Legal Aspects Team 7 ' N H S

Health Records Department : j
~ Gartnavel General Hospital - o o hﬂ

1053 Great Western Road- : . . Greater Glasgow
Glasgow »_ . T o and Clyde’
G12 0YN ’ : ‘ , C .
MMA Legal © Date: 14" May 2026

- 43-59 Princes Street s Your Ref: 100237 e
Stockport . Our Ref: LAT/ACCESS/ES
SK1.1RY o - E . Enquiries to: Emﬂy"Sveesson

Direct Line: 0141 211 3020
Email: Emily.svensson@nhs.scot

Re Subject Access Request under the General Data Protection
Regulatlon

PATIENT: JAMES SEXTON © D.OB: 04/01/1951

Thank you for your request received 23““ APRIL 2026 in which you seek a copy of your
client’s personal mformatlon

. Your request has been dealt with in line with our requiremen'ts under Articfe_15 of the
General Data Protection Regulation and | now attach thé following: :

QUEEN ELIZABETH UNIVERSITY HOSPITAL/ NEW VICTORIA
HOSPITAL/ GARTNAVEL GENERAL HOSPITAL

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.

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 |n|t|at|ve We
also use CCTV systems for crime preventlon , '

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 i |mages '
Witness statements
Incident reports

. Complaints files



« Emails

THe source of our data includes Patients, General Practitioners, Healthcare, Social and
Welfare organisations, Legal representatives and Police forces.

We sometimes need t6 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 aré based outside Europe we take all appropriate safeguards
to protect your information. -

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

» Adult general hosbital records — six years after the date of last entry
» Maternity records — 25 years after the birth of the last child

e Children’s and young people s records — until the child or young person’s 25t
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 dealf with please contact the
_ NHSGGC Data Protection Officer. Their contact detalls are noted below:

Data Protection Officer

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



ELECTRONIC PATIENT RECORDS

ALL‘HOSPITAL RECORDS HELD NHSGGC
ACS :
BEATSON HOSPITAL

CANNIESBURN HOSPITAL

DENTAL HOSPITAL

GARTNAVEL GENERAL HOSPITAL
GLASGOW ROYAL INFIRMARY.
INVERCLYDE ROYAL HOSPITAL

NEW VICTORIA ACH

PRINCESS ROYAL MATERNITY
QUEEN ELIZABETH UNIVERSITY HOSPITAL
. ROYAL ALEXANDRA HOSPITAL
ROYAL-HdspiTAL FOR CHILDREN
STOBHILL HOSPTTAL

 VALE OF LEVEN o

WEST AMBULATORY CARE HOSPITAL
WESTERN INFIRMARY RECORDS

Including:

. BADGERNET

CAREVUE

MEDICAL ILLUSTRATION
 METAVISION

- PHYSIOTHERAPY
RADIOLOGY

WEST MARC

LABS

D0OO0O0ODO080@@A00& 00 000

00O’ 000Odao

*

MATERNITY

MATERNITY

MATERNITY

MATERNITY

O



James Sexlon o
154011
Age: 68

Date of birth: 04/01/1951

Report Date: 04022019
Tester KG

Report Comments:
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GCac Day Swgey/Zihowr corepian NHS, nnmnmmumnmmnummmlmnnmnuu )

. - . . . g 7% X
Admission Checklist and e - sexon P
~ —F . ' James
“Hospital: - ' J6CL ‘ . I 75 Young Terrace
.'H_ospat.al. . M Qp) UFdr\ 7 ) , 7 ¢, Glasgow - 21 4LN
-Consultant: 7 ‘ | Date: : : ! l__l i T o
Proposéd Operation:- RIS . Tk mastoidectaon, - . , |
Patfent Questionnaire' Completed? - -+ - ) v ’ | Yes \D/ ~ " No | i '
Pre-Op Assessment Completed? ' o Yes El/ _ "No a
, VEsc"rj»rt Details (responsible Aduit)Name.: g A s 4 N~ Telephone r»Jumk?er;_G'N\‘!Eh
L Confirm “Next of Kin” on.pre-assessrnent Yes  Namie; w“ Whah Telephone Na: | | .
s Interpreter Required? If “YES” conﬂrmauon of booking Yes - Noe (W3
Duration of booking Gt KROW}. ottt . i . )
» — - -
Carer ‘required to stay with: pahent? . Yes [l —— K Noe O
Date of LMP? . o - | paten. v A
1 Are you, or could you be pregnant? ‘ to Yes a - “ | No "
If “Yes” pregnanqr test must: be performed : . T ) )
| Pregnancy test results - o - _ WVE O VE - W
Group and save results checked o . | Yes o No WA/ .
Date done:ivviiicvccrcrcieemnan i T e _
Anti D required . E - I¥ves O No [ _—" |
Is the patient on Anti-Coag therapy7 o ) Yes . O . No ‘ | — . -
If “Yes" state type... T | . v '
. Are INR results avallable wnthm fast 24hrs7 Ys [
If.“No” INR taken date .. el e .- RESUIL. vv-vveserecanson K No O
| Is thé patient diabetic If “Yes” S ' . ; Yes O ‘No M—-——
[ BM on admission results..................‘T.' ...... : - 'NIDD O DD I:I
: Urinalysls done RESULS............ovvelecsserrenes . Tlves O o e "
CJD single question asked ’ . ’ ‘ Yes- fd— NO D . Comment if required ) :
. . - ’ . If at risk theatre notified
Answer ta CJD single question - ‘ ' ’ ) At Increased Risk o O BY iranernienns
) o, - , ‘ Not at incréased Risk 1"} T0..vrceiarenennas,
If CJD question has.notbeen asked then.ask the question “ Have you. ever Yes, | have been nnt_ifiea. ' . Comment if required *
» | been notified'that you are at'an ‘increased risk of: C]D or vCJD for.public L n . g
i «| health purposes?” . . . * | No, 1have not, been-noW .
: 'Has the patient been nursed outwith Scatfand in therlast"lz months? Yes 0. : | Ne [L_.
Alert Sticker (if required) . L Ys O e NIA, Eﬂ/ N .
Does the patient have any pressure area-issues? If ‘Yes: . ' Yes [ - | No- @/—
AR e S ' L . o
’Issue+l : ‘ )

Tissue Vlabllity contacted Yes N/A : . 0

. Othier Informatlon: Document any other relevant informalion.e.g. needle
phobia., request for female practitioner ‘Getting to know i you information.

-| Fit Form required 7 * | Yes O ' No Ei] /-.—-—Q
'Baseline Observations . D e nmevf}% P R I —
? T - ‘ o ‘ ) spoz. * aga— T ,
o E——s 7]
e S [ 16
. Weight: T Height: - . Temp ' (36 vy
Resp: * Slafi‘lniu‘alsr. e /".AO
I Any reIeVa,nt-‘medic‘pI history or other information .H.b hc’ ' . Lo ‘
Please.print & sign name when checklist completed - | Name: L@=,_ )
! ) . . jTme: * A~ - g
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seute Sepvies Dvien - e L L ONARACELY
“GG&C Day Surgery/23 hour CarePlan. . { At A TGN B | .
. . Ni H
Admission Checklist ] ame:  SEXTON M
; i ‘CHI™: James 04101/1951
. * 75.Young Terrace
. ‘ DoB: " Glasgow ‘
. » G214LN
- . \_.__..._
Patient mode of transport-to-theatre Trolley b "Walking -~ Chair T
Pre:op Checklist - to be completed immediately prior to the patient being given a Pre Med, T
Preoperative Checks Admission Check Reception.Check N/A Anaesthetic Check -
- identity band corréct { Name, DOB, s ‘E'/No O ves O No 3 | Yes 1 No O
‘CHI number, Gender) and- checked with | . ) . ~
Patient ) N i
Case Notes/Scanner Folder - | ves R o O ves O nNod [yes O ne O, -
| Addressograph Labes, Yes BN Yes O wNo - ves, 1 No O .
X-Rays-and Scans ves T No OO NAD [Yes O, ne O wnaD0
. Prescription Chart Yes O wno'DD Yes O 'No O .
| Aertsticker . ) _' Please see page 1 Checked [T Pléase see page 1 Checked. []
Consent// Incapacity ( circle) y . . T : '
& Dated | Yes "o [ Yes I 'No O . {Yes O 'No O
CHecked agalnstthééfrg'list ; [g/ : ves (0 No ] YesAl_:] No D
Patlent/lncapaflty!Consent(ercle) Ve % ; ves [ No [ ! ves [ o o -
~Pracedure-and site forSurgery - : — ]
Correct site marked: Yes ‘No O Yes D No O Y1 No [ -
Comments & details eg Welfsre Guardian/ vYes [ N lves D wNe O ves 0 nNo O
-Power of Attarney : ‘ “ ° V‘( | ‘ _ o
. Allergiet/Sensitivities and Reactions - Yes IJ  No V T ¥es O ¢ No O | ves @ .No &7 7
‘ 1f Yes, please specify . M@D‘ ’ v . N KD-H '
| ‘Fasted from - specify time { 24hr dlock Food; Fluld | Checked: Checked: y—ir o
N | ' oo MG o0 | TEE BEWl .
| Blood Clucose Score N/V_ Time: ) Score:, - Time: . 'Score | Time: Score M Q_
Internal Prosthesis in'situ. ™ B Yes ‘.D. No D’ 0 lves O Ne D Al | ves D No _[4” nad
| &.g metalwork, pacemaker, implant: - — . ‘ — - = —_—
K *Yes' State location and type ) oo . > . _ - *. "
' Exiernal prosthiesis e.g. hair extensions, Yes O No MAE Yes O ‘wo O Al Jves O ‘_'Ngﬂ wald
air pieces. : e - .
If Ieft in-situ, state Iocatnon on. patient
If removed state where stored - . : ‘
" |Vlewellery/Body piercing rémaved. | ves [T No LARAD |Yes O No O cvall Tves O  no [, nald
“If “Yes’ state where stored. ’ ‘ ) . ] ) . .
* Jewellery/Body piescing taped Yes O No B-WAO |ves O no'0 wAD [ves O -no B naO
1 1f Yes’ staté Location on-TJody ’ - . - -
Make-up/Nail polish removed Tves O No M/A'D s O nNoO - nall |ves OO No J& nald
Comments ) ‘ - ) ' . . . -
False Nails - Yo O No [~fa0 | ves No Tl NADD | ves O no L7 wiad
* Comments .. . : ' ! : ; : . . ‘
Loose Teeth /caps/crowns/bridges /dental work | ves [1  No M)\D ves 0 No O wnaO fyes O No ,E/ walll
State Location: - ' R . B . .
Dentures Removed / Yes O No 3 WA [ves O o O -nal |ves O No OO0 m«El
if “Yes’ state where stored: " * . : E / . b ‘ © : /, {7 . ° 1
- Spectacles/ contact lenses refioved 1 ves “No [ wald Yc';s O wno 0 nal | ves ' 'NIO E|' N Ar_‘|
{circle) If ‘Yes’ state where stored: D/ s - T ! . /2&4 ! / .

- R

- et g W




Acute Serwces Division

B

LR

GG&C Day Surgery/23 hour Care Plan , Alfx Adde 907216113
’ : Bl M
Admission Checklist: [ Neme demes”  gaipingsy
v 1. CHIL: é? Young Terrace .
v L asgcw .
’ o PoRe G214L.
L - 1
| Preaperative Checktlst continued  * S _ .
' Pre-operative checks Admission Check’ _Eec.eption Check "N/A |.Anaesthetic Check
| Hearing aid(s) R O ¢ O wna R O o O NIA O O O w~
-Hearing aid(s) removed i ‘ : : ' .
i r'éfnoved state wheré stored: "tnsit 0 Removed (] 7| insitu O Removed 3 | Insitu[] «Removed 1.
.CID question asked N ")) Please see page Please see page 1. s
Answer to C]D questloti ChEs:erd O ; Checkgd O N
f¢iD iwestlon has not been asked I please see page 1 | Please see page
-then ask the question, ' ! : ’
“ Have you ever been notified that you: 4§ Checked O «| Checked (I
_are at an increased risk of C)D or vCJD- . . - .
:for public health purposes?” s
:| MRSA screen, results (if apphcable) . . L
. '|Positive ] Negative ] Comments if required: -
o | Results Pending 3 ~ NIA'M : )
Inhalers / Sprays with pallent | vés O l‘No O wnaL3—TTvee T
State Type : o Lo
‘ Anu-embohchVT Prophylaxls 1Yee O no O wgld—| Type: ,
‘State Typé s L : X
Paper Pants in situ ‘ Yes D/7A a. B i . .

Voided urlnel Catheter in situ/
Urosfgmy (circle)

Yes MOD NATT

' Comment if required

5

. Comment if required

Date of Last Menstrual period

See.P1 Cheeked 00

. See P1 Checked D

. | Is there any chance.you are prégriant?

See P1 Checked D

[ See P1 Checked [J:

Pregnancy test carried out

Pregniancy test result

See P1 -Checké& O

'See P1 Checked ]

Ve O

No O NI

878 Admission: Cheek’

“Tarmpon Removed See Admission Check
. Comments: | Checked3 Checked [1
‘Local anaesthetic cfeam=applied7= Yes O Nl - TH "Yes” time | if “Yes” time
- v . s applied. . cvserrereseriseerirens . applied. ... P .
) Site(s) applied. ....co...vevunen T sitets) applied.....ouieeerironns
’q - . - e .
Pre-Medication:Given Q/ v O Jves O ~wnaO ves O N/AE"
4 " - .
f T“:'gé Bed checked for head d°W“ tt | ged [1  Trotiey \Q”- T | Bed O Trotiey O Bed I - Trofley _D/
an | Operating Chair: [ Dperaﬂng char 0O  Operating Chair O
Jves B TNo fves O wNo .0 T_vesEl No O
7 Admission: ‘_’_é | Reception: Na O30 Anaksthetic Assistant:
| Please print and s:gn name once the 7 O . ' )
checklist is complete . : N
| sl m | g




Acute Services Division
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: ; Affix Add -
GG&C Day Surgery/23 hour Care Plan ,
. ) Name: SEXTON
Anaesthetics : . Jemes odiotriast
" 75 Young Terrate ’
pOB: Glasgow -
‘G21 4LN
SURGICALYBRIEE S
Surgical Brief caried out: Yejz/ Ne DD It ‘No' please specify ._
‘ - 7
Baseline Qbservations | Pulse: BP: Sp02: Resps:.
8 [ 1es/ao
Anaesthetic Assistant has confirmed | Required: | Available: Or patlent has been grouped and
| with Anaesthetist that cross matched ) saved:
blood is: ]
ves O NJAB/ Yes O Coone O |ves O No OJ
Venous Access ‘ q’ ] .
| _‘ _ 18 ® and.
STOP BEFORE YOU BLOCK carried out Yes [J No OJ. N/A
Anaesthetic Type ~ Please Tick all that apply )
General Anaestheticﬂ/ Epidural O spinal (1 Régional Block [ Throat Spray [
Airway &0 rae
Local Anaesthetic Site: Drug: L
Sedation - Drug: mis;
) Anaesthetlc Momtonng Block(s) I T histsectioniNOTfapplicable gm.
SPINAL/EPIDURAL ves O | Speclly Prep:. . ’
‘ na OO
" | REGIONAL BLOCK Yes Specify Prep: _
. NiA .
OTHER SPECIFY Yes _ Specify Prep:
N/A ‘ _
Blood Glucose[Monitoring] [LhisisectionINOTfapplicables®
Time ’
BM score
[SafeluseloflSpO2 probelto prevent, [ThisTsectionINOTfanpiicable] M)
5pO2 Probe rotated hourly ' ves O neld nya D/ Initfal Position ® u,.da
Time Rotated ' ' -
Probe Position /
PreventionjofEyelinjury] Thistsection) m applicableXm]
Eyes protected from injury during procedure : Yes /E/ Noe (3 1 Specify: ’I’GFEd
R hisTsection|NOTfapplicable
Actions taken to maintain the patient’s ¥, [ Warm air blanket device;specify: ves B Mo [0 tva O
Temperature ‘ yﬂ’ e ° /
4 No OO | Warm rluids Yes/tr No [0 wa O
Warming Mat [Yes O N8 naO
Thermal Hat Ys 0 no B na D
.V tluld warmer ves O NoET wna O
1 Other - speci Ys O “no Bl naDd
‘ Patients Temperature documented by Anaesthetist Yes } No
— -

4




Acute Services Division

o [/ 1TTTT 1

Name: gexTON . M

CHI: -*James . 04/0171951
75 Young. Terrace

|DOB:  Glasgow '

GG&C Day Surgery/23 hour Care Pjan
Anaesthetics

G21 4L

| Record of Anaesthetic Pump Infusion Device. Numbers This section NOT applicable ®

o [58L0%| ] I |
_
| tempuradure prote. in STU iz pusad oy

large Plowtrons i st o o
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Acute Services Division

GG&C Day Surgery/23 hour Care Plan

Theatre

. Safe Positioning.

