Legal Aspects Team i NHS |

Health Records Department

Gartnavel General Hospital ' , b\ﬂ

1053 Great Western Road Greater Glasgow

g!lazsgs‘ﬁ and Clyde
o . Date: 20" May 2026

g/ltlgl? Legal Limited Your Ref: ) .

43-59 Princes Street Our Ref.  LAT/ACCESS/SB

Stockport Enquiries to: Samantha Barka

'SK1 1RY Direct Line: 0141 211 0151

Email: samantha.barka2@nhs.scot

Dear Sir/fMadam

Re: Subject Access Request under the General Data Protection
Regulation
Patient: ANN MATHERS D.O.B: 14.10.1978

Thank ybu for your request received 30 April 2026 in which yoh seek a copy of your
client’s personal ir!formation.

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

QUEEN ELIZABETH UNIVERSITY HOSPITAL
‘GARTNAVEL GENERAL HOSPITAL
NEW VICTORIA INFIRMARY

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

We process personal information to enable us to provide healthcare services for patients;
support and manage our employees; to carry out research and clinical trials; ‘maintain.our
accounts and records and to carry out data matching under the national fraud |n1t|at|ve We

" also use CCTV systems for crime preventlon

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

Patient health records, photographs or radiclogy images
Video/telephone recordings, including CCTV images
Witness statements

Incident reports

Complaints files

Emails






The source of our data; includes Parients, General Practitioners, Healthcare, Social and
Welfare-organisations, Legal representatives and Police forces.

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

Where these organisations are based outsrde Europe we take all appropriate safeguards
to protect your information.

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

« 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 péople’s records — until the child or young person s 25th
birthday.

e Mental health records — 20 years aﬁer the date of the last contact
" If you have any queries, please do not hésitate to contact us.

If you are unhappy with héw your request has been dealt with please contact the
. NHSGGC Data Protection Officer. Their contact detai]s are noted below:

Data Protection Officer
Information Governance Department
NHS GG&C - 2™ Floor
1 Smithhilis Street .
Paisley
" PA11EB
Email: data.protection@ggc.scot.nhs.uk

Yours sincerely : N

i

Legal Aspects Team






ELECTRONIC PATIENT RECORDS

ALL HOSPITAL RECORDS HELD NHSGGC

ACS
BEATSON HOSPITAL

CANNIESBURN HOSPITAL
DENTAL HOSPITAL

GARTNAVEL GENERAL HOSPITAL
GLASGOW ROYAL INFIRMARY
INVERCLYDE ROYAL HOSPITAL
NEW VICTORIA ACH

PRINCESS ROYAL MATERNITY

QUEEN ELIZABETH UNIVERSITY HOSPITAL

ROYAL ALEXANDRA HOSPITAL
ROYAL HOSPITAL FOR CHILDREN
STOBHILL HOSPITAL

VALE OF LEVEN

WEST CARE AMBULATORY HOSPITAL

WESTERN INFIRMARY RECORDS
Including: | )
BADGERNET

‘AREVUE
MEDICAL ILLUSTRATION
METAVISION
PHYSIOTHERAPY
RADIOLOGY"
WEST MARC

LABS
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NHS,Endoscopy Care Plan’ (1 TR lumm
Greater Glasgow I ’

‘and clyde l ' , ; : XATHERS 14/101 975 -
. 10 pBeI |57 LUITTLETON PARK
l . : BARRHEAD -
. f . . — . -— ire
' ’ N O e L D,
i ! . i -
Date: ‘7:”31 3 Consultant / Endoscopist: ... MAAGWNTO.
Patient fiked to be known ast ........... 177 '\-(U .......... 5 I i
. ' |
Procedure : ' , ! )
"Gastroscopy . O E.R.C.P © O " EBUS | O
{ :
Colonoscopy Iﬁ - RUS - O Enteroscopy 0O
Sigmoidoscopy O ) Bronchoscopy O " |. - Thoracoscopy O
‘ ‘ ~ celation| |
. Discharge Arrangements | |
) Na E:/a /jntact ’ Escort Req'uired | ) - Overr?night supervision arranged
k dedid b Yes& NgO - Yesl;_// No O
Relationshi O I : i ‘
p. ' A 'IL.[/[\I é Es?{ be contadted Over !ight stay in ward
) I I Wi I AN NNt | RN Vel NOE/
t tel no : .
DT O
Have you received Patient nforrnatioil.m and understood t: YesZ/No |
-Medical History and Pre Procellulre check
Condition Yes | No | Details
Diabetes ‘ L, {Type100 Type 200
Angina/ lschaemtc heart Disease | \Z
Hypertension ’ v ,
Myocardial Infarction Y | Date:
Artificial valves 7 '
Pacemaker ' /,
CABG , v
Coronary artery stent” v,
Stroke/TIA | v,
Asthma : v
COPD A
Epilepsy ~{
Liver disease v, . K
Arthritis _ J _ |
Orthopaedic implants A | Specify: |-
Glaucoma v, |
Anaemia A l
Recent surgery //, !
Previous endoscopy ] /’// ' A I
CIDAVCID risk 1~ |
Other “
‘ 1




T,
K!ATHERS F
nn el
s7uTTETON PR 1071978
BARRHEAD
Glasgow, Lanarkshire
G78 2FA
Presenting complaint Yes | No | Detail other illness or complaint
Reflux ' >
‘Dysphagia
Barretts
Oesphageal/Gastric Varices
Gastriculcer
Altered bowel habit
PR bleeding
Crohns disease
Ulcerative colitis
Surveillance colonoscopy
Screening programme )
Other: - W uh AT Lz Lol o] a
N - . v [
Mobility Assessment : .
Independent Yes D/(O O 1f No, complete gH questions
Aids and/ or assistance required  Yes[O No
; Walking stick O Zimmer O Wheelchair [l Other 00 Specify wo.eocveeeireniarcensnnes PR
- Sight impairment  Yes O No &I if yes specify retetersass s e bR e RS e et erR RS IR A S s
Communication Needs (answerlonly applicable question) -
Hearing impairment YesOO No,
Hearing aid Yes 1 No? right eard leftear@ both earsd
Sign Interpreter required YesO Nodl
Lip reads Yes O No{ ' ‘
Interpreter Required Yes [ N?}? LANQUAGE «..vorvereirininreerenssssisssnrsarennessssssnssesssnans .
Interpreter present YesO N o
Relative / friend present  Yes (3 N‘oﬂ/ _
The use of relatives and friends as interpre?i{ discouraged unless it is the patient’s choice to use them.
Léarning Disability YesO No rer present YesOO No ?

Dementia . YesD} . NoL¥ Incapacity form completed, Yestl No

Current Medication (list below and tick those taken today)

Serdroldsr 2o, ¢
. Ak
L) et
| ' . 5
ANTICOAGULANT THERAPY Yes O _NoJZ(fyes‘current medication ........ fesrissssssannssrabiannrnann
When was this medication last taken SPECHY ettt e
INR Result

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

ekt s 4
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E N %:: HERS 14!10!1978
) - ST-LITTLETON PARK
S | l A | igllARgHEtgnarkshlre 'A‘
| ’ ' : " 3 asgew 678 2FA
' AL _
Ob tions . ' g
Adm'lsf“l%os:;:: IOS‘J{\ ...... Oxygen Saturation ....... qig ....... - 5
mﬁ* ....................... vinenenes R
‘BM- (if applllcable) (J\ ...... [ I..{.{’;..Re;inr{atl 715 (if Wble ? . “ | _
‘Fasted since' ...... M“!h ........ ¥M7 o e | ,- mb“m
_Bowe! Prep Kéaﬁ Prep Mow;i:-ep‘ " Picolax Enema / home | Enema / dfzpt | Other
‘No of sachets | i 3 B ' ll | I I — f(,t{'(
Result- P ) ) d-lﬂ\/
Good / Poor | | : . 7

vy Patient Requests | l V

| , |
Throat Sprayd VS =dat|on21’ No Sedation OO Not Applrcable a
IV Cannulation :

RHand |[LHand RArm . ||LtArm | Othér Time ; 'nserted' by (please print)
o N2l Seorr
. i |5 .
{ ' 2 '
Dentures removed (if applicable) (YesD NOZ/ ) . ; '
Crowns  YesOl Nol upperll lowetO . ffontdl backO| Rsided L sideO ‘
Bridgework YesO NoLi = .upperd lower[] ~frlont O backbl! Rsideld Lsiden (
. : i |
Identiband details checkeJy f ilYes Z/ No O ‘ ),

. |
Consent form signed . Wes No O ‘

Consent form countersigned ! Y 2 NoO

* Underwear removed (if aophcable) Yes Z/ NoO |-

‘lewellery rem ved Yes o NoZ/ R
ALLERGIES ‘ . ‘ Yes l:l if yes detai| below I\lolZI/".I
‘ : | i ‘
[- Details .......ceevveeennnnn ) eeerrrens . PSRN R FOTR SN \ S IR S

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

Name of Admission Nurse (Print) i NMWW _BLWMD T ‘

LT TP PP A PN

MR AL AL L CE I T T TP P

Signature of Admission Nurse 'J y . : M i,

Patient’s Declaration | . ' . ’
I have read and understood the warn ngs regarding the

Patient’s srgnature ,ﬂaw AN L,

l AALLEETTY TR PP . 'I SRR L T TN
| U

l "

i







‘Injtra Procedure

Endoscopist (print) ........ N!’ ......
] E, doscopy Reom Nurses (print) ..

STrgic‘aI Pause carried out Yes

i

No O

PP e

..fua!

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

Medication Administered Pre, Intra and Post Procedure

1410781

MATHERS

Ann

57 LITTLETON PARK
BARRHEAD
Glasgow, Lanarks_hire

141101978

G78 2FA

N .

.'.J

| Oxygen therapy Yes

Start TIME .oeoiiereemsmrmnnesneens m/.
Patient position Left Lateral Supine O

NoOl  nasal sponge

-

Prone 1
cannulald mask

rate ... %}

Drug Yes No | Time Dose Route GiVEH/Sign/Dr/Nurse
Xylocaine spray , -
idecatm <z S I T N (AL UM Y1
Midazolam g
Widazolam o -
Pethidine mg
Pethidine mg - -
pethidine L T mg P ENE i I, W b o}
Fentanyl ad A T meg | TV WU AL
Fentanyl meg
Fentanyl meg
Buscopan mg
Buscopan mg
* | |Buscopan mg
Antibiotics’
mg
| mg \
mg
Reversal Agents
mg
mg
Local anaesthetic
mg
. mg
Other
_mg
Botox
Prescribed DY cvonsnesrspanmssarncnssanans
Endoscopist Sign tugf .........................................
T F:msh TIME wliireeeeecrimeerneasssssmannnes
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B | B A} *MATHERS
: o X Amn 14I1OI1978
. i _ b7 LITTLETON PARK.
: : BARRHEAD:
\ L Glasgow, Lanarkshire
: 678 2FA
= )
Observations durm{g procedu.l;g_d R \
 Time RS ¢ [ING [‘[{/""\ "
Pulse T Y LS '
[0z i N 2 1 —
BP. . 12477 Ghlal A !
,i,‘ Resps ' 1le F -
- f 1
Procedure {please tick all relevant)‘ . k
" | Gastroscopy ' [ /i Biopsy - 1 | Varices - - Adrenaline
‘ Colonoscopy L/ [ Hot Biopdy - Gastric Ulcer | Spot Dye
I Sigmoidoscopy ' | Snare Polypectomy - | | Duodenal.Ulcer | Indigo Carmine
E.R.C.P. " Balloon dilatation | Oesophadus ) Gelofusine
l 1EUS || njection’| Puodenum - . - | Normal Saline
- | Bronchoscopy Llaser . Biliary ' Haemospray
E.B.U.S || Heater Probe Pancreatic .- | L
dhoracoscopy- [ Endo clip | Haemorrhdids |
Enteroscopy 1 Insertion of Stent . Rectum , ) T; h] {
. JEMR 3 Sigmoid | ' o
i | PEG ' Descending Bl ('V}
. Needle Aspiration Spleniic flexure . |1 . A‘]
! | Brushings | |[Transverse | 1 i
Washings | - ||Hepatic flexuore | |
Banding | Wscending - |
Insert of NJ fube Coecumi |
Gastric Pacing Wire ' | Terminal fleumn |
. | '
Other ............ sereereesesenenah s, RN ST S vererrapenas O WO
L : 1 l N
| L : ! _
‘ Sedation score | Tick| Comfort Score Y Tick
Asleep ! ~ . | None, resting confortably ‘
Drowsy - : "/ One or two episodes of mild: discomfoft; el tolerated
Awake i | More than two epjsodes of discomfort) adequately to!t_erated o
; - -1 | Significant discomfort experlenced several times
" 1| Extreme discomfort frequently during procedure

Comments . q‘ﬁ;{w\du Ql\\:suj'\ﬁ\ M mmd l \I |
x i I
Specimens Yes [341] | ‘

' |
Pathology 124 of pots. ... H pylori test00  bacteri Iogy-Fl

= _

! cyto1onl'_'! mytologyD

L
I
|
i
!
|
i
i
t
|

. ) ’ ] | -
. \ 5 ‘ :
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1410786102
MATHERS F
i Ann 14/10/1978
: 57 LITTLETON PARK
’ BARRHEAD
R Glasgow, Lanarkshire
. { T G78 2FA
13/ -
Diaghermy Yesd No Typemonod - ArgonO
Sitg, of diathermy pad leg [l backl Rsided ~ Lsided  UpperQd Lower O
Ol aitravneanrnntansonrnrenscetssiisessanennsutesioeesasssstensrtnannassastdnessss senantanesenroroasriisetiasiinrssasintsierate

- Ot
Cd

q

Qxygen ....oow-s per minute via
Normal Dietp/ Fluidsonlyd  Soft piet O

R
O

T |

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

Ecovery Room lnstrﬁctions‘ (if applicable)
%ygen 4 litres per minute if SpO2 drops below 95% [

xygen 4 litres per minute until fully awake O
.............. until ...eeiiiinnninnn

To be seen by endoscopist before discharge 1

Eurther Instructions

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

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

‘Recovery care

Post endoscopy observations

PP o

Time {Z/5-]1225 [1235,
Blood pressure R3]y B3 EH Y| P
Pulse 3% 1 gg” <t
02 Saturation ax/ QBY- 53 ‘/ -
Respiratory Rate  [}(, - to- |9~
Sedation score © O )

Pain score -2 | O VR -
Oxygen B> R (e
IV Cannula a4 OWT
BM A TR X
Nurse initials 7. VA WA

Pain score 0 = no pain, 1 = minimal, 2=mild, 3 = moderate, 4 = severe

Sedation score A - Asleep 0-Alert 1 -

Responds to verbal command
2 - Responds to painful stimuii 3 - Unresponsive




N 31\111,\“‘\7\\;@\1\\;@\\\\\\\\1\\\\\\\%\“\\\\\\\\\\\\\\m a
' | L Glasgow, Lanarksmre o78 2FA |

Nurses notes

...... 20/3. /:_5......../;.z—.?.,....aa;al./éi:;:.'.'...Q.../LZ,.‘.&.S. . B e S e,

