Tick Note " . ., . ¥Y0519307 . +5
séew-i“__ Hosial CAMPBELL ,_AELI ZABETH
- | Chgie ~ - . . ) 22 HILLHEARD.,STREET
— : ' - i FLAT 2 - -
| Consulrant .'F"RS'T NAME'SJ. GLASGOW ¢~ : *
| SR : 11/03/72
| @ther Cliinic , Je ' ¢ @12 gPY> - MACARA,LENA
Cnnibmet.i,c‘”arg ) ) . 1 DAT?O-F Bl'FHl_,, i sl i _..‘__ e i e
General Practitioner o _ ) ADDRESSOGRARH PANEL
- — HOSPITAL )
: 'Cor!st_:!.tation Only )
T DELIVERY - . YT 1 SO S
Specialist Hospital'- o . s
e = CONSULTANT L.oiormrberms ersnenssiees i i e oo e,
. Consultant Only ! ¢ ' ’ .
Other Hospital ’ - .
Domicilisry. 7 ’ )
‘ Eariv Di;l_:harge. L 4{ a . ) . -,
‘ - T ot ; s - o
"Previous Baoking 1
- POST NATAL EXAMINATION .
.Specialist ZHospitaI - . .
~ Other Clinit_:' '
General Practitiongr ’ ) - - .
L. s  ADMISSION AND DISCHARGE DAT A o
MOTHER ADMITTED- DISCHARGED -’ l TO ATTEND'
| Date “Brom To | Date From To . Clinic Date
B ) Vg
1 ) ! ~ f \
INFANT ' - e S
S . SUMMARY OF PRESENT PREGNANCY ]
'LABOUR AND DELIVERY INFANT
B A
Onset | D Mode of ) . bse
. : Onset | Dur e 0 1 15t Week
. Date Place Gest, ‘Splin_d Hre Delivery Sex Weight Delte:. TJ..:: &T
» ..Féeding ) . L
| PERINATAL DEATH  Cause of Death as:detailed on Death. Certificate . : Clinic_obntholqgicel
. - — - - - - - : - Cisusification
Tt a ’ '
% | 3
- ‘ i * 3 = o -~
A ' . N ¥ P
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UNIT# S A30™1 .
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o ' D (MATAALD
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NAME:

7 Date -
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" UNIT#___. -
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© EARLY PREGNANCY UNIT o
o ADMISSION/DISCHARGE CHECK LIST - -

~
I T . " . .
| . ) L )
| |llllllllllllllllII[IIIIIIIIIIIllllIlIlIIllIllIIll . . DR THOMAS TP CUDDIHY
| ¥0519307 3 31 BUCKINGHAM TERRACE
CAMPBELL ELIZABETH ', o T & | BUCKINGHAM TERRACE
FLAT 2 ' S ¢ S - G12 8ED ] y
I GLASGOW : - . . ' : . e 3N Q e
! . ' .11/03/72 .o R oo Z ?'(
i @1z spy. o O .
_ §
- o ?O
‘Telephonemumber - Nn‘r—»‘d’*—( N k@() "/
H{z"{ 10670\'\ T . . v

Next of kin H#LP @ddééi/
- ‘“’%f“‘ Q€ ¢ 27&“‘5

Pate

/V/or’d 7 c/a’{r
Presenﬁ‘g complamt [-//0 5469( wavl-fa Kﬂaf (d
. Cﬂnoiuou(u@(o +o- [CZ’P(/!M .
—Y—ﬂ-ﬂ (b,m‘ /(A. i’wm fros /C‘ + &7 (el el ’WM\
-QLGCJ‘MA—— T /CLMUG_H .

1971 S - c]ﬁ o Cycle 3 regular/n‘regular

:Da;te of positive .proéggncy test . l / § c?ﬁ

Estimated gésta P . Z—ﬁ -,-L'L

. | ok
Parity ol SR Y 3 /:L*«ﬂ'ﬂ 3*‘: ¢ L
Past obstetrlc hlstory of note 20 - g

_‘Bloodgroup . Qp(.:’j ..:-_r R 1Hb . /% ’ 7 .

Ultrasound report
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.- Relevant Medical History.
Allergies “
. Smoker

Meciicéﬁon

.Prevmus GA

comphcatlons

.
.

DiSChame - continuing pregnancy
Anti~ D required
Referred for booking

N 1

_Explanatmn and supp ort/pregnancy mfonnauon given
| D1scharge Iétter for GP '

{
S .

- Discharge - non-continuing pregnancy’
Anti-D‘f&:Quirs;d
Explanation ofloss .
Miscarriage literature offéred

_Management .optidns discugsed -

Follow-up. appointment / date for evacuation

Theatre information leaflet given, = a
" Records/ CMW informed
- Pre-pregnancy appointment
| GP';lgjtter_ |
_ ewss
w Midwife’s signature C "S- C\o\ O{\:M(ju d
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Booking data and early pregnancy sc;!nn
iDate ) -
| iil\}i_ens’truai ﬁgé‘: .
Usage -
- etafnuber R
_ sl heait L
B 'qu'lLﬁ .
BPD . ]
jFL 14 .d4cm (O
olksac " 2l
pow— 7
kS {PIaceﬂta'- ' j
Moar changes .
“Peivic mass/IUCD o
:Comrr;entg TPT .-
Diagnosis - _
Bepeat' T .
Operator —_ N |
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ULTRASQNIC‘ DEPARTMENT.REPQHT. e CAMDBELL, ELTZABETH

' \ | - " ¢ |22 HILLHEAD STREET

‘ ", |FLAT. 2 S
fo e |GLASGOW '/ :/

1 o ) : . 11/03/72
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US consistent with dates YESNO  © -~ ¢ 7o

‘ £ NO foS EDD C - ;be_l‘sedon-Scanlsof!

Singleftwins/triplets

.- Fetal.anatomy

~ Weeks by accepted EDD'|
; Head . - .

Ventricles ~ VHR

Cerebellum N S - S : ;

Face R | S .

e
-

. .Spine .~

| 4chamberhedrt . | s e - i
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Diaphragm

Abdominal wall.

Stomach ', 1 \ . 1 ) | - "

', Kidneys.
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When discarding pré\_rious pages; please ensura that
*hey are disposed of as CONFIDENTIAL waste.

a

B

Reference range information related to age and genderis displayed where appropriate.
ly advisory, — further information can be obtained from the Biogchemistry Di

