_Subjzct Access Request Team ' - _ N H s

“Health Records Department . -
Glasgow Royal Infirmary ~ . \ﬂ
8 — 16 Alexandra Parade . : : ‘ Greater Glasgow
Glasgow : | : and Clyde
G31 2ER . :

MMALegalLtd . Date: 26/06/2026

23 Goodlass road : Your Ref: 100839 -

Building B , ‘Our Ref: ~ SAR/ACCESS/CD

Speke Liverpool. ) . Enquiries to: Chrissy

L24 9HJ _ Direct Line: 0141 201 3379

Email: chrissy.davie@nhs.scot

Dear Sir/Madam

Re: Subject Access Request under the General Data Protection
Regulation °

Patient: LISA HUGHES . .- D.0.B:17/01/1980

W

Thank you for your request received 02N0 June 2026 in which you seek a copy of your
cllent s personal information.

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

PRINCESS ROYAL MATERNITY RECORDS

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

We process personal information to enable us to provide healthcare services for patients;
support and manage our employees; to carry out research and clinical trials; maintain our
accounts and records and to carry out data matching under the national fraud initiative. We
also use CCTV systems for crime prevention.

L

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, mcludmg CCTV imagdes
Witness statements |

Incident reports

Complaints files

Emails






1

The source of our data mcludes Patients, General Practmoners Healthcare Socral and
Welfare organlsatrons Legal representatives and Police forces.

We sometlmes need to share the personal’information we process with the mdwrdual
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 Protectlon Regulatlon

- Where these organlsatlons are based outS|de Europe we take all appropnate safeguards
-to protect your information. . . |

Health records: -are kept for a Ilmlted time and this is noted below for your mformatlon

e Adult general-hospital records -8iX years after the date of last-entry _
. e Maternity records — 25 years after the birth of the last child .
e Children’s and young peoplé's records — until the child or young person s 25th
. birthday.
e Mental health records - 20'years after the date of the last contact -

If you have any queries, please do not hesitate to cbntact us.

If you are unhappy wrth how your request has been dealt with please contact the
NHSGGC Data Protectlon Offlcer Their contact details are noted below

Data Protectlon Officer
Informatton Governance Department
NHS GG&C - 2nd Floor

_ 1 Smithhills Street N
Paisley ©= =~ 3
PA11EB
Email: data. protectlon@qqc scot nhs.uk

i

Yours sincerely . S . Lo S

‘. Subject Access ﬁequest Team .
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Maternlty Summary Record

Please use: black ink

640574428
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LISA ROSEMARY

‘GLASGOW
CHI-1701806541
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Name ‘ el | T TTICT]

Health status®™ . -

Personal détafil;sff_: o
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Booking completed by |

/

Date

/

. Print

Gestation Location

Date

. Gestation

Further information/details of maternity care

Remember to sign each entry and print your signatUre alongside your first entry | '
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Further information/details of maternity care
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PRINCESS R
PATIENT NAME -
ADDRESS

LMP

Ultrasound = dates

BOOKING DATA
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YES/NO
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AND EARLY PREGNANCY SCANNING

» .
Q¥YAL MATERATY HGSPITAL ULTRASOUND REPOAT
’?I\m\mm i |

DATE OFGIRTH
HOSPITAL NUMBER
Slngle/Twms/Trlplets
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Menstrual age

Ultrasound age

Fetal number

Fetal heart
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BPD

FL
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Placenta” —

Membrane separation

Molar changés

Pelvic mass/IUCD

“|Comment

Review

Operator

POSTNATAL SCANS

Date

Indication

Comment

Comment

Comment

Review

Operator
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FETAL GROWTH, BIOPHYSICAL PROFILE AND D"OPE’LE‘FIZ
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| ‘ ) " -
’ - ‘ | . . .Hosbital Name: ....cccoveeininn, N &

] ~ PATIENT DETAILS ONCE ONLY AND PREMEDICATION DRUGS _
Name:  |NIRHIREIATN Height: DATE | DRUG | DOSE | ROUTE [TIME [ SIGNATURE OF GIVEN BY | TIME
. 640574428 . | DOCTOR ] GIVEN
Hospitf-}gggﬁ?zo;mY 17/01/198§ Weight: I

2/2 5 Mossview Quadrant - !
i

DOB: GLAsGow G52 2TU - Surface area: oo
CHI-1701B06541 . .