'..'.ﬁ'.'.'.'.'.'éé'é'é{';ié"_f""_'_'@s"}'ﬁé'jé.iij{éé{é%'".'.'.'.',",‘.-""' % [ L P —

| szosniezivyzel NUD

.| Scope Des:l'xpnnn. [‘ oF s nen2LesE :
C _ " : 0L -1207 8 D T E LT ERL L LLE LA L L
""""" " Scope Seriil Number: . i }’ Heanivas ovve sul.uu:?'gz

p me] RI0EY

7. o NunBLEr;;iryDnte NOW URUURTNRTON PN PPPY TRTSYTTEIPEEE: DL LRtk
--------- Bz>[2A 1 it [ — i
Scaps Audll redent Labl gwkﬁ; cb&,k: o E A R TR ET L R LR R L
b e
|

..............
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MATHERS .
Ann 14.'10!1978 '

-57 LITTLETON PARK o ,
BARRHEAD h
Glasgow, Lanarkshirg . :

G782FA  °

Discharge Criteria
Stable vital signs

Alert and Orientated

Pain score is 2 or below
Diet and fluids taken

V Cannula removed

o
(7]

IR RER Q!
DDEIEIEHIEI[jug(

EK

' Received written instructions regarding sedation
‘eceived verbal and written aftercare instructions
Ratient Advice Leaflet given (if applicable)

Received Endoscopy Report/ Patient letter. “Yes L‘.J/ NoO
i no :
Verbal report by endoscopist L1
Follow up appointmént indicated on report Yes\IZ/ NoO
Follow up appointment (if given in department) .............. P tme o

omments? Q:hQJ’LV WWWV‘@% ..... MW%QOWZOI i

0y

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

confirm pa{:ient is satisfactory for discharge

I

Print Name K%JQ-H;/% ............. eveen: Signature S

Discharged at ‘5\5 ............ 10 €T OF c1eivrecereerereeeesessirse s as et sa e s ns s et nn e e e
Ifreguiar diSCHATGE REASON ovvvvussssrerssisisssinrninsssssnssssmmass oot obisss s

..............................
.................
................
tsseanssnssarnrer
.....................................
...............
-------------

ersasareraery ambsmressissumar
g asEmtasstasuern

.............
............................
e

mi- 279230 v1.0 GGCo253







ke

c b \L | I,
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- Next Steps after your : gi}'ﬁéﬁzﬁgi@)ﬁmm’/jﬂj

- NHS ]
EI:IdOSCOP Pro:ce du re -§é$2§é53°’1 P ARKMlO]’g? . Greater Glasgow '
i ! S80%, Lanagkshire ~ and Clyde
] . l | 4 "’Wl.’.l’u . G =
| J{ '”“’“’””"”ﬂﬂuumum ’

L
i | :
Thank you for atte_rllding for your, endascopy procclj; on:
| |12 AR 15 [ |
The clinician who p\lerfo rmed your endpscopy was:

My Ps\W“QCMdL

You should have reé:eivéd a copy: of your endd scoFy report to take away
with you which cantains important informatio#l abouit your procedure.

Please spééak to ajmember of the nursing team if yb do not have a copy
of this. |

Your cIinié‘ian will have éix plained the next steps after your endoscopy
procedure. It is important that you remember the following points if they
are applic|ab|e to your care. | |

Next stepls in your, care . | - Applicable to you
l/—\, l ‘ . L |1Yes | -No

You ha@:si/ejs. taken o plolyps removed during h

your proteéduré and you should receive the results|in

12 weeks.! If you have not heard about ypur results |

after 12 weeks plese call:|0141 201 3642 -

1)
; -
You nedd to attend féi)r a rEepeat procedure

|in - If'you h:—!\ve not had an |
appointme'Tnt' 2 weeks before this date pl%ase call:
01412018682 |1 | i ‘

No biopsiel' taken - follow up to be deterrined by
the clinician who requ,este%i your endoscopy

| You do notjneed any follow l‘-.lp and will be
discharged|to the care of Johr GP.

’For staff: |

Completed by:

Designatioﬁ:

Date: | | _22MAR 70

. !
| |
| 1N * 3521711.0 GGCogyy
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Patient agreement to
Test: Colonoscopy

" Inspection of the lower g

a flexible endoscope (with o

You have the right to chin_cl;e your mind at any time,

Patient statement '

| have read and un}ierstood the information in this bo

| agree to the test descrlbed
| understand that you canno
| understand that any test:in

if it is necessary;

* and to safeguard or

Have you ever been nOtIflf?d
purposes? D%Yes :

Consent signature ‘

Signed: 7&4/\-

Name: (print in capitals)...;...

Please sign here if you refus
blood products,

Signature: .......

colonoscopy investigatign

N .
astrointéstinal tract with

is reasonable in thle Ctrcumstances
* in relation to the medical treatment proposed,

[ZINO ' ‘

r witho‘ut biopsy and pha
1

in thls ooklet and on the
t glve me a guarantee tha
addition to that named o

promote physical or mental

that you are at an increasq

I I .

tography)| Specim

SMATRERS

e to consent to thé emerger|

MAT
‘. Ann|

I HI||||ll||l|||||IHIH!IIIIIHIHIIIIH

410786102

HERS
14I1OI1978

57 UTTLETON PARK

BAR

RHEAD

Glasgow Lanarkshire

A

G78 2FA

t

i

H

l |

!

oklet incluiding the

l
form. . ;

ta particular person wi

-

|
|
hea[th. lI

d risk olf Cf D/VC[D_

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

.......

ncluding after you have signed this form.

benefits and any risks.

I peﬁorm the test.

 this form) will oply be carried out:

for public health

1
1

Date: 223~25

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

[
cy admini{stratior‘

N

|

]

1 of blood or

Date: .......

|

(For staff only)

* Confirmation of l.consent (to
admitted for the|test)

I' have confirmed, that the pa

I have confirmed that the pa

------

Name: (print in capitals)

Job title:

SEsmaatscandr b st rnannnnr

16 l

H
be comipleted by a health ¢

3

|
tient understands what the

tient has r!

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

o further (juestior

i
]

|
are professjonal

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

1
. | . -
test mvolveis includi

s and wisfles the

h«Ln the patient is

Ng any risks.

test to go ahead.







What happens after a Polyp'i
! Often when large or multiple polyps_ are removed the Endascopist will advise a repeat procedure.
‘ after a.certain timescale to make sure the polyp has not re-grown and that new polyps have not

l developed We will write to you about this after your colonoscopy '

After the Colonoscopy o B

} "You will be able to rest after the colonoscopy. We will offer you a drink and somethmg to eat. You
' may feel a little bloated after the procedure as some of the air may remain in your bowel. This may
cause some discomfort but will qmckly pass

Before you leave the department, a nurse or doctor will discuss results. You will receive a report of .
'} . your test and we will tell you if you need any medlcatlon or further appointments..

- | Remember, if you had sedation:

{ ® You may not remember the results. If you agree; we will tell your family or frlend your results,
so that they can remind you.

|« Youmay feel fully alert after your test but as the drug stays in your body for up to 24 hours.
You can feel drowsy with lapses of memory. It is important not to drive or drink alcohol during
this time. .

* You will need to arrange for someone aged 18 years or over to stay with you, or arrange to
stay with your family or a friend overnight. '

TR

e
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NHS GGC Hospitals, Emergency Department NH s
Rﬂ

Greater Glasgow

RR AR TR Queen Elizabeth University Hospital
CHI: 1410786102
Total Att: 2
12 Mth At 1
Title: MISS ‘ .
MATHERS Ann
DOB: 1411011978 Age: 37y Sex: Female
14 MAYBOLE CRESCENT Nextofkin:  MATHERS, Morag
NEWTON MEARNS Relationship: Mother
Glasgow 0141 6380227
Lanarkshire -
G77 5SY GP:. JA Tobias
01412396394 01416392478 *
Attendance Date: 15/07/2016 Avrrival Time: 19:05 .
Registration Time: 19:05 Date of Incident. 08/07/2016
Major Incident Desc; ’
Beason for Attendance: chest pains 1 week, breathless ' | — ' j

Nursing Assessment -
Alerts: Not.Recorded
Triage Category: 3 '

Allergies; None Known _ Pain Score;
Tetanus up to date/fully immunised:

Presenting Complaint: ) . .

Observation Date; 15/07/2016 19:26

Nurse name: Nurse Susan Young i

emp 36.2 IC - BM - mmol/L. |
HR 68 bpm PF 1/min
BP 122167 mmHg Expected PF 1/min -
MAP 85.33 mmHg Weight kg Verbal 5 i
RR |16 bpm Height cm Total 15 i
SpQO2 97 . (% talin _
Oxygen |21 % : N
nght Size (mm} T
COITECth? . Reaction [Reaction —

Nursing Notes: Patient clo pleuritic sounding chest pain for 1/52 - seen by GP who felt there was an, 1
element of panic attack and given propranolol. C/O ongoing chest pains.







Child Assessment Questior. .cire

Nl

— - T
s i Al

R o

YES NO

. s
Previous attendance (consider any relevant trauma trom previous presentations)

-

History variable between accounts

Examination not compatible with history/presentation

Delay in presentation : .'

Fracture/head injury or significant bruising in baby or non-mobile toddler

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

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

DO NOT WRITE
HERE PLEASE

ONCE ONLY PRESCRIPTIONS (including Tetanus Prophylaxis)

Date Given | DRUG (BLOCK CAPITALS)

Dose Method of Time of Sighature
. Administration | Administration g

Given B
Ji Y
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Date .| | L CLINICAL NOTES
S TR L
. 17 ’ . ' . L~ '
: : 5! ( ! ' . ' i
&
_f(_(z - |
| Discharge Codes (Please CIRCLE) . ‘ Discharge date |
'1.Admission 2. Discharge  .3..Refer to GP 4. Transfer to other (see'below) — - :
5. Died 6. Refer to-OP Clinic (see below) 7. Irregular Discharge 8. D.O..f\. Dischargé‘-time ‘
‘Ward number.(if‘admijcted): Transfer to hospital: T = | Consultant if admitted):
| Follow up ' Arrariged ‘Not arranged |70 be arra'ngéd
Clinic ' Hand ‘ Pop | - . ' Others (specify):
referred to ASE | injury | Fracture | .~ ' | Medical Surglcal. ENT .
Discharge Prescription Packs
I 4 . o Method.of | = ‘ — -
_ Date Given | DRUG (BLOCK CAPITALS) |* Dose. | Administration | Frequehcy | Signature Given By,
. M1 243836 Version 1_0 -« GGCQO085
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i

CHI: 1410786102 - .- = - | oz
: : ' Total At - 1
: 12Mth At 0 iaH
Titie: MISS | . g
*" MATHERS Ann. - -
- DOB:14/101878, . © Age: 37y * . Sex:Female . N —
14 MAYBOLE| CRESCENT Nextof kin:  MATHERS, Morag —
NEWTON MEARNS . - Relationship:  Mother 7
Glasgow . . < 01416380227 - |
- ‘Lanarkshire - v __ '_ A
G77 58Y ‘ GP: JA Tobias —
01412396394 - 0141 639 2478 .
Aftendance Dete: 21/04/2016 . Arival Time:  00:53
., Registration Ti't;e:_oo_‘:ss Date of Incident: ‘21/04/2016 .
‘ M'ajorlncident-i esc; :
Reason for Attendance: unwell }
. . MAjoninci&entdescription:
Registration|time: : :
| Réasqn--'f'or a:ttendar_‘cel: )

Observation Date: 21/04/2016 01:06 _

Nursing Assessment. R
Alerts: Not Recordgd
Triage ! ategory: 3
) ! -

- Presenting Gomplaint: Head Pain -

Allergies: None Known
Tetanus up to date/fully immunised:

. Nurse name: Nurse Melanie White

Pain Score:; -

“

emp 3 . e BM Jmmoii | |G —
HR . fsg fopm. PF 1/min
BP ! mmHg | - [Expected. PF 1/min Motor
MAP | mmHg Weight kg Verbal —
RR 12 . bpm Height cm. Totai —
. 18p02 97 1% MistarAeT e ; |
. foxygen [ % * Left Rlbls RSPy |
i B R_fght_ Bize (mm) | Size (mm) 1
’ . COFI’Eétéd? B Reaction saction J . —

Nursing Notes: Pain at back of hoad and numb feelin
__ear sore no vomiting , on antibiotics for joint pains

O \

Nursing Notes:

g at the side of her face , feels a bit panicky ,I" .

97607






Child Assessment Questionnaire

g YES

NO

Previous attendance (consider any relevant trauma from previous presentations)

| History variable between accounts

Examination not compatible with history/presentation

Delay in presentation

Fracture/head injury or significant bruising in baby or non-mobile toddler

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

X-Ray and Other Pieports to be filed on this side (if the patient is not being a’dmitted).

NOT WRITE
HERE PLEASE

ONCE ONLY PRESCRIPTIONS (including Tetanus Prophylaxis)

A

Method of .
Administration

Time of

Signature

Given By

Date Given | DRUG (BLOCK CAPITALS) Dose -

Administration




TlDate i

CLINICAL NOTES _ ‘

‘ Seen by (Dr) C@Us-\-QAr\Ib{ R - . - P )
P(’“ L\iaéﬂaw — : Timeseen O 3o .

Y 60‘_”_) PM 9&@[

TR

411011978
‘MATHERS

D# ‘V”ﬂ’aa\'dd C § v‘ , Ann;

L\u«&ad&
Seoto "
o C_c,(_[m\.,—\( o (’ﬁbw 2000 '
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| Date

CLINICAL NOTES |

Discharge Codes (Please CIRCLE)

1..Admission 2. Discharge 3. Refer to GP
5. Died 6. Refer to OP Clinic {see below)

4. Transfer to other (see below)
7.drregular Discharge

8.D.0A.

Discharge date

Discharge time

Ward number (if admitted):

Transfer to hospital:

Consulta‘nt‘lf admitted):

Followup | Arranged

Not arranged

To beé arranged

Clinic ‘ AGE .Hfmd
referred to injury

Fracture

Pap
Check

Medical | Surgical

ENT Otherrs (specify):

Discharge Prescription Packs

Date Given | DRUG (BLOCK CAPITALS)

Dose

Method of
Administration

Frequency ' Signature Given By

'Designed by Medical lllustration Services ref 243836






Mathers Ann : ‘CHI: 1410786102

Emergency Attendance Letter S | NHS
’ | Grate Glasgow
and Clydg

Emergency Department
- Queen Elizabeth University Hospital
1345 Govan Road . -

Glasgow ' Dept. Contact Details:
" Lanarkshire ' : Tel:
G51 4TF . ' B Fax;
Email;

Date Completed: 21/07/2016

Consultant: Dr Katy McCarthy
JA Tobias '
Elmwood Medical Practice

3 ElImwood Avenue
Newton Mearns

Glasgow N
Glasgow X
G77 6EH
Dear JA Tobias ~
Re: Mathers Ann - DCB: 141101978 CHI: 1410786102
14 MAYBOLE CRESCENT
Glasgow G77 58Y s
Attended on? 15/07/2016 at 19:05 hrs. ) Departed on: 15/07/2016 at 21:56 hrs.
Discharge Type: 01b - Discharge with follow up by  Destination: Private residence
primary care feam -

Previous ED Attendance in last 12 months: . 1

Presenting complaint
chest pains 1 week, breathless

Mursing Assessment:

Patient c/o pleuritic sounding chest pain for 1/52 - seen by GP who felt there was an element of panic
attack and given propranclol. C/O ongoing chest pains. .

