e
=

Subject Access Request Team ' ' N H s
Health Records Department

- Glasgow Royal Infirmary A . . \/

8 — 16 Alexandra Parade - _ - Greater Glasgow
Glasgow -
- : -‘ and Clyde
G312ER . y
. MMA LEGAL ‘ - Date: 2157 May 2026
43-59 PRINCES STREET Your Ref: 100868
STOCKPORT : OurRef: SAR/ACCESS/CD

SK1 1RY ST Enquiries to: Chrissy
: : : Direct Line: 0141 201 3379
Eglail: chrissy.davie@nhs.scot

Dear Sir/Madam

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

Patient: WILLIAM ARGUE | D.0.B: 15/04/1960

Thank you for your request received 29 April 2026 in whlch you seek a copy of your
client's personal mformatlon

Your request has been dealt with in line with our requirements under Article 15 of the
General Data Protection Regulation and 1 now attach the following: —

GLASGOW ROYAL INF IRMARY & STOBHILL HOéPITAL RECORDS

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

. information identifying or provided by a.third party has been removed
b

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

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

Patient health records, photographs or radiology images
Videoltelephone recordings, including CCTV images
Witness statements
Incident reports
Complaints files
Emails



The source of our data includes Patlents General Practitioners, Healthcare, Socral and -
« Welfare organrsattons Legal representat[ves and Police forces

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

Where these organlsatrons are based outside Europe we take all appropnate safeguards
‘to protect your. mformatlon

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

¢ Adult general hospital 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 chrld or young person S 25th
birthday. =

 Mental health records — 20 years after the date of the last contact

~ Ifyou have any queries, please do not hesitate to-contact us. -
If you are unhappy with how your request has been dealt with please contact the
NHSGGC Data Protectlon Officer. Their contact detalls are noted below:

Data Protectron Officer

" Information Governance Department
NHS GG&C ~ 2™ Floor
1 Smithhills Street
Paisley” -

‘PA1 1EB ]
Email: data.protection@ggc.scot.nhs.uk -

L

" Yours-sincerely - : g

- Subject Access Request Team



<




'MANUAL PATIENT RECORDS

ALL HOSPITAL RECORDS HELD NHSGGC
ACS

BEATSON [;I_OSPI'FAL

CANNIESBURN HOSPITAL

DENTAL HOSPITAL

GARTNAVEL GENERAL HOSPITAL

GLASGOW ROYAL INFIRMARY  (EVE).

INVERCLYDE ROYAL HOSPITAL
NEW VICTORIA ACH B

PRINCESS ROYAL MATERNITY

QﬁéEN ELIZABETH UNIVERSITY HOSPITAL

ROYAL ALEXANDRA HOSPITAL

. ROYAL HOSPITAL FOR CHILDREN

STOBHILL HOSPITAL

VALE OF LEVEN

WEST CARE AMBULATORY HOSPITAL

. WESTERN INFIRMARY RECORDS

Including:

BADGERNET -

CAREVUE

MEDICAL ILLUSTRATION
METAVISION

PHYSIOTHERAPY

_RADIOLOGY -

WEST MARC

LABS

0O O o 0 o

3

0 00 0.0 D{:JDDDRI:'

OO0 o g o g

'MATERNITY

MATERNITY

MATERNITY

MATERNITY



" McQueen, Elaine

From: ' Heams, Carrie

Sent: . 04 November 2020 14:19

To: | Martin, Gillian; Connon,Amanda; Saikat, Claudla McQueen Elaine
Subject: . add on 05/1 1/20 .

Hi Alt ’

| have added the below pt onto Dr Lockmgton clinic tomorrow 05/11/20@0900

thanks

Carrie hearns

Waiting list coordinator
Referral management centre
Glasgow royal infirmary
0141211 3282
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GG&C Day Surgery/23 hour Care Plan :

Greater Glasgow

Admission Checklist and Ciyde ARGUE {6104/1980 '
f Wiliae! DEN DRIVE
— ' 74 CUMLOD
Hospital: -~ Cp(: i "B Glasgow, Lanarkshire 520,00U

consitans: |~ lipnclen [0 @l | ‘\ | e

Proposed Operation:- \“() D\/\wo 1 (oL~ -
Patient Questionnaire Completed? - ’ Yes © [ No 0

Pre-Op Assessment Completed? ' ' Yes O 7 No

E/
Escort Details (responsible AdultiName: (‘_)'11 1 D\W -—-—"\ M\W . Telephone Number: Q’ﬁ{a S } 5’ (oé)fe
Confirm “Next of Kin” on pre-assessment Nashe: Gl N Y bQ/MJ — SKSWhone No: ("{q—a f C, {L[C’(L

%’\'

Interpreter Required? If “YES” confirmation of book:ng Yes O
Duration of booking (if known).....ccoeviviimmrenianee. srreeen PR . .
Carer required to stay with patient? . : L Yes O - No E[/
" -
Date of LMP? - R N
" Are you, or ¢ould-you be pregnant? Yes [0 . -No O

If “Yes” pregnancy test must be performed " .
Pregnancy test results - ) h +VE . / -VE .

“iroup and save results checked . - Yes O No @V -

jate done......... s eiens ) '

T T B 3

}tl D required Yes M No D/

Is the patient on Anti-Coag therapy? Yes O No E/ .

If “Yes” staté type.......ccveveeeerenns : .

Are INR results available within fast 24hrs?” . Yes O

If “No” INR taken date ............ time...coc.uuee ’ Result......... T No ¢

. - ™~ .

Is the patient diabetic If “Yes” . Yes [ N [

BM on admlssmn' PESUIS 1 veevraersrerseasevrnneas NDD [ DD I:l oy

Urinalysis done Results..........cco..... e . ) - | Yes O No N/A

CJD single question asked ‘ . Yes |Z/ NO [ Comment if required

" If at risk theatre notified

Answer to C|D single 'que;tiorp : - At Increased Risk g/ BYeeeereeenneenetonans .
] : ' ' ] Not at increased Risk I+ .
| If C|D 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 VC]D for public - -

health purposes?” '

- S : ;

Has the atient been nursed outwith Scotland in the last 12 months? Y : ~ |'Ne

pati . . ~Yes [ No IJJA//
ert Stlcker (if required) .| Yes (| N/A Er .

N .

_ﬁes the patlent have any pressure area issues? If Yes’: Yes [:] . No ~ I:-L/
AM€a....ooieiicciiin v . - | ' . ‘
Issue+/-

Tissue Viability contacted Yes N/A
Other Information- Document any other relevant information e.g. needle
phobia , request for female practitioner ‘Getting to know you” information. _
Fit Form required * . Yes O No
Baseline Observations ' . ' Co, Time... 25 | e :
' sP02 ' (/1 X
- NN
S 50,
Weight: Height: Temp , ' .
Resp: ) B Staff Tnitials @
‘ : 7
Any relevant medical history or other information .
Please print & sign name when checklist. completed Name: C ~) "
. ‘ . Time : ) C{ )
~ N l N
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Acute Services Division

GG&C Day Surgery/23 hour Care Plan : . 4 ARGUE | M
. . . : William 15/04/1960
. Admission Checklist : - ! 74 CUMLODDENDRIVE
‘ MO ‘ @Vﬁ" Glasgow, Lanarkshire
. : - G200JU
Patient mode of transport to theatre Ttrolley O Walking U -Chair U
Pre-op Checklist - to be completed immediately prior to the patient being given a Pre Med
3 - . i '
_Preopegative Checks ‘ Admisy‘dn Check Receptign/ Check N/A Anaest'l}etﬂ: Check,
Identity band correct { Name, DOB, Yes Ej No 1 Yes Q/ No [ ' Yes Ef No 1
CHI number, Gender) and checked with ) :
Patient P : , iyl
Case Notes/Scanner Folder ' Yes II? No. [ .| Yes E%No O "Yes [ o . Ty
Addressograph Labels . ) Yes No LCI* " Yes No- [ s V Yes m/:lo O
- X-Rays and Scans ‘ ves (1 No El/\l/AEI’f ves 0 No O | ves O no O N;’H{
Prescription Chart ] Yes O o ves [d No ves [1 No

Alert sticker ) Sag o o Please. see page 1 Checked [ | Pieasesee page 1 Checked tl

( Consent Jncapacity ( circle) ﬁ ) m/ i % ) 1
i Dated Yes No Yes QAO . Yes z/No -
Yes, No

Ol U
Checked against theatre it ves X No O Yes No. O r

%atie ' /lncapacity/Consent(Circle) E/
Yes No

edure and site for Surgery

Yes No . Yes No O

O
O
N S e |
Correct site marked ves 1 wNe O Yes [ No E]/ ves L1 No
Comments & details eg Welfare Guardian/ | yes [] No E./ Yes 1 No Iﬂ/ . ves 1 No D/
Power of Attorney . . 7 L ,

ves L1 No E;J/ L lYesD -Noa

’

Allergies/Sensitivities and Reactions Tves O No

If Yes, please specify

Fasted from - specify time ( 24hr clock Food: ﬁ(luid: Checked: - | ,Chiecked: L,ﬁ
Blood Glucose Score TONJA Time: Score: Time: Score Time: /d, SFOTE
\ : - P _ ] P .

internal Prosthesis in situ o O No T e O Al ves O No O nald

e.g metalwork, pacemaker, implant -

If Ye¢' state location and type ‘ -/ ” y

Ex'gern.al prosthesis e.g. hair extensions, Yes [1 No a -‘N/A‘j Yes O wne O N/A@/ vas 1  No [l Nﬁg‘
} hair pieces. ; - . - : ‘

1f left in situ, state location on patient’

If rémoved- state where stored

Jewellery/Body piercing removed ves O] No N7 /\:es 0 nNo I N lYes O nNe O Nlﬁ
" ¥ Yes' state where stored. - ] - /

Jewellery/Body piercing taped " lves O no O N"AM s O no O NIM Yes 01 Mo [J WAET
I Yes' state Location onbody ~ va , . . o
Make-up/Nail polish removed . ives O No o N/Aw Yes JD No Ol wald)| ves O ‘No O N/Alj
Comments

“

False Nails l ves [ No OO NAL Yes O wNe O N/Am/ Yes O nNe (W] N,’A«a

Comments P .
Loose Teeth feaps/crownsforidges/dental work | Yes Y no O NAL | Ves m/ No O

State Location: _ p -8 ‘f_\\/\,l/)

. _ 2
Dentures Removed ) ves L1 No O w/a
If “Yes' state where stored:

No a

NOD

Spectacles/ contact'lenses removed ves [1 No O WA
(circle) if ‘Yes’ state where stored: .







Acute Services Division

GG&C Day Surgéry/23 hour Care Plan,

i

|wmmmmmmwm-—ﬂ

P

heckl ARGUE
Admussnon C ist — . i .
f i 74 CUMLODDEN DRIVE
) {r“\' VIYDR.'ASERT Glasgow, Lanarkshire ,
qE gN . G20 0JU
1 0 CONITIALS. -~
f TJ M £ =S 7 o -
‘ INITIALS D S ———
Preoperative Checklist continued , : ' |
Pre-operative checks Admission Check - __fReception Check N/A Hhaesthetic Check .
Hearing aid(s) R O o 0O val|(r O v O vaOAR O L O wald
Hearing afd(s) removed - + ) '
. IF removed state where stored: Insitu ] Removed (1 | insitu [0 . Removed L1 | Insitu (1 Removed [1
| CID question asked - " Please see page 1, o Please sezy ,
Answer to CJD question d Checked m/ Checked
. - : Vi
If CJD question has not been asked Please see page 1/ ° Please see.page X -
then ask the question ‘
# Have you ever been notified that you ‘Checked Checked
-.are at an increased risk of CJD or vCJD )
' for public health purposes?”
RSA screen results if applicable)
_ Positive (1~ Negative O Comments'if required:
4D ri . . .
. Results Pending O N/AE/ ) ) .
W / Sprays with patient * Yes No LI wAD | TP a nAlbON) 1A oG
e Type Y - P ‘
Anti-embolic/DVT Prophylaxis Yes O No O nal”]| Wre '
State Type . /
| Paper Pants in situ Yes [ No O wNal
. . 4
L : , pa ,
“Voided urine/ Catheter in situ/ Yes 0 _No [0 nyaGl/ | Commentif required .| Comment if required
Urostomy (circle) " o ¢ / : ‘
Date of Last Menstryal period See P1 Checked V | seept CheckeV
Is there any chance you are-pregnant? oy See P1 Checy'ed/ O ' See P1 “red
Pregnarnicy test carried out ' | See P1 Cfécked I )em Checked [
Pregnancy test result . ’ e 1 . -
Tampon Removed Yes 0 No [0 wNa[F| See Admission Chetk See Admission Check
amments: - / Checked Checked [1
' E’_?Jcal anaesthetic cream applied Yes (1 NjA fnd If “Yes” tie i If “Yes” time
S i : | applied........ccocoieirneenn. applied.......covvvnrenicndinn.
" | Site(s) applied....... it Site(s) applied
| B e - - ,
Pre-Medication Given ves T1 A = - Yes [ le]/ / Yes 1 wnald
Trolley/Bed checked for head down tilt | Beq [T Troltey '[1 Bed I Troley &~ Bed O . Troley B
and 02 Operating Chair. ? Operating Chair a Operating Chair D
Yes [1 No Yes 0 No . [ ves TI  No
] : ' ' Reception: /A O Anaesthgtic As S|stant
‘Please print and sign name once the s -
: checklist is complete
: Time OCZZ{,’(




Acute Services Division

ST e Conattan o -_‘lmmnmmuummumumulummmnmumr

Anaesthetics o~ A : L O\ﬁIGUE
‘ i : “ illiam 15/04
B | 74 CUMLODDEN DRIVE 4 960

L Glasgow, ‘Lanarkshire '

" G00JU ——

SURGICAL BRIEF - * '

_'Surgical Brief cartied out: Yesm/ Ne O If ‘No’ please specify ‘ 7
Baseline Observations Pulse: BP: . EES : T | Temp: SpO Resps:
Date & Time 6@ l /81 ' ZEY g\ t
Anaesthetic Assistant has confirmed . Required: ‘ Available:, ) Or patient has been grouped and
| with Anaesthetist that €ross matched . - ; saved: )
Blood is:, I . ' ) .
Yes O - _ - wa | ves 3 © No O Yes D o No 1
Venous Access : -
STOP BEFORE YOU BLOCK carried out Yes L1 No O . n/a O
_ Anaesthetic Type — Please Tick all that-apply - o
General Anaesthétic O Epidural 3 | spinal O l Regional Block [} Throat Spray O
Ay | 5(/“@ TS /Ngy\_( | . ~ L (
Local Anaesthetic . vy | Siter . Drug: LLDM]M@’ ‘2_((3 mis: 4’5 '
Sedatiorl . Drug: ’ 7 : C : mls: !

skin Prep used for Anaesthetic Momtorlng/ Block(s) This section NOT applicable ®

| sPINAL/EPIDURAL ves [ | specity Prep: ' .
' na O :
REGIONAL BLOCK Yes Specify Prep: :
o NA ooy LpenE: tobtN -
OTHER SPECIFY . | Yes SpecifyPrep: ’ : ’

Blood Glucose Monitorin This section “NOT applicable =i
g ] PP

Time

BM . score

Safe use of $p0O2 probe to prevent injury ’ This section NOT applicable ®
5502 Probe ratated hourly Ty O NoD- t/A 0 . lniti(aEtz)sitiggﬁ_L 0

. Wt . Ty ﬂ /l6 N
Time Rotated ' ‘ N . 7 ‘ B : o . -
Probé Position

svention o o ectio OT applicable
Eyes protected from injury during prlocéQUre Yes O wnold | Specify: ﬁO)C - l/
an A e 0 o 7 = 0 D1 applicalie
_ Actions taken to ma‘mtain the patient’s ' Y yes [ | Warm air blanket {leViCE"SPEC"fY; ves 1 No O N/A [}
Temnperature N .
WM[{;@% "No _[:l Warm Fluids ‘ - | ves T No O W/A O
‘ ' -+ | Warming Mat T JYés O nNeDO wnal
o0 Thermal Hat ' _ | ves B NO-D n/a O
IV fluid warmer : .‘ Yes O No O wald
| Other - specify i . Yes [1 No O wald
Patients Temperature documented by Anaesthetist Yes ' 7 No




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

Theatre :' 74 CUMLODDEN

M
R 15/0411950
lasgow Lanafksh;,-e VE

safe Positioning

O Sliding sheet [ Roll Board L
O Other specify: 1

Pat Slide

Moviﬁg aids used to move patient
' Hover Mattress

Pre op Pressure Area Care

Excoriation © 1 2 3 lpuGrade: NAA 1 20 3 <

" Level:

Pre-operative skin' issues
( please circle)

1

Area of concern ldentlfned (include area of body) . 7 ' Actions Taken - . -

Position 1

Dq SO Positioning Devices Pressure Arm Position
. . ' Relieving - . ]
Supine IZ/ prone .. 1| veadting [ Jtateral supports [1° | Gel-Pads O R Arm Position L Arm Position
Left Lateral - L] Right.Lateral (1 | Pillows. Hydraulic leg Heel gel | Atside - E/A‘ side
Loyd Davis 1 Jackknife [ | Straps O | supports O 1 pags O On boards El On boards
Tren- Deckchair L1 | Wedge [ | Limb Traction O | run gel’ Acro;s chest 0O Acro;s chest
delenburg 3 sandbag {7 | Side Suppofts O | jatress O . Han _Tabie. 0 Han Table.
Reverse Tren- Lower Limb - Balster O Hand Traction Hand Traction .
‘ : Gel Wedge O . .
delenberg O Traction a . Pi-llows' 0 Secured with: . Secured with:
Lithotomy 1 Other O ' : : . Straps Ll straps
: Sh;:;ulder ] Board 1 Board
R i Ro ) Pressure Care: Pressure Care:
Ge! / Foam Pads 0  Gel/Foam Pi

ThIS section NOT appllcable |

Position 2

Time: Positioning Devices c Pressure " Arm Position
k : Relieving
Supine [ prone O | Headring 0 Lateral supports L1 | Ge! Pads jll R Arm Position L Arm Position
Leftlateral L .Right Lateral (1 | Pillows O [ Hydraulic leg ~ | Heel gel. At side El At side
Uoyd Davis [ Jackknife O | straps [ ; supports O | Pads H On boards 0 On boards
Tren- - Deckchair [ | Wedge [ | Limb Traction O | Full gel Across chest Across chest
delenb O - Side S as [ 1 mattress O Hand Table O Hand Table
delenburg . + | 'sandbag [ | Side >uppo . Hand Tracti ‘L0 Rand Tracti
Reverse Tren= + Lower Limb 1 o | Bolster GeI‘Wedge B an ractl-on - rand e !on
delenberg " [0 Traction - Pillows Secured with: Secured y\uth:
Lithotoniy ‘O othee O Straps ' 0 é‘traps
. }-Board O jBoard
Pressure Care: Pressure Care
Gel / Foam Pads [ Gel/Foam Pa

Electrosurgery "This section NOT applicable P

Bipolar  Yes ] ) n/a O
i

1 Monopolar Yes [] 7 nya

Site(s) of Monopolar electrode o - T N

| Skin site(s) assessed. and meets safety criteria as | yes O If ‘No" state reason:
per policy No - I
Skin site(s) hair removal - ’ Yes a State site:
‘ na O
Electrode site(s) checked after patient Yes L1° If ‘No’ state reason and action:
repositioned and is satisfactory No m .
' 0O

' N/A




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

Theatre

. ARGUE

|| Glasgow, Lanarkshire "

(M NIII'NNHIHHHHJ

William 15/04/1 960
.74 CUMLODDEN DRIVE:

G20 0JU

T outim i

S ey oy

ourniquets This section NOT applicable = '

Digit Tourniquets

Tourniquet equipment applied Yes 1 nNoed wald

Padding under tourniquet - | ves O Ne D wa O
 Cover over tourniquet ves O NeO waO

Past op skin check(s) satisfactory ves. [1 Neo Ll . | If ‘No* state reason and actfon:

Site Titﬁe inflated ﬁr_essure Time deflated Time re-inflated Pressure Time deflated

This sectlon NOT applicable &

.

Drug

Digit applied: Time applied : ! Time Removed: -
@git gpp;lied: | Time applied ; ' Time Removed:
: i This section NOT applicable M
Site Clipped™ . Preparation solution used
Yes O Aqueous fodine based solution Chlorhexidine solution (|
%,( No O Alcohol lodine based solution . Chlorhexidene acetate Solution = _ .
. . N/A E/ Aqueaus lodine and sodium chloride 50/50./ ciiraemraranrassnaesmnensnressasnsranseess GO
: . Other - O
, Specifyie i %
Site Clipped P_reparation so[ution used
Yes [0 | Aqueous lodine based'solution . Chlorhexidine solution I
No [1 | Alcohol lodine based solution Chlorhexidene acetate_Sblution 1
N/A 0 Aquedus lodine and sodium chloride 50/50 e 90
' . Other O

Site

' Drug

Type

Size

Secured with

Dressing

Wound Closurg used: Yes []

N/A [

This section NOT applicable B

Wouhd Dressings: Yes B/ No [

N/a

! Site

.

Dressings

Packing

Wournid closure

elone £ / &g P‘bl

leelo\

VIR
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GG&C Day Surgery/23 hour Care Plan . : ARGUE ‘
S ' CT FWill
Theatre : {Wllam* 15/04/1960
I L .

Urinary Catheter Inserted E)rior to admission This section NOT apphcable "

| Anaesthetic lubricant

.| applied / inserted ‘ Balloonl inflated - WIt.h , Prepping Solution® -

mils o ! mls .-

Operatlon / Procedure Performed

Blood Tags

. | Blood Tags chécked and-dpispatch'ed appropriately; :  Yes O No (] ‘ N/A [

Post - op Pressure Area Care \ oL - i f

Skin Inspection. Scores
“ |- Post operative (circle)

;Ex_conatidh level | ‘Pressure Ulcer Grade

Action taken if required

Notes / Comments / Events ‘ This section NOT applicable %

Traceability Stickers

I fg'r. 00E00745 ' “:'2 202 4105 o mdﬁﬁ:ﬁ?ﬁ;’:;:‘;;;‘w J_m u:;',;:.:z'rr,:a"';?;:'.m"w -. )
REF] AL -BLUE 0,06% ol l-MMSU‘_I5675 — =1;n£40§:;221s a

’ m“ﬂm““ H 1} [LOT]000003394643 - - 7 D00e 398691 | . "_ H
(01)034!@!Iﬂl!lﬂl!]ﬂ!{wlllﬂ!zﬂsjs(‘J']D!lﬂlﬂllwls“m . REV: 03 ! 82026:1 0,-0? “'\ 7 A%] E 2026-1 1J_0 4 Ag& _' .. ¥

i Alcon Custom Pak C24067 03 ‘ N i é :-3— ;l‘ .
el R

| MODEL: ARM0e  fokmon-fobmon v i NewPhaco Sel

7 DI_QETER +16.0 D %3 2025-07-00 . '
| [4] 2562052007 21,13 mm @y:6 min

J A R

[







Acute Services Division - T
GG &C Day Surgery/23 hour Care Plan
Immediate Post-op Recovery .

,

1
1

Verbal Handover given by:.

Handover should include the following:.

Post-Op Instructions e.g. sutures, physio follow up appointments

—
(Afﬁx Addressogroph Lobel
v Name
CHI :
DOB :
\. y

Patient Anaesthetic ‘Theatre Other
Patient’s Name Anaesthetic Type '| Drains’ - '
Theatre = ' . | Airway Type. Wounds/Dressings
Procedure _ . l;_efipheral v , Uririary_LCathetér .

Allergies ) Lf)cal Anaestheﬁ& Infiltration“ Skin Inpsecﬁbr:j results

Pain management

Intra-operative events '

X

'| Post-Op Instructions’

Pressure Area Issues-

N/AD : y

(Skin inspectio'r_i score post-operative see page 9)

Area of Concern identified (include .area' of hody)

Actions Taken.

i
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Acute Services Division

GG&C Day Surgery/23 hour Care P!a_n
Immediate Post-operative Recovery -

%

' Affix Addressograph Label

“Name:

CH!:
DOB :

HAA=2L Time

‘ 180
170
160
P . 150
140,

130
. 20
110

100

90

- 80
. 70
_ 50
: 40
30

210°
200"}
190 -

—"0 |

Fs

b, e

~F

=

O Thér_a‘py

_Aanay type . ;

<%

. [s00s

Resp. Rate

L Temp. .

Pain Score’

PONV,

VSgdation‘lScore 57

'BM Scare

HemoCue Score

* | Hourly Urine Vol. ~
Total Urine Vol.

Wound Score

:Woun“d Score

Wound'Sco_ré

PV Staining:

Circulation +ve/-ve

Sensation +ve/-ve

"Movement +ve/-ve

Pedal Pulse — Left

{ Pedal Pulse —Right

. Drain4

iDrain2 .7

: Drain: 3

Dra'iny4r CE

. St};ff initials

P

10






Lt

s

I Affrx Addressogmph Label
Name : ]
CHI : ‘ .
o DOB : '

"Anrway Type o

”-L

Time
_______ 11 Mamtalnrng own atrway
} 2 Guedel
. 3 N_aso-pharyng'eal
4" LMA. o
5 ELT
6 Tracheostomy

Post Operatwe Nausea, and Vom:tlng Assessment

10 © None T

1" Mild —Not distressed No retchmg/vom:tmg

12 Moderate - Troublesome; Occasional retching/vomiting

3 Sévere- Drstressrng, Frequentretchmg/vomrtmg

Sedatlon Score

0 Awake -

5 Normal Sleep . .

211 Drowsy, easy to rouse - Eyes open to speech or ffght

-Sedation Score

. Airway tybe shaking

19 Therapy 2 Sedated, difficult to rouse — Eyes open only to w'gorot)s
SpOz shaking

| “Resp. Rate 3 Unconsaous unrousable
o ‘ Wound Score A ' '
Temp. ) ‘ ‘0" Dryand Intact i
Pain:Score 1 - Slight Staining ‘ B ol
PO.NV. ' 2 "Moderate Staining’ - ' ’

3

BM'Sco_re

noCue Score

rly Urine Vol.
Jotal Urina Va!

Wound Score

Wound 5core

Wound Score

PV Staining. -

Circlulation +ve/-ve'

Sensation fve/-ve

Movement +ve/-ve

Pedal Pulse.— Left

“Pedal PUlse —Right .

Drain’1

Drain.2 .

| Drain 3 )

Drain4 ~ *

T

Staff initials

14

Satureftibn /-Pad required
) - ¥

“Pain Score:

o} 1 |23 [4]|5]|s6]|7]|8]9)0

7 NO

]

Severe Pain’

ot | Mild 'Pain Moderate Pain
Pai | 7 E

Observation

Kl

Drug Administration

AV:Fluids in Recovery







Acute Services.Division

"

GG&C Day Surgéry/23 'hour'CarezﬁPIan .