" Current results lying outwith these ranges are tlagged with an™*. These range

on

« LR

Run:20 I;aggﬂ S ) : E _ ) - ) Sé,é/
BIOCHEMISTRY REPORT YORKHILYL HOSPITALS

Sumartie ’ Hospital Number Sex ; Date of Birth:,_ ’ Ig.?ME-I:r?;T CODES |
. CAMPBELL.- * " ¥Y0519307 . . Female. - 11.03.72 "HM1  Slighty Haemolysed.
. . \ N . HAE or HM2  Moderately Haemalysed
l _ ST . B . HM3 Grossly Haemolysed
| Férename : Ward Hospital Consultant o ’Illjg Esuﬂicient <t
: : \ issi .o : ‘ T : ipaemic
ELIZABETH vadmIS_S'IOI'IS VQ.N‘I.H. oo Dr W.R.phat_flel_d_‘ URlG jpaemic Specirmen
. ' T ; T e S CON 7 Contamination ; .
] . . . B NHG Note High Glugose
.- ' . : ' 99.0023615.5 |Lab numbsr ’
) . : ‘ : A ¢ ’ 03.05.99. N.K. | Date and Time.of Collection
; ; T . . ; 03.05:99:21:03 | Date and Time.of Receipt . -1
] S A ; - |. CURRENT . -" :
: ‘ L v BLOOD/PLASMA
< g 7 > ; - - - - p - T
| B 1 144 Sodium’ R mmol/
: L .- " 235145 ) _ !
‘ B} . 4.3 HWH “| Potassium “mmoll
» L S - B ¢ - L st ) . S
S A : C ] 10 |ctiorige” . " .. mmoll
R . “ : 1 . i . { 95-107 ) B
! B ’ . | 28 Bicarbonate ‘ ‘mimolA
o ’ ’ (7 2ze27 ) ) .
% ;',.i T i 5O W ‘|urea ' mmol/l
# : . ' . ' L2 .5-§.0 ) . .
) T2 Creatinine ‘ ‘ pmotfl
3 ’ . . f”l. ( 35_88 (., ‘. r ’
T : : ' . 225 " | catctum T+ mmoM
‘ . . . - . L { ©2.20-2.70 § -t ‘
‘ ] ;7075 Phosphate “‘mmoll
‘ ' ¢ 0.8071.50 J ‘ .
Alkaline Phosphatase - . U1
Al
. ' I - ‘ - ‘
. 1. ; - lastT Coooun
» 5 - - B ' k
"t | . ' ' ALT . . un
- : . SR : | TotalBitirubln - pmoll
‘ k ' i . .
T Uncaonjugated Bilirubin .‘pmul!l
\ \ - e : « - |Tétal Protein - s
) ) . Aibumin . . o
' s ' ) Urate . l mmolfl
N ‘ : ' ’ L S Magnesium - mmol/]
S . e t 45 Glugose ~ " mmol?
N [} , .'. = ) R ) ‘ ) u i )
- - , . . : ‘ , C.RP: ) © ingll
' s : : . I ot
i i ‘ P -
= _|pH
)
. r: ‘ * PCO: s mmHg
# N & " -
’ . Base Excess mmolA
! it ’ - - ! L
. Lob = : ; PO: mmHg
# ! . - : " .- 1 t o - .«
o ‘ N N o E Osrr'lolality ., - mOS/Kg HO
) , R [printed 4-May-09 at 09:03] Blochemist's Signature -+
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When dis_cal_'dfng previous pdges, please énsure that

A related to age and gender Is disblayed where apnrovriate.

vith thése ranges are flagged with an'*. These range:

-

. ‘théy aré disposed of as CONFIDENTIAL wasté.

]
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fer information can be oblal_‘nﬁéd from the Blochemistfy DL,

i

Run: .1 Page: 1

ik

BIOCI—IEMISTRY REPORT YORKHILL HOSPITALS :
: y'Sumame ) Hospital Number Sex Date of Birthr - )
CAMPBELL Y0519307 [Female 11.03.72 e . ;
1 N . .
‘Forename i + Ward . - Hospital Consultant )
ELIZABETH EARLY PREGNANCY ASS UNIT Dr.Lena Macara )
: - ¥ -
. ’ \'
£ 4 :
'Collected' 04.05.99 @ 11 00 Received: 04.05.99.@ 11:25 ‘Specimen: Plasma Lab No: 1,99.0023720.G [Current]
‘Human Cherionic Gonadotrophin <2 ui o= o
Commerits: Reference Range: Related to gestation . . /&\
T 4 O
yof ¢ r ’ ! # Y )
i P . "‘/’\ * ’
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w, v, b !
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“a i 1
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RUNBS

PAGE 1

‘, : 'HAEMATOLOGY REPORT YORKHILL HOSPITALS E1
SURNAME HOSPITAL HOSPITAL NUMBER . O ——
CAMPBELL. . P Y0519307 # i
an N i ’ . gf ‘
Fon NAME Ea ' SPECIMEN DETAILS o '
ELIZABETH . ¥ KARLY PREGNANCY ASS WNITBlOOd .
. . ’ Y J'J - . e
DATE OF BIRTH SEX. CONSULTANT . | CUNICALPRESENTATION' _°
11 - B - -Lena Macara Y /:+ POST EVAC. PYREX,IA
200798 030599 '
1929:08% 2103:132 | '
~ |CURRENT]| , -;: 7

_REPORT

chatk

m%bgg%%
At

WBC x,10%Litre

RBC x 10%/Litre

i wﬁhw

Hbg/dl -

Het %

MCV fl

MCH pg

PLATS x 10%L

NEUT x 10°/L

LYMPHS %

MONOS %

EOSIN %

BASO %

METAMYELO %

'BLASTS’ %

NRBC/100 WBC

- RETIC %

ESR mm FALL

) GFST/ Monospot

YHO176

ED BY:

Twm F/y
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REMOVE TOP PAPER HERE - o
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- MICROBIOLOGY DEPARTMENT YORKHILL NHS TRUST Y-V
Nemo. CANPBELL ELTZABETH Sex F boB.  11.03.72 Hosa. * wagdnissions
address 27 HILLHEAD STREET Consutent  Br R, Chatfie T e 19519307 _
FLAT 2 ) - HISS Mo: HIC.19990503-D132 Takon 03.05.99
Investigaticn uriﬂe Culture Reczlvad 04‘05.99
ssecimon  {lpine URINE-Nid Stream Specinen’ Copy Lo :Adnissions g
) ' .
’ -
i
- Lulture quult: No Evidence of Infection |
3
".4 = ’
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* FINAL REPORT * Dr Hichie Consultant Kicrobiologist
" Merolalogits Urine URINE-Nid Strean Specinen Rl TR
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CH/KR . o | h
201-0509 o

G2([) '7%&

ELIZABETH CAMPBELL
* 22 HILLHEAD :STREET
' PLAT 2
; GLASGOW
1 Gl12 8PY

1 T r -

DearD; CC«L&(G/@L%__

Your patient attended the Early Pregnancy Assessment Unit on
and anultrasound scan has confirmed a non-continying pregnancy.

/T T al

-

Your patient has opted for a surglcal evacuation of uterus which was carried out today with no
complications.

Anti-D 250iu wa@ghﬁnistereﬂ on

Other comments: S ‘ o
élwq,(wd MWGL fécL/,é\ ()'fuc(—/u&/vi*/ Aaal /Ucu-ﬁ'é-("dyz oy
LUS, MU e A

Mao(_,quécﬂ&_‘)//\_e/y%_q Oan W ;Lf“7=>49

Yours sincerely

C HORAN - Staff Midwife
Early Pregnancy Asses§ment Unit
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RUNDATE: 20/07/98
RUN TIME: 1308

YORKHILL HOSPITAL NHS TRUST
» | SUMMARY OF DELIVERY

PAGE.:
PRINTED BY.

BLOOD GROUP O RHESUS POSITIVE
RUBELLA STATUS UNSURE -
PREGNANCY PROBLEMS:

FETAL PROBLEMS: .

