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T T Your Ref 100346~
Our Ref: LAT/IM/EG 1108626173
~ -Enquiries to: Fiona Gamble
. Direct Line: 01415327292
E-mail: Fiona.Gamble@nhs.scot

' Pear Sir/Madam. . o . o
13
% ) w__‘,.,"‘ e 2 . “. o _4“' -
Subject Access Request under t the'GeneraI Data Protection Regulaton -~ .
- ‘ , : o o
Patnent Richard. Ha]hgan DOB 11/08!1962

a

Thank you for your request received on 15/04/26 in WhICh you seek a copy of your client/ s
personal- lnformatlon. L . . . _ . - .

2"

‘ Your request has been dealt with'in line with our requ1rements under Artncle 15 of the -
General Data Protectlon Regulatlon and l now attach the"followmg N o

K ' Royal Alexandra & Inverclyde Royal Hospltal Medlcal Records
Please be aware that these health records have been reviewed by a clinician and any -
, ' information |dent|fy|ng or prowded by a third party has been removed.

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 natlonal fraud |mt|atwe We
- also use CCTV systems for crime preventlon
Thls personal information‘can be both. cllmcal and non-clinipal in natur.e, and can mclu_de:-

~



a - =

e patient heaith records, photographs or Radiology images; -

» video/telephone recordings, mcludmg CCTVimages; . C !
* . Witness Statements; ’
s Incident reports }
¢ Complaintsfiles ?
e Emails -

fal <

The source of our data includes pa'tiefnts, General Prectitionérs,'-healthcare'," social and
welfare organisations, legal representatives and police forces.

~ We sometimes need to share the personalinformation we process.with the individual
themselves and also with other organizations as listed above. Where this is necessary we
are required to comply with all aspects of the General Data ‘Protection'REgulation.
Where these orgamsatlons are based outsude Europe we take all approprlate safeguards to .
protect your information.

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

e  Adult general hospital records —six years after the date of the last entry;

LI Maternlty records — 25 years after the birth of the last child;

. Chlldren s and young people s records — untll the child or young person s 25th’
birthday; :

s Mental health records 20° years after the date of the last contact.

If you have any"qyeries, please do not hesita'te to-contact me.

If you are unhappy with how your request has.been dealt with pleasé contact the NHSGGC
Data Protection officer. Their contact details are noted below:

'Data Protection officer _ vt - !
Information Governance Department

NHS GG&C ~2nd Floor _ .

1 Smithhills Street T - T
Paisley oo
PA11EB - -

Email: data. protectlon@ggc scot.nhs. uk . o T

Yours sincerely

74 be—

SAR Team o : ' o -



ELECTRONIC PATIENT RECORDS .

AL HOSPITAL RECORDS HELD. NHSGGC
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DENTAL HOSPITAL
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GLASGOW ROYAL INFIRMARY .

INVERCLYDE ROYAL HOS?ITAL

NEW VICTORIA ACH

PRINCESS ROYAL MATERNITY

QUEEN ELIZABETH UNIVERSITY HOSPITAL

ROYAL ALEXANDRA HOSPITAL
ROYAL HOSPITAL FOR CHILDREN
STOBHILL HOSPITAL

VALE OF LEVEN

~
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TEE%?:‘OUSEBRAE ’ L D_a_t_e_qf_l;!gf.srﬁ_l s Clinie Date 22 V18

Glasgcw Langrksh1re

) ,f) .
78 3LX : 7
. o @ Referring_"Dr @,@p" C] Other
Site of- Lesron(s)@ a~¥— &L\ﬂ . Size of Lesion: - \ e Pop d\; C—@\' Laccﬂ, )

‘Reason for Concern -

782 ¥x, Pllechon , Soe \':!\%c/H Aendat

DO \,.Cc,r;g;;¢' AT e

. oo . - T Yes No '
History of:-  Multiple Naevi s () N
‘Sunbeds>50hrs/yr IR S . - .
FH of melanomas e R LA~
: Transplant - s - () . ¥
Concomitarit-Ciclosporin Methotrexate-Azath:opnne ) -
P Lived abroad >1year ] N
/ . Cli cal Diagnosis . . “\ \
-ecc.- (OJ. - scc (T o Melanoma. - (). =
. N S N . ? ' Type R S —— Cereas ) -
Atypical Naevus ° % . Other AK/BCP/BenIgn Naevus - C:]
Rl.‘l,l'E‘Out Ma_lldgnancy . o o D( s ;Dr bt d\‘
Additional Comr-ne?ts o - N -hz(u wo‘;to\@_ - 7ved .
. _ ' - r .' Y - 7. L{ A ‘ )
O - - L . | memdofe M,
. Tg"atl_n_eng Orde-dprtjon(s) ) RV . e ‘ . 3
Cryotherapy - ,"g]rretag :'Sha,ve' s Topucal 5FU/1m|qmmod T PDT . - - Photography
. Formal Surgical Procedure Needed: Biopsy. { Excismn Other ,
Outcome . . -yes, no L ) o
Discharge ~ ~ () ] '
Follow up . 1. Dermatology . " 3. Onward Referral to MOHS
S . ” S 2-. P_Iastics : 4. Radloth_erapy.
Interval SR S hy

z .
- 13 N

Patient advlsed to report any new Iesmns or changmg skin Iesions to thetr GP mthout delay

" sig t[g . .
natu w . Print Name Htcosk&_t__‘!s %.‘_.‘ . N
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- . . . . : . T, T .
D'ermatologlcal Surgery - - L ' -t~

Pre-operatwe Risk Assessment (Complste at biapsy booking)

OGRlI , OSTB OWIG/GGH OSGH 0OVIG I}RA’H L‘.rli:(H

e | [T
Consultant, - __ . . S '*:ﬂ,}”GAN 1:0511952' ’
1Dogtor:  _mcoutu gy . 17 HOLEHOUSE BRAE © .

Biopsy Date: / / T .-,Glasgm'hanam.sm' G783LX _
iBIeedmg Risk . ) -. : L‘ " - YE‘ Z=
0 Aspmnlc!opldogre! continuing/stopped.............days .

_ O Warfarintheparin continuing/stopped............. days
O Bleeding disorder ...........c........... OForpre-opINR=.co0epee -
‘AnaphylaxisRisk =~ -~ ., - - £ A

J__"Ilhtexfmbber allergy - 0O H/O anaphylaxis P :
0 H/Q local anaesthetic reaction ‘O ather allergy.... - S A\

Cardiovascular/respiratory Risk e

) . . . YES I@
Opacemaker . ®defibrillator O valve defect/prosthetic valve
0 severe cardlovascularlresplratory impaiment '

+ Antibiotic prophylaxis required YES/NO |
‘ Medlcatlons (ralevanf MAQ!, phanothfazmes, tricyelics;: beta-bfackers.)

S PPN
Infective Rlsk - ' R
" N YES [NO
OHIV . O Hepatitis B ‘0 Hepatitis C OMRSA .
O‘other.......... e eer e r e naa b s
'Risk of poor wound healing/ wound infection . O

O systemic steroids  Oimmunosuppressants D diabetes mellitus
O peripheral vascular disease O ulcérated/infected lesion-

O.Srioker E@vo wBepd o cela ) L -

I3

Operatlve risks dlscussed with patlent o . .NO
" B-btgeding '

5zan/ 'O nerve damage
a u| woungi dehiscence  [inedfiplete excnsnon

Bi_opsy request (Plesse mark site averles)

0 mcnsmna[ B-excisional -

aﬁeﬁage - Oshave  Opunch........mm  Oelliptical -

Oflap/graft = 0Oother.........cccoiiiiiiiiinininis eereesenr e easans ceeeanas _




/

Consent:

OHWritten )

ju! vgrbal T

Site: (39 Aol Sty -

Lesion

details: Yes

Ulceration

Pigmentation

Infection

{ ‘r' { Eﬂ

Maximum dfameter

I
3
3

| Clinical Diagnosis:

"O'benign lesion
OBCC OSCC OMM
) | Gfer diagnosis

| Biopsy type:

Anaesthetic:

*| fLoca)

[

Oincision Gexcision -

'O shave - - Beurettage:, singl@ﬂﬁple' ..
Qpunch [O02mm O3mm O4mm O5mm 0 8&mm]

Oelliptical ~ Ocircular. . Dfiap/graft Dother............cccoocoeenninn, '

00.5% fignocaine  &-4% lignocaine
Qwith adrenaline 0O no adrenaline Oother.......ccocevienen.e.
+ Total amount used ... ..3.7.‘.-{:..mls o

| Haemostasis: | O chémical “El-hyfrecator...(.i.a..ﬁigh}lo’w O sutures...... O pressure
‘Closure: Oglee O steristrips -0 suturesi a s.ecohdary'inier{tion
0] subd.:ticular number.......... size.......... type..
Ocuticulaf,  number.......... size. type.
¢ Removal of situres ......... days — GP / Dematology unit / District Nurse
Excision -| a) Lateral = .......... .mm .
Margins:

{ b) Deep = Olintradermal O just below dermis O cuff of s/c fat £ fascia O deeper

Additional notes: -

/éé@luzj SLQM" |

Investigations:

OH&E OIMF Dculture OEM OOl e oo,

Follow-pb:-

0 appointment weeks . O.discharge to GP .D.peqd%ng'résmts

¢ t

* Surgeon (Print)_ IM*QL’\—- Position a,-__ ,Assistant' D MLFLZ\/C',;J / A

)
-



" Surgical Safety Checklist

GG&C Dermatology Dlrectorate

Date:2|a[\§

mnwumm R

HALLIGAN

Richard o 11!08!1962
17 HOLEHOUSE BRA| E
NEILSTON

Glasgow. Lanarkshire )
G78 3LX -

AP b e

o 1avie e LT LT RO T Y T Rp————

does this agree W|th the clinical notes?

photos and/or diagrams?
* mark the site at this stage *

need mirror)

implant, defibrillator

B'ef_ore‘ lying on bed (all boxes must be ticked before proceediné)
1. identity ask the patient their name and date of birth
. procedure ‘do you know what you are having done today"' :

- site ask patient to point to Ie5|on does this agree with clinical notes

e. g circle or arrow — thls is not the
surgical margin show the patient the marked site to confirm (may

2. check the pre- assessment form in parttcuiar allergles pacemaker /

| 3. ensure informed consent has been gained'

-

i @,._ 9 ] Ei

w

Before incision
(to be read out loud)

Coatients identity

{ lprocedure to be carried out
[Fsite of the Ies:on : '
is there an a]lergy? __ / No
is there a pacemal;er/ ICD?
)
To assistant — any concerns? -

| N

| Before patient leaves

(to'be read out loud)
operator - ‘sharps have been

disposed’

assistant - ‘specimen is in pot”
assistant -  read patients name
' from;

+ Label

. Form

checked and read out loud.

. AssistarN/k
Signaturd(: ) '
N7

w

| confirm each of the above steps have been

Operator ' )
Signature: .QJ/ 'D&.O L\
Print Name: GBS\

Y

print Name: XM CEA |

SSCD.VI.517.MP

. MIS 296489 vi0  GGCO241
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. The, patient attended _

|

Richard

|17 HOLEHOUSE BRAE.
NEILSTON

Glasgow, Lanarkshire

[

M
1140811962

-G8 ILX

’

NHS
Greater Glasgow _
and Clyde | a

&
-

PN

Clinic)a:

Hospital on._

2'7 Nl (i

and |'would advise a change to drug therapy from B

to___ L
or additional therapy of ‘ "
. as delailed‘below. Fult iener- to follow. J R . “
* " Additional Comments: CHe MQﬂ_p 406@"1/-\—?‘? 71§ pACRULAKL LS . ..I’l€ CiCuS
 DRUG {print) DOSE FREQUENCY ~ DURATION / REVIEW DATE
-réL9Cc/7J CREAN. .. G Jo-w_(,'r;/ e o . Ofx |
You.rs Sincerely . .
Signature: -
Name (print) ' " Grade: . Ext. No: ’
© Weumas S
F N f f \
White copy to - G.R  Pink copy - File this copy in Case Records "
00545 GGCO004 ' a - .

S
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'-"_':Halliganiot{ai'rd T

CHI: 1108626173

Clinical letter - GP: Results .~

Dr. LD McTaggart
% Neilston Medical Practice
' The Medical Centre
- 1 High Street - .
. Neilston
<78 3Hd

" Dear Dr‘“fVl‘cTa.ggar'T,

ah e

Richard Halligan; - D.0.B: 11/08/1962;
|68 CRAIG ROAD, NEILSTON, Glasgow,

Mr Halligan preéentefi to my Neurovascutar Clinic following: youf referral \niith'leg weakness however

"

\“ b\f-/
, o . Greater Glasgow
- . and Clyde
. Royal Alexandra Hospital
Corsebar Road
Paisley
L .. - < PA2YPN
‘Mair Switchboard: - < 0141-887-9111
Department: = - , e Older People and Stroke
_ E ; : . ‘Service.
LI Contac_:t Tek ] ) " 0141314 6191
© = " Enquiries to: erif. connor@ggc scot.nhs.uk
LetterDate: . o ‘ 18/11/2022,
. Reference: " . S AJEC
Dictated Date: e 17/11/2022
.. Transcribed Date: e -+ 18111/2022
Y . . 2 L i . ‘. N
CHI: 1108626173 4 : :
Lanarkshire, G78 3LX CL e a.

- R *\’

S

. he stated that both-legs happened to be weak at the same time on two separate occasions. | have
requested an MRI spine and the results has now been passed on-to me.. The summary of the study
showed no evidence of spmal disease. There are however multiple degeneratlve disc pathology as
detalled in the study which is visible on. Clinical Portal. No evidence of cauda equina compressuon

Kind regards.

N

Yours'sincerely
. 5

X

Dr Al-Sadik Jaly

Locum Consultant Stroke Physiciéh :

. MBChB, MRCP, MRCPI MSc neuro (London) Dip neuro (London) D|p stroke & cerebrovascular

disease (RCPI) ‘ .

E}ectromca!ly Signed: Dr Al-Sadik Jaly, Gonsultant

v

cc.

7R ) PR «

. " Printed on.18/11/2022 17:05 by Elizabeth Crabtree T Pagetoft



Halligan Richard

CHI: 1108626173

-

Clinic Letter .

Dr. LD McTaggart

NHS
Greater Glasgow
and.Clyde
Royal Alexandra Hospital
Corsebar Road
Paisley
PA2 9PN

Neilston Medical Centre " Main 0141-314-7294
1 High Street - - ‘ Switchboard:
"Neilston * Depariment: Trauma and Orthopaedics
G78 3HJ . . Contact Tel: 0141 314 6946
’ Enquiries to: . ,
Letter Date: 08/01/2026
' Reference: ‘MI/DM
Dictated 09/01/2026
Date: )
Dear Dr. LD McTaggart, ) -Transcribed - 09/01/2026
~ Date;

"Richard Halligan;: D.0.B: 11 Aug 1962;  CHI: 1108626173
68 Craig Road, Neilston Glasgow, G78 3HU ‘

Attendance: Specialty - Orlhopaedlcs Clinic - RAJUSOROO1D MS SMITH ORTHO FRI PM
Date and Time of Appointment - 09/01/2026 13: 05

Follow Up: Discharged

Clinical Comments

Diagnosis: Lumbosacral spondylosns

Plan: Discharge from Orthopaedics to Physiotherapy

| reviewed Mr Halligén today to update him about the results of his MRI. Mr Halligan was absolutely
;+ fine today, his back pains are getting much better with physiotherapy and he is managing fine. |
reassured him about the results of the MRI and | discusséd that the results showed spondylosis to:

his lumbosacral with no particular compression on.the nerves.: He was understanding of what is.
happening, and knows that spondylosus is a sort of arthritis of the intervertebral dlSCS

He W[l] continue with physmtherapy and as discussed with h|m there is no need for any further .
appointment for his back. | have discharged him.

Yours sincerely

Mr Mohamed Ismail

~

Printed on 16/01/2026 09:04 by Jane Condie - ' ) Page 1 of 2
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"Halligan Richard - '~ CHI: 1108626173 . OPCL 09/01/2026 v1

FRCS T&O (England), FEBOT, PHD Cairo University, SCF T&0

h"_EIectronicaIIy Sigr;éd: Dr Mohamed [smail, Doctor

CC.

i

Printed on 16/01/2026 09:04 by Jane Condie i Page 2 of 2 -



Halligan Richard

CHI: 1108626173

Clinic Letter

Dr. LD McTaggart
Neilston Medical Centre

NHS

Greater Glasgow
and Clyde

Royal Alexandra Hospital
Corsebar Road

Paisley

PA2 9PN

i - 94
1 High Street g::?chboaird: orteer
Neilston, Department: Orthopaedics
G78 3H.. Contact Tel:. ' 0141 314 6946
Enquiries to:” '
Letter Date: 09/07/2025
Reference: _JS/DM
= Dictated 08/07/2025
. . - ) Date: . '
Dear Dr. LD McTaggart, - S Transcribed o - . 26/08/2025
’ ' Date: : ' ) : '

Richard Halligan; . D.O.B: 11 Aug 1 962;' CHI: 1108626173 -
68 Craig Road, Neilston, Glasgow, G78 3HU

Attendance: Specialty - Orthopaedics ; Clinic - RAJUSOR04S-MS SMITH ORTHO EXTRA CLINIC
Date and Time of Appointment - 09/07/2025 18:00

Reqﬁested Out-patient Investigations:
MRl scan -

Follow Up: Contact with results

Clinical Comments

- Many thanks for referring this 82 year.old gentleman to the clinic. He has been. complamlng of

. back pain and stiffness for many years and originally saw someone in Ross Hall, probably in 2015
according to his records. He tells me that he had an MRI scan at that paint for his back, and then
was also seen by the same person regardmg a possmle trochanteric bursitis in-the right hip. Last
time he was seen he tells me was'two and a half years ago, and he has had three injections into this
trochanteric bursa. ‘He says that the first one lasted about nine months and the second one only
lasted about two weeks, and then he had a third one which madé no difference.

His main problem just now is back pain and stiffness, with paln radlatlng into the right buttock and into
_ the right thigh, and then on the left side radlatlng down the back of his leg to the faot.

 He said that he walks a few steps and then it becomes painful, and if he continues on he really has to

slow down. Inclines make thmgs significantly worse.
r v

Heis nqt describing any weakness as such in the legs, and there are no.sensory symptoms.

Printéd on 02/09/2025 16:09 by Jane Condie - _ _ Pageiof2’
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" ‘HallganRichard ~ . - ' CHI'1108626173 . .. . OPCL 08/07/2025 v1
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He I|ves W|th family and has a: 12 year old daughter He drlves and can manage to do thls but gettlng

-, in-and out. of the car is diffi cult. He does not: currently work. He is not on any. palnkrllers as he feets
that they do not really he[p He has very occasronally taken ‘Paracétamols. .. .

HY

- Over the years he has vrsrted physrotherapy both prrvately and then he had an appomtment at the

-Glasgow Royal Inf rmary, but he said it was too palnful to proceed wrth

B
A

e e
& % ¥

On examlnatlon he has a slow galt and is- slrm There was no tenderness on palpatlon over the
greater trochanter of the right hip, but he was very slim. He had a full range of movement in that h|p
Power .and sensatlon was normal throughout the Iower Irmbs today. ° b

F
F

The symptoms he was descrlblng coming, down the Ieft Ieg could well be "due to scratrca and he'is-

- also having pain on the right side which is. being put down to this trochanteric bursa but certainly

"there is no- tenderness on palpatlon of that today, and it may well- be that this is also comlng from his
back. = . ; S : , , .

1 have explalned to hlm that we wil get an MRI scan, but I thlnk the malnstay of treatment here may -
. well be physrotherapy and I dld go over the’ |mportance of perseverlng with this.if that is what we

Yours sincerely,- © T . Ceer

o

‘Cons-uItant_,Orthopae,dio' Surgeon, °

suggest. -

P : . P .l
. I . ;
v s C i K

~ I'will be'in touoﬁ with‘hin‘i once he has had his scan. L

Ms Julief'Smith A ; R o

o

Electronically Signed: Ms Julie' Smith, Consultant
cc. E > .
. \ ~
& \ h
& 1 ‘ - » A ; ) . . . .- .
* Prinfed on-02/09/2025 16:09 by Jane Condie = e .-+ . Page2of2
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. -Halligan Richard

CHI: 1108626173

Clinic Letter

Dr. LD McTaggart
Neilston Medical Centre

Fe

NHS

Greater Glasgow
and Clyde

Inverclyde Royal Hospital
Larkfield Rd
Greenack

PA16 OXN -

Neilston . Department: - c Orthopaedics

G78 30 Contact Tel: i 01475 504712

v Enquiries to: * yvonne.gibson@ggc.scot.nhs. uk

Letter Date: T 27M1/2023

Reference: MRB/CN

Dictated 27M1/2023
’ Date:

Dear Dr. LD McTaggart, Transcribed- 08/12/2023
) Date:”

£

_Richard Halligan; D.0.B: 11 Aug 1962; ' CHI: 1108626"1.73
68 CRAIG ROAD NEILSTON, Glasgow, Lanarkshire, G78 3LX

Atlendance Specialty - Orthopaedics ; Clinic - IRMRBOR2-MR BROADBENT NEW ORTHO MON
PM ’
Date and Tme of Appomtment 27/11/2023 15:50 .

Requested Out-patient lnvestlgatlons
CT scan :

" Follow Up: Review with results
Clinical Comments: ~ ' . . o :
Diagnosis: Right elbow osteoarthritis ‘ '

| saw Mr Halligan in the clinic today regarding his-right elbow. He's previously had osteoarthritis
diagnosed and treated at the GRI around ten years ago. He now presents with asimilar pattern of

problems in his right side. His current complaint is difficulty fully flexing and extending and he now
can't get his hand to his face. Clinically today his extension and flexion is 0/40/100°.

X-rays taken last year demonstrate osteoarthritis. He also describes intermittent locking. No
numbness. or tingling in the fingers. | am going to organise a CT scan of his elbow, once this.is
_ performed we will see him back.

Yours sincerely

" Printed on 18/12/2023 16:00 by Yvonne Gibson2 : _ o Page 1 of 2
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' Halligan Richdrd - - . ' CHI: 1108626173 . OPCL 27/11/2023 v1" . -

‘ . ' a . " ) - o A . ; ,J 7 B . v
Mr M R Broadbent . = LT C S
. MBChB, FRCS (Tr & Orttio) Diploma in hand surgery (BSSH) )
3
Elé‘ctronica_lly Signed: Mr Mark Broadbent, Consultant . " BT ‘
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Halligan{Richard h

© CHI: 1108626173

. Clinic Letter

Dr. _LD McTaggart '
" Neilston Medical Practice

NHS
Greater Glasgow.
and Clyde

Royal Alexandra Hospital
- Corsebar Road
 Paisley

- PA2 9PN

The Medical Centre g\::[]chboard' 0141 887‘911:‘

1 High Street Department; Older People and Stroke Service ,
: .Ne'.'vStT_f Contact Tel: . 0141 314 6191
G78 3HJ '~ Enquiries to: ’ enn connor@ggc.scat.nhs.uk

. Letter Date: 171012022

Reference: AJIEC

. Dictated 181072022

: ‘ . Date: . : R

- Dear Dr. LD McTaggart, Transcribed -21/10/2022
Date: .

5 Richard Halligan; D.O.B: 11 Aug 1962; CHI: 1108626173
68 CRAIG ROAD, NEILSTON, Glasgow, Lanarkshire, G78 3LX

Attendance: Specialty - Geriatric Medicine; Clinic - RAASJGEI-DR JALY EXTRA CLINIC
Date and Time of Appointment - 17/1 0/2022 13: 30

Requested Out-patu'ant Investigations:
MRI spine

Clinical Comments: -

Thank you for referring Mr Halligan to the Neurovascular Clinic. 1spoke to him over the
telephone. Mr Halligan gave a clear history dating back three months whén he was walking and
suddenly felt both legs were weak and he became unsteady. He managed to support himself until
.the episode resolved after approximately five minutes. About four weeks ago while standing in his
house reading a paper he felt both legs going weak. He felt flushed and frightened and thought -
he was going to die. It took approximately ten minutes to resolve. During this time he convinced
himself he could walk on a straight line but felt that the right leg was going to the right while the left
, leg was going to the left. ' Despite both Iegs recovered.after ten minutes, it took him approximately
another 45 minutes to recover from the body upset created by this episade. He denied any other
focal neurology, chest pain, palpitations, collapse or falling. He complain of chronic lower back pain.

As his symptoms do not represent a TIA | have taken thelib‘erty of arranQing an MR of lumbar spine. -

| have made no further appomtment to see him in the cllnlc and | feel he may need further referral to
Neurology for further assessment of hlS symptoms.

Printed on 26/10/2022-09:05 by Erin Connor - _ Page 1 of 2
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Yours sincerely* .- .~ - 7 C R
L 4 . . - L . e
Dr AIéSadik“JaIy A ) o ’
o Locum Consultant Stroke Physmlan ‘ : . S .
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i Halligan Richard

CHI: 1108626173

_ Clini¢ Letter

Dr. LD McTaggart o
Neilston Medical Practice

Greater Glasgow
and Clyde

Royal Alexandra Hospital
Corsebar-Road

Paisley

PAZ2 9PN

The Medical Centre hsﬂ\z;:lchboa'rd' 0141-887-9111
1 I-hghrStreet - Department: Orthopaedics
. Neilston - Contact Tel: ‘ 0141 314 6948
. G78 3H.. " Enquiries tg; carri pattlson@ggc scot.nhs.uk
- . Letter Date: 07/02/2022
Reference: PKS/IC
Dictated 07/02/2022
, . : : Date: ) '
" Dear Dr. LD McTaggart, .. Transcribed . 04/03/2022
. i : Date:

&

. chchard Halligan; .D.O. B 11 Aug 1962; CHI; 11086261 73

68 CRAIG ROAD, NEILSTON Glasgow Lanarkshire, G78 3LX '

Attendance: Specialty - Orthopaedlcs Clmlc RAPKSOR2-MR SHARMA ORTHO MON PM .
Date and Time of Appointment - 07/02/2022 14 30

" Follow Up., Discharged

Clinical Comments - :

,Many thanks for refemng this 59 year old gentleman who's had pain over his right hlp for the past
2 - 3 years. He described having pain over the trochanteric area with various physical-activities and
his walking is limited due to this. His pain becomes worse if he is carrying anything heavy while
walking. He told me he had three Cortisone injections over the painful area and the first injection
gave him relief for 8 - 9 months and the other two injections had very little effect. | note from Mr
Mansbridge's consultation letter that an MRI scan of his hip had shown trochanteric bursitis and -

a diagnosis of trochanteric pain syndrome was suggested He's had physiotherapy and he used

"~ shockwave treatment which gave him temporary relief of. symptoms He also’'suffers from chronic

low back pain but there are no radicular symptoms in his legs and no neurological symptom Heis
otherwise in good general health and he contlnues in his jOb asa buﬂder '

¥

Clinical examination shows a slim man who walks without a limp. Examination of the lumbar
spine was unremarkable. Examination of the right hip showed marked tenderness over the
greater trochanteric area and he maintains a full range of movement of his h[p joint. There was no
neurological disturbance. l

X-rays of his hips show minor arthntlc changes and these changes have remalned unchanged
compared to the x-rays taken three years ago. -

Printed on 23/03/2022 11:22 by Jane Condie . ' : ~ Page1of2



. Halligan Richard - . "** . ‘- CHI 1108626173 - % © . OPCL07/02/2022 vio
Th|s gent[eman has. trochantenc paln syndrome and as you are aware, th[s condltlon’sometlmes is
: refractory to all kinds of treatment. Surglcal removal of the trochanteric bursa gives unpred:ctable .

results and it is. generally not indicated. | have advised him'to continue with conservative treatment

and it may be useful to provide lacal anaesthetlc patches and GTN patches whlch he should apply .
- over the affected area :

Yo

v
~ . . (LI
o) - N . . ) e .

v + i . [

 He'has'been discharged-from the clinic.- ~~ | -~ . IR

. Xy
R A Wt - ' b 3 I3 -
Yours sincerely = . " . - A T .
. . o y - ) - ‘ . . . Z‘ e e v
‘MrPardeep Sharma .- . 7 e 0 PR
- . L . A - ‘g" W . " ‘ K . i . B . . ' v “‘ PO
. . e ’ R o ; .o ) et ¢ : . "ﬂ ‘ " . - ' , o
Consultant Orthopaedic Surgeeh. ~ .+ . Ty
. 11 R ) - v . - .. * Lo L .
' Wt . .o tos S K L . - - L
Electronically Signed: Mr.Pardeep Sharma, Consultant”
CC_ ) ) " . . ) \.'; } ‘, ) ] I R ) : : ‘ L
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\ Halligan‘F'\"ioha‘r;d o _CHI:__1‘108626173'.‘_ .

Clinic Letter .~~~ I - NHS

. o Greater Glasgow
4 ! ; - and Clyde

‘ Royal Alexandra Hospital
‘Corsebar Road

Dr AD Capaldi . .- L ' , . S p:; SIL?I\‘:

Dr a capaldi & partners L Main, | 0141-887-9111
The Medical Centre Switchboard: L : L

1 High Street o ' Department: =~ - <, | Dermatology

Neilston LT . ContactTel:  ° 0141 314 6612 (secretaries)

G78 3HJ | Enquiries to: . ~ o ‘

Letter Date: C s T 27/00/2018

- ‘Reference; oL . : SM#k

Dictated L 37/09/2018

T ’ o Date:. g - . .
.Dear Dr. AD Qapaldi, A . - Transcribed o S '28/09/2018
N * Date: ST s I

.«Rlchard Halllgan, DOB 11 Aug 1962; CI:II 1108626173 L :
17 HOLEHOUSE BRAE, NEILSTON Glasgow Lanarksh|re G783LX - ' .

Attendance: Specnalty Dermatology, Cl|mc RAFMDE? DR MULLER RAPID ACCESS SKIN
LESION THURS AM L i
Date and Time of Appointment:- 27/09/2018 09 10 B .

Clmlcal Qomments:
DIAGNOSIS®

Squamoproliferative lesion.on left $hin
RECOMMENDATIONS -
Curette. 7
FOLLOWUP .
. Pending patnology. ‘_“ o | o : o ’

| reviewed this-56 year-old gentleman today with regards toa two week history of an. enlarglng tender ;
papule to his left anterior shin. He denied any bleeding but did describe it, as tender and felt it came

up suddenly around two weeks ago. He is otherwise well with no s:gnlf cant risk factors for skin ..
.cancer. ,

‘On examination today there is e\ndence of a 1 cm papule to the rlght antenor sh|n W|th some central
keratln toit. ) :
He was also revrewed by Dr. Muller today and-we feel this Ilkely represents a squamoprollferatlve

.- lesion which.may be a viral wart.or a keratoacanthoma We have arranged for-curette today to -

s exclude any mallgnancy . , C o

\.\ ) " n ' - :' X
" Printed on-08/10/2018 15:39 by Julie Collins

Y
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Halligan Richard ‘ CHI: 1108626173 ' OPCL 27709/201 8 vi

Yours Sincerely,
Dr. Sarah McCusker
ST3 in Dermatology

Electronically Siglied: Dr Sarah McCusker, Doctor :

CC.

Printed on 08/10/2018 15:39 by Julie Collins ' Page 2 of 2



" Halligan Richard CHI: 1108626173 -

' Clinic Letter S | n NHS

_  Greater Glasgow
' , . and Clyde

' - Royal Alexandra Hospital
) . s : . ' . . Corsebar Road
Dr. AD Capaldi ' ~ , . - p:; '95?,5
Dr a capaldi & partners

The Medical Centre ; ot - 0141-887-9111

2 Lg;gtgftr eet : Department: o Dermatology Department RAH
G78 3HJ' Contact Tel: 0141 314 6612 {Secretaries)

L Enquiries to: ' K

b Letter Date: - _ 271212017

Reference: o . jbKg’

Dictated T i . L 271212017

. _ 3 . - Date:

Dear Dr. AD Capaldi, . - o " Transcribed _ - 20/01/2018

' . A o Date: . : ’

.Richard Hélligan; D.O-.‘B:‘1“I Aug 1962;' CHI: 1108626173 _
17 HOLEHOUSE BRAE, NEILS_TON, Glasgow, Lanarkshire, G78 3LX

Attendance: Specialty - Dermatology, Clinic - RARBDE5-DR BLAIR DERM WED AM
Date and Tlme of Appomtment 271 2/2017 09 15

Fol_low Up: None

Clinical Comments:

Thank you for refefring this 55 yearold gentléman to the Dermatc;logy Clinic. | agree that he has tender
areas on his right pinna, which are typical of chondrodermatitis nodutaris helices.

Things are actually quite settled just now. In view of that | am not keen to proceed with cryotherapy at
this stage. | have stressed the importance of trying to take pressure off his ear, by changing his pillow
or sleeping position. There is a product on the market called Pillow with a hole, which some patients
- have found helpful. For symptom relief I have suggested Elocon cream to apply to the area at bedtime.

At this stage | am happy to discharge him back to your care. If hls symptoms do not lmprove wnth these
measures, please do not hesitate to refer him back to us. :

Your_s sincerely

Dr Julia Bowman
Staff Grade in Dermatology
Electronicaliy Signed: Dr Julia Boﬁtm‘an, Consultant

cC.

Printed.on 31/01/2018 17:47 by Janice Sutherland ' Page 1 of 1
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s . . and Clyde
< ; ) Royal Alexandra Hospital
. o v ' Corsebar Road
- chhard Halllgan N R SR ' L L T o P:;lgfx -
NEILSTON, . - Switchboard: -
‘(?’;lasgow_ ‘ , - Departmént: : Dermatology .
. tanarkshire . - 777 “Contact Tek ot o141 314 6612(Secretanes) :
’ GTEt 3Lx e T ' Enqurrres tor '
L T ) - LetterDate: - 30/10/2018
Reférence: * b Lo . BMUS -
Dictated: . - © . . > 02/10P2018
g Date: ° S L : C

. Halligan Richard -, - .

1

Letter to Patient:

Dear Mr Hal!igan .

. Transcribed -

Greater Glasgow .

Date: " '
e

g

- |-am writing. to you with the results of the blopsy we took from your Ieft [ower leg, in: September [ am pleased- to
- say that, under the mrcroscope this has shown.rio. ewdence of any skin cancer ar‘any ‘conceming: changes The
pathologist feels the niost likely dlagnos:s here is somethlng called-a keratoacanthoma Thls isa benrgn growth

" and| enclose an mformatron Ieaﬂet on thls

-~ ., .
. A N L

The scraping procedure you had performed should have been enough to treat: thls area adequately, but there is
a risk that this may recur in future. We would advise that you monitor this area and if you notice .any changes,
we wolild see.you again, at your GP's request I hope the bropsy sité is' heahng well and please do not hesrtate

1o contact me if you have any questlons

| 29/102018

- Kind regards ] - - :
- Yours sincerely T o e :
" SARAHMCCUSKER - - * P,
ST3 IN DERMATOLOGYA )
Electronlcally Srgned Dr Sarah McCusker Doctor '
¢t DrA Capaldi . -~ = -, -
The Medical Centre . - R ;
. tHigh Street =~ .~ . . ° : -
NELSTON G783HJ '~ = - -
. A " - -
g . s
it " i x { . “ o ‘ .
- Printed on 30/10/2018 08:27 by Janice Sutheriand | /" - Page1af1
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Hospital [Clinic X Day
use oply Date

Page 1 of 4

Time Hospital
: Ne. '

REFERRAL LETTER . ’
MEDICAL IN CONFIDENCE

Attachments

Additional Support Needs:
No known ASN requirements

REFERRAL TO
Trauma & Orthopaedic - Hip ‘—|| Consultant / receiving practitioner
GGC MSK Physio Ortho Hip and/ar specialty clinic
Royal Alexandra Hospital Hospital and hospital address
go.rslebgr Road Hospital location code.
aisley | ‘C418H|
PA2 9PN ' Email address
’ | -]
Urgency of referral Routine )
Date of referral 17-Mar-2026 Date sént 17-Mar-2026
|PATIENT DETAILS Patient's address .
[Surname (Haltigan . l%s Craig Road )
IForename(s) I[Richard Nellston
e e 75 )
[Sex Male | Contact number(a)|
] ontact number(s)
Date of birth |/11-Aug-1962 :
Vaice: 07859046918 -- .
CHI no. 1108626173
Area of ) ‘
Residence
(|*101030391687T*

L

|[Unique Care Pathway Number: 101039391687T i

REGISTERED GP DETAILS

Practice address - |

Name |Dr Lara McTaggart

GMC code [4614357 || GPcode ||39756

[Practice name' |[Neilston Medical Centre (18999)

|Practice code  |[87023

1 HIGH STREET
NEILSTCN
G78 3H]

Contact numbegg)]

|Voice: 0141 880 6505

N

|REFERRING GP DETAILS

"Practice address ‘ ’ I

|| or. Alanna MacRae

16134456 || GPcode 36200

[Neilston Medical Centre (87023)

[87023

1 High Street
Neilston
G78 3H]

Contact numbear(s)

Voice: 0141 880 6503

https://wwui.ggc-portal.scot.nhs.uk/cViewer/process.éction‘?encryptedRequest:CB02... 27/04/2026




Page 20f4

CLINICAL INFORMATION

History of presenting complaint
Presenting complaint
Description: Groin pain
Comment; FAL
Richard is having a lot of pain in both hips. He t‘ nds it is present on waking and is worse on the side he sleeps
on.
He reports he is now struggling to walk even short distances and feels he is heading for-a  wheelchair. He
reports the legs giving way.
On examination he seems to have lost thigh muscle bulk, He has restricted movement on both sides but more
‘evident on the right. -
He does not find analgesia effective at all.
His X ray shows CAM type impingerent on both sides but preserved joint spaces.
¢ I would be grateful if you could consider further management.
I am going to send him to physio meanwhile because he is deconditionaed and losing function fast.
Many thanks )

Reason for referral _
Care type requeste&: Out Patient
Expected outcome:  Not Specified

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

N o ’ Date of Date
Description Comment \ onset . recarded
: . . g 04-Mar-
Hend pain - : - . 04-Mar-2026 2026
Lumbosacral spondylosis } - Tan. 0%-Jan-
without myelopathy ,03-Jan-2026 2026
' it - : ‘ 01-Jan-
.Osteocarthritis left elbow 01-Jan-2010
. ) 2010
i ; : . 01-Jan-
Oligospermia . confirmed by semen analysis . 01-Jan-2009 2009
" . " . ‘ p1-Jan-
| Subfertility low sperm counts and motility 01-Jan-1984 1984
Closed fracture of humerus, : . e 08-Jun-
shaft (Left) 08-Jun-1377 1477
_ Clesed fracture of mandible, .' right, dental occlusion deranged, managed with closed 01-lan-1977 01-Jan-
angle of jaw - reduction using cast silver cap splints and elastic traction 1977
Past procedures (High and medium priority - alf) ' L
Description - Comment Dateperformed Date recorded
Plain x-ray of joint " - 23-Feb-2026 23-Feb-2026 i
Primary laparoscopic repair of inguinal hernia  right 07-Apr-2015 07-Apr-2015
Tonsillectomy and adencidectomy (Bilateral) - . 08-Jun-1967 08-Jun-1967
- I3 ' /
Current medication (Active Repeat medication Issued within the last 12 months) -
No current medications recorded
.| Recent medication (Any medication issued within last 90 days not shown above)
- ] ‘ ‘ Date
Drug name Quantity Formulation Dosage. - frequency Date started |a
- : ' : ' issued
Dihydrocodeine ) ! ’ 17-
50 50 tablet 2 TABLETS X4 -DAILY - 17-Mar-2026  Mar-
Tablets 30 mg ) 2026
] TWO TO BE TAKEN EVERY - . 17-
Paracetamol p FOUR TO SIX HOURS WHEN
Tablets500mg 190 100tablet  REQUIRED (MAXIMUM OF 8 . | PMar20e Mar
. IN 24 HOURS) - . . .
56 56. TABLET . ONE TO BE.TAKEN IN THE - . 04-Mar-2026

EVENING, CAN BE ~ . "

hitps://www.ggc-portal.scot.nhs.uk/c Viewer/process.action?encryptedRequest=CB02...

27/04/2026



7

Amitriptyline - INCREASED BY ONE 10MG

Page 3 of 4

.}'

04-
Hydrachloride TABLET EVERY.4-7 DAYS UP Mar-
Tablets 10 mg N TO 50MG PER NIGHT 2026
BEFORE REVIEWING WITH .
DOCTOR
. : 17-
Naproxen Tablets 28 28 TABLET ONETOBETAKEN TWICEA 17-Nov-2025  Nov-
250 mg DAY
2025
Omeprazole 17-
Capsules (Gastro- 28 Beapsule  One TOBETAKENEACH 17-Nov-2025  Nov-
Resistant) 20 mg : 2025
Blood Pressure
Date Recorded Svstolic .Diastolic
01-Jun-2021 . 114 77
07-Oct-2015 100 58 '
Body Measurements
Date Recorded Height Weight BMI
0_7~Oct-2015 167 66 . 23.687
Lifestyle Risks and Alerts / Examinations and Invéstigations
Description/Question Result/Comment Date
Moderate smoker - 10-19  Night sweats 4m, no recent welght loss. 1 year increasing SOBOE - going up flights 01-Jun-
cigs/d : stairs. Hip.pain has slowed him down. Thlnks weight ok, 2021
Ex smoker: 07-Oct-
2015
Non-drinker alcohol : cannabis until a month ago. ‘ 22-Feb-
. 2021
Alcohol consumption, 1 ! 07-Oct-
units/week: 2015
Clinical warnings
Allergies : . )
Description Comment Date '
: : recorded
. . Advised to attend MIU for x-ray as I
':I{Sr' penicillin need to rule out bony injury. Acute 2(1]2]2” n
9 Rx as belaw issued. .
Adverse reaction . 07-Oct-
to Penicilins Collapsed after taking 2015
IAdditional Support Needs L
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 appomtment (w1th|n 1-6 days):Yes
Referred By:Refetring GP
Electronic Attachment Present:No
Social circumstances
Ethnic Origin: White British
https://www.ggc-portal.scot.nhs.uk/cViewer/process.action?encryptedRequest=CB02... 27/04/2026
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Signature of referring doctor (or other professicnal) Date

https://www-ggc-portal.scot.nhs.uk/cViewer/process.action?encryptedRequest=CB02... 27/04/2026
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Page 1 of 3.

Hospital |Clinic ) Day - Time Hospital
use anly Date No.
) {
REFERRAL LETTER :
Attachments

IAdditional Support Needs:
N

o known ASN requirements.

MEDICAL IN CONFIDENCE

REFERRAL TO

N

Trauma & Orthopaedic - Spine ‘
GGC General Referral

S Consultant / receiviﬁg practitioner' '
and/or specialty clinic

Royal Alexandra Hospital

——||Hospital and hospital address

b ) . . 7
Corsebar Road - Hospital location code. [
Paisley I C418H]
F:A2 9PN ’ Email-address
_ | -
Urgency of referral Routine T : ‘ L
Date of referral - 21-Aug-2024 ’ Date sent . - .21-Aug-2024
PATIENT DETAILS . |Patient's address I )
[surname [|Hatligan | 68 Craig Road
Forename(s) ||Richard Neilston
Gl
Title Mr 78 aHU .
Sex Male
Date of birth |1t = Contact number(sﬂ
ate irtl -Aug-19
= = Voice: 07855046918 |
CHI no. - 1108626173 -
Area of _ _' -
Residence
|[j1o1033967s742* |lunique Care Pathway Number: 1610339678742 - )l

|REGISTERED GP DETAILS '

IPractice address

Name Dr Lara McTaggart 1 HIGH STREET

GMC code 4614357 || GPcode 39756 NEILSTON

Practice name _ |[Neilston Medical Centre (18999) 678 30

Practice code _|[87023 l Contact umberts)

-

IVoice: 0141 880 6505

REFERRING GP DETAILS

Practice address

Name

‘ i
| Dr. Lara McCTaggart

1 High Street

|GMC code . -

4614357 |{

GP code

Neilston

_ {39756

[Practice name

G78 3H2

a

|Practice code

87023

Nellston Medical Centre (87023)" |

Contact numher(s)l

IVoice; 0141 880 6505

|

https://Www:ggc-po::tai.scot.nhs.suk/cViewer/précess.action?encryptedRequesFD2D9... ) 27/04/2026
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i ; v i ’ o i F -5 _,,) ’
- . -o= .. s R o B
‘CLINICAL INFORMATION T S .
. | History of presentmg complamt ‘ e B .
o Presentmg complaint : S .
N Dscrlptlon Iower back paln with possnbie bilateral scmtlca - . ’ f" N
< Comment - Dear Colleagues, ' .y - R L ) roo- ,
' Id be grateful if you would consider updatlng th:s man's lumbar MRI He has a long history of LBP and hlp
o pein.. Hé has warsening. lower back. ‘pain in recent months which worsans on. walkmg any-sort.of distance with:
. L radiation to the whole pelvis and-an associated:numbness in both bittocks, He'has: ‘récéntly seen the pain
e . dlinic'who. had considered him for SI joint injections: OE: he has +ve.SLR bilaterally L>R. Normal power.in
o " lower limbs: Given the possible sciatica-on. history and exammauon I wonder If he-wartants.a répeat MRI
dumbar spine to assess for worsening disc disease, If this I excluded, _parhaps we:can-then focus-an
*  management of mechanical symptoms (rather than radicular). Last.MRT was 2015 in:the private sector this
showed degeneratlve change with minor disc bulge at L4/5 (R>L side) but’ no neural compresslon
. N ) B . *
noe _Kind regards, L Lo e
» ) Charlotte Nicholl GP Locum Ly T
Reason for referral L oo S ) .A o N
Care-type requested: Out. Patient - i - o o S . . - L
Expected dutcome: Advise T T ' et
- , : . , . zﬁ ) : . ‘ . ,
Past medlcal hlstory L s ’ w0 PR D
‘Pre-exlsting condltlons (High: & mecl|um prlonty all) o e
. Descnptlt_) L { Comnent . - L LT o o ;E}?;“?f. ?ei:rdw
Ostecarthritis * . leftelbow . ¢ ., . ..+ otan-2010” 9tJan-
: o e - AT e 2010
‘ . B, L o - 0l-Jan- -
Oligospermia- -~-confirmed by sémen-anzlysis- E : 01-Jan-2009 . 2000 .
| P : e e . T " 01-Jan- - -
Subfertility - < low sperm; counts and‘motallty Lo _ 01-Jan-1984. 1984
| Closed fracture of -; EE »/ " o L pgdun-
. |-humerus, shaft(left) -, . = o _:;‘ e L e lUB'Jun'1?77 1977 -
| Closed fracture of © righit. dental occlusion deranged; managed with-closed: ' ot-Janc1g7y - Oldan-

. - | mandible, angle of jaw reduction using cast sulver cap splints and elastlc tl'aCt](]n RNt 1977
Past procedures (H|gh and medium prlonty all) S . o k ’ . T
Descrlgtio ., e Comment - Date gerformed ' Daterecorded- I &

Primary laparoscopic repair of inguinal hernid -right” . 07-Apf-2015- ° - 07-Apr-2015  *
Torisillectomy and adéncidectomy (Bilateral) , - .- * 08-Jun-1967 . 08-1un:1967 -
‘Current medication (Actwe Repeat med|catlon Issued ‘within the Jast 12 months)-
No ‘cutrént medications. recorded
Recent medication (Any medié:atlon_ issued within last 50 days hét stiown above) - . .
C . e e o ) . " .. paté . ¢ Datelast
Drug name: N Quantity Formulation -Dosage- ® Frequenty -5 - .
e o ] e, TR .slarted Issyed
- Duloxetine Gastro-resistant: - ‘ I ONETQOBE™ 7 . ', .0 05-Jul- -
Capsules 60 mg. 56 _ 56 capsule TAKEN DALY * R 05 Jl.ll|.=2024 2024
Duloxetine ‘Gastro-resistant e o * ONETOBE - ; ST © 05-Jul-
Capsules 20 mg B . Bowsde  renpALY - 05-Juk2024 504
. o ' A ‘ : o )

"| Bleod Pressure . . . . y
"'DateRecorded Systolic Diastolic e e T ey
0lzJun-2021 114 77 T L IR .

07-0ct-2015 © 100 - 58 - . . S T e P
: Bodv'Meas‘urrements : Lo ; . . e ‘
Déte Recorded “Height© Weight: BMI - _ o s
07-0ct-2015 . 167 66"  23.67 ' ’ '
‘ . N

hl:_tps://www;.ggc—portal'.scpt.ﬁhs.ok/cViewer/ptoeess.action?encryptedReqiiest:DZDQ._..‘, 27/04/2026




Life's'ty'rlé Risks and Alerts / Examinations and Investigations

7 Déscuj tion/Quéstion " Result/Cmnent

- Moderate smoker - 10-19 °
.cigs/d &+

_ ) o sta:rs Hip paln has slowed him down. Thlnks weight.ok,
* Ex smoker: - - :

_ ‘Non-drinker alcohol ' . cannabis.untl-a month égo. \
~Aléahdl Eonsumptiqn; 1 o v T ‘ 4 ;
+ | units/week:. ‘ .

o . .

Clinical warnings - . . . ' T
Allergies B
Description ~~ Comment, .~ ' s .o,

Advised to attend MfU for x—.r:'cy”as, -

Night sweats 4m, no recént weight Ioss 1 year increasmg SOBOE -going up flights 01-Jun-

C L2015

H/O: penicillin
{ allergy :

Adverse reaction -
Lo Penicillins

néed to rule out bony injury. Acute
R as below issued. .

Collapsed after takmg :

. |raditional Support Needs Lo T
No known ASN requirements s

Additional relevant information
Administrative information

OK to send correspondence to home address?: Yes . .
.Patient will accept an site:Yes A S

Patlent will accept cancellation or short notlce appomtment (w1th|n 1-6 days) Yes . - -
ﬁ Referred By:Locum -

1 Electronic Attachment Present:No,

Social circumstances . T o ) S
Ethnlc Origin: White British - ' . P T 5,

i

Page 3 of 3

Date

2021
07:-Oct-
2015
22-fFeb-
2021
07-0ct="

S'fgnature of referring doctor (or other profescibnal) Date

ht_tps://M.ggc—portal.scot:nhs.uk/cVie'wer/process-.actioﬁ?qncryPtedRequesFD2D9...
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B ‘ " .. *Page 1:0f3,
- i E L -
. “v T . - .‘ o g : .. 4 N . . - .
»  .|Hospital |Clinic Day < |Time - "|Hospital *
use only’ | : * |Date’ - v * o, |No. .
. REFERRAL LETTER
, MEDICAL IN CONFIDENCE
" [additional Support Needs: ) i
* . [No known ASN requirements | > )
“  ||REFERRAL TO ‘ ’ ‘ <
[[Trauma & Orthopaedic - Elbﬂ}'\f r || ——||consuitant / receiving practitioner.
GGC General Referral |, " - - ’ ) *"||and/or speciaity clinic
||Roval Alexandra Hospital . - ——||Hospital and hospital address:
Corseba!: I}oad : R 1. C Hospital location code,|!
C :"_;‘J;’LN o , I 7 CataH]
'I ' Co T A | Email address|| .
Lo PR L ) | S
_||Urgericy of referral Fidutihe ' (LA ' . oo
‘{Date of referral ~ : 04-Aug-2023 " Date sént’ - .. 04-Aug-2023
- I.PATIENT DETAILS - Patient’s address. ° L
Surname . |[Ha_|||'gan | llle8 craig Road ;
Forename(s) |[Richard . i|ll| Neilston - E
— ‘||Glasgow * =" O
Title ||Mr-r . 678 3HU ;
Sex Male = - :
” = = - . . -Contact number(s)|
[Date of birth |[11-Aug-1962 . — . > .
: = Voice: 07859046918 Il
ICHI no. (1108626173 = B
Area of ' ' _ o ’
Residencé. = K ks .. .
{|*101030369113v* - ||unique care Pathviay Numbier: 101030369113Y.  * J||,
{ REGISTERED GP DETAILS ||practice address’ i
Hl[Name Jlor Lara McTaggart. I - lils voGH sTREEE . o T
[GMCcode ~ |[4614357 |[  GPcode. 1[39756 |[|NEILSTON L
— = G783H1 = .y ' :
. |{{Practice name _|[Neilston Medical Centre (18999) : _*? _— :
[IE"a ctice code ['8?023 - - e & Contact numb?r(sﬂ
: — |Voice: 0141 8806505 . - ]
|reFerRING GP DETAILS v " |lpractice address ' ]
Name " [[Dr Alanna MacRae , | 1 HIGH STREET
GMCcode  |[6134456 |- - GPcode  |[36200 . ' {[[NEILSTON
- — =1 llc7s3
[Practice.name ][Nellston Medical Centre {18999) I A= H I
[Practice code  |[87023 S 1t K — — . Contact number(s
- I = - ||i[Voice: 0141 880 6505 - +
] ) ‘ ,
4 o ’ N Lo - - )

‘httpss//www.;gigc‘-pdrtél.scot.nhs.t}k/CViewer/pleCess.a‘ction-?encrj_gptedRéquest#960C..-. 27/04/2026 |
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CLINICAL INFORMATIDN

Page 2 of 3

-4

( Hlstory of presenting complaint o - ' o
| Presenting complalnt -
: Descriptmn Elbow pain .
- Comment;: - Richard is-a 60 year old builder who is currently uhable to work due to trnchantenc pain syndrome ‘
. His right elbow has caused issues:for seme time but is now worsening and |mpact|ng on function. He feels hIS
range of movement has decreased significantly.
X ray last year showed OA and was suggestive of RS related to his ]cb
. I would be grateful if he could be seen. 5
Reason for referral o o o ‘
Care type requested: Out Patient .
Expected.outcome: -Not'Specified .” = = oo : 40
- - } . . ! - I | :
| Past medical hlstory B T e
-Pre-existing cnndltmns (High' &med:um prlorlty aII) e i
. : <L co _“ Daté of ' Date .
DESCrIQtIO T ‘Comment | \ A ‘ s - onset recorded
Osteoarthritis . Iéftebow o, 01dan-2010, OLJam
ER : . . b 2010:
. B ! . " e - - ® ! * ’
i Oligospermia o confirmed by semen analysis . ' 01-Jan-2009 géo']; "'
. . oo N C o Otdan-
Subfertility. . _ low:sperm counts and motility . 01-Jan-1984 . 1984
Closed fracture of . . o : : B 08-Jun- .
Humerus, shaft:(Left) ., . s - 08 Ju" 1977 1977
Closed fracture of right. dental occlusion deranged, managed with closed 01-Jan-1977 01-Jan-
_ " mandible, angle of jaw reduction using cast silver-cap splints and elastic traction : 1977
" Past procedures (Higﬁ and medium;priority - all) .
Descripion ¢+ . o - Comment Date performed Date recorded
Primary laparoscopic repair 6f inguinal hernia  right 07-Apr-2015 07-Apr=2015 - ‘
Tonsillectomy‘and aderioidectomy (Bllateraly - - - * 08-Jun-1967 .- -08-Jun-1967
e Current: medlcatlon (Active Repeat med!catlon issued within the last 12 months)
" No current medicatlons recorded T
| Recenit medlcatlorl (Any medication |ssued wnthln last 90: days not shown above) .
: ¥ N : Date
Drug name . Quanny Formu}ation . Dosage P Frequency Date started - last
) - ’ . issued
| vorpe . 28 28capsule  ONEATNIGHT L 25 May-2025. 1oy
Capsules 10 mg . , s ) L i ' ZUZYB
Hydroxyzine VL T _ I 25,
_ Hydrochleride . - 84 . 84 tablet ONE THREE TIMES DAILY - 25-May-2023 May-
Tablets 10.mg ) : . 2023
, . START WITH HALF A PATCH .
Glyceryl Trinitrate " . APPLIED DAILY. INCTO 1 If ) ¥ . 15-Mar-
Patches 5 mg 14 14pad 70 FRATED, APPLY-ON o 15Mar0Z3 h
‘ SITE OF PAIN ' :
S P , APPLY AS DIRECTED, LEAVE ,
Ralvo Medicated ™ 10 10 . PATCH ON FOR 12 HOURS . ] 15-Mer-2023 15-Mar-
Plaster 700 mg v PLASTER AND THEN OFF FOR 12 ‘ ’ = 2023
. g : HOURS. . ’ : "
| Blood Bressufe o b 2 v -
Date Recorded  Systolic . Diastolic. .
01-Jun-2021" 114 77 i .
07-0ct:2015 100 58 T ¢ :
R ~ : =
. https://www.ggc—pqrtal'.scot.nhs.uk'/cVi_ewer/process.actioﬁ?encryptedRequest:960C... 27/04/2026
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" - Page3of3

Bjod'y Measurements. - N v . . T
. DateRecorded Height Weight BMI S . - ;
07-0ct-2015° 167 66 23.67 ; . ‘ . 0
Llfestyle Risks and Alerts / Examlnatlons and Invest:gatmns “ )
: DESCrIQtIOH[QUGStIO Result/Comment S o . ) Date . %
' Moderate smoker - 10-19 Night sweats 4m, no recent weight loss. 1 year increasing SOBOE - going up:flights ¢1-Jun-
-} cigsfd-: e stalrs Hip pain has slowed h|m down. Thinks weight ok, 2021
| Ex smoker: ‘ . : ‘ ‘ 07-Oct-
' o ' ’ 2015
- Non- drlnker alcohol : cannabis until.a month ago. ’ . - 22-Feb- 5
; - . . 2021 .
- Alcohol consumptlon,l L : ot T a 07-Oct-
units/week:” ° N - - ' Toev, © . 2015 :
Clinical'-warnings . ‘ .
Allergies = L S L . -
ioton” * Date
. }-Description Comment . Yecorded .
e i Advised to. attend MIU for¥-rayas . . 4 . . s ) -
‘ ' ;'l{g' per’ﬂcﬂlm' reed to rile out boriy injury. Acute gti)szu n ‘ ‘
: v Rxas below issued. . - . . . T { .
| Adverse reaction 07-Oct- e . 3 !
o Penicilins | Collapsed after taking 2015 ' Ty
Additional Support Needs o L. : "
No known ASN requirements, L e : : "
Additional relevant information . e
Administrative information IR N . ’
"OK to.send correspondence to home address?:Yes
Patient will-accept any.site:Yes - o
- Patient will accept cancellation ar short notice appomtment (within"1-6 days) Yes :
Referred By:Referring GP s ) . . A
: Electronic Attachmerit Preserit:Yes ) . . _ ; )
Social cifqu’ms’tances :
Ethnic Origin:. White British ’
W N N -~
Trauma and Orthopaedic Surgery - ‘ ’ ,.' L - S SR | ‘
28012022 Labs 460058 ~, . - . . _ . )
‘ S . " |.signature of referring doctor (or other professional) Date
v hY
e *

. N .
.- - . E PR .
3 . : N

T—https://www.ggc_-po_rtal'.Sqot.nhg.uk/cViewer{process.actioﬁ?encryptedReqUeSf—-%OC.}.‘ _ 27/04/2026



Page 1 of 4

Haspital . |Clinic Day Time Hospital
use only Date No.
REFERRAL LETTER :
Attachments
MEDICAL IN CONFIDENCE
lAdditional Support Needs:
No known ASN requirements
|REEERRAL TO _
Geriatric Medicine - ¢ Consultant / receiving practitioner
GGC Rapid Access TIA and/or specialty clinic
Royal Alexandra Hospital ——||Hospital and hospital address
Corsebar Road : ' Cs . ’ Hospita! location code,
Paisley : . I C418H|
PAZ 9PN ) Email address
, | i -
Urgency of referral Urgent ’
Date of referral 12-0Oct-2022 . Date sent 12-Oct-2022
PATIENT DETAILS . "Paﬁent’s address
[Surname  |[Halligan : | 68 Craig Road . .
LForename(s) "Richard Neilston :
= Gla
h‘ltle Mr . 575%?6
[Sex Male
|Date of birth {[11-Aug-1962 ' Conkect numbers)
e = : il - (Hlvoice: 07855046918
CHI no. - 1108626173 - =
Area of _ ) -
Residence -
[|*101027656820C* [lunique Care Pathway Number: 161027666820C ||
IEGISTERED GP DETAILS ”Practice address
[Name |[r Lara McTaggart || |2 HicH sTREET ' -
GMC code [4614357 ||  GPcode |[39736 NEILSTON
‘ ‘ G78 3H1
|Practice name l@lston Medical Centre (18999}
Practice code ||87023 | Contact number(s)

|Voice: 0141 880 6505 |

REFERRING GP DETAILS Practice address ] |

|_Name ||pr Peter Livingstone [ The Medical Centre

GMCcode  ||6148097 || GPcode (37303 || |[[! High Strest

Practice name _ |[Neilston Medical Practice (87023) | 2;25;(:3

|ﬂactice code ”87023 I I L Contact number(s)|
* |[[voice: 0141 880 esos

https://www.ggc-portal.scot.nhs.uk/cViéwer/process.action?encryptedchues’FD8C3... 27/04/2026



CLINICAL INFORMATION

Page 2 of4 .-

History of presenting complaint

Presenting complamt

Description: left leg weakness - sudden onset ABCD2 score is 4!
Date of
onset:
Comment: Dear Colleague,

08-Oct-2022

‘Twould be extremely grateful for your assessment and advice of this 60-year-old gentleman whe presented
with unilateral weakness in his left leg. It was sudden In onset when getting up from thie chalr, His brain was
telling him to walk but his leg was coming away from him. This lasted for about 45 mins and then gradually
resolved. I understand this occurred while out walking about 9-months ago. Same side.

He denies speech or visual symptoms, back or leg pain. He is a heavy smoker (20 clgs/daily). BP was 130/70
and pulse was regular,

I have’comm'enced him on aspirin and advised him not to drive as the history could be a TIA.
I suspect he will need further Investigations,

Many thanks,

Reason far referral - : ‘
Care type requested: Gut Patient
Expected outcome: Investigate

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

. . . Dateof  Date
Description , Comm?nt . , ) - . onset recorded
; ) oL ‘ o 14-Sep-
[X]Depression NOS . 14-St_ap 2022 2022
- - : 01-Jan-
Osteoarthritis left elbow . .01~Jan-2010 2010
; o L . 01-Jan-
Oligospermia confirmed by semen analysis 01-Jan-2009 2009
0 I : ; 01-Jan-
Subfertility . low sperm counts and motility . . 01-Jan-1984 1984
Closed fracture of . ' i 08-Jun-
humerus, shaft (Left) B Lo . 08-Jun-1977 4477
Closed fracture of -right: dental occlusion deranged, managed with closed 01-Jan-1977 01-Jan-
mandible; ahgle of jaw reduction using cast silver cap splints and elastic traction 1977 -
Past procedures (High and medium priority - all)
Description . ) " Comment Dateperformed Date recorded
Primary [aparoscopic repair of inguinal hernia  tight 07-Apr-2015 07-Apr-2015
Tonsillectomy and adencidectomy (Bilateral) - 08-Jun-1967  08-Jun-1967
Current medication (A&We Repeat medication issued within the last 12 months)
No current medications recorded | .
.Recent medication (Any medication issued within last 90 days not shown above)
' Date
Drug name Quantity Formulation Dosage Frequency Date started last~
. : issued
Aspirin Dispersible o ONE TO BE TAKEN EACH _ Oyt 12-Oct-
tablets 75 mg 56 56 TABLET DAY 12-Qct-2022 2022
. . . . . 14-.
Mirtazapine ONE TO BE TAKEN AT _ ~ ’
Tablets 15 mg 28 7 2'8 tablet NIGHT if?-Sep 2022 gggz
Co-Codamol 50 50 TABLET  TWO TO BE TAKEN EVERY - . 05-Jul-2022  05-QuF
30/500 Tablets - - -~ .FOUR TO'SIX HOURS WHEN : T 2022

https:/fwww. ggc-portal.scot.nhs.uk/cVieWer/process:action?encryptedRequest=-DéC_,?r...-

27/04/2026



REQUIRED (MAXIMUM OF 8 (

Page 3 of 4

IN 24 HOURS)
i ONE TO BE TAKEN TWICE A
Naproxen Tablets DAY AFTER FOOD IF - . 1l 05-Jul-
500 mg .f:s 56 tablet REQUIRED FOR o (050ul2022 55,
BREAKTHRQUGH PAIN.
Omeprazole
: ONE TO BE TAKEN EACH 05-Jul-
Capsules (Gastro-: 28 28 capsule - : 05-Jul-2022 .
Resistant) 20 mg DAY NAPROXEN IS USED. . 2022
Clarithromycin ONE TO BE TAKEN TWICE A . ~ 01-lun-
Tablets 500 mg 4 l4tablet  Hay FOR 7 DAYS - 01-Jun-2022 " 025
Blood Pressure
Date Recorded Systolic  Diastolic
01-Jun-2021 114 77
07-Oct-2015 100 58
Body Measurements
Date Recorded .Height Weight BMI
07-0ct-2015 167 66 23.67
Lifestyle Risks and Alerts /. Examinations and Investigations
Description/Question Result/Comment Date
Moderate smoker - 10-1¢  Night sweats 4m, no recent weight loss. 1 year increasing SOBOE - gaing up flights 01-Jun-
cigs/d : stairs, Hip pain has slowed him down. Thinks weight ok, 2021
Ex smoker: 07-Oct-
2015
Non-drinker alcohol : cannabis until a month ago. D - 22-Feb-
. 2021
Alcohol consumption, 1 07-Oct-
units/week: 2015
Investigations . L
Description/Question  Result/Comment Date
Age: - Over 60 -
Bp: Systolic under 140 ang diastolic under 50 -
Clinical featuras: , Unilateral weakness - ’
Duration of symptoms: 10 - 59 minutes ) -
Diabetic: Not diabetic - , -
Total ABCD2 score: 4 7 -
Clinical warnings . ’ ’ !
Allergies
Description Comment Date
) recorded
. e Advised to attend MIU for x-rayas ' .. . .
:Illlg. penicilin need to rule out bony injury. Acute gcl)szu n
% Rx as below issued. .
Adverse reaction . ' 07-Oct-
to Penicillins - Colfapsed after taking 2015
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 1-6 days):Yes
Referred By:Referring GP ) :
https://www.ggc-portal.scot.nhs.uk/cViewer/process.action?encryptedRequest=D8C3... 27/04/2026



Electronic Attachme_nf Present:No

Saocial circumstances
Ethnic Origin: White British

Page 4 of 4
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Signature of referring doctor (or ather professional) Date

1
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Hospital  [Clinic Day Time ' Hospital
use oniy Date ‘ No.
Attachments
) Trauma and Orthopaedic
REFERRAL LETTER Surgery - 04032019 _Clinical

Letter 349170
MEDICAL IN CONFIDENCE Trauma and Qrthopaedic
Surgery - 09032021 Clinical

L etter 418443
7 dditional Support Needs:
No known ASN requirements
|REFERRAL TO ' : - .
Trauma and Orthopaedic Surgery - —||consuftant / réceiving practitioner
GGC MSK Physio Ortho Clyd_e. and/ar speciaity clinic
Royal Alexandra Hospital ' —||Hospital and hospital address
Corsebar Road . Hospital location code,
Paisley : [ C418H|
-||PA2 9PN . Email address
: o ' | . -]
Urgency of referral Routine ’
Date of referral 07-May-2021 Date sent 07-May-2021
IPATIENT DETAILS ’ IPatient's address
Surname ||Halligan 17 Holehouse Brae
Forename(s) |[Richard Neilston -
‘ Glasgow
[Title Mr | G?B%LX '
Sex Male ‘ -
L[_ " | [ Contact number(s)
Date of birth 11-Aug-1962
eor ot g |Volce: 07859046918
ICHI no. 1108626173
Area of L .
Residence ‘ -
*101023284370R* ||unique Care Pathway Number: 101023284370R |
REGISTERED GP DETAILS ' ”Practice address ) I
Name |Dr Lara McTaggart l 1 HIGH STREET
[GMC code  ||4614357 GPcode |[39756 | NEILSTON -
[Practice name _|[Neilston Medical Centre (16999) | (S8 3 _ : :
Practice code |[87023 [ ' Contact number(s)
|VoTce: 0141 880 6505
REFERRING GP DETAILS . |Practice address - |
[Name Dr. Bernard Conway 1l [IFhe Medical centre
GMC cade 6128553 || GPcocde [[35131 1 High Street
Neilston
|ﬂactice name || Neilston Medical Practice (87023) G‘;IB 31
|Practice code _ [[87023 '
1 Contact number(s

Hi I

'

https://www.ggc-portal.scot.nhs.uk/‘cViewer/process.action‘?encryptedRequesFDAFA... 27/04/2026. .
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J| [Voice: 0141 880 6505 . ]"l

https://www.ggc-portal.scot.nhs.uk/cViewer/process.action?encryptedRequest=DAFA... 27/04/2026
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" CLINICAL INFORMATION

History of presenting complaint
Presenting complaint
Description: Lower Limb

Comment: Thanks for conSIdenng this referral Mr Halligan is a 58y non smoker who has Syears of intermittent, now
constant non radiating pain over his greater trochanter (right). This was confirmed in MRI 2 years ago. Since
then he has had 3 injections of the bursa (USS guided) from Mr Manbridge privately. Initially this gave
9months or so of relief, but is now only giving 2-3 weeks of effect.

His pain is not respending to analgesics, physiotherapy-or éxcercise. He walks with a stick, and struggles with
distances of >50yds. This Is problemmatic when he picks his 7y daughter from school, or tries to lift her etc.
Sleep is difficult, whenever he rolls ta his right side. It is making him miserable. He Is a keen walker but has
had to resort to employing a dog walker, having been unable to get up the hills nearby for some time or
Indeed walk around the park.

On exam he is of slight frame. The area is non tender but very sore on fateral hip rotations. He had full active
ROM. His quads are a little under bulked. He walks with an antalgic dipping gait.

I wonder If he might be a candidate for bursectomy, given this Is ruining his life. We'll update his xrays shertly.’
(some OA change in 2019, I think a red herring but we should make sure these are nat much worse). I've
attached Mr Manbndge s letters for your perusal,

Many thanks
B Conway GP Neilston

Reéason for referral
Care type requested: Out Patient
Expected outcome: Not Spedified

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

- . ' Date of Date
F)escngt[on Comment onse recorded
Trochanteric bursitis Ao 07-May-
(Right) - 07-May-2021 2021

) ' , T 23-Apr-
Night cramps - ) : . 23-Apr-2021 3021
Osteoarthritis left elbow ‘01dan2010 173N

s N 2010

. . . 01-Jan-

Oligospermia . confirmed by semen analysis 01-Jan-2009 2009
N . ‘ 01-Jan-

Subfertility low sperm counts and motility 01-Jan-1984 1984

Closed fracture of 08-Jun-

humerus, shaft (Left) 08-un-1977 g7y

Closed fracture of right. dental occlusion ‘deranged, managed with closed 01-Jan-1977 01-Jan-

mandible, angle of jaw. reduction using cast silver cap-splints and elastic traction 1977

Past procedures (ngh and medium priority - all)

Description . Comment Date performed Date, recorded

Primary laparoscopic repair of inguinal hernia  right 07-Apr-2015 07-Apr-2015

Tonsilléctomy and adenoidectomy (Bilateral) - 08-Jun-1967 08-Jun-1967

}

Current medication (Actwe Repeat medication issued within the last 12 months)
No current medications recorded

Recent\medicatioi'l (Any medication issued within last 90 days not showr{ above)

Drug name Quantity Formulation Dosage " Frequency Date started w-
Sertraiine Hydrochloride . ONE TO BE TAKEN 22-Feb-
Tablets 50 mg 56 . S6TABLET  prenpay . " 22-Feb-2021  5ng

https://www.ggc-portal.scdt.nhs.uk/cViewer/process.action-?encryptedRequesFDAEA... 27/04/2026



Blood Pressure
Date Recarded Systolic Diastolic =
07-Cct-2015 100 58

Bady Measurements .
Date Recorded Height Weight BMI

07-Cct-2015 167 66 23.67 ' '
Lifestyle Risks and Alerts / Examinations and Investigatioﬁs ‘
Description/Question Resuit/Comment Date
Ex smoker: 07-Cct-2015
| Nen-drinker aicohal.: cannabis until a month ago. 22-Feb-2021
Alcohal consumption, 1 units/week: -~ 07-0ct-2015
. - “ {
'| Clinical warnings
- | Allergies
- Date
Description . . . Cslmment recorded
Adverse reaction to - Collapsed after Py
Penicillin . taking - 07-0c-2015

Additional Suppart Needs
No known ASN requirements

Additional relevant information
Administrative information .
OK to send correspondence to home address?:Yes
Patient will accept any site:Yes '

Pattent will accept cancellation or short notice appointment {within 1-6 days):Yes
- Referred By:Referring GP ’

Electranic Attachment Present:Yes

1

Sacial circumstances
Ethnic Origin: White_ British

-~ Page4 of 4

Trauma and Orthopaedic Surgery -
04032019 Clinical Letter 349170

Trauma and Orthopaedic Surqery - . . . X
09032021 Clinical Lefter 418443 Slg:]ature of referring doctor (or other professional} Date

https://www.ggc:-portal.scot.nhs.uk/cViewer/pr_ocess.acﬁoﬁ?encryptedRequesFDAF A...
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Hospital |Clinic Day Time: . |Hospital
use only ' Date No. ~
Attachments

REFERRAL LETTER
MEDICAL IN CONFIDENCE

JTrauma and Qrthopaedic
Surgery - 04032019 Clinical
|Letter 349170

iAdditional Support Needs:
MNo known ASN requirements

REFERRAL TO

Trauma and Orthopaédic SurQery
GGC MSK Physio Ortho Clyde

Consultant / receiving practitioner
- and/ar speciaity clinic

Royal Alexandra Hospital
|| Corsebar Road

Hospital and haspital address

s Hospital location code.

PA2 5PN ) Email address
Urgency of referral Routine _ )
Date of referral 13-Nov-2019 Date sent 13-Nov-2019 -
PATIENT DETAILS ”Patient's address

Surname IHaIIigan 17 Holehouse Brae

Forename(s) |[Richard Neiiston

Gla

e e Glasqom |

5 Male . .
|Dex — ” | Contact number(s)]

até of birt 11-Aug-1962 i
. 2 |Voice: 07859046918 |
_ |Mllen ne. |l1108626173
Area of .
Residence
“*101020038554V* ||Unique Care Pathway Number: 101020038554V II
REGISTERED GP DETAILS “Practice,address I
|Name Dr Agnes Capaldi 1 HIGH STREET
GMC code © |[2547569 || GPcode  |[39543 NEILSTON
G/83
|Practice name || Nellston Medical Centre (18999} 0
[Practice code_|[87023 I Contact number(s)

Voice: 0141 880 6505
Facsimile: 0141 881 9266

REFERRING GP DETAILS

IPractice address

[Name

|lor. Bernard Conway |

The Medical Centre

[GMCcode  |[6128503 ||

GP code 1 ngh Street

|[35131 |

{Practice name ” Dr A Capaldi & Partners (87023) . |

Neilston
G78 3H]

lPractice code  |[87023

[

Contact number(s)

Voice: 0141 880 6505
Facsimile: 0141 881 9266

https://www.ggc-portal.scot.nhs.uk/cViewer/process.action?encryptedRequest=56BE... 27/04/2026
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CLINICAL INFORMATION

History of presenting complaint

Presenting complaint -

Description: Lateral hip pain :

Comment: Thanks for seeing this 57y man with a history of right sided Tronchanteric bursitis/ syndrome. He had a

sterold injection by Mr Manbridge a Rosshall in March of this year with great effect. I have attached the clinic
letter containing his MRI findings. ’

His right lateral -hip is once again starting to bother him, and he would like to be considered for injection. He Is.
a builder and at the moment is managing to work, I believe.

Many thanks and kind r;agards
Bernard Conway GP Neilston

Reason for referral
Care type requested: Out Patient
BExpected outcome:  Not Specified

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

- Date of Date
Description ) Comment onset recorded
. . . . 06-Nov-
Lipoma - . ) 06-Nov-2019 2019
Bursitis of hip (Right) - , 06-Nov-2019  o-Nov-
- - 2019
. . Al 06-Nov-
Misuse of drugs NOS - 06-Nov-2019 2019
Osteoarthritis left elbow 01-dan-2010  0%-2n-
2010
. ) . . ‘ ' 01-Jan-
Oligospermia confirmed by semen analysis : 01-Jan-2009- 2009
- ’ N - ' 01-Jan-
Subfertility . low sperm counts and motility : 01-Jan-1984 1984
. .
Closed fracture of . ' 08-Jun-
humerus, shaft (L&ft) - . o NI o7
Closed fracture of right. 'dental occlusion deranged, managed with closed 01-Jan-1977 0i-Jan-
mandible, angie of jaw reduction using cast silver cap splints and elastic traction . - 1977
Past procedures (High and medium priority - all)
Description Comment Date performed  Date recarded
Primary laparoscopic repair-of inguinal hernia  right 07-Apr-2015 " 07-Apr-2015
Tonsillectomy and adencidectomy (Bilateral) - 08-Jun-1967 08-Jun-1967

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

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

Drug name "+ Quantity Formulation Dosage . Frequency Date started E:E:ém
Doxycycline Hyclate . ONETABLETTWICE N 06-Nov-
Capsules 100 mg 10 10capsule  \hay FOR 5 DAYS - o OeNov2019 5419

Blood Pressure
Date Recorded  Systalic  Diastolic
07-Cct-2015 100 58

Body Measurements
Date Recorded Helght Weight BMI '

https://www.ggc—portal.scot.nhs.uk/cViewer/process.action?encryptedRéquesFS6BE... 27/04/2026
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07-Oct-2015 167 66 23.67

Lifestyle Risks and J'-\'Ierts / Examinations and Investigations
Description/Question

" Result/Comment Date
Ex smoker:

07-Cct-2015
Alcohol consumption, 1 units/week: 07-Oct-2015
Clinical warnings
Allergies
. ‘ Date
Desgrlptlon Comment Tecor ecorded
Adverse reaction to Collapsed after
Penicillins taking 07-Oct-2015
Additional Support Needs

No known ASN requirements

:

Additional relevant information
Administrative information

1
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:Referring GP '

Electronic Attachment Present:Yes

Social circumstances
Ethnic Origin: White British

Trauma and Orthopaedic Surgery - '
04032015 .Clinical Letter 349170

Signature of referring doctor (or other professior}al.) Date

https://www.ggc-portal.scot.nhs.uk/cViewer/process.action?encryptedRequest:S6BE... 27/04/2026



-|Hospital | clinic

Page 1 of 4

No known ASN requirements

.

Day Time Hospital
use only - 1Date . ’ No.
REFERRAL LETTER
Attachments
MEDICAL IN CONFIDENCE
Additional Support Needs:

REFERRAL TO
Urology —|Consultant / receiving practitioner
GGC General Referral and/or speciaity clinic
Royal Alexandra Hospital ——||Hospital and hospital address
Corsebar Road : Hospital location code.
Palsley . I C418H|
PA2 9PN , Email address||
| -|
Urgency of referral Urgent
Date of referral . 07-Jan-2019 Date sent . 07-Jan-2019
|PATIENT DETAILS "Patient'é address
|Surname ||Elligan | 17 Holehouse Brae
|Forename(s) |[Richard | Neilston
Glasgow
[Title Mr G78g3LX .
[Sex Male Contact number(s)l
Date of birth |[11-Aug-1962 |VOEcé' 07850046918 -
[CHI no. 1108626173 -
Area of .
Residence
"*101017736781C* ] “Urlique Care Pathway Number: 101017736781C ||
[REGISTERED GP DETAILS | Practice address
Name "Dr Agnes Capaldi . 1 HIGH STREET
GMC code (2547569 || GPcode  |[39543 NEILSTON
Practice name _ || Neilston Medical Centre (18999) G78 3
Practice code (87023 | Contaet number(s

Voice: 0141 880 6505
Facsimile: 0141 881 9266

REFERRING GP DETAILS

Ifractice address |

h\lame "Dr. Alison McKean

1

|lilMc code  [6166060 ][ GP code ||94129

|P£CUC& name "Dr A Capaldi & Partners (87023)

|ﬂactice code || 87023

The Medical Centre
1 High Street

Neilston
G783H]

Contact numbergsﬂ

h/oicé:oml 880 6505

—

v

ht"tps://www.ggc~pqrtal.scot,nhs.uk/cViewer/process.action?encryptedRequest=E54A... 27/04/2026



CLINICAL INFORMATION

Page 3 of 4

History of presenting complaint
Presenting complaint

Description: lump under R testicle
Comment: ~Dear Doctor

testicle itself.

inguinals with no obvious recent infection. N

He is concermned regarding the lump and would appreciate your assessment in the urology clinic.
1 would be grateful for \}our review.

Yours sincerely

Dr A McKean

‘| Reason for referral
Care type requested: Out Patient
Expected outcome: Investigate

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

Blood Pressure
Date Recorded Systolic Diastolic

3

https://www.ggc-portal.scot.nhs.uk/cViewer/process.action?encryptedRequest=E54A....

I wouid appreciate your review of this 56 year old who attended with a 3 vieek history of a palpable lump
under his right testicle on the skin. This may have increased in size in the [ast 3 weeks but there is no
associated pain or discharge and no associated testicular pains or swelling or lumps he is aware of in the

On examination there is a small (pea sized) firm hard lump which feels more in the skin under the testicle on
the R side.There was some overiying redness. He also. has widespread lymph nodes palpable In both R and L

Dateof Date

Description } Comment onset recorded
O/E - a lump - 07-Jan-2019 7
Drug addiction . - .  07dana019 SPE
Ostegarthritis left elbow 01Jan-2010  0i73an-
2010
. . . 01i-Jan-
Oligospermia confirmed by semen vanaly5|s . 01-Jan-2009 2009
o . 01-Jan-
Subfertility low sperm counts and motility 01-Jan-1984 1984
Closed fracture of ' ‘ _— 08-Jun-"
humerus, shaft (Left) - 08-un-1977 j977
Closed fracture of . right. dental occlusion deranged, managed with closed 0i-Jan-1977 01-Jan-
mandible, angle of jaw reduction using cast silver cap splints and elastic traction 1977
Past procedures (High and medium priority - all)
Description Comment Date performed Date recorded '
Primary laparoscopic repair of inguinal hernia  right 07-Apr-2015 07-Apr-2015
Tonsillec;omy-and adenoidectomy (Bilateral) - 08-Jun-1967 08-1un-1967
‘Current medication (Active Repeat medication Issued within the last 12 months)
No current medications recorded
Recent medication (Any medication issued within last 90 days not shown above)
Drug name Quantity Formulation Dosage Frequency Date started %ﬁ
Clobetasol Propionate | Apply Twice: ' 07-Sep-
Ointment 0.05 % 30 30gam iy 07-Sep-2018  541g

27/04/2026



07-Qct-2015 100 58

Body Measurements

Date Recorded  Heiaht Weight BMI

07-Oct-2015 167 66 23.67
Lifestyle Risks and Alerts / Examinations and Investigations
Description/Quiestion Result/Comment Date
Ex smoker: : - 07-0ct-2015
Alcohol consumption, 1 units/week: . 07-0Oct-2015

Clinical warnings.

Allergies ‘
escripti ‘ ) ’ Date
Description ‘ Comment 2 el -
Adverse reaction to Collapsed after -, o )
Penicillins taking . 07-0ct-2015
lAdditional 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:Referring GP
Electronic Attachment Present:No

N
Social circumstances
Ethnic Origin: White British

4

Page 4 of 4

Signature of referring doctor (or other professional) Date

https://www.ggc-pprtal.scot.nhs.uk/cViewer/process.action‘?encryptedRe

~

quest=ES54A...

27/04/2026



Page 1 of 4

Hospitai  [Clinic Day . [Time Hospital . :
use only Date No.
REFERRAL LETTER
Attachments
MEDICAL IN CONFIDENCE

rdditional Support Needs:
No known ASN requirements

|REFERRAL To .

Dermatology
GGC General Referral

Consultant / receiving practitioner .
and/or specialty clinic

Royal Alexandra Hospital
Corsehar Road

—||Hospital and hospital address

. Hospital |ocation code. ||
Paisley [ Ca18H]
PAZ'SPN Email address

| - 1]
Urgency of referral Urgent - Suspected Cancer _
Date of referral 14-Sep-2018 Date sent 14-Sep-2018
|PATIENT DETAILS ”Patient’s address
[Surname |[Halligan || {[|17 Hotehouse Brae
Forename(s) |Richard ] Neilston
Glasgow
Title [Mr 78 31X
Sex Male |
= { | | Contact number(s)
Date of birth  |[11-Aug-1962
ez 9 Voice: 07859046918
CHI no. 1108626173
Area of _
Residence

u*1010169833079* [lunique care Pathway Number: 1010169833079 |

|rRec1sTERED GP DETALLS ||Practice address

I [Name {Dr Agnes Capaldi 1 HIGH STREET

|GMC code 2547569 || GPcode  |[39543 NEILSTON
8 3H]
Erach’ce name ||Neilston Medical Centre {18999) - &7
[Practice code_|[87023 | Contadt number(s

Voice: 0141 880 6505

Facsimile: 0141 881 9266

REFERRING GP DETAILS

|fractice address

The Medical Centre

1 High Street

[Name [|ox. Agnes capaldi |
[GMC code [2547569 ||  GPcode |[39543 |
Practice name |Dr A Capaldi & Partners (87023) I 2;;;5;?_;
Practice code _|[87023 |

Contact number(s

Voice: 0141 880 6505
Facsimile: 0141 881 9266

https:/{www. ggc-portal.scot.nhs.uk/cViewer/process.action?encryptedRequest=AED]1... 27/04/2026
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B

CLINICAL INFORMATION
History of presenting complaint
Presenting complaint
Description: Skin-lesion ? keratoacanthoma/scc
Comment This 56 year old man presented with what he described as a lump which had suddenly appeared on his shin.
Clinically he has a raised, pink, firm nodule about 4 mm diameter with a scaly top on his left anterior shin.
There is no-history if any previous trauma or insect bite . Clinically it looks like a keratoacanthoma but 1
appreciate this is'not the usual site.
Given its rapid appearance and uncertain diagnosis , I would be grateful for your advu:e on diagnosis and
further management.
His general health Is excellent and there is no past history of any skin disorders.
‘Reason for referral
Care type requested: Out Patient
Expected outcome:  Investigate
2
Past medical history
Pre-existing conditfons (High & medium priority - all)
o Date of ate
Description Comment onsat.. recorded
" . . 07-Sep-
Skin lesion skin 07-Sep-2018 2018
Osteoarthritis feft elbow 0l-dan-2010 Oi-an-
2010
. . 01-Jan-
Oligospermia confirmed by semen analysis 01-Jan-2009 2009
e - 01-Jan-
Subfertility. low sperm counts and motility 01-Jan-1984 1984
Closed fracture of 08-Jun-
humerus, shaft (Left) 08-un-1577 1477
Closed fracture of right. dental occlusion deranged, managed with closed 01-Jan-1977 01-Jan-
mandible, angle of jaw reduction using cast silver cap splints and elastic traction an 1977
Past procedures (High and medium priority - all) N
Description Comment Date performed . Date recorded
Primary laparoscopic repair of inguinal hernia  right 07-Apr-2015 07-Apr-2015
, Tonslllectomy and adenoidectomy (Bilateral) - 08-Jun-1967 08-Jun-1967
Current medication (Active Repeat medication issued within the last 12 months)
No current medications recorded
Recent medication (Any medication issued within last 90 days not shown above)
Drug name Quantity Formulatiopn Dosage Erequency Date started w
Clobetasol Propionate Apply Twice N 07-Sep-
Ointment 0.05 % 30 Jogram iy 07-5ep-2018  5q44
Blood Pressure
Date Recorded Systolic Diastolic
07-Oct-2015 100 58
Body Measurements
Date Recorded Height Weight BMI
07-Oct-2015 = 167 66 - 23.67
Lifestyle Risks and Alerts / Examinations and Investigations
Description/Question Result/Comment Date -
Ex smoker: 07-0ct-2015
Alcohol consumption, 1 units/week: 07-Oct-2015
https://www.ggc-portal.scot.nhs.uk/cViewer/process.action?encryptedRequest=AED]1... 27/04/2026



Clinical warnings
Allergies
Deseription

Adverse reaction to
-Penicillins

Additional Support Needs
Ne known ASN requirements

Additional relevant information
Administrative information

Patient will accept any site:Yes

Referred By:Referring GP’
Electronic Attachment Present:No

Social circumstances
Ethnic Origin: White British

Comment

Collapsed after
Do taking

QK to send correspondence to home address?:Yes*

Date .
recorded

07-Oct-2015

Patient will accept cancellation or short nctice appdintment {within 1-6 days):Yes

Page 4 of 4

Sighature of referring doctor (or other professional) Date

~

https://www.ggc-portal.scot.nhs;uk/cViewer/'process.action?encryptedRequesFAED1 v 2710472026



Page 1 of 4

MEDICAL

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

IN CONFIDENCE

dditional Support Needs:
No known ASN requirements

|REFERRAL TO
Dermatology Consultant / receiving practitioner
GGC General Referral and/or specialty clinic
Royal Alexandra Hospital —||Hospital and hospital address
Colrsebar Road ’ Hospital location code.
Paisley [ C418H]
PAZ 5PN 'Email addressi|
C ]
Urgency of referral Routine
Date of referral 10-Oct-2017 Date sent 10-Oct-2017.
IEATIENT DETAILS Patient's address
ISurname ||Ha|l|gan 17 Holehouse Brae
Farenaime(s) ]'Bichard Neilston
= Glasgow
Title [ 78 31X
Sex [Male | Contact number(s)]
Date of birth |(11-Aug-1962 [Voice: 07859046518
CHI no. 1108626173
Area of )
(Residence )
l*1010145505899* ||Unique Care Pathway Number: 1010146505899 . Il

|REGISTERED GP DETAILS

”Practice Va'dd réss

Name ||or Agnes capaidi 1 HIGH STREET -
|GMC code |[2547569 || GPcode J[aosez | NEILSTON
G78 3H
Practice name |Ne’il5ton Medical Centre (18599) —| .
Practice code  |[87023 | I - Contact number(s)
' |ll|voice: 0141 880 6505
Facsimile: 0141 881 9266
iREFERRING GP DETAILS . ”Practice address -
Name |Ef Agnes Capaldi The Medical Centre
GMC code (2547569 - ]| GPcode  |[29543 1 High Street

|Practice name |[or A Capaldi & Partners (87023)

Neilston
G78 3H]

[Practice code  |[87023

[

=

Voice; 0141 880 6505

Contact number(s ‘

https://www. ggc—portal.scot.nhs.uk/cViewer/p;:ocess.actioﬁ?encryptedRequesFDFDI .. 27/04/2026
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CLINICAL INFORMATION

Description:
Comment:

History of presenting complaint
Presenting complaint

Pinna lesion
Dear colleagues,

I would be grateful for your apinion regarding a lesion on this chap's R ear. He has had it for 1 year and he
finds it very painful; so much so that he is now unable to lie on-it at night.

On examination he has a small dry esion over the top of his R pinna. It is approximately 5mm in diameter.
There are no sinister features.

It locks like a chondrodermatitis nodularis helicis but I would be grateful for your expert opinion, Given the .
pain associated I wondered if it would be amenable to liquid nitrogen treatment?

Thank you in advance.
Kind regards,

Dr M Barnes R ‘
GPST3 : ! '

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

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

Description Comment : . %:z_ EOf %rded
[D]Rash and other nonspecific  _° ey 10-Oct-
skin eruption NOS - 10-Oct-2017 2017
Ear pain ' - " 10-0ct=2017 éggd—
Erectile dysfunction - 10-0ct-2017 ;g—lgct- !
Osteoarthritis left elbow - ' 01-Jan-2010 3[1).1]03 -
" . ' ' 01-Jan-
Cligospermia ‘ cenfirmed by semen analysis 01-Jan-2009 2000 -
P . 01-Jan-
Subfertifity low sperm counts and motility 01-Jan-1984 g4
Closed fracture of humerus, : Ty 08-Jun-
shaft (Left) - 08-Jun-1377 1977
Closed fracture of mandible, right. dental occlusion deranged, managed with closed 01-Jan-1977 01-Jan-
angle of jaw reduction using cast silver cap splints and elastic traction 1977
Past procedures {High and medium priority - all) )
Description * Comment Date performed Date recorded
Primary laparoscopic repair of inguinal hernia  right 07-Apr-2015 07-Apr-2015
Tonsillectomy and ‘adenoidectomy (Bllateral) ~ - - 08-Jun-1967 08-Jun-1967
Current medication (Active Repeat medication issued within the last 12 months)
No current medications recorded
Recent medication (Any medication issued within last 90 days not shawn above) -
Drug name Quantity Formulation Dosage Frequency Date started ' g%iéasﬁ
Naproxen Tablets ONE TO BE TAKEN . 02-May-
. 500 mg 28 28 TABLET TWICE A DAY - 02-May-2017 2017
Diazepam Tablets 2 02-May-
6 6 tablet AB BD - -May- ¥
mg ONET. - 02-