Discharge Recovery

f

| 2nd Stage Recévery

ERP R r
¥

Verbal. Ha'ndbver frqm Immediate Recovery to 2nd Stage Recovery

o

- , .
" o Affix Addressograph Label
Name 3 C '
| ewre
) .
DOB : .
L .

1 Time

‘Pre-Mobilisation Patient Checks

Verbal Handover gi‘ven by: e ',To: L ‘ IR
Handover should include the following: | ‘

Patient A 'Ana_gsthéﬁt -  Theatre © | Recovery ‘ Other,
Patient's Name. ,Anaésthétic Type‘r Drains- ~ VSkin‘i‘ns[i)ection‘res'ulfsl ‘ 1,

Theatre | Local anaesthetic:infiltration Wou.n_é]s;/Dfessiﬁés " 1 Post-OF;-Ins:cructions" 7

Procedure Peripheral v ' U-,rinary Catheter = Pain manage_n-went:‘
fAIIé}gi_eS- " Pain management 4| Intra-operative everits 7

Cdmmgl{t'_'s

| P

HR

| Sp02

| Wound Site 1

Wound-Site 2

| Diet & ‘Fluids tolerated

| Operated Limb N/ADI
Colour L
Sensation .

Movement

- Signature;

Events / Commeits

-Events /Comments - -

Signature

2







«Acute Sennces Division
GG&C Day Surgery/23 hour Care Plan
. Discharge Criteria v ,

/

-

Discharge Criteria

"Yes

N/A -

‘Comments:

-

AffiX. Addressograph Label -
Name : ’
CHI:

' DOB:

Able to dress, sit and wa-lk ungided

' 'Stable NEWSs

Tep y

HR

% -

Sedation Score (alert & onentated)

Pain controlled (mild <3)

j ‘Post-op Nausea & vomltlng satrsfactow

Toleratlng Food & FImds

Voided urine post-op .

| Advxce glven if not voided urine post—op

»und SIte(s) checked & satlfactory

2.

4
.

CSM of operated limb checked & satlfactory

IV Cannula removed

ID Bracelet/ECQeIectrodes removed

| ‘Anti-D given

| Post-Op. dlschar.ge Ietter (IDL)

Follow up appointment arranged

By Post Ei- .

Practice/District Nurse referral

Post-Op Instructions given -

Discharge medication

sponsible ‘aerJIt"es‘cort

wonsible adult supervision overnight - |-

Any skin issues prior to discﬁarge reported

Patient advised that while awaiting collection
after discharge that they must alert staff if
there is any change in thew condltlon

| Adm|55|on dosage, frequency and
contraindications of drscharge drugs discussed

with patient.

Patient met discharge criteria-at | { hrs

By:

- Patient left DSU at:

. Destination:

- Rf_'_lati'onsh‘ip: -

‘ ‘Di§char'g_e¢ into the care of:

13
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Acute Services Division . ' ' -~
: ‘ Affix Addres, h Label
GG&C Day Surgery/23 hour Care Plan . ix Addressograph Labe

Risk Assessment

Name':
| CHI:
DOB : N -

Glasgow-Assessment and Management of Alcohol
(GAMA)

Geneéric Pain Scale Assessment Chart ‘ - c

Abbey Pain Scale (if unable to self report pain) | "

AAT and TIME for Detection, Management and
Prevention of Delirium

~

Getting to Know Me — Relatives to complete’

‘What Matters to Me

Screening Tool for Orophalryngeal' Swaliow
Symptoms (STOPSS)

Malnutrition Universal Screening Tool (MUST) v

Adult Urethral Urinary Catheter Insertion and
Maintenance Care Plan

Bristol Stool Chart

Pressure Ulcer Daily Risk Assessment (PUDRA) v

‘Assessment Chart for Wound Management

‘M6ving and Handling Assessment

Falls RiskAssessrnen"c . v

Bedrail ‘Risk Assessment

ag [

A L T I
PR
v

_ Ptk pelerecet /o Locel 1C
100 | Lo Hoachn  folderres o

2) [fheco V’?O/L.  Os kbl :
Sre 1~ %—/M ;{{«,L.U[ .

12e0 . Pete A M&l«weo’( None
Lot MMW ﬂisc/kafr/fﬁ raeel’ :
tlofe ?Mv, /z/ My% Glcos

14
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Acute Services Division L - o

U 7 L
L g . Co , | Affix Addressograph Label
* GG&C Day. Surgery/23 hour Care Plan . o arap )
s ; - ‘ ) v Name :° ‘ N
Notes. - CHI':- '
h - | oos: . - Lo
& - v
N 1 o
A § - .
v 3 LA i 3 dit gnation i )
£y
W
| ,
. A
_ : .
- * J
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Acute Serwces Division
GG&C Day Surgery/23 hour Care Plan
Notes
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74 CUMLODDEN DRIVE
.| | Glasgow, Lanarkshire

ARGUE
William - © 15/04M1 960

G20 06JU
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n ey

S

A

e i g

1 GNHSW Intra0perat|ve Accountable Items Count | Record | D'a#e‘ IC’ “I; 72 |
COUNTS c Sﬂ:gziﬂzt:ed ) -'.‘ éll;.c:ulallng Fracmmner(s).’*
) IIIIIIIIIIIIIIIIIIIIII I|IIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII ‘ _ ] Pri‘ht Ném'e - Signaturs & Print name .
IARGUE : 'PRE - OP-SWAB COUNT A I/\.ILI,LIS @f’—é ( ( \,ﬂ NLD
15/04f 1960 PRE - OF INSTRUMENT. : ‘

‘Wlllam
74 CUMLODDEN DRIVE.
IGlasgow, Lanarkshire

I G20 0JU.

IlIIIiII MR VI HDLE IIIII VR THITT LY

L’c;'
Ol H

‘THEA TRE D

Twarp

HOSFITAL

AU

COUNT _
| FlNALCBTJrIT o JA \/‘I\U.Ij I:, 411—(_()56«. -—C/—"*--—»

_-FIN/-\L ICI:ISJEII:IMENT B: wIlI_-L 1 5 ; E ﬂ‘(P 5 o C/"'“_ |
FINAL DISPATCH
- ' RN Ez. ﬂw; 2 c./——-___/

COUNT

SCRUB PRACTITIONER VERIFICATION

I have rewewed this count and.can verify my countis correct

SCRUB. F'RACTITIONER1 SIGNATURE

SCRUBPRACTITIONER 2 - SIGNATURE :

| To be signed by replacement scrub practitioner if apphcable

¥

N/AD/

| ‘OPERATION:: L &'&

& s

Phaco—a— loz,fr 600

At e e L e e B e e e

i HANDOVER COUNT IN EVENT OF REPLACEMENT SCRU
(This Section-N/A)

5

ERSONEL DURING PROCEDURE.

3

Temporary Change of
Scrub Practitioner
(Comments if required)

‘Qutgoing Scrub.(1) .

Print Name

 Incoming Scriib {2)
|.Print Name -~

ci
1g

irculating Practitioner
ighature/Print Name and Time

Outgoing Scrub {2)
Print Name'

‘ lncbIning Serub (1)

Pririt Name »

Ci
8

irculating Practitioner
ignature/Print Name and Time

| .
Permanent Change of .

‘Scruh Practitioner and/or Circulating
Practitioner

Outgoing Scrub (1}

| Incoming Scruh {2)
Print Name o

Print.Name .

" ,

| Circulating Practitioner (1)

s

igna}ureIPrint Name and Time

Circulating Practitioner (2).
si

TALLY OF EACH ITEM USED - ADD ANY ITEMS SPECIFIC TO YOUR SPECIALITY

ignature/Print Name and Time'

ACCOUNTABLE ITEMS THAT ARE TO

REMAIN IN SITU
eg.

Abdo packs/Swabs, Quantity and Location

N

Diathermy pencil Spears

Dia‘IhermyI tips

;RetriE\_r_aI‘Bag (Bert)

\\\\\\

:Swat_as (2x2) / Pledgelets- / Caesarean Roll, “\
| |Swabs (iox10) G lmepes e, Tvp | ]
| |Abdominal packs | | sloops/siings. pak ' o
Sutures o 'Bulldb{;:;s‘ " / |0

Blades’ | Shods / )

Vr-n\dles | Z |Ports |~ |

Jes _/ | THehs Cannula ) ‘ 6 "' ”

Dlscard.-a-pad ~ ‘( / ‘Staple Gun.Inserts .

Scratch pad -~ | Digital Tourniquts “Throat Pack IN '\
Reels ) / Pen & Ruler. | Throat pack OUT B
Patties // Bi-Polar ' Total Number

| DISCREPANCY IN COUNT - THIS SECTION. Nl@/

DETAIL WHICH COUNT DISCREPANCY OCCURRED

lDElaII of the dlscrepancy -

"

& »

w
v

|/ACTION TAKEN AND QUTCOME (e.g. search undertaken, wound explored; plain x-ray taken)

i

{ Scriib Practitioner Signature if count
still incorrect

e e e e

Ensure Datlx is Comp]eted El
Datlx Incldent Nurhber

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

SURGEONS SIGNATURE IF COUNT INCORRECT FOLLOWING ALL FOSSIBLE ACTIONS

LN

PLEASE INSERT TRACEABILITY LABELS ON BACK OF BLUE COPY- TO REMAIN IN THEATRE. . 240937 V2.0

v

GGCO063
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e -‘r;mﬁiil';"’ﬁ"“ff’g@r“‘ S—

. ' \ \ L — ARGUE
Whe?%d/wu have your most recentCOVID-19 test? Date \Q( Time.. . Doesthls fall within 72 hrs of admlssron? f"‘“’fgaurr’:ﬂ ,04/1950

. . . .. - LODDEN D
Yes No[T Have you self-isolated since test Yes No = . o . ) . . /Glasgow Lanarksh,re -
These screemng questions should be asked of everyperson attendmg hospn:al for any reason Includmg those accompanymg patrents First ask the COVID_ !;‘ - G20 oJu

19 screening questrons -if NO to’ all then ask the Resplratory screening questions. lf YES to any then place the. pat]ent on the resplratory pathway

“

List of resplmtory symptoms below may mdlcate a .- '

respiratory virus; - .

0 Rhinorrhoea (Runny nose)

O Congestion in the nasal sinuses or lungs

@ Sore throat -

O Sneezing - - .,

0 Coughing ’

The following can also be symptoms ofa rcsp]:atory
_“virus/infection but may also be related to a non-respiratory

causg therefore caution should be applied in-allocation of -
 these patierits to the respiratory pathwaym the absence of

any Symptoms noted above.

O Breathlessness

0 Wheezing. or chest txghtncss

0 Myalgia (Muscle aches) -

[+ Fatigue (Tiredness)

O . Dyspnoea (Shortness of breath)

B S
Do you or any me useho!dlfamlly have a confi rmed
| diagnosis of COVID-19 diagnosed in the last 14 days? . '

+| NB: Any person who has praviously tested positive for SARS- CoV-; 2
by PCR should be exempt from being re-tested within a period of 0
'days from their initial symptom onset, or the first positive test, if
asymptomatic, unless they develep new possible COVID-19
symptoms. This is because fragments of inactive virus can be *
persistantly detected by PCR In resp:ratory tract samples for some .
time following infection.

Do you or any member of your household/famlly have suspected .
COVID-19 @nd are walting fora cOVID-19 test result? Coe -

| Have.you travelled mternatnonally inthe Iast 10daystoa country that
is on the Government red list? © -

Have you had contact with someone with & wnﬂrmed dlagnosis of .
COVID-18, or been il in isolafion with asuspected case In the last 10
days? .

Do you have any of the foﬂowlng symploms;

~High temperature or fever?
*New, continuous cough?

2 Ifthe service user advises of having had a test pos{tive
*A loss or alteration to taste or smell?

' pathogen'in the last 14 days, they shonld be placed -
according to theinfective period for-that specific
pathogen and an assessment of any ongoing mfectlvrty
Refer toA-Z of pathogens for detalls of mdlvxdual

'pathogens

Do you have any n g resp ry symptoms not a ready
mentioned which suggest you may have a respiratory virus?
(See note 1) '

Have you been'had a laboratory test with a conflrmed resplratory
virusfinfection such as Iifluenza in the last 14 days? (See note 2)

~ ; : R .« . X : s v






Patient Agreement to Investigation or Treatment -~ NHS

Greater Glasgow ~

Clonsen.t‘_ Form — Cataract Surgery : . ' and Clyde

- Patient details {or pre-printed label)

Hospital / clinic / GP practice

HII!IHIIIIIHHIIWI\I\IIHIIIIHIIH\I||||HI|IH||HI|I name
ARGUE
William 15/0411 960
74 CUMLODDEN DRIVE
—-I Glasgow, Lanarkshire G d -
G20 0JuU ! aenaer ’
: b Male | -~ Female

CHI number

Special requirements (€.g. other language /- communication method)

| Statement for practitioner

(to be filled in by practitiener with appropriate knowledge of proposed procedure)

Describe proposed operat[on, -mvestlgatlon or other treatment.
Where appropriate specify site or side (write in full).

Cataract Surgery ' RightEye[ ] Left Eye_,-IE/

.@-

Specific risks / compllcatlons
Please detail any specific risk/complications related to the procedure that were dlscussed

1:100 Worse Vision ‘ o ‘ 6 o s
- 1:200 Second Operation . AU t."

1: 1000 Blindness due to infection ) M/"ﬁ! '?"“ -

Bleeding, Cystoid Macular Oedema, Retinal Detachment
Need for Glasses

| 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. ' »

Signature of practitioner . ," T % .
P

Name / Designation (pnnt)
: s

[oae — SInlos ]l







‘E;St‘a’temetlt*tb"be completed 'by patiefit /'parent*

,(*parental responsibility for a minor without capac:ty)

You should read this form and the notes below carefully If there is anythifig-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, lncludlng after you have signed this form. |

| understand

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

- 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 examlnatlon for the purpose of teaching will not be undertaken w1thout my consent.

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

lUll!l\\\ll\lm‘Il"\l(l\ll)\ﬂllﬂlINIIMHI\I\UI‘\\I\

ARGUE :
| agree : _ - William 15/04!1960

* 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 photographlc images and video recordings belng held in records, and -
made available for teaching, audit and ethically-approved research purposes, /
to improve the quality of patient care. T

** 1t surplus tissue or other biological material not essential for my diagnosis 7
- future treatment may be used for medical education and ethlcally o
approved medical research.

Patient / parent agreement to treatment

Signature <

| Da_te 4 /fr /ZJ

"Name (print) Y C ' jalifze

Patient refasal 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

Signature of practitioner ' e ) Date

Ml - 294222 v1 .0






\'.q.l:',-g : S . e ' ‘ARGUE D :
Gt Show S ; ’ - Yy ;\TAAI;HCI:ELTMLODDEN DR?\%MMQGO
and e . l .page C = < " \Glasgow, Lanarkshire .

’ ‘ P ~ G200JU
CATARACT MANAGEMENT PACK - , L

DATE5l []ZO ......... CONSULTANT..........................'.m.,....}...!....SITEx C{.ﬁ.l

THEATRE DATEuwwirs v el LOCATION. v o T-IM_E...T ..................... .

LISTING DETAILS PATIENTS TELEPHONE NUMBER...................;....,..... ................................

HEYE LISTED TODAY: RIGHT‘D LEFTE]’FOR BILATERAL SEQUENTIALSURGERY? YEs[l No[j
',ANAESTHETIC LA!Z/GAD SEDATION |:l DURATION oF SURGERY............. ................. A
‘ToricioL [ oTHERSPECIALIOL e S

NEVANAC YES m) ‘NO Ef
POOL!NG GRADE: RIGHTEYE 1] 2[] 3] 4. LEFTEYE 1 |:] 2 l:l 3 lZf4I:|
RISKSCORE | RIGHT  [LEFT | OTHER ISSUES
' “ | EVE EYE. ' ‘ ‘
AGE 50-89 5T T1 | ONLYEYE O BCVA OTHER EYE...cvvr -
AGE>89 2 1z - n | :
“ALPHA BLOCKERS 1 1| LASERCORNEASX:| | |
CAN'T LIE FLAT 1. 11 o L
pCT < S T TRAUMA [ S —
AL>30mm 2 2 C , . S
AL<aL5mi 12 P ANT!C(?AGULANTS ....... R —
ACD'< 2.5mm i S BTSN o\ OO
SMALL PUPIL -__ 1 (1) , o ..
DEEP SET EVE 1 )1 ABLOCKER  soevvnrarsersesssesarerens enes e
CORNEAL PATHOLOGY | 1 1 ' 2 *
MID, .| PREVIOUS EYE SURGERY YESB{\IOD
CORNEAL PATHOLOGY 2 2 . :
| SEVERE , L . DETAILS...".._.....- .................. eiriosesseent S—
CATARACT: NOVIEW |3 (3 s
| BRUNESCENT/BROWN __ S '-REFRACTICE OUTCOME: EMMETROPIA Ef
CATARACT-POST POLAR:| 3 3 \
PXF/PHACODONESIS - |3 .48 OTHER oo e oseses s e srsseniionss ;
PREVIOUS VT ° ¥ N o

["PREVIOUS VITRECTOMY |1 Y1)~ . | GUARDED PROGNOSIS YESIE/NQEI

' PREVIOUS TRAB 1 1 : - .
TOTAL R DETAILS ..............
OCULAR CO- MORBIDITY OQVOLC.J/LQ_(in ""’L@Tfé}",%

No A
OTHER DISABILITIES .....
SIGNATUBE......Z,Z ....... PRINT....'.{% ..... i . .DESIGNATION. e : ....:DATE-.....C%.-../..... ..... LI







-

N T (_Jummmmuummmulmummmmnumm

HISTORY IOCULAR EXAMINATION' | ARGUE
: S [ Wiliam - 16104110
IZ( “ 74 CUMLODDEN DRIVE 60
BLURRED VISION RIGHT EYE [:[ LEFT EYE BOTHD - © | Glsgow Lanarshie
| G2000U
DIFFICULTY DRIVING: YES o|:| NON DRIVER[ | GLARE RIGHT EYE[ ] (] LEFT| :
DIFFICULTY READING YEslﬁ NO [] AMBLYOPIA RIGHTEYE[ |- LEFTEYE [_]
| CURRENTMEDICATION OPHTHALMIC RELEVANT | :
TOPECAL/ ......................................... .....
k4 & c\ iy ) “ \ .
' 'S'YSTEMIC....\ ....... i Mk [.X22 42— /\»\aQi) ............................ ' ) ........
- GLASSES/CONTACT LENS PRESCRIPTION . o
, iy - =50 '
> 4900 . =050 \80 '~ ‘ _‘f[ _
RIGHTEYE Sph — . Cyl © LEFTEYE  Sph .Gyl AXIS
* CONTACT LENS NOE]YESD " fTY.PEOF-l.ENS ............. e
. C RIGHTEYE. VISUALACUITY * | LEFTEYE
S eee) @y e
LlE i
o ; . - ’ )
RIGHT EYE . S o . LEFTEYE
| ~ ups 7
- L CONJUNCTIVA
; E “ cornEA T
S . pa AC A L T e
. h T . . . ) ‘—-—-_'_______
pupL S T
a7 LENS Buwistk Lo
: e
. m{,_ ) s p
(2 FUNDUS . 40 e . : a
' DILATING DROPS . |'EYE  LEYE J TIME B SlGNAf-I'U_RE _ EXP/BATCH No
TROPICAMIDE1% - | RIGHTY | LERT- ?366 AL
‘PHENYLEPHRiNEZS%‘ [ RIGHT. LEFT, -

‘ DIAGNOSIS/TREATMENT PLAN

e //az-
Hf ﬁ’ . gvf'“"‘?“

SIGNATURE é ..... PRINT.... ............... DESIGNATION.,.C._:.;:.L., ..... 'DATE........ ; (.’f'../.”

¢







| ‘NH-S;._. o - '\1\\\}}\!}9\!\]\\1\\\N\\\\\\\\\l\\l\\\\\\\\l\\\\\\\l\\\\\\\l\ |
N ! .

e : . ‘ ) ANiliamn 15/04/1960
Greater Glasgow ‘ ' ' 74 GUMLODDEN DRIVE
and Clyde Glasgow Lanarkshire

I G20 0JU

PRE OPERATIVE ASSESSMENT FIRSTEYE . RIGHT

‘DATFf)\u\l.Q ...... ASSESSOR. oAl QIWI@J .SITE

BIOMETRY

LENS STAR |:| oL @f@ IE]/ CONTACT ASCﬁJIE/HANDHELD KERATOMETER E/

COMMENTSl L , @k :',L(go;( EX 53{@
- " @M#Lﬁ-lf 723

;llll\lfHmllﬂ”lﬂllllblﬂ!l!IIHIIIIIIIJHHIIIINIHHJ

|ARGUE.

—~ Witliam 16/04/1 650
. e 74 CUMLODDEN DRIvE
PATIENT EDUCATION [V] DROP TECHNIQU] s e LananSAe o out) T

- CAN PATIENT LIE FLAT FOR HALF HOUR? YH
 cLAUSTROPHOBIA , [} couGH/MOVEM
DISTRICT NURSE/CARERS'REQUIRED [ ] .

GA INSTRUCTIONS GIVEN  YES [ IN/A[W

PRE OPERATIVE ASSESSI\?’[ENT: COMMENTS/#

BP P T +  RESP 02

et L
Lefr o ot

Page 3
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\!(IllNllIllI\H\|NII||I\I|1IHIII\IlNlIlHHlIIIHllHIII [

: ' S *ARGUE )
DAY OF SURGERY FOR LEFT / RIGHT CATARACT ST A i ——

| Glasgow, Lanarkshire
! G20.0JU

15/041 960 h

DATE  coeveevvererenresenrenenns PRE OP CHECKLIST o M
CHANGES SINCE POA? NO [ | YES [ | DETAILS evomocorsmsvorsssessssssmssisrsmessssssssessssstissnssssssse
HOME CARE/DISTRICT NURSE FOR EYE DROPS? NO [ ] vES (] DETAIS cooseressssssee
OBSERVATIONS O/A BP...oovcrPrrrs 02 SATS . orsrsrecesss TEMPrreerrnnne RESP. vvvve BMucererreenrcs
ON WARFARIN? NO l:l YES [:] |ATESTINR. .o DATE TAKEN.orceemeeeroessmensserssesrssssnn
' OTHER ANTICOAGULANTS? : nol_J vesD DETAILS.........................: ........ eveeeeere e eseererssees e
ALLERGIES? NOD ves. DETAILS cevvreenreeereeerereeesarren e ebeesernenen T —
TRANSPORT FORTO_DAY......-%.- ......................... e e et st e s s
SIGNATURE............,...f ................... PRINT . evevveresereceeeressssmesensanns DESIGNATION..crceeererece DATE vrrerrnrs
DATE | MEDICATION [ RIGHT [ LEFT | FREQUENCY | PRESCRIBER | GIVENBY | TIME -
\ : o e EYE
Tl | MYDRIASERT L o | pgy IKSUNT oG
TROPICAMIDE 1% . ) :
CYCLOPENTOLATE 1%
~ | PHENYLEPHRINE
10% / 2.5%
NOTES

T T T T L L L e e N A L TR E SRR LA bbb b

.PAGE 4






THEATRE C;?ARA(;'T — l\\\\\\\\\l\llﬂl\\\\\\\\\\\\\\\\\l\\\\\“\l\\\\\l\\\(\\\\\l\

R ' /f - \ARGUE 151‘04?1960
‘ | Williarm
RIGHT(/ LEFEYE FIRST EYE SECOND EYE \74 e L ODDEN DRIVE
S . | Glasgow, Lanarkshire
'DATE..!.7...’..‘.4‘."...S|TE...............;.... 7 | G20 04U
MYDRIASERT REMOVEDlZ TIME,ereerseecses SIGNATURE.osvesesrrenessscssssnssersns T
'SURGEON .......... WA et e ASSISTANT v e esssressssssesssnee
Lzt s ’ '
SCRUB NURSE.......ccocenn A ANAESTHETIS T corcrnsssnessssmssssre
SUBTENON || siveeciemrrrsssesssnessssssessen TOPICAY .| LA+SEDATION GA_ | BETADINES%|~"]
INTRACAMERAL: LIDOCAINE 1%| | 2% | PHENYLEPHRINE 2.5% | | 10%
MIQCHOL VISION BLUE -
" PUPIL EXPANDERS || TYPE.owtirieetoerssssssssssessscssessene S—
o eag| [sucus 7| acl | noloL crr: ves| | no_ T
PHACOEMULSIFICATION - COMMENT/DIAGRAM -
' " Bk Gl 1
. : Csde Wl v Sulees
| MODEL: AR408  Johmomnofimon visou : . V3 % .
DIOPTER: +16.0D % 2025.07.09 ' . , 45/‘
[=a] 2562052007 g7:13 mm @5:6 mm '
LT O O T
INTRACAMERAL: CEFUROXIME IMG | ~
i .. ..‘ . .t / g
SUBCONJUNCTIVAL: ANTIBIOTIC | | BETNESOL DEXAMETHASONE [-” | OTHER wocssnrssrsrrserins
COMPLICATIONS: NO| .~ |VEs| | PCRUPTURE NUCLEAR DROP | | ZONULAR DEHISCENCE
VITREOUS LOSS OTHER v vsmssssrss s ssenssossocseses s esesssesssstssssos s
POST OP TREATMENT/INSTRUCTIONS . S B
) .
DATE | MEDICATION - RIGHT | LEFT | FREQUENCY | DURATION | PRESCRIBER | GIVEN
‘ o | EYE [ EYE : BY
.| PREDFORTE
{9{1/22 | MAXIDEX \ \ 7 ~ & A b
I | CHLORAMPHENICOL 7 wh ‘e “-
ACETAZOLAMIDESR - | = | ===
250MG ' ‘- .
ACETAZOLAMIDE 250MG | --=---
rotsow . comunmy 03w [ N [ - D
SR 01 37| - H— eSO SO SO e
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PﬁE OPERATIVE ASSESSMENT SECOND EYE RIGHT / LEFT\ ARGUE

William 15!04!1960

DATE . eeeerrssrrsens ASSESSOR .................................................... SITE. Loerrerrioon | gﬁ;;’yﬁi,?;’;ﬁs,?.i‘“
; G20 0JU

_TELEPHONE [ ] FACE TO FACE [1 A
PATIENTS TELEPHONE NUMBER ............................ E— s, “
PATIENT EDUCATION [_]iDROP TECHNIQUE I:I INTERPRETER REQUIRED [ ]
CAN PATIENT LIE FLAT FOR HALF HOUR? YES ] NO i .........................
CLAUSTROPHOBIA [ ] COUGH/MOVEMENTS ..ooo cosrrnscsrssssccrn et
DISTRICT NURSE/CARERS i}{EQUtr{ED [ oot S