Pre - op Pressure Area Care’

Pre-operative skin issues
( please circle }

-1

Moving aids used to move patient

Excoriation
Leével:

’A (o Ill[ﬁlllWﬂlﬂIlﬂlﬂlﬂlﬂl!ﬂmIHHIUIHLIIIIIIIIIII'f

0401
"> SEXTON M
Name:  James 04/01/1951
CHi - 75 Young Terrace
Glasgow R
DOB: G214LN.

Pat Stide
Hover Mattress

Sliding sheet

Other specnfy* a

!‘-Position 1

Po_sition- 2

Positioning Devices

Oq \ Positioning Devices Pressure Arm Paosition .
yd Relieving _ )
Supine Ij/Prone [ | Head ring Lateral supports [T | Getpads [ R A'f"‘ Posltlon u..]/‘"“ Positlon
LeftLateral [ Right Lateral O | Pillows O | Hydraulic leg Heel gel [B/ At side 0 At side 0
Loyd Davis [ Jackknife T | Straps 3 | supports Pads " | On boards On boards
Tren- Deckchair [ | wi edge 0O /ﬁmb Traction [J Full gel Across chest [0 Across chest a
o O Hand Table O HandTapley, O
delenburg Sandba Side Supparts mattress .-
s 9 m| Hand Traction [0 Hand Traction 3
Reverse Tren- Lower Limb Bolster GelWedge [ .
d . - - Secured with: - Secured with:
elenberg Traction Piltows | 0 O
Lithatomy, O other a Straps Mmps
y o Shoulder [ ] Board Board E/
Rol Pressure Care: .}( ssure Care:
et Foam Pads Foam Pad

This .;gct_i""

W

Electrosurgery

ves [

Monopaolar

Time: Plressure Arm Paosition
Relieving
Supine O prone O | Headring 3 | Lateral supports 3 | Gelpads [ R Arm Position L Ar-m Position
Left Lateral [ Right Lateral L1 | Pillows 1 | Hydraulic leg Heel gel At side E At side E
Loyd Davis [ Jackknife [ | straps [ | supports Pads On boards 0 On boards 0
Tren- Deckehair [ | wedge ‘[ | timb Traction L1 | Full gel Actass chest O Across chest O
delenburg ! Sandbag D Side Supports [0 | mattress Hand.Tab]el 5 Hand Table' 0
Reverse Tren- Lower Limb Bolster O | GelWedge Cl Hand! Traction Handr Traction
defenberg Traction ! : Pillows Secured with: Secured with:
; ‘ Straps O stra ps O
Lithotom O other [
: Y | Board O |Board O
Pressure Care: Pressure Care:;
Gel / Foam Pads Gel / Foam Pads

%

Bipotar Yes

'This-_g_gcti—o__nntl-OT abplicélg!e_ w'

nia O

Site(s) of Monopalar electrode

C
\
>
~

| Skin site(s) assessed and meets safety critefia as | yas m/ If ‘No’ state reason:

per policy No O : -
Skin site(s) hair removal Yes O State site:

NA KD
Electrode site{s) checked after patient Yes [ If 'No’ state reason and action:
repositioned and is satisfactory N O -

]
NA - BD
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GG&C Day Surgery/23 hour Care Plan Narme - SEXTON

Theatre ' o, James oaiotnsst
CHI:  ¥8'Young Terrace
pog: CGlasgow
G214L
— .
S B i o ThissectionNOT{applicableg® 48
- T T
Toumiquet equipment applied Tyves O nNeO waO
i’adding under tourniquet ves O Ne O wa0O
. Gover over tourniquet - ‘ Ys O wnoeO w0
Past op skin check(s) satisfactory ves (1 wno O If "No’ state reason and action:
Site Time inflated Pressure Time deflated Time re-inflated Pressure Time deflated
R Rt ‘ : frrissection NO T applicanien? @)
Digit applied: Time applied : . Time Removed: /
Digit appl-ied: Time applied : : ) Time Removed:
Skin'Preparation . This'section'NOTfapplicablc LR
Site ; : ¢ | Clipped . : Pr(iparatioﬁ soluticn used
ANGAT Yes O | Aqueous lodine based solution ‘/ Chlarhexidine solution O
'GPOZ 1 No O A!cohol ladine based solution Chlorhexidene acetate Solution ]
. D | Nja ? | Aqueous lodine and sodium chioride 50/50
,SUEKO / Other . : O
SPeLifYi i e %
Site' Clipped Preparation solution used
Yes O | Aqueous lodine based salution Chlorhexidine solution O
No O Alcohol lodine based solution Chlorhexidene acetate Solution (M|
N/A 0. Aqueods lodine and sodium chlcride 50/50 .............................................. %
' Other O
_ Specify:.. e veieiinee 30
Local’Anaesthetic nflltratlon () Wound 4T his'section NOT) apphcable ilj )
GAA GO A QC_\KL
Site K\ .—r eAﬂ Drug L P &? Quantity l{“l} f\’\\_}

l‘sne Z\ G'W eo‘-é ' Drug Q’O@“-AL\'_)UFOOO Quantity . TDP\ Q'JG"L, ) '

[Drains Y R i< < tion, NOT[a pplicablc} Y @ g
Drain | Slte - Type | Size s Secured with Dressing
. -

2

3

includingPacking) applicable (]

Wound Closure’and, Dressizigsy(

'| Wound Closure used: Yes D/ No O n/a O Wound Dressings; Yes ﬁ Nd O ) ‘na O

Site 7 Wound closure Dressings i ‘ | Packing

" loevr eAl | oVl topl] Syt | [othy Koo/ Fl]

2 | 3 Rolwsd | feappauoneh Eelr( 4 X Z,

5@( jwé_j
’ (Croﬂ ,J/d” Clug
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‘ Aﬁ“ X Addressc 040151611
GG&C Day Surgery/23 hour Care Plan Name: | SEXTON "
' ) James 04/01/195%
Theatre CHI: 75 Young Tarrace oo
Glasgow
DoB: © G214LN
. | N
UrinarylGathete Jillinserted]priogtoladmission )T histsectionINO LJapplicablc )N, ;|
Type Size :g;ﬁ::’ﬁ;s?:;?m Ballum-1 inﬂa'led with » Prepping Solution
. mis i mis
operatonyoroceauraperormea)
/ﬂf ihon  Fi eH-y/ . MﬁJfon’cﬁ/h‘f
e gp ; N ' (b spectonNO TR ppiicable D
Blood Tags checked and dispatched appropriately: Yes [J Ne Nja [3
BostflopliressurelarealCare]
.S:‘:;: ?;sreact:.izn(siiggs Excoriation level: 0/ 1 2 .3 . . Pressure Ulcer Grade: Im <1 2 3 4

| Action taken it required

B0 f @GR / Guins ~ JLhisgectioniNOIfapplicablch:A I

AR GPaAZE Ssp\ceo N P\O@NMMQ 1000 ¢
TOPI\CP L -

ﬁm

»
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| .Acute Servi(;es Division ‘ o _- . | Wltlll‘];ﬂrljl‘llm{ﬂl!ﬂl“[“,mmﬁuulllﬂﬂlmn"

:  GG&C Day Surgery/23 hour Care Plan N SEXTON
- . ame - :
Immediate Post-op Recovery . .- le:  TovomgTemae
“ . ’ ’ ’ ’ Glasgow
. . . |.ooB: T G214L

Post-Op.Instructionsie’g? m physio follow,upappointments ' )

3-Weeks ENT Duesmwe Cuwi
] | Pﬂ‘_ctifx’:é. REmovkL. .

s 4 Wefk; nnf& foosy CLINIC

Médr\o@!- %w\ glf /’/ﬂJ .

= Theatre to Recovery

Verbal Handover gnven by: “ ’ To:

i

3

g [Handovershould include the;following:

 Patient ' Anaesthetic Theatre Other. )
Patient’s Name | " |Anaesthelic Type ’ Dsains - 1
Theatre Airway Type Wounds/Dressings
| Procedure -, |Peripheral.iv s " | Urinary Catheter - -
Allergies o Local Anaesthetic Infiltration, Skin Inpsection results
Pain management . . Intra-gperative. events
. Post-Op Instructions : b
| Pressure Area Issues . ‘ ! (Skin Insp_ectlon score post-operative see page 9)
NAD S R _ st
Area of Concern identified (include area of body) I . Actions Taken
1
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GG&C Day Surgery/23 hour €are Plan . _ 1 rame : sex-rom
" Immediate Post-operative'Recovery | c o e T Yeng Temase” °‘"°1”95.1
: T . ot - . Glasgow T
POB: GaaN
. ’\—— £
¢ opera Observatio
Tiroe |8 ra < : NP : ‘ ' 1
Tme ligo\S (10 L5 [70135 | GOl YS|sD| | . ] N
. 210 . L B - e ‘ ‘
200 - - -
190. : : et
2180 frimerementem '
70 frreese-
. 160 e
150 - ’
140 - 3 S - : .
-, ‘ - RITD SL 1 :
1 { Ty -
‘I;_g 1© oo nd i wgﬂ: bl 103 0Tk
. 110 Ljf Ak qo 0‘\6 gl ivf V V-
. 100 A VAR Aot '
'90 [t \ . :
80. |- : : esenie o i
- R R O N W N
‘_, A X R i}\ = !| T R R [ -
J . 50 }--4 NI Y AN
40 Hinenes
: ‘ » el LI AN I DY ot 0 TA = et
w0 s et g S
Airwaytype -, | | _ \ A IR 11 \ LI I
O:Therpy |6 |(4L] 5UIGL [6C 161 BL [k |41
50 103 [Aalaaaian Ag[auds
Resp. Rate 1 ey :
v . ‘ ‘ - - j ,
Temp. 9 3 I PR NN N A |
Pain,Score 16 O -6 o, ) |0 0 | 0 .
PO.NY. o loletpiolo 0.0
Se.dat‘ion‘srcpge‘ ) ’S 1’) :b 15 7, 1 1__ \ | :
'BMSc'ore ' .# i U
‘ ;HemoCiJéScbré . . . A
Houry Urine Vol.,. | , ‘ : .
- ITotal Urineval, = |/, ‘ '
R  Wound Score
Wound Score
Wound Score . | . ) . ’ ’ ‘ 4 )
-_PVStaining'__'- _ ' ‘ - - ) ‘ : I I
Circulation +ve/ve | .| ~ | | - _ S *
+ | sensation +ve/-ve '
‘Maovement +ve/-ve . 1 7 o o K . '
| Pedal Pﬁlse Left 7
Pedal Pulse — R|ght
‘ 'Dram 1
Brain:2
| Brain 3
Drain_4- , . . : : .
Psetinias TR WY PARTN AR TR TP ] : , o
" 10“ ' - ' | 1 )



o m=m ST

) ) , 015161
o . | Name:  sExTON
L ' Coe i T James ° 04/01M951
. . : 75 Young . Terrace
<. ., ) *'DOB: Glasgow .
. . . L G214LN,
. . " "

Time - ‘ ' " | Alrway Type
41 i ) "1 Maintaining own airway
- * 3 : 2 - Guedel | -
3  Naso-pharyngeal
4 LMA
5 ELT
! 6 Tracheostomy .
Past Ope_ratlveNauséa and Vomitin§ Assessment )
; 0 None ] Coo
1. ’ - .. ' A credeneni 1 Mild - Not distressed; No retching/vomiting

2 Moderate -~ Troublesome; Occasional retching/vomiting

13 Severe - Distressing; Frequent retching/vomiting

=, | sedation Score
[0 Awake
: 5  Normal Sleep ) ) .
Airway type 1 , _ : 1 Drov:rsy, easy to rouse - Eyes open:to speech or light
4, . : . shaking .
o T}"erapy ‘ ' {2, Ssedated, difficult to rouse — Eyes open oniy to vigorous
Sp0: _ ] shaking : '
_ Resp.Rate ' ' K 3 Unconscious, unrousable
1 cvP ’ . . Wound Score s
Temp. ‘ 0 ' ' 0  Dry and Intact
| pain Seore B ‘ ‘ - 1 Slight Staining'
| roNy. ' 5 ' | T n 2 "Moderale Staining
Sedation Score ; ' 3 Saturation / Pad required
BM Score .
HemoCue Score ' ' . : Pain Score
Rourly Unne Vol. " - ~ a
Jaotal Uine Yal , - o |1 2| 3| 4 5'6'7'8]910
"1 Wound Score’ o | : ' : " No. - - -
Wound Score T : i , ] T J pain’ Mild P.arnl IEAoderate Pain Severe Pain:

/
. [wound Score ‘ |
-i’V'Staining '

' : Observation
Circuiation +ve/-ve ’ | ) ) :

Sensation +ve/-ve

Movement +ve/-ve
Pedal Pulse — Left
Pedal Pultse — Right

Drain,1 - A E - ‘ -7
Drain2 . N . 1
‘Draln 3 L
Draind4 - - ' ' : Y

Drug Administration -

1 Staff ininals . ) ' ] . - IV Fluids in RECOVEI')' - *




Acute Services Division ,

oo o I
Dlscharge Recovery v . : :.I:,Te Spaon oumngs“: ¥

75 Young Terrace
DOB: . Glasgow ,on
G214L I

- L -

2nd Stage Recovery

Verbal Handever from Immediate Recovery to 2nd Stage Recovery

| Verbal Handover given by: - To: .
Handover should Include the following: ‘ )
Patient ‘ Anaesthetic Theat;',e Recovery - Other
Patient’s Name . Anaesthetic Type Drains Skin inspection results
Theatre ' ‘ Local anaesthetic infiltration Wounds/Dressings " | Post-Op-Instructions !
Prozedure | V Peripheral IV- Urinary Catheter Pain managément
4: Allergies Pain Vmanagement ‘ Intra-oﬁerali?e events

Pre-Mobilisation Patient Checks'

Time ° . : N Comments
BP | 105 / =y ) ~ (
HR - ’,},(_1(,' : ' . ’ C o
0 g ~ o
Wound Site 1 SD/‘/) ‘ ;

Wound Site 2

Diet & Fluids tolerated q nS
Operated Limb N/A N4 A

Colour

Sensation

Movemgnt. - ﬂ
Signature: W

vents / Comments, ' " This section NOT applicable W
Events / Comments .| Time Signature

12




. . To[eratmg Food & Fluids .~

| Pain controlled (mild <3)

Acute Sei:vices" Division
GG&C Day. Surgery/23 hour Care Plan

Dlscharge Crlterla

: Discﬁargé ériieria 2t

Yes , N/A | Comments

; Afflx Addre

CHI.: James

II!llllllIIillillmllllllllllllllIlIiIHIIIIIIIHIIJIIIII

‘ Nam"— -SEXTON

04/01!1 951 ’

75 Young Terrace

: DGB'{ . Glasgow

G214LN .

Able to dress, sit and walk unalded 5‘4@“"&"“ |

Stable’ NEWs

Ll /58 MG

Sedajcion Score (alert & orientated) |

_— e
spo2fype - | -

Post-op- Nausea & vomniting satlsfactory

Voided uriné post-.op-‘

" Advice given i not voided urine post-op

wound site(s) checked & satifactory
1. ) ;
2:

AN

CSM of operated limb checked & satifactory -

- IV Cannula'removed- ST

N

1D Bracelet/ECG electrodes removed

Anti-D given

Post-Op discharge letter (IDL)

Fl

Follow-up appoifitment arranged

Y By VP‘ost I:I

“Given O

Practlce/Dlstrlct Nurse referral

Post-Op: Instru cttqns- gwen_.

| after discharge that they must alert staff if

(!

Discharge medication

Responsible adult-escort

Responsible adult supervision overnight

Any skin issues prior to discharge reponltgd,

Patient advised that whilé"rawalﬁng collection

there is.any change-in their condition.

< I Y

.| Admission, dosage, frequency and

contraindications of discharge drugs dlscussed
- with patient.

\’

v

Patient met d:scharge criteria at /j?) hrs )

/(/\/

; Patlent left DSU at: -’ gk <

Destmatlon \/\VI/‘

Dlscharged mto the care of W\ ,{/ p

by

Ny

C o
{

( Rela'tionship:

13

,;.‘;




Acute Services Division
GG&C Day Surgery/23 hour Care Plan

Risk Assessment

|| Affix Addre
Name:
CHI ;

DOB;

SEXTON

James

75 Young Terrace
Glasgow

Additional NHSGGC Documentation

To be completed on Admission

Required
documents

Required-
' completed

No No

v

Yes
v

Ye*

/ .