KNOWN

BLOOD ANTIBODIES NOT
LAST Hb 12.7

£

Labour :
ONSET OF LABOUR: OTHER
REASON FOR IOL: L
MATERNAL PROBLEMS: NO PROBLEMS

FETAL PROBLEMS: NO PROBLEMS

BABIES BORN: 1

= RECORD QOF ABORTION - QUEEN-MOTHER’S HOSPITAL =
Gestation at ‘aboftion (weeks): 8

E

BABY
Date of abortiom: 20/07/98
Type of abortion: MISS MISSED(BLIGHTED OVUM)
Reason for termination: O OTHER
Management of abortion: VAC VACUUM ASPIRATION

Sterilisation following abortion: N NONE
Principle complication of abortion: N NONE
Place of delivery! LS LABOUR SUITE
Attending Midwife: MW.HEALELI HEALEY, ELIZABETH

" Burial/cremation of fetus: HIS HISTOPATHOLOGY

. - =FOLLOW-UP=

- Follow up arrangements: GP GP . !

Comments :

[RD STAGE o '

rLACENTA DELIVERED: OTHER METHOD
OXYTOCIC DRUGS:

PLACENTA APPARENTLY COMPLETE: Y

MEMBRANES APPARENTLY COMEPLETE: Y
" BLOOD LOSS: 100 :

UTERUS: NOT PALPATED

PASSED URINE?: N

TEMP:36.7

PULSE: 90 3
BLOOD PRESSURE: 131/103
LOCHIA: AVERAGE
SPONTANEOUS? :

STERILISATION AFTER DELIVERY: NONE
PROBLEMS:

PERINEI™ T
PERINEUM: NOT APPLICABLE

SUTURED BY:
SUPERVISED BY: ‘ .

. LABIA: POST VAG WALL:

i
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g | L YORKHILL HOSPITAL NHS TRUST

b C SUMMARY OF DELIVERY
: 20/07/98 - PAGE: 2
1308 ‘ PRINTED BY: MW.HEALELI

PERINEAL MUSCLE: SKIN:
POST REPAIR CHECK:

ANALGESIA o ) ' DATE TIME :
‘ GENERAL ANAESTHETIC (DELIVERY) ‘ 20/07/98 1245
MEDICATIONS: - ' :
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1T - . YORKHILL HOSPITAL NHS TRUST - . '
51:1';;, -t : : . s o R . B

o . - . - SUMMARY”OF.DELIYERYR'
RUN DATE: 20/07/98 : - .

b ; = : PAGE: 2 -
1“RUN TIME: 1312 . : .

PRINTED BY: MW.HEALELI °

: QTO006393/98 |-

‘| PERINEAL MUSCLE: ST ¢ BRIN: :
. * POST REPAIR CHECK: L
. S S f ) . -
ANALGESIA A - DATE * TIME - .
'GENERAL ANAESTHETIC(DELIVERY) . . 20/07/98 1245 ' . '
,. MEDICATIONS: - <L :
> * Sy - . : . ' B \
. 1 %
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The Queen Mother’s Hospital '. ., Anaesthetic Record‘;
Yorkhill NHS Trust S : :

Anaesthetic Procedure(s) Anaesthetist(s)

e eabell (Amp };QJ[ :

Hospital Number

§19%0F . " Grade [:] |:| ] D O
DoB / Age ZQ? ' ) SpR R SHO Other

Z/a,c .

Date 20 / 0?’/ ﬂy Parity f} + /: f Gestation

-Patient Assessment / Anaestheﬁst’s notes

Fsted.

V-Sore Cedmcom. |
o YR UOUS aiﬁ«ﬂ&ﬁ@ﬁt‘&
N -

Ao SR ey

e eopesty A B

LS

Ceniral Obioids - This patient has had:

Sp_inal‘Opioid [ Drug/Dose , ' __Time

Epidural Opioid Drug./ Dose - Time

Post-Procedure Instructions.
Oxygen _. ' : o

"I SpO, % . : -7

IV Fluids

Monitoring Routine for

Hourly Urine Volumes

- CVP

“Analgesia prescribed

Does Anaesthetist wish to see patient before return to ward? * Yes/No (delete) ‘

240581 : ' S war W MEDIFORMS
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EPIDURAL PRESCRIPTION

Midwife top-[ujs

infusion
Patient Contrbl,led Epidural Analgesia
Bolus Lockout ____ min. Drug(s)
Allow Bolusesin______ _ Kr Sign.
Bolus -Lockout _______ min. Drug(s) -
1 Allow___ _ Bolusesin__ _____ hr Sign.
| | 1 ] ] | ! ] l ] |
1 ] | i ] N 1 ] | ] |
Eoo I i | ] I | ! | [ I
f [ [ I ] | [} I 1 1 ] |
— : 1 i | | .' '; : : t
! | ! ] I ! , ] | ] ! |
H T T 1 T i f N T i 1 1
I [ 1 [ | - ‘ { | L] | A
I | | 1 I 1 - T I 1 []
[ | 1 | | | o) | | | !
=1 T T I I ] T T 1 I I
] -l ] ] ] ] | 1 I | 1l
= 1 I [] [ [] 1 1 1 1 1
' | 1 | | | | I | | ! |
¥ i I ] 1 ] I [] | IS I
" ‘ { ' °
200
i
T 180
= 160
140
120
100
80
60
40
30 ~-00 30 -00 30 -00 -30 G0 30 00 30 .00
] ] ] ) I ] ] i ] | “ ]
3 1 I | T [] I [] i T . I
+
! ! L] ] | ] [ | i | <l
[] I I 1 ] [ I . 1 [] | t
"f
! . L L | 1 L] | - [__ - ] ] !
IV Site(s): “Mode of Delivery:
Sion. IV Fiids Events
_ ONE (1)
: @) (2)
[©) (3)_
O] (4)
(5) (5)
(6) (e)
{ (7) )
; (8) ) .
(9) Epidural catheter removal







- Anaestheti'st{ ’ ’ . Continuous (Epidural Analgesia) Record
- Technique details: - : : S

=
please record

Cumulative Dose (ml)
fram syringe/bag { { . . | \ |
< : 1 ] I | I
Volume Remaining (ml}
| | [ { | | [
R . 1 I I T
Infusion (mis/hr) | | | : : : |
— j— T T T T 1 1
| Topup @9 eg (1) o |' o K | B |
} . T I I
Mark PCEA Bolus as¥ | | | : : : '
' [
Sensory Block (R) ' ! ! ' ! ' !
s | | | | ] L] |
Sensory Block (L) : : ! ! ! I '
- I l ! ! [
Leg movement i T T T T i ]
seebelow - L p - \ | o . | l C
Respiratory rate / min- E ' ' J l l '
' 200: -
Leg Movement : L 4
0 - Absent ’ . . J
1 - Diminished 180 i
2-A |
ppears nonma 160
' Maternal 140
v 120
) A BP
o 100
* HR 20
; 60
40
-00 -30 _-00 -30 -00 -30 . =00 -30
Time .
- | | } | | 2 |
Events 7
| | 1 | L | ! |+
T I T I o1 | T I
IV Fluids
. = | | 1 | A | { |
Time | Top-up i Sign“ o Tjnie Top-up
(1) _ . . | (9
@) - @)
&) , @)
(4) " - T ®)
2 | ' @
(6) ' 15 -
/N I I —— @
@ | — , (@)
© ‘ @)






o .Anaésfhetib‘iDetails=;Operétive‘Pr':oceduré%;_

Spinal| |’ Epidural

L GA

" Face Mask |

Teg:hniqué‘ detaits: Time Induction GA

¥

Block height * Timet
N - A
Upper

o ower
_ Sacral}
. L.’
*Motor Block Dense? - .

v

| | OtherlA__~
CETT — Laryngoscopy--
] emA ,‘AirWa‘y __. _ Breathing system

__ ToCold/To Sharp * Time:

__'Surgeon’_

s

Other Lines

|vsitets)y , o« .