GA INSTRUCTIONS GIVEN: YES [ IN/A[]

!’RE OPERATIVE ASSESSM?ENT: COMMENTS/ALERTS
_BP P T ° RESP 02 SATS. WEIGHT HEIGHT
l BMI
POST OP REFRACTION  DATE.ucvssrricrsnesinnss
RIGHT EYE VA ~_ Sph oyl AXxis -
LEFTEYE VA > *sph cyl 1 Axis
SIGNATURE ..................... PRINT ol DESIGNATION .................... DATE..cerrenes
MULTIDISCIPLINARY NOTES AND IOL CHOICE oo evveesesssesessesesessssssssrsssssess evemssrneseseerasssssares I
I
o Page 6
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| U\ l\\l\\ﬂl\\\\\l\\l\“ 1 \l\\W\H\l\

RGUE
iiam 15/(}4!1960

74 CUMLODDEN DRIVE

DAY ‘OF SURGERY -FOR _ LEFT / RIGHT CATARACT - . Glosgow, Lanarkshire

SECOND EYE

: G20 0JU
; ] 1
DATE  cioevviertennssnnenns s PRE OP CHECKLIST | | | -
CHANGES SINCE POA? NO [7 | YES || DETAILS cooirversrssicrrrsmmrsssnessrismmsmstssss st
HOME CARE/DISTRICT NURSE FOR EYE DROPS? NO IR I = T ——
 OBSERVATIONS O/A Bt Prvvrne OLSATS o TEMPoreroon RESP. vvsoee BMoccosmecescoie
ON'WARFARIN? NO ]:lvss[l LATEST INRuvvsvrerrs DATE TAKEN o
' OTHER ANTICOAGULANTS? ol ves L DETAILs......................,,f;f ................. e |
ALLERGIES? NOD YESD DETAILS ovvssener oo A1 e |
TRANSPORT FOR TODAY. ... e —————————— :
SIGNATURE.-eesveeevereesrssssseens PR 31103 SO DESIGNATION ..ccrrecoece DATEovessueen
DATE | MEDICATION RIGHT | LEFT | FREQUENCY | PRESCRIBER | GIVENBY | TIME
. 1EVE | EYE
MYDRIASERT
TROPICAMIDE 1%
CYCLOPENTOLATE 1% ‘
PHENYLEPHRINE
10% ./ 2.5% ¢
NOTES
e e ST — NS

a----------to.-------.-.p--.---------------no--u-.--r.-u------nao--u-'-v-r--- ------------------------------------------------------------------------------------

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

------------------------------------------------------------------------------------------------------------------------------------------------------------------
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i
1 5/04/1880
IVE

G20 gJy

S I e e e e e L L L L LR L AL AL AR bbbl

-CATARACT SURGERY @ THEATRE
8 . 150460858

: . - ARGUE
RIGHT / LEFT EYE FIRSTEYE SECOND EYE William,

- ' 74 CUMLODDEN pR
DATE.ererer SITE merseessrio Gesgou; Lanareshirg
MYDRIASERT REMOVED [ ' TIME....zccocree SIGNATURE . ecv e rcernecrsesnnerrsne
_SURGEON....................................: ............................ ASSISTANT..ooovvo oo svessseseessssssenreeeses
SCRUB NURSE.ovvoveveaerereveeseosseseesesesmssssssiesseeseonees ANAESTHETIST:overeveeeeceesseneessesseesssesaonse
SUB TENON T TOPICAL LA+SEDATION GA BETADINE 5%
INTRACAMERAL:  LIDOCAINE: 1% 2% - PHENYLEPHRINE 2.5% 0% | "

MIOCHOL. VISION BLUE ' ‘
PUPIL EXPANDERS TYPE oo sosssssssseeesseemesseessseses st
lo.: BAG|_ _[suicus| |iac| | NotoL CTR: YES_ | NO

PHACOEMULSIFICATION - COMMENT/DIAGRAM °

IOL STICKER
INTRACAMERAL: CEFUROXIME 1MG
SUBCONJUNCTIVAL: ANTIBIQTIC BETNESOL DEXAMETHASONE OTHER o vevvvesesverererenesens
COMPLICATIONS: NO|  |YES PCRUPTURE| | NUCLEAR DROP ZONULAR DEHISCENCE
* VITREOUS LOSS OTHER 11evevvvesrens obrmsresseseeessesessamasesesesessisassessssrasassonspntansrarasssssansssssssasssesesssnsessisasessnasses
POST OP TREATMENT/INSTRUCTIONS
DATE | MEDICATION RIGHT | LEFT | FREQUENCY | DURATION | PRESCRIBER | GIVEN

EYE | EYE BY

PREDFORTE . :

* MAXIDEX

CHLORAMPHENICOL

ACETAZOLAMIDE SR

250MG o

ACETAZOLAMIDE 250MG | ------
FOLLOW UP COMMUNITY. OPTOM I:' CLINIC D et erenee s R SR bR TR v
DETAILS....vvc.r R S ——— PSS e s SR
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’ -Dept of Ophth

.PREOPSITE
' GGH[ -] GRI[. ]

logy CATARACT SURGERY AUDIT FORM o \NHS

T — H—-—'—— =

~ps

' _Grea:.ter: Glasge
) NVH[] QBUH[] [] s'roe[] VOL[] | and Clyde

- Gastnavel Genefal Hr .
. Optometry Departme
Lo . . 7 "1 AreaB, First Floor
. S . . - 1053 Great Western !
[T RAH[] stOB{] voL{j . . | Gt
’ ) . ’ . GI2 YN

= SR

) JO i

SURGERY SYTE; - |
- GGH[ ] L‘RI-I[ I

3}
i
-

i
HRE-OP ASSESSMENT

' TO BE COMI’LETED 'A

Patlent Detalls

f nght eye / Left eye L SECOND EYE ]
e 'IpsertPahe“ts.IDIaAd%heg% S ,_'=:‘ Ocular Co-Morbldlfy
T AR

B RN Follow-upArranged[ 1.

hoddaddladd L1L T T I, : .=F ' L A . . _— v'. Cevrervanes vyt
IO BE COMPY BTED, m'-:%HEATRE BY MEDICAL STAFE. - . L
o &

| Dlopfre label BE i o Expected SphericaI.Equival'en_.t . -| Date of Su—fgery: "

1

i EE ;AN&S_.THE._T_I,Q - Consultant
HE

.5 o B Subtenon[ I Toplcal[ i GA[ ]

Su.rgeon '

il

RELEVANT INTRA-OPERATIVE INFORMATION:

. POST opnmm I&SSESSMENT Informatxon for Commumt*{ Optometrlst

' Thank you for carryx ’g o;:('t post— operatwe assessment: foIlowmg cataract surgery on this patlent

.. We would be very gralitéfél ifyou would complete the folIowmg dafa and return Tu it the envelope prowded. '
‘ Dafe of Exam . i| , : . ‘ - . Prachce stamp &/or contact details -
IOP mmHg T jL1 7 '
b I . . T ) " o N ‘-
_ S:gmﬁcant fi ndxngs and !ﬁénagement ' T

'—‘-‘1—‘-,1

. Comeal T Uvettf

Macula

j

i
i
P
.

AR PSR At

i
1
i

O T Y

S
R T
REFRACTION [ 7 13 . B el T e R .
' ‘ SPHERE, | CYLINDER | AXIS' | BCVA 7| PH | PRISM ggn
i ,.'| ' " o Lo R L .
i
;":!il!

HES Triage Contact ,Detm'ls* Tel. p!ease se electromc copy

.| NEAR?

LE

"i|$
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Post op cataract audlt form Danent gul

IF

i ty optometrrst you

“ﬂ‘“‘

i
i

* Your-optometrist) ; e re
_ r optometnstw:ll oomp[ete the form with the relevant fmdl

. the
| hospltal in the prepald addressed envelope you have been grven

"‘P-Iease?take this doc ment and smvalce: ‘

o (& peument and envelope with vou wis N '

T Lo VIth'you when you aﬁ%nnd .
- - - AR A A ,-you-r-check up .

gs and return rt to

;J~-...

1f :
| you mlsplace thls document please Iet your optometnst knc' s
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ARGUE, William - 1504606671_CHI (OHCP) T e0id1861-868e-48fa-81d0-1¢8d71100655

1 ARGUE, William . _ |
i BORN "15-Apr-1960 (60y) GENDER Male j
{ OHCP 150460667 1_CH . J

e

pe

4

Pre Op Assessment Form
Last updated by John Richardson on 05-Nov-2020 10:10 (v. 1)

Content Restricted Ng Sensitivity Sensitive

If the information on-this form merits further restriction than The information on this form.will be viewablq by health
that of Highly Sensitive, please select Yes to apply a and care providers with the appropriate access
Privacy Seal +  permissions ’

Emergency Con{aci Details.

Name Elizabeth Argue
Address, .- d
Landlirie — R S
" Mobile. 07969149437
'Relationship Sister
\
Assessment
Assessment Nurse  JohnRichardson . Grade - 6
Consuttant . Lockington i Assessment Date 05-N0v-2020A
Hospital Glasgow Royal Infirmary
Specialty ‘ Ophthalmalogy
Is the patient over  No
65 years?
Admission o ‘ . -

Procedure L=

Generated by John Richardson on 05-Nov-2020 10:33 o _ I Page1 of 8
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" ARGUE, William - 1504606671_CHI (OHCP) . |

y N
B
2

1 Availability
\.Are you available -—
at short notice?

| Period of unavailability -
i

3 Unavailable from — ’ To - —

S

Reasans for —_ B o

unavaiiability ; ‘ . ) S
- | Further details — ' ' . '
Admission Date ~ — _ Admission Time ~ —
Hoépital . — o ) ’

Patient Information —.
Leaflet

Anaesthetic ‘ B ‘ L
Previous GA —
Dentition Fiisk ' —

Reduced Neck Movement — _ . : .
Famiy History —
Other Risk e
Heartbumn ' =

Sickle Cell Disease . - —

Surgical
Affects Suitability For DSU Or —
SDA ’ .

Any Serious Surgical' Or - -
Anaesthetic Complication . ' o/

- Cardiovascular T
‘Hypertension . L -
Generated by John Richardson on 05-Nov-2020 10:33 P ! ’ " Page 2 of 8






ARGUE, william - 150460667 1_CHI (OHCP) ‘ e0fd1861-968e-48fa-81d0-1c9d71100655

~

Arrhythmias L=
Palpitations / Blackouts -

Angina
Angina ‘ —

Heart Attack? -—
Murmur “ B —

Heart Failure _—

Respiratory
Do you have Asthma? ‘ — . . ‘
Do you have ‘ Yes " '+ COPD\Emphysema Details trimbow inhaler
COPD\Emphysema? : ’ ’ - early COPD
Have You Taken Oral Steroids — Oral Steroids Details =
In The Last Six Months? - _ ] : i
Frequency Of Flareups? Once A Year "* Frequency of Flareups Details —
Grade Of Breathlessness? —_ , Grade of Breathlessness —_

. - v ' Details 4
URTI ' No : E

! Neurological

-~ Stroke - . ‘ .
Epilepsy —
Neurological Disease o=

Physica] Disability —

Haematological
Bleeding Disorder — - . -
Previous DVT -

Anaemia ’ —

Bload Products - If you ever —
need a blood transfusion or
other blood products, would
you refuse to receive them ?

Generated by John Richardson on 05:Nov-2020 10:33 , : Page 3 of 8






ARGUE, William - 1504606671_CHI (OHCP) 0fd1861-968¢-48fa-81d0-1c9d7 1100655

‘Others

Kidney Disease p—
Liver Disease /Jaundice . — " . ) ;
Diabetes " - . — ’ '
Rheumatoid A;'thritis .-

Has The Patient Ever Been - . -

Notified That They Are At Risk ' : o ! . S
Of CJD or vGJID For Public L fn

Mealth Purposes

Any éerio@:s lliness Not =
Already Mentioned? s

' Exercise Tolerance = | ) K . .' . .

| evel of fitness - —

Social
Alcohol )
Alcotiol > 30U — : S
Unifs /WK~ — e
Duration _ —_ :
Smoking B . o . o o
Smokes — ‘ ’ ' -
- Cigs/Day -
Ex Smoker — A
Drugé
IV or Recreational — . T ) : . '
- Drug Abuser . .. . * \
Ex User - _— .
Methadone Req ~ — - ’ : : - ,
1 Self-Admin — ' : . '

-

Generated by John Richardson on 05-Nov-2020 10:33 Page 4 of 8
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ARGUE, Williar.- 1504606671_CHI(OHCP)' o €0fd1861-9686-48fa-81d0-1c0d71100655
v . . N e " ™ ™ i
Pregnancy ‘

Pregnant, . L= - ¢

Drug History: Ful] Generic Name & Dose e .
" frimbow inhaler - . T
: XlMir,taz_ep,ine ) T ; . ‘ !

« . . . ] Lo ;

; §Al|e'rgies S s P oo - : ,
L ! Allergies " No ‘ ' ' '

L . : ; '
.
Prosthesrs/lmplants e T
g Pacemaker .= . R _ . ._ ;
} Prosthesis/Others . — - \ : . ;
Examination o - L B oL
'Weig'ht r]'ot\teikeri CYes : - - : .
Ramtldme 150MG X 2tabs Dlspensed As Per PGD . No
| 20181 621 -0 | -
Vitalsigns . . I
e F’ylée . * 62 bpm T : . . \ . )
, Temperatute . - 2. Ca T . ‘ '
- . Systolic BP ™ 156 mmHg ) - o :
DiastolicBP . . 73 mmHg TR N - )
" +1 Resprate —_ S Lol o ‘e
San2’ T = : . o oo
Homdents - R
" Generated by John Richardson on 05-Nov-2020 10:33 S S o Page50f8






fn

ARGUE, William - 1504606671_CHI (OHCP} ’ c0fd1861-968e-48fa-81d0-1c9d71100655 -

"‘Risk of Sleep Apnoea

Do Yol Suffer From Daytime Sleepiness, Restless Sleep
! Or Wltnessed Breath Holding Durmg Sleep’?

i

Investigations & Date Ordered

FBC . No- r FECDate .  —
Ferr/Fol/B12 No . - Ferd/Fol/B12 Date - —
Glucose . No “ ~ Glucose Date —
HbA1c ' No HhA1c Date . —
Cro"_s's Match No ‘ o Cross Match Date ~ —
Gmljp.& Save No coL s Group & Save Date —
Coag Screen “No . ‘ . Coag Screen.Date — .
UBEs - No' " UsEsDate  —
LFTs ) No - LFTs Date T —
TFT . No - - TFT Date -
Bone - . No : " Bone Date C—
ECG No . . . ECG Date —
MRSA Screen No 4 ~ MRSA Scré;en Date —
Echo ' ‘No o ) " Echo Date —
Other — ' -

Y

MRSA Screening Clinical Rlsk Assessment (CRA)

A: Does the. Patient require A Clinical Risk Assessment (For Patients > 23 Hours)
NO . - ” .

. -

DVT Rlsk Factors ;

VTE Risk

Is The Patient At Risk Of  —
- DVT? .. L

Do They Require —
Prophylaxsis? ‘

Comments — s

Day Surgery / Admlssmn Crltena

Is this procedure — . ' ]
suitable for day
surgery?

'Gen_erated by John Richardson-on 05-Nov-2020 10:33 ‘ . ' Page 6 of 8
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ARGUE, William - 1504606671_CH] (OHCP)

e0fd1861-968¢-48fa-81d0-1c9d71100655

Admission Criteria
Appropriate —_
admission based
on .nursing
7 assessment
" Additional —

* information- .
AT

Advice and Actions

Q1

Advise to take usual anti-reflux medication: '

Q2

Dispensed Ranitidine as pér PGD directive

No -

Qs

' Refer to.smoking cessation clinic

No

A

Q4

Drugs).: -

| Advise not to take "intravenous or recreational d'rug(s)“
during thé 24 hours before surgery (related to Social —

No

Q5

| Anticoagulant advice

_No

Q6
+ Clopidogrel advice

No

‘ ASpirin advice

Np ;

Q8
OCP advice

No

Qe -

o Provid\e:HerbaI Medicine Advice

Q10 S _
} Arrange for dialysis the day before surgery ~

Generated by John Richardson on 05-Nov-2020 10:33

Page 7 of 8
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ARGUE; William - 1504606671_CHI (OHCP)

e0fd1861-968e-48fa-81d0-1c9d711006355

Q11 ,
Ensure facilities for dispensing methadone are available, -
if the patient is taking methadone

No

1 @12

Fasting Information Discussed '

No -

Q13
Dentition. Risk Discussed . .

"No

' Pre-operative Assessment Summary

Asséssor } " John Richardson
Suitable and keen for L Phaco + 10L

‘Anaesthetic Assessment

) Anaesthetist —

'Recommended- Admission Pathway
_ Review By

Anaesthetist J—

Other .=

DSU/23hr Griteria Met -

Referrals
Smaoking Cessation =
-Other . T

Generated by J_ohn Richardson on 05-Nov-2020 10:33 .

Gradde

LA/DC

Gr_ade

SDA Criteria Met

Page 8 of 8
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' / Patient

rights reserved -

Date of birth

- Patient |ID

Physician

Date of calibration test:
Date of measurement:

Argue William

15/04/1960
1504606671

Dr LocKington

05/11/2020
05!1 1/2020

‘Gender

Operator

(D repemke

Male -

&

Nurses

Glasgow Royal Infirmary -
Ophthalmology

IOL calculation

Targét ref.. plano

~ right ) left
e ¢ 3

. Eye status !
Ls: Phakic v&: Vitreous body LS: Phakic vS: Vitreous body
Ref: ~— ) VAT — Ref: — VA —
LVC: - LVC mode: - LVG: Untreated LVC mode: - o

sia: +0.00D @ 0°

Target ref.:” plano

SlA: +D cob@o°

Biometric values

AL AL: 24.42 mm (1) sp: 21 pum
ACD: = ACD: 318 mm - 6 ym
o e - LT: 445 mm (1) sD: 48 pm
Jwrw: - wtw:  11.9 mm . . E
1 SE . — K1 — SE: 45.23D sD: 0.04 D K1:4490D @179°
AK: -— K2: -— Ak +0.67 0D @ 89° K2: 4557D @ 89°
TSE: - TK1: - TSE: -— TK1: -— - ’
ATK: — TK2 -— ATK: — TK2: —_ . ]
: | i * Alcon SNGOWF + AMO Sensar AR40s
. - SRK®T - - SRK®/T -
A const.: 119.00 , Aconst: 118.70
' IOL (D) Ref {D) 10L (D) Ref(D) "
) +17.50 .63 +17.00 - -0.51
I ' - +16.50 -0.19
ey 410005 2 2408
: +15.50 +0.44
: +15 50 +0. 62 +15.00 +0.76

+16.50 Emmetropia -

+16.20 Emmetropia

Rayner C-Flex 570 C _jﬂ Rayner Superfiex 620 H
- SRKE/T - ' - SRK®/T -
A const.: 118.60 " Aconst.: 118.60

0L (D} Ref (D) . IOL (D) Ref (D)
+17.00 -0.58 +17.00 -0.58
+16 50 -0.25 | r_-!_-5;16.50 -0 25

B O A S S R R TR AR

+15 50 +0.39 +15 50 - 40, 39
+15.00 +0.70 +15.00 +0.70

+16.11 Emmetropia

+16.11 Emmetropia

(1) Berderiine value

(*) Value was edited manually”

Comment

ZE1SS | Template Varslan 0.1 052012 | -Copyri'g_ht 201

~

IOLMaster 700

Version 1.88.1.64861

Report dated 05/11/202010:17; created by Murses

-— No value measured

Page 1 of 4






I rights reserved

ZEISS | Template Version 01 052012 | - Copyright 201

‘Patient

. . Déte of birth

' 15/04/1960 "

Patient ID 1504606671
Physician _Dr Lockington

05/11/2020°
05/1 1/2020

Date of calipration test;
Date of measurement:

Argue William

‘Gender Male '
: Glasgow Royal Inf‘rmary
Ophthalmology :
* Operator Nurses R
by:  Nurses Result: OK

1 3375

© CvD;

1200 mm .

10L calculation-. -,

right- o Ieft
@ | o5
- Eye status

LS! Phakic . Vs Vltreous body Ls: Phakic - vs: Vitreous body

. Ref -—- T NAS Ref; == VA -

LVC: = LVC miode: - LVC: - Untreated - LVC mode: - . -
Targetref.: plano” sla; +0.00 D@ 0° | Targetref.: plano sla #0.00D@0° -

: 4 Blomelnc values ‘ . i :

L i ' AL: 24.42 mm (') sD: 21 ym
ACD: —- ACD: 3.18 mm SD: 6 um

L. - | Lt 445 mm (I) 8D: 48 pm
WTW:  — wiw: 11.9 mm ) :
. 8B — Kl - - - sE:45.23D ¢ sD: 0:04 D K1:4490D @179°

AK: e K2 ee- .| ae+067D @ 89° - © K24557D @ 89°
TSE;, - 7 TKE: - TSE: — o TRl

ATK: - . TK2:, - ATK: - o TK2: -

' | AMO Verisyse 50 aph.retropu

. \ .SRKOT-
Aconst.: 116.80
0L (D)

Ref (D)

~ +14.59 Emmetropia

(') Borderline value

{*) Value was edited manually

Comment

IOLMaslter 700

Version 1.88,1:64861

Y

Report dated 05/11/2020 10:17: created by Nurses

~— Na value measured

Page 2 of 4
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ZEISS | Template Varsion 0.4 05/2012 | - Copyright 201

I rlghts reserved

a

Patient

Date of calibration test;
Da

05/11/2020

- 'Argue William.

" .“Date of birth 15/04/1960
Patient D 1504606671
Physician " Dr Lockington

Gender - Male

Operator  ~ Nurses -

. . by:  "Nurses

Glasgow Royél Inﬁljmary_
- Ophthalmelogy

' Analyze‘.

ak: +067D @ 89°

’ _ left .
Eye status .
Ls: Phakic ' v&: Vitreous body Lve: Untreated
Ref. — ._ VA — .
. ) Biometric values . ;

AL 2442 mm () ‘sp: 21pm - ‘ WTW: 11.9 mm I -0.3 mm ly: #0.3 mm
OCT: 552 pym - sD:  3um - P:  3.4-mm Cw-Chord: 0.3 mm @ 294°
ACD: 3,18 mm gD:  6um ¢ . . '

LT: . 445 mm (1) 8D: 48pm .

SE: 4523D° sp:0.04D .. - - | TSEr .- : -
(K1 4490D" @ 179° sb: 0.04 D- |k — .