Date, Print
and Sign when
completed

Glasgow Assessment and Management of Alcohal
(GAMA)

Generic Pain Scale Assessment Chart

Abbéy Pain Scale (if unable to self report pain)

4AT and TIME for Detection, Managernent and
Prevention of Delirium

Getting to Know Me - Relatives to complete

What Matters,to Me

Screening Tool for Oropharyngeal Swallow
Symptoms (STOPSS)

Malnutrition Universal Scréening Tool (MUST)

Adult Urethral Urinary Catheter Insertion and
Maintenance Care Plan

‘Bristol Stool Chart

Pressure Ulcer Daily Risk Assessment (PUDRA) A

Assessment Chart for Wound Management

Moving and Handling Assessment

Falls Risk Assessment

. | Bedrail Risk Assessment

Date an:f Time

Clinical Notes

Notes

Print Name,
Signatoure
and Designation

Tl [ BP argued

/lam,m,[u( SqSly[fL

More. Huan Y00 les€ b o

g biniseiun . HE OB Dule,  Rnassite

(*-Sal ) 4a

pidore (Pr Chomn ) - 06)(,@%0\2

Ll

Wl

forr I Shoag. pgnced . P Teckng

/ .
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Acute Services Dnvns:on .
GG&C Day Surgery/23 hour Care Plan

.Notes

) James
.CHI:

Dos:

) S
1

| fmIHIIIHIIIIIIIHll{llﬂlﬂlﬂlfﬂﬂllﬂllllllifiﬂliﬂlllll |

Namg S EXTON

113

04!01!1951

75 Young Terrace
Glasgow

' G214L

Date and Time

Notes

Print Namie,
Signature.
:_and Designation
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Acute Services Division
" GG&C Day Surgery/23 hour Care Plan

Notes

lﬂlﬂlllﬁlﬂ!ﬂfﬂﬂﬂmIHHHIJHHHHMIHHIﬂll :

Affix AdG 0401516113

Name SEXTON M
' James 04/011951
CHI: 75 Young Terrace

DOB : Glasgow

G214L,

—— . ———————

‘Date and Time :

Notes e ~ Print Name,
Signature'
and Designation
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. Sexton James . © ¢ cHEo401516113 ¢ GCL 22/11/2024 v1 - -

- 1
- L. :
- .

Mast01d cavity. reached huge cholesteatoma sac. ldenttt" ed and peeted oft the mastmd cav:ty slowly )

“

‘ Precemeal removal of cholesteatoma sac in the’ mastmd and adltus

" .Fac:al nerve ridge | |dent|f ed}and mrddte' ear entered

K

3-0 cutttng and 4-0 coarse diamond drrII 'used to wrden the mastord cavity to vrsuallse the mastord

and the mlddle earcawtybetter o ' ) Lo -

Cholesteatoma removed from the mlddle ear cartllage protectlng stapes suprastructure left in: srtu -

1w contlnuous KTP Iaser used to ab[ate mastord cavrty to reduce nsk of recurrence

' Cymba concha cart:tage and penchondnum harvested

' Penchondrlum used to fill defect in the superror posterlor aspect of the ear canal and reconstruct the
neo-tympanum e , I .- Cor

" ~ This area was relnforced wnth carttlage .,
Canal. mtact when looked into via the m:croscope _ TR o

Sponglostan preces then 2 pteces of ribbon: gauze mserted all coated with: betnovate cream

Ciosure with 3-0 vrcryl and 4—0wcryl raplde

- : . ;

Skin glue ) ) \
"', Cotton ball "
:Head banadage o ,.
| - Post op: "
-‘1 Day case, home today follewmg rnonltormg eat and drmk moblhse S oo
| 2. Head bandage can come out tomorrow DO NOT REMOVE RIBBON GAUZE - ._ - .

it

.3 Dry gar precautions explamed

4. Nurse‘practitione_r review in 3 weéks then 6 weeks follow up with Mr.S_p'oPy .

gy B ;

' Printed on 22/11/2024 14:29 by Yinan Zhu - ' ce T o Page 2 of 2




_Abute Services Division

n '\mum\umnummuunmmnm\mmn‘ o o ’T‘;‘fw |

- and Clyde
SEXTON ’ R
James 04!0111951 . . )
76 Young Terrace

Glasgow s C

G21 4LN.

. X .'- - . t- \ A .y .

, The above narhed patl nta ended the Day Surgery Unit at the New V'ctona Hospltal L

RUEID 1o ) (1] M I S
. The procedure carrled out ivas 'D QU' s\tzq-\ r\ TL\‘L— m‘lS"’O[ é_j_ge&-\';h\

© .. The patlent was d:scharged homefollow:ngthls u- o

Thls was camed out under -

\/ General anaesthe’uc
U/ Local anaesthetlc )

o .Intravenous sedation : _
s . No anaesthetlc _ 3:1 f
) o i The patient does not have sutures '
h o - The pahent has sutures Whlch have to be remuyed on..

"o “:.. Thenumberto be removed is . "
- The sutures will be removed at the follow up chmc R
’ \/ The' patient has sutures whlch will dissolve in e course
/ The follow up clinic lstonug U:’f'qk- A Aﬂ:s% 15 c;h a-,rQ fc‘"“ Pq_c.@
.- : ,g, a~d G o,o—e. Mr- 53,;
o There is no follow up clinj appolntrnent . C\.( L .
o A detalled Ietter will follow C . ' '
T \Q/ F’atlent was. sent home with dJscharge medlcatlon as fO"OWS -

.:. _Drtlg name — . i ' --" - .Dose= Route F!:equencv Duratlon
. .‘.' C@@Aﬂmat Z“/m (r)—hl-j‘v‘g . 6"\.((-1 )‘&L — ' .
o lpepraden. o - [Seeg ] P2 ML) (pobk
mou«brvﬂ-“«\aﬁe— S ‘lr»—s' facca] - lLA _,\v '

?o”fSS[”Cér';]y p P b r %®\a© [ P L
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Surgery & Anagsthetics Noar, et
Greater Glasgaw
GG&C Day Surgery/23 hour Care Plan and Clyde . iE;ZSN 04,101;1951
i B a
175 Young Terace _
| Glasgow : G221 4N

. _ x
Pre-Operative Patient Questionnaire Lo - -
For the attentionof patients receiving a general anesthetic or sedation

Have you arranged a carer for 24hrs at home ' : YesM,o O

Do you have a cough, cold or nose trouble? Yes O NOE//
What time did you last have something to eat? | N9 29 9 ”\7&
What time did you last have something to drink? e 9250 1 2 by
Do you require a sick line or self certificate? : E YesO Noflt—
Do you have any known skin problems e.g. pressure ulcers or sores? Yes[J NoOLp—"

Patient Agreement
| understand that following day surgery | must: . '
* Have a carer for the next 24 hrs

e Have amethod of transport home and escort .

| understand that following day surgery | must NOT:
¢ Drive a vehicle or ride a bicycle for 24 hrs

* Drink any alcohol for 24 hrs

* Be alone in charge of a baby or child for 24 hrs ‘

* Operate machinery, use a cooker or kettle for 24 hrs

* Climb a ladder or work at heights for 24 hrs

* Sign any important documents for 24 hrs - l

I certify that | understand and will comply with these restrictions?

Patient signature: @ / ................................... Date: . Q*Z—L )— ((’

Registered practitioner signature ............oecevvrecvvensrennnan Date: Q—2r(l ......... (—f ..... .

Comments : ’

mi » 270511-2




Cans U

61
GG&C Pay. Surgery/23 ho.ur Care Plan v ol §f,’f.l§’” caioiont
Admission Checklist and clyde 75 Young Terrace
- * Glasgow 4LN
Hospital: pf\/ R'CH : . - 621
Consultaﬁt:m MA_&W_ ) l Date: yg [g_‘[ * ) ' i (gAY IPLAIRIREE J
Proposed Operation:- 1 c v ar  (YIASSTODSCTem Y-
Patient Questionnaire Completed? Yes (v d No O
Pre-Op Assessment Completed? Yes m/ . No ]
Escort Details {responsible Adult)Nam{&m Q‘)\ CEOEE Telephona Number: 02939 8B Tb
Confirm “Next of Kin” on pre-assessment Yes Name: Telephone No: ] ’
Interpreter Required? If “YES” confirmation of booking Yes ] ' No B’ .
Duration of booking (if known)............ eeraerreet ey testsanaraessaae e an .7
Carer reqdired to stay with patient? Yes O No B/
Date of LMP? - Nja Dale: srarsserrsiesaen
Are you, or could you be pregnant? - ) Yes O No B’
If "Yes” pregnancy test must be performed nin
Pregnancy test results o nla +VE - VE ]
Group and save results ctjer.ked Yes a No
Date done........... trrestaniassaaan damn
Anti D required njp | Yes O No BV
Is the patient on'Anti-Coag therapy? E Yes [ N ¥
If “Yes" state type.........ceerenennnn, ' . '
Are INR results available within last 24hrs? | Yes [
If “No” INR taken date ............ time. i, RESMcveeceraerane Mo [
Is the patient diabetic If “Yes™ Yes [J No GV
" BM on admission results.......c...oooereeeeceenns Nop O op. 0
Urinalysis done Results.....v.ivreeaceerecerinarinnns : Yes a . ' £N9 N/A
CID singte question asked ' ' Yes o No [0 Comment if required
) If at risk theatre notified
Answer to CJD single queslit:m - At Increased Risk 3
‘ : Not at Increased Risk [
| 11 CID question has.not been asked then ask the question “ Have you ever Yes, | have been notified " Comment if required
been notified that you are at an increased risk of C|D or vCID for public - - .
health purposes?” ' . {No, I have not been notified )
Has the patient been nursed outwith Scotland in the fast 12 months? . Yes ad . No E/
Alert Sticker (if required) . Yes [ na 7
Does the patient have any pressure area issues? If ‘Yes's Yes O . No W :
ATRa...oiiirirrr e A
ISSUBH/= it enre v ’
Tissue Viability contacted Yes N/A . .
Other Information- Document any other relevant information eg needle |LOWE H¥AD HEART ATTACUL au TUES
phobia , request for female practitioner ‘Getting to know you' information. |mowaar To SUBR e STENT '
Fit Form required ] Yes 0 No BY '
Baseline Observations . O‘ico' Time QRZS T eevrereins
sP02 Qs %
‘ \ ® bl fioo] Fular
- o HR ?—b ¢
Weight: U-\- > |+ Height: 5 ﬁ:. & Yemp 35-F°.
Resp: . ) ' Seat Infulats S
Any relevant medical history or other information .

Y ' Y ~ MEOS  secassianc
Jowns Ao B O masTOWwaCTarW e LS
No vaaing W &) eng

i .
Please print & sign name when checklist completed Name: LOotRXAY [/ (0otETY
. . Time: _ Blulz].




Acute Services Division

GG&C Day Surgery/23 hour Care Plan - Affix ll“mmm“mu”l m““ “" “ ““
Admission Checklist Namme LA TON
CHI: James 04[01]1951
75 Young Terrace
DOB: Glasgow
, G21 4LN -
| . /
Patlent mode of transport to theatre Trolley E] Walking M~ Chair O
Pre- -op Checklist - to be completed immediately prior to, the patient being given a Pre Med
| Preoperative Checks Admission Check Reception Check N/A Anaesthetic Check
ldentity band correct { Name, DOB, Yes B No O Yes 0 N O Yes A o0
CHI number, Gender} and checked with : )
Patient ! B
[ Case Notes/scanner Folder Yo & no O Ye O o OO Y [ o O _
Addressograph Labels ves @~ O ves O w~o O v [ wNo O :
X-Rays and Scans vsO No @ waO {ves O o O nall {ves O no O il
Prescription Chart Yes No [J ves O wne O Yas No [
Alert sticker Please see page 1 Checked D | Piease see page 1 Checked 0
Consent / Incapacity { circle) T oo -
Signed & Dated vs Bl no O ves 0 Ro O Yes & o [
Checked against theatre list ves A No O ves 0 wNo O Yes ‘a’ No [
Patgenl/lncapafity/Cnnsent(Clrcle) i Yes E, No D ves 0 No O Yes Z/ No LI
Procedure and site for Surgery ‘ - ’
Correct site-marked {Yes ¥ no O {resT v O Yes Ld” Mo O
Comments & details eg Welfare Guardian/ Yes [J No A - ves O No O ves [ wo u’
Power of Attorney . )
Allergies/Sensitivities and Reactions ves @ No O vas 0 wNo O l Yes @ no O
IF Yes, please specify _ Aoy s~ NAUSER |
Fasted from - specify time ( 24hr clock Food: 22%°  Fluid: 297 Y | Checked: Che 1} 4 } tl
. 212y 2lwlzy
Blood. Glucose Score NfA Time: Score: Time: Score ‘I‘|me: Score
Internal Prosthesis in situ ves O Mo B‘ Yes (1 nNo [ wald [ves O wo (vl nald
e.g metalwork, pacemaker, implant - = -
If “Yes’ state location and type i D ) )
External prosthesis e.g. hair extensions, ves O No O N!AD/' ves O No O a0 [ves O we O wnald
hair pieces. * . :
IF left in situ, state location on patient
If removed state where stored
lewellery/Body piercing removed ves M No O wNaO IYES O w~ O naO IYes 2 w0 wnaO
If *Yes' state where stored. . i Seoget — __QP\HTC-\A ) )
Jewellery/Body piercing taped Yes E’ Ne O wald Yes [ no OO NIAD Yes 1 No O N,’AE
If 'Yes' state Location on body e .
Make-up/Nail polish removed Yes O No O NAEY [ves O No O waO [ves O wno O nafd
‘Comments L ' . ]
False Naifs | ves O no O N/Am/ Ys O o 00 waD) | ves No 1 wafA
Comments : . ‘
Loose Teeth /caps/crowns/bridges fdemal wok [ves 0 No B wald | ves No O nNaDD | ves No F’ nald
State Location: )
ri i ; - -
Dentures Removed Yes O No E A [Yes O Noe O wNaO |Yes O w~o [ NlAjzr
If “Yas' state where stored: _
- y ‘_l 2. - -
Spectacles/ contact lenses removed Yes & no O NAO [ves O No O waD [ves o O nald
| (circle) If “Yes" state where stored: :

AT
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Acute Services Division ~ — IllllllllllllllllIlll\ll“llﬂll|l||ll|lll|||ﬂl|ll!ﬂll||a
GG&C Day Surgery/23 hour Care Plan ~ t Affx. Qa0iston ’
N
Admission Checklist M James 04/01/1951
- ’ . CHI: 75 Young Terrace
. " . Glasgow -,
: v DOB . G21 4LN
F N '3 ) i 7
A N
' Preoperatwe Checklist continued ~ . - | | _
_Pre-opérative checks Admission Check __| Reception Check ~ N/A . | Anaesthetic Check
| Hearing 2idts) \. a2 0O M naO [ O 10 wvaOle O L & waD
Hearing aid(s) removed | wemrane ameuael | | [ ooy amfRRay
If removed state where stored: ositu i3 Removad [ | insite. 1 Removed [J | insitu - Removed O
CID question asked T " Please see page 1 " | Please see page 1 ' ‘
. . o ’ -
Answer to C|D questian Crrnecked a | Checked E/
5 B ; - " ‘
: [f CJD question has not been dsked Blease see page 1 ‘| Please see page 1
- then ask the question s o '
. " Have.you ever beén notified that you * Thecked (1 Checked [ .
" areat:an increased risk of CJD or vCJD ’
for public health purposas?” - «
MRSA screen.results {if applicabile): . .
Paositive . Negative a Comments if required:
Results Pending [ &
tnhalers / Sprays with:patient ves O No & wall | Tyee:
State Type .
Anti-embolic/OVT Prophylaxis ves [ no B wald | Twpe
State Type o
‘Paper Pants in situ ves O wo & waO -
Voided urine/ Catheter in situf Tves @ “No.O wald | Commentitrequired “Comment f required
Urostomy (CII’CIE) ' T » . T
Date of Last Menstrual Perwd SeeP1 Checked [ See P1 Checked (]
I there any chance you are pregnant? séé P1 Checked See P1 Checked [J
“Pregnancy: test carried but 3 See P1 Checked [ See P1 Checked [
Pregnancy test result ., . ] ) ' ) ‘
Tampon Removed Yes O No:[0’ Nafd” -| See Admission Check See Admission Check
Comments; : | Checked £ - Checked[1
Local anaesthetic ¢ream applied ves [0 N/A & It-#Yes" time If “Yes” time |
: . - applied.......covereriinersencnens applied ..... ...................
. . Slte(s’)“applued .................. . Slte(s) applied........coouvrenns
| Pre-Medication GiVE"‘ Yes O wa B {ves O waO - Tves O . wab.
T’ﬂ'eo}’ésed checkéd for head down tilt [Bed O  Trotiey V" |BdO Trolley O 1 Bed O - Trotey E’ '
an _ Cperating Chair ] OgeratingChair 3 | OperatingChar O
Yes O no - O - Yes D N O ves 0 ne 0O
| Admission: |, oy pies Rec i n/a | Anaesthetic Assistant:
Please pnnl and sign name gnce the |. Q'TB , eption: B
checklist is. complete ookery - .
L Time: ime 00+
' Time; * 3-](9\'2.\. L f 00‘

#
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Acute Services Division

GG&C Day Surgery/23 hour Care Plan .

P

* Name SEXTON .
Anaesthetics \ cui, YEmes | oSt
' DOB:;

fSURGICAL\BRIEF]

Surgical Brief carried out: Yes [Q/ NoOd : " ‘No’ please specily _ :

Baseline Observations Puls Temp: ' S$pO2; Resps:

Date&'ﬁme é(p 5—2/90 : )gg—:é ’ ?OO : E A

Anaesthetic Assistant has confirmed Required: . Available: | Or patient has been grouped and *
| -with Anaesthetist that cross-matched < - 1 saved:

blaod-is: R ‘ . . .