Time Spinal Injection _

—— ToColdToSharp =

oA T

o

.

‘ YN

Grade (. (- [

C SpR R SHO Other

: (L %bl‘f{ e : | v Fluigs
=2 L) _’,C -L'-Z L-"r - I : 7
- - — 1 @ .
- — 3 o — ‘ 8
VFluids a0y - . & |
) - 200 =TT T T . 0
|rst Ao+t : |
Pre—oxg—(f T - =N ®
— ...-".‘160 1T " Events / Drugs - g
T OlMEL = i‘rdm
Sp0; [ 12004+ (&)
nep O HYA s
ETCO,[ 1001 T Fae
ETAA [ [ 1] o v
aithe | 8Q ’,
above D A e —
EOONE——1 A = 4 -
« [PNs | eo}- ()
T ‘ . Neonaﬁe _
40 . : Apgar 1
U 200, " ATTACH PRINTOUT IF AVAILABLE_
Time 1A [ ' i T i
-Events - : .- i
[Fo, — - ' — "
- [SpO, . 'r : ) , : . R N
1ETCO, Y*-b (. ' 2t 4| Anassthetist g, ~ (prind)
ETAA 9.2 ' - : , P M”[L S (sign)
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THE QUEEN MOTHER; I ||1||um||m|m||1|

Y0519307 -

‘ v‘THEATHE CHECKLIST
{. FLAT, 2

-DATE _L@ “7 Q/c@ ! GPASG’OW_
v ;'!Glz 8PY _

To-lbe,ﬂcompleted in Wing: -

1. Igentification/bracelet

2. Colnseni form signed

R 3. a) BI'c;od group & sa\)e_ ‘

| b) Cross-matched

l4 Removal of jewellery Valubles in safekeepmg
5. F{emova} of make‘-up

6. Skin prep.

7. Ranitidine adrr.linis'tereg-
8. Fasted from --m--‘--% on me et .
9. Casenotes / Nursipg notes prebared

' Comrﬁénts I Aleris:

“ﬁ_

Compieted by:

To be t_;empleted‘ by Theatre Staff:
“Ensure 1-8 colmr-)leted' :

9. Confirm identitication
; 10 Consent signed .&o‘pe‘ratiye- proc;e‘dure ident'ifiee‘
. 11.:Removal of dentures/prosthesis |

12.1dentify dental crqwne- “

- 43. Cimetidine administered'(for emergency‘ pfoc'edure)_"

Comments: | R T Completed by:

[ CAMPBELL, ELIZABETH
- 22 HILLHEAD STREET

F
 1i/03/72
YES 7 NO
‘ B / "
AL

v

- X,
l/ ’
3 ~
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. 1/ *

e et
o u
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YO KHILL NHS T UST

CONSENT TG ANAESTHESIA OPERATION, -

INVESTIGATION OR TREATMENT.
(Notes for Guidance of Doctors and Patients overleaf)

Patients Name & LI ZABETH  (amegete Date: _20 j 87
. (BLOCK CAPITALS) - -
Unit number | 120 1 Proposed Procedure E K?O -
B (BLOCK CAPITALS)

TO BE COMPLETED BY MEDICAL OR DENTAL PRACTITIONER

1 HAVE FULLY EXPLAINED: To the patient/ :
(*DELETE AS APFROPRIATE)

1. The procedure named on this form
2. Appropriate alternatives which are available
3. Significant s1de-effects which may result from the procedure

gﬂaoncicaprrag%\(\ L FON& i ' '
Signature /W‘ : _

o

- TO BE COMPLETED BY THE PATIENT, PARENT OR GUARDIAN

You should read this form and the notes overleaf carefully. If there is anything you do not understand, ask the doctor or
dentist for an epranahon If the information is correct and you understand the procedure, ypu should sign'the form..

IAM The patient/ parent/ guardiant next-of kin*
(*DELETE AS APIROPRIATE

IUNDERSTAND . The procedure whlch has been explained to me by the Doctor or Dennst
named on this form.

That the procedure may not bc carried out by the Doctor or Dentlst who has
been treating me so far:

z * That any procedure in.addition to that named on this form will only be carried

out if it is necessary and in my:(the patlent's) best interests and can be justified
for medical reasons.

I AGREE * To the administration of an anaesthetic or to sedation if redhired

r

To the procedure named on this form

That examination for the purposes of teaching wﬂl not be undertaken without
my consent (see overleaf)

Signature Q}Muﬁf}{m” C[)/W(fhﬂ\l“ 4 ' The pgﬁenﬂpafeut{

' ‘ guardian/next-of kin*
Name o llIIlllllﬂlIlllI llllllllll (Y Illl ) (*DELETE AS APPROPRIATE)
(BLOCK. CAPITALS) ¥0519307 ' .

2 Address —  CAMPBELL,ELI ZABETH .

' © 22 EILLHEAD STREET F
. -~ FLAT 2

7| eLAsGowW ,

| : 11/03/72

« .« i @l2 8PY






H 2o ES o a
L .
- A B r | v
o " Notes for Guidance

. 1. DOCTORS

)

A patient has the right to.grant or withhold consent pﬁor to-examination, investigation, treatment or operauon. The, -

Doctor or Dentist must give’ the patient sufficient information, in ‘a way that he/ she can understand, about the
2 ™ procedure, any significant side effects arid the possible alternatives. In'broad terms, a significant side effect is one which_
St , s serious but uncommon or-one which occurs frequently, even if it is not serious. You must givethe patient enough
: - time to read this form and ask any questions relating to it or their treatinent. The patient must be allowed to decide
‘whether lie or.she will agree to the procedure and they may refuse or withdraw consent at:any time. Consentto a
‘procedure must be recorded on this form. ' ‘ . .
1.1~ The patient must give Written consent to be examined by students during any procedure for which written
 comsent jsrequired. (See below) - S T
.12 A competent adult (parent or guardian) must give consent for ariy procedure on a child aged less than 16. You
', must, however, consider the capacity of the child to understand'the procedure that is to be undertaken and
. ensure that a child who has that capacityalso gives their conisent. A child who fully understands a procedure
and its implications has the right in law to'withhold histher consent. - : ‘

it

2. . PATIENTS .. . 4 |
2.1 " The doctoris here to hielp you He or she will explain the procedure, which you are entitled to refuse. You can

ask any-questions and ask for more information if you wish.

o .. . 22 Youmay ask for a relative, frierid or nurse to be present while the doctor or dentist explains the procedure
s .» «and-asks youto sign the form. _ - , L . ' : :
" 23 Studentsneed to learn how to examine patients' and to see how procedures are dotie. This i important for the
-+ future of the health service. You may be asked to give. consent to be. éxdinined by students during the
procedre. It is up to you to.decide whether to give your consent or not but, whatever you'decide, it will not
affect your treatment. ’ o . ' -

1. I agree / domot agree* to the involvement of 3 student_ﬁ at the procedure named on this form.
2. Tagree/do not agree* to examination by d student during the procedure named on this form
. under the supervision of the senior-doctor or dentist undertaking the procedure. .
* Name . .. = - . C - Date
" (BLOCK CAPITALSy — ‘ :
= Signature
(*DELETE AS AP?Rme'rE)- . . : + P .
* : n ’
2 =
- 7
.







| EARLY PREGNANCY UNIT (EPU)
zm e ¥ ! vﬁwmﬁsmN FOR SURGERY .