K2: 45657D- @ 89°. sD:0.04D Tk — o

. . ATK: —

(1) Borderline value

Comment

IOlMaster700  °

Version 1,88.1.64861

0

2

Report dated 05/11/2020 10:17; created by Nurses  *

Page3of4






rlghts resarved

ZEISS'| Template Verslon 04 052012 | - Copyright 201

Patient " Argue Wiliam - . '

N / !
Date of birth 15041960  * Gender  Male’ , ’
Patientld 1504606671 - . - . Glasgow Royal Infirmary
) o Ophthalmology
Physician Dr Lockington Operator Nurses ' '
Date of calibration test:  05/11/2020 ) by: Nurses ) * Result: OK
Date of measurement.  05/11/2020 n 1.3375 ; : CvD: . 12.00 mm

TGS ERatan

- OD : . Biometric values - . SRR OS
. right . ‘ ‘ o " _ S left
) Eye status .
Ls: Phakic . VvS: Vitreous body - Ls: Phakic . - vs: Vitreous body
-Ref, —-- : VA: — Ref; — . o VAL —
Lvc: Untreated . | Lve: Untreated ‘ :
L . ] o " Blomelric velues ] .
AL: e e ' ' | AL 24.42 mm () sD:  21pm
Seer - e , ceT:- . 552 um 8D+ 3um
ACD: = : ' ! ACD:  3.18 mm sD: 6um
LT: -— : ’ . LT 4.45 mm (1) SD: 48 pm
AL CCT ACD : [N AL | cCt ACD [l
- ‘ - : -— : — 24.42mm | . 550 pum 3.18mm’ | - 443 mm
— —_ . — - - - 553 uym 3.18 mm 4.42 mm
— — — v e 24.43 mm 553 pm 347 mm .| . 444 mm
—_ — -— = 24.41 mm 550 pm 3.19 mm 447 mm
- = T - 1. = - 24.41 mm 555 um 318mm |- 4.42mm
R e - — T — 24.40 mm 552um | 3.19 mm 4.48 mm
o _ E ‘ Corneal values . R '
SE. - ' _ e SE: 45.23 D - sD: 0.04D
o K1k - , . , . ‘ Ki:-44.90D . @ 179° . s0:.0.04D
. K2 — : _ : K2: 45570 @ 89° ' sp:0.04D
A — L ’ " oK +0.67D @ 89° '
sE T — MK - : i SE: 45.28 D AK:+0.68D @ 90°
{  SE — AK: — . . | SE 45.22.D. A +0.66D @ 89°
. SE: — Ak — . ‘ 1 sE 4520D _AK:+0.67D @ 87°
TSE:  — - TSE: | - ° ' - :
TR = . TK1: e
L o : TKZ -
ATK: | - _ C : CATK: o - . .
TSE: — ATK:  — ’ : . TSE: — ATK: —
TSE: — ATK:  — o [ TsE — ATK: —
TSE: - . AT —- ) ' TSE: - ATK: =
: j ; White-to-white and pupil values _
WTW. - ) Ix: - iy o— 7 [ wrw: 11.9mm 1 -0.3 mm ly: +0.3 mm
N CW-Chord: — - P 34mm . CW-Chord: 0.3 mm @ 294°
- ) - Reference image : o —
*{1) Borderline value - ' N ' '(*) Value was edited manually - -— No value measured _ '
‘Comment . . . ‘ o ) - c w

IOLMaster 700 - Version 1,88.1.8648561 Report dated 05/1 12020 10:17; created by Nurses | ) Page 4 of 4
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4 / paion * Argue Willam - -

Date ofbirth  15/04/1960°  °  Gender :Male ~ ) T
Patient 1D 1504606671 - Glasgow Royal Infirmary
o S Ophthalmology
Physician Dr'Lock_ington " Operator Nursés -
Dats of callbration test: 05/11/2020 ~ * by Nurses L . Resut  OK
05/1 1/2020 h : : “ovD: 12.00 fm

OD o R .‘iOL'cal?cuIation' Co | OS

_ _right . - ) S ) ’ . R left.
() | L R ) "
- . . Eye status . ' . :
h Ls: Phakic . Vs Vitreous body | ts; Phak:c : vs: Vitreous body
"Refi —- ‘ VAL — . Ref -~ ' . . VA, —-
LvC: Untreated LVCmode: = v ] Lve: Untreated =+ LVCmode: - ;
Target ref. - plano- : _ SIA: +0 oD@ 0° Target ref.: pland SlA: +0 00D @ o0°
] . _ Biometric values f ] . . :
CAL 2237 mm sD:  8pm il AL 23 82.mm (1) S8D: 32um’
ACD:  2.90 mm s> 6pum ' ACD: 310mm Y. sD: '

LT: 4.65 mm sD; . 23um ' LT 4.39mm ()
wtw: 1.5 mm (1) : WTW: ' — . ‘
‘ SE: 45.66 D s0:0.01D - K1:4509D @ 6°| s&:4420D () sp:0.02D /K1 43.56 D @161°
A +1.15D @ 96° - K2:46.24D @ 96°| 2k:+1.49D @ 71° K2: 45.05D @ 71°
TSE:  — CTKE - ' TSE: - . TK1: --
ATK: © — L TK2 - ATK: - : .
(& Alcan SNEOWF . AMO Sensar AR40e . " Aloon SNBOWF /7 r AMO Sensar AR40
- SRK®IT - “* SRK®IT - " ; ' - SRK®IT -
A const.: 119.00 N A const.: 118,70 Aconst:118.70 |
0L (D) Ref (D) " LI0L(D) - Ref(D) IOL(D) . Ref(D) .
© 424.00 -0.83 +23.50 . -0.79. -+20.00 -0.60

-0.26

+23 50 -0. 49 -0.44
e £ i i : Y

L rights reserved '

SEaEe % (k] - { ‘b 3 A;,a k ZiainXat S
+22 50 . . +0.24 +19. 00 - .30 . +0.40
+22.00 +0.51 +21.50 +0.57 . +18.50 +0.62: +18.00  +0.73

+22_7T Emmetropia +22.35 Emmetropia | . +19.45 Emmetropia - / +16.11 Emmetrepia

Rayner C-Flex570C  [K| Rayner Superflex 620 H [K, ‘Raynér C-Flex 570 C ] . Rayner Suﬁerﬂex 620H .|’

_SRKeT- . -SRK®IT-~ " - SRK®T~ _SRK®/T-

A const.: 118,60 : Aconst.: 118.60 - ‘A const.: 118.60 . Aconst. 118,60
IOL (D) Ref (D} © 0L (D) Ref (D) ioL{Dy IOL(D) ©  Ref(D).
+23.00. ~0.54 - . +23.00 - -0.54 +20.00 +20.00 = -0.68
j 12250 049 | - 42250 -1 ] 59
i.,. P 'wgﬁ 55:5&% }:1 e BT TS 2y W g W;ﬁg«g ., 7

1sE0 a0,
+18.00  +0.66

+0.33

IR Y e 7 +048_M% +18.50

42100 +0.82 +21.00 +0.82 " . +18.00 - +0.66 |
] +22.22 Emmetropia +22.22 Emmetropia +19.00 Emmetropia +19.00 Emmetropia
{!) Borderline value | . ‘ (*) Value was edited rnant.;ally‘ ; ’ -—— No value measured

Comment SR ' ' o - W

IOLMastef 706 - : © Version 1,88.1.64861 Report dated 05/11/2020 09:47, created by Nurées . Pade1ofB
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+

Date of measuremant

William .-

Patient Argue

Date of birth 15/04/1960 " Gender
Patient 1D 15046086671

Physician Dr Lockington- Operator
Date of calibration test:  05/11/2020

05/1 1/2020 '

“Male

' Glasgow Royal Infirmary
Ophthalmalogy - .
Nurses '
by: Nurségs Result, 0K ~
CvD: 12:00 mm

n’ 1 3375

IOL calculation

IOL(D) .’ Ref(D)

+20.07 Emmetropia

IOL (D)

Ref (D)

+17.23

Emmetropia

right _ left
{ 0 (¢ }} -
. Eye status ~ . C
Ls: Phakic ve: Vitreous body Ls: Phakic . vs: Vitreous body .
Ref: --- VA: —- Ref: -— WAL —--
Lve: Untreated. LVC mode: - LvC: Untreated . LVC mode: ~- .
Targst ref.: plano - slA: +0.00D @ 0° Target ref.: “plano. SiA: +0. OD D @ 0°
' ; : Biometricvalues i
AL 22.37 mm sD: 8 um - AL 23.82 mm (1) sp: 32 |.1m
ACD: 2.90mm - 8D:  6um ACD: 3.10 mm SD: -14 uym
L: 4.65mm - "SD: 23 um’ LT: 4.39 mm (1) so: 57 pm . ,
wrw: . 11.5mm () - . WTW: - ' . '
SE: 45.66'D sD:0.01D  K1:45.09D @ 6° SE: 44:29 D (I) sb: 0.02D K1:4356D @161°
A +115D . @ 96° "Kz: 46. 24D @ 96°| AK:+1.49D @ 71° K2: 45.06.D- @ 71°
TSE: - TKI: - TSE: TKT: - '
ATK: = . oy ¢ — ATK: - T2 -
K| AMO Verisyse 50 aph.retropu ) K1 AMO Verisyse 50 aph.retropu
" : . ( p.
‘ —SRK%N- -SRK&T -
A const.: 116.90 Aconsl.: 116.90

(1)-Borderline value

+(*) Value was edited manually ~

‘ Cdmment

ICLMaster 700

" Version 1.88.1.64861

Report dated 05M1/2020 09:47; created by Nurses

- No valuge measired
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Patient *

Argue William

15/041-1 960

Date of birth
Patient D 1504606671
Physician Dr Lockington

Date of calibration test:  05/1 1!2020

" 05/11/2020

B
)

=

Gender .
' Glasgow Royal Infirmary
Ophthalmology *

Operator

oK’
12.00 mm

T s

Result

¢

OD " Analyze ;
right -
: Eye status -

Ls: Phakic: ~ v8: Vitreous bod _Lve: Untreated

Ref: ~— VA - -

. ‘ Biorﬁetric values .

AL: 22.37 mm sD: 8 um. wiw: 11.5mm ()  x*0.6mm ly:+1.1mm
CCT:- 549um (1) sSD;  6um ! P 7.8mm Cw-Chord: 2.2 mm @ 231°
ACD:  2.90 mm sD: 6um ' B -

LT:  4.65 mm 8D: - 23 pm

SE: 4566 D _ 'sSD: 0.01D o TSE: T — ' .

Ki: 4509D @ 6° sb:0.01D TKI1: — . . o

k2: 46.24D @ 96° 'sD:0.01D TK2: — -

sk +1.15D @ 96° T ATK: -

rights reserved

N

R

White-to-white Fixation

‘Keratometry

! b4
[ 2 - »
. i -
b . :“ - ]

4
e,
-

e

{!) Borderline value

(*} Value-was edited manually — No value measﬁlred.

Commernit

r

ZEISS | Template Version 0.1 05/2012 | ~ Copyright ‘2012

[OLMaster 700

Version 1.88.1.64861

r

Report dated 05/11/2020 09:47; created by Nurses
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zg'ls_s | Template Version &4 052812 | - Copyright 2012

Patién, Argue William
' Date of birth 15/04/1960

Patient 1D 150460667 1

Physician Dr Lockingten

® e SR

Date of calibration test:  05/11/2020

.

- " Gender . 'Ma[e e C o~ R
. = ' Glasgow Royal Infirmary .
Ophthalmology =~ ; : v
Operator Nurses ' h
by: Nurses Result: OK -
CvD: .+ 12.00-mm

heck meastirenien! Valies. Hican comeai conian ﬁg
Bstramentvalie R
; i

. -' .. Analyze ) | OS .
- - ’ . left :
| ‘ Evye status B
Ls: Phakic vs: Vitreous body LvC: Uritreated
Ref: = © VAL e .
Biometric values
. AL 23.82'mm () sD: 32 pm. WTW: — - T
cer: 570 um SD: . 4 pm » P — CW-Chord; -
ACD: 310mm . 8D: 14 um . : :
LT: . 4.39 mm (1) 8D: 57 pumi N
SE‘ 4429D () - sp:0.02D TSE: o
Ki: 43.56D @ 161°° s>:Q.05D TK1; — .
K2: 45.05D @ 71° sp:0.03D ™®2: '
4K +148D @ 71° ‘ ATK: ¢ -

0

()] Borderii.ne valueg

7 : (*) Value was edited manﬁally

-—No value measured

Comment

v

10LMaster 700

Version 1.88.1.64861 Report dated 05/11/2020 09:47; created by Nurses

Page 4 of B
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rights reserved

Copyright 2012

ZEISS ! Template Version 0.1 052012, | -

Date of measurement:
TR

 Patient Argue William
Date of birth 15/04/1960 Gender Male : .- -
Patient ID 1504606671 - : ' * Glasgow Royal Infirmary
i - A ‘ Ophthalmology
Physician ~ Dr Lockington Operator Nurses * '
Date of calibration test:  05/11/2020 Nurses , Result:

OK. -

O D | Biometric values OS
right" . . o left -
_ ‘Eye status ‘ ] o
Ls: Phakic vs: Vitreous body Ls: Phakic VS: Vitreous body
Ref. - v VA: — Ref: ~- - VA: -
LvC: Untreated : " LVC:, Untreated -
' ' ] Biometric values’ ' <
AL 2237 mm -, SD; . 8pm AL: 23.82.mm (1) SD: - 32um . . ]
ccT: 549 pm () SD. 6pm ceT: - 570 um sD:  4yum
ACD:  2.90mm ‘S: Gpm " ACD:  3.10 mm sD: 14 um
LT: 4.65 mm 8D: 23um - < LT: 4:39 mm () sp: ‘57 pm
AL CCT ACD LT AL ccT ACD . LT
22.37 mm 544 ym 2.90 mm 4.66 mm - 570 um 3.09 mm 4.36 mm
22.37 mm 554 ym 2.88 mm 465mm | — 567 um — —_
22.36 mm -546 um 288mm | 4.63mm- | 23.82mm- 565 pm 311 mm |. 436 mm
$2237mm | . 548pm .|  2.90 mm 4.66 mm | 23.81 mm 572 pm 3.12 mm 4.41 mm
22,37 mm 550 um™ | 2.90 mny. 4.66 mm - 571 pm 3.10 mm 4.44 mm
22,37 mm 5565 um 2.90 mm 4.66 mm — 574 pm 3.08 mm —
: - Corneal values - . .
SE:"45.66 D SD: 0.01 D | sE 4429D () . sp: 0.02 D
‘K1 45.09-D. 'B° sD:0.01D Ki: 4356 D @ 161°  sD: 0:05D . _
K2: 46,24 D - 96° . sD:0.01D K2: 46060 @ 71° " sp:0.03D _
AK: +1.15D 96°., = ' AK-+1.49D @ 71° -
SE: 45.67D - MK +1.15D @ 96°- Y SE: 44.40.D S AK:+152D @ 74° -,
SE: 45.65D - Ak +1.16D @ 96° SE:.44.29 D AK:+1.45D @ 71°
SE: 4585D A +1.14D" @ 96° SE: 44.28 D AK: +1.55D @ 71°
TSE: | --- ' i TSE:; i . :
TKE: e TKL: e
CTK2: - ‘ TKZ, -
ATK -— ‘ - ATK: . .
TSE: - TOATK - : TSE: ATK:  —
TSE:. ATK: - TSE: - ATK: -
TSE: - ATK: - , TSE: -~ — CATK: -
LT White-to-white and pupll values
wrw: 11.5mm (1) x+0.6mm iy +1.1 mm WTW: ) I— o
P 7.8.mm CW-Chord: 2.2 mm @ 231° P: — CW-Chord: .=~
— A . Reference image -

. (1) Borderline value .

@) Vaiue was edited ménually

Comment

IOt Master 700

Version 1.88.1.64861 ' Report dated 05/11/2020 09:47; created by Nurses

L)
-— No value measured

-~ w

Page 5 of 6
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ZE;_lSS | Té_rnplal'e'vrersion 0.1.. 05/2012 [‘-mCopy'rl'ght 201

.. 16LMaster 700

" Date of birth - “15/04/1960

. Patientio ., 1504606671
Physican * Dr Lockington

/- patent "+ Arguie William

"Gender,

“Operator

Dats of calibration test:  05/11/2020 -

_ Datorof measurement:-  05/1 -1!2020

e

- [oD] o

: ;Warmngs for IOL calculatlons
‘SRK®/T |

—

by: '
n .

FHE

. SRK®i is 2 trademark of cTl (Computattonal Technology Inc.) - £

[0S}

‘values,

.Mean comeal curvature of the ri

re-check measurementvalues

[OS]

Warnings for measurements
Axis length of the rlght eveis 1.45 mm shorter than

L

. Version1.88.1.64861

SRK®Iis a tradem'arkof'CTl— (Como‘Utatlonal'aTechnology Inc.)

o

-

_0s: Frxatlon Checkl Axaal length values shghtly mconsnstent Unstable fl xatlon‘?

vl

Male I "
T ' i Glasgow Royal Infirmary

; . Ophthalmology "
Nurses :

Nursés L . Resilt

1.3375 ' CVD: -

.
\
S

Report dated 05/11/2020 08:47; created by Nurses .
¥ "o [ )

OK'H )
12,00 mm .

ax:s length of the left. eye Note re-check measurement

ght eye is -1 37 D smaller than mean corneal curvature of left eye Note

Page.6 of 6.






R T R I ."".'"': f' i'.~','5"-f,j;'3 .
Stobhlll/GRl.Dlscharge Summary forv -
Consultant Ophthalmologist kK ."'::?f."'.‘ S T NHS

AL - RN ",' Ghﬁtﬁa*(ﬁwﬂm# '

: , o o A TP ‘ ,.u';- St Greaterah;gow
. .,". < "’,. ] o .",!‘..ﬂ'.._"" ool n
e el E_ea" DQC’C?{" S PR S Yow: Patient e
- < el e ADr SA Russél ’ Sl N W
S %+ S N Hlllﬂllﬂ”ﬂ“lliﬂlm”mlﬂﬂlﬂﬂ”ﬂlﬂlﬂlﬂmﬂl AR
A Maryhill Health & Care Centre R A W ‘
R R I braid Avenue "~ L[ T . .
T "G'ES:‘I;W o - : mﬁf ' tsi041086 | - o
g G20 8FB . - | 74CUMLODDENDRIVE - SR
) LT 0 + || Glasgow, Lanarkshire ’

G20 wu

" U”de"we”t the Opera’tion of T T ]

R 'Léft R El PHACO + IOL (Cataract Extraction) o :;.‘.-'Ectmplon NI
‘:'L--:;T,}:“ R]ght -. », p E " ‘.. Trabecu!ectomy E I _Ptos]s '. : . D ,

BI[ateral N E] o o CoeTT

Entrop!on D

s .
LT

. [ .
.t . P . . [
. o e Yoo, e w . -

-
e e Ll T

: L -".Other Dpel’a’c{on (Detalis) . ’ L ol

, f"“““““-r wo _-.G/A D o @n RN
’ "'f.:-'-;'“z-'?'"L-;"AS'A ' Day Case'ﬂ 1npa’clent EI, SEe T
: GP‘@ ted eye Is‘ "* !
| "G-‘i‘ﬁﬁelMaﬂﬁlﬂbI:@fﬁ D 'Guttae NevenacTDS . Maxidex . ’ oy
7 TREATMENT DURATION; 4WEEKS. R -'

4
S ) Other (lncfudmg any treatment to the unoperated eye) S

M i Their treatmen‘c on dllsxlharge<t®*the*

- § ‘:-
" ' 1 .
& \ [
: P
. - o o ! f
5 <ty
B ! [ R .': ERRTN
. B PN .
z: i 1.4 YAt
'y '
3 B .
X . v - ! . m
. - X
N “r N t \ .
) '

A fO”OW UP aPpomtment has been arranged fo]—.. RN tt'\ T 3
IR .STOBHILL D GR[ D

4 6 WEEKS POST—OP
3 C Addftional Gomments'

@PTOM: ;I[]f R

N ‘ “ ) . . . . i !

“Yours S’i‘hcere[j’/'-ﬁ‘ Doctbr P v ‘
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P - Ophthal >logy Department . NHS
Greater Glasgow
and.CIyde

- Patient Information on

Post-operative Eye Care
W

ARGUE m
William 15/04/1850
. . : . . 74 CUMLODDEN DRIVE
- Your Nurse Contact is: : + Glasgow, Lanarkshire
‘ - . G20 0JU

Stobhill Hospital
Tel.: 0141 355 1573

- Glasgow Royal Infirmary
" Tel: 0141 211 5968

_ MIs 241826 . . Patients Name:




Post opeli aiive mstructlons for -
immediately after your operation .

On the day and evening ofyour operatlon o

AN

If you have an eye pad or shleld leave in posntlon until- the ‘
next: mommg .

You may experience a little discomfort around your eye, .
any.discomfort should be relieved by taklng a mild pain
killer such as Paracetamol A :

The’ mornlng after your. operation:

Remove your eye shield (or pad) and discard |t

If your eyehds are a bit sticky (don’t worry).

Gently bathe‘)}our lids with cooled boiled water.
Start p~utti\ng in your eye drops (us‘uall'y 4 times a day).

- Follow the main instructions on the next pages of this booklet

Keep your 4-6 week Clinic Appomtment following your
operatlon which will be arranged far you.

Please give letter to GP.






Post-operative Eye Drops

- Patient’s Name:

o

[ ]

[

PUT 1 DROP OF

BREAKFAST

L]

LUNCH TIME

L

PUT 1 DROP OF

RIGHT EYE . TICK BOX

PUT 1 DROP OF _ O BREAKFAST | LUNCH TIME
PUT 1 DROP OF Q BREAKFAST | LUNCH TIME
PUT 1 DROP OF Q BREAKFAST | LUNCH TIME
PUT 1 DROP OF ° Q BREAKFAST | LUNCH TIME
LEFT EYE 7 mick Box [V

PUT 1 DROP OF O BREAKFAST | LUNCH TIME
PUT 1 DROP OF O BREAKFAST | LUNCH TIME |’

BREAKFAST

[]

LUNCH TIME

[]

After cataract sufgery use the drops pres;ribed,
for 4 weeks, unless otherwise indicated. ‘

[]

TEATIME | BEDTIME | AND ALSO AT
il e
TEATIME | BED TIMAE‘ AND ALSO AT
TEATIME | BEDTIME | AND ALSO AT
1] O |z
TEA TIME BEDTIME | AND ALSO AT
o O ‘
TEATIME | BEDTIME | AND ALSO AT
) O
TEATIME | BED TIME ZAND ALSO AT
TEATIME | BEDTIME | AND ALSO AT
O | O |-
TEATIME | BEDTIME | AND ALSO AT

*







Instructlons from the morning after your
operatlon untll your follow-up appointment

1 e Do not knock or rub your eye.
. Ensure that you apply.your drops as prescnbed

-+ Keep using your drops until your follow-up appointment
(you may get more from your GP if needed).

* Avoid any activity that causes pain or discomfort.in yyo”ur eye.

* Take life easy-for the first two weeks fo[lowmg your eperation.

* You may continue to wear your exlstlng glasses. However,
“you may require a change in your spectacle prescnptmn
" Your Consultant will arrange this-at one of your
’ follow-up appomtments

¢ . Sunglasses may bbe worn to reduce glare,

- ® Activities such as swimming or bowhng should be av0|ded
for 4 'weeks.

e [fyou have any concerns or questions or snmply need
some adwce, please contact us on:

Stobhill Hospital - - o CL
0141 3551573 (Direct line) », '
Monday - Friday 9.00am - 5.00pm -

b'."»GIa,s'gow Royal Infirmary

‘0141 211 5968 (Direct Line)
Monday - Friday 9.00am - 5.00pm

- Outwith these Hours

Contact the Ophthalmologlst on-call
VlarGar_tnaveI Hospltal

0141 21 1‘3000
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. ALL HOSPITAL RECCSRDS HELD NHSGGC

ELECTRONIC PATIENT RECORDS’

PRINCESS ROYAL MATERNITY

QUEEN ELIZABETH UNIVERSITY HOSPITAL

ROYAL ALEXANDRA HOSPITAL
ROYAL HOSPITAL FOR: CHILDREN

STOBHILL HOSPITAL.

'VALEOFLEVEN -~ . .

WEST CARE AMBULATORY HOSPITAL

WESTERN INFIRMARY RECORDS °

. .,Including':‘

-* BADGERNET

MEDICAL ILLUSTRATION

CAREVUE ~

' METAVISION -
PHYSIOTHERAPY
RADIOLOGY
= WEST MARC -
<.’ LABS
L

O
O MATERNITY

0  MATERNITY
0

O  mATERNITY

Y S S = B T . :
'BEATSON HOSPrr;\L | O '
T caEsBURBOSPITAL S §
- DENTAL HOSPITAL O.
GARTNAVEL GENERAL HOSPITAL * 0
_ _GLASGOW.ROYALINFIRMARY - __ " " O
INVERCLYDE RO_YAL’HOSPF'I"AL'\;‘: O  wateRny O
SEW VICTORIA ACH - o
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Argue William o CHI.. 1504606671

E\mer‘gén}cy Attend.a'ncg Letter

Emergericy Departrhent
Stobhill Hospital
133 Balornock Road:

Glasgow
Lanarkshire
G21 3UW

Date Completed: 21/07/2016

SA Russell -

The Maryhill Red Practice
Maryhill Health: Centre
41 Shawpark Street
Glasgow -

. Glasgow

G20 9DR -

Dear SA Russell

Greater Glasgow
and Clyde

[}

Dept: Contact Details‘:
~Tel:
Fax:
* Email;

'Cons'ultént’: Dr Neil Dignon

]

Re: Argue William: : DOB: 15/04/1960 CHI: 1504606671

74 Cumlodden Drive -
Glasgow G20 0JU

Attended on’ 2110'712'016 at 16:50 hrs..-

Dlscharge Type 01b - Discharge with follow up by-
primary care team

Previous ED Aftendance in last 12 months: oo

Presentir;g -complaint
left thumib injury

Nursing Assessment;

. Investigations in'ED:
1. XR Thumib Lt

Departed on: ‘at hrs )
Destlnatlon : Prlvate residence

i, Page1of2






Argue William s CHI: 1504606671

Diagnosis: , :
po e Diagnosis Side - Site
Open wound of finger{s} without damage to nail -
* Procedures: 1. Tape closure other
Immunisations: None
Dispensed Medibatlion:. ‘ _ , ,
| Dispensed Medicine Formulation Dose” UOM Route Frequency | Duration
Flircloxacillin Cap 500mg QiD Capsules 500 MG - Oral FOUR No
PREPACKED ONLY | (PP) Times a Day| duration
. ' defined
Clinician Notes: : .‘
Followup : , ‘
Highly sensitive: N . <

Yours sincerely,
Pauline Travers
Nurse -
"Copies to:
1. SA Russell (GP)
School Address:

Consent for sharing withheld: N

Page 2 of 2
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HOSPITAL INFORMATION MISSING

~ Dr ALASDAIR WEBB
MARYHILL HEALTH CENTRE

41 SHAWPARK STREET GLASGOW
‘G20 9DR

Date : 10 Aug 2011

Dear Dr ALASDAIR WEBB,

Re: WILLIAM ARGUE, 74 CUMLODDEN DRIVE, GLASGOW, G20 0JU'
Date of Birth: 15/04/1960 CHI number: 1504606671

HOSPITAL IN“FORMATIQN MISSING Patient attended on the 10 Aug 2011,

The presenting complaint was: BACK INJURY - RTA YESTERDAY

P

Triagé information: Not recorded

The following investigations ~ THUMB-LEFT X RAY

were carried out;

The A&E diagnosis was: xx !NJ'URY- NOT ASSAULT** - SPRAIN - BACK-‘
" SPECIFY REGION IN G P LETTER
* INJURY- NOT ASSAULT* - SPRAIN - FINGER-
SPECIFY WHICH IN G P LETTER

. The following treatment was , ‘None . -

given:

DISCHARGED

https://www.ggc-portal.scot.nhs.uk/cV§ewer/process.action?cncryptedRequesF96689... " 20/05/2026
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At the conclusion of

treatment the patient was;
Follow-up: . DISCHARGED
Additional information: None

Yours sincerely,

FIONA MCCRACKEN

»

EMERGENCY NURSE PRACTITIONER ~

.

https://www.gge-portal.scot.nhs.uk/cViewer/process.action?encryptedRequest=96689... 20/05/2026 -



~ Argue William

CHI: 1504606671

Clinical letter - GP: GP LETTER

Dr. SA Russell

Maryhill Red Practice
Maryhill Health & Care Centre-
51 Gairbraid Avenue

- Glasgow

G08FB

Dear Dr i?u_s.sell;,

William Argue; D.O.B: 15/04/1960; CHI: 1504606671

Main

" Switchboard:

Department;
Contact Tel:
Enquiries to:
Letter Date:

- Reference:
Dictated
Date:.

. Transcribed
Date:

74 Cumlodden Drive, Glasgow, L.anarkshire, G20 0JU

NHS

Greater Glasgow
and Clyde

 Stobhill Hospital
133 Balornock Road
Glasgow
G21.3UwW

0141 201 3000

GENERAL SURGERY

0141 355 1504
KELLY CLARKE
" 18/06/2018
TF/AMMCS
11/06/2018

12/06/2018

&

This géﬁtlemah attended the mihor‘opé clinic at Stobhill Hospital to get é'émall‘sebaceous
cyst removed from his scalp. The procedure has been cafried out uneventfully under local
anaesthetic and there are stitches in place which will need to be removed in one week's

time.