Yes [ - N/A m/ Yes D Nne [T - Yes O Ne D

Venous Access - [ (4 \'L (0% ‘/\ paA n{ ’ ‘

'STOP BEFORE YOU'BLOCK carried out Yes O No O Ny "

Anaesthetic Type - Please Tick all that apply - ' ) )

General Anaesthetic III/ Epidural O | spinat OO+ Regonial Black O - | Throat spray O

Airway & T’l' ?- 0 } ‘ L )

LocalAnaeslhetlc Site: ) " Drug: . mis: 7
‘ ' Sedation ' Drug: 0w ‘ ‘ \ mls:

SkinjPrep used torfAnaesthetic Monltorlng/Block(s T histsection'NOTfapplicable )= g

SPINAL/EPIDURAL | Yes Sper.lfy Prep: )

_ ‘ LY L'I
REGIONAL BLOCK Yes Specify F'rep: '
_ N/A , :

OTHER SPECIFY, Yes Specify Prep:

- | A :

Bload,GlucoseMonitoring] , ThistsectionNOTfapplicable¥a;

' Time ‘ T ] :

BM score )

{5afe use,0f}Sp02'probe,to prevent

b B e Qe L

SpO2 Probe rotated hourly vs @ w0 waD IniEi:zlP ition A
. Tinié Rotated iOSO . ? '
Probe Position hﬁ)( N‘C\db\_-

[Breventionjof[Eye]injury i hislsectionNOT] appllcable (]
Eyes protected from injury during pracedire 'yés E/ No O Specify: /?h- W * m :
R [Miaintenance ofiNorm-thermial ) Thisfsection NOT appllcable
' Actions taken to maintain the patient’s Yes Warﬁ aﬁlanke\gewaijlspecify: Yes u/ Ne OO N/A O '
Temperature - ‘ pu il Lo/
"No Warm Fluids 1 Yes D/ o O wa O
. | Warming Mat - Ys O wnold w8
ThemmalHat < - vs 0 No O w~a 2
" 1V fluid warmer vess [0 wNo O NIAH ’ i
‘ Other - specify . vs 0 noO wadd
‘Patients Tefperature documented by Anaesthetist " | Yes v ~No

4

v



A;ute Services Divisi?n o “L"u "m mmlmmmmnuﬂ m"mmmm"
"GG&C Day Surgery/23 hour Care Plan G gﬂféﬁ”“" ) - M
. Name - james 0410111951
Anaesthetics CHI: ;.
' pos :;
. - . .. _H_ﬂ_in;__;_.__.:f_._.._’___.‘
ThisksectionINOTapplicabichm]
5059 66 | sogaAN -
[Comments/Events]

Plotron o~ A

cord .




Acute Services Division
GG&C Day Surgery/23 hour Care Pian

Theatre

S
Affix
-t SEXTON
Nam|  James
CHI:
jelel:]

AN G-

04/01!1951

pafelbositioning]

mmammmm D

Yes E/

Moving aids used to move patient Pat Slide B Sliding sheet III/ Roll Board
i Noe O Hover Mattress [ Other s‘pecify:l O

Preop PressurArea-C-are
Pre-operative skin issues Excofiaion 0 1 2 3 PUGrade: N/A 1 2 3 4
( pleasecircle )" - Level:

Area of concern identified (include area of bbqu) B} Actions Taken
[Position]1

me: “Positioning Devices Pressure Arm Position

o d[ r % g P Relieving.

X 4 - ;
Supine me [ | Headring G| vatesal supports [ | Getpads [l R Arm Positlon. L Arm Position -
Left Lateral | Right Lateral O | pillows O | Hydraufic leg Hee! gel Al side Mde E”
Uoyd Davis [ Jackknife [ | steps [ | supports Pads ] on b°af:$ 8 On boards 0
Tren- Deckchair [ | wedge [ | tmb Traction OO | ¢y gel. Across chest O Across chest O
delenburg D - sandba D Side Suppom D mattress D Hand Table Hand Table

. 8. | : Hand Traction [} Hand Traction O
Reverse Tren- Lower Limb Bolster. Gel Wedge O | ; ) .
delenberg Traction O : Pilows o Secured with: Seécured with: 0
Lithotom O other Straps Straps
Y e Shc;ulder O ) y8oara Board . B
Rol Pressure Care: Pressure Care:
( Gel [ Foam Paqs 0O ce / Foar Pads E]
[Position)2] ThistsectionINOTfapplicable )M s
Time: ‘ Poéltionlng Devices Pressure Arm Position
Relieving . o
$upine g lfroné O | Headring” [ | Lateral supports [ |1Gelpags R.Af"‘ Position D(' L Arm Position 0
Left Lateral 1] Right Lateral (3 | ‘Pillows O | Hydraulic leg Heel gel At side 0 Al Sfe , 0
Uoyd Davis [J Jack-knife [0 Straps 3 | supports . 1 | Pads On boards On boards
‘ i Limb Tracton 3 | Fun gel ] Across chest [0 Across chest O
Tren- Deckchair O Wedge O ! g a O
. O | matiress Hand Table Hand Table '
delenburg O Sandbag. [ | Side Supports . o O i 0
i - Gel Wedge a Hand Traction 1 Hand Traction
Reverse Tren- Lower Limb Bolster - O ! ith: d with:
| delenbarg Traction Pillows :efumd with: Ol :tecure with: O
i v traps raps
Lithotomy O other - o | Board: O jeoard 0
Pressure Care: Pressure Care:
Gel / Foam Pads Gel / Foarn Pads
Electrosurgerys [LhislsectionINOTfapplicable O
Meonopoar ’ Yes 3 na O Bipolar *  Yes n/a OO
Site(s) of Moncpolar electrode. o ‘ -
| Skin site(s) assessed and meets safety criteriaas | yeg O If "No” state reason:
| per policy No 0
Skin:site(s) hair. removal Yas a I | State site: )
B 7 ’ na O ,
Electrode site(s) checked:after patient ves [ . | 1#*No’ state reason and action:
repositioned and is satisfactory No o :
wa O




Acute Services Division

GG&C Day Surgery/23 hour Care Plan

.Theatre

y HIIHHIMI\IﬂlﬂllﬂlﬂlﬂllﬂlﬂIﬂllﬂllll!llllmlll )
f Glessew o G21 4LNJ

- ]

[loutniquets]

e N qpRetit [

Tourniquet equipment applied vs 0 No O naO
’ Paddingrunder tourniquet Yes [J No OO "nya O
Cover over tourniquet Ys J . No O wya O _
1 Post-op skin check(s) satisfactory Yes O nNo O If ‘No’ state reason and action:
Site Time.inflated Pressure Time deftated Time re-inflated | Pressure Time deftated
[Rigitjlourniquets) mmm applicable ﬂ/
Digit applied: Time applied : Time Removed:
Digit applied: Time applied : Time Removed:
N R
Skin|Preparation] [histsectionNOTfapplicable}m]
Site ) Clipped Preparation solution used
p\ \_ \nk eqs Yes O | Aqueous todine based solution  \="" | Chighexidine solution 0
\:5 No [0 | Alcohol lodine based solution Chlorhexidene acetate Solution 0
N/A D/’Aquecus Ioding and sodium chloride 50/50 | =+-sreerrmemimmmimmiiii %
- Other a
SpeCifyii i, G
Site Clipped Preparation solution used. ‘
ves 1 | Aqueous lodine based solution Chlorhexidine solution o
No O Alcoho! lodine based solution Chlorhexidene acetate Solution O
NJA 0 Aqueous lodine and sodium chloside 50/50 | ------re-rrersmmmmeronsinnnens e %
Other O
, Specifyiniieniea ...% ,

Local’AnaesthetidInfiltrationto,Wound

Thistsection,NOTfapplicableXB]

Site Rl (’W‘?/Efm

quantty 8- Brlg.

os LIGNOSH Soeai 27,

C 3 3 ; )
& thn :

Site Drug | Quantity

Drains - mamm [

Drain | Site Type Size Secured with Dressing

1

2

3

Wound Closurelandiressipystlincludinglacking) [[DiskectionNOHapolicablegM]
7 Wound Closure used: Yes ﬁ No D na O Wound D?ess]ngs: Yes{j No O n/a O

Site Wound closure Dressings Packing
. O A A e s eyttt




Acute Sevices Divion e IHJHIWIHJMINIIMHHHIWHI
; | Affix Ac
Day S |
GG_&C ay Surgery/23 hour Care Plan Name SEXTON
James
Theatre I Jes remace | OV o8t
h DOB : Glasgow
G214LN
. —
Type . Size . ::;ﬁ:?i?:s?::;am Balloan inflated with Prepping Selution
mis mls
Qe / el Rl
it S1Ped MASTOIDE ETOMT,
Blood}Tag;} 7 i hislsection]NOTfapplicable 5
Blood Tags chacked and dispatched appropr%aleky: i ves [ No O - nad
[PostfoplPressurefAreaiGare] :
. 31:;; :‘;g;ctm"(:;;f)s Excoriation level: /() 1 2 3 Pressure Ulcer Grade@ 1234,
Action taken if required ~
(NotesPECommentsyJEvents! [LhisisectionfNOTfapplicableB® g
¢ Q(p)gmcb muZ Ve

M'

Malér Ear Pack Southen General .
E 2022-03-28  Mdlnlycke Health Care

[REF] s70a6831-01 1LOF) 20030231 0013

. AR ||

L

532582 85513

i
M

812380001 . 8073702 8093301
Cara-8aber Drill . ‘

W, 'i}iini}i;f&i;in}iii”i”"

New Major Eat (THE) Aural Hapmns nm Oa & aua

Ny e m P - i

]

IEEEI

HISTOP R
SEXTON
James M
04DISIMILY [T
Pathelogy Speciman A
1030872021 1240 ACHDSL




_Acute Servuces Division
" GGEC Day Surgery/23 hour Care Plan

Immediate Post-op Recovery

— [N

A Iﬂlﬂlﬂllﬂﬂﬂ |

Affix Adc 0401 516113
EXTON
Name """"“es 0410111
CHI: . 75Young Terrace 951
Glasgow
DOB :
, G214LN
.~

m physiofollowsuplappointments

3 Lweexs

MRS TRITTTS CLOL G

o7 s Nune led duax

yerballfandovegfromji heatrejtolRecovery]

Verba! Handover given by: . A To: .
[Handoverlshould inciudelthelfollowing: , '
Patient Anaesthetic Theatre - Other

Patient’s Name Anaesthetic Type | Drains ’

Theatre 7 Airway Type Wounds/Dressings

Procedure Peripheral IV :Urinéry Catheter

Allergies Local Anaesthetic Infiltration Skin Inpsection results

Pain management

- | intra-operative events

Post-Op Instructions

Pressure Arealssues
N/AD

{Skin ingpection score, post-Gperative see-page 9), .

i
el

'Area of Concern identified (include area of body)

B Y
Actions Taken - :

r
’

Lt

Kl

INotes¥AGommentsY3Events)

phislsectionfNOTapplicable]uy




.Acute Services Division

GG&C Day Surgery/23 hour Care Plan

HHMH I l!ll!Wﬂfﬂ!lllﬂ!ﬂml!lﬂ l

AﬁrxA 0401515113

10

SEXTON’
' ! . . Name
Immediate Post-operative Recovery CHLS ;;".}ifmg Termace ouptsst
‘ DOB Glasgow
r . G214LN
L; e .
Postioperative]Obseryations) o _.
- =
Tine L&, 7\/@0 DI Sl T Ge™
F iy § / = ¢
e e 2 e
190 f--- i
180
170 - : .
160 [ydpdsieeese PRI RIS SO S
150 \/l%j .
. 140 L S :
© 130 TA‘ ,/;‘\ . /"* [\ ’A\ ......
120 . » AN WAY S SSUUUROR SRS RO NORUURN SRS S
10, { Adnnd
i\
100 i S
90 o - \\/ - ] ~= \/1- o
gg N i T e e iy
“ 77, o
50 remneee:
40 s e Tt FERE:
30 ———— H ; “' .......
Airway type \ { ] | 1% \ 1 { i .
O: Therapy L\ B( @L 6\__‘\(* UL < bt.
s qg/95[I6RG OR [T e7 |16
Resp. Rate D2 q q \ aCZ\ UL 18
R VS Vo
1 Temp. 1o \01:_’ ' ! A
Pain Score | 4=1—[=]0/UQ0 (oo
PO.NV, —| =0 O‘ Ol
SedationScoé\ r_‘::)_} 21 <\l O Q O 0]
BM Score 2 / . 4 '
' HemaCue Sco| | ‘\
7e
" Hourly Urine Vi .
Total Urine Vol, | - ,
wound scofe, WM el [ ] 0 G0 o
Wound Sco ‘ ’ . '
Wound Score )
" | PV Staining )
Circulation +ve/-ve //
Sensation +ve}7(
Movément +\kl-ve
Pedal Pulse - Left\\
Pedal Pulse - Right /
Orain1 /
Drain 2 /
Drain-3 \
Drain 4 ) ;
N | alafl X 1 4
Staff initials ‘W ThA V ™\ Y 3\/‘7%(»;([,
' ra 1 R (



o Hllllﬂlllllllﬂlll!lﬂ!llll[lll!ﬂlIHIIL'IIHIIIHIIHHI

' “Name fEXTON
. ames ‘

CHI ] 04!01[1951

-« | DOB:

Time [

‘Airway Type’

Mamtammg own alrway

" Guedel. - -

~ Naso-pharyngeal .- -

< BT

1
2
3
4 . LMA-
5
6  Tracheostomy- S

Post Operative Nausea and Vomiﬁnquséssmem o
0 None . o

1 Mild - Not distressed; No retchmg/vomltmg

2 Moderate Troublesome Occas:ona! retchmg/vommng:

13 severe- Distressrng, Frequent retchmg/vommng

Sedatnon Score
0 Awake
S Normal Sleep

,‘L

1 Drowsy, easy to rouse —Eyes open. to speech orlight

'Sédation,Scére N

»,| BM Score f:; '

‘HemoCue Score’

Airway type - . shaking,
O: Therapy 2 Sedated; difficult to rouse ~ Eyes open only to wgorous
$p0: shakmg .
Resp. Hate 13 Unconscious,’ unrousable
o - . Wound Score
| Temp. & 0 Dryandinact’
‘Pain Score ‘ 1 Slight Staining.
PONY, 2 Moderate Staining:
3

Saturation / Pad required

Circulation +ve/f-ve

.| Sensation +ve/-ve

Movement +ve/-ve

Pedl Pulse - Left

| pedal pulse - R:ght

1Drain 1

. Drain 2

l Draihj

| Drain 4

| Staff initials -

_ Pain Score’ .
Hourly Urine Vol - - —
| Total Urine Vol o | v [ 2] 3 4 sl e |7]|8]9])10]
Wound-Score’ No - T B
Wound‘Sct_Jre-:_ | pain Md Pain . Mogjeme P?m .S'evire pain
Wound Score . x ~
PV Stairiing

. | observation . * ) "

-_E:’rugﬁgiministrat_ibn ’ e

n

- | V Fluids'in Recovery’




'Acute Sérvices Division ~ '
GG&C Day Surgery/23 hour Care Plan

Discharge Recovery .

. " 04015161
Name: SEXTON

© James
CCHE: g5 Young Tenace
Dok~ Glasgow:

\ H I

—_—

I umuumnmumummnmmumnunmum

Mi
04/01/1951

G21.4LN|-
/

Verbal Handover from immediate Recovery to 2nd Stage Recg /y\ ) N ‘\j (_D\W

Verbal Handover given by: \’m /Q A A ! To:

Handover should include the following: ' :
| Patient Apéesthetic L Theatfe' ' Recqve_ry- Other
' Patient's Name 'Anaesth&lc- Type Drains Skin inspection 'résults '

1 Theatre Local anaesthetic inﬁliration Wounds/Dressings Post-Op Instructions

Procedure Peripheral IV Urinary Cathéterk | -pain management

Allergfes | ‘Pain management Intra-cperative events

e ARG
1 Time u o i . Comments

8 e lgz |

HR . Fq9

02 W% -

T R [ S

Wound Site 2 — -

Diet & Fluids tolerated | e

“ Operated Limb NJA .

Colour, ¢ t

S'ensationc ,

Movement l

Signature: ILDc\arbj

cmimmmnm mm E/

‘ Events / Comments

Signature

T

Time

¥

12 .
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Acute Services Division .‘ _
GG&C Day Surgery/23 hour Care Plan
Discharge Criteria

Name.; SEXTON
CHI: James

| DoB:  Glasgow

\'_.

| Mlﬂﬂlﬂlﬂ!lllﬂIlmilllillﬂ!mlllﬂlﬂlll!ﬂlllhﬂlm

75 Young Terrace

Discarge Criteria

-

B
17

N/A

.} Comments _

'_ Able to dress, sit and walk unaided

) Stabie NEWs

Sedation Score (alert & orlentated)

* Pain controlled (mild <3)

Post-op Nausea & vomiting’ satnsfactory

Tolerating Food & Fluids —

\

Voided urine ‘po‘st-_op_

NNESERA

- Advice given if not voided urine post-op

wound site(s) checked & satifactory
.| 1O+ NO STAINING -
{a -

CSM of operated limb checked & sahfactory

lV Cannula removed

‘I Bracelet/ECG electrodes remaved

Anti-D given

. Post-Op-discharge letter (IDL)

Follow up abpdintment arranged

ByPost @ GivenD TS A= OSSO O

Pr_acﬁce/District Nurse referral ‘ ) .