: CoteTas
,Demogrgphlc‘q IIIl]Ill]l[IIlll[llllll[lllllllllllIFllllllllllSl!!,9 Lo ,./‘gé 13,7
. . CAMPBELL , ELTZABETH ' NP
T ' | 22 HILLEEAD STREET F wee €X
| FLAT 2 , -
GLASGOW ' . Y T
11/03/72 ' : :
 G12 8PY o
M Parity‘0+b e P 4 .- N f PR

Previous pregnancies

N
‘
" ) ) > ) ‘
’ * - B - » L
. . . . . =
N . - v a i ) - - . .
il " " ) - - ¥ N
a , - . .. “
. s . b1
-

Past. medxcal/surglcal history of note. .
i N wmild egrentind iyfwz‘maq
) ' Current medlcatlon —_
. Allen:gles_ / , o - -
_. Currerit pregnancy dmgnosns VA bleu( CW ish i&‘rh*qoe )
_gz_pvlr\ — A ISSLﬂ/ aéw\'/déa-n.
| li,EXAM]NATION $/VL:E 7 o v |
G ‘? m»ffm’fol:fe-ﬂ/ R _
eneral condltlon aort | o AL penn = fonglor
‘ - " G(T ‘ , oLjels
'Pulse & Bf”‘"\' r : - “Bs w/
Blood pressure /&O R Ve -~ O"ML CX os E/M

. . ’a
‘Auscultatlon ofchest H.YI{‘E Zlo C’W = g/a, o

“ Heart sounds /

epoctor s Signature: < . ‘-"(fh’a 7
f..(, L /W o : ;
S /'ﬁ‘_, ”“5 C”””?f”"‘ ! ./ S
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Hospital ’
use o ‘Day- . o 5 Hos ital 4
Cnly Cllmc ] Date’ Time-, p / 05" qs 67 GP112
REQUEST FOR OUT-PATIENT:CONSULTATION © s Appaintment Category

4001 25 INFORMATION IN THIS SECTION MUST BE COMPLETED - |Routine[7] soon[ ] u@;mD
Hospital Quecn MOther 8 9 [E TP Dalé"?;gs ‘I_FHI‘NO:J 1| I-|‘ 0 . 3 . | ) +_|_2 I 3’|0 4'__ 9 :

' F‘Iease arrange for this patient to attend the ...t

-Campbell

Patient's Sumame o ohr

Ehzab = - s

,.F "
%
Fu 5 First Names
\'nq'i & | Address..
<2} i .
'-O'- Tl - . A Patient's GCOUPALION.....ovecvvecssssisenssss s st s massiensens
@ E Postal Cdde’Glz SPY .
-d " ) = 5 - R L _ 3y
_g 5 Has thé patuem at‘tended hospital Befora? YES/NO If “YFES ' please state: 1 Name, Address and Telephone number of
1; 9 Name of Hospnlal o iriressannis : ; i ashene s sren s srisse e MEDICAI,JDENTAL’PHACTWIQNER
CE: - . = . ‘
L., | Yearof attendance ... . : wuurerr HoSPItEl No. e _ .
e T - ~ Dr. T'P. Cuddihy, -
it thei_payer?ts-name andfor address hashave chan‘_ged sinta then pléase give detalls: ) 31 Buckmgham Terra c e,
O ———— S R—— 1 Glasgow, ' e
................ RIS SR € 4 73 3-10/
Can.patient attend at short nolice? YES/NO' _Tel: 0141-211 6%10
if YES, minimium notice requi.réd;- . rerra e _‘!',days T . ‘Flea-se.use-mbber‘stamp

1

i 'I would' be. grateful ‘Tor:your opinidn and adwce on the above named patlenl A brief ouﬂrne of hlstory, symptoms and s:gns is given, below:
Dear Doctor, - \ . : . » .

. el v
r ' - - e

A .

: 1 would appreciate if this yomé woman who is pregnant for the first time could be's’c;u for combined ante ndtal:care.
' Her’LMP-Was at the end of April although she is uhsure of the exact date. She normally- has a four weekly cycle. She
1 has'been well thiis far in the: pregnancy aud is takmg Fohc Ac1d There is no-sigAifreant ed1ca1 history a.nd she isa

to ghare her care. _ . -

i Many thanks.

4

| Yours sincerely,

Dr. T.P. Cuddihy

q MEDICAL RECORDS
- QMH

S '-swusgs P

- | uRGENT
. © |} SOON .
‘ ' - {ROUTINE
Dlagnosis / prcwlslonal dlagnosls .......... fessrassrennan . \""'QTH ER™
Present diug treatment and potantial special RAZArS: «..vmmesrsriseresnes euerered iestomiieremnasrensate Guneeseenttabe e arrans sereses ivsisenaia [ S
X-tay. (worhen of childbgaring agé). Date of first day of LMP. e v e rsseesssnsonnnes ]
| Relevarit X:fays a(railabl&lrom- aememient R el erpemeearasasns arte MO RROWN]. s st s s s b e o
. . a - t . . o .
rarriensarnesussensnstn sneess sessassiennions A SO — preneresnssrsssineonsagrive SHIMAEUIE oaeenn nivossss o oge dansesnisnssassmesansss s on e seegneeranesenes s bt psbsst o snes e -
' ) . L B LT e _ ~ 355:2104
Printed for The s_:atiénery.mf'icg-, Dd8457208,08/97, R.PA53791) . . S .






Surname; .. | Unit Number; .
- . '2 . r L Q - i _,w -
Address: . clar L 11 u‘L-l-l-EﬁD ‘:—ffee.\.':. ..... C FbE[ - _ K-Q = q‘:i:)
, .(‘})\as‘:&m : : . - . ‘ i
Tel: Loz . BRY. y . First Names: s
Change:’ - ; o &\ odeeriy |
| ) | Date of Birth: - M.S.Sep. Div.
- e H . o2 -
Next Of Kin: ... S— _ General Practitioner: FDQ.Q.DCXQM.\'\_LJ
Address:... — s —_— =2\ &')d% ............ ’Fe—hrﬂr =
Tel: — ’ - - G\.crﬁc;nu_\ o2 8D '
Change: : Change:
- Maiden Name ‘ | Partner's Name ‘ _ Religion o s Ethnic Group
V
<%
Drug Sensitivity ) ' Other Potential Hazards
i 1
2 2 !
3 3
4 4
YHOOE! - : ‘ o . . WeF v MEDIFORMS



. ~ .
. . ! ’
' v
- '
. & \ ) -
. . .
N .
. .
5 . .
' v i
. - .
: ! B
! v .
N .
. . . .
N -
' . .
i .
v .
t .
a . ’ A
B .
. . Y .
. . . [
. '
. . v . '
. 5
. . . . 1