Yours, sincerely

Electronically Signed: Dr Teresa Femandez, Consultarit

cc.

g

Printed’ on 18/06/2018 08:32 by Ann Marie McSorley

Page 1of1






Argue William CHI: 1504606671

Final Discharge Letter: ' "~ NHS

Greater Glasgow
. ) and Clyde

Stoebhill Hospltal
133 Balornock Road

Dr. L Kelly _ GC;I—? Z%O\x
Maryhill Red Practice Main " 0141 201 3000

Maryhill Health & Care Centre Switchboard:
51 Glairbraid Avenue ‘ Départment: - Urology
Clasgow i Contact Tel: ' ‘0141 201 3529
G20 8FB ' Enquiries to: Janice Paulley
- Letter Date: . : . 29/04/2024
Reference: . rifor
Dictated ° ' 00/04/2024

‘ ' Date: ’

Dear Dr. L Kelly, . . , Transcribed ‘ 19/04/2024

Date: _

William Argue; D.0.B:15/04/1960; CH]: 1504606671
74 CUMLODDEN DRIVE, GIasg'Ow Lanarkshire, G20 0JU

Admission: Spemalty Urology, Ward - STO UROCHA - ACH Urology Area |
Consultant - Mr Michael Fraser; Date of Admission - 09/04/2024 '
Date of Discharge - 09/04/2024; Discharged to - Private Residence - no additional detail added

Clinical Comments

“Mr Argue was referred to the flexible cystoscopy clinic complaining of Iower urinary tract symptoms
hamely urinary urgency, frequency, incomplete emptying, nocturia and dribbling. He is a gentleman
who had a previous urethral dilatation or optical urethrotomy about 20 years ago although he is
unsure about the details. He was referred as there had been-a recurrence and he may have had a
urethral stricture. He does report a poor quality of life regarding his symptoms and his [PSS score a
~ouple of years ago was 15. He did have a prolonged flow rate at the time but no significant post-void
esidual. He is not on any medication regarding his lower urinary tract symptoms

At flexible cystoscopy, there was no urethral stricture identified and his cystoscope had passed quite
easily into the bladder. Again in the bladder there was no abnormalities such as tumour, inflammation
or bladder stones which would be causing his symptoms and both his ureteric orifices were then
identified. We had a chat about lifestyle management and he is doing appropriate things such as
decreasing his caffeine and alcohol intake. He does report having the urgency and the flow being

the main issues. | would therefore be grateful if you can prescribe solifenacin 5mg once daily for his
urgency symptoms and to then add on tamsulosin 400mcg once daily if there are still issues with his
flow. These can be taken together. If there is no improvement on these medications after about 4-6
weeks then he may need urodynamic testing as we need to find out whether this is more in keeping
with bladder outﬂow obstruction or detrusor‘ overactivity.

Kind regards

Printed on 29/04/2024 13:41 by Ann Marie Kelly ‘ ' Page 1 of2



Argue William | CHI: 1504606671 - . FDL 09/04/2024 v1

'

Dr Rizwan Igbal

Clinical Research Fellow Urology

Electronically Signed: Dr Rizwan Igbal, Doctor

CC.

Printed on 29/04/2024 13:41 by Ann Marie Kelly Page 2 of 2
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Hoépita[ Clinic Day Time Hospital
use only ‘ Date No.

T

REFERRAL LETTER
\ Attachments
MEDICAL IN CONFIDENCE

\Additional Support Needs:
No known ASN requirements

REFERRAL TO
Ophthalmology ) : ——||Consultant / receiving practitioner
GGC Cataract (optomn use only) and/or specialty clinic
Stobhill Hospital ———||Hospital and hospital address
133 Balornack Road Hospital location code.
Glasgow : [ G207H|
G21 3uwW Email address
I -]
Urgency of referral Routine
Date of referral 24-Jan-2020 - Datesent 04-Feb-2020
[PATIENT DETAILS |[Patient's address
[Surname  |[ARGUE | (ll74 cuMLODDEN DRIVE
IFurename(s) ”WILLIAM GLASGOW '
G20 0JU
Title ||ylr
o [Male | [ . Contact number(s)
[pate of birth |[15-Apr-1960 | [Vore: 07932308810
CHI o, 1504606671 | ** patient does consent to send past
medical history and drug history via SCI
Area of - Gateway to the Hospital indicated **
Residence
|Reference: “ |
[*101020599450n= ||unique Care Pathway Number: 101020599450N |
IREGISTERED GP DETAILS IPractice address . |
Name j| Dr Russell | 51 Gairbraid Avenue
GMCcode  ||- || GPcode |- | Maryhin
|Practice name ”Maryhill Health Centre | g?;gsc::\;
Practice code - :
| = ” l I Contact number{s)

|REFERRING HCP DETAILS |lorganisation address

|[HCP Name  ||Clairewotherspoon ] T/A VALUESPECS ~
|HCP code ||129473 | ljunIT 14
. — SPRINGBURN SHOPPING CENTRE
[HCP_ Position ||— : —| GLASGOW
g;ﬁ:“saﬁ"" Eyeworks Opticians Limited (48547) G21 1Ts
Conta b
|L0c'ation code “- . I | ! ct-num ()

https://www.ggc-portal.scot.nhs.uk/cViewer/process.action?encryptedRequest=5B117... 20/05/2026

A
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| . mIVoice: 0141 558 1501 [“l
OPTOMETRY INFORMATION '
Lifestyle affected Yes [ .
\Wants surgery (if advised)  Yes [|lAMD Present -
|Cataract Leaflet Given Yes [ )
Date of Last Eye Test - _|lAcuity at Last Eye Test. |Right][ J[Ler][ ]
[&ight Ocular Examination - External/Internal Left]
Please find comments below under Administrative Please find comments below under Administrative
information. ’ information.
Applanation RAPD No Fields No
Tonometry R 12mmhg L 15 mmhg Attached
[Time 14:33  Method  Non Contact 7
|vision| sph || oyl | Axis | Prism || vA | PHVA || Add || NvA | Testbate
R +2,00 JFo.50  |[tso [ |l6/5 - [Fz25 NS |

24-Jan-2020
L fiso  fl- - = JicF le/zs  Jlr22s v

https://www.ggc-portal.scot.nhs.uk/cViewer/process.action?encryptedRequest=5B117... 20/05/2026
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CLINICAL INFORMATION

{ History of presenting complaint'
Presenting complaint
‘Description:. Optémetrist-Direct Referral

Reason for referral ‘ )
Care Lype requested; Qut Patient - - C e ;
Expected outcome: Not Specified = ' : '

- -
Past medical history

| Current medlcatton (Active Repeat-medication issued within the last 12 months)
No:current medications recorded

kS

Recent medication: (Any medication issued Within‘last_go days not:shown above)
" No recent medications recorded:

Blood Pressure 7 : »
"No Blood Pressures Recorded

Body Measurements’
No Body Measurements Récorded .

Clinical warnings - .

~ |Additional Support Needs
" [No known ASN requirements : o ) .

Additional relevant information: ' i
Administrative information”
Comment Right:Anterior eye-quiet, VH grade 4

Lens-very mild yellowing - ~
Posteriar-disc 0.1CD ratio, shallaw cupping, well defined NRR, macula flat, penphery—clear and flat

_ Comment Left:Anterior eye-overall quiet;-mild-corneal endothellal changes‘?

Lens-mederate brunescence, difficuit to see beyond cat
‘| Posterior-very difficult view beyond. cataract, with dilation, could see some laser. scars from*previous RD, no other features
seen

Patient History- and Details:Mr Argue attended 24/01/2020 to our practlce for the first t|me He complalned of gradual
reduction in vision over the last year, especially winter months with lowerlight Jevels. He mentioned that he previous had
a L retinal detachment (when 17yo). He reports his vision has been poar in-the LE since the RD, but notices that
everything has a yellow/orange tinge through the LE. He reports:longstanding symptom of a shadow In the LE, but no

‘| flashing lights or floaters. Dilated examination found dense cataract in the LE, which was difficult'to see beyond A cataract
consultation was completed. He is OK with local anaesthethic; and can lie ﬂat for 30 mins. He.has no .
anxiety/claustrophobia. The risks were explained and accepted. The previous RD is a comorbidity and [ advised that
removing the cataract may improve clarity but not vision (I have no record of previous VAs), Mr Argue would like to be

| considered for L cataract surgery Many thanks. .

Previous Attendance at Hospital Eye Service?;Yes

If Yés, Location:GGC »

Patient will accept any site:Yés -

Patlent will accept cancellation or short notice appointment (within ,1—6-days\):Yes‘

Patient consent:Yes
P

3

https://www. ggc-portal.scbt.nhs.uk/cVicwgr/process.ac’ti_on?gr;cryptedReqUesFS BI 17... 20/05/2026
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Signature of referring doctor (or other professional) Date I

httpé://www. ggc-portal.scot.nhs.lﬂchiewer/process.acﬁon?encryptedRequest=5B1 17... 20/05/2026
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' Hospital

Clinic ’ _ Day Time Hospital
use only

Date No.

REFERRAL LETTER

Att'achments
MEDICAL IN CONFIDENCE

dditional Support Needs:
No known ASN requirements

|REFERRAL TO

General Surgery - Minor Surgery —|Consultant / receiving pracﬁtioner

GGC General Referral and/or specialty clinic

Stabhill Hospital : _ —||Hospital and hospital address

133 Balornock Road : Hospital location code.

Glasgow | G207H]

G21 3uw Email address
| -]

Urgency of referral. - Routine

Date of referral *© -~ 20-Apr-2018 Date sent 20-Apr-2018

[PATIENT DETAILS

Patient's address

|Surname ”Argue l 74 Cumlodden Drive
[Forename(s) ||LN]IIiam | Glasgow
GLASGOW
Title |[mr | ey -
Sex - Male
X ” 4 { | 1 Contact number(s)|
D i -Apr-1960
ate of birth _|[15-Apr Voice: 01419467566
CHI no. |[1504606671 | Voice: 07932308810
Area of B
Residence
|*101015940735F* - |lunique care Pathway Number: 101015940735F |
|REGISTERED GP DETAILS |{Practice address |
IName Dr S Russell j Maryhill Health and Care Centre
leMC code 3098451 || GPcode (08672 | 51 Garbarid Avenue
Maryhill
IPractice name |[Maryhill Health Centre (18866) | G;[:y BLB -
Practice code 43311 =
| | | ' Contact number(s)|
Voice: 0141 451 2830
Facsimile: 0141 945 3749
|REFERRING GP DETALLS |[Practice address '
{Name |[Dr. Susanne Russell | Maryhill Health & Care Centre
loMCcode  |[3098451 || GPcode loss72 || |[[S1 Gairbraid Avenue
Glas
[Practice name ||Maryhi|| Red Practice (43311) —| GZO%CIL";
[Practice code ||43311 j
Contact number(s)|
Voice: 0141 45] 2830

https://www.ggg-portal.’scot.nhs.uk/cViewer/proc‘ess.action?encryptedRequest=C4D6... 20/05/2026
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“ . ”“Fatsimile: 0141 945 3749 |"|

https://www.gge-portal.scot.nhs.uk/cViewer/process.action?encryptedRequest=C4D6... 20/05/2026
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CLINICAL INFORMATION

History of presenting complaint °
Presenting complaint
Description: smooth firm l‘ump on left side of forehead

Comment: This gentleman has a smocth firm lump on the side of his forehead 1cm in diameter ,it has been present for'
some months and he is seif conscious about it there is no tethering hardnes or discharge clinically it feels like
a cyst .I have explaine removal would cause a scar but he is keen to be considered for removal of this lump

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

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

Description . ‘ Comment E:;ZtOf %rded
Chronic obstructive pulmonary disease - 30-Nov-2017  30-Nov-2017
Appendicitis and other disorders of the appendectomy 17-)an-2003  17-3an-2003
appendix
Haematuria Start Date: 20/12/1995 26-Jan-2000 26-]Jan-2000
Haematuria - 20-Dec-1999  20-Dec-1999
Closed fracture thumb proximal phalanx - } 06-Oct-1989  06-Oct-1989
Assault by cutting and stabbing instruments - i _ . 10-Aug-1986  10-Aug-1986
Retinal detachments and defects ;ﬁg;{f successful corrective 01-May-1965  01-May-1985
Past procedures (High and medium priority - all)

| Description " Comment Date performed Date recorded
Percent predicted FEVI, 110% - 30-Nov-2016 30-Nov-2016
Spirometry - ' 30-Nov-2016 30-Nov-2016
Emergency excision of appendix - - 15-Jan-2003 15-Jan-2003
Dilatation of urethral meatus Start Date: 20/01/2000 26-Jan-2000 26-Jan-2000
Intravenous pyelography Renal tract ultrasoundStart Date: 20/12/1999  26-Jan-2000 26-Jan-2000
Dilatation of urethral meatus - 20-Jan-2000 20-Jan-2000

Current medication {Active Repeat medication issued within the last 12 months)

- ’ Date
Drug name Ouantity Formulation Dosage . Frequency Date started last
. issued
Braltus Inhalation
. 60 ONE DOSE TO BE 05-Mar-
Powder Capsules With 60 ) - 30-Nov-2017
Inhaler 10 micrograms CAPSULE INHALED EACH DAY 2018
Salbutamol Cfc-free ONE OR TWO PUFFS '
; . TO BE INHALED WHEN . 05-Mar-
inhaler 100 2 2 inhaler R - 30-Nov-2017
micrograms/puff EQUIRED UP TO 2018
FOUR TIMES A DAY
Recent medication (Any medication issued within last 90 days not shown above)
Date
Drug name Quantity Formulation Dosage Frequency Date started Jast
’ issued
Methylprednisolone
e ‘ TO BE USED AS , e 05-Mar-
;ﬁe\fiztle Injection 40 mg/1 1 1 VIAL DIRECTED - 05-Mar-2018 2018
Amoxicillin Capsules 500 15 ONE TO BE TAKEN : 18-Jan-
mg 15 CAPSULE  THREETIMESADAY ~ . 18Jam2018 5.0
. EIGHT TO BE TAKEN -~ 18-Jan-
Prednisolone Tablets 5 mg . 40 40 TABLET . IN THE MORNING - 18-Jan-2018 2018
Naproxen Tablets 500 mg 56 56 tablet ONE TO BE TAKEN - 30-Nov-2017  30-Nov-
TWICE A DAY FOR 2017

SHOULDER PAIN

https://www.ggc-portal.scot.nhs.uk/c,Viewer/proqess.action?encryptedRequest=C4D6... 20/05/2026



Blood Pressure
Date Recorded Systolic Diastolic
19-Apr-2018 139 78
25-Aug-2017 141 84
11-Apr-2016 132 80
13-Jan-2015 154 93
07-Aug-2014 149 89 *

Body Measurements
Date Recorded Height Weight BMI

19-Apr-2018 - 71.85 2576
30-Nov-2016 167 75.5 27.07 !
05-Aug-2011 167 77 27.61

15-May-2006 170 83 -

Lifestyle Risks and Alerts / Examinations and Investigations
Description/Question - Result/Comment

Stopped smoking : attending physio for shoulder and has felt a difference in shoulder work now moving t
0 lochgilphead feels has lost weight has given up smoking feels less hunaryy tha-
TRUNCATED )

Current smoker:

Moderate smoker - 10-19

cigs/d : ,

Light smoker - 1-9 NO progress with police scaffolding up for 8 weeks cant get car in daughter has got a
cigs/day : holiday in tenerife leaving next week cant sfeep at night hoping to get back towork in

ma- TRUNCATED R

Light smoker - 1-9 quite hoarse chest clear good ram in left arm tender in left side of neck but pain
cigs/day : radiating up into neck likely spondylosis but x ray neck and chest as hoarse .

Drinks occasionally :
Clintcal warnings

\Additional Support Needs

No known ASN requirernents

Additional relevant information

Administrative information

OK to send correspondence to home address?;Yes

Patient will accept any site:Yes

Patient will accept cancellation or short natice appointment (within 1-6 days):Yes
> Referred By:Referring GP ’

: Electronic Attachment Present:Yes

Social circumstances
Ethnic Origin: (White) Scottish

Page 4 of 4

Date

19-Apr-
2018
30-Nov-
2016
11-Apr- -
2016

13-Jan-
2015

07-Aug- |
2014

19-Apr-
2018

Signature of refefring doctor {or other professional) Date

https://Www.ggc-portal.scot.nhs.uk/cViewe_r/prO(;ess.action?encryptedRe&luest=C4D6... 20/05/2026






H!NﬂﬂlﬂllﬂlllﬂmmIl/ﬂﬂﬂlﬂﬂllﬂﬂlllﬂﬂﬂlﬂl '. | Stobhili Hospital
CHl: 150460667‘[ ) N
Total Att: 3

e NR - | o | o 12 Mth Att: 0
ARGUE | [ ‘William
{DOB: 15!04!1.960 - Age_: 66y . Sex: Mal.e‘ -
' 74 Cumlodden D|-.j_ve _ | . Nextofkin: PENDERS, Patricia _

t Relationship: Partner
Glasgow " _ . o - ' 07912159679
Lanarkshire L N .
G20 0JU " L. GP: SA Russell

0141 946 2656* . ‘ 0141 531 8830

Attendance Date: 21/07/2016  Arrival Time: . 16:50 |

- Registration Time: 16:50 "Date of Incident. 21/07/2016
Major Incident Desc: _ .
IReason for Attendance: left thumb injury = . B R
Nursing Assessment : I L

Alerts: Not Recorded
Triage Category: 0

Presenting Complaint:‘

Observahon Date: 21/07/2016 17:02

Nurse name: Nurse Fiona McCracken

Allergies: Not Recorded  Pain Score:
.Tetanus up to date/fully immunised:

Temp . . C _ “IBM mmol/L |-

HR ) bpm | [PF - . ~ [1/min

BP | ' mmHg | - [Expected PF ~ [fmin )

MAP o mmHg eight ' kg Verbal

RR . ~ {bpm . ~ Height ", ) cm Total

Sp02 | . %. isaaly pyr 8 - -

Oxygen e : PRI RIGhT S [Pupls.L et o]
) nght : _ ) . s+ [size {mm) Ize {mm}

Cdrrected? - 7 Reaction Reaction

iNursing Notes:

T 0 A A T

1 15/0411960

S0 671 16/04/11960 1504606671 15610411960 510
ARGUE ARGUE * ARGUE ARGUE ARGUE
~ William . William William . William William

4f

Creatéd on 21 Jul 2016 17:02 by Fiona MCCracken

Page 1 of 1
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.] Clinical Notes

3 -
’7./;” ;

| Nh‘ﬁ- o Ammy. F}T'f vTO,

Seen By TMU:ZI | : - - {Time Seen | 1'1%

@ ity -/,3‘ R i

F"e(_‘- ?/ b,/, /"IJM Mw |
Acsle Lo gon In 02“’/"' /bDU“- 9 \
z%a«{, Sy Al Woks & 4‘»/0"'»

opt  Jfatedrtios
.24,‘,_//@,_. /a‘,j/a : S

- __.Le_i;-—; |
(Thenr elea,. T
kvt
Aa Fr1biok ey
Gwety 3,

Once’ Only Prescnptlons*(lncludmg Tetanus Prophylax:s)

Drug (Block Capltafs) Dose Methodof |  Time of Slgnature Given
Given "__| Administration | Admjnistration By
@ 1 Fcdocidls (5o - - A 1 7
7/ 1" N ] ’ - —
/3 — ‘
/ .
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E'ii Intraoperative Accountable Items Count Record pate [ -5~ [ 4
| Illllllﬂll)llll\Illll|\IilI&\llll\lllﬂillll!l\IIIIUII\II\ o | Tl
Q’Eﬁi‘.’f ' 1510411980 CORRECT - _. /

74 Cumnlodden Drive PRE - OP INSTRUMENT l
Glasgow, Lanarkshire COUNT CORRECT u f
G200JU :
' FINAL SWAB //
HOSP/CHI nc. COUNT CORRECT ] L .
FINAL INSTRUMENT "///
‘ COUNT CORRECT /1 M &
WARD / L i
FINAL SWAB DISPATCH
COUNT CORRECT .
/]
SCRUB NURSE VERIFICATION - PLEASE SIGN ON PAGE UNDERNEATH.

| have reviewed this count sheet and can verify my counl(s} corract

THEATRE- Ha P 5 SCRUB NURSE 1- SIGNATURE - ‘\). A \
SCRUB NURSE 2 SIGNATURE - :

To be signed by replacemant scrub nurse if applicable

HANDOVER COUNT IN EVENT OF REPLACEMENT OF SCRUB NURSE DURING PROCEDURE

Qutgoing Scrub Nurse - | Incoming Scrub Nurse - Circulating Nurse(s) -

Q Print Name Print Name Signature & Print name
ouT NG COUNT N

To be completed for permanent and femporary 1 "
replacement ____g—-—-/

INCOMING COUNT / 0

To be completed for temporary replacement

HosP- St

"]
OPERATION To——
EXCiSiend) l\-E"S\MQ O rolenvwEnd .
TALLY OF EACH ITEM USED - ADD ANY ITEMS SPECIFIC TO'YOUR SPECIALITY /

Swabs B2 f Tapes : ITEMS REMAINING IN SITU
Swabs (10x10) ( Sloops/Slings (Type 8 Xumber)

Abdominal packs (6 Bultdogs

Sutures | |shods ‘

Blades | Tibbs Cannula Iy)
WV needles ‘ Ports /j ) M
Syril ’ - ‘Staple Gun Inserts ] r~
Discar!-a-pad O Spears /

Diathermy pencit {[) Throat packs - Anae / ot

Diathermy tlps 6 |Theoat packs - Sorub ' / .

Scratch pad O Retrieval Bag (Bert) )

Reels O Digital Tourniquets

Patties O - /

Pledgelets O ¢ /

[
DISCREPANCY IN COUNT - ACTIONS AND OUTCOME
COUNT IN WHICH DISCREPANCY OGCURRED

DETAILS

ACTIONS TAKEN AND OUTCOME (L.E. SWABS 1SOLATED, SEARCH UNDERTAKEN, WOUND EX

SCRUB NURSES SIGNATURE IF COUNT $ CORRECT

FOLLOWING ALL POSSIBLE ACTI

SURGEDONS SIGNA IF COUNT INCORRECT FOLLOWING ’
ALL POSS! CTIONS .

- ] T
PLEASE INSERT TRACEABILITY STICKERS ON BACK OF COPY- TO STAY IN THEATRE. Ml s 240937 V1_0 « GGC0063

TRAY TAKEN) -







1,

Acute Services Division NHS T —
Surgery & Anaesthetic 7S, RN
. Greater Glasgow N: 1504606671
GG&C Day Surgery/23 hour Care Plan and Clyde ARGUE M
- ‘ : I William " 15/04/1960
pi 74 Cumlodden Drive '
Glasgow, Lanarkshire
: G20 04
Admission Checklist .
| I o i . . .
. . ' i R Date ;
Hospital : S"‘i \Q\/\ \\ Consultant ) k ' / / {-
oBW Fernandez b6/ 1K
Proposed Operation:- o
Patient Questionnaire Completed? Yes O No O
Pre-Op assessmént Completed? Yes O No 0
Escort Details (respansible Adult}Name: Telephone Number:
Confirm “Next of Kin” on pre-assessment Yes MName: Telephone No: )
Interpreter Required? If “YES” confirmation of booking . Yes O No |
Duration of booking (if KNOWNY.....cuueeeecrenirereisisi s sesnsesssrasssesesens ' '
Carer required to stay with patient? Yes 0 No Ll
late of LMP? Date....o.oooooniinnins :
Are you, or could you be pregnant? Yes ad No O— /
If “Yes” pregnancy test must be performed ’J /4
Pregnancy test results +VE VE W/ [A
Group and save results checked Yes d MNo N/A ' i
Date done.........occiivniiniadicrecnnns
Anti D required Yes [J No I:l/
Is the patient on Anti-Coag therapy? Yes g No L
If “Yes” state type.........c.crveerenns
Are INR results available within last 24hrs? Yes O
If “No” INR taken date ............ time........... Result........coooeeenne No O
Is the patient diabetic If “Yes” Yes | No O
BM on admissian results............ rreerns NIDD O pp [ TN
Urinalysis done Results..........oeevueercnnianianee : Yes O pd No ( N/A )
C|D single question asked Yes D/ oo O Comment\lfﬁ:]uired
If at risk theatre notified
*nswer to CJD single question At Increased Risk E/ BY .t
Not at increased Risk Tor e,
If CJD 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 CJD or vC]D for public
health purpases?” No, I'have not been notified -~
Alert Sticker (if required) Yes [ nva ¥ /
Does the patient have any pressure area issues? If ‘Yes”: Yes | No D/
Area,,
Issue+l- Score
Tissue Viability contacted Yes N/A
Other Information- Document any other relevant information e.g. needle .
phobia, request for fernale practitioner ‘Getting to know you' information,
Fit Form required Yes g No [
Baseline Observations - Time. e cevrvarna Time..ineines
P02
Bp
. HR
- Temp
Staff Initials
Please print & sign name when checklist completed Name :
Time :
GGCo121 1 221983






Acute Services Division an D
Surgery & Anaesthetics * Affix Addressogroph Label
Name :
GG&C Day Surgery/23 hour Care Plan G
Admission Checklist o8
) - /
Patient mode of transport to theatre Trolley O Walking O Chair I
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
Identity-band correct ( Name, DOB, Yes 0 No O ves [0 No O Yes [T° no O
CHI number, Gender) and checked with
Patient . ‘ pdi
Case Notes/Scanner Folder vyes 0 No [ ves 0 wNo O ves (I no O
Addressograph Labels ves I No [ Yes [ wNe O Yes Ij/ No [
X-Rays and Scans ~ Hardcopy s 0 No O nNald |Yes O wNo O NaO | ves S/No O w~a0
Prescription Chart ves 1 No O ves [1 No [ Yes No [0
Alert sticker ) Please see page 1 Checked [] | Please see page 1 Checked []
h 1 .
Consent / Incapacity ( circle) e
Signed & Dated - ves 1 wNo [J Yes 0 No O Yes 0 Ne O
Checked against theatre Tist D/
Check with: Yes [ nNo O Yes (1 . No, O Yes Noe [
Patient/Incapacity/Consent(Circle) Yes 0 No [ Yes E No E Yes O No O 7
. Yes No
Proced t 5 “
roce urfe and site for Surgery ves 1 No LI Ves B/No 1
Correct site marked ves O wNe O
Comments & details eg Welfate Guardian/ | Yes 0  No &
Power of Attorney ves [J No [
<
Allergies/Sensitivities and Reactions ves L1 No O ves 1 No O | ves [0 No PT
If Yes, please specify _ .
Fasted from - specify time ﬁh\rclock Food: Fluid: Checked: Checked: /
Blood Glutose Score w Time: Score: Time: Score Time: Score
Internal Prosthesis in sftu ves OO0 No O Ys OO0 no O wal |[ves O no O nald”
e.g metalwork, pacemaker, implant —
If “Yes’ state location and type ] /
Eﬂem,a' prosthesis e.g. hair extensions, Yes OO No O waD |Yes O wNo O Al [ves O wNo-O waEl
air pieces. :
If left in sity, state location on patient
if removed state where stored '
Jewellery/Body piercing removed Yes LI nNo O waO [ves O wNo O walO [ves O No O nal/
If Yes' state where stored. p
-Jewellery/BOdy piercing taped ves O No OO NADD [ves O no O waOd Yes O ne O N/AQ/
If *Yes’ state Location on body . : )
Make-up/Nail polish removed Yes O No O AL [ves O No O wal fves O no I nal@
Comments /]
False Nails Yes No NAOD |ves O No O wald | ves No [0 NaZl
Commaents ) . /]
Loose Teeth /caps/crowns/bridges /dental work | ves [ No [0 n/ald | Yes No NAD | ves No-L1 N/A D,/
State Location: .
Dentures Removed Yes 1 ' 4
e oo ored: es No O WAL [Yes O nNe O wal [ves O nNo 0 wald
Spectacles/ contact lenses removead ves 1 No O N
(circle) If "Yes’ state where stared: « ° At v O o O NADD ves O o O N/AEV