-

Investigations in ED: -

1.CRP . o " 2. Full Blood Count : 3. Gamma GT
4. Glucose 5.Urea and Electrolytes - " 6.D - Dimer :
7. Troponin l-hs " 8.XR Chest 8, Coagulation screen

k8

Page 1 of 2
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Mathers Ann . ' CHI: 1410786102

/ 7

Diagnosis: . ' :
] Diagnosis Side Site
‘| Chest pain (hon cardiac)
Procedurés: None
. 7
Immunisations: ~  None
Dispensed Medication: None

Clinician Notes:
_Inestigations normal D Dimer and CXR normal. Chest wall pain that is mobile. Discharged

Followup : ) . .

Highly sensitive; N _ * Consent for sharing withheld: N
Yours sincerely,
Amitava Roy
Doctor

Copies to:
1. JA Taobias (GP) .
Schoal Address: . )

Page 2 of 2
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Mathers Ann - S CHI: 1410786102

Emergency A-ttendancé i_e_t’ter A | - s | NHS

Greater. Glasgow

. > . and C]yde

“Emergency Department . "

Queen Elizabeth University Hospital

1345 Govan Road - s .
_Glasgow N . b . Dept. Contact Details; )

Lané_rkshire L ) Tel: . :

G514TF B _ ' Fax ~ ’ :

I " Email: - . '

Date Completed: 21/04/2016 S . : .
“ : - T ’ Consultant: DrScott Hepburn '

JA Tobias ; ‘ . ) - ‘ S

: Equwpod Medical I?ractice ' f

3 Elmwood }}vent]e ) .

Newton Mearns. o .o LT i

Glasgow ’

él;asgow S ‘ \

G776EH - '

Dear JA Tobias

Re: Mathers Ann - C - DOB: 14101978 . CHI: 1410786102
14 MAYBOLE CRESCENT - ' ) ‘
¥ Glasgow G77 58Y

" Attended on: 21/04/2016 at 00:63 hrs. _’ ‘ . ¢ Departed on: 21!04{2b16 atbb4:35 hrs.
Dlscharge Type: Ma-< Dlscharge with no follow up Destlnatlon - Private residence )
Previous ED Attendance in last 12 months: - 0 s : ‘ ”

=+ Presenting complaint
unwell

Nursing Assessment; ' !

pain at back of head and numb feeling at the side of her face’. feels a blt pamcky | ear sore no-
vomiting , on antlblotlcs for joint pains -

Investigations in ED: None

. ' “' ", S Page 10of2






- - ' ! ] _ ~ ’ .
Mathers Ann ‘ ~ CHE: 1410786102° . \ "
: .
Diagnosis: ) ) ] .
T Diagnosis ) N Side L Site
. Disease of jaws, unspecified ' ’ - -
Procedures: None
o A
Immunisaticns:  None -
Dispensed_dMedib;tion: ‘None

4 . Ex
‘Clinician Notes: , : , -
Headache, ear pain and TMJ digcomfort.l No ne_u'rolog_ica] features on exam. Advised see dentist for-
as_sesg"me'nt. :

. N . w =,
® - -

-Followup : % . : . . N .
Highly sensitive: N . . - Consent for sharing withheld: N

= © Yours sincerely,
Jennifer Cochrane.
Doctor . v . t

" Copiés to: o ‘ -
1. JA Tobias (GP) - : o , ‘
School Address: - - ' : .

. Page 2 éf 2






VICTORIA INFIRMARY

LANGSIDE ROAD

GLASGOW G42 9TY

Accident & Emergency Dept

Phone (0141) 201 5130 Fax (01i41) 636 5608

DR. GILLIAN GD LOCKHART

3 ELMWOOD AVENUE

NEWTON MEARNS ¢
GLASGOW )

G77 6EH
0141 639 2478

Dear Dr. GILLIAN GD LOCKHART,

Your Patient Name v ANN MATHERS

DOB : 14/10/1978
Address : 14 MAYBOLE CRESCENT
NEWTON MEARNS
GLASGOW
LANARKSHIRE
G77 55Y
Consultant H IAN W R ANDERSOCN

Account # : AEQ078136/10 Unit # : SG99807632

.

_Attended at : 1801 on 15/09/2010

Left A&E at : 1810 on 15/09/2010

Reason for Visit : PAINFUL HAND |

Diagnosis \

Invgstigations

Treatﬁents

Prescribed Drugs : DRUGS . DIRECTIONS

Tetanus Given
Additicnal Notes:
Follow Up

Yours sincerely

DR.

H

Page 1 of 1

CHI # : 141

L

If you require ‘any further information please quote this attendance number: AE00

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

- CHI: 1410786102.

.

L

v

J Letter to. Patient:

Ann Mathers

57 LITTLETON PARK ~
BARRHEAD

Glasgow

Lanarkshire

G78 2FA

‘Dear Mies Ma’thers '

L Main Switchboard;. )

Department:
Contact Tel:
Enquiries to:
Letter Date:
Reference:
Dictated Date:
Transcribed Date;

&
' NHS
Greater-Glasgow
and Clyde

Gartnavel General Hospital

1053 Great Western Road

Glasgow

G12 0YN

0141. 211 3000

General Surgery

01475 504514

Aileen.Campbell@nhs:scot
14/05/2025 .

MA/SG

18/04/2025

23/04/2025

~ Thank you very ‘much for attendmg the camera test on 22 March 2025. As you may recall during this ~
procedure biopsies were taken from the small bowel and the colon and sent to the Lab. | now have

the Tésult of the Hlstopathology

o

| am glad to inform you that there were unremarkable with no sinister Pathology. [ have copled the

result to your GP,

Kind regards.

X

Yours sincerely, ..

" Muhammed Alwahid-

Consultant Surgeon - Clyde Sector

Electronically Signed: Mr Muhammed Alwabhid, Constltant -

" cc. DrCF Seenan
Gleniffer Medical Group

Barrhead Health & Care Centre o

213 Main Street
Barrhead
Glasgow .

G78 1SW |

13

Printed on 14/05/2025 09:54 by HelenLeith

(]
v
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Page 1 of 3

v . )
{Hospital " |Clinic ’ Bay Time . Hospital
use only ‘| Date INo.
‘ - - "+ REFERRAL LETTER .
. .Attachments

.|  MEDICAL IN CONFIDENCE

"AdditionaI-Suppdrt Needs:
No known ASN req’ui_rements

=

:

REFERRAL TO

-

General Surgery
|G General Referral

Consultant / receiving practitioner-
and/or specialty-clinic

Victoria Infirmary

Hospital and hospital address.
_ Hospital location-code,

1 i - G306H]
o Email address

\ : _ :
] . \ 7 . [ , . -Ii
Urgency of referral | URGENT Due to- Family H'i,story ' "
Date of referral 18-Mar-2009 ‘Date sent 18-Mar-2009
PATIENTY DETAILS Patient's address |
Surname |[Mathers S R 14 Maybole Cres
Forename(s) [lAnn i l Newton Mearns
=== GLASGOW® )
Title (Miss __ 77 55Y
Sex {|Femate. L . -
= , . Contact number(s)
Date of birth _[|14-Oct-1978 : . , -
Voice: 5710946 . v o
CHI no. |[1410786102 == — -
Areaof - | " 7
Residence .

]

|[unique Care Pathway Number:

L

|REGISTERED GP DETAILS

‘ J|Pradicé addl;ess"‘ o -

Name Dr-GD Lockhart ,
GMC code 3120419 || - GP.code - |[Go7s79:
Practice.name. ||ELMWOOD MEDICAL PRACTICE
Practice code - [[49619 - :

3 ELMWOOD AVENUE
NEWTON MEARNS
G77 6EH

L

Contact number(s)l

Voice: 0141 639 2478
Facsimile: 0141 639 6708

REFERRING GP DETAILS

. Pfacti@:e address

Name ||or. Gillian Lockhari

GMC code |[3450675 || GPcode |[o7s79

NEWTON MEARNS
GLASGOW

Practice name |3 ELMWOOD AVENUE (49619)

Contact number(s)l

Practice-code  ‘|[49619

: ¥

|Voice: 0141 639 2478

| 5

. '
i

+

-

' .httln)é:_//www.'ggq—_poi‘tal.scot.nﬂs-.uk/c\fipﬁer/process.~action?encrypteHRequest=ﬁ15C2~F5..-. 20/05/2026
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. S “ _“ o | » - T Page 2 of 3

" GLINICAL INFORMATION

History of ﬁreseh'ting cpmplainti
3I§resent_ing'complaint

Description: Lesion on Her Right Nipple ‘ e . o
~-Date of : ' . ! . ‘ o
| onset: 18-Mar-2009 . L

"t Comment:  Dear Doctor, o ) " by

I would be grateful if you cou]d see this: lady. who-has an unusual lesnon to the Jateral border, of her right
nipple on her areola.

"It was Irntated and red-and we commenced her on a course of antlbIOthS for week however there has' been
little improvement. .

\

Whilst there is no family history of breast: problems in her family her stepmother does have a history of
s ~ " breast cancer and therefore somewhat more to the forefront of her miridat present.

Ty

Dueito this new leston ap“'pearing I would be grateful.for your review.

.

" Many thanks and Kind regards.

Dr-GD Lockhart

| Reason for referral ; ' - _ :
Care type requested: Out Patient o . . K . o )
Expected outcome; -Not Specifled '

i

Past medical history ; ‘ ) - ’

Family conditions (All priorities): ‘ ) .
Description Date of Onset

No FH: Ischaemic heart.disease 18-Dec-2006

No family history diabetes 18-Dec-2006

Current medication (Active Repeat medlcatlon issued W|th|n the last 12 months)
No cirrent medlcattcns recorded

' Recent medication (Any medication issued within last-90 days not s‘hOWr\,above)

.Drug name" Quantity Fo'rmulation Dosade - Frequency Datestarted Date last Issued’
FucidinH 30 CREAM’ Apply'sparingly ~ Twice:dally 05-Mar-2009 -

€1 P ) ¢ N
¥ ks

‘Blood ‘Pressure
No Blood Pressure_s Recorded o : ’ »

Body Measurements
No Body Measurements Recorded ‘

Lifestyle Risks and Alerts / Examinations and Investlgatlons

Description/Question ’ Result/Comment Daté - . w
Curfent smoker: : . 18-Dec-2006
Alcohol initake within recommended:sensible fimits:, | ) 18-Dec-2006 .
Enjoys light exercise: ) i 18-Dec-2006

Clinical warnings

Additional‘_Sdpport Needs ) . . :
No known ASN requirements: . . o , ) .

. Additionial relevant information . )
| Administrative information™ >

- a7

i ° Y

_ https:/fwww.g gc;:portal.scot.nhs.uk/cVi'ewer/grocess.e’iction?encryptedRequestigl C2F5..." 20_/05/2026






Page 3 of 3

T okte sendzcorrESPOﬁdence to.home _addr'ess?:Yes . g Ca
Patient will accept any site:Yes . ' ‘ i Co
| Patient will accept cancellation or short notice appointmient (within 1-21 days):Yes '
Patient has disability or requires wheelchalt access:No .
Referred By:Referring GP ..
' ‘Electranic. Attachmeént Present:No
S
) \ Signéturg of referring doctor (or other professional) Date
)
i -
of ) \ ! -
WY
\ b .
. .
T - 7 N -
< . . '
A 5
K ¢ . ‘
..«‘ ¥ -

¥

&

https':Y/Www:ggcéportal._scot.nhs.uk?cViéwe_r_/pr()cess.action?encryptédRequesF'LCZFS...‘ 20/05/2026






I410786102[CHIj{,,};MATHERS, Ann ;14-0¢t-1978;Female ' Page 1 of 2

Colonoscopy report
Performed 22-Mar-2025 11:43 Received 22-Mar-2025 12:13 )

Reported 22-Mar-2025 12:13, Order Number UNI366042-1410786102
Status Final Source System MasterLab. )

UGl G1 o ‘ Final

NHS Greater Glasgow and Clyde

COLONOSCOPY REPORT
Name: - Ann MATHERS (F) Address: 57 Littleton Park
Date of.birth: 14/107/1978 : ’ Barrhead
NHS.No:© 1410786102 : ‘Glasgow
Case Note No: 1410786102 - ) Lanarkshire
! * G78 2FA
GP: - ' SEENAN, CLARE Procedure date: 22nd March 2025 (11:43)
Gleniffer Medical Group - Attachments: Urgent
Barrhead Health & Care Centre  An area wholly Outpatient/NHS
213 Main Street withinthe ~ GGH
Barrhead terminal ileum_1 Ward - Not specified
G78 1SW An area wholy G P (GP)
' within the
rectum_1
Appendiceal
orifice_1
An area wholly
within the
rectum_2 -
An area wholly
within the

terminal ileum_2
An area wholly

within the -
rectum_3
Priarity:
Status:
Hospital:
Ward:
Referring Cons:
Indications o Consultant/Enda
Wt loss, Altered bowel habit/diarrhoea, ralsed . . Mr Muhamme
- gFIT. ’
' ' : Inst
Report S . : SC
. Bowel preparation with 2. plenvu was satisfactory. '
" A digital rectal examination was performed. ' . Premec
The colonoscope was inserted via the anus to the ' ' Fentanyl (I
terminal ileum. The caecuin was-identified by the ' Midazolam (I

ileocecal valve, the appendicular orifice, the tri-

" radiate caecal fold and ileal intubation. The scope
was retroflexed in the rectuin. The examination to
the limit of -insertion was normal. There were no

https://www.gge-portal.scot.nths.uk/results/SingleResult.action?pageTitle=Single+Rad... 20/05/2026






1410786102[CHI]{,,};MATHERS, Afin ;14-Oct-1978;Female ‘ Page 2 of 2

peri-operative complications.

Site a: An area wholly within the terminal
ileum '

Specimens: 4x random biopsy.

Site c: An area extending from the caecum
to the distal sigmoid

Specimens: 10x random biopsy.

Advice/Comments
- Unremarkable test. Biopsies taken and sent for
histopathology.

Follow up
"Return to the referring Consultant.

Mr Muhammed Alwahid

Consultant Surgeon General & Colorectal

c.c.GP(GP)

Mathers, Ann . . .-

Produced by Unisoft's GI Reporting Tool ) " Compiled on 22/03/202!

https://Www.ggCrportal,.scot.nhs.uk/result_g/SingleResult.action?pageTitle=Single+Rad... 20/05/2026






© MATHES, ANN - , ID: 1410786102 Y 15Jul2016 164  SOUTH GLASGOW UNIVERSITY HOSPITAL
14-Oct-1978 Vent. rate 64 bpm Normal sinus rhythin -
Male Caucasian PR interval 160 ms Normal ECG
- QRS duration 82 ms . -
QT/QTe 398/41C ms
PRT axes 52 60 43
Technician:
Test ind:
. Referred by Uneonfirmed
i L
Jisit

1
r’;‘:
z=
I
£
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.1410786102[CHI]{,,};MATHERS, Ann ;14-0ct-1978;Female . o . Page 1 of 1

XR Chest

Performed 15-Jul-2016 20:50  Received 18-Jul-2016 11:12.° !
Reported 18-Jul-2016 11:10 Order Number G405H31646467

Status - Final Source System  MiSys. . )
XR Chest . Final

Ann Mathers
Clinical History :

Chest Pain ?cause

XR Chest :

No previous imaging available for comparison. The heart and mediastifium are within normal
limits. The lungs are clear.