Date of writing.discharge

Date of Admission: 8 /2 ; € - prescription: ___[_ [ _

Consultant Name: Ward:

Date and time this form prepared: |Sheet No [ 2nd Prescription in use - —
92,8 Time:_°3SS - Yes or NO

DRUG SENSITIVITIES. — : 1= _ . :

Niong. ' w-w Sl .

DVT Risk on Admission (SIGN Guideline) - - l

High O Moderate [ Low [ l

Assessed by: Dale:'_/_l_'

OTHER CHARTS IN USE

Insulin (W TPN: O
PCA and other infusions 3 ) Enteral Nutrition: U . |
Anticoagulants:  Heparin [J " Oxygen Therapy: O ]
Ol [ Other: -
, Topical: O
; ) K




PATlENTS NAME: "ADMIN TRATION
Oral and. Other DrugS' DATE qlloja |
Regular Prescriptions | MoNTH 2| 2] 5
- J DRUG i jiher time’
J EK\{TH/(’.om-IC IND TR C Db i o
DOSE . ROUTE |DATE CYDATE: - 126&1400' l>( C/%\(M} L‘l/
[250mg 10 el g - | EINGe!
SIGNATURE o%. : - |G 1?% > J m
T e P e il
ADDITIONAL INSTRUCTIONS / COMMENTS / PHARMACY L7 A‘
. oL o pA¢s. '?mfrnmg IR
~——————FOR DUCTORS Use ORLY~
DRUG j Othertime . .
K oS .sx-f’i—!ﬂ-:"—- m Z (Aow )
DOSE ROUTE | DAT| oum e - .N‘d d
2omg | |apt 8 [P L [ Nerbal ]
SIGBZIATURE'BFKDOCTOR e iNmiaLs:, | TEC-1E00.- R
v [<2) 22002400 ﬁ’
ADDITIONAL INS_THUCTIDNSICOMMENTSIPHA.RMAéV ‘om- - r?ﬂ'

~————————— FOR DOCTORS USE ONLY ——————————

L ' DRUG Otrer tire A~
W / 5: ?m}oe}u < “}’ 0\;\/
DOSE [RouTE |DATE, »  |@XpaTE: - =
.y * q/%/m 12001400
sioNaTUREOF DocToR {Siwmas: 1600-1800 . -
B [%2] ,221)0- 0 - .
ADDITIONAL INSTRUCTIONS / COMMENTS / PHARMACY- \_)ao :)c}_ Pﬁ
- - Other time:

FOR DOCTORS USE ONLY ——————— -

DRUG Oiher tme
M| el g £ i
. oy
00-08 < iw\(_ (‘/
DOS| H%UIE DAT L DATE: T 0
426y ‘
SIGNAT F DOCTOR % 160-1800
O INmiaLs: .
(2] 2200-2400.
ADD]TIDNAL INSTRUGTIONS / COMMENTS / PHARMACY
Other time

~—————————FOR DOCTORS USE ONLY ————————»




'=

Nurse/Mrdwrfe Admlnlstratlon by Protocm = Authorised Nurses/Mldwrves Or

(Maxlmum number of doses as per protocol)

“Notes for Users -

» -FOR DOCTORS

Warning: Check the As Required and Regular Prescrlptlon sections to ensure that the ¢

- drug has not already been prescribed by a; {ioctor.

4 1. -
- 20

DOCTOR’S DECLARATION (if requlred by Local Protocol)

l authotise nurse/midwife admlmslratlon of the medicineés included in lhe nurse(
protocol No.(s) ...

dministration

ith the following exceptions:
! Date:

Signature_- -9 = l?

| DATE | DRUG . ROUTE |TIME | SIGNATURE OF
. ] , NURSE

GIVENBY | TIME

GIVEN

_Sign your name clearly against each prescription.
When drugs. are dlsconllnued, draw 'a diagonal line through the

prescriplign box, initial and date approptiate boxes.