Acute Services Division (" h
Surgery & Anaesthetics Affix Addressograph Label
N :
GG&C Day Surgery/23 hour Care Plan ame
N » . CHI:
Admission Checklist
' DOB :
.. J
Preoperative Checklist continued
Pre-operative checks Admission Check Reception Check  N/A Anaesthetic Check '
'| Hearing aid(s) R O 0 ~naO v O o+ O ~va0O|r O o O
Hearing aid(s) removed ’ / N/A“D/
f removed state where stored; Insity (] Removed [J | insitu [ Removed (J | nsitu [ Removed []
CJD question asked oo Please see page 1 Please see page 1
Answer to C|D question Checked [J Checked (1
If CJD question has not been asked i Please see page 1 Please see page 1
then ask the question =
“ Have you ever been notified that you Checked (] Checked L1
are at an increased risk of C)D or vC|D )
" r public health purposes?”
~IRSA screen results (if applicable) 4 )
' Positive [ Negative O Comments if required:
Results Pending O n/all
. e
Inhalers / Sprays with patient ves 1 No [ N/A]]/ Type:
State Type //
Anti-embolic/DVT Prophylaxis ves 1 Noe O N IAD/ Type:
State Type 4 ’ P L~
Paper Pants in situ Yes [1 No OO NA D’ /
1
Voided urine/ Catheter in situ/ ves O No O n/A 01/ | Comment if required Comment if required
-Urostomy {circle) . /r/}‘ %
Date of Last Menstrual petiod See P1 Checked [ A/ ' {LM O
Is there any chance you are pregnant? See P1 Checkad’lj ! /’S{e' P1 Checked ]
Pregnancy test carried out See P1 Checked [J “ | see P1 Checked []
Pregnancy test result
ampon Removed ves L1 No OO wnaO See Admission Check See Admission Check
womments: Checked [ Checked [1
Local anaesthetic cream applied ves [ N/A If "Yes" time If “Yes” time
applied......ieininine, applied....iiiieeeeanls
Site(s) applied.......coueeeeee. Site(s) applied....cccecvvnennne
P
Pre-Medication Given ves O wa O Yes 3 nzald ves O w~all” |
Tn:jl!eoyéB:d checked for head down tilt | peq [ Tretley [ Bed [1  Trolley O Bed T1  Troley [
an / cce_ssorles Operating Chair [l Operating Chair O Operating Chair O
. ves [1  No O ves [1 No O Yes [1 MNo ad
Any relevant medical history or other
infermation ’
. Admission: Reception:  N/a [ Anaesthetic Assistant:
Please print and sign name once the :
checklist is complete
) Time: Time
Time:
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Acute Services Division

-
Surgery & Anaesthetics Affix Addressograph Label
. . Na;ne:'
GG&C Day Surgery/23 hour Care Plan CHI-
Anaesthetics h DOB:
\ J
Surgicat Brief carried out: Yes d No [ IF‘No” please specify
Baseline Observations Pulse; BP: Temp: Sp02: Resps:
Date & Time
Anaesthetic Assistant has confirmed | Required: Available: Or patient has been grouped and
with Anaesthetist.that cross matched saved: -
blood is: i | - .
ves [ na O Yes (1 No [ YE)E No [J
STOP BEFORE YOU BLOCK carried out Yes [] Ne OO N/A =
Anaesthetic Type — Please Tick all'that apply :
General Anaesthetic Epidural (1 | spinat O] Regional Black [] Throat Spray L]
Local Anaesthetic Site: Drug: mls:
Sedation Drug: mls:
Skin]lrep) mgﬂ(hﬁ AnaesthetigMonitoring’Block(s) iLhisksection]NOfapplicable E/
| SPINAL/EPIDURAL N Specify Prep: 4 .
na o O
REGIONAL BLOCK Yes Specify Prep:
N/A :
OTHER SPECIFY Yes Specify Prep:
N/A
. P
il Clhrgose Wlfiering Tofls seaitem MOV appliitts
Time ' - ' .
BM score ! - .
. - p
Seffe 53 off [O2 Prafs (o prevert Ay o saaftem 0997 appets 5
SpO2 Prabe rotated hourly ' Ys 0 No waldl Initial Position
Time Rotated
ime Rotate i
Probe Position . /
B Gerentionfoffeyelinjury R @rhistsectioni Oiifapplicablcgm)
Eyes protected from injury during procedure | yos [0 No O Specify: | /,
MaintenancelofiNormithermi oSG Vit salion OV eppleaite.
Actions taken to maintain the patient’s ‘ Yes [1 | Warm air blanket device - specify: | yos [1 o [ Na [
Temperature .
No [1 Warm Fluids Yes D No D N/A D
Warming Mat Yes [1 - nNoEd wa O
Thermal Hat Yes [ No N/A O
IV fluid warmer Yes [ No O na O
Other - specify Yes 0 No[d wa O
Patients Temperature documented by Anaesthetist Yes No '




Acute Services Division . s -
Surgery & Anaesthetics: Affix Addressograph Label

Name :

GG&C Day Surgery/23 hour Care Plan S em:
Anaesthetics , .| bos:

A
RecordlogAnaesthetigaumplinusionlDevicelNumbers Sl | T it 0907 appltelits G
- CenE DR L e




- Theatre :

Y

K

F

Acute Services Division

' Surgery & Anaesthetics

GG&C Day Surgery/23 hour Care Plan

-

Afix Addressograph Labef
-Name = ) ' ‘
 CHI '
DOB : '
\. J

Qﬂb

s g=aftor NOT eppBeettts O

( pleasecircle )

Level!

.

P . Fd

B

; Moving aids used to move patient Yes [ Pat Slide - Sliding sheet 1" - RollBoard [0
: "Ng D_' _I_-IoverMattressj : [ Other specify: O .
Pre- -operative skin issues B ‘Excoriation O 1 2 - PUGrade: N/A .1 - 2 3 .4

Area of concern |denttfled ~{indude area of body)

Aéti_bns'Take n

o

v

Sftéfs) of:Monopolar electrode

. Time: . Positioning Devices K . : i’;essuré ﬁel_ievihé | Arm Posit”i'on‘
Supine O prone O | Headring [ | Lateral supports [ | Gel,Pads- ) [ R Arm Position L ArmPosition
Left Lateral [ Right-Lateral'Td | Pillows [ | Hydraulic leg* Heelgel . - At side LT atside O
toyd Davis [ fack-knife [ | straps 00 | supports Pads ] On boards 0 On-baards 0
| Tren DeckchLa i O we dge O (| Limb Traction [ Full gel Acrosschest [ Across chest 0
delerburg [ - 07 | side supports C7 | g |HendTable O HandTable O
g Sandbag : | mattress L Hand Traction - [] Hand Traction L]
Reverse Tren- Lower Limb ' . . Bolster - ‘0 Gel Wedge [1 action ana frac
delenberg [ Traction : T P'I]' - 0 | Secured'with: . Secured with:
et Pillows '
| Lithotomy O Gther (m ) ‘ Straps 0 Straps [
p . . | Board O ). Board (]
- Pressure Care; Pressure Cara:
- Gel /FoamPads [ Ga { Foam Pads [J
Recfiton 2 ; L ﬁﬂﬁsaﬁmm appllcable 0
Time: . 1| Pbsitioning [?e\.;ices 7 PressutreRehevmg Arim Posutlon‘,
Suping O srone O | Headring [ Lateral supports [1 | Gel pags 1. - | R Arm Position L Arm Position
Left tateral (] Right Lateral [T Pillows pm Hydraulic leg * Heel gel: At side . g At side S
Loyd Davis [ Jack-knite ~ [ Straps [ | supports .| Pads  On‘boards L On boards -
: . Hoab ion [ Full gel Across chest_ O Across chest [
Tren- < Deckchair ] | Wedge [ | Limb Traction ge -
“ oo -. mattress Hanid Table 0 Handmable L
delenburg O Sandba [1 | Side Supports . O -
Reverse Tren Lower Limb. | K Bolster [1 | GelWedge L] | Hand Traction Ol Hand Traction [
: deiehberg' O Traction Pillows 0 Secured with; Secured with:
. i ' :Straps T3 straps O
Lithot 1 other a _
e °"7y © ‘ ‘| 1 Board ‘ D } Board 3
.\ || Pressure Care: " Pressure Care:
 Gel / Foam Pads Cel / Foam Pads_
s o K S I,
: T R S cction]NOIfapplicablegl §
Monopolar  Yes [ "o ona { Bipolar s [ N/a O

N

skin site(s) assessed and meets safety. cntena 85 | yas, O If ‘No’ state reason: .
" per:policy - . p
7 - . No O
 { Skin site(s) hair remaval Yes O State site:
‘ N N7 .
‘Electrodr,e site(s) checked after patient Yes O If ‘No* state reason arid"éction:‘ o
€positioned and is satisfacto: ' : '
reposi nd is sati ry No . ]
7|







Acute Services Division
Surgery & Anaesthetics

GG&C Day Surgery/23 hour Care Plan

- Theatre

r B
Affix Addressograph Label

Name :
CHI :
DCOB :

TS

Thifis saettlon 09O appiletits B

Tourniquet equipment applied Yes L1 nNo O mn/a O

Padding under tourniquet tves LI . noe T na U

Cover aver tourniquet Yes LI No L 7 na D -

Post op skin check(s) satisfactory Yes LI no I If ‘No’ state reason and action:

Site Time inflated Pressure Time deflated Time re-inflated Pressure Time deflated
Bigif§lourniquets} _ R s ecxatiom (O eppiResttn L -
Digit applied: Time applied : Time Removed: '

vigit applied: Time applied : Time Removed:

Skinlbreparation

' Witk saiton 038N applittitts O~

Site Clipped Preparation solution used
) Yes [0 | Aqueous lodine based solution. Chlorhexidine solution
S \ No O Alcohol lodine based solution Chlorhexidene acetate Solution
Con ? N/A 0 Aqueous lodine and sodium chloride 50/50 - %
’ Other
SPECifY . iiveenecrrnirei st nrarane %
Site Clipped i ‘Preparation solution used
Yes d Aqueous lodine based solutfon Chlorhexidine sdlution O
. No | Alcohol lodine based solution Chlorhexidene acetate Solution O
N/A | Agueous lodine and sodium chlaride 50/50 | seeemeerremeeseoessesssnensssnn %
Other O
SPECHY:. e %
FocalfAnNaesthetic uifﬂnzman@wﬁugﬂ T R hisEsectioniNOifapplicableRll
. \ Vo ﬁ\z loceutn - 2 l
Site 5 Co\D Drug W ia | Apantity nvlS
- \ . | - 7200 poo -
Site : Drug ¢ Y Quantity . .
Drains : ' JlhisksectiontiN O:g applic-able
D-rain Site Type Size Secured with Dressing
1
2
3 =

W) s eud) Orasiings § tndnding g - - ¢

NitishectioniNoidappiicabicm i

Wound Closure used: Yes [] No-[J N/a O Wound Dressings: Yes [] No [1 “Nya
Site { Wound closure ' Dressings Packing

! SCc{lp. L{-’O'D(LJMwlor\ m&POFf/

2 | , !




Acute Services Division ( )
Surgery & Anaesthetics Affix Addressograph Label
' Name :
GGEC Day Surgery/23 hour Care Plan CHI-
L v
Uiy Gy Onserad prltes @ adilstiom L Tiibeosten 0T epplatie O
Type Size Anaesthetic lubricant Balloon inftated with Prepping Solution

applied / inserted

mls mils

Gperationfgerocedurneriormed iy
EKOLSI&A @[ Sa)aa,ceoﬁ 0.7/57( oM Sca,//ég

o

Bloodgtag s , . [iDisfsectiontN®ifapplicabie 2
Blood Tags checked and dispatched appropriately: ':  Yes O No (3 N/a O ’
PostlopIeressuretAiealGare!

Skin Inspection Scores .

Post operative {circle) Excoriation level: 0 1 2 3 Pressure Ulcer Grade: NJ/A' 1 2 3 4

Action taken if required

Notesplcommentsyjevents I 0 it eodien MOV appiftetite O

Qiraceability ﬁ{ﬁkﬁm ‘r‘z:""




Acute Services Division . . ( ’ 1
Surgery & Anaesthetics . Affix Addressograph Label
. 4 Name :
GG&C Day Surgery/23 hour Care Plan . cHI: )
Immediate Post-op Recovery - DOB:
. \ )
. s \ -

VerballiandoverfromiiheatteltolRecovery;

Verbal h;mdover‘given by: To: - -
tiandovedshouldlincludelthelfollowing:

Patient Anaesthetic Theatre Other

Patient's name ; .Anaesthetic Type . Drains |

Theatre Airway type o Wounds/Dressings

Procedure Péripheral v Urinary Catheter
’lergies 7 Local Anaesthetic infiltration Skin Inspection results

Pain management- Intra-operative events
. Post-Op Instructions
| Pressure Area Issues ’ " ( Skin inspection score post-oberative see page 9)
n/a O '
Area of Concern identified { include area of body ) Actions Taken




—

Acute Services Division _
Surgery & Anaesthetics Affix Addressograph Label
' N . Name :
‘GG&C Day Syr\gery/B hour Care Plan \ . CHI -
Immediate Post-operative Recovery | pos: -
\.
Postzoperativel@bservationsas
Time ' '
210 oo ; : : . """"
ol SRR S s W S | . -
190 p-------- : ; ! i R SLLTLLL TELRRen : :
180 |- R dueeeeaas ' ------- :
170 |eeeecinmnn s foeeeens : : el : AR S S—
TEO forrmrmmtesmmeeratunsinnanto nnanan . H : ’ ; - .......i. i
150 fr-emmresdemneese : ' ;
140 |- ' _ fenceeeed i
130 : : : ;
120 : - . : i
110 ; : [ ; ;
100 ot s iz SV SR f
90 [-eonc oo - e R e S f
80 |- oo e e : : o f
70 fonend e e ; : : :
) T S ' ' i
50 : e
40 : : :
30 S S s '
Airway type
O, Therapy
Spo:
Resp. Rate
CvpP
Temp. ) 1 ' i
Pain Score
P.O.NV.
Sedation Score i
BM Score
HemoCue Score
Hourly Urine vol. !
Total Urine Vol.
Wound Score
Wound Score
Wound Score
PV Stéining
Circulation +ve/-ve '
Sensation +ve/-ve
Movement +ve/-ve : .
Pedal Pulse — Left
Pedal Pulse — Right
Drain 1
Drain 2
Drain 3
Drain 4 B .
Staff initials
10




( )
Affix Addressograph Label
Name :
CHI -
- DOB :
N J

Key to Scoring / Abbrg\f;i-att@s ?

Time Airway Type
210 feeeeer R : 1 Maintaining own airway
200 2 Guede
190 :
180 3 Naso-pharyngeal
170 4 LMA.
160 i i : 5 ETT.
150 : ; : :
140 i 6  Tracheostomy
130 : "| Post Operative Nausea 'and Vomiting Assessment
:fg i |0 None
100 - RN NSNS SRS S i 11 Mild - Not distressed; No retching/vormiting
20 B 2 Moderate — Troublesome; Occasional retching/vomiting
80 [ Rl A ; . . . o
70 i ; 4 i 3 Severe - Distressing; frequent retching/vomiting
. L e R fereand : Sedation Score '
50 |- - :
40 : - 0  Awake
30 froreeeeepeeees o S Normal Sleep
Alrway type 1 DrOV\.rsy, easy 10 rouse ~ Eyes open to speech or light
shaking
O: Therapy 2 Sedated, difficult to rouse - Eyes open cnly to vigorous
SpO; shaking
Resp. Rate 3 Unconscious, unrousable
CvpP , Wound Score
Temp. _ 0  Dryand Intact
Pain Score 1 Slight Staining
PO.NY, 2 Moderate Staining
Sedation Score 3 - Saturation / Pad required
BM Score
HemoCue Score I
Hourly Urine VoI. Pain Score
otal Urine Vol : —T— ‘ -
Wound Score N 0 1 2 -3 4 5 6 7819 (10}
Wound Score . : : PNB% Mild Pain Moderate Pain Severe Pain
Wound Score
PV Staining
Circulation +ve/-ve
Sensation +vef-ve
Movement +ve/-ve
Pedal Pulse — Left .
Pedal Pulse — Right
Drain 1
Drain 2
Drain 3
Drain 4
Staff initials

1




Acute Services Division -
Surgery & Anaesthetics Affix Addressograph Label
L Name :
GG&C Day Surgery/23 hour Care Plan CHI -
Discharge Recovery DOB:
o
agStage
Verbal Handover from Immediate Recovery to 2™ Stage Recovery
Verbal handover given by: '
Handoever should include the following: ;
Patient Anaesthetic Theatre Recovery Other
Patient's name Anaesthetic Type Drains Skin Inspection results
Theatre Local anaesthetic Wounds/Dressings Post Cp Instructions
infiltration
| Procedure Peripheral IV - Urinary Catheter Pain management
Allergies Pain Management Intra-operative events
BrejMcbilisation]Ratien {Checks)
Time Comments
BP *
HR
Sp02
Wound Site 1
Wound Site 2
Diet & Fluids tolerated.
Operated limb N/A [
Colour
Sensation
Movement
Signature:
EventsAGomments| Nihisfsection]N @fapplicableg il

Events / Comments

Time

Signature

12




Acute Services Division
Surgery & Anaesthetics

GG&C Day Surgery/23 hour Care Plan

Discharge Criteria

Affix-Addressograph Label
~Name:

CHI: *

DOB :

DischargelGriterial

Yes

N/A

Comments

Able to dress, sit & walk unaided

Stable Vital Signs

BP / HR Sp02 %

Sedation Score (alert & orientated)

Pain Controlled {mild <3 to 0)

Post - op Nausea & vomiting satisfactory

Tolerating Food & Fluids

Yoided Urine post-op

Ivice given if not voided urine post-op

Wound site(s) checked & _satisfactory
1 S

2.

C5M of operated limb checked & satisfactory

IV Capnula removed

1D bracelet/ECG electrodes removed

Anti-D given

Appliances given

"Post -Op discharge letter

Follow up appointment arranged

'By post [ Given [J

Practice/ District Nurse referral

Post- Op Instructions given

Discharge medication

-‘Jesponsible adult escort

Responsible adult supervision overnight

Any skin issues prior to discharge reported

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

Admission, dosage, frequency and contraindications
.of discharge drugs discussed with patient

Patient met discharge criteriz at .........c.ooeeererecrnans

hrs

Patient left DSU at.....cccovvvvinviiiinnnnnnn,

03 4] o 1o T TR

Discharged into the care of




Acute Services Division )
Surgery & Anaesthetics . )

GG&C Day Surgery/23 hour Care Plan
Notes "

Affix Addressograph Label

| Name:

CHI:

{ poB:

14




" Acute Services Division
Surgery & Anaesthetics

~

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

Affix Addressograph Label
Name :

CHI:

DOB :

L

15




\

ELECTRONIC PATIENT RECORDS

ALL HOSPTTAL RECORDS HELD NHSGGC | O
s o o
BEATSON HOSPITAL o
CANNIESBURN HOSPITAL o o

DENTAL HOSPITAL O
GARTNAVEL GENERAL HOSPITAL ] /

.. - GLASGOW ROYAL INFIRMARY __ _

[

INVERCLYDE ROYAL HOSPITAL
MEW VICTORIA ACH

PRINCESS ROYAL MATERNITY

QUEEN ELTZABETH UNIVERSITY HOSPITAL

ROYAL ALEXANDRA HOSPITAL

ROYAL HOSPITAL FOR CHILDREN

STOBHILL HOSPITAL

VALE OF LEVEN

WEST CARE AMBULATORY HOSPITAL

WESTERN INFIRMARY RECORDS

Including:
BADGERNET
CAREVUE
MEDICAL ILLUSTRATION
METAVISION
* PHYSIOTHERAPY
RADIOLOGY _
WEST MARC

LABS

0O 0 0000o0o0ao0o0ao

DDKDDDD’_D

MATERNITY

MATERNITY O3

MATERNITY O

MATERNITY O

D



 Argue William - CHI: 1504606671

Clinical letter - GP: S - y S NHS

Greater Glasgow
and Clyde

Glasgow Royal Infirmary
Alexandra Parade

Dr LKe!Iy . ' . 5 Glasgow. -
hill - . G31 2ER
Maryhill Red Practice Main Switchboard: . 0141 211 4000

Maryhill Heaith & Care Centre )

1 Gairbrai - Department; . Urology
g] Gairbraid Avenue Contact Tel: . 0141 201 3538
zasg?:v; o " Enquiries ta: - Ruth.Dickson@ggc.scot.nhs.uk
G208 " Lefter Date: _ 15/08/2022
Reference: . MF/IC
. e Dictated Date: 20/07/2022
Dear Dr Kelly, ‘ . _ " Transcribed Date: . 09/08/2022

William Argue; ' D. 0 B: 15/04/1960; CHI: 1504606671
74 CUMLODDEN DRIVE, Glasgow, Lanarkshire, G20 oJu

I saw this gentleman today. He has apparently had a urethral stricture in the past although there are
no records of this and his recollectlon is very poor. Free voided flow rate was prolonged and slow,

but with no significant residual. His IPSS is 15. | think that his situation merits optical urethrotomy or
dllatatton he is agreeable.

Yours Sincerely

Michael Frasér
Consultant Urological Surgeon
Zlectronically Signed: Mr Michael Fraser, Consultant S :

CcC.

Printed on 15/08/2022 11:54 by Jacqueline Devlin . " Pageof1



* Argue William

CHI: 1504606671

Clinic Letter

Dr. SA Russell
Maryhill Red Practice., .
- "Maryhill Health & Care Centre
51 Gairbraid Avenue
Glasgow’
G20 8FB

DearDr. SA Russell,

William Argue; D.O.B: 15 Apr 1960; -
74 CUMLODDEN DRIVE rGlasgow Lanarkshire

Main

Switchboard:

Department:
Contact Tel:
Enguiries to:
Letter Date:.
Reference:
Dictated
Date:

. Transcribed

Date:

CHI: 1504606671

G20 0JU

NHS

Greater‘GIasgow;
and Clyde

Glasgow Royal Infirmary
Alexandra Parade
Glasgow

G312ER

0141 211 4000

Ophthalmology
0141 2111643
ktrsty hunter@ggc.scot.nhs.uk
05/11/2020
DL/KH
'05/11/2020

18/11/2020

Attendance: Specialty - Ophthalmology; Cllnlc GRDLEY7-DR LOCKINGTON CATARACT CLINIC

THURS AM
Date and Tlme of Appointment - 05!1 1/2020 09: 00

Clinical Comments:

Diagnosis:

Left retinal detachment surgery as teenager
Denies history of amblyopia. or lazy eyé

Significant difference in axial length

No fundal vi'ew, ultrasound reveals staphyloma

Visual acuity:

Right eye 6/6, left éye counting fingers -

William is aware that his vision is getting gradually worse in his left eye. He is keen for any procedure
to improve this. He has consented for left cataract surgery under local anaesthetic as a daycase
following discussion of the risks. He understands the guarded prognosis due to his previous retinal
detachment and potential refractive surprise due to the difference in measurement. He will hear from

us in due course regarding a date for his surgery.

Printed on 20/11/2020 13:55 by Sharron Léese
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Yours sincerely

L

Dr David Lockington

Consultant Ophthalmologist
Electronically Signed: Dr David Lockington, Consultant

cc. Value Specs :
- Springburn Shopping Centre.
230 Springburn Way
Glasgow
G211TS

-
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" Argue William . CHI: 1504606671

Letter to Patient: . ' . NHS
i ' Ww
. Greater Glasgow
. and Clyde

Glasgow Royal Infirmary
Alexandra Parade

William Argue T gzlaﬁsggg
74 CUMLODDEN DRIVE . Main Switchboard: 0141 211 4000
Glasgow - Department: Ophthalmology
Lanarkshire ' Contact Tel: 0141211 1643 .
G20 04U Enquiries to: ' kirsty. hunter@ggc scot.nhs.uk
Letter Date: . 09/11/2020
Reference: 4
: Dictated Date: 09/11/2020
Dear Mr Argue, 8 Transcribed Date:

PRIVATE AND CONFIDENTIAL

Notification of Addition to Ophthalmology Waiting. List

THIS IS NOT AN ADMISSION LETTER FOR SURGERY

| am writing to confi irm that you have been added to the Ophthalmology waltlng list to have
a procedure carried out.

Under the Patient's Rights (Scotland) Act 2011, patients requiring inpatient or day case
treatment should start to receive treatment Wlthln 12 weeks. This is called Treatment Time
Guarantee (TTG). The glarantee date is calculated from the date you and your clinician
agree to go ahead with treatment.

The TTG date for your procedure is 28/01/21, however the waiting time for each specialty
is different and for some. spemaltles patients may have to wait for more than 12 weeks.
Many patients will be seen sooner than this but unfortunately this is not possible in a
number of specialties at present, including: Ophthalmology. !

b

“Please accept our apology for not being able to meet your 12 week. Treatment Time
Guarantee.

At present thé Ophthalmology service is currently under significant pressures due to an
-increased demand for emergency and elective surgery and the Ophthalmology teams are
working as flexibly as possible to try to maintain prompt access for all patients. The service
currently does not have the capacity to meet the 12 weék guarantee target for every patient
which is disappointing, although does ask patients if they are willing to come in at short

* Printed on 09/11/2020 09:40 by Kirsty Hunter . Page 1 of 2
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Argue William _ CHI: 1504606671 . 'GCL 09/11/2020 v1 .

notice, which allows patients to be offered an admlssmn date if someone cancels at short
notice.

Please be assured that we are commltted to reducing waltmg times and treating all patlents )
as soon as possible.

To help you understand how lofig you may have to wait, 9 out of 10 patlents have been
seen |n Ophthalmology within 24.6 in the last three months.

We will contact you again, by letter or telephone, to arrange an exact date for your
admission to come in for treatment.

It is |mportant that we have the correct details for you. If your address or telephone number
_-has changed recently, or you know of any dates when you will not be available to come in
for treatment, please contact us on the telephone number above. _ '

Yours sincerely

Kirsty Hunter

-
Secretary in Ophthalmology

Electronically Signed: ,

L

“ec.