Post-Op Instructions given BAnSACE off IS 2t -
Discharge medication 7 | pPeeocerama. Grivend -
Responsible adult escort - | GRANOSERY)

‘Responsible adult supervision overnighi . G A D Ser)

Any skin issues prior to disi:harge reported “ v/ .

L Patient advised that'while awaiting collection”
after discharge that they must alert staff if
there is any change in their condition.

. Admlss:on dosage, frequency and
contraindications of discharge-drugs d:scussed
with patient.

< <R RRTRIN \

By: SIN L Datl-ml\" ‘ﬂ

Patient met discharge criteria at [[,30  hrs

Patlent left DSU at; lSZ}D

Destination: H’OWVE ,

D:scharged into the care of;

Relationship: ! G{Z_ﬂﬂ Qj.;saJ

13

| 8120/ AG R A\ 'S.poz‘é’b‘??%

~



Acute Services Division

iy

a J M
GG&C Day Surgery/23 hour Care Plan “ 3mes 0011190
Risk Assessment
L
Required
Required documents
Additlonal NHSGGC Documentation completed- l:la;;!. Prir;‘t
' ' . an agn when
'To be completed on Admission Yes No Yes No completed
v v v Vv

‘Glasgow Assessment and Management of Alcohol
(GAMA)

Generic Pain Scale Assessment Chart

Abbey Pain Scale (if unable to self report pain)

4AT and TIME for Detection, Management and
Prevention of Delirium

Getting to Know Me — Relatives to complete

What Matters to Me

Screening Tool for Oropharyngeal Swallow
Symptoms (STOPSS)

Malnutrition Universal S¢reening Tool (MUS_T) .

Adult Urethral Urinary Catheter Insertion and
Maintenance Care Plan -

Briitol Stool Chart

Pressure Ulcer Daily Risk Assessment (PUDRA)

Assessment Chart for Wound Management

Moving and Handling Assessment

. Falls Risk Assessment

Bedrail Risk Assessment

Clinical[Notes]

Date and Time

Notes

Print Name,
Signature
and Designation

gy Oulde dmntan Be &

-3\&; 2N
27 S5,

95 .

Elo,

[e %)
7-/

Moe A 1250 SDW\)

9¢) .

Vo E\/\ Y

3 A N =S 2

'QD(?‘?

A O]

‘— T

DN corny erieBr=,

e Ovao o

Ecre {\r\ec—é

14




© Acute Services Division

- GG&C Day Surgery/23 hour Care Plan.

Notes

T _ SEXTON

" Date and Time

" Notes

i mﬂmnﬂiﬂ”ﬁ i

© James 0410111951
r —
— — ‘ame. .

Signature

Ve
J

’ e
K

- ' ‘A and Deslgnatjor
Nred  over— AeS e/ __W‘S_@Mj’;

15



. Acute'Services Division
GG&C Day Surgery/23 hour

- Notes

‘Gu2  4qLF - .

]

Care Plan

(Cenver to) :

4 o W
" | Affix Addressogroph Lobel
_' Name :
CHI:
. BOB:
L J

Date and Time

Notes

Print Name,
‘Signature
" and Designation

16

Ml « 270911A v2.0 * GGCO12]




NHS

Dot Doctor, ‘f‘\\\\\M\%\\\\W\\\\\\\i\\\\\\\\\\\\\\\\\B\\\\\\\\\\\\\\\\ S “ and Clydg o

The above named patient attended the Day Surgery Umt at the New Vlctona Hospltal

" The procedure camed out was.. R—‘M S f-)ﬁé M a'{S!' o ‘()36 PO M'j

. .The patlent was dlscharged home followmg ﬂllS
", This was camed out under. "" ' |
o/ General ano.esrhetlc
) o] Local anaesthetic.

o Iniravenous sedation.

o No anaesthetic. ‘ -

0 The'patient does not have. sutures A .

o The patient has suturés which have to'be FEMOVed O, .ot lone S e

0 Thenumbertoberemovedxs ....... L lgeeeiesneiidonedentenindeesasisenns ........ )

Q)’be sutures will be removed at the follow-up cluuc ;

' o}he patietit has sutures which will dissolve in due. COUTSe. p

Thg follow-up clinic ison.. .ﬁ Wc?&;é Maum/ ..................
o Thereis no-follow-up clinic appomtment :

. o A detailed letter will follow. : :

.. o Patient was sent: home with dlscharge medleatlon as follows

_'Drug name . '_ Dose Route Frequency Duratxon

A TR R R e
...-a................i.}..............;......-...,............r. .....................................

.,..s.;.......................-...J.............;.......v.....a........h..................,.......;

. Yours smcerely, , . ' o S’rj\) ¥ .M

°PM MMW i Coeny



NHS ; L

Addressograph Label .

\lnniuzs

GEX“DN

Greater Glasgow™ . .1~

" and Clyde L ,ﬂ_ _

South Sector COVID—IB Screening Questronnalre i
Pre—OP/DaVSurger/SameDavAdmlss:on - Tl
S I S

-‘ENT-

To be: completed an admrssron ~Ifthe answer to any question is YES ﬂren alert the nurserin

" charge.‘ )

T

" Has the patient had any. of the .f'ollo:wing inthe tast 7days? .

1 3.

NO.

Fever or h:gh ternperature (37. 8 oC or hlgher)

[\!ew and contmuous Cough

' Loss of smell or taste

I Have you recently recovered from COVID-19

- ffyes have you had -at least 3 consecutrve days wrthout EL fever or coligh

' Contact with someone in your household who has tésted posrtrve for CoviD- -
"1190r dlsplayed symptoms in the last 14 days" o

' Have you recent[y been contacted by NH5 Track & Trace

: lf yes whrch country..:

" Have you been abroad in the last 14 Days

_*Please check current quarantined co fmtry list...”

When drd you-have  your rnost recent COVID—19 test? (recomrnended’ wrthm 72hrs) .

‘Date...[ ‘.o. F.;_u.... Result Negatrve : Positive (]

. Does this fall wrthm 72 hrs of admnssron’ Yes EB/No‘D- :

. ‘.."Date isolation commenced ] (e. Q-—I

!'.bw- m/ Medrum 17 High ]:]

it answer No to any of the above questons contact Nurse in Charge .

‘Print.Name,, : T *Sign Name

\ =

. A_dmission ﬁrecﬁ"_ciorier:— @m %mg .

P




Acute Services Division N
Surgery & Anaesthetics ) / Hs
) Creater Glasgow

GG &C Day Surgery/23 hour Care Plan: and Clyde

»

'

Pre-Operative Patient Questionnaire
For the attention of patients receiving a general anesthetic or sedation:

i

I/II/W /HI/I/ AT //IIW

113

James

M
75'Youn 0210111
G 'ESg 9 TEI’rac 851

G114y N

—

Have you arrangéd a carer for 24hrs at home

. Z
Yes B No 00

Do you have a cough, cold or nose trouble?

YesOl NofLt—""

What time did you last have something to eat?

What time did you last have something to drink?

93T
[330 | -

Do you require a sick line or self certificate? -

|YesO NoB-T

- | Do you have any known skin problems e.g. pressure ulcers or sores?

YesdO NoB-+—

Patient Agreement
I understand that following day surgery must:
* Have a carer for the next 24 hrs

* Have a method of transport home and escort .

~ lunderstand that following day surgery | must NOT:

s Drive'a vehicle or ride a bicycle for 24 hrs

Drink any alcohol for 24 hrs

Be alone in charge of a baby or child for 24 hrs

* Operate machinery, use a cooker or kettle for 24 hrs
Climb a ladder or work at heights for 24 hrs

* Sign ény important documents for 24 hrs

~

| certify that | understand and will comply with these restrictions? |

Patient signature: % ......... A7 N
- Registered practitioner sighatuTe %_\4 S I,

Comments

. MR * 2709112
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-"-Previous Patient Notes for Ear, Nose & Throat (ENT) (newest at the top).
Notel Spécialty séarch returns patient notes from 13th November 2018 onwards. Patient notes older
than that date, tagged Historical Notes, that don't have a specialty assigned can only be viewed
within the Patiént Notes section in the Clinical Documents treé.

“

.Patient Note S C - |.outpatient Note

>
N

K DateIT ime: 02-Feb-2026 15:38 Created By: ENT Advanced ~ | Role: Nurse - GGC
: » | Clinical Nursée Specialist - :
Kimberley -Sloane

=Spec|alty Ear, Nose&Throat . | Organisation:

Sensitive
-(ENT) s ’

Nate; '

1 Seen at'the ENT ACNS clinic: On exammatlon wax 10|Ieted from both cavmes with m/s cavities dry .
Continues.to complaln of fullness in right ear. Attended for MRI in Nov 2025 awaiting results. Mr Locke
contacted.to ask if he can write to: pt with results
Flu 6 months Stobhill..

| Patient Note . I | Outpatient Note
Date/Time: _20-May~2625 11:32 | Created By¥: ENT Advanced _ Role: Nurse -GGC
. o 1 Clinical Nurse Specialist - :
Kimberley Sloane N
Specialty: Ear, Nose&Throat Organisation: T, , Sensitive ) b
"(ENT) ; - . - .

Seenat the ENT ACNS clinig, arnved to see Mr'Sooby today but app.was on hold, asked to see e as. he
had an appointment with me in-a few week. On examination Right ear toileted of debris cipro/dex drops
BD for 10 days. Getting a thuimping.sound-in. right ear and'feels congested. Otrivine nasal spray alsol
supplied for congestion to-see if this heips W|th fullnéss in rlght ear, ° .
Left ear stable. -

' Attended for audiogram and wnshes to dlscuss heanng aids. Audlo sliows no change since Iast
audiogram. Refusing to trial NHShearing alds ‘due to appearance of aids.
Remains on ENT Cons hold list.
F/u 8 months June app now cancelled.

Lt

.Patient Note , , BN : ' Outpatient Note .

| Date/Time: 21-Jan-2025 13:50 Created By: ENT Advanced 'Role: Nursé‘- GGC
. Clinical Nurse Specialist - . '
' Kimberley Sloane i . .

Specla!ty Ear, Nose & Throat Organisation: ’ . Sensitive ,'
(ENT) : ’

’ v-Noﬁe:

ﬁhttps://wiﬁw. g‘gc-por@al.scot.nh's;uk/cVic;ver/i)roccss.-actiQn?encryptcdReques‘EfFﬁiO‘1 C.. '14/05/2026
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Seen at the ENT ACNS clinic. On examination both cavities toileted of debris with m/s ears stable, still F
struggling with hearing will call Mr Sooby's sec for a f/u app.
Has OPA in June with ACNS which he will keep.

i

Patient Note

Date/Time: 16-Dec-2024 12:57

Specialty: Ear, Nose & Throat
(ENT)

Created By: ENT - Advanced
Clinical Nurse Specialist - Karen
Herity .

Organisation:

Qutpatient Note

Role: Nurse - GGC

Sensifive

Note:

of Mr Sochy surgery 22/11/24

Pt seen at aural care clinic for removal of Rt ear packing following Rt rewsmn Mastoidectomy under care

On op notes stated x2 ear packing. Pt reports one piece came out with removal of head bandage and the
other piece was removed today with Bet-c cream instilled as per surgeon preference. Remove head of
one dissolve suture behind Rt ear and cleaned suture line. No sign of infection Discussed post op care
with pt.aware to keep ear dry aveid prodding ear and no Valsalva and to contact GP out of hours or
‘Surgeon-Sec if signs of infection. Pt relays reduced taste since operation.

Lt ear small amount of wax removed to reveal healthy lining no signs of infection.

Pt will be reviewed by Mr Sooby on 7/1/25 and by ENT ACNS K.Sloan in June 2025

Patient Note

Date/Time: 23-Jul-2024 11:39

Specialty: Ear, Nose & Throat
(ENT) '

Created By: ENT Advanced
Clinical Nurse Specialist -
Kimberley Sloane

Organisation:

Outpatient Note

Role: Nurse - GGC

Sensitive

Note:

settled now.

follow up 6 months routine fiu app.

i

Telephone consultation carried out as arranged. Ears feel dry now but James states that he had a burning
sensation on side of face and felt dizzy and wonders if he reacted to the flumetasone/clioquinol drops. AII

Patient Note -

Date/Time: 02-Jul-2024 11:14

Specialty: Ear, Nose &Throat
(ENT)

Created By: ENT Advanced
Clinical Nurse Specialist -
Kimberley Sloane

Organisation:

.

-Sensitive.

Qutpatient Note

Role; Nurse - GGC

Note:

https://www.gge-portal.scot.nhs.uk/cViewer/process.action?encryptedRequest=F701C...

Seen at the ENT ACNS clinic. On examination bilateral cavities toileted of wet infected debris
flumetascne/clioquinol drops for 7 days.

14/05/2026



Ffu telephone app3 weeks.”

Advised to stop using cotton buds and keep ears dry.

Page 3 of 7

Patient Note

Date/Time: 30-Jan-2024 14:42

Specialty: Ear, Nose & Throat
(ENT)

Created By: ENT - Paul Sooby

; Organisation:

Outpatient Note

Role: Doctor - GGC

Sensitivé

_Note:

MRI DWI showed recurrence on right side, 3 small areas in keeping with cholesteatoma. Ear currently
symptom free but keratin seen in cavity on right side with defect seen. Plan for right rewslon mastoid, risks
explained and patient happy to go ahead.

»

Patient Note

Date/Time: 16-Jan-2024 15:05

Specialty: Ear, Nose & Throat
(ENT) ’

Created By: ENT Advanced
Clinical Nurse Spacialist -
Kathleen Masterson

Organisation:

Qutpatient Note

Rale: Nurse - GGC

Sensitive

Note:

r ear trouble free, 1 moist

rv6/12

| ofe bil aural tonetmg 'of acc wax and skin debris-bil cavities mildly mmst with .ne active infection. awaiting
results of scan-ent secy emailed

N

‘P-atien-t Note

Date/Time: 09-Aug-2023 15:29

Specialty: Ear, Nose & Throat
(ENT)

Created By: ENT Advanced

‘Clinical Nurse Specialist -

Kathleen Masterson

1 Organisation:

Role: Nurse - GGC

Outpatient Note

Sensitive

Note:

hearing.

r ear toileted of min debris and small q bet.c instilled-unable to tolerate cavity fully filled dus to reduced

awaiting discussion with JM re scan. rv nurse led 6/12- pt will contact secy if any problems interim

Patient Note

Date/Time: 03-Aug-2023 10:40

https://-www.ggc-portal.scot.nhs.uk/cViewer/process.action?encryptedRequest=F701C...

Outpatient Note ‘ '

Role: Nurse - GGC ) }

14/05/2026
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Created By: ENT Advanced
Clinical Nurse Specialist -
Kathleen Masterson

Specialty: Ear, Nose & Throat ! Organisation: . Sensitive
(ENT) n .

Note:

requested to see pt of JM for aural toileting prior to mri scan 8/8/23. r mastoid cavity with recurrence
cholesteatoma. patient reports chronic r ear discharge.

ofe large quantity of squamous debris suctioned-cavity moist and granular postenorly will see post scan
for instillation of bet ¢ in 1/52. JM informed

Patient Note ' : . Outpatient Note

Date/Time: 08-Feb-2023 10:48 Created By: Consultant - John  { Role: Docter - GGC
Marshalt -

Specialty: Ear, Nose & Throat Organi;sation: ‘ Sensitive

(ENT) :

Note;

debris in cavity ++ cleared. ? positive scan relates to thls Rebook scan 6/12, schedule appointment
beforehand to ensure cavity clear.

1

Patient Note Outpatient Note

DateiTime: 01-Aug-2022 10:59_ Created By: ENT - Paul Sooby Role; Doctor - GGC

Specialty: Ear, Nose & Throat Organisafion: Sensitive
(ENT) : ‘

Note;

Increasing pain and discharge from ear with some occasional vertigo. Occurred following cotton bud use.
OE inflammation in cavity and some mild skin debris but no cbvious cholesteatoma seen. Synalar
ointment placed and will expedite DWI MRI to exclude recurrence.

Patient Note - : Qutpatient Note

Date/Time: 10-Jan-2022 11:57 Created By: Consultant - John Role: Doctor - GGC
Marshall .

Specialty: Ear, Nose & Throat Organisation: Sensitive

(ENT)

Note:

minimal inflammation right, msuction, hearing improved. see 6/12, book MR

https://Www.ggc—portal.scot.nhs.uk/cViewer/process.acltio'n?encryptedRequest=F70 1C... 14/05/2026
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Patient Note : ! Qutpatient Note
% .