If an .existing prescription is to be modified, delete existing
prescription as descnbed and re-write new |nslruclxons in a new
section,

Use approved names:in BLOCK LETI'EFIS and use métric doses ‘

as follows: - . 3

Milligram = "'mg
Millilitre =

Gram = g
ml Microgram:
Units: to be written in full.

Fractluns of a milligram should. be written in micro grams. A

.to be written in full:

zero should be writtén in front of a decimal pornl where there is

no other tigure, e.g..0.5mi not .5ml.

Meghod‘ol administration should be abbrewaled as follows:
w Oral* =0

sc Per rectim- = PR-
INH Topical = TOP
SL Nasogastric = NG
M Vaginal = PV ~
11}

Intravenous =
Subcutaneous =
Inhalations =
Sublingual =
Intramuscular =
Intradermal =

u

1.7

FOR NURSES:

The ‘Regular’ and‘as required’ medicines sections should be
checked at each administration round to ensure that
inadvertent omlssmn or double dosing-is avoided.

Ensure entry is made on administration.record each tlme drug
‘is given.-Initial in relevant date column and time row.

Check that all drugs prescribéd at a’ certain time are
administered.

I drugis ‘not administered, enter reason in appropriate bex |

using the undérnoted.coding. system.

. _ o Codes for Non-Ad

strétiqn of prugs

£

*

@ Patient refused ' Patien'l asleen
(@) Drug not available
(8 Nil by mouth/fasting

(® Patient unavailatile .’

Time varied-on doctor’s instructions

Dose withheld on doctor's instructions

SIOICKS)

Nausea/vomiting

|
l'lnablé to swallow
N

o |ntravenous access

ini
@
@
@

Other - Record in nurﬁng notes

t @ Prescription clgrilication required

atient Self- Admmlslrahon of Medicine = - - X !

|
P
|

S002/20 ‘L 1A



PRIV Teg S0YAL MATERNITY -
164 4 IAPARADE rorvNe. 51084
GLAouuUY.., 1 2ER

Telephone 012(1 211 5400

HOSPITAL MEDICINE | @ st comPeTR R
PRESCRIPTI ONF ORNI BEFC... IT WILL BE DISPEN!

Y

Received on ward by

Dear | ”"MWM mmmml’m lmlmmmn o ' FRNY A discharge letter will follgw. The patlent was dxscharged oi the medicine treatment detailed below. Further
: : : duration ot;treatmentﬁa date of dxscharge is shown in “Recommended Duration of Treatment” column, Please
Your] 640574428 : :
HUGHES check Pharmacy use lﬁolumn to identify the product supplied.
Age.. LISA ROSEMARY 17/01/1930 ; : (4 SEVEN DAYS SUPPLY HAS/HAS NOT* BEEN DISPENSED BY THE Hi OSPITAL )
Adds 2/2 5 Mossview Quadrant ) . ) , (*Delete as appllc;ible)
GLASGOW @52 2y . - | Note to hospital grevcnber. E )
s CHE-1701806541 . 1
Under we vass we ... : (a)  Use a ballpoint pen
was seen as an outpatxent/ dlscharge A from ward*._ @ g _on. U. (Z—\ 0k (B In the “Recommended Duration of Treatment” column it is important to state the number of days Jor
? = .2’ which the treazment should be continued from the date of discharge.
with a diagnosis of £onm (c) Iftreatment is, Ia be for an indefinite period, mark “INDEFINITE ", .
Please TICK box if child proof chntainers are gNSUITABLE l___] (d) If treatment is ;lo be intermittent or irregular, give FULL DETAILS in the COMMENTS space below,
s vy . -
- - : ! R i PHARMACY USE
- | e . econmumen . g B
Medidine _ Dosage Form Dose Times of Aldmmlstratlon Duration of Treat- I\II)o. of | Quantity, Name and Strength
eg. Tablets T ment ffom Date of 2ys Supplied by Pharmacy.
: . I Discharge (Days) | { Supply
T -'—{ \.1—- (W) Q\.)(H
M/A[Hn.rmm m(,(/\-ﬁ L Saws | 20 A, | Y G C N
. J J G TTOE)
_ e G705
v ./{' T h
%
) 1
[ ey Date / '
Medicine Sengitivity 1. - 2. Dispensed by: VEWH Checked by: ARV o Dispensed M
OTHER TREATMENT and COMMENTS (Including details of appliances, etc.) ) \'y ) - MEDICATION COLLECTED BY (MESSENGER)
CFV\ Efj,{/(wwijw a0 gh/‘ . o FOR WARD USE ONLY |