* Reported by: Dr Robert Fleming(spr)
Verified by: Dr Robert Fleming(spr)

‘ ¥

.https:f/www.ggc—pc;rtal.scot.nhs.uk/_results/SingIeResult-.action?pageTitle=Single-!'—Rad-... 20/05/2026
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1410786102[CHI]{,,}:MATHERS;, Ann ;14-Oct-1978;Female Page'l of 1

“ XR Temporomandibular joint Both -

Performed . 15-Apr-2016-14:53 Received " 12-May-2016.09:17
. Reported 12.May-2016 09:15 Order Number  G306H31340547
Status Final . Source System  MiSys )
XR Temporomandibular joint Both . : Final
Ann Mathers

Clinical History :

Pain and discomfort

See report of same day. Closed views only were possible as equipment failure prevented-open L
_Views beéing performed. Please re-refer if felt clinically appropriate. - '

S

Reported by: Dr Andrew Watt
Verified by: Dr Andrew Watt

htfps://www.ggc-portal.scot.nhs.uk/results{SiqgleResult.éction?pageTitle=Singlej—Rad..Z 20/05/2026






1410786102[CHI]{,.};MATHERS, Ann ;14-Oct-1978;Female ' Page 1 of 1

XR Temporomandibular joint Lt _

Performed 15-Apr-2016 14:17 Received 12-May-2016 09:15
Reported ' 12-May-2016 09:13 Order Number G306H§1340329

Status Final Source System MiSys

XR Temporomandibular joint Lt Final
Ann Mathers : d .

Clinical History :
Pain and discomfort

No focal bone or joint abnormality can be identified.

Reported by: Dr Andrew Watt
Verified hy: Dr Andrew Watt

https://www.ggc—bortal.scot.nhs.uk/results/SingIeResult.actiqn?pageTitle=Single+Rad... 20/05/2026



- 1410786102[CHI}{,,};MATHERS, Ann ;14-Oct-1978;Female Page 1 of 1

US Abdomen

Performed 11-Dec-2013 09:42 ' éeceived 11-Dec-2013 12:46 .
Reported 11-Dec-2013 12:44 Order Number G306H28558277
Status Final Source éystem MiSys
. .
US Abdomen ) . Final
Ann Mathers

Clinical History :
Recurrent RUQ pain.? Gallstones.

US Abdomen :
* Scanned by Morgyn Sneddon, sonographer,

Liver appears normalin size, shape and echotexture. No overt focal patholcgy or intrahepatic
duct dilatation. _ :

Common bile duct appeats normal measuring 0.2 cm. Gallbladder appéars within normal limits.

The pancreas is not well visualised, however no overt focal pathology noted within this area.
The aorta, both kidneys and spleen appear grossiy normal. No abdominal free fluid identified.

Reported by: Morgyn Sneddon .
Verified by: Morgyn Sneddon

hﬁpé://wmnf.ggc-portal.scof.nhs.uk/results/SingleResult.actiqn?pageTitle=Sing1e+Rad... 20/05/2026
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MANUAL PATIENT RECORDS

ALL HOSPITAL RECORDS HELD NHSGGC
ACS )
BEATSON HOSPITAL
CANNIESBURN HOSPITAL
DENTAL HOSPITAL

GARTNAVEL GENERAL HOSPITAL
GLASGOW ROYAL INFIRMARY
INVERCLYDE ROYAL HOSPITAL " MATERNITY
NEW VICTORIA ACH

PRINCESS ROYAL MATERNITY

QUEEN ELTZABETH UNIVERSITY HOSPITAL MATERNITY

ROYAL ALEXANDRA HOSPITAL MATERNITY
ROYAL HOSPITAL FOR CHILDREN

STOBHILL HOSPITAL

A

DDB-U?DD@\DDBDDDDDDi'

VALE OF LEVEN

WEST CARE AMBULATORY HOSFITAL '
WESTERN INFIRMARY RECORDS

Including: .

BADGERNET

CAREVUE

MEDICAL ILLUSTRATION

METAVISION

PHYSIOTHERAPY

RADIOLOGY

0D 0o D oaooD

WEST MARC

LABS

MATERNITY

a

v

o
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PARTICULARS OF PATIENT
IN BLOCK LETTERS PLEASE

e

. ' \N\G’\.‘U*
Hospital ' _ O\'}OL':‘(_’

use Day Hospital
Only Clinic Date Time No. GP112
' REQUEST FOR OUT-PATIENT CONSULTATION Appoiniment Cajetyory
, THE INFORMATION IN THIS SECTION MUST BE COMPLETED Aoutine L soon|_| urgent[
- Hospital S 6 H b Date .{Cﬂﬂ/ﬁ&/ | CHI No. l L'DI \ I o | ,lJ | ‘ ] | I
Please arrange for this patient 1o attend the clinic of Drfy/ mmﬁfﬁﬂj‘
Patients Sumame OTmeEas ; Malden Surname st
First N N N Single/Married/Widowed/Other ...........commemnceamos
Address ... AD2 e XD Date of 8 .. WA 2 A2 33
2\ & VB2 Ao ST : Patient’s Qccupation
Postal Code CJ"- Y4218 Coniact telephone number .
Has the patient atiended hospital before? YES/NO If “YES® please state: Name, Address and Telephone number of
) ! MEDICAL/DENTAL PRACTITIONER
Name of Hospital rrese AR R e
Year of Altendance Hospital No.
It the patient's name and/or address has/have changed since then please give details:
,,,,,,,,,, Pollokshaws Doctor Centre
_______________ 26 Wellgreen, Glasgow G43
1 can patient attend at short notice? YES/NO ' ' I (141-649-2636
If YES, minimum notice required days Please Use rubber Stamp

1 would be grateful for your opinion and advice on-the above named patient. A brief outfine of history, symptomns and signs is given below:

PARITY /1O -

LMP  /4[wfa¢

PDT '
Team He
PREVIOUS MEDICAL ' cu/uai e

ms}[;‘/RJ e press ionn 27 (7 feenly oA, Mdm’@(

2y {FL(QJ’ be frrear Mgaah AR
PREVIOUS OBSTRETIC

HISTORY " ' _ |
Calulaz SvD ?wkﬂ 3’@ Sait. CoOT DEATH 7/%{6}%

Zé cl DLLOM'LW /VVM/L Jﬁ’? I’w A

~

OBSTRETIC F[NDINGS usutzboad  “auman g

" PLEASE BOOK FOR SHARED CARE 5 &

Diagnosis/provisional diagnosis:

Present drug treatment-and potential spedial hazards: .....

¥-ray (women of childbearing age). Date of first day of LM.P.

Relevant X-rays available from: s . No. {if known)

Signature

5\



Hospital %Hb\k [CX@S [\J\/\ . \M&k .
o e W\ IE o o] | e

REQUEST FOR OUT-PATIENT CONSULTATION

THE INFORMATION IN THIS SECTION MUST BE COMPLETED

Appoin

tment Cajggory
[Q/SG:D UrgemD

Routine

[ ] |

[ 1]

... SOUTIER GENCET. oo 270 [ene Gl 70]2]

If the patient's name and/or address hashave changed since then ploase give details:

Can patient attend at short notice? YES/NO

DR. F. M. SMITH
POLLOKSHAWS
26 WELLGREEN
GLASGOW Ga3 1RR

TEL : 0141 649 2836
FAX:0141 649 5238

Pleass arrange for this patient lo attend the ..........<.. 25} ’I’\.Qﬂyﬂf( clinic of DrIMtiWW‘A" .
E § Patienl:‘s. Sumame mﬁMw Maiden Surname ... - JRTOR
E; First Names ........: /%\/ N Single/Married/Widowed/Other
W2 | Address Y '/Qg,ﬂ—/\ Gend C-Céué-&c ....... N Do ol Bimh ... LS. 3D 78
%5 ............................ el oty Wl . Palient's OCCUPATION .....covuueesrmesseereorasmemsnersesmarsessmsssassassaseses
g § Postal Cod C}f & 3 \\'Q/ ..... Coniact telephone number .....
E @ | Has the patient anended hospital before? ESMNO If “YES" please state: Name, Address and T elephone number of
oz Name of Hospital.... MEDICAL/DENTAL PRACTITIONER

Year of Attendance Ho'spita[ L T

DOCTORS CENTRE

3 IF'YES, minimum notice required ..... days

Plaase use fu

bber stamp

‘ | 52081

j | would be grateful for your opinion and advice on the above named-patient. A briaf outline of history, symptoms and signs is given below:
paRiTY: OO CONTRACEPTION:
LMP ;,7;/1/97
FrM:
PREVIOUS MEUGICAL HISTORY:
Locvment  atmh m}\eo{lw .
7] |)CZ
M4y op fam&mﬂ (194 o -
__ 1ad L Begresiion 29 (o famly jor/Blewt.s —7 rendlints w
b PREVIOUS OBSTETRIC HISTORY: dtnlclrent i omae

OBSTETRIC FINDINGS:

Diagncsis?prov:s

LE&%%@%@QK ‘FOR SHARED CARE

Present drug treatment and potential special hazards:

X-ray (women of childbearing age). Date of first day of L.M.P,

Relevant X.rays available from: Na. {if known)

[ - 8 Signature 2%

y HMSD Scotiand, Dd 8391984 1/96 (114008)

355-2104



SOUTHERN GENERAL HOSPITAL NHS TRUST

DIRECTORATE OF OBSTETRICS, GYNAECOLOGY & PAEDIA TRICS

Consultants:

Dr Wm C M K Naismith . 1345 Govan Road
Dr Matt J Carty : Glasgow G351 4TF
Dr Valerie D Hood Tel: 01412011100
Dr Robert J § Hawthorn Fax: 0141201 2994
Dr Ian N Ramsay : Direct Dial: 0141 201 2325

(Dr Hawthorn's Secretary - Carole)
{Ante-Natal Booking Clinic)

RISH/CIC/419797
06/05/97

Dr Smith
Pollokshaws Doctors Centre

26 Wellgreen
GLASGOW
G43 IRR
Dear Dr Smith

ANN MATHERS - DOB 14.10.78
142 SHAWBRIDGE STREET, GLASGOW

Many thanks for referring this giri to the Southern General Hospital for booking, where I saw her today at 13
weeks by scan, giving her an expected date of delivery of 4 November 1997.

General examination was unrematkable, and her blood pressure was 110/60 and urine analysis was negative.

She has been booked for shared care, and has a return appointment for the clinic in 15 weeks, and she will
attend the Surgery monthly in the interim. '

She will also attend the surgery for serum AFP in 3 weeks,
Kind regards.

Yours sincerely

ROBERT ] SHAWTHORN
CONSULTANT OBSTETRICIAN AND GYNAECOLOGIST
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SOUTHERN GENERAL HOSPITAL NHS TRUST

DIRECTORATE OF QBSTETRICS' , GYNAECOLOGY & PAEDIATRICS -

Consultants:

Dr Wm C M K Naismith
Dr Matt J Carty

Dr Valerie D Hood

Dr Robert J S Hawthorn

Dr Ian N Ramsay

SP/CIC/419797

17/11/97

Dr Smith

Pollokshaws Doctors Centre
26 Wellgreen

GLASGOW

G43 1IRR

Dear Dr Smith

ANN MATHERS - DOB 14.10.78
57/124 SHAWBRIDGE STREET, GLASGOW

1345 Govan Road
. Glasgow G51 4TF
Tel: 0141 201 1100
Fax: 0141 201 2994
(Dr Hawthorn's Secretary - 0141 201 2325)

This patient was recently delivered of a healthy infant in the Southern General Hospital

after an uneventful ante-natal course and labour. She was discharged home with baby

on the 13 November 1997, and she will be returning to you for a post-natal examination

in about 6 weeks time.

Yours sincerely

DR STEWART PRINGLE
REGISTRAR TO DR R HAWTHORN

Date of delivery:
Type of labour:
Type of delivery:
‘Weight of baby:
Sex-of baby:
Type of Feeding:

9 November 1997
Spontaneous’

Spontaneous Vertex Delivery
3.00kg

Boy

Bottle
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SOUTHERN GENERAL HOSPITAL NHS TRUST

DIRECTORATE OF OBSTETRICS, GYNAECOLOGY & PAEDIATRICS

CONSULTANTS: ' 1345 GOVAN ROAD
DR WM CM K NAISMITH ' GLASGOW
DR MdJ CARTY G51 4TF
DR VALERIE D HOOD TEL: 0141 201 1100
DR ROBERT J S HAWTHORN FAX: 0141 201 2994
DR I RAMSAY ‘ SECRETARY- 0141 201 2236
DR D MACK ' . (Dr Hawthorn's Secretary - Carole)
DR KRASZEWSKI ' '

DR MCDOUGALL

RJSH/CJC/419797
02/02/99
Dr Smith

Pollokshaws Doctors Centre
26 Wellgreen

- GLASGOW

G43 1RR

Dear Freya

ANN MATHERS - DOB 14.10.78
21 RIVERBANK STREET, GLASGOW

Many thanks for asking me to see this giri who as you know has a previous cot death. She has
been seen by the Paediatricians and an apnoea menitor has been requested for her.

She is 14+ weeks by dates and scan today, giving her an expected date of delivery of

-26.07.1999,

General examination was unremarkable, and her blood pressure ‘was 110/60 and urine
analysis was negative. '

She has been booked for shared care, and has a return appointment for the clinic in 14 weeks,
and she will attend the Surgery monthly in the interim. '

She will also attend the surgery for serum AFF in 1 week.

Kind regards.

_Yours sincerely

ROBERT J S HAWTHORN .
CONSULTANT OBSTETRICIAN AND GYNAECOLOGIST






SOUTH 6LASG0W UNIVERSITY HOSPITALS NHS TRUST
- DIRECTORATE OF OBSTETRICS, GYNAECOLOGY & PAEDIATRICS

o 1345 Govan Road
Dr Wm C M K Naismith GLASGOW
br M T Carty : . 651 4TF
Dr Valerie D Hood ) ' Tel: 0141 201 1100
Dr Robert J S Hawthorn | , .Fax: 0141 201 2994
Dr I Ramsay - ' Secretary: 0141 201 2236
Dr D Mack . : : (Dr Hawthorn's Secretary - Carole)
Dr Kraszewski ' '
Dr McDougall ‘

HD/CJIC/419797

29/07/99

Dr Smith '
Pollokshaws Doctors Centre
26 Wellgreen

GLASGOW

G43 1RR

Dear Dr Smith

ANN MATHERS - DOB 14.10.78
21 RIVERBANK STREET, GLASGOW

This patient was recently delivered of a healthy infdnf in. the 5'ou1:her'n General Hospital
after an uneventful ante-natal course and labour.