Date/Time: 06-Sep-2021 11:06 Created By: ST8 Otolaryngology
- Rhona McCallum

Role: Doctor - GGC

Specialty: Ear, Nkose & Throat Organisation: Sensitive

(ENT)
Note:

Right ear. Tinnitus discussed. oe: Right ear healing well. Small amount wax removed. Plan: Review 4/12.
PTA on artival

Patient Note ’ ‘Outpatient Note
Date/Time: 05-Jul-2021 11:15 Created By: Consultant - John Role: Doctor - GGC
" .+ | Marshall
Specialty: Ear, Nose & Throat Organisation: Sensitive
(ENT)
1 Note:

healing well. sl taste alteration: ear dry, ointment removed and small amount synalar c reinstilled.. see
212 ’

Patient Note : : - Outpatient Note
DateiTime: 24-Jun-2021 12:50. Created By: ENT Advanced Role: Nurse.- GGG
Clinical Nurse Specialist - .
Kimberley Sloane ‘
Specialty: Ear, Nose & Throat Organisation; 1 Sensitive
(ENT)
Note: )

Seen at the ENT NP clinic for removal of packing following right mastoidectomy on 3rd June with Mr
Marshall. On examination x2 gauze and x3 silastic removed, he states cotton wool fell out and x1 gauze
was stuck to cotton wool ball. Bet C instilled as’ per Mr Marshall's routine post op care. Awaiting
appointment for consultant review in 3 weeks. Mr Marshall sec contacted to arrange this appointment.

N

Patient Note . . 0utpatient ‘Note
Date/Time: 18-May-2021 11:42 Created By:\ConsuItant - John Role: Doctor - GGC .
Marshall T
Specialty: Ear, Nose & Throat Organisation: Sensitive
| (ENT)
Note:

F2F, booked for right mastoid 3rd June, risks of hearing loss, facial weakness, revision discussed. keen
to proceed. | hearing aid to be expedited.

https:/fwww. ggc-portal.scot.nhs.uk/cViewer/process.action?encryptedRequest=F701C... 14/ 05/2026
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Patient Note

Date/Time: 22-Feb-2021 11:23

Created By: Consultant - John
Marshall

Outpatient Note

Role: Doctor - GGC

Date/Time: 11-Jan-2021 10:06

Specialty: Ear, Nose & Throat
(ENT)

Created By: Consultant - John

-Marshall

-1 Organisation:

Specialty: Ear, Nose & Throat Organisation: Sensitive
(ENT)
Note: .
left better, right still moist. Small right attic defect. for CT mastoids
flu/clio to right
-
Patient Note — Outpatient Note

Role: Doctor - GGC

Sensitive

Note:

review 6/52

hearing worse right ear shoulder neck pain.
mild ctitis externa with debris R&L, cleared m/suction. Flu clio drops gen advice
ear findings not cause of pain. longstandlng MSK pain

Patien_t Note

Date/Time: 25-Nov-2019 16:48

Specialty: Ear, Nose & Throat
(ENT)

Created By: Consultant ENT

- Surgeon - Alexandros Tsikoudas

Organisation:

Qutpatient Note

Role: Doctor - GGC

Sensifive /

_Date/Time: 04-Feb-2019 18:39

Specialty: Ear, Noée & Throat
(ENT)

Created By: Consultant ENT .

‘ ‘Burgeon - Alexandros Tsikoudas

Organisation:

Note: ‘

No change. Symptoms |mprove with valsalva. No change in PTA. Unlikely OME. Steroid spray and
discharge .

Patient Note Outpatient Note

Role: Doétor -GGC

¥

Sensitive

Note:

https://www. ggc—portal.scot.nhs.ukchiewér/process.action?e,ncryptedRequest=F701C...

14/05/2026
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Tinnitus in the R good ear. Active inf in the L + previous ops.
R Ome + otosc?
Cipre + swab in-the L, steroid spray and review

httﬁs://www. ggc—portal.scot.nhs.ilk/cViewer/process.actidn?encryptedRequesFWO 1C... 14/05/2026
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Previous Patient Notes for (newest at the top).

Note: Specialty search returns patient notes from 13th November 2018 onwards. Patient notes older
than that date, tagged Historical Notes, that don't have a specialty assigned can only be viewed
within the Patient Notes section in the Clinical Documents tree.

Patient Note

Date/Time: 21-Mar-2016 12:33

‘Historical Note

BlocKed ear improves on valsalva. Routine FU in 43 months

Created By: Consultant ENT Role:

Surgeon - Alexandros Tsikoudas -
Specialty: Organisation: Sensitive
Note:

Patient Noté

‘| Historical Note

FU in 2-3 months

Inflamed again. Swab taken start hetnesol and write with results

DatefTime: 14-Dec-2015 .1 1:06 Created By: Consultant ENT Role:
Surgeon - Alexandros Tsikoudas

Specialty: Organisation: Sensitive

Note:

Patient Note

Historical Note

in 2 months

Date/Time; 05-Oct-2015 11:17 Created By: Consultant ENT Role:

y ‘Surgeon - Alexandros Tsikoudas
Specialty: Organisation: Sensitive
Note: ‘

Some hearing loss in R good ear. Canal inflamed and after cleaning fell back to normal. Betnesol and Fu

Patient Note

Date/Time: 23-Oct-2014 10:35

Historical Note

RN

https://www.ggc-portal.scdt.nhs.uk/cViewer/process.ziction?encryptedRequest=9D02... 14/05/2026

L prev atticotomy (?) with two large perfs, inact.

Created By: Consultant - ENT - | Role:
lain‘Swan
Specialty: Organisation: ‘Sensitive
Nate:’
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Sexton James |  CHI: 0401516113

Clinical letter - GP: o ) NHS
' Greater Glasgow
and Clyde
Queen Elizabeth University Hospital
. ‘ . 1345 Govan Road
| . . . Glasgow

Dr. GL B_rown . ‘ G514TF
Drs Hatris & Partners Main Switchboard: T 0141201 1100
Spnngbyrn Health Centre ' L Department: Ear, Nose and Throat
200 Springburn Way Contact Tel: 0141 451 5998
Clasgow Enquiries to: , - Fern O'Neill.
: Reference: . ) JM/MC -
‘ Dictated Date: 12/01/2022
_ Dear Dr Brown, ; ) Transcribed Date: . 07/02/2022

James Sexton;  D.O.B: 04/01/1951;  CHI: 0401516113
75 Young Terrace, Glasgow, G21 4LN

[ reviewed Mr Sexton who had mastoid surgery in June. His right ear has settled nicely and he has

had quite a hearing improvement. He has a lateral canal fistula on this side so it is pleasing that the
hearing is better post-ogeratively. | am going to see him back in 6 months time and we will plan to get
a diffusion weighted scan at 18 months post-op.

Yours Sincerely,

Mr John Marshall

Consultant ENT Surgeon”’

4

* Electronically Signed: Mr John Marshall, Consultant

cc.

e

Printed on 08/02/2022 09:08 by Lorna Smith5 ) ' Page 1 of 1



Sexton James CHI: 0401516113

Clinical letter - GP:

-‘ NI‘-ISN |

) G reater Glasgow

and:Clyde
' Queen Elizabeth' University Hospital
1345 Govan Road
Gl
* Dr. GL Brown . Gsa.lsg?ru;
Drs Hartis & Partners - Main Switchboard: 0141 201 1100
Springburn Health Centre Department: ) ENT
- 200 Springbum Way . Contact Tel: 0141 451 5998
GIaf%‘_:_"; Enquiries to: Fern. O'Neill
G21 11 Letter Date: 06/10/2021
Reference: RMcC/NM -
Dictated Date: 06/08/2021 . -
Dear Dr Brown, ' - Transcribed Date: 18/09/2021
James Sexton; D.O.B: 04/01/1951; CHI: 0401516113 _ '
76 Young Terrace, Glasgow, G21 4LN
[am pleased to say that Mr Sexton s right earis heallng well.
We will see him back in four months' time.
Yours sincerely, ~
‘Rhona McCallum i
- 8T7in ENT
Electronically Signed: Dr Rhona McCallum, Doctor
ce. ' ©
~
Printed on 06/1 0/2021 15:18 by Sam Paisley Page 1 of 1



Sexton James‘

CHI: 0401516113

Clinical letter - GP:

LU

Greater Glasgow

and Clyde

Queen Elizabeth Umversny Hospital

1345 Govan Road

Dr. GL Brown ‘ g!ja‘lsgfztr\g

 Drs Harris & Partners . Main Switchboard: 0141 201 1100
Springburn Health Centre . Department: ENT

200 Springbum Way Contact Tel: 0141 451 5998
G;f%f}“‘; Enquiries to: ' Fern.O'Neill.
Letter Date: 27/07/2021

Reference: | JMILS

: . "Dictated Date: 05/07/2021
Dear Dr. Brown, Transcribed Date: 20/072021

James. Sexton; D.O.B: 04/011951; CHI: 0401516113
75 Young Terrace, Glasgow, G21 4LN

| reviewed Mr Sexton who has had a recent right- mastoid operation.- | removed the
ointment from his ear and today it seems to be heahng nicely having instilled a small
.amount of Synalar C omtment -

1will see him back in two months' time.

He has had some mild taste alteratlon on the right side, which-is Ilkely to be irritation of ihe
chorda tympani. ‘

]

Yours sinc_erely, N
_ Mr John Marshall
'Consultanf Surgepn, ENT

Electronica‘liy_Signed: Mr John Marshall, Consultant - o . -

CC.

Printed on 27/07/2021 07:44 by Marc Skelton



Sexton James

CHI: 0401516113

Ctinic Letter

Dr. GL Brown
Drs Harris & Partners |
Springburn Health Centre
" 200 Springburn Way
. Glasgow
G21 1TR

Dear Dr. GL Brown, '

_ James Sexton; | D,0.B: 04 Jan 1951;
= 75 Young Terrace Glasgow G21 4LN

t

Main

Switchboard:

Department:
Contact Tel:

Enquiries to:
Letter Date: -

Reference:
Dictated
Date: .
Transcribed
Date:-

CHI: 0401516113 -

| NHS
Greater Glasgow
and Clyde

Queen Ellzabeth University Hospital
1345 Govan Road
Glasgow
G51 4TF
0141 201 1100
ENT
0141 451 5994
Gillian.Mcmaster@nhs.scot .
02/02/2026
KS/SH
02/02/2026

 17/03/2026

Attendance: SpeCIaIty Ear, Nose & Throat (ENT) Clinic - SUKSEN12- NURSE SLOAN ENT MON

ALL DAY WEEKS 1 3 AND 5

Date and Time of Appointment - 02/02/2026 15:30

Cllmcal Comments:

™y

James was reviewed at the ENT Advanced Clinical Nurse Spemahst Clinic for the ongoing '
" .management of his bilateral cavities. As you are aware he had revision mastoid surgery last year for

the right cavity.

* .
v

~

On examinetion wax was toileted from both cavities with n'nicrosuction, the cavities were dry. He
continues to complain of fullness in his right ear. He attended for MRI scan in November 2025, he
still awaits the results of these: Mr Locke the ENT Consultant contacted to ask if he can write to,

~"patient with results when available.

He will be reviewed in 6 months approximately at Stobhill.

Yours sincerely,

Kimberley Sloane

It

ENT Advance_d Clinical Nurs‘e Specialist

Printed on 17/03/2026 15:23 by Lofna Smith5

Page.1of 2



Sexton James ) CHI: 0401516113 OPCL 02/02/2026 v1

Electronically Signed: Nurse Kimberley Sloane, Nurse Practitioner

CC.

Printed on 17/03/2026 15:23 by Lorna Smith5 . . Page 2 of 2



Sexton James

CHI: 0401516113

Clinic Letter

Dr. GL Brown : g;azsggvh\lr

Drs Harris & Partners Main 0141 211 3000

Springburn Health Centre Switchboard: .

200 Springburn Way Department: ENT:

Glasgow Contact Tel: 0141 314 6874

G211TR Enquiries to: Joanne.Corr@nhs.scot
Letter Date: 16/12/2024 .
Reference: KH/NM
Dictated 17/12/2024

‘ Date: -
Dear Dr. GL Brown, Transcribed 11/02/2025

Date:

N

Greater Glasgow
and Clyde

Gartnavel General Hospital
1053 Great Western Road

James Sexton; D.O.B:04 Jan 1951; CH!: 0401516113
- 75 Young Terrace, Glasgow, G21 4LN

Attendance: SpeCIalty -Ear, Nose & Throat (ENT); CI|n|c GGKHEN1-NURSE K HERITY ENT
MONDAY ALL DAY
Date and Time of Appointment - 16/1 2/2024 11:40

1

Clinical Comments:
James was reviewed today at the aural care clinic for removal of right ear packing following the
revision of the mastoidectomy under the care of Mr Sooby oh 22nd November..

The operatlon notes stated that there is 2 pieces of ear packlng and James reports that there was
one piece came away with the removal of the head bandage and the other piece was removed today
and in. keeping with Mr Sooby's post-op preference Betamethasone and Clioquinol cream has been
instilled into the rlght ear.

One head of the dissolving suture behind the righf ear has also been removed and the suture line

cleaned of old skin glue with no signs of infection.
S

I have discussed post-op care with James. He is aware fo keep his ears dry, to avoid prodding of his
ears and to carry out no valsalva manoeuvre which he is inclinedto do. He is aware if he has any
signs of infection that he may require to contact his GP out of hours service or the ENT surgeon's
secretary for a review. James reports that since his operation he has a reduced sense of taste.

i

Printed on 12!02/2025 10:01 by Barbara Nicol3 } ’ Page 10of2



* Sister Karen Herity

i

Sexton James CHI: 0401516113 ' * OPGL 16/12/2024 v1

i

On today's examination, the left ear had a small amount of wax removed by microsuction to reveal a

healthy I|n|ng with no S|gns of infection. -

James will be reviewed by Mr Sooby on 7th January and thereafter by the ENT Advanced Clinical
Nurse Specialist Kimberley Sloane in June of next year.

Yours sincerely

ENT Advanced Clinical Nurse Speciélist

-

* Electronically Signed: Nurse Karen H‘e.rity_, Nursej

CC.

Printed on 12/02/2025 10:01 by Barbara Nicol3 - , ' Page 2 of 2



_ Sexton James - . CHL: 0401516113

Clinic Letter I | NHS

Greater Glasgow
and Clyde

Gartnavel General Hospital
1053 Great Western Road

Dr. E'Walker . gggsg\c{)\.rz
Drs Harris milburn brown candy Main . 0141 211 3000
“Springburn Health Centre : Switchboard: ) : )

200 Springburn Way ' , . Department: ' ENT

Glasgow. ' Contact Tel: * * ‘ ~ 01412113213

G211TR ’ . Enguiiries to: Jackie Rooney@aggc.scot.nhs.uk
Letter Date: ’ 251172019 °

Reference: : T ATOW

Dictated x 25/11/2019

: Date: - - :
Dear Dr. E Walker, . Transcribed : 05/12/2019

Date: '

James Sexton; D.O.B: 04 Jan 1951; CHI: 0401516113
75 Young Terrace, Glasgow, Lanarkshire, G21 4LN . -

Attendance Specialty - Ear, Nose & Throat (ENT); Clinic - GGATEN2-MR TSIKOUDAS ENT

- MONDAY PM

Date and Time of Appomtment - 25M11/2019 16:00

Follow Up: Discharged

Clinical Comments: - - ' -
I reviewed this gentleman whom | have seen before. He is back complammg bitterly about reduced
heanng and tinnitus in the right side which is affecting his quality of life. -

At the Iast visit the differential diagnosis was between otitis media with effusion, and possible
otosclerosis. The patient reporis that w1th the Valsalva manoeuvre he gets significant temporary
tmprovement -

~ The hearmg test he had today is nearly [dentlcal to the one he had in February 2019. Unfortunately
tympanograms were not obtainable. To me it is less likely that there is some otitis media with effusion
diagnosis; it is more consistent wnth otosclerosis, Even if there is some pressure’ change or a small
amount of fluid collect:on l-do not th|nk it is affectmg his hearing any extra. .

| explained to the patient that 1 do not think a surgical option is a good one t this stage, because there.
is no good evidence to support the presence of otitis medla with effusmn and even if this was the
case as this is his good ear, it is risky to do so.

The patient seems to be doing fine with the hearlng at the moment, it is just the tinnitus. We had-
‘a chat about the problem. There is plenty of information on the internet on the British Tinnitus
Association website; and there is a Tinnitus Clinic, where the patient can be referred directly to
Audiology if he remains symptomatlc

Printed on.12/12/2019 13:24 by Nichola Dempsey o : ' Page1of2



Sexton James : CHI: 0401516113 OPCL 25/1 1/2019 vl.

] diécharged him, but [ would be happy to see him again if felt necessary.

Yours sincerely

Alexandros Tsikoudas -
Consultant ENT Surgeon
Electronically Signed: Mr Alexandros Tsikoudas, Consultant

CC.