Issued by ...

Date Issued ........

DRs. NAME-IN BLOGK CAPITALS ﬁg 2P T? I SIGNATURE M

-2/‘ | Signature of Patient
White - GP Copy, Pmk Medical Records Copy, Blue - Pharmacy Copy Radlopager No. (=6 - or Representative

A

£ O b
TR U RPN IENEE]
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hare

s : . L g A
e - 8 + = W,
HOSPITAL MEDICINE, | [ TsE " usTeE coppLEmmD FULLY | ¢ il ;ém“‘“ T e, 6107 3 ‘50
TP BEFOm: IT'WJLL BE" DISPENSED ! 1GLASGO] E .
PRESCRIPTION mas T . ad Tlephone O¥EZI 5400 : |
DearDr._ ‘;‘;Gsisiosﬁmy 17 g :2{‘ t”o b A discharge lettewill follo\i// The patlent was dlscharged on the‘\x‘nedlcme treatment detailed bel ow. Further
U aJ2 s Mossview QuA ‘ duration of trcaﬁnent fr v ‘dai’e of diskharge- mlsho%rm “Rccontmended Duration of Treatment” column. Please
Your Patient gs2 270 L : :

GLASGOW ¥
Age. CHT-1701806541

\
i

“check Pharma.cy s colum.n to. idéntify the produict. stipplied. ﬁ‘s
(A SEVEN DAYS S UPPLY HAS/HAS NO fﬂiEEN‘ DI'SPENSED BY THE H OSPITAL,)

3 1

Address ¥ ) ‘ . (*Delete as prllc%?le)
et I -
-------------------------- L |\| N“ﬂ “\\\\l“ \“\l\\\“ A Noteto hospi pesceper: <
Under the care of: S (a)_ Use a ba i pen '
was seen as-an outpatient/ discharge d ﬁ'om ward*. ((b) In the "Rg &amm: nded Duration of Treatment” column it i important to state the number of days for
. which th@ﬂ reatment s Bula' be continued from the date gfflischarge.
with a dxagnoms of... 2 W\AQ\ | () : ¥ treatmgnt is to bé far-an indefinite:-period, mark IA@EF]NIT "
Please TICK box if child proof containers are UNSUITABLE D @@ I tream?égt is to| be éatermzttent or trregular givesF ULL DETAILS in the COMMENT S space below.
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* Biochémistry & Immunology ** LIVE **
¥y ---- Expréss results
Name : D.o.B..
HUGHES LISA ROSEMARY

Type Specimen
A.Diag 33+/40 PROM ’

ter reg \ LD

. Haematology ** LIVE *¥

tiry. Display results

Surname Inits Sex Loc. - Specimen
: HUGHES e L ____F__PR68__R,08.5051519.W
t known by (system) Type (CE)} Citrate/EDTA
xd 11.02.08 -
Result Units Comment
10.7 x10~9/1
- 3.44 x10712/1
- 9.8 g/dl
- 0.312 1/1
90.7 £1
28.5 pg
31.4 g/dl
14.2 %
332 x10~9/L i
6.6 x10"9/L
2.7 x10"9/1
+ 1.1 x1079/1
0.28 x1079/1

Bak\ Nxt\ Repts\ Lims <N>

Sex Loc.

17.01.80 F DPRINCESS ROYAL, -

et {(FBC) Full Blood Count