She was discharged home with baby on the 27.07.1999, and she will be returning to you for
a post-natal examination in about 6 weeks time. .

Yours sincerely
H DOUGALL
REGISTRAR TO DR R J S HAWTHORN

Date of delivery: 25.07.1999

Type of labour: ‘ Spontaneous

Type of delivery: ' Spontaneous Vertex Delivery
Weight of baby: i 2.63 kg

Sex of baby: K Boy

Type of Feeding: Bottle



CONSENT FORM

ComBINED ULTRASOUND AND
BiocHEMICAL SCREENING STUDY

(CUBSS)

.lconfirm that | have read the information about the above
study and agree to give a blood sample-and urine sample
and to the recording of ultrasound measurements of ‘my

baby.
i understand that taking part in the study will not influence

the management of my pregnancy and that | will not be given
any results from the study.

Name. QM N TTATRERD
‘ (please print)

(To be filed in Casenotes)
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gf_:_asgs " SOUTHERN GENERAL HOSPITAL NHS TRUST
_ Ethnic SURNAME . UNIT NUMBER
Height: group: . .
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‘ P FRST1 0419797
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- HOUSE
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PREVIOUS OBSTETRIC HISTORY

LABOUR and DELIVERY INFANT
. LB/SB
Preg. . - 1 Onset | Dur Mode of ‘1st week Name and
No. Date Place Gest | spfind | Hrs. Delivery ) Se:f‘ Weight  Death I Unit No.
‘ ’ /] |
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.., PRESCRIPTION SHEET : .+ SIDE1

ONCE ONLY PRESCRIPTIONS

DIET

DATE GIVEN

[I'IME OF ADMIN| MEDICINE (Block Letters)

DOSE

ROUTE SIGNATURE

GIVEN BY

GIVEN

STANDING INSTRUCTIONS

________________________________________ may receive any

preparation on the Unit Midwifery Standing Instructions

except for the following:-

e e e ————————— (Doctor)

PLEASE v WHEN MEDICINES ARE PRESCRIBED
ON OTHER PRESCRIPTION SHEETS

LABOUR RECORD

INSULIN FLUID/ADDITIVE

ORAL ANTICOAGULANT AN AESTHETIC‘

TOPICAL APPLICATION VARIABLE DOSE

IF MEDICINE, DISCONTINUED BECAUSE OF

SUSPECTED ADVERSE REACTION,
ENTER BELOW, -

MEDICINE ADVERSE REACTION

+

1.

WARD

NAME OF PATIENT

AGE/DOB

HEIGHT

WEIGHT

UNIT NUMBER

CONSULTANT

2.

KNOWN L
MEDICINE

SENSITIVITIES| 2.
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PRESCRIPTION SHEET No. SIDE 2

REGULAR PRESCRIPTIONS - OTHERS . TIMES FOR ADMINISTRATION Prescribers DISCONTINUE]

DOSE ROUTE s .
) am d m | pm | pm | pm | Other Signature (Full) .
e 5| 0| %% %% 0] | Times Date | Signec
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REGULAR PRESCRIPTIONS - INJECTIONS
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ye ' ‘
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=
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YK
YL ’ ' .

WARD NAME OF PATIENT AGE/DOB  |HEIGHT WEIGHT] UNITNUMBER |2 |7 [ 5|5 % (]2 %[5 Ofher CONSULTANT

TIMES FOR ADMINISTRATION

L | } . _:)
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‘ ' GLASGOW =~ 14/10/1978
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G43 IQD CHI 1410786102
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DELIVERY HOSPITAL ] DR '
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B ! S ..X\-“.,a A
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- POST NATAL EXAMINATION ’S E QQ )

-Other Clinic

General Practitioner
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) : T 3
., . 1st -
Onset | Dur. . Modeof | . week - Name and »
Date Place Gest. Spfind | Hrs, Delivery Sex Weight Death Unit No. -
Feeding
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1 a ~- ) A ' Classification
b : ) > L J
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I 7%}/ y, / 79 - A , |
S PREVIOUS MEDICAL HISTORY
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__ sual Cycle (‘7/7{ D oo S KN
__ Bleeding since L.M.P. ' A}ov ...........................................................................................
| Stopped Pill on A L S o S
] Was LM.P., withdrawal bleed? oo i
o] QBSTETRICAL AND GYNAECOLOGICAL HISTORY Anaesthetic difficulties ............. /"/0 .....................................
T e, .................................................................................. Blood Transfusion..........ue..ueee... A/b ....................................
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. DELIVERY AND POST NATAL NOTES FOR PAEDIATRICIAN

Special Features Recommendations '
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Vomiting /‘/b
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CvVs Pulse Resp Breath Sounds
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Examined By Signature
Dr. '
DRUGS Dose, Frequency and Route Initiated By From To
,_(Other than In-patient) Clinic &P, Patient
oed LG SECAR R Y = Mot
':‘TV E?ﬁ??%&?m INITIATED SERUM ARRANGED HUSBAND'S GENOTYPE
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- A.F.P. DECLINED Date Blocd taken
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Blood Group smear L] PRE-NATAL DISCUSSED
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DELIVERY AI\_ID POST NATAL - NOTES FPR PAEDI‘AT-RICIANl

, Special Fea‘tl.y;res ‘ . Recommendatigns ‘
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DEL_H\/}HY AND POST NATAL *  NOTES FOR PAEDIATRICIAN
Special Featureg Recommendations
.
ST NATAL RECORD Date: -
- e —————— — -
-1 . }
" LABOUR WARD ADMISSION RECORD PLANNED ADMISSION/ IN LABOUR
5 .
i , -
: £ Gestation wks, Date ., Time - Abdominal Exarnination:-
{— 34*e pshvlg ok 20 Log o, Coph U
¥:  ..atractions Began Qﬁ\.‘l \q/ (1] +3 9@
|/ SPONTANEQUS LABOUR  Spont. rupt. memb. L] “ARM. Augment Oxytogic
o Tlme Ol 41§ in labour L
L .
*’H %ASSESSMENT on First V.E. /B"Fmﬁg’ﬁﬂdssnen— i ! Date 29 "}hq Time 34’ l..x— hrs. .}
¥l ¥
;; :Cervical Score ., 1
HE o 3 2 3 - k Y !
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A Anterior : -
| Level 03 0.2 oo | o4 2
e Tora |\
. SURGICAL INDUCTION " Date Time hrs. }
Indications:- ' : 3
" Fetal Heart Rate Liquor: .
: N 4
Forewater rupture Before After Clear Meconium F!'esh F
) ' Bloodstained Meconium Oid R
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DELIVERY AND POST NATAL * NOTES FOR PAEDIATRICIAN
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POST NATAL RECORD : Date:
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) Date Time o Progress Notes
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DELIVERY AND POST NATAL

NOTES FOR PAEDIATRICIAN

Special Features

Recommendations

-

POST NATAL RECORD

Date:

Calcification

Infarction

Other

Nearest phint of
fupture to placenta

cm.

No. of vessels

2 l

Nuchal Cord ]

Insertion type

O L

£

Abnormality

Cord blood taken E/

Maternal
Blood taken []

Maternal recordings- after Delivery

LABOUR AND DELIVERY INFANT SUMMARY
‘Date Time APGAR 1 5
&67’7’/?? Oﬁo A/ Sex £ Heart Rate Q 2
Mnde of De!i(er?/ e D)ﬂ Respiration g Z
: \g’ V) b Weight {g) / Muscle Tone ' 7]
. Start of Stages | Date Time Length (hrs) 2_ (- Reflexes <2
First {i,.)\ X D Oon s 5. =0 Time 1st resp. Colour ! /
L) ¥ .
Second 1_“.1\:\ < q oS ‘gSD' i L‘_ Time sust. resp. Total /y @
Third s |o G ol RESUSCITATION " Remarks
] Fy T [} Nil {inc. clearing afrway, —
End of Third ’?_b c‘ﬂ fo) 5‘. B"'! Mask, 0, [
Placenta Weight Y A T Blood Loss Mask & IPPV
g '2533 \.\\b Intub & IPPV (no drugs)
Delivery  Controiled Cord Traction Intub & IPPV {with drugs)
Manual Removal Drugs only {Specify)
Other
Other i eeees e
Complete Membranes
Incamplete Complete Transfer to Ward
Doubtful Incomplete Transfer to Special
Nurse
Retroplacental Clot Doubtful i

Baby Temperature

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

Temp. v ¥ B.P. \2& KONaKIoN ) e Cerngan s
Pulse QY /’TD’ DOSE / Pr1ed ‘
Fundus V= o Lochia Q&C-Qn_w\ | moute /'/77

Epidural removed complete a

GIVEN BY \\Y/ﬂ’] . %@’/”f& 2!/4,,41 LA
! )

Episiotamy I;l ‘tS);xtured /
Laceration ) l:l Sutore /
Sphincter inv. Material
Intact , Swab Count 2. s
Oxytocic drugs at delivery Dose Delivered by 4 ‘cﬁ/ S04 }3 D
S:ﬂl}'ﬂbﬁ!ﬁﬂ{’m}f /Q/MJL M Supervised by - =

Resuscftate.d by

\'S/MJ;%
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ANTENATAL QUESTIONNAIRE

St g : Southern General Hospital
NHS Trust

Name HﬂD ma—w-}g Rg ] Next of Kin i,

N | Date of Birth “—\. \Q) 7% Partner's Name 'jﬂmgs ch*)y[z Tf
Occupagion LN mdL QV,C('\ ' . Date of Birth lq Q ‘q]_\_

Tel'Number 7 Occupatlon Uh aypmm

AY

Others Pelvic Fracture

(Please Specify) Blood Transfusion

Have you had a smear

@\ HENEEENEE

. ' E Y NO |
Have'you ever been in hospital! l:l @/ E Anaesthetic Problems D S% ki
H - 4
YEAR HQSPITAL OPERATION/DISEASE gé Allergies / reactions to medications E, . 1 S }/ j .
L % Steriod Therapy D B/
5 Hearz Di ‘ | -
y ‘ ;g eart- isease |:| !
E E‘ Rheumatic Fever I—_—I B/ &
g : é TB. ][R
‘ 5 , :
g; g Diabetes |:| B/
& 4
= ———7| Kidney / Bladder Disease D Ig/ !
% ; Ur:lnary Tract Infection D \_';]’
g : YES NO § i /i
3 4 Blood ClI |
§ T.B. D E/ : ood Clots ” D & :
é High Blood Pressure , Ig/ I:I § Jaundice / Hepatitis !:’ E/
BB T e e e S e i i e e B N T U T R R S . el Lo
'- “Disbaras: or S TR ey e ; . D e g ‘Depression- " 2 E ‘E’ K E/ 1 -
) ‘Spina Bifida D E/ 2l Psychiatric Disorder @/
i S ~ :
§ Down's Syndrome B/ I:' E German Measles
1 Twins D B/ E Epilepsy @/ .
O § Ng

If so, ¥YYhen was your last smear
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L : YES No [
| . . - :
" Do you smaoke! _ E/ |:| :
: £
- ]f yes, how many? . : ‘ . X i
H - .
1 g . -
© | How much alcoho! do you drink per week!
4 :
‘Bl Have you ever been invalved in taking drugs?

o S T R e R R R R S T o S o o ey e T TR T T Y
PREVIOUS PREGNANCIES: ' t

fyou have had any babies, mlscarrlages' or terminations in the past Please fill in the boxes below using the appropriate
lecters if possible - )

Ist Pregnancy | 2nd Pregnancy | 3rd Pregnancy | 4th Pregnancy | 5th Pregnancy

Date

Place where baby born
i.e. Name of Hospita! or Home

Stage of pregnancy in weeks at
time of delivery or miscarriage

Was labour induced YES / NO

Length ot_".jab,our inhours. . lhos s ef

- ¥Vas the delivery:

Normal (N) * .
Forceps (F

Vacuum )

Caesarean Section (CS)

What was the sex of the Baby
Male (M) or Female {F)

What was the baby's
weight at birth

Was the baby born
Alive (A) or Stiltborn (SB)

Is.the baby well now YES/NO

What is the baby's name

Did you have any complications
of the pregnancy? e.g. High
i Blood Pressure or Bleeding
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BOOKING ARRANGEMENTS
ANTENATAL CARE

e ot FIRST NAMES
Consultant A ADDRESS
' Shared Care ’ ‘/
G.P. . v '

14/10/1978

‘Domino Scheme

i : : A G--P.Prac, 5 R
Midwife Only . ’ DATEOFBIRTH . & = ki 20.&1
Consultation Only ] o ADDRESSOGRAPH PANEL
DELIVERY : HOSPITAL
Speciaiist Hospital | 7 I J . ’ L
Other Hospital i . ‘
CONSULTANT ... H M o,

. Home

Early Discharge

Unbosked ‘ NAMED MIDWIFE " S U -SKbiksa -

In Utero Transfer

. Other Clinic

POST NATAL EXAMINATION

Specialist Hospitél

" General Practitioner

4

ADMISSION AND DISCHARGE DATA

MOTHER ADMITTED : DISCHARGED ‘ i TO ATTEND

Date From . To Type Date From To Clinic Date

.- N
i . ; §
. N - i : . 3

. N L . :

INFANT .
SUMMARY OF PRESENT PREGNANCY
LABOUR AND DELIVERY : ’ INFANT
LB/SB
.t 1st .
. - : Onset | Dur. Mode of . week Name and
Date Place Gest, - | Spfind | Hrs. Delivery Sex | Weight Death Unit No.
|
Feeding
. . | I . .
'PERINATAL DEATH ' Cause of Death as detailed on Death Certificate ' ‘ Clinicopathological
t  a ’ Classification
b-
c - ) . o

L - ‘SGH 50
’ ¥ 0452208
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BLOOD GROUP
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Usual Cycle 3 Lf'/zg . ! | e
Bleeding since L.M.P. ZCEt-jS 2| ' | {q‘:}_

Stepped Pill on By 754 ) '

Was L.M.P. withdrawal bleed? m
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..........................................................................................

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

QB OBSTETRICAL AND GYNAECOLOGICAL HISTORY

Anaesthetic difficutties ... T
kA TSN T, '

Blood TransfusmnNU

_’ L U AIBIGY oottt oo NFC'-
j .......................... DlabetesMC

e Diseases of urlnary tract

Psychiatric dlsorder |E<.}’L

Thromboembolism

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

FAMILY HISTORY RELATIVE Hubella..:........................,.........

Hypertension fatyg/ -
Diabetes in 10 relative FD.fh(:\(

Mental Handicap .

Fractured Pelvis !\JC

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

Physical Handicap v Wy bnﬂ\ﬂ‘\ﬂ ...........................................................................................
Genetic Disorder - 61 ML ‘ :

Other/Commant

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

Twins in 1

relative NO . : | ’ APRIL ’CF)L
I patient 4 twin, sex of other twin
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.LABOUR WARD ADMISSION RECORD

PLANNED ADMISSION/ IN LABOUR

,Ges’tgtion wks. "-Date Timé _Abdominal Examination:-

Admitted e ’ . .