Printed on 12/12/2019 13:24 by Nichola Dempséy i Page 2 of 2

s



Sexton James " CHI: 0401516113

Clinic Letter NHS

Greater. Glasgow

and Clyde
Gartnave[ General Hospital
1053 Great Western Road
v .
Dr. E Walker | ’ ) ) . g:;sgg\&:
~ Drs Harris milburn brown candy & Main 0141 211 3000
Springburn Health Centre - " Switchboard: : - )
;200 Springburn Way P Department: e - " ENT
Glasgow . " Contact Tel: 01412113213
G211TR Enguities to: ‘Jackie.roonéy@ggc.scot.nhs.uk -
Letter Date: ) 04/02/2019
Reference: o ATIND
Dictated . ) P 06/02/2019
. “ . . Date: . ' ’
Dear Dr. E Walker, ~ . ' Transcribed _ N 27/02/2019
" Date: )

James Sexton; D.O.B: 04 Jan1951;" CHI: 0401516113

~ 75 Young Terrace, Glasgow, Lanarkshire, G21 4LN

Attendance: Specialty - Ear, Nose & Throat (ENT) Clinic - GGATENI- MR TSIKOUDAS ENT EXTRA
CLINIC :
Date and Time of Appointment - 04/02/201 918:00

s

.Clinical Comments: : . !

b

- Thank youforsending this gentleman who is still complaining of some reduced heari'ng: and tinnitus

-

in his right good ear. The left side had previous operations and an active infection at present.

“On examination the left side was perforated and actively infected whllst in the nght side there was
some evidence of otitis media with effusion and a possible extra otosclerosis. A swab was taken from
the left side. The patient was started on Clproﬂoxacm drops and as for the right, he was given general
information for the tinnitus and a steroid spray to try for a month and he will be reviewed again in a

few months. o .

Yours sincerely

Alexandros Tsikoudas
Consultant ENT Surgeon -
Electronically Signed: Mr Alexandros Tsikoudas, Consultant

- ) ‘

cC.

Printed on 01/03/2019 11:06 by Nichola Dempsey . o ’ : - Page 1 of 1



Sexton James ,

CHI: 0401516113

a—

Cli_n_ib Leﬁer

Dr. GL Brown
Drs Harris milburn brown candy &'

NHS
Greater Glasgow
-and Clyde

Gartnavel General Hospital
1053 Great Western-Road
Glasgow

G12 OYN

Springburn Health Centre ' [‘Sn\:;tnchboard: 0141211 3000
200 Springburn Way Department: ENT
g';fﬁ%"}‘; " Contact Tel: , 01412113213
Enquiries to: Jackie.rooney@aggc.scot.nhs.uk
Letter Date: - 21/03/2016
¢ Reference: AT/ND
Dictated 21/03/2016
Date: T
Dear Dr. GL Brown, Transcribed 31/03/2016
’ . Date: -

James Sexton; ' D.O.B: 04 Jan 1951; CHI: 0401‘516']13
. 775 Young Terrace, Glasgow, Lanarkshire, G21 4LN

Attendance Specialty - Ear, Nose & Throat (ENT); Clinic - GGATENI MR TSIKOUDAS ENT EXTRA
‘CLINIC :
.Date and Time of Appointment - 21/03/2016 11:40.

Clinical Comments:

I reviewed this gentleman in the clinic who is still complaining of cccasional blockage Which improves:
on valsalva- manoeuvre, On clinical exarhination the ear looked fairly dry. The problems is consistent -
‘with eustachian tube dysfunction. As this is the good ear we would be very reluctant to intervene
.surgically. At the moment he seems to. be coping and for this we. did agree to see him one more time
hopefully for the last time in about 3 months. '

-

* Yours sincerely

-

Alexandros Tsikoudas
Constultant ENT Surgeon
Electronically Signed: Mr Alexandros Tsikoudaé, Consultant

~

CC.

Printed on 07/04/2016 12:14 by Nichola Dempsey Page 1 of 1
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Sexton James

CHI: 0401516113

Clinic Letter

-
Dr. GL Brown
Drs Harris milburn brown candy &

NHS
Greater Glasgow
and Clyde

Gartnavel General Hospital
1053 Great Western Road
Glasgow

G12 OYN

Springburn Health Centre nSn\fJ:Pchboara: 0141211 3000
200 Springburn Way Department: . ENT
Glasgow ~ Contact Tel: 01412113213
G211TR Enquiries to: Jackie.rooney@ggé.scot.nhs.uk
Letter Date: 14/12/2015
Reference: AT/NM
Dictated 14/12/2015
_ Date:
- Dear Dr. GL Brown, ' - Transcribed 15/12/2015

Date:

James Sexton: D.O.B: 04 Jan1851: CHI: 0401516113
75 Young Terrace, Glasgow, Lanarkshire, G21 4LN

Attendance: Specialty - Ear, Nose & Throat (ENT); Clinic - GGATENI MR TSIKOUDAS ENT EXTRA
g:’:zﬁxd Time of Appomtment 14/1 2/2015 11 00

Clinical Commgnts:’

Th‘is reviewed this gentleman wﬁo feels that ’éhe eér is inﬂémed again despite an initial im‘prove,menf.
On examination the ear looked mildly inflamed. | took a swab and we will try to provide you with the

results and in the meantime | started him again on Betnesol anti-inflammatory drops [ gave him one
more follow up appomtment in a couple:of months.

'Yours smcerely

Mr Alexandros Tsikoudas
Consultant ENT Surgeon
Electronically Signed: Mr Alexandros Tsikoudas, Consultant

CC. ' ' - . : .

Printed on 17/12/201513:40 by Evelyn Strangé - L . Page 1 of 1



Sexton James: ' CHI: 0401516113

Clinic Letter = . e : _‘ NHS
Greater Glasgow
and Clyde

Gartnavel General'Hospital -
1053 Great Western Road

- ] -
Dr. GL Brown Gg'sgs‘;
. Drs Harris milburn brown candy & Main Switchboard: : . 01412113000
Springburn Health Centre - Department; . . ENT
220 Springburn \Way S Contact Tel: - . 01412113213
“a 23159&‘2’{ no , Enquiries to: Jackie.rooney@ggc.scot.nhs.uk
‘ ' Letter Date: . 05/10/2015
e . Reference: S ~ AT/ES
: ; " = Dictated Date: 05/10/2015
. Dear Dr. GL Brown, . Transcribed Date: : . 06/10/2015

' Jameé Sexton; D.O.B:04 Jan1851; CHEI: 0401516113
75 Young Terrace, Glasgow, Lanarkshire, G21 4LN ’

> Attendance: Specialty - Ear, Nose & Throat (ENT) Clinic - GGATENI MR TSIKOUDAS ENT
RESCHEDULED CLINIC :

Date and Time of Appointment - 05/10/2015 10:30

Ciinical Comments:

This gentleman came to the clinic complaining 6f some recent hearing loss in the right ear which is
the good one. He. has a previous operation in the left. He feels that since that happéned things have
slowly improved. On examination he had a dry perforation in the left and the right canal was slightly
inflammed. 1cleaned the ear which made the patient say that he is now back to nermal. | gave hlm
one’ more follow" up appomtment in a.couple of months and some Betnasol drops.

" Yours sincerely

| Alexandros Tsikoudas

_ Consultant ENT Surgeon”

Electronically Signéd: EM‘r,Alexandro,s Tsikoudas, 'Consultanf , |

cc.

Printed on 13/10/2015 15:37 by Campbell Wallis * E . . Page 1 of 1




Sexton James CHI: 0401516113

Lettt_ei' to_'Pa‘tient: 4 : : . o E NHS

., Greater Glasgow -

and Clyde
> n : New Victoria Hospital
. Grange Road-
James Sexton . : gf; %?_\';
* 75 Young Terrace ) Main Switchboard: . 0141 201 6000
, Glasgow ' - Department: e ENT
G214LN : ' Contact Tel: 0141 451 5998
: R Enquiries to: - Amy Hunter .
Letter Date: . N '28/09/2023
Reference: . ’ JM/AH
’ , .+ Dictated Date: - 27/09/2023
Dear Mr Sexton, , ‘ Transcribed Date: 27/09/2023

Your recent scan of mastomds shows no problems in relation to the hearing neive orrelated areas of
the braln

-

The spec:lf' c scan sequences used to look for Cho[esteatoma unfortunately are of poor quality and do
not give adequate information regarding the presence or not of Cholesteatoma. This is an unusual
result for a scan but the reporting corisultant has suggested that'the scan is repeated. Whilst we
could see you in clinic to review the situation first [ think it is more simple for me to. rebook the scan, -
and | hope that is OK.

Overall the appearances are not consistent with Cholesteatoma but the reporting Radiplogist is
not certain of this and so | would agree with her that repeating the scan is the best way forward.
Apolog|es for any inconvenience.

Yours sincerely,

__ John Marshall
Consultant ENf Surgeon o : - ! y
Electronically Signed: Mr John Marshall, Consultant

¢c. DrBrown ' ' .
. Drs Harris & Partners
Springburn Health Centre ' . -
200 Springburn Way ’ ) : v
Glasgow : ‘ ‘ - .
G21 1TR '

- . Printed on 28/09/3023 08:25 by Ross Mcfariand-Rice ' } Page 1 of 1
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Sextoni James = . CHI: 0401516113

_Operatien'note:. r ' - o - NHS

Greater Glasgow
and Clyde
New Victeria Hospltal
Grange Road
Glasgow
) : G42 8LF -
Main-Switchboard: . 0141 201.6000 .
: . ) Department. - ’
o C . Contact Tel:
. . ) Enqurr:es to:
) Letter Date: . . 221172024
e T Reference: ) ' , : :
: .Dictated Date: 22111/2024 .
“ . Transcribed Date: :
22111124 : o S New. Victoria Hospital ~
" P Sooby Cons/ Y Zhu ST4 S ) Department:

DrRai B ’
nght revision mastmdectomy '
Indication: . " /

. Recurrence of right sided cholesteatoma seen on MRI prewous ipsilateral mastoidectomy performed
in 2021, :

Previous CT an\d recent MRI scan reviewed, previous op note reviewed
Findings: A

. Extensive cholesteatoma believed to arise froma breach in the superior neotympanum - This

" extends to the middle ear including the epitympanum, mesotympanum; onto but not involving the
cartitage protecting the stapes suprastructure (stapes suprastructure seen), aditus, entire mastoid

cavity all the way to the mastoid tip. A large choIesteatoma pearl was also found in the supero-
pasterior canal wall

L
#

Facial nerve bony canal intact

Procedure;

WHO checklist, GA, ET tube, féc_ial nerve monitoring threugh_out :
Lignospan special 4.4ml infiltreted locally |

Post auricular incision using_previotfs’ecar

Careful dissection of scar tissue, tinable to‘create"a palva ﬂap

Printed on 22/11/2024 14:20 by YinanZhu |~ o ) - Page 1 of 2




Sexton James  CHI: 0401516113

Operation note:

\

Main Switchboard:

Department;
Contact Tel:
Enquiries to:
. , Letter Date:
# ‘ . ‘ Reference:
Dictated Date:.

. > _ Transcribed Date:

22/11/24-

P Sooby Cons/ Y Zhu 8T4

Dr Rai’

Right revision mastmdectomy

1

Indication:
y

Greater Glasgow
and Clyde
New Victaria Hospital
Grange‘Road-
Glasgow

' G420LF
. 0141 201-6000

22111/2024

. 22/11/2024

New Victoria Hospital.

Department:

Recurrence of rrght sided cholesteatoma seen on MR, pre\nous |p5|latera| mastordectomy performed )

in 2021

Previous CT and recent MRI scan reviewed, previous op note reviewed -

4

“Findings:

" Extensive cholesteatoma believed to arise from a breach in the superior neotympanum = This
extends to the middle ear including the epitympanum, mesotympanum, onto but not involving the
_cartilage protecting the stapes suprastructure (stapes suprastructure seen), aditus, entire mastoid
" cavity all'the way to the mastoid tip. A large cholesteatoma pearl was also found in the supero- *

posterlor canal wall

It

Facial nerve bony canal intact

Procedure:
WHO checklist, GA, ET tube, faclal herve momtonng throughout
Lrgnospan special 4.4ml infi Itrated locally

Post auricular incision using previous scar

Careful dissection of scar tissue, unable to create a palva flap

Printed on 22/11/2024 14:29 by Yinan Zhu

Page 1 of 2



Sexton James . CHI: 0401516113 | GCL 22/11/2024 v1

~ Mastoid cavity reached, huge cholesteatoma sac identified and peeled off the mastoid cavity slowly
Piecemeal removal of cholesteatoma sac in the mastoid and aditus .
Facial nerve ridge identified and middle ear entered

3-0 cutting and 4-0 coarse diameond drill used to widen the mastoid cavity to visualise the mastoid
and the middle ear cavity better. '

Cholesteatoma rémoved from the middle ear, cartilage protecting étapes suprastructure left in situ
1w continuous KTP laser used to ablate mastoid cavity fo reduce risk of recurrence
. Cymba, concha cartilage and pe_richondfium harvested -

. - ( ) P -
Perichondrium used to fill defect in the superior posterior aspect of the ear canal and reconstruct the

neo-tympanum

* This area was reinforced with carfilage
Canal intact when looked into via the microscope

Spongiostan pieces then 2 pieces of ribbon gauze inserted all coated with betnovate cream
’Closu‘re with 3-0 vicryl and 4-Ovicryl rabiae

S‘kin glue

Cotton ball

Head banadage

" Post op: . ~ ) o | ‘
1. Day case, home today following monitoring, eat and drink, mobilise 7

2. Heaa _béndage can com.e out tomorrow - DO NOT REMOVE RIBAB.OHN:GAUZE

3. Dry ear brecautior{s explained

4, Nurse practitioner review in 3 weeks then 6 weeks follow up with Mr Saoby

1

Printed on 22/11/2024 14:29 by Yinan Zhu . . - Page2of2
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Scwbmeglslerad
Practitioner
Print Name

Circulating Practitioner(s} -
Signature &' Pdnl nama

| I\lllllllﬂ]llllllllllllll\|U||lll(lll(lllllllhllll\“|ll|

PRE - OP SWAB-COUNT

A sy

A Conow izl

¢ O
THEATRE bbo /6‘

SCRUB PRACTITIONER 1- SIGNATURE

SCRUB PRACTITIONER 2-

To be sipned by replacement scrub practitioner if sppncabla

SIGN'ATURE

If .SEXTON PRE - OP INSTRUMENT s })\
. James 04/01-’1951 COUNT : WVIQ’ Conao)
75 Young Tertace - = wr - -
:| Glasgow ,, o 4LNl . FINAL COUNT ﬂ Dt P ISy .
| FINAL INSTRUMENT i I .
| l "COUNT- {‘} WK . TAY : OG?/(\ )
- e I FINALDISPATCH , .
AR COUNT A YA T2ns CATTLA
' . ' SCRUB PRACTITIONER VERIFICATION
: I have ra\nswad this count and can vertfy my count is corrett
‘HOSPITAL

na

Practitioner

-

Print Name

. OPERATION
?\w\m S Du) MASIO\Dtaoh"} /C)
\ . “
HANDOVER COUNT IN EVENT OF REPLACEMENT SCRUB PERSONEL DURING PROCEDURE
. {This Section N/A) []
‘1 Tamporary Change of - Qutgeing Scrub (1) Incoming Scrub (2} Clrculating Practitionar
Serub Practitioner Print Name. 1 Print Namo | Slgnature/Print Name and Tima
{Comments If requilred) - - - .
. Qutgeling Scrub (2) Incoming Scrub (1) | Clreulating Practitioner
Peint Name Print Namo SignaturefPrint Name and Tims
Permanent 'Cha-nge of Outgolng Scrub {1} lncplﬁlng Scrub {2} | ctreutat ng Practitioner {1)
'Scrub Practitionar andfor Clreulating Print Name

Slgnature/Print Name and Time

Clrculating Praciltionar (2)

. ) Slgnatum{Prtnl Name¢ and Time
TALLY OF EACH ITEM USED - ADD ANY ITEMS SPECIFIC TO YOUR SPECIALITY
Swabs (2x2) B " | Pledgalats Caesarean Roll v . ACCOUNTABLE ITEMS THAT ARE TO
Swabs ($0x10) (S Trapes 1= L [ REM‘“::T' sy
Abdomlnal packs SloopsiStings - .&“__@ . e‘(ﬁzs ! LQ Abdo packs/Swabs, Quantity and Localion
Sutures . 2 " |Bundogs- {a W >
Blades é Shods GJ'G.&L ' [ )
IV needles *|Ports . = ﬁ[j&z}- /&1 : ﬂ
Syringes T l Tibbs Cannula
Diseard-a-pad | Stap'e Gun Inserts
Diathermy pencll Spears ‘ 4
Diatharey tips Retriaval Bag {Bert) 2
Scratch pad | Digital Tnuquuats Throat Pack IN
Recls Pen & Ruler | | {rnrostpacx out
Pattles Bl-Polar / . | Tetal Number

DISCREPANCY iN COUNT - THIS SECTION NIAé

‘| DETAIL WHICH COUNT DISCREPANCY OCCURRED

Datall of tha discrepancy:-

r

| ACTION TAKEN AND OUTCOME (o.g. search undertaken, wound explored, plalm x-ray. takon).

Scrub Practitioner Slgnatum ir counl

1 Engure Datix Is Completed. [

still Incorract ..