SCOTTISH HEALTH SEHVICE
Intormation & Statlstics Division

ZSd

Medical In Confidence
Maternity Record

Patlent ldentlflcatlon

| Hospital

Patient
Identifier

S JNIGICIkIR

Coppish SMR
Episode Recbrd Key

System ID :
I[Pl T T [T T[T T[]

Sumame
FirstForename  |§~ |1 |}

Alhlz 77 H

Second Forename

T 11
Patient's fdress //&¢

2a Huaih el A:i,a

Previous Sumame |*

| [ ]
211191

Date of Birth

0 ]

Sex (Gender) ’

Marital Status

SISO

Lol IOIS? 71830 ke [T

Central Index (CI)ICHI Number

~0

NHS Number |

Altematwe Case Flef Number

/éf /:c; /’&G forf Al

i
{;

K |0 o/ £
3 o7 |5‘|5’ 2]

Gy 128 1P1Y]

Postcode

Ethnic Group

GP Practice Code

GMCNo: ofReferring
GP/GDP/Consuitant

%@

- Eplsode Management
\__s

.Sp I Gare Package ID
Speglalty! Discipline

Significant Facility-

Location/
Hospital

Clitical Facility Start

Consultant/HCP Responsible for Care

Ei..m Admission Date

Admission Type
Admission Reason
Admission /Transfer From

Admission /Transfer
From —Location"*

Management of Patient P

P%Eigntoatego"y: 5 GF Referral Letter Number" I i | | | l
Provider. Purchaser Contract Setial Number Contract Service Number ) 1so.Resource Group  ‘Invoice Number Invoice Line

e Gl T T TP T T T T I T I I T I LI PP T T ITT]

Céh@kactCharge | ' | | | | | l ' | '

i |

* Previous Pregnancies

@ Therapeuti'cAborﬁons‘
‘esaraaﬁSe&i‘bﬁs“@' - @— Neonataldeaths @—'

Total Number . : Spontaneous Abortions @

. (Miscarriages)

“Stliibirths

| ‘Maternal Dlscharge Data

. Ready for Discharge Date lcQ “ IO |7 |C) |g |

NI ACER

Date of Discharge ___

~n~neral Clinical - Maternal Condition -
in Condition/ Principal Diagnasis/ Problent Managed - 1CD 10 ~

0lolat]

| [

-JcD10-2.

Other Condition/ Comorbidity/ Cornplication

aiARm

Other Conditiory Comorbidity/ Complication -

)

Clinical Facility End -
‘Condition.on Discharge
Discharge Type

Dischargé/ Tréifiser To

ICD10-3 .
) _ L ; Dischargel['l'rarls_ier,:. l:l:l:l:l:l
Other Conditian/ Comorbidity/ Calmplicalion -ICD10-4 I { | + _ | | D To-Location -
- - ' | | f | i D Booking Smoking History . - @
Other Condition/ Comorbidity/-Complication - ICD 10 - 5 . , 0 N
! C e l | ‘ 'F | ] D Smoker during Pregnancy
Other Condition/ Comarbidity/ Complication - ICD 10 - 6
: L | ’ + | ‘ [ D Diabetes E{:I
p;erationIProcedure S '
Date Main Operation |—‘

Main Operation/Procedure )

EERaln

OtﬁitarOperaﬁcn/ﬁrocedure (OPP2)

K ; Clinician Responsile ||
Date (OPP2) '

T

I +j Clinician Flespensnbre 2)[ |

—

||
|1
il
| |

3/97

n






SMR 02
/A/DIC [:]

Current Pregnancy

Number of Previous Admissions to
*Any Hospital in this Pregnancy

i E.

]
Date of Booking . Jil - ;
Otiginal Booking ' : b CHeNINS. )
belivery Plan - Place E Delivery Plan - Management i
‘Béékiig Charige - Plags” [T - T Botking Change - Mdanagement:

Feedlng lntentlon atBooking

HEIght ot . _ Ins- %n;/

Type of Abortion -

T o

Management of Abortion ] .
Last Menstrual Period (LMP) J’) bbh Jt;
Estimated Gestation at Abortion or Delivery

0 @Eg

Certainty of Gestation based on LMP

‘Record of Labour
Induction of Labour (not augmentation)

Duration of Labour (hours)

Analgesiain Labour

Analgesia during Delivery -

Sterilisation after Delivery

Date of Delivery . - l | ! I [

Number of Births this Pregnancy ™

Episiotomy_

Tears

lndicat_ionfor‘Operative Delivery (baby 1) ' | | ‘ + I J '

Senior Midwife Present at Delivery

Midwife'to Cansultant Transfer

[ ]
[ |
Senior Doctor Present at Delivery ] I:
[
[

- Antenatal Steroids

For Hospital Use Oniy

- Béby Record. - .. - . . e e i ot e i et _,_._i...,._,..___,n..n_...-w_...__: _

BabyCHI: 1 ‘ EEEEEEEEEEN
3 | ' | |

Presentation at Delivery

" Mode bf Delivery |
Cutcome of Pregnancy I:'

Birtfiweight (g) | | |

‘Resuscitation

. . - l:|
Apgar Score at-5 min. ) | I D%

Sex

coeem - [T 4] [

Crown/Heel (cr)

o L [ 1] (]

Neonatal Indicator . |:| D D
L ] ]

[] ] _

Baby Discharged to

Feed on Discharge







® odi :
' d SCOTTISH HEALTH SERVICE » : / Me:,;cal In anfldznce
Information & Statistics Division atermty ecord

Patient Identification ‘ ‘ ' o . iHospital . o |
seamescons [ | [ 1] [ty NI0B1 BISDFT ] SE2f,e/ T [T [T 10 [ [
. Sumame Clalp Rl UL L [ T [ 1 [ [ ['[ [ | Patentgaddress ’

, .FirstForename * i) ‘Z:{-\ bIE T-H rLﬁ I vl
“Second Forename . ) . Kepe H b@.ﬂ-«h a_,O{ ,(g}
Previous Surname | ‘ - . ,&, ['

. LGOS

Date of Birtn gl folalil 7] Iy B
Sex (Gender) ~ ' : ) ? - {, —
Marital Status _GI_ Postcode IG | } L;- ISZWW | I |
Central Index (CI)/CHI Numiber : THERE h 121310 |ule | Etnic Group / 0o
NHS Number . - ) | . | "GP F’ra.ctice Code | ll,f.|0 |D bk .
Alternative Case F_ief.‘Number o _ o | | | } , _ gg%%%ggﬂfﬂﬁt . ] ‘l 0 I 5 Li Eg

'Episode Management

""ell/Care Package ID l | | | | | J

::{%‘;?:iig:/ @..5“ Admission Date| I |_] |D |_] ]"{ B'
Admission Type - -

Admission Reason m

u Admission /Transfer From IIE\

Admission /Transfer

eclalty/ Discipline
Significant Facility
Clinical Facility Start

ConsultantHCP Flespon3|blefor Care i |3|&|5|L° lf) |‘7 |

>

From — Location -+

E

Management of Patient m _ o . | | | | l I
Patient Category 1 . GP Referral Letter Number - -

: Provider Purchaser Contract Serial Number Contract Service Number ~ Iso Resource Group  Invoice Number ) Invmcu; Line
mmBBbbmllIIIIIIIWIHIIIIIIIIM|HfFIIIHJIf
Ccntract Charge | | | | | | | - | | )