Contractions Began *

SPONTA u BOU Spont. rupt. memb: ' A.RM, Augment Oxytotic

: Time : in labour drug .o,

ASSESSMENT on First V.E./Priming/Induction Date Time hrs.
Cervical Scare

Ditation {ecm) <1 12 24 4+ * Pre-induction priming
“Length {cm) >4 24 12 <1 No D
Consistency Firm Averags Soft Method & Dosage ~ é
Position Fost Mid ~

Ant . :
Lavel 0-3 0-2 0-1:0 o+
Tatal
SURGICAL INDUCTION Date Time - hrs.
Operator: 4. Indications:- '
Ordered By: * _
' Fetal Heart Rate Liquor:
'rocedure:  Forewater rupture Before After Clear Meconium Fresh
Bloodstained Meconium Old
k]

Oxytocic Drugs: Dosage & Instructions:..................

|- MONITORING Contractions: Fetal Heart:
o External External Ambulatary
& Internal Scalp Electroda " In Bed
o
, ' Date Time Progress Notes .
i .
. . o : . , .
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DELIVERY AND POST NATAL

NOTES FOR PAEDIATRICIAN
Special Features Recommendations o
S s
4 .
i ¥ ¥
| R E_— -
1:POST NATAL RECORD Date: -
o 1 . '
L INfant: o, Name: .oevcevnvnnreeesnnn. - e e
* LABOUR AND DELIVERY INFANT SUMMARY
Date Time APGAR ' 1 5 10
[N <3 a2 Sex : Heart Rate
Made of Delivery ~ 7 Respiration 2 -2,
. SQ& Weight (g)6fb [Ol/z Muscle Tane - =2,
Start of Stage_s Date Tirme Length (hrs) 2%IOQK -Z 1 Reflexes =2 2
Firgt O\\L\\G\f'\ O( C‘D ' u y C,E) Time 1st~r.eJ;p. Colour L 2.
cond o\\\\\ ﬂ'\ ’t 4 @) Zﬂ Time sust. resp. Total q‘ e
Third 0\\\'\\0{’] IZPM/ ) [ \ RESUSCITATION Remarks
. YooV ! Nil {inc. clearing airway, - -
End of Third Q\\“-\, W1 \4 -:53 Mask, 0, Y
Placenta Weight Biood Loss Mask & IPPV
q ‘\\M Intub & IPPV [no drugs)
Delivery  Controlled Cord Traction T Intub & IPPY {with drugs)
Manual Removal Drugs only {Specify)
Other .
Other i ceeeieieieee.
Complete " Membranes
Incomplete Complete L1 Transfer to Ward
Doubtful Incomglete Transfer to Special
Nurse
Retroplacental Clot Doubtful A
Calcification. Nearest point.pf Baby Temperature |:' ..........................................
. rupture to placenta )
Infarction cm.
er
ro. of vessels PN I Nuchal Cord [ et n et E e et eeans e bas e hene en e e messnerrrrotsvetameen s
Insertion type Ce el .
Abnormaﬁty ------------------------------------------------------------------------------------------------
— -
- BT RN = O
Cord blood taken E/ Blood taken []/\'f%
Maternal recordings after Delivery | Lot st oo
Temp, <5 A P (20 KONAKION g sren.
Puise 3/:‘( % DOSE \ G/
» o~ .
Fndus  PARIMWN ' wonin ¢ [P/ ROUTE  \ i

Epidural removed complete E/

[avensy W\ LN L FR,

Episiotomy Lj E;Jtured — = Q\‘\-)
Laceration \‘b—% Sutire —
Sphincter inv. Material
Intact . Swab Count
Oxytocic drugs at delivery Dose Delivered by Y &QQPP 6\%
_&Fh\s_\{»-l‘-»—-nﬁ_ 1 M‘ s Vol Supervised by 4o _ \ \J&L\)\

Resuscitated by

Identification secured by-

1
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Method Decided FRC L] Rubella Vacgine LV.P. D
Appt. made D Required : GTT D !
Date: Not Requirad :' T D
Given :’ ree 1
Mode of Detivory & \J " |
Date Post Natal Progress Notes . Baby )
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DELIVERY AND POST NATAL

Progress: Feeding:

B L L LT P

. " NOTES FOR PAEDIATRICIAN
Special Features Recommendations
! | POST NATAL RECORD. Date: T
ML vttt s sssscesesonssossns NGM@E oo e Sy

Breast D e e o

Avrtificial :I e aae

MOTHER: History - S -
Blee:dihg:.:.......: ..................... evesmeeemeemeeeee, General Health: ......qcceeveeeerunn. . Frequency
.'.. ’ Dysuria : - T
Discharge D p In;:ontinence E e
Dyspareunia l: Bowel Upset - I:,
Backache D ‘4 .
EXAMINATION ‘ Weight covvuceeneen, S B.Pe iieeeereann. Investigations: -
Breasts .ot srnessee s 'Urinalysis Alb. I: Smear D
Abdomen ........viviiiei . Sugar :l HVS' I:I
| Beluic Examination mssu [ ] é
T O S HD veoveerevssnneesmassanensensseens e, VP ]
VBOINE Luuvaeeecreeervvneoesoeesesssseeeee oo vert [ ]
Uterus . Other
CONVIX ottt
Adnexae A
D.R ACEPTION Commenced E Other Treatment and Recommendations
Method Decided Follow-up Appt. e
Oral . D G.P. D e e e
LLU.C.D. (specify)................ E F.P.C. E
Diaphragm E Vasectomy W.L. D
Sheath . . D Sterilisation W, L. :
E)ther E ...........................................................
Sterilsation  pPS ]
Va‘sectomy done E Return on ......ocvveeveeieesseen, SIGNAUNG «ovvee e,
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‘ N}GE/ . Doﬁcs o%nlcﬂzo o PARITY: UNIT NO: TEAM
e T HllIII llIIIlI"HIlIlIIIIHHIl T 20 e - g
et " ADDRESS }D%ggngSANN MOTHERS HISTORY: Gyevions €A _Bron o
00 S GiaSiog oA stmmsn S |
26 wdi«wﬂ G43 10D cHr 1213433332 .- -
“DELIVERY " DATE & TIME 3RD STAGE' PERINEUM BLOOD
: 22 INCOMPLETE “ANTACP EPISIOTOMY LACERATION | LOSS
.S, V.. 25/ ]59¢ OG04k RAGGED MANUAL REMOVAL SUTURED NOT SUTURED 250uds
SEX , BIRTHWEIGHT »2-636 APGAR FEEDING DRUGS POST NATAL CONTRACEPTION GUTHRIE TEST
/GIRL . DISCHARGE WEI(.SHT 1, 4)z BREAST HOSPITAL . ;I\T/E
! P . / / Y
'LABOUR EXPERJXENCE : FAMILY SUPPORT: STBLINGS:
' - ' e
W - \Lo:b..ﬂ._ B_,__\}\.
= N
ASSESMENT — =
DAY & DATE INVESTIGATIONS MOTHER __Bapy 'B\F\w. 7
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Reason for Admission:

'z \adoo vl

* Maternity Unit

Name: A"V\ﬁ ‘

UnitNo: (;f—lcf"?ol'j

SGH 53
0367598

LM.P. E.D.D. 26]’1\‘1‘*1‘. AGE: '9\'9 PARITY: lﬁ?ﬂﬁkﬁmooeﬂoup: A Nez
" Yype of Delivery Date Tine |  ToorEpts Adend | Blood Loss SSDds
Subd o?\?f}/’/% 0%k ﬁ’* ) Boy/ Gzt Weight &,/ 2, Kgs
PR ]
" Time of Recording |2\
Gestation/Postnatal Day Bcl.fb (T) ({D @
Temperature ~ &5
Pulse W] |- | &
Blood Pressure a.m, %}%‘ — Iog/bi
p-m. .
Lie ‘
Presentation .
Fetal Heart Rate RG> p
Bréasts | - P47, |salis 8
Fundus T Q‘_\ ~ gf‘é%w
pemerteee 5 | g RO
Abdominal Wound mfuct. 50“'{5
Fluids - In mis v/ v
_ oums V[V
Jrine Analysis
C"“f/ >~ o7To
Bowels AP
Oedema oWl Ny NJ&
Legs Wl | ptp (W
Weight/Hb % : Q‘\
) Yr—

/Pignature;

STt s




-\Type' of. Delivery
¥

AGE:

* UPARITY;

]

'y = BLOOD:GROY

Date

Time *

Tear/Epis

Blgod Loss.

Alive/S.B.

Boy/Girl

i Date

Time of Recording

Gestation/ Postnata_l Day

Temperature

Pulse

od Pressure a.m.

Lie

Presentation

Fetal Heart Rate

Breasts

Fundus ,

~Farn

Haemorrhage/
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Abdominal Wound
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Fluids - In mis

- Out mis

Urine Analysis

Bowels

O'edema '

Legs

Weight/Hb
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PRENATAL SCREENING ASSAY REPORT

Date Sample Taken, Lab. Ref. No.
FROM: DUNCAN GUTHRIE INST. OF MEDICAL GENETICS 0537 710120
YORKHILL, GLASGOW G3 8SJ . 22-05-3 vl
D] Tel: 0141-201 0372 )
Surname: MATHERS Hospital: SOUTHERN GENERAL HOSPITAL
Forename: AMM i ' ‘ Address: GOVAM ROAD
Address: HS57/F14 124 SHAWBRIDGE ST GLASGOW <
G43 1NN \>~ .4(' .
Hospital No.:4 18797 \\,\O‘
Weight: 65.0 Kg. Height: 1.65m, Clinic/Ward: \©
Date of Birth: 14-10-78 Consultant; HAWTHORN
Previous Serum Report Number None
. : . By Dates Ultrascund
"LMP.  28-01~97 Uncertain Gestation , 17+2 17+3
Previous History of Neural Tube Defect po
Complication of this Pregnancy None
Remarks
Tirum AFPresult:  19.2  kU/I Weight adjusted AFP = 0.54 MOM
Serum hCG result- 112 TUfml Weight adjusted HCGE = 0.43 MOM

Comment sfFP wvalue not elevated for stated gestation.

The AFP and WCG results at maternal age 18 years, 228 days glve a combined
risk of Down's syndrome at mid trimester of less than 1:220, which falls

within the LOW RISK group (see graph).
VR

ALPHAFETOPROTEIN ASSAY ' 'DOWN’S RISK (hCG/AFP)

200

)

| T I T MO o T IR XL

14 15 16 17 18 jg .20 21 22 15 20 25 3o 35 40 45

Completed Weeks of Pregnancy Maternal age (Years)
RECOMMENDED ACTION ON FIRST T
SERUM AFP LEVEL;

L ) BETWEEN 90-95th GENTILE: DOWN'S RISK ESTIMATE ™ 00 =06~97
ABOVE 95th CENTILE VALIDATE GESTATION ONLYVALID IF
GHECK GESTATION BY ULTRA- i GESTATION AND DATE

Date
0y .
SOUND, EXCLUDE TWIN! BELOW 90th GENTILE: ™ »
FREATENES AND MISSED NO ACTION INDICATED OF BIRTH CORRECT /__
ABORTION, REPEAT SeAFP “~IFGESTATIONVALID __ T D @, _
—— Signaiue)



PRENATAL SCREENING ASSAY REPORT

FROM: DUNCAN GUTHRIE INST. OF MEDICAL GENETICS

YORKHILL, GLASGOW G3 8SJ
Tel: 0141-201 0372

Ny

Lab. Ref. No.
502175

. Date Sample Taken
04~02-99

Surname: MATHERS Hospital: SOUTHERN GENERAL HOSPITAL
Forename: ANN - Address: GOVAN ROAD
GLASGOW G51 A4TF
G43 1QD Hospital No..4 19797
Weight: 69.0 Kg. Height: 1.70 m, Clinic/Ward:
Date of Birth; 14-10-783 . Consultant; HAWTHORN
Previcus Serum Report Number ‘None
' By Dates Uitrasound
LMP. 19-10~98 Certain Gestation 15+3 15+5
Previous History of Neural Tube Defect No
Complication of this Pregnancy Nane
Rerparks
rum AFP result: 16 kU/1 Weight adjusted AFP = 0.58 MOM
Serum hCG result: 10  IU/ml Weight adjusted HCG = 0.30 MOM

Comment AFP value not elevated for stated gestation.

The AFP and HCG results at maternal age 20 years,

114 days give a combined

risk of Down's syndrome at mid trimester of less than 1:220, which falls

within the LOW RISK group

{see graph).

ALPHAFETOPROTEIN ASSAY

200
&
e""'\{
100
\FP
U/l
60 )
2 _O\lp‘(
40 /
201 |
v #‘- - 3
14 15 16 17 i8 19 20 21 22

Completed Weeks of Pregnancy
RECOMMENDED ACTION ON FIRST

SERUM AFP LEVEL: BETWEEN 90-95th CENTILE:
ABOVE 95th CENTILE VALIDATE GESTATION

CHEGK GESTATICN BY ULTRA- T

SOUND, EXCLUDE TWINS, BELOW 90th CENTILE:

THREATENED AND MISSED NO ACTION INDICATED

ABORTION, REPEAT SeAFP P GESTATIONVALD -
2 SESIATION

(

..

DOWN?’S RISK (hCG/AFP)

a b

i ';jl»-ifl‘ [1_,|,_|~| by ool e 1 -1i-i-IJ" L1l I :

15 20 25 30 35 40 45
. Maternal age (Years) '

DWN'S RISK ESTIMAT] 0e-02-99
ONLY VALID IF Date :
GESTATION AND DATE
OF BIRTH CORRECT . ;
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o

REGIONAL VIRUS LABORATORY, RUCHILL HOSPITAL, GLASGOW
Tel: 0141-946 7120 Fax: 0141-946 2200
SURNAME FORENAME JONITNO. SEX DOB
MATH=RS ANN 0419797 F 14.10.78
SOURCE CONSULTANT GP
SG6H OPD 43 DR HAWTHORM Or F.Smith
SPECIMEN LAB NO. . |REPORT BTATUS YGUR AEF. NO.
Serum V,87.0206498.Y Final
MHepatitis B surface antigen:Negative
Rubella antibody : M5 IUfl: Rubella immune. i
A
W )
DATE COLLECTED DATE RECEIVED DATE AUTHORISED AUTHORISED BY
VIRCLOGY | 02.05.97 05.05.97 08.05.97 Miss. W Brodie

Copy Tor

FolbH UPD a3




- BLOOD TRANSFUSION || ———

SOUTHERN
-| GENERAL S
HOSPITAL Apply reports from bottom upwards as numbered.
., Align top edge of report to next line above.: *
JB-F1382 .
w
=
REMOVE PROTECTIVE STRIP FRCM HERE ey el 1 ;
. - S e I
1 . . E -
AEMOVE PROTECTIVE STRIP FROM HERE =3 10 - Z
e L : ' I
) SOUTHERN GENERAL BLOOD TRANSFUSION DEPARTMENT SGH 285 CON
SURNAME FOREMAMES HOSP. No. . | D.OB.
MATHERS ANN 0419787 14-(0ect-1978
MEDICAL OFFICER WARD SEX HOSPITAL ’
R.HAWTHORN. WARD 43 emale SOUTHERN GEMERAL
BLOOD GROUP Ah. ANTIBODY SCREEN
# NEG Negative
LABORATORY NUMBER s . TO BE COMPLETED BY NURSE / MED. OFF.
; 5.7646.5 . USED PACK PUT '
EXCIRY | PRODUCT | LONOR COMPATIBLE PACK Nos. TiME | pate |- UPBY CHECKED BY REACTION
k] v - v
“THIS BLOOPWILFBE DERESERVED” AT 9.00 AIM ON oiiiee e eeeisissse s ree e e e e e eescssaasstinasasesssnsenmsbn
GREEN CARD PREWVIOUSLY ISSUED. )
PLEASE SUPPLY E.D.D ON FUTURE REQUESTS ’ = 4
g
& =
SPECIMEN RECEIVED DATE ......07 ~May =99 yye  15:45 pateorTesT...20nM2Y702 sia. 1{4 ....... @J .......