Printed on 09/11/2020 09:40 by Kirsty Hunter Page 2 of 2



Hospital  [Clinic

Page 1 of 5

Hospital

MEDICAL IN CONFIDENCE

Day Time
use only Date No.
REFERRAL LETTER

Attachments

IAdditional Support Needs:
No known ASN requirements

REFERRAL TO

i
Urology - —||Consultant / receiving practitioner ||
GGC General Referral andjor specialty clinic
Glasgow Royal Infirmary —||Hospital and hospital address
84 Castle Street Hospital location code.
Glasgow | G107H|
G4 0SF Email address
; - | ]
Urgency of referral Routine .
Date of referral 28-0ct-2021 - Date sent - 28-0ct-2021
PATIENT DETAILS ! ”Patient's address
[surname ~  [largue | 74 Cumlodden Drive
Forename(s) |[william | GLASGOW
G20 01U
|‘|'|tle Mr
[Sex [Mae | [ . Contact number(s)|
[Date of birth  [[15-Apr-1960 || [i{Volce: 01419467566
Voice: 07932308810 -
|CHI no. [1504606671 | -
Area of .
Residence
[*1010247196768* ~lunique Care Pathway Number: 1010247196768 -
|ReEGISTERED GP DETAILS |IPractice address |
|Name "Dr Luke Kelly | Maryhill Health and Care Centre
GMC code [[7036808 || GPcode {01716 | 51 Garbarid Avenue -
Maryhill
Practice name_[[Maryhil Health Centre 18868) | Il Yern
|Practice code ”43311 |
Contact number(s)|
Voice: 0141 451 2830 i
Facsimile; 0141 945 3749
|rererrING GP DETAILS Practice address
|Name ”Dr. Jessica Lynas ‘ | Maryhill Health & Care Centre
lgMCcode  |[7036828 || GPcode [[03221 || [l|51 Gairbraid Avenue
- : - Glas
[Practice name _|[Maryhill Red Practice (43311) 20 BB
|Practice code  |[43311 .
| Contact number(g)l
Voice: 0141 451 2830

https://www.ggc-portal.scot.nhs.uk/c Viewer/process.action?encryptedRequest=58955... 20/05/2026
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“ ' ‘ ““Facsimi]e: 01419453749 "”
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. CLINICAL INFORMATION

' History of presenting comﬂléinf . ‘
Presenting complaint . - . h ‘ B

: Description: prev urethral stncture _recurrence of symptoms

. Comment: This 61 year old. man complains of recurrence of symptoms he had when diagnosed and treated- for urethral .
< stricture with dilatiori in 2000. HE complains of urinary frequency, urgency , dribbling and-nocturia. He i is very
embarrassed at being caught out needing {o get to a toilet quickly when out and about PSA normal 1.2
trine-dip clear. I'd be.grateful for your further asessment

i

‘Reas‘on for referral . .
' Care type requéested:, Out Patient 2
‘Expected outcome: Not Spedified '

l

- Past medlcal hlstnry

' Pre-exlstmg condntnons (ngh & medium prlorlty aII) Yy . )

" Description: - ¢ . Commert \ o r%&"f ' "FDé—act;erded

‘Acnerosacea . - . - R - . 29-Apr-2021,  29°Apr-2021

| Acute arthritis - : Shoulder - B  02-May-2018  02-May-2018.
‘- ‘"Chronic.obstrut_:tive plj[fn?_nary disease - ' . 30-Nov-2016 ,30-Nov-2016

'Appénd_icit'is-and'other disorders of the - appendeciomy - . 17-3an-2003  17-Jan-2003-

appendix . . . " . - .

Haematuria m i Start Date: 20/12/1999 . 26-Jan-2000  26-Jan-2000

Haematuria S o | 20-Dec-1999  20-Dec-1999

Closed fracturé tHumb proximal phalanx o= . ) 06-0ct-1989  06-Oct-1989

Assault by cutting and stabbing instruments t - ' '10=Aug-"1986 10-Aug-1986

Retinal detachinents and defects ) I;ﬁg:f; Successful corrective 01-May-1985 0}-May:1985
Past procedure’s (Hig_hﬂ ahd 'medium priority - all) . .

Description Commerit " B . Date.performed ‘Date recorded
Post bronchodilator splrometry - i ) ’ 06-Dec-2016 06-Dec-2016
_Percent predicted FEV1, 110% - o ) .o o . " 30-Nov-2016 ~  30-Nov-2016

Spirometry - . © T 30-Nov-2016  30-Nov-2016

| Post bronchodilator spirometry - ¢ .7 30-Nov-2016 30-Nov-2016

Referral for spirometry, - . . 10-0ct-2016 - _ 10-Oct-2016

Emergency excision of ‘appendix - » o , 15-Jan-2003 | 15-Jan-2003

Dilatation of urethral meatus Start Date: 20/01/2000 ~ 26-Jan-2000 26-Jan-2000
Intravenous pyelography - -Renal tract uItrasoundStart Date 20/ 12/1999 ZG-Jan-ZODQ 26-Jan-2000

Dilatation of urethral medtus - 20-Jan-2000 ‘20-Jan-2000

Current medication (Active Repeat medication isstied within the last 12 months)

b w " Date
Drug nanie ':Quantity Formulation Dosage . . Frequency Datéstarted last
. . e . : issued
. b . -

) . ) - - . i L 02.
Mirtazapine Tabl.ets 45 .56 56 tablet ONE TABLET AT ) "01-Jun-2021  Sep-
mg o . _ NIGHT R . 2021
Trimbow Inhaler 87 ) : o } 02-
micrograms + 5 - -~ _ TWO PUFFS.TO BE ) P )
micrograms +:9. ‘ 1? 0 ,1,20' DOSE USED TWICE DAILY | . 26:5ep-2019 gggi
micrograms/dose e . . - ]

) ) . ONE OR TWO PUFFS ‘ )
Salbutamol Cle-frée .  TOBEINHALED -, - 14-Jan-
inhaler 100 . 1 . 1INHALER .WHEN REQUIREDUP - 30-Nov-2017 2021“‘“
micrograms/puff e TO FOUR TIMES A . .

o - i DAY . ) ) - ) -
'Récent medication (Any'meg:liéétion issued within last 90'days.not shiown abavay ' :
Drug name Quantity. - Formulation ‘Dosage e Frequency Date started

e ~ N ) ~

‘https://w‘ww.ggc;poftal-;s;pof.nhs.uk/cVigwcr/process.a(;}ion?encryptedRéque's#S895;5,..‘ 20/03/2026
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Doxycycline
Hyclate Capsules 84 84 capsule
100 mg

. Dermol 500
Lotion 500 500 ML
Ivermectin’
Cream 10 30 30 gram
mg/gram
Ivermectin
Cream 10 30 30 gram
mg/gram
Ivermectin
Cream 10 30 30 gram
mg/gram

Blood Pressure
Date Recorded  Systolic  Diastolic
10-Sep-2019 145 83
18-Dec-2018. 138, 98
19-Apr-2018 139 78
25-Aug-2017 141 84
11-Apr-2016 132 80
Body Measurements

Date Recorded Height Weight BMIL
20-Feb-2020 168 74.7 26,5
19-Feb-2020 - 74 -
20-Dec-2019 - 70 -
18-0ct-2019 168 71.5 25.33
10-Sep-2019 - 69.95 -

Result/Comment

Ex smoker:

Current smoker:

Current smoker:

Moderate smoker -
cigs/d :

Drinks occasionally

active:

Stopped smoking :

10-19

Current non drinker:
Alcohol.units per week 0 :

GPPAQ physical act Ind: -

attending physio for shoulder and has felt a difference in shoulder work now moving t

1 CAPSULE DAILY

TO BE USED AS A SOAP
SUBSTITUTE AND AS
MOISTURISER AT NIGHT

APPLY ONCE DAILY TO
AFFECTED AREAS SHORT
TERM USE ONLY STOP ONCE
RESOLVED

APPLY ONCE DAILY TO
AFFECTED AREAS SHORT
TERM USE ONLY STOP ONCE
RESOLVED

APPLY ONCE DAILY TO
AFFECTED AREAS SHORT
TERM USE ONLY STOP ONCE
RESOLVED ’

Lifestyle Risks and Alerts / Examinations and Investigations
Description/Question

23-5ep-2021

23-5ep-2021

03-Sep-2021 .

22-Jul-2021

01-Jun-2021

o lechgilphead feels has lost weight has given up smoking feels‘less hungryy tha-
TRUNCATED

5

Clinical warnings

Page 4 of 5

Date
20-Feb-
2020
18-Oct-
2019
19-Apr-
2018
30-Nov-
2016
11-Apr-
2016
20-Feb-
2020
20-Feb-
2020
19-Apr-
2018
20-Feb-
2020

https://www.ggc-_portal.scot.nhs.uk]cViewer/process.action?encryptedRequest=5895_5... 20/05/2026
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)Additional Support Needs
No known ASN requirements

Additional relevant information |

Administrative information )
OK to send correspondence to home address?:Yes
Patient will accept any site:Yes -
Patient will accept cancellation or short notice appointment (within i-6 days):Yes
Referred By:Referring GP "

- Electronic Attachment Present:No

Social circumstances
Ethnic Origin: (White) Scottish '

Signature of referring doctor (or other professional) Date

https://www.ggc-portal.s:cot.nhs.uk/cViewer/process.action?encryptedRequest=58955... 20/05/2026
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MEDICAL IN CONFIDENCE

Hospital |Clinic Day Time . Hospital
'use only Date No.
REFERRAL LETTER

Attachments

Additional Support Needs:

No known ASN requirements

REFERRAL TO

GGC General Referral

|ITrauma & Orthopaedic - Shoulder

Consultant / receiving ﬁractitioner
and/or specialty clinic

Glasgow Royal Infirmary

Hospital and hospital address

84 Castle.Street Hospital location code.
Glasgow [ G107H]
G4 0SF Email address
[ _-Jf -
Urgency of referral Routine
bate of referral 01-Dec-2017 Date sent 01-Dec-2017
IPATIENT DETAILS } "Patient's address
|Surname j|Argue | I 74 Cumladden Drive
[Foréname(s) —”William | Glasgow
GLASGOW
Sex Male
L :t { Contact number(s)}
D f birth  [[15-Apr-1960
ate of bi pr Voice: 01419467566
CHI no. ||1504606671 | {[voice: 07932308810
Area of .
Residence
|*1010150121354* ||unique Care Pathway Number: 1010150121354 |
|REGISTERED GP DETAILS |IPractice address |
Name —| Dr S Russell [_Maryhill Health and Care Centre
GMCcode 3098451 || GPcode 08672 51 Garbarid Avenue
Maryhill
Practice name "Maryhill Health Centre (18866) ngy SII=B
Practice code  [[43311
I | L Contact number(s)|
Voice: 0141 451 2830
Facsimile: 0141 945 3749 Jl
— |

REFERRING GP DETAILS

"Practice address

Name

||or. Susanne Russell

GMCcode (3098451 ||

GPcode  |lose72

Practice name _ ||Maryhill Red Practice (43311)

Practice code  |[43311

51 Gairbraid Avenue
Glasgow
G20 8FB

Maryhill Health & Care Centre |

Contact number(s)l

Volice: 0141 451 2830

https://www.gge-portal.scot.nhs.uk/cViewer/process.action?encryptedRequest=292A6... 20/05/2026
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“ . ”“Fasimile: 0.141 945 3749 ) J|

https://www.ggc-portal.scot.nhs.uk/c Viewer/process.action?encryptedR equest=292 A6... 20/05/2026



CLINICAL INFORMATION

Page 3 of 4

History of presenting complaint
Presenting complaint

Many thanks

Reason for referral . "
Care type requested: Cut Patient
Expected outcome:  Not Specified

Past medical history .

Description

Chronic obstructive pulmonary disease

Appendicitis and other disorders of the
appendix

Haematuria
Haematuria

Retinal detachments anci defects

Percent predicted FEV1, 110 %
‘Spirometry -
Emergency excision of.appendix -

Dilatation of urethral meatus -

No current meédications recorded

Drug name Quantity
Naproxen Tablets 500

56
mg

Braltus Inhalation )
Powder Capsules With 60
Inhater 10 micrograms

Salbutamol Cfc-free
inhaler 100 2
micrograms/puff

Salbutamol Cfe-free
inhaler 100 2
micrograms/puff

60

Closed fracture thumb proximal phalanx
Assault by cutting and stabbing instruments -

Pre-existing conditions (High & medium priority - all)

Description: left shoulder pain ‘andlimitation’ of movement

Comment: This gentleman works as a bui[der and has been exepriencing increasing pain and disability in his left
shoulder .He has had no direct injury and x ray shows mild changes of OA only ,howevér he has marked
limitation of posterior and roatational movement in his left shoulder .There is no crepitus no wasting or
weakness of his lower arm .I have referred fro physio but his symptmos are impacting greatly on his work and
he has had to tke time off .I would apprecaite your review of his symptoms

Comment

appendectomy

Start Date: 20/12/1999

Left eye successful corrective
surgery

Past procedures (High and medium priority - all)
Description Comment

Dilatation of urethral meatus Start Date: 20/01/2000
Intravenous pyelography Renal tract ultrasoundStart Date: 20/12/1999

Current medication (Active Repeat medication Issued within the last 12 months)

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

Formulation Dosage
ONE TO BE TAKEN
S6tablet  TWICE A DAY FOR
SHOULDER PAIN
60 ONE DOSE TO BE
CAPSULE  INHALED EACH DAY
ONE OR TWO PUFFS
o TO BE INHALED WHEN
Zinhaler  pEOUIRED UP TO
FOUR TIMES A DAY
ONE OR TWO PUFFS
) TO BE INHALED WHEN
2 Inhaler REQUIRED UP TO
FOUR TIMES A DAY
60 ONE DOSE TO BE
CAPSULE  INHALED EACH DAY

- 30-Nov-2017  Nov-

Date of Date
onset recorded

30-Nov-2017  30-Nov-2017
17-1an-2003  17-Jan-2003

26-Jan-2000  26-Jan-2000
20-Dec-1999  20-Dec-1999
06-Oct-1989  06-Oct-1989
10-Aug-1986  10-Aug-1986

01-May-1985 0I-May-1985

Date performed Date recorded
30-Nov-2016 30-Nov-2016
30-Nov-2016 30-Nov-2016
15-Jan=2003 15-Jan-2003
26-Jan-2000 26-Jan-2000
26-Jan-2000 26-Jan-2000
20-Jan-2000 20-Jan-2000

Frequency Date started Jast

- 30-Nov-2017 Nov-

- 30-Nov-2017  Nov-

- 25-Aug-2017  Aug-

- 25-Aug-2017

https://Www.ggc-portal.s‘(_:ot.nhs.uk/cView¢r/process.action?encryptedRequesl=292A6... 20/05/2026
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Braltus Inhalation ' _ 25-
-Powder Capsules With Aug-
Inhaler 10 micrograms 2017

Blood Pressure
Date Recorded Systolic Diastolic i
25-Aug-2017 141 84
11-Apr-2016 132 80
13-Jan-2015 154 .93
07-Auig-2014- 149 89
18-Nov-2013 146 89

Body Measurements

Date Recorded H_eiqﬂ Welght BMI _
30-Nov-2016 167 755 27.07 '
05-Aug-2011 167 77 27.61

15-May-2006 170 83 -

Lifestyle Risks and Alerts / Examinations and Investigations

Description/Question Result/Comment ) . Date
Current smoker: ' 30-Nov-
‘ 2016
Moderate smoker - 10-19 : 11-Apr-
cigs/d : _ ; : 2016
Light smoker - 1-9 NO progress with police scaffolding up for 8 weeks cant get car in daughter has got a 13-Jan-
cigs/day : haliday in tenerife leaving next week cant sleep at night hoping to get back towork in 2015
ma- TRUNCATED
Light smoker - 1-9 quite hoarse chest clear goad rom in left arm tender in left side of neck but pain 07-Aug-
cigs/day : radiating up into neck likely spondylosis but x ray neck and chest as hoarse 2014
Cigarette smoker, 20 ' 18-Nov-
Cigarettes/day: ‘ 2013

Clinical warnings

\IAdditional Support Needs
No known ASN requirements” .

Additional relevant information
Administrative information

OK to send correspondence to home address?:Yes
Patient will accept any site:Yes

Patient will accept cancellation or short notice appointment (within 1:6 days):Yes
- Referred By:Refearring GP
Electronic Attachment Present:Yes

Social circumstances .
Ethnic Origin: (White) Scottish

Signature of referring doctor (or other professional) Date

https://Www.ggc-portal.scot.nhs.uk/cViewer/process.action-?encryptedReques’F292A6... 20/05/2026



Pre Op Assessment Form

ARGUE, William (Mr)
BORN 15-Apr-1960 (66y) GENDER Male
. CHI 1504606671

Pre Op Assessment Form | !
Last updated by John RICHARDSON (John Richardson) 6 years ago (v. 1) Show History

Page 1 of 7

{ Do Not Overwrite — This form is specific to this service and procedure only.

Content Restricted  No Sensitivity Sensitive

_If the infarmation on this form maerits further The information on this form will be viewable by
restriction than that of Highly Sensitive, please select health and care providers with the appropriate
Yes to apply a Privacy Seal access permissions

Emergency Contact Details

Name Elizabeth Argue

Address - —

Landline —

Mobile 07969149437

Relationship Sister

Assessment

Assessment Nurse  John Richardson Grade 6
Consuitant Lockington Assessment Date 05-Nov-2020
Hospital Glasgow Royal Infirmary

Specialty Ophthalmology

Is the patient over No

85 years?

Admission

Procedure —

i~ Availability

Are you available
at short notice?

" Unavailable from
; To

-~ Period of unavailabi]ity

Reasons for
unavailability

Further details

https://www.gge-portal.scot.nhs.uk/forms-vanilla/Render.action;securityDomain=for... ~ 20/05/2026



Pre Op Assessment Form ' : Page 2 of 7

Admission Pate — Admission Time —
'HARBUE, William-(Mr)

PdiemNifferArridA60 (BBy) GENDER Male

Leaflt1 50460667 1 )

[nformation Please click here for the POA Guidelines - ]

Anaesthetic

Previous GA —

Dentition Risk Jp—

Reduced Neck Movement —

Family History ' —
" OtherRisk - —

Heartburn —

Sickle Cell Disease —

[ Information Please click here for the POA Guidelines

Surgical

Affects Suitability For DSU Or — ' -
SDA

Any Serious Surgical Or —_
Anaesthetic Complication

Information Please click here for the POA Guidelines

Cardiovascular

Hypertension —
Arrhythmias —
Palpitations / Blackouts —

~Angina

Angina ‘ —_

Heart Attack? —
Murmur _ . —

Heart Failure : —_

[ Information Please click here for the POA Guidelines

https://www.ggc-portal.s_cot.nhs.uk/forms-vanilla/Render.action;securityDomain=for.;. 20/05/2026



Pre Op Assessment Form ) . Page 3 of 7

Respiratory

DARGUE, AMiiliam (Mr) —
BORN 15-Apr-1960 (86y) GENDER Male
CHI 1504606671

Do you have Yes COPD\Emphysema Details trimbow inhaler
COPD\Emphysema? ‘ . early COPD
Have You Taken Oral Steroids — Oral Steroids Details —
In The Last Six Months? .
Frequency Of Flareups? Once A Year Frequency of Flareups Details —
Grade Of Breathlessness? — Grade of Breathlessness —_
. Details '

URTI No

Information Please click here for the POA Guidelines _ ]
Neurological
Stroke —
Epilepsy S

Neurological Disease —

Physical Disability —

Haematological

Bleeding Discrder —
Previous DVT . —
Anaemia : —

Blocd Products - If you ever —_
need a bloed transfusion or

other blood products, would

you refuse {o receive them? -~

Information Please click here for the POA Guidelines

Others

Kidney Disease —
Liver Disease /Jaundice T—
Diabetes - —
Rheumatoid Arthritis —

Has The Patient Ever Been — A N .
Notified That They Are At Risk

Of CJD or vCJD For Public

Health Purposes

Any Serious lliness Nat —
Already Mentioned?

https://www.ggé-portall.scot.nhs.uk/forms-vanilla/Render.action;securitYDomain=for... 20/05/2026



Pre Op Assessment Form i Page 4 of 7 ‘

L Information Please click here for the POA Guidelines ]

- ARGUE, William (Mr)
EREReise PolEpaffEy CENDER Male

CHI 1504606671
Level of fithess —

[ Information Please click here for the POA Guidelines ]

Social

Alcohol > 30U —
Units / WK —

Duration —

- Smoking
Smokes o —
Cigs/Day —
Ex Smoker " —

- Drugs
IV or Recreaticnal —
Drug Abuser

Ex User —_
Methadone Req —_
Self-Admin —

~ Pregnancy -

Pregnant . —

-

Informaticn Pleasé click here for the POA Guidelines

Drug History: Full Generic Name & Dose

Trimbow inhaler
Mirtazepine

-~ Allergies

Allergies “No

Infermation Please click here for the POA Guidelines

Prosthesis/Implants

https://www.ggc-portal.scot.nhs.uk/forms-vanilla/Render.action;securityDomain=for... ~ 20/05/2026



Pre Op Assessment Form . ' Page 5 of 7

Pacemaker —

PrésR&UEWiHliam-{Mr)
BORN 15-Apr-1960 (66y) GENDER Male

CHI 1504606671 ' -
[ Information Please click here for the POA Guidelines . . -

Examination
Weight not taken Yes

e P,

Ranitidine 150MG X 2 tabs Dispensed As Per No i

PGD 20181621

~Vital Signs
Pulse 62 bpm -
Temperature —
Systolic BP 156 mmHg
Diastoalic BP 73 mmHg
Resp rate —
Sa02 —
Comments —_

~ Risk Of Sleep Apnoea

Do You Suffer From Daytime Sleepiness, Restless
Sleep Or Witnessed Breath Holding During Sleep?

-

Information Please click here for the POA Investigation Guidelines

Investigations & Date Ordered
FBC No "~ FBC Date —

Ferr/Fol/B12 No ) . Ferr/Fol/B12 Date @ —
Glucose + No . Glucose Date —
HbA1c No ‘HbATc Date —
Cross Match No Cross Match Date  —
Group & Save No : ‘Group & Save Date —
Coag Screen No .Coag Screen Date = —
U&Es No U&Es Date —
LFTs No LFTs Date —
TFT ‘ No TFT Date L
Bone No : Bone Date —_
ECG No . ECG Date -
- MRSA Screen ~ No ) }MRSA Scréen Date —
Echo No " Echo Date —

Other —

-

https://wwv'v.ggc-portal.scot.nhs.uk/fonns-vanilla/Render:action;_secu_rityDomain=for... 20/05/2026
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MR"SA Screening Clinical Risk Assessment (CRA)

A: ARG UE PWiliamu(M#) Clinical Risk Assessment (For Patients > 23 Hours)
NG@ORN 15-Apr-1960 (66y) GENDER Male

CHI 1504606671
DVT Risk Factors

- VTE R'Sk [ S ; e S et e e A+ e e R e = i a

s The Patient At Risk Of ~ —
DVT? '

Do They Require . —
Prophylaxsis?

Comments —

Day Surgery / Admission Criteria

Is this procedure —
suitable for day
surgery?

Admission Criteria

Appropriate —
admission based

on nursing
assessment

Additional —
information ’ ) !

Advice and Actions
Q1
Advise to take usual anti-reflux medication No

Dispensed Ranitidine as per PGD directive

Refer to smoking cessation clinic

-Q4 . : ) . . =

Advise not to take "intravenous or recreational drug
(s)" during the 24 hours before surgery (related to
Social — Drugs).

No

" Q 5.. - o . . : . —

Anticoagulant advice

) Q 6 _.._.4_'_.___. - - e e - . e mee Sam ke oem . 3 vt = man o m— :

Clopidogrel advice

hitps://www.ggc-portal.scot.nhs.uk/forms-vanilla/Render.action;securityDomain=for... ~ 20/05/2026



Pre Op Assessment Form ' : © Page 7 of7

ARRGERHlliam (Mr) : No
--BORN-15-Apr-1960-(66y) GENDER Male S S ot 2 g e ]
@I'B 1504606671 . § - S —— et evmme, s i o s i
QOCP advice No
" Q 9 e s i R N —
-Provide Herbal Medicine Advice No
~Q 10
Arrange for dialysis the day before surgery .No
-Q 11
Ensure facilities for dispensing methadone are No
available, if the patient is taklng methadone
Q12 -
Fasting Information Discussed ' " No
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ARGUE

15!04!1960
74 CUMLODDEN DRIVE

EYE LISTED TODAY RIGHT [] LEFT[ZIFOR BILATERAL SEQUENTIAL SURGERY? ves (] no[A]

. ANAESTHETIC LA E/GAD SEDATION D DURATION OF SURGERY

sesunseneBiBRRIVRATERNSASRERO R

TORIC IOL i OTHERSPECIALIOL .

ves (] no Ef

N EVANAC

O T L L L LI LT LL R L P T YT R R R YL RTY R

POOLING GRADE: RIGHT EYE 1 [ 2[] 3 EI 40 1 LEFTEYE: 1 I:l 2E| 3 IZf4D

RISK SCORE

" “RIGHT

LEFT
EYE

AGE 80-89

- onwveve [

AGE> 89

ALPHA BLOCKERS.

CAN'T LIEFLAT -

AL>26mm '

AL>30mm

AL<21.5mm

ACD < 2.5mm

SMALL PUPIL

DEEP SET EYE

CORNEAL PATHOLOGY -
MILD

N PN N N P N P B D L L
d - m

R H‘@I—\'NN'HHHNI—‘

CORNEAL PATHOLOGY
SEVERE

‘N.

CATARACT: NO VIEW
BRUNESCENT/BROWN

w

CATARACT: POST POLAR

PXF/PHACODONESIS

‘PREVIOUS WT

PREVIOUS VITRECTOMY _

PREVIOUS TRAB

R e |w

p\e B w‘ w @ )-5

TOTAL

OTHER ISSUES

LASER CORNEA SX:[_]
TRAUMA [ coveenesennssnn

ANTICOAGULANTS ...cccovnree

A BLOCKER

BCVA OTHER EYE.....cice0nn.