Previous Pregnancies . - L Matemal.Discharge Data . 3
Total Number @ ) SpontaneousAhomons @ Therapeutic Aborfions Ready for Discharge Date l l : [ | | | |

‘ (Miscarriages) “
' - Date of Discharge ‘ II‘ i | ] 'ﬁ g .
reasarean Sections [(J] | Stillbirths Neonataldeaths [ , 9 ‘ 0
: A — e s _ Clinical Facility End ' {
weneral Clinical - Maternal Condition . -

n Conditien/ Principal Diagnosis/ Problem Managed - ICD 10 Condition on Discharge

|O |Q. b +D\‘ i 1 D Di;chargeT;fpe

TN
| | l + | ||:| Diéchargefl’ransf.arfro " _
l |:| Discharge/Transfer » “ I:l:':l:]:\

O]

Other Condition/ Cornorbidity/ Comglication - ICD 10 - 2

Other Condition/ Comorhidity/ Complicatien - ICD 10- 3

Other Gondition/ Comorbidity/.Complication - 1CD 10 -4 | || + To-Location
‘ ‘ | | ‘ + | |:, Booking Smoking History'
Other Condition/ Comorbidity/ Complication - ICD 10- 5 . .
: ‘ | | l + ‘ | |:| Smoker during Pregnancy —_— @
Qther Condition/ Comorbidity/ Complication -ICD 10-6 ! i
| | [ + | | |:| Diabetes D
Operation/Procedure e
‘Main Operation/Procedure ) i , ] Date Main Operaticri L' ) | ' ] | ‘
S » ' UL PV I T ] clnicianmesponse [ | 1T ] ] [ ] |
Other Operation/Procedure (OPP2) ' ! Date (OPF-'2) [ l | ' | | |
[T 111 1]

| | F +—| L ~ | +i ClinlbianF}esponsible(lz)-[ |

3/97 S _ _ ‘ , s







Lyt b . ' : - : :
e - ) ;’ o . SMR 02 , oo o P ‘
e ‘ vamic [ ). . T :
, Lo ' ‘ . . For Hospital Use Only .
Current Pregnancy . ' A S
Niimbe_q of I-"trewotﬁsﬁglmlssmns to . L {n _ - ¢
ny Hospital.in this Pregnanicy _ RN ~4+ S .
Date of Booking * 'El:l::lﬂ_ | -
Original Booking ) o v C E _-3 EF L . r
Lo 7 . - n . .
- Delivery Plan - Place f T * Delivery P[an-ManagementE .
* Bocking Change - Place ¥ BookindChange-ManEQement%: 5
Feeding]nte’ntion-at Booking ‘ o h‘i ‘( v I:‘ -
. Helght ) ) ft sins ¢ &m ;| . ( :
- Type of Abomon ., ‘ L . ‘ :
Management of Aborflon- ;
Last Menstriial, Penod (LmP) i #}—'é b |O IO LF lcl F5 |
. Estimated Gestatlon at Abortion or Delivery El:l - .
. Certelnty of Gestauon based on LMP ! I:' . i ‘ .
iRecord of Labour L N
Induction of Labour {not augmentatlon) . D
Duratlon of Labour(hours) i . D:I . ' o
Analgesm inLabour ) -‘
. Analgesia during Delivery i L A
Sterilisation after Delivety | . '
Date of Delivery . | | £ ‘.' | ) )
-Number of Births this Pregnancy . D . ’ r
Episiotorny ‘ . : || ;
Indication for Operative Detivery (baby. 1) k ’ | i ' | + | | jl: . ) -
:Senior Doctor Present at Delivery . : |:
Senfor Midwife Present atDelivery I: -
Midwife to Consultant Transfer . N “ . ’I:
AntenatalSterords o ! . ' |:| _ A . '
. IR : . . . . ; e
Baby Record - ' T ‘ ; ol ’ . Lo
Babyew 3. e | PP [ T[] ] | ‘
i l2‘ i : ' ) ! ¢ I . w
[y ‘3 | , ,
= _ Baby 1 Baby 2 Baby 3 A ,
Presentation at Delivery ’: i l: l:l ) .
Mode 'of Delivéry , l: b ' :
Outcome of Pregnancy D " I:‘ : E’ '
‘Binhweight(g) ** [TT I . [T T T V{TTT] ' = '
‘Resuscitation: ' |: E ‘. | ] } |:| ' i
Apgar Score at 5'min. T EI: ’ | T | I:D -
Sex Y e ) ‘ - - o )
T v . ‘ '_ |:| i “_ ] D
OFG{em) S I s et A I N O
<Crown/Heel (cm) ‘ ' o :
Neonatalindicator . ' ' . -

H u{

Baby Dlschargedto— S %
O

Feedon D1scharge







~ Cbob  aegge
- NAME: QHM GA—uA.DbQM\ S UNIT# _ " 5[‘73-577; ;

o S
Date . | Time .Qel HLL\MA St - PrO_gress"Notes 1EX% ‘ @L 3@}@&

G:(LXPV SR ] qu
: oim‘—%osol Sq—q R

s

;r{‘a\,_c_ " Vg &aao.\\ ( ﬁoscu Mg(w\

F Craqg 20

PA«st o '_am.u g5 3730

T

LMK *Gn%lupqu’ ? dutz .

1A Oa—o*_ -

[ e _zac,w@ S e el ke Sty
_,--:.50,44 wde cufba dua

M\N\.ML Eloj -S-ﬂa\:\*u.u\aj v . : _ ." ,

vAi013  War vW MEDIFORMS

-






| Date -

- and

Time °

Q’t)+ 0

" INPATIENT NOTES

‘LMP nd Aon\

f\k?r fﬂum f/;)((léﬂﬂ. .
. -

Kom \0# moﬂ\’t f\G\fI(Qﬂ

i Rmcxl/{ ﬂmrm’r (Prﬂﬁ\n rfc[

N

| Mever an |

‘Wm

1\G Smro
\J

?\hnmm\mcimm )

- No hNTNU n[— Pn) Z,c’romr 0wrmrm(u m V\:ﬁomn“r ALGEIL
( U, J7 UU

R Gmf,(; lmlmorm

[iould_emental huﬂpr‘r?naon

Nn i hoaMn mhlom

ml

, }\\KM

Je| By "50/?”

| Nodasiremed

RrHT

nnr\~'r?nrtof

A[U’r }Mdma ﬂGW. -
U .

SﬂPruLw\n

’ P\/ nm_

0

TR S imsm 3
I Homs -

1

TPl m rmnmm/

KV\(NJS 1) ht ™1

L2dieg W?\W .
. \J Voo

W

NIk







Date
and
Time

M'O&ee el atoeL o w Seoten

é(/\a,&,zﬂ Lvo.c. St MM_O(AA;, 26 7.6 57

¢

&
§







- UNIT#

: . R Progress :Notes
No fiobes. - - ProgressNotes,

E_Uﬂ,_d.mm/ﬂedpis’o R 120 35

ﬁoH nbdamm

mirimal fr\e hM . Vaama
A/dr arhwz&r Mﬂdma v

h ;V:-/

ﬁF]uA

W\\J\WI\N)J ,} N l«\M\o —n v sy

Q%‘N/%L N hl‘ \(f(mM.Kﬂx_ AdwedS L] |

|

’U\Kn %Qﬁwa\ \O\JM\ \No\k}? I ffwd#

[EDIFORMS ~






A

"‘1/ Y‘W

W(yt\v f\m\m RaYA \"'

W(]\MIQ go\\qenm' .