SOUTHERN GENERAL BLOOD TRANSFUSION DEPARTMENT e~ STRZEETON

. < JRNAME FORENAMES HOSP. No. "DOB.
MATHERS " ANN 0413797 14-0ct-1878
MEDICAL OFFICER WARD | SEX HOSPITAL
R.HAWTHORM. WARD 43 Female| SOUTHERN GENERAL
BLOOD GROUP Rh. ANTIBODY SCREEN '
A . NEG Negative
LABORATORY NUMBER! TO BE COMPLETED BY NURSE /MED. OFF.
9.1737.X ' ] USED PACK PUT

CHECKED BY REACTION
EXPIY [ PRODUCT ) BONGR COMPATIBLE PACK Nos. TIME | DATE UPBY

‘THIS] A AT 9.00 1T ON 1ovrorsrevsseseessosesessmseeesesaesesssesesessssssssssnascosss

GREEN CARD ISSUED.

13

[}

29-Jan-89

4 SPECIMEN RECEIVED DATE ........ 32 TIME




i i s b A = o cmma

T \ - ¥ 1 s
:! “
SOUTHERN GENERAL BLOOD TRANSFUSION DEPARTMENT
: FORENAMES HOSP No. DOB.
Ei ANN 0419797 1l4-0ct-1978
OF..__13 WARD SEX HOSPITAL
ATHORN. WARD 48 Femalel SOUTHERN GENERAL
ROUP. AR, ANTIBODY SCREEN
A NEG Negative v
SRY NUMBER TO BE COMPLETED BY NURSE / MED. OFF.
7.179398.1 USED PACK PUT
PROLET | RONOR COMPATIBLE PACK Nos. TIME | DATE UP BY CHECKED BY REACTION

)

MR

o HIS BLOOD WILL BE'DERESERVED"

AT 9.00 8N ON fieroirririveeviressiins e ee e eseeeesevae s naaess e

NEED ANTI-D

iN RECEIVED DATE ........t8zNev =9 7rmE .. 10209 . DATE OF TEST ... 10=Nov-97 SIGﬁ/t //L




e

B T

. SOUTHEFIN GENERAL BLOOD TRANSFUSI

SURNAME . ' FOHENAMES T HOSRNg. “DOE, '
MATHERS. 1 ANN o 0419797 14= Oct-1978 )
MEDICAL OFFICER WARD . SEX HOSPITAL
R.HAWTHORN. WARD 43 Female| SOUTHERN GENERAL
BLOGD GROUP . ANTIBODY SCREEN
A NEG Negative )

LABORATORY NUMBER TO BE COMPLETED BY NURSE / MED. OFF.

?.15599.3 USED i

PACK PUT
ECKED BY REACTION
“Bata’ | PRODNOT [ BoNoR COMPATIBLE PACK Nos. TME | DATE uP BY CHECKED EACT

“THIS BLOOD WILL BE DERESERVED”

GREEN CARD PREVIOUSLY ISSUED.

§

ATQBOamon""m"m"m”m"m"m

8

26 Sep 97TIME 15 55

.. DATE OF TEST




P (; . ' d = e a
3
SOUTHERN GENERAL BLOOD TRANSFUSION DEPARTHMEN ;
SURNAME FORENAMES . - [ nOSeNo. - | DOB. * 3
MATHERS ANN 0419797 14-Qct=1978 -
MEDICAL OFFICER - ~["warD SEX HOSPITAL ' o t :
R.HAWTHORN. WARD 43 Female| SOUTHERN GENERAL :
- BLCoD GROUP RN, "] ANTIBODY SCREEN i[
! A NEG Negative |
LABORATORY NUMBER n 70 BE COMPLETED BY NURSE / MED, OFF. l
J . :
.‘ 7,.12890 .2 USED PACK PUT
¢ EXpRY [PRODUCT | BRU0R |- COMPATIBLE PACK Nos. TIME | DATE uP BY CHECKED BY R'Efg ‘oN
|
]

“THIS BLOOD WILL BE DERESERVED” I g Ru IVt 1ol st

\
!

BN .
GREEN CARD PREVIOUSLY ISSUED.

. %

i
SPECIMEN RECEIVED DATE ........L37AUE= 27 TIME ...... 15549 DATE OF TEST et BoAng =91 351G LS 1/\
£1 T
L |
I L
K ipatr Y ime »




A . e
SOUTHERN GENERAL BLOOD TRANSFUSION DEPARTMENT SGH 285 CON:~, |
INAME ' FORENAMES HOSP.No. DOB. . ) !
ATHERS ANN 0419787 14-0ct-1878 '
ZDICAL OFFICER WARD SEX HOSPITAL
t:HAWTHORN. WARD 43 Femalel SOUTHERN GENERAL
.qoo GROUP AN, ANTIBODY SCREEN
A NEG Negative
ABORATORY NUMBER . T0 BE COMPLETED BY NURSE / MED. OFF.
7.6957.4 USED PACK PUT '
ED BY AEACTION
EXPIRY | PRODLCT | DohoR COMPATIBLE PACK Nos. " | TIME | DATE uP BY CriEcK '

“THIS BLOOD WILL BE DERESERVED™ - IS 9_06 am on

GREEN CARD ISSUED.
SUITABLE CANDIDATE FOR ANTI-D PROPHYLAXIS AT 28 AND .34 WEEKS




“THIS BLOOD WILL BE DERESERVED”

e

GREEN CARD PREVIOUSLY ISSUED.

i

| SPECIMEN RECEIVED DATE ........0 2724175 %me ..

AT 9,00 @I ON .vcvirerceeeeee b e sesassns s ssansasas st siee

16:21

 DATEOFTEST....0573u1=9%;a, P,

L = i u_‘_il’
SOUTHERN GENERAL BLOOD TRANSFUSION DEPARTMENT SGH 285 CON !
i RENAMES HOSPR. No. D.O.B. )
|- | suRNamE FO ] 1978 .
=f MATHERS .| ANN 0419797 14-0ct-1
" - | 'MEDICAL OFFICER WARD SEX HOSPITAL
.| rR.HAWTHORN. WARD 43 Female SOUTHERN GENERAL
j +4 BLOOD GROUP Ah. ANTIBODY SCREEN
[ MEG Negative
i | LABORATORY NUMBER T0 BE GOMPLETED BY NURSE / MED. OFF.
9.11132.5 USED PACK PUT
CHE BY REACTION
EXPIRY. | PRODUCT DONOR COMPATIBLE PAGK Nos. TIME | DATE UPBY . CKED

N —
- v

) SOUTHERN GENEHAL HAEMATOLOGY DEPAHTMENT
- SWHWERS FC?ﬂFNAMES . SE’% DCiEA 10, 78 Hog 1a%s 7
DOCTOR ‘ WARD. HOSPITAL OR G.F_ ADDFESS ‘
, R.HAWTHORN .. ward 48 SOUTHERN GENERAL.
«“"IREQOHT : o
) !
..' . - i
{ e
a E
. D
DATE.OF REPORT | MACHINE DIFF.. NEUT | LvmpH [ Mono |” £OSIN ¢ T~ BASO AUTHORISED BY
26-JUL-9¢  X109L 10.7[2.70. |- .0.77] 0.27{ 0.02:[.Dr.A.E.Mérrison
- D "WBC. | PLAT. [ °RBC. | Hb | POV. | MGV | MCH | RET
§ DATEOFSAMPLE |- LAB.No. |} a1 | w1t N I "
, > | X109 [ X109L X10‘2/L gL -t UL fL pg | X10°L
26~Jul-99 . .92148 14.4 | f236'; 3.75 110 . 0.324 g7
S vt e




SOUTHERN GENERAL BLOOD TRANSFUSION DEPARTMENT

SGH 285 CON

FOETAL CELLS NOT REQUIRED
DOES NOT NEED ANTI-D

M SURNAME FORENAMES HOSP No. . DOB.
§ MATHERS ANN 0418797 14-0ct—-1978
-} MEDICAL OFFICER .| WARD SEX HOSPITAL
R.HAWTHORN. WARD 48 Female| SOUTHERM GENERAL
BLOOD GROUP Fh. ANTIEODY SCREEN
: a NE & Negative .
N LABORATORY NUMBER ' 70 BE COMPLETED BY NURSE / MED. OFF.
9.12516.4 ' USED ‘
PACK PUT
EXpiAY [ PRODUCT | JOROR  GOMPATIBLE PACK Nos. TIME | DATE upBY CHECKED BY REACTION
AT 9,00 GIM ON cuvenerrsiemrcsamsrsnarssansms st mnstsasnnss s s sanas
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TR o U N
' ' 170} s8 | Logo| eo0T| gg-g 992 | z'zt| 9gezg 66—TNC—z
Ted ;
T01X { Bd | 71 VO 200X [ Th0IX | V01X | o )
OlL3d ‘HOW NOW ‘AOd aH oay 1¥d EM N eV FdivS J031vq
AIRTI°d™Id €070 v2°0]| 890 L4 8T8 x| e6=TAc=g
A8 J3ISHOHINY | 0OSvg NISC3 ONOW HJdWAT LN3aN 4310 INIHOYIN 1HO43Y 40 31vg
i ¥
14043y
TYH3INIO NYIHLINOS £y paem NYOHLIMUH ¥
$83HAAY "d'D HO T¥1IdSOH 'GHYM 401204
L6L6THO 8L 0T T | 4 NNY SHIHLYHW
ON "dSQOH 904a|x3s SINYNILHOS JNYNENS
lNEWlHVdHGASO1OLVWHVH1VHHN39h&HHinOS
SOUTHERN GENERAL HAEMATOLOGY DEPARTMENT .§
SURNAM FORENAMES SEX | D.O.B, HOSP. No.
WATHERS ANN F| 14.10.78 0419797
DOCTCR WARD, HOSPITAL OR G.P. ADDRESS .
R.HAWTHORN Ward 43 SOUTHERN GENERAL

: DATE OF REPORT

REPORT

e

EOSIN

AUTHORISED BY

MACHINE DIFF. NEUT LYMPH MONO BASO
| 22-pPR-99  X10YL 7.2 |1.83 0.41) 0.31| 0.04 | SEAN ALEXANDER
. ‘ W.B.C. PLAT. RB.C. Hb P.C.V. M.C.v. M.CH. RETIC-
. i DATE OF SAMPLE LAB. No. X101 | ¥4 0YL | X10w2/L g/L L/L ,ﬂ— pg - X1 Q%L
22-Apr-99 48961 | 9.8 228 | 3.76] 118 | 0.348] 92 | 31.4




. q.'f
bW o -
| 7 e o T ':
. SOUTHERN GENERAL HAEMATOLOGY DEPARTMENT ;
P BOCTOR VARD, HOSPITAL OR G.P. ADDRESS .
- R.HAWTHORN \iard 43 SOUTHERN GENERAL
. REPORT -

nieuT | Lymen | [ FOSN | _BASO | AUTHORISED BY

m 6.5 |1.66 m 0.3% SEAN ALEXANDER,
WBC. | PLAT. | RBC Hb PCV. | MOV RETIC
X109L | X109l | gl UL fL X10%/L

LAB. No. X1 0e/L

—99\ 56041 \8.9 " 212 | 3.50] -
-. h I I ' R, S




DOCTOR =
R HAWTHORN

REPORT

. DATE OF REPORT

MACHINE DIFF. |

NEUT

EYMPH

EOSIN

BASO

AUTHORISED BY

: 379\—JQN—9'S'

X1

7.8

|t.s0

0.05

g.13

D Noel

" LAB.No. .

WEHIC.

X109L

- PLAT. |
X104L

Hb

P.CV.
wL

M.CV. | M.CH.
fL Pg

RETIC
X109L

DATE.OF SAMPLE
% s

29-Jan=99

12190,

. S

10.0

210

g/l

123,

0.354

30

31.4

T v e
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SOUTHERN GENERA[:’HAEMATOLOGY DEPARTMENT

[t i.'\u’.', eéiau'r‘: v-'rsnf\— =TT 155 F""? M

ilm

um:z

il

SURNAME FORENAMES SEX| D.O
MATHERS AMN F 14 10.78 0419797
DOCTOR WARD, BOSPITAL CR G.P. ADDRESS
R.HAWTHORN Ward 47 SOUTHERN GENMERAL
! REPORT
i
]
;
i
!
i
it
C
t
, P
L f !
3
Py
q
A . }
DATE OF REPORT MACHINE-DIFF. NEUT LYMPH MONO EQSIN BASOC AUTHORISED BY
-NQV-— . .25 . -y .0 .,'...\‘li‘";:
11-NOV-97  Xj0%L 7.2 |2.25 0.44| 0.22 | 0.03 | Dr. L.R.R lolell;
WwW.B.C. PLAT. R.B.C. Hb PGV M.C.V. M.C.H. RETIC
DATE OF SAMPLE|  LABNo. | w9/ | X10%L [ X10%/L | g/l L/L flL pg | X10%/L
11-Now—-97 118740 10.1 2165, 4.14 130 0.3849 94 31.%3

e rme T

.
-

I



SUTHERN-GENE

!
3 T —
¥ it
SURNAME FORENAMES SEX| D.C.B. HOSPF No,
. MATHERS ANN 14.10.78 0419797
’ ! DOCTOR WARD, HOSPITAL OR G.P. ADDRESS

J R.HAWTHORN Ward 48 SOUTHERN GENERAL
; REPORT
i

. i
|

.. | .§
1
A
02

; DATE OF REPORT MACHINE DIFF, _NEUT LYMPH MONO EQSIN BASQ AUTHORISED BY ' -
; ' )
+ 10-NOV-57 X10%L 12.311.71 0._77 0.02 | p.08%8 Dr.I.Singer
{ ' W.B.C. PLAT. R.B.C. Hb PCV M.CV. M.C.H. RETIC
i F MPLE .
| DATE OF SA LAB No X10%L | X10%L [ X10%/L | g/L L/L fL | .pg |Xi0vL
S—Now-97 118226 14.9 182 4.16 131 0.403 97 31.5




1.