T T L T E T T L R L LT

----------------------------

etdveinasivranreTRenanieiny

PREVIOUS EYE SURGERY" YES Eﬂ\ioD

REFRACTICE QUTCOME: EMMETROPIA IZ(

OTHER..,

' GUARDED PROGNOSIS YESE/NOEI
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HISTORY / OCULAR EXAMINATION ARGUE

;’Z"gad';‘lﬁ LODDE 16/04/1960
BLURRED VISION RIGHT EYE [ LEFT EYE[¥] BOTH[_] Glasgow, Lanarksiire
) ) G20 0JU
DIFFICULTY DRIVING: YES @{o[] NON DRIVER[ | GLARERIGHT EYE [ ] LEFT '
DIFFICULTY READING YEslj NO[]  AMBLYOPIA:RIGHTEVE[ | LEFTEVE []
CURRENT MEDICATION OPHTHALMIC RELEVANT
TOPICAL e e e oot st R
o b ] \‘ e
SYSTEMIC...ereencenenran s ¥ Y22 UL ..o /Me ......... \ -AMJOW’) ....... b
GLASSES/CONTACT LENS PRESCRIPTION <o —
+ (-So
49 co ~5-50 J\go + '
RIGHT EYE Sph yl S LEFTEYE Sph eyl AXIS
CONTACTLENS NO[_JYES[ |  TYPEOFLENS. eermrcsissmmussmmrsrssrssusasisscnee
RIGHT EYE VISUAL ACUITY LEFT EYE
* Lol
e . / AIDED oo
CALS )|52-- PH ok
Ll5-1 - |
RIGHT EYE, : . LEFT EYE
~ LS e
s CONJUNCTIVA
<" CORNEA
i op 20 _
VS N | e 5%%
; o L7/
_—-'—‘——_
pupiL S :
A7 LENS Buised Lo
E - - s
" FUNDUS e e
DILATING DROPS EYE LEYE 4 TIME SIGYATURE EXP/BATCH No
TROPICAMIDE 1% RIGHTY | LEM | 7000 | NAAS
PHENYLEPHRINE 2.5% RIGHT | LEFT Z/
DIAGNOSIS/TREATMENT PLAN:

I,1f /ﬁaw//vl- Gustd:
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; 'CEEUE 15}041’1960
Gfe::érg’!’aégow - 74 CUMLODDEN DRIVE
Glasgow, | anarkshire 20 0V
PRE OPERATIVE ASSESSMENT FIRSTEYE . RIGHT @
’ DATé\“.\l.Q ...... ASSESSOR.CITHAD . @WW ......... SITE...... (700 R e
BIOMETRY e
LENSSTAR [ ] 1oL &5 +€R E/ CONTACTASCPBL IE/HANDHELD KERATOMETER IE(
)
COMMENTS _ Ok .40 K, F 53(@

W2\, 2%

WWMWW

ARGUE
Witliam 15/04/1950
\z( . A E‘T;;UML?DDEN DRIVE
PATIENT EDUCATION [V| DROP TECHNIQUI gy gow, Lanarkshire

_ G20 oJu EES
CAN PATIENT LIE FLAT FOR HALF HOUR? YE

CLAUSTROPHOBIA [ | COUGH/MOVEM
DISTRICT NURSE/CARERS REQUIRED [ ] .

GA INSTRUCTIONS GIVEN  YES [_IN/A[W

PRE OPERATIVE ASSESSMENT: COMMENTS/A

BP P T - RESP 0z.

'HWMMWWWWWWMWHWN“W

- ARGUE
L@)L ‘}L' William 15/0411 960
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Patient Agreement to Investigation or Treatment \Qﬂi

Greater Glasgow

Consent Form — Cataract Surgery e

Patient details (or pre-printed label)
Hospital / clinic / GP practice

R e

~ ARGUE
William ‘ ' 15/04/1960
74 CUMLODDEN DRIVE
- Glasgow, Lanarkshire

G2
00U Gender Male Female

CHI number

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

Cataract Surgery | Right Eye [ ] Left Eye [9/

f

&

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

1:100 Worse Vision - : e
1:200 Second Operation - ‘ &MM " _Im
1:1000 Blindness due to infection ' /ﬂ//wfi -?""" _
Bleeding, Cystoid Macular Oedema, Retinal Detachment o

Need for Glasses

| 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.

| Signature of practitioner i %
18

Name / Designation (print)

Date | ‘ : ;/,, |20







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. : :

| 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 examination for the purpose of teaching will not be undertaken without my consent,

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

messsion. SRR

ARGUE
| agree . ' William 1610411960

* 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 foliowing Agree Disagree

to photographic images and video recordings being held in records, and -~
made available for teaching, audit and ethically-approved research purposes, v
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 medica! education and ethically
approved medical research. ' :

Patient / parent agreement to treatment

Signature <

Name (print) v

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

Signature of practitioner . . Date

M - 294222 v1.0




(D reponie,

Patient Argue William
Date of birth 15/04/1960 ~ Gender Méle : .
" Patient 1D 1504606671 ) . - Glasgow Royal Infirmary
: . Ophthalmology
Physician Dr LOCkington Operator Nurses e ’ '
Date of calibration test:  05/11/2020 Nurses Result: oK

Date of measuremenl 05!1 11'2020

ZEISS [ Temptate Version 01 052012 ) - Copyright 2042 All righte reserved -

IOL (_:alculation

. slA: +0.00D @ 0°

Targetref.. plano

~ right .- left
e | @

Eye status .
i8: Phakic’ . V& Vitreous body Ls: Phakic " vs: Vitreous body
Ref. —- | VAL - Ref: — ' VAl —
Ve — LVC mode: ~ LvC: Untreated LvC mode - ’

sm +0.00D @ o

Target ref..” plano -

Biometric values

8D

+15.50 - +0.62

AL — AL 24.42 mm (1) 21 pm
ACD: — \ AcD: 3.18 mm sp: 6pm
1 = - LT: 445mm (1) + “sb: - 48 pum
WTw: — Twiw: 11.8mm . - S
SE:  — Kl — '§E: 45.23D sp: 004D K1:4490D @179°
A — K2 - AK: +0.67D @ 89° k2 4557D @ 89°
TSE: ~ — THE: == TSE: —" TK1: . — : s
ATK: — TK2: — ATK: —_— TK2:  — .
K] “Alcon SNEOWF . [K] . ' AMO Sensar AR40e
- SRKEA - ' - SRK®IT - -
. Aconst.: 118.00 _ Aconst.: 118.70
1oL (D) Ref (D) " 1oL (D) Ref (D)
+17.50 -0.63 +17.00 -0.51
8o 03 : -0.18

“+0.44
+0.76

+15.00

+16.80 Emmelrap:a

+16.20 Emmetropia

¥ Rayner C-Flex570C
. -SRK&®T-
A const.: 118.60
10L (D}
"+17.00 ~ -0.58
+16.50 m‘

16004
+16.50
+15.00 - +0.70

‘Ref (D} .

hvATS
+039

Rayner Superflex 620 H

- SRK®IT -
A const.: 118.60 '
10LAD) Ref (D) .
+17.00 -0.58

+16.11 Emmetropia

+1 6:1 1 Emmetropia

() Berderline value

("} Value was edited manually

Comment

TOLMaster 700

Version 1.88.1.64861

*

Report dated 0511 1}2020'1@:17; created by Nurses

. -— No value measured

Page 1 of 4



Patient A'rgue William - Co - . E '

_ Dateofbitn - 15/04/1960 Gender Male S . I ey
) - asgow Royal [nfirmary
Patient ID . 1504606671 - _  Ophihaimology ;
Physician Dr Lockington - Operator Nurses ’ ’ '
Date of calibration test:  05/11/2020 Resuit ~ OK
Date of measurement:  05/11/2020 " CVD: 12.00 mm
o s

IOL calculation -

o - ' - | c®
) ; . - o Eye status ., o
LS: Phakic ' vs: Vitreous body - Ls: Phakic - - . vs: Vitreous body
Ref:"— SovAa — . Ref: —. R ‘ VA —
LVC: — LVC mode: - Lvc: Untreated . LVC mode: - :
Targetref.: plano- ‘ s +0.00D@ 0° Targetref: plano . sla #0.00D@0°
: ) . Blometric values . - o .
ALl - . e o AL: 24.42 mm (1) sp: 21.um
ACD: — ) - -+ | AcD: "8.18 mm " 8D:  Bpum
[ . | i 445 mm () -sD: 48 um
WTW:  — _ . fwrw: 11.9 mm S : -
. SE: — , K1: — SE: 4523 D - sD: 0.04 D Ki: 4480D @179
AK: T — K2, —— Ak +0.67D @ 89° - . k24557D @ 89°
TSE, — . . ™ — ': TSE:  —- ST L » —
ATK: - ’ TK2: = - latke — _ , TRZ: - —
%] AMO Verisyse 50 aph.retropu|
. -sa}(%n'- ' _
A const.: 116.80- i
© 10L(D) ~ Ref(D)

414,569 Emmetropia

() Borderline value . (*) Value was edited manually ~— Novalue measured .
Comment o : . " ‘ . ﬁ

. IOLMaster 700° Version 1.88.1.64861 Report dated 05/14/2020 10:17; created by Nurses . i Page 2of4
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ZEISS [ Template Veralon 0.4 082042 ]

- Copyright 2012 All rights reserved

Patient to 'Argue William l . L . s
Date of birth 15/04/1960 = Gender Male
Patient ID 1504606671 Glasgow Royal Infirmary
_ . . . - Ophthalmology
Physician Dr Lockington Operator-  Nurses - = " L T
bate of calibration test: 05/11_112020 ; . by: " "Nurses ' ' ' . oK |

A TYTTI:

05/11/2020 : 1.3375 : yD: - 12:00 mm

~ mm _ OS

. - . left
. ) - . ' Eye status . -
Ls: Phakic ‘ " vs: Vitreous body - Lve: Urtreated -
| Ret — h .. VA — .
, Biomeltric values . ‘ !
. AL 2442 mm (1) 'sD: 21 um Wwiw: 119mm Ik -03mm Iy +0.3mm
ccT: 552 pm sb: 3um - P 34 mm Cw-Cherd: 0.3 mm @ 294°
ACD: 3.18mm sD:  6um - o - '
LT: 4.45mm (1) sD: 48pm . _ . .
SE: 45.23D . sD:0.04D - | TsE —
‘K1: 44900 @ 179° sD: 004D . o TR — o
K2 4557D @ 89°  sp:0.04D 1 Tk — )
ak: +067D @ 8%° ) ATK: — '
: ' B scan -

{!) Borderline value

Comment - - 7 ' g -

IOLMaster 700 ¢ Version 1.88.1.64861 ﬁeport dated 05/11/2020 10:17; created by Murses "™+ .. ) Paga- 3of4



ZEISS| Template Verslon 0.1 052012 |

-Copyright 201« sl righls reservad

Patient

Dateof hirth

Palient ID

Physician

Argue William

15/04/1960

1504606671

Dr Lockington

Date of calibration test:  05/11/2020

Date of measurement

0511 1/2020

Gender Male

Ophthaimotogy

Operator Nurses

Glasgow Royal Infirmary

Result:

101 Masler 700

Report dated 05/11/2020 10:17; created by Nurses

O D Biometric values - O S
right : left -
Eye status
Ls: Phakic vs: Vitreous body - Ls: Phakic . Vs Vltreous body
Ref. — - VA — Refi — . VA_ —_
LvC: Untreated. _Lve: Untreated
' Biometrlc values ‘
AL: -— : AL 24 42 mm (1) ©8D: 21um
CCT:. = . 552 um sD:  3pum .
ACD: -— ACD 3.18 mm spD: - 6um
LT — , LT 4.45 mm (1) sb: 48 pm
AL CCT ACD LT AL CCT ACD T
— - - — 2442mm | 550 pm 3.18mm | - 443 mm
- — - . - - - B3 pum 3.18 mm 442 mm
— — —_ - 24.43 mm 553 pm 347 mm .| 4.44mm
— — - — 24.41 mm 550 pm 319mm | 447 mm
— — — - 7| 2441 mm 555 um 3.18 mmi. 4.42 mm
—- — — —_ 24.40 mm 552 uym 3.19 mm 4.48 mm
Corneal values : '
SE:  — SE: 456.23D - sD: 0.04 D
K1: — ) . oLt K1: 4490D @ 179° sSb:0.04D
K2z - . ' k2 4557D @ 89° sSD:0.04D
AK: — - | &k +0.67D @ 89° T
-SE: — AK: o~ SE: 45.28D AK:+0.6ED @ 90°
SE: -— K = SE: 45.22D Ak +0.66 D @ 89°
. 8B — AR = SE: 45.20D AK:+0.67D @ 87
TSE: -_— TSE: | — ' :
TK1: - TK1: —
TK2: -—_ TK2: ——
ATK: — . ATK: -—
TSE: —_— ATK: —_ TSE: —_— ATK: —_
TSE: — CATK: e | TSE: —_ - ATK:  —
TSE: — ATK: — » TSE: — ATK: -—_
. White-to-white and pupil values
WTW: — X — oy = | wmw: 11.9 mm dx 0:3mm 1y +0.3 mm
P — CW-Chord: — © P 34mm CW-Chord: 0.3 mm @ 294°
— ' Reference image - —
(1) Borderling value ™M Vatué was edited manually — No value measured .
Comment ’ ' ﬁ
Version 1.88.1.64861

Paged of4



LOCKINGTON
: SRK-T

lnput Axia

OD/R

Phys.:
Formula

15/041960

MM

Il

- William
74 CUMLODDEN DRIVE
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LOCKINGTON
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Axial
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Norma

t Auto
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Velocity:
Th. level:

Phys.:
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Patient | A Argue William

Dateofbith - . 15/04/1960 Gender "Male

: . . Glasgow Royal Infirmary
Patient ID 1504606671 - . Ophthaimology |
Physician * Drlockington = Operator Nurses L S )
Date of calibration test:  05/11/2020 o by:  Nurses S Result: OK ‘
Date of measurement 05]1 1!2020 n 1375 o cvD: 12.00 mm |

1oL coution’ 0SS

foht - ) | - , o ) left

® ‘ . ) [ @0 e g ]

) . . Eye status — - . ) T,

Ls: Phakic " ve: Vitreousbody | Ls: Phakic vs: Vitreous body

Ref, —- ) VAL — 1. Ref — ) VA, —

LvC: Untreated LVC modes = © "1 vove: Untreated LVC mode: - :
Targetref: plano ' siA: +0. 00 D@0o0° Targetref.: plano . SIA: +0 00D @0°

- Bmmetnc values : ‘

AL 2237Tmm ~ ° SD: - 8ym ] An23.82mm (), - SD: 32um

ACD: 2.80 mm ~8D;  6pm : ) Aco: 3,10 mm S :

LT: 4.85mm sp:. 23pm ' LT: 4.39mm () . sp:- 874
wtw: 11.5mm (f) wWTw: :

'SE: 45.66D  sD:0.01D Kk1: 45000 @ 6°] se4429D () $0:0.02D /K1:4356D @161° _
Ak +1.15D @ 96° - K2:4624D @ 96°| ak:+149D @ 71° K2: 45.05 D @ 71°
TSE: — 4 T TKT: —. TSE: _— . TK1: —_
ATK,  — ' _ TK2: - ATK: - TK2: — .
ﬂ Alcon SNEOWF t?}ﬂ AMO Sensar AR4le K]~ - Alcon SNEOWF AMO Sensar AR408
| -SRKEM- ' - SRK@IT - _. -SRKeT-/ . -SRK®IT-
Aconst: 119.007 Aconst: 11870 - Aconst.: 11940 ' . Aconst: 118.70
© 10L (D) Ref (D} . 1oL (D) - Ref (D} . oL@ 10L {D}
+24.00 . -083 ~ +23.50 -0.79 T +20.50

42350 049 _ -0.44 _+20. .
1018 | .. +22( 00 +0.24 . +1900 . +0.30 |
+22.00 - +0.51 +2150 _ +0.57 +1850  +0.62"

+22 77 Emmetropia +22.35 Emmetropia T +19.45 Emmetropia i +19 11 Emmetropia
* [K] = RaynerC-Fiex570C Rayner Superflex 620 H K Rayner C-Flex 570 C ¥| . Rayner Superflex 620H .
- SRK®T- - SRK®IT - ~ |7 -SRK®m- : -SRK®T- "~
A const.: 118.60 ’ Aconst.: 118.60 A const.: 118.60 . : A const.: 118.60

10L (D) Ref (D) IOL (D) Ref (D) 10L (D} " 1OL (D) Ref (D}
+23.00 -0.54 ~ +23.00 , -0.54 _ +20. 00 ‘ +20,00 -0.68
+22 50 -0 19 ’ +22 50 -0 19 0. 34

+21 50 - +0. 48
+0 82 +21.00 +0.82 ° +0 66
+22 22 Emmetropia 7 +22 92 Emmetropia +19.00 Emmetropia +19.00 Emmetropia
(1) Borderline value ‘ (*) Value was editea manually — No value measured

Comment " . Lo ﬁ

|OLMaster 700 Version 1,88.1.64861 Report dated 05/11/2020 08:47; craated by Nurses . Page10f6

ZEISS | Template Varsion 01 052012 [ - Copyrlght 2012 All rights reserved
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Patient _ Argue William - } -

Date of bifth 15/04/1860 Gender ~ Male erasgow Ro;a‘ ey
-Patient‘ID 1504606671 ) ' . Gphinaimology

Physician Dr Lockington- Operator Nurses B

Date of calibration test  05/1 1/2020 by: Resuilt

Date of measurement 05/11/2020

+20.07 Emmelopia

¥17.25 Emm-equpia j

0L calculation
: left
{ N I 12
‘Eye status :
Ls: Phakic vs: Vitreous body Ls: Phakic vs: Vitreous bady
Ref. — ‘ VA — Ref — ‘ L VAL —
Lvc: Untreated LVC mode: - Lve: Untreated. LVC mode: -,
| Targetref: plano slA: +0.00D@0° Targetref: plano SiA: +0. 00 D@
i . Biometricvalues . - e
AL: 22.37 mm so: - Bum .AL: 23.82 mm (') so: 32 um
AcD: 2890 mm 8D 6 ym AcD: 3.10mm sD: 14 pm
LT: 4.65mm sD: 23 gm LT: 4. 39 mm (1) SD: 57 um ~
wrw: 11.5mm () : S WTW: :
SE: 45.66 D s:001D K1:4509D @ 6°] s 4_4.29 D (l) s0: 002D ~ K& 4356 D @161°
ak: +1.15D - @ 96° k2. 46.24D @ 96°| ak:+1.49D @ 71°  K2:4505D @ 71°
TSE: = ' TKY, — TR — TR —
ATK: -— TK2: -_— ATK: —_ TK2: —
+E AMO Varisyse 50 aph. retropu ' A AMO Verisyse 50 aph.retropu
p. o p.
- SRK®/T - - S8RK®/T -
Aconst.: 116.80 ] Aopnsl 116.80
10L (D) Ref (D) IOL (D) Ref (D).

(") Borderline value

{*) value was edited manually

Cofnment

IOLMaster 700

Version 1.86.1.64861 Report

dated 05/11/2020 09:47; created by Nurses

— No value-measured
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Patient - Argue William
“Date of birth 15/04/1960 Gender
Patierit iD 1504606671

Physician Dr Lockington Operator

Date of calibration test.  05/11/2020
Date of rneasuremenL 051 1."2020
% I ;

Male

_Nurses

' Glasgow Royal Infirmary
. Ophthalmology -

; Result:

Eye status
Ls: Phakic vs: Vitreous body .LVC:‘Untreated
Ref: — VAT — :
Biometric values
AL: 22 37 mm sp: Bum wrw: 11.5mm (1) i +0.6 mm +1 A mm
ccT:- 549pm () sD:  6pm p: 7.8mm CW—Chnrd 2.2 mm @ 2371°
ACD: 290 mm sD: 6pm ' '
LT 4.65mm sp: " 23 pm

SE: 45.66 D sD: 0.01 D s TSE:  — -

Ki: 4509D @ 6° s>:0.01D TK:: —
 ko: 4624D @ 96° - sp:0.01D TK2: —

a: +1.15D @ 98° ATK: —

(1) Berdesline value

(*) Value was edited manually

—No value,measﬁmd R

Comment

IOLMaster 700

Version 1.88.1.64861

Report dated 05/11/2020 09:47; created by Nurses

Page aofé



Patient Argue William - :
Date of birth 15/04/1960 Gender Male Clascion RO Il‘:ﬁrin :
i asgow Royal infimary ~
Patient ID 1504606671 Ophamoiogy o .
. Physician Dr Lockington ~ Operator Nurses ' ‘ ' .
Date of calibrafion test: 05/11/2020 : By: Nurses . . Result: oK

. 05/11/2020 . 12.00 rh-

Date of measurement:

Eye status . N .

Ls: Phakic vs: Vitreous body "~ wve: Untreated - .
Ref: — - VAT — :
. Biomelric values : . .

AL 2382mm (1) sD: 32um. - wWTwW: — N T
ccT.. 570 um sD: 4um P: - CW-Chord: -~
AcD:  3.10 mm sp: 14um s Lo
LT 439 mm (1) sp: 57 ym )
SE- 4429D () - §D:0.02D TSE — . :
K1: 4356D @ 161°° sD:0.05D - ™ - — : -
ko 45.06D @ 71° sD:0.03D : TK2: — - .
ak: +1.48D @ 77 ’ ) ATK: -7 — )
' B scan

melry

Kerato

White-to-white

L

W) Borderiine value {*) Valye was edited manually - — No value measured

Comment ' '
.' - FANRW

[OLMaster 700 _ ’ Version 1.88.1.64861 Report dated 05/11/2020 ﬁ9:47; created by Nurses Pago 4 of 6

ZEISS | Template Varsion 0.4 052012 | - Copyright 2012 All rlghts reserved



ZEiSS | Template Version 01 052012 |- Copyright 2012 All rights resarved

Patient

Date of birth
Patient 1D

‘Physician

Date of calibration test:
of measurement:  05/11/2020

Argue William

15/04/1960 Gehder
1504606671 ‘
Dr Lockingtion ' Operator’

“

05/11/2020

Male

Nurses

- Glasgow Royal Inﬂrmarf{
Ophthalmology

oK -
- *12.00 mm

Biometric values , 0 S
. _left
: Eye status . .
‘Ls: Phakic vs: Vitreous body . Ls: Phakic vs:; Vitreous body
Ref. —- ’ VA, — Ref: — - VAL —
1ve: Untreated Lve: Untreated
Biometric values
AL: 22,37 mm . 8sD: . 8um AL: 23.82 mm (!) sD: 32 pm
ccT: 549 um () .. 8D:  6um. ccT:  570um sD:  4um
ACD:  2.90 mm 'sD: 6um AcD: 3.10 mm sD: 14 pm
LT: 4.65 mm sb: 23pum LT 439mm () . sp: - 57 pm-

AL ceT ACD T AL ccT ACD LT
2237 mm 544 um 2.90 mm 4.66 mm — 570 pm 3.09 mm 4.36 mm
22.37 mm 554 pm 2.89 mm 465 mm | -— 567 um — -
22.36 mm 546 ym 2.88 mm 4.63 mm 23.82 mm B65 um 311 mm 436 mm

- 22.37 mm 548 ym 2.90 mm 466 mm | 23.81 mm 572 ym 3.12 mm 441 mm
22.37 mm 550 ym 2.80 mm 4.66 mm — -571 um 3.10 mm 4.44 mm
22.37 mm 555 pm 2.90 mm 466 mm — 574 pm 3.08 mm —_

Corneal values - - ’
SE: 45,66 D sD: 0.01 D SE: 44.29D () . sp: 0.02D
K1 45.09D. @ 6° sD:0.01D ' k1: 43.56D @ 161°  sD:0.05 D
K2: 46.24D @ 96° sD:0.01D K2 45.05D @ 71° sp;0.03D
AK: #1160 @ 96° ak: +1.49D @ 71° o
sE: 45.67D Ak +1.15D @ 96° " SE: 44.40D a+1.52D @ 74° -
SE: 45.656 D A 116D @ 96° SE: 44.29D M +H145D . @ 71°
SE: 4565D aK:+114D @ 96° SE: 4428D . ak:+1.85D @ T71°
TSE: - TSE: —_ ‘ . .
TK1: — TKT: —
. TK2: —_— TS —
ATK — . ATK: -—
TSE: — ©OATK: — TSE: —_ . ATKR  — .
TSE:. — ATK — TSE: | — ATK: —
TSE: — ATK: — TSE: - — UATK —
- . While-to-white and pupll values

Wiw: A15mm () 1k +08mm Iy +1.1mm wTw:  — I — o —

p: 7.8mm CW-Chord: 2.2 mm @ 231° P - CW-Chard: -—

—_ - Reference image —

(%) Borderiine value

(*) Value was edited manually

Comment

1CLMaster 700

— No value measured

version 1.88.1.64861 = Report dated 05/11/2020 09:47; créated by Nurses

-~ ﬁ
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. - Patient Argue William

Date of birth 15/0411960 ‘Gender.  Male e S

i . . * Glasgow Roya! Infimary
i_Patle‘nt iD & 150460667.1 ) S Ophtl%_aimolcgy .
Physician 'Dr Lockington oOperator  Nurses’ \
.+ Date of calibration test: 05/11/2020 o ’ by:  Nurses " __ " Resut: . OK ’
Date of measurement:  05/1 172020 n 1.3375 : ’ CvD: 12.00 mm
. Warmngs for IOL. calculatlons - C -
SRK®/T ' '
[OD]
SRK® is a trademark of CTi (Computationai Technology Inc.)
(OS]

SRK® is a-trademarkof CTl (Computational'Teqhnology Inc.)

‘Warnings for measurements

Axis length of the right eye is 1.45 mm shorter than axis length of the left. eye - Note: re-check measurement
‘values. )

Mean cormneal curvature of the right eye is-1.37D smaller than mean comeal curvature of left eye. - Note: )
re-check measurement values, o C

- [0S]
OS: Fixation Check! Axlal length values slightly |ncons1stent Unstable fi xatlon?

. v . : . .
. b E . . i ' .
- - . N . .
‘
' : - R . ﬁ ’
- 3 A .

" I0LMaster 700 N . Varsion 1.88.1.64861 Report dated 05/11/2620 08:47; created by Nurses ., * Pagegof
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It

1504606671 [CHI]{,,}; ARGUE, William :15-Apr-1960;Male

US Bladder with flow rate

Performed - 21-Julk202210:10  Received . - 21-Jul-2022 1:47

Reported . . 21-Jul-2022.11:45  ~ Order Number G107H386526?3

Status ' Final ' Source'System * MiSys

US Bladder with flow rate - ST . Final
William Argue - ) .

Auto reported
M

For autosign off in TrakCare :

A radlological report will not.be issued’ for thls examination. The referrer (or a more expetienced
clinical colleague) will interpret and evaluate the cutcome of this examination and document
this cutcome in the patient's case notes within an appropriate time-scale. Should the referrer
wish advice:or a formal report please contact the Radiology Department Reference: Procedure
10, Evaluatton of Medical’ ‘Exposure, lonlsmg Radiation (Medlcal Exposure) Regulations IR(ME)
R 2017 -

. Reported by Auto Reportlng
Verified by: Auto Reporting

HY

https://W\ivw.k‘ggc-i)ortal‘.scot.nhs.uk/results/ SingleResult;action?ﬁageTiﬂFSing1e+R§d...

)
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