\v_
ia

AN
(\QM\ \T"W N ;

W‘“’W VAT Mo |

- S l\cqwr\‘\[m&_ (YLD(NW YNVM CI\P“.Q\ - \ ’UJ\M\IA
. /i‘wfd A TN I A B T E S 2l Y

AL L

N Wwﬁ T[MNM ‘N\\U\QY)W WC’ pmm mz- -

3

ﬂ

R @_"W\\ -

oy mvnm it

Y /j/}V W‘J\J\"JW){\/\Y]

AL

™) ™

oV

j\.m-ﬂo BNl

Bz |

IR

" sojoN ssalbolg

——#INn







gy 031% w,o; P pfw qwra_}_ {r; drwvag_ fty
M?[ e | s ch)’ V) PN

Mi/ e MSSW\*‘% S, 284 ]
/MW ¥ (%WWJ F”W’f%fw ywﬂ

ferese KPP9S oL

(o) Pehpes Pl Mr

(“"WW V"V‘”QJ 'DOH& f“’d __7a8ls MJ—“

40 B

NCE AN AP ,mw T

Ty ,/%/W/; N ad RF A fomwnge 1

$hhy, & g T d3

R i i R B ol A A

' } , — Wf—) Qf‘.XDJ -1’}:71079 D?'J*'

T8 My)ﬁwww

AN A

it fﬂm/ 3o e Al

4%/0)@

w(f o@ 9

B S wi/u.mﬂ,f
T e |

kbd

| /1/10’34 ay. ’)@MPW " as -

J?LWCH@@LP%

T
L"U‘ {%Aﬁ‘@@xﬂ)’w

SMOoN ssa.lﬁcud

/)/gm,mmm WV) 00T |







‘Nave: ELIZ . CimPBece

UNIT#

937

Date Time ‘ Progress Notes
2‘(‘7'?3 . TM‘KP "\py reg e . ’
Oalugﬂe\,w\ B? FTW\MH-‘( ijj{ $0 b}?[,\,\ . ‘
| 0l odurp £ onlestorted P
L M@t s — gl ' :
/M.Iiﬂ{’iW\,o‘j . M'fgét 5"&"—%74/\(' YU
S0 - ﬂ_@‘ Aore. i Mwmrﬁim ,:, ’;bjgi

ﬂma‘fw fis owuy ﬁméiw

—,

PM Lond Mﬂ«/ wéﬂ\ MWM

YA1013  WaF v MEDIFORMS






’

- - : 'IHEGJEENDDIHE:R'S HOSPITAL

, ; 20

FLIZABETH CAMPBELL gla3e7 *@ FOS £
22 HILLHEAD STREET . . |

FLAT 2
GLASGOW

'G12 8PY- I e
M. 312

OPERATION NOTES

’ Surgeon
T Assistant | |
' Sister |
e B e et A P » 3







.o

L EARLY PREGNANCY UNIT
ADMISSION/DISCHARGE CHECK LIST

“nmnnrnnh-n Aataslo .;' . = i e GP detalls F.
¥§!|¥lgl§|ggllllllil|l||||||l|ll[il||l]|l|| - DIQ T |0 (.L) dOll
. CAMPBELL,ELIZABETH R L 3 ( 6u(‘j(_[ jh(}rﬂ —r v
22 HILLHEAD STREET -  F .
FLAT 2 L C j ) -
. _leLasepw o aisesme Q (&
L|oezee, 07970 30/&707 PP, PN S
~ “pate |1 LF] g
- Presenting complamt (lgll’ CQ_O‘CL 5
Presenting Complai Ked O dugosge {w :0 -

LMP JZ20 8 A’ﬂ/ | qg Cycle ;
" Date of. posntlve pregnancy test - ,,2"‘0‘ Wi JUV'IC/ -
) Estlmated gestatlon lOW(S

'.Parlty O{'O " . " )
Blo'oc} group 0 POS B A Hb {3 :7»
‘;Ultl‘as‘dund report : c ' Mfu/ ? %
=Ml:§%¢,@\ 3 o ot 2.0
|  Elsz .
c Dlscharge contlnump pregnancx - Ca
Anti - D required - : . ~ yes/no .
Referred for booking Ce ~ yes/no
__,Explanatlon and support/pregnancy mformatlon glven yes/no - .

Discharge letter for GP : . yes/no

] Dlscharge -non- contmumgjgregnaricz :
. Anti-D required : o

Explanation of loss
' Mlscarnage literature offered
Management ‘options discussed

3 _Follow—up appomtment/ date for evacuatlon 7’9'3’ ‘

= .

. GP letter, |

MldWlfe'S Si_gﬁatﬁr






" Booking data and early pregr;ancy scanning

wd

—— .3 - L
Date | (\"\ X\W o
Menstrual.age - ‘ "‘ :
o Usage ke

"Feta'i number .

Fetal heart - ) N’C) .‘ ~
CRL VAR NE
BPD
FL
Yolksac
Bieeding/Second sac;"
bla_ce_nta _
Molgr:changés“ _
‘Pelvic mass/IlUCD
(-:Jéniim_ent-: '
T NI~
p puseed
Diagnosis
Repeat -
: ” S I PV
‘Opetator \(,)JV l &
, +—
Fa







Hllll I llllll lllﬂlllll ity Ill!!ﬂl

QUEEN MOTHERS HOSPITAL Y0515 I
 ULTRASONIC DEPARTMENT REPORT - . zch;BELL BLIzaneqy -
. FLATI;-LHEAD STRERT F.
- . GLASGOW _. o
LMP ! . EDD elzapy 11703772

———— L

us cons}stent_ with datf:s YE_S/NO.
"fNO- US EDD . based'oh Scan/s of

SingleftwinsAriplets ) '_ o ' “ oL

Fetal anatomy

'Date

:Weeks by accepted’ EDD
‘Head

Ventricles = _ VHR '

Cerebellum |

Face

YA

Pl

" Spine

4 chamber heart ~ N |

Diaphragm : R __ e 1 =3

: AbdominaI;Wall

. Stomach ’ S ’ _ CT . . . \

_Kidneys - L . 1

_Bladder .

 Limbs - upper R&L

“lowerR&L | . .

| Hydrops

e e * .

Procedure ) _ < | 4

N

‘Comrnents

" Repeat '

Operator -

o . . - a . 1. - \
N : . i . , .

.
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' REGIONAL FAEDIATRIC & PERTNATAL °
PATHOLOGY SERVICE

, _Surname: CAMPBELL Hosp.No: Y051%307 .~
Forename (s) : ELIZABETH e ‘Source: Labour, Suite QMH
Address: 22 HILLHEAD STREET
FLAT 2
Gl2 8PY
DOB/Age: 11.03.72 Consultant: Dr. Lena Macara
Sex: F -

21.07.98 B,98.0001348

N AN N
‘ Products of conception: Chorionic and haemorrhagic decidual
tissue, weighing 10.1g.

]

Histological sections show chorion and ‘haemorrhagic in places
necrotic decidua with part of a gestational sac and a number of

slightly hydroplc chorionic villi but no abnormal trophoblastlc
prollferatlon
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