Datlx tnclident NAMDEE, cvuucieoeereseseseres reseensiinsenns

SURBEONS SIGNATURE IF COUNT INCORRECT FOLLOWING ALL PDSS[BLEACTIDNS o f

PLEASE I;NSERT TRACEABILITY LABELSON BACK OF BLUE COPY- TOREMAIN IN THEATRE.

-

* 240937 V2.0 GGCOD63



Sexton James

CHI: 0401516113

Operation note:

03/06/2021
right mastoidectomy
Marshall/Afig

GA Ghonaimy

Findings

extensive cholesteatoma.

Bony lat SCC fistula, membrane intact.

.no incus

aerated middle ear

stapes suprastructure intact (though surrounded by cholesteatoma)

* VIi bony canal intact

Procedure

postaural

Main Switchboard:

Department:
Contact Tel:

- Enquiries to:
Letter Daté:
Reference:
Dictated Date:
Transcribed Date:

NS

Greater Glasgow
and Clyde

New Victoria Hospital
Grange Road
Glasgow

G42 OLF

0141 201 6000

03/06/2021

03/06/2021

New Victoria Hospital
Department: .

i

disease removed modified radical. Ridge left fairly high to maintain middle ear aeratior.

Cartilage baffle aver stapes

conchal cartilage/perichondrium grafts to fill sump

NIM 3 monitor used throughout

Printed on 03/06/2021 13:18 by John Marshall

Page 1 of 2



Sexton James . CHE 0401516113 : - GCL 03/06/2021 v1

Post op
“home later .
follow up nurse led 3/52 (remove 3xsilastic, 3x bet ¢ gauzej
all sutures;.dissqlv’able « ' ‘ _— o ¢
ENT 6/52 | | | |

‘MRI 18 months

Printed an 03/06/2021 13:18 by John Marshall . ‘ Page 2 of 2



Once only o ptio New Victoria Hospital ~ NHS
e
Date | Medicine (BLOCK CAPITALS) Dose Route Timeof = | Prescriber's signature | Administered by | Time given | Daw ﬁ‘mm“mmm'mmmlmmm“mnm
) administration {full} |
@ 23("Le | PARACETAMOL 10Pa, [®rv /leo K _ VHE— =) I(\J!Mm il "
2zl fz| DS e T we ) g TGy sExTON PO,
: 7 James )
1® 28 | ORDANSE Yy Sre. W o \ W VUL 1130 75 Young Terrace -
® Hu(y, | Divotope '%, IV ST o VL {45 _ | Glesaow G214LN"
As required prescriptions
Date Medicine (BLOCK CAPITALS) Dose Route .| Symptom Minimum interval (hrs)" | Max 24hr Prescriber’s signature Administered by Time
) ) | dose {full) given
MP“( CO-CODAMOL SOISDIF@ 2° PO PAIN 6 HOURS £onas \(N ] .
22./8/1s, | DYDROCODEINE Mmg | PO PAIN 6 HOURS o, S
22{ufat, | TRAMADOL : ~ 1smg [PO PAIN 6 HOURS 20 v
22{uf2y | /fotrtores 4@y | P2 |t ® Ry /20 VI
174 14
2200 CYCLIZINE T | smg | W NAUSEA | 8HOURS =S W~
u\% ONDANSETRON®® amg v NAUSEA % HOURS T e
de’ _ | 8HO g e
22{w[2 | fRocuerterine Sps |Bue | MAUSG | 6 R 12w | VHA___
{st Stage Recovery IV Morphine Algorithm 1=t Stage Recovery IV Fentanyl Algorithm
Sign: [ Sign: sign: (plle
2mg bolus -Time: Sign: Witness: 20pm bolus ~Time: A0pm bolus -Time: Sign: Witness:
2mg bolus ~Time: Sign: Witness: OR | 20pm bolus =Time: 40pm bolus ~Time: Sign: Witness:
2mg bolus ~Time: Sign: Witness: - 20pm bolus ~Time: 40pm bolus ~Time: Sign: . Witness: .
2mg bolus ~Time: Sign: -| Witness: 20pm bolus ~Time: 40pm bolus ~Time: Sign: Witness:
2mg bolus -Time: Sign: Witness: 20um bolus —Time: 40pm bolus —Tima: ign: Witness:
Discharge prescriptions
Date Medicine (BLOCK CAPITALS) Dose Route | Symptom | Minimum interval (hrs) Number of Prescriber's signature | Issued by
- . ) . days supply {full) i
2o | —ConDament, (35000 2mes | o | fhm b Pl T B ol L
| ] Beatilofon ADpel fo | Fhas B Rt 1 Cheae, ol A I~
| Aeiiient Aogan e Sof ool vpusen | 12 Moy 1 Gheic. N7 - A i

MI » 292807 v 3.1




Once only prescriptions

New Victofia Hospital

Greater Glasgow]
and Clyde

NHS
N

Medicine (BLOCK CAPITALS) Time of Prescriber's signature | Administered by Time given Day Surgery Unit
' administration {full) ) “ “
5 STOGRIGS [ TPAR — TRt
P06 _nmepiazoe 2wy |P0 10830 =g [Dvodn [ QBT igeierss S
3i & "alﬁkc v HBrna o onCx Wl oAl > James ‘ “Q4/01/195%°
21/ Datcace hal lg ~J (¥ [ T II \Pa_ L7 " - 75 Young Terrece
- -pascacehak I A A =i = Gless G21 4LN
4 eQ eq pre PLIO
Date Medicine (BLOCK CAPITALS) Dose Route Symiptom Minimum interval (hrs) | Max 24hr Prescriber's signature Administered by Time
2 . : dose (full) given
CO-CODAMOL 30/500 F3 PO PAIN: 6 HOURS
.| DIHYDROCODEINE 30mg PO PAIN GHOURS . ] .
314 | TRAMADOL 50 mg PO PAIN € HOURS M
3] £ | CYCLIZINE 50mg | IV NAUSEA 8 HOURS o e r
- g J A ONDANSETRON 4mg v .| NAUSEA 6 HOURS bé’/g_N
15t Stage Recovery IV Morphine Algorithm 15t Stage Recovery IV Fentanyl Algorithm
Sign: i |- Sign: Sign: - :
2mg bolus -Time: Sign: Witness: " 20um bofus.-Time: 40pm bolus ~Time: Sign: Witness:
2mg bolus -Time: Sign; Witness: - OR | 20um bolus -Time: 40um bolus —Time; Sign: Witness:
2my bolus ~Time: _ | Sign: Witness: 20pm bolug ~Time! 40um bolus -Time: Sign: Witness:
2mg bofus ~Time: Sign: Witness: 20pm bolus ~Time: 40pm bolus =Time: | Sign: Witness:
2mg bolus -Time: Sign: Witness: 20pm bolus -Time: 40um bolus -Time: Sign: Witness:
1 arge.pre ptio
Date Medicine (BLOCK CAPITALS) ~ Dose Route | Symptom | Minimum interval (hrs) Number.of | Prescriber’s signature | Issued by
't . . ) " days supply - {full)
' CO-CODAMOL 30/500 2 PO PAIN: 6 HOURS ]
IBUPROFEN- 400 mg PO PAIN 8 HOURS . i . o
2/6 pave e | ey oy . & la O‘Ji yczﬂ:. M At~ Lw\d/h_./\
. .

M1 = 292807 v2.0



Patient Agreement to Investigation or Treatment : \N_\H’_S_l

' Greater Glasgow

COnsent FOl’m and Clyde

Patient details (or pre-printed label)

Hospital / clinic / GP practice

Patient’s surname / family name

s AN

SEXTOM : :
0410111951 .
1 James :
Date of birth 7o Young Terrace Gender Male D Female I:I
Glasgow . G21 AN

CHi humber

Special requirements (e.g. other language / communication method)

Statement for practitioner
(to be filled in by practitioner with appropriate knowledge of proposed procedure)

Describe proposed operatian, investigation or other treatment.
Where appropriate specify site or side (write in full).

g R Ml B

Specific risks / complications . .
Please detail any specific risk/complications related to the procedure that were discussed.

Pad\, Wlasdons, lﬂﬁﬂrfui.t Scar,  Recumnp
Rk b Chagein lisle, Sondy | Vil
Qo e S v C5¥ ok

| have explained the procedure named on this form to the patient in terms which, in my

| judgement, are suited to their understanding. In particular, | have fully explained: the intended
benefits; appropriate alternatives which are available (including no treatment); any significant
risks which may result from the procedure; and any extra procedures which may become
necessary during the procedure (please specify major procedures above). | have explained who
will be doing the procedure if not myself. i )

Signature of practitioner / B
B /

Name / Designation (print) F/k)(, gwgr Cons

Date R/ /2




Statement to be completed by patient / parent*

(*parental responsibility for a minor without capacity)

You should read this form and the notes below carefully. If there is anything you do not
understand ask the Practitioner for an explanation. If the information is correct and you
understand the procedure, you should sign the form. You have the right to change your mind at
any time, including after you have signed this form. :

1 understand

The procedure, important risks and appropriate alternatives which have been explained to
me by the practitioner named on this form.

Who will be performing my procedure on the day

That any procedure in addition to that named on this form will only be carried out if it
is necessary and is reasonable in the circumstances, in relation to the medical treatment
proposed, to safeguard or promote physical or mental health.

That examinatian for the purposé of teaching will not be undertaken without my consent.

I have been told about additional procedures which may become necessary during treatment.
| have listed below any procedures which I do NOT wish to be carried out without further

. l\ll\lm)\ll\l\lllﬂll\\l\l\\\\l\\\ll\l\lﬂl\\l\lllﬁ\ll\\l -

l'agree : ' ﬁ’aﬁn’:;oN. oafotHsst

* to the administration of an anaesthetic or to sedation if requjred, 2‘; avsgx;cvg Terace

» to the procedure named on this form, G21 4N
» to the emergency administration of blood or blood products.

Additionally you have to agree or disagree to the following Agree Disagree

LI |

to'photograph:c images and video recordings being held lkn’ records, and \/
made available for teaching, audit and ethlcally-approved research purposes, '
to improve the quality of patient care.

that surplus tissue or other biological material not essential for my diagnosis
or future treatment may be used for medical education and ethically
approved medical research.

Patient / parent agreement to tgeatment .
- bz # I

“Signature

Name (p_rint)/l/ 5 A Mi‘f g ?,,3 G 0/‘/ . /U

Patient refusal for blood products

Please sign here if you refuse to consent to the emergency administration of blood or blood
products, even if this results in death.

- \“‘

| Signature ’ : | Date

1
'

Signature of practitioner Date

mi = 270008 Version 1_0 » GGCO003




Patient Agreement to Investigation or Treatment \h_l_l;l_g
consent Form . . | ’ - ‘Gre::gg;a;gow )

Patient details (or pre-printed label)

Hospital / clinic / GP practice

Fetents s ALMDADRINEE

0401516713
SEXTON "
o o e James
Patient’s fir: 75 Young Terace 04/31/1951
Glasgow
: G214LN . . .
| Date of bir Gender Male I:I Female I:I
CHI number

Special requirements (e.g. other language / communication method)

Statement for practitioner

~ (to be filled in by practitioner with apprapriate knowledge of proposed procedure)

Describe proposed operation, investigation or other treatment.
Where appropriate specify site or side (write in full).

@\\9 t\'\- & CSQCQ MG-Q'\@“ Oq

B

Specific risks / complications -
Please detail any specific risk/complications related to the procedure that were discussed. l"‘U-‘lQJ

indeclp o~ (‘!‘QfS.Q M\ ooy 200
Beedns CS* (et & wawng by
SoQuing—~ | .‘ UeAO S .
Chotse 1 heos [deod oo - Lo -

Toowdl 0L Nlen d)‘“_’d e mwvareo

gy W toste dudiose

| have explained the procedure named on this form to the patient in terms which, in my
judgement, are suited to their understanding. In particular, | have fully explained: the intended
benefits; appropriate alternatives which are available (including no treatment); any significant
risks which may result from the procedure; and any extra procedures which may become

necessary during the procedure (please specify major procedures above). | have explained who
will be doing the procedure if rp\dt myself. o - 5

Signature of practitioner X .o ‘ -
Name / Designation (print)LU_QJDE&)D AN AGHD SULEA
Date a [ E(L\




Statement to be completed“'l-ay patient / parent*

(*parental responsibility for a minor without capacity)

You should read this form and the notes below carefully. If there is anything you do not
understand ask the Practitioner for an.explanation. If the information is correct and you
understand the procedure, you should sign the form. You have the right to change.your mind at
any time, including after you have signed this form.

1

’I understand

The procedure, important risks and appropriate a{ternatlves which have been explained to
me by the practitioner named on this form.

Who will be performing my procedure on the day

That any procedure in addition to that named on this form will only be carried out if it
is necessary and is reasonable in the circumstances, in relation to the medical treatment
proposed, to safeguard or promote physical or mental health.

That examination for the purpose of teaching will not.be undertaken without my consent.

| have been told about additional procedures which may become necessary during treatment.
{ have listed below any procedures which | do NOT wish to be carried out without further
discussion.

i agree ‘

» to the administration of an anaesthetic or to sedation if required,
» to the procedure named on this form, )

* to the emergency administration of blood or blood products.

Additionally you have to agree or disagree to the following Agree Disagree

to photographic images and video recordings being held in records, and
made available for teaching, audit and ethically-approved research purposes,
to improve the quality of patient care. : -

that surplus tissue or other biological material not essential for my diagnosis
or future treatment may be used for medical-education and ethically
approved medical research.

Patient / parent agreement to treatment

Signature _g W Dat% /6 (~ J

Name(prmt)/ 7)27/ "D/’C/‘ ' ” ]
/

Patient refusal for blood products

"Please sign here if you refuse to consent to the emergency administration of blood or blood
products, even if this results in death.:

Slgnature - . ; ' Date-

Signature of practitioner ‘ Date

fnl = 270008 Version 1_0 * GGCO003



James Sexton
154011
. Age: 68

Date of birth: 04/01/1951

Repori Date: 25/112019
Tester. AND

Report Comments;

RIGHT 25/11/2013 LEFT 25/11/2019

Aé: Supra-Aural, BC:1 AC: Supra-Aural, BC:1
125 250 500 1k 2k 4k 8k 125 250 500 1K 2K 4k 8k
-10 z . " -10
0 o 0 =
0 o 10
A 2 i
20 % 20
30 A 30 |
g 40 © A TN @ 40f+- 3 !
T 50 - / ° T E's0 :
g N / NITlg 2 1
g 60 Q Q {)\o £ _g,so : =
g g £ e
[ ’ P \\
80 g 80
90 E 90
100 g 100
o
110 110
120 120 -
750 1.5k K 6k . 750 1.5k 2k Bk
Frequency (Hz) Right ) L - . Frequency (Hz) Left
L R Masked
X Oa X O
A A A g 1 C
S 8 S s % @
M M omel
U U ucL
A W ¥ N
PTA AC: 500, 1k 2k
BC: 500, 1k, 2k
Aud Method:

Signed by

Tone - Graphical (4.0.1) - Page 1 of 1-



b i
R S Ty -
- Last Name ' Sexton . :

.. FirstName- -

. Address

*ZIP Godel Gty

‘ Home Phone
Ansurance; / Physician:

3

. Right .

G21 ALN —UnDefined:-- o

James : _ e
Qii_-[01l“‘1'951""" o
75 Young Terrace

588857 " Office Phone

Tone Audiometry

S THRBG o n g8
‘ Right:BG | 1 et dB

D_été of Record:

_ Testing performed by:

Left

e g

i

051012015 104337

Beverley MacGilivray

!

PvyLeBC MaskAC 1 37

L THRAG ° .
TheAC St

RghtAC

R TR KT N X
?ﬂ'l’n‘ o o o

=i

i
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B0
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x
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0401516113[CHI]{,,};SEXTON, James ;04-Jan-1951;Male Page 1 of 1

MRI Mastoid Both

Performed 29-Nov-202508:01 Received 10-Dec-2025 20:44

Reported 10-Dec-2025 20:42 Order Number G405H42558793

Status ) , ' Final Source System MiSys

MR! Mastoid Both - Final

James Sexton _
Reported as part of the Scottish National Radiology Reporting Service

Clinical Indications
. right revision mastoid surgery for cholesteatoma. check mri 1 year post surgery - nov 2025
please )

(Information via Order Comms)

MRI Mastoid Both
Routine cuts including T2 based coronal DWI. Comparison with previous preoperative study.

Post right sinus surgery. The cavity is filled with nonspecific postoperative fibrotic tissue but in
addition, there remains a tiny focus of restricted diffusion of water consistent with residual
recurrent cholesteatoma localised to postoperative cavity at the level of the iateral semlmrcular
canal - see saved key images for demonstratton of the site.

-

Reported by *

Dr Andrew Hunter ) :

GMC-4416597 . y
Consuitant Radiologist ' ‘

NHS GGC

Email- snrrs@gjnh.scot.nhs.uk . . ,

Reported by: External Radiologist and External Radiologist
Verified by; External Radiologist

https://www.ggc-portal.scot.nhs.uk/results/SingleResult.action?pageTitle=Single+Rad... 14/05/2026