B e et L

RN.GENERR CHAENMATORDT

SURNAME . ;EOh'ENAi\AES T v i SEX :D.0.Bisazamanays | | HOSP No.,
LMHTHERS L ANN : C14.10.78 0419797
DOCTOR )

R.HAWTHORN

WARD, + {OSPITAL OR G.F. ADDRESS
Ward 43 SOUTHERN GENERAL |

i
H

REPORT

DATE OF REPORT MACHINE DIFF. NEUT LYMPH MONQ EOSIN BASO AUTHORISED BY
27~SEP-97 X109/L 7.1 1.61 Q.48 0,08 0.06 HELEN MILLARD
W.EB.C, PLAT. R.B.C. Hb RC.V. M.C.\V. M.C.H. " RETIC
DATE OF SAMPLE|  LAB No. XT10YL [ X10%L | X10%/L| g/L /L fl_ Pg | X10%L
26-Sep~.—97 . 101381 9.3 268 3.46 105 0.308 89 30.4




T, -

I A - > IMM;\:I'OL"OGYDEPARTMENI ———ry
f MHNAYR FRRRUAMES ’ .SE?-‘J PO¥.10.78 HEFR Ny o7
' ROSTRBTHORN AR O B F R AR e R A L - 3
' REPORT
>/

DATE OF REPORT | MACHINE DIFF. NEUT. LYMPH MONO EOSIN BASO | AUTHORISED BY
16-AUG~g7 8.7 L.80 .53 0. . .R.C. i
X10%/L 1 09 | 0.06 [Dr.R.C.Tait
W.B.C. PLAT, -R.B.C. Hb PC.V. M.C.V. "M.C.H. RETIC

DATE OF SAMPLE | LAB No. XI0/L XTO/L [ X10%L | g/ | L. | 1. - pg | x10vL

15-Aug-97 84418 1i1.2 247 3.44 ) 103 0.314 91 23.9




+2.SOUTHERN: GENERKT RIAEW.

RTOTOET DEPRRNERT

ANAME

o s et

FORENAMES SEX | D.0.B. | HOSP. No.-
ATHERS ANN Fl 14.10.78 04197897

JOCTCR WARD, HOSPITAL OR G.P. ADDRESS '
JR.HAWTHORN Ward 43 SOUTHERN GENERAL
| REPORT i )
DATE OF REPORT| MACHINE DIFF NEUT LYMPH MONO EOSIN. BASO AUTHORISED BY
3-MAY~-97 X10%L 6.5 .67 0.38 ] 0.04°|0.03 |Andrew Walker .

W.B.C. PLAT. R.B.C. Hb RC.V. M.C.V. M.C.H. RETIC

DATEOF SAMPLE|  LABNo. | w0/ | X10%L | X10%/L| gL | L flL pg | X10YL
?2-Mawv-97 AR7RQ R.A 1R2 2 m& | 1106 A ans g0 an @

z
%]
@
<
[42]
[
14
o]
o
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o
u,
[s]
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3
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=z
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'SOUTHERN GENERAL‘HdSPlTAL . -

BACTERIOLOGY DEPART'M?'ENT‘_"

REMOYE THIS STRIP & AFFIX REPOAT - TOR €DGE T L!NE ABOVE b

12

ddress: HSE 73 21 RIVERBANK ST
lonsultant/GP: Dr.B.Hawthorn
Ward: 43

Specimen:  VENCUS. BLOOD (S.T.S.)

.M
Ad " —3_;45\;: T;!s: E‘;TP!P AFFIX ) g
K O 1S STRIP :: F REP(“'HT TOP EDGE T(} LINE ABOVE +4 11 &
A MREN AE THIS STRIP & AFFIX REPORT - TOP EDGE TO LINE ABOVE A4 10 ‘E”
. : e ’ =
o A ﬁc?_ﬂ?{ 'i:HiS STRIP & AFFIX REPCRT - TOP EDGE TO LINE ABOVE M 9 =
T N :— . “:“M: Ir— :“‘:\ — o : o
M AmmovE 'r‘-ﬂ-sws TRIP & AFFIX RZPORT . TOP EDGE TOLINE ABGVE Ak .8 e
L’A SELIOWE TRHES TSI 2 ACERY fus -:..N- . -::.‘n—:._:~.:_ PO o . el AP = W
..TERIOLOGY DEPARTMENT SOUTHERN GENERAL HOSPITAL NHS TRUST
2 0141 201 1703/4/5 GLASGOW
ame: MATHERS ANN UNIT No.: 0419797
D.0.B. 14.10.78 Sex: F

Report to: 43
Date collected:
Date received:

29.01.99
01.02.99

REPORT:

.| Serology:-

V.D.R.L.:s NEGATIVE

TREPONEMA ETA: NEGATIVE

Comment:-

Dr.G Gallacher 04.02.99

LAB. NO.




AL REMOVE THIS STRIF-& AFFIX “RQéPQi’;f‘};TO%fE..DGE T

TR

" TRIP & AFFIX REPORT - TOP EDGE TO LINEABOVE A4 11
Aj ReMOV/E THIS STHSP&ArrF( REPORT - TC?P EDGE TOLINEA

' ’ £ OVE LA 10
Ak REMOYE THIS STRIP & AFFIX REFCAT - TOP EDGE TO LINE f\BO\.E LA

: X RE _TC TO LINE-ABOVE AA 9
AA  REMOVE THIS STRIP & AFFIX REPGAT - TOP EDGE

- ) ” o N UENE . .8
: . iy men - TOP EDGE TO LINE ABOVE AA
Ah  REMOVE THIS STRIP & AFFIX F._F‘Ciﬂi .{_)P____ - ]

[ : N .-: - ) ,;; : 7
: o 8 EPOHT - TP EDGE TO LINE ABOVE A4
A TEVIOVE THIS STRIP & AFFIX REPD

Ak £ OV:'T

Lt .

A
SGH 1184

BACTERIOLOGY DE
4 TEL: 0141 201 1703/4/5

PARTMENT

A REMOVE THIS STRIP & AFFIX REPORT - TOP EDGE TOLINE ABOVE A

Vot SIRE S0, T AN S ++ 5
. - [ e, '-i'r T RN -_:le_-gr'_ B e
FYIAR ETYUS D ST AP ET

PEEL STRIP FROM THIS SIDE

)

aerort SOUTHERN GENERAL HOSPITAL NHS TRUST
, GLASGOW

Name: MATHERS ANN

Ad‘1’“333’0/1 142 SHAWBRIDGE ST G43
Consultant/Gp: Dr.D.Hawthorn
Ward: 4,1,

Specimen: URINE

REPORT:

UNIT No.:gn19797

D.0B.14,10.78 Sex: p i
Report t0: 4,4

Date collected: 26.09.97
Date received: 26.09.97

Microscopy: ~ W.B.C. SCANTY
R.D.C. ADRSENT

JCulture: - ¢

Comment ; -

‘Dr.G.Gallacher . 27.09.97

NO SIGNIFICANT GROWTH.

Antimicrobials Not Detected

Forin
S .

LAB.NO. U,97. 0027546

1,97.



BACTERIOLOGY DEPA‘RTN'IENT
201 17031415 _ 7

TEL: 01 41
Ohlq'IQ'i .
.F

UN!TN
1" 10.78

THERS AN .
5T GH3

Address 01 1h2 SHAWBRTDGE
Consultant/GP: nr.B. Hawthorn . Hepo  tor L
Date collected: 15.08.97
- Date recewed 1 15.08 .97

» mid stream

gulrures” )
NO ‘STGNIFTCANT GROWTH.

]
Lomment: s~
Antimic:robials Not De\:ected



B!
b - ol
P!
M =REM0vef|;i - — T
: |S ST - s e b — R,
| RIP & AFFIX REPORT - TOP EDGE TO LINE AR I £
. Ak REMOVE Tine ~—=— EABOVE M0t (|
RIOLOGY DEPARTMENT y SOUTHERN GENERAL HOSPITAL NHS TRUST % =
LASGOW

11 201 170314/5 v

MATHERS A : UNIT No om 9797 »
0/1 142 SHAWBRIDCE ST GLd . p.08.1 4.10.78 Sex: ¥
nanﬂGP Dr.B. Hawthorn Report to: h3 .
%) 5 Date collected: 02.05.97
gn. VENOUS BLOO'D (S .T. S. ) . . Date recei\red: 02. 05. 97

ORT:

’rology - _
v.n.R.L. "NEGATIVE

TREPONEMA EIA: NEGATIVE

L= At eshar 06.05.97 ) - _1AB. NO- IAB.NO.'S,QLOOOSMB

-y UK PATENT No. GB
22
54043 8 ..IONES & BFIOOKS LTD Tal 01708 843
121 JB-7089




SATISFACTION SCORE:

- ; - : ‘ VAGINALELVERY
\ MEDICAL PROBLEM N Y NOTES,ON TECHNIQUE ANQ PROBLEMS; OBSTETRIC AND MEDICAL CONSIDERATIONS 7
: SPORT
MATHERS ANN — 1od ot By
- - , _IMA v SECONDARY N . LOW FORCEPS
57 124 SMAWBRIDGE ST F || s y‘ ﬁﬁﬂ el . 9 a{fW S o | o roncers
GLASGOW NK . ||
| sPrear -, £ VACULM
14/10/1978 ||, - 21 L@U 40,M Gk L :
G43 1RN GENERAL - : : BREECH ]
G.P.Prac. 52081 ' i - °Qﬂ’ rgpan 1
ot v ) I Oblond eI
- EPIDURAL’ ANALGESIA IN LABOUR_
3E: para: ©  weeks:© . g . ﬁ F :g | CAES. SEGTION
s 7 N ELECTIVE
ABOUR: SPONTANEOUSHNDUCED INDICN “N""GES'AON"V b W -
> SEMLURGENT
EIGHT: WEIGHT: . OBSTETRIC D MEDICAL |
. ’ fkp 1,.14 * ~ | URGENT
5AESTHETISTS: PRIOR OPIOID TIME: .Jl ) TIME OF DECISION
: ENTONOX D OTHER Ijﬂl_ I
: PROCEDURE
LASTVE  TIME: ‘POO MAOP -
DILATATION:
‘C’/}I ; Tado L{W OTHER
ATE: TIME: TIME OF DELIV.
L0 e
105h Ao Jil £ e[ F3ml 3 &
N < N
" 00“{3 MEWW\V \ WV/{ l i'qm|IL [’ynllL, NEONATE
| - v
o .{fé"ﬂ”gd BN Tarhp
7 J ‘S'm T3 FF Gollr 637 ;
R
\7btp .
1=GOOD —, j
VALGESIA 2 = PARTIAL pllk ¢ W L' .
 3.POOR
! 200 200
R B PROBLEMS N Y 3 o
INITIAL 2 190 180 @
IDENTIFYING SPACE 180 180 =]
"]
PASSING CATHETER 17 g e
! 160 &
ACC. DURAL TAP < oz
150 150] B §
BLOOD RUNBAGK z3
140 140 ? )
ESTABLISHING BLOCK -« : A i Y
130 T Y 130 2
AR EREES Al’ R
LATER 120 120 = @
MAINTAINING BLOCK 110 10 ]E, X
o
EXTENDING BLOGK 100 100 E 8
o =
CATHETER DISPLACEDALEAKING 90 o E 12N
« A\
OTHER oL < % |V e E
. " 70— - g @
LA >
:D REPEAT/RESITE g < N
s0| m =
ADVERSE EFFECTS & g
SYMPTOMATIC HYPOTENSION [ 1y rLuins -
HIGH BLOCK 1 2 3 ’ .
OTHER EVENTS

; G A PROBLEM
(OTHER PROBLEM ot e

AL
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VDDA L LI

PRESCRIPTION SHEET SIDE1

ONCE ONLY PRESCRIPTIONS

DIET

STANDING INSTRUCTIONS

DATE'GIVEN

[TIME OF ADMIN;

MEDICINE (Block Letters)

DOSE

ROUTE

SIGNATURE

GIVEN BY

TIME

‘GIVEN S

e e e may receive any

preparation on the Unit Midwifery Standing Instructions
except for the following:- -

A}

(Doctor)

w

PLEASE + WHEN MEDICINES ARE PRESCRIBED

ON OTHER PRESCRIPTION SHEETS

-] LABOUR RECORD

« .} INSULIN . | FLUID/ADDITIVE

ORAL ANTICOAGULANT ANAESTHETIC

TOPICAL APPLICATION VARIABLE DOSE

IF MEDICINE DISCONTINUED BECAUSE OF
SUSPECTED ADVERSE REA CTION,

ENTER BELOW.

MEDICINE ADVERSE REACTION

P 1 .

1.

WARD

NAME OF PATIENT

AGE/DOB

HEIGHT

(WEIGHT

“UNIT NUMBER,

CONSULTANT

2.

)

F;r\ Y },Y)CCRZ__I'\K‘S—S

797

: ' KNOWN _
b“ -}_J—Ou.».') ™\ IMEDICINE !

Arararerormrral .






" MEDICINE (Block Capitals)

DOSE ROUTE

am | al

®3

——-‘rc:——l‘?o—"

am| md pm‘ pm\'.pm m | g
0] 12,2 4 6% 10| 12|, Times: |-
] { = :

o YAl

o
GE

- TLRAPRO R

o

DAL RPDLO DEIN E

L\-‘QD T

rdofo |

l\

Cho
e
|

l
|
|
l
|

InL
\
|
\

wlglajr|alm|=loziglc|m |~ ==

REGULAR PRESCRIPTIONS - INJECTIONS

| va

| v8 -

|

| xc
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inistration by Protocol - Authorised Nurses/Midwives Only
© . (Maximum number of doses as per protocol)
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Notes for Users

FOR DOCTORS:
‘] 1. Sign your name clearly against each prescription. .
2. When drugs are discontinued, draw a diagonat line through the prescription box, initial and date appropriate boxes.
3.  If an existing prescription is to be modmed delete existing prescription as described and re-write new instructions in a new

section.
4. Use approved names in BLOCK LETTERS andsuse metric doses as follows:
Mitligram = mg . Gram =g . -
Miliilitre = ml Microgram: to be written in full.

Fractions of a milligram should be written in micro grams. A zero should be wriften in front of a decimal point where there is
no other figure, e.g. 0.5ml not .5ml.

5. Methad of administration should be abbreviated as follows:

Jntravenous = IV Sublingual = SL Oral = 0 Nasogastric = NG
Subcutaneous = SC Intramuscular = 1M Per rectum = PR Vaginal = PV
Inhalations = INH Intfradermal = ID Topical = TOP
FOR NURSES: '

1. The‘Regular' and ‘as required’ medicines sections should be checked at each administration round to ensure that -

. inadvertent omission or double dosing is avoided.

2. Ensure-entry is made on administration record sach time drug is given. Initial in retevant date column and time row.

?- Check that all drugs prescribed at a certain time are administered.

4,

It drug is not administered, enter reason in appropriate box using the undernoted coding system.

Codes for Non-Administration of Drugs

@ Patlent refused

Time varied on doctor’s instructions @ Patlent Self-Administration of Medicine
@ Brug not avallable Dose withheld on doctor’s instruclions Other - Record in nursing notes
@ Nl by mouthytasting Nausea/vomiting @5 Prescription clarification required

‘ Patlent unavallable Unable to swallow

No Intravenous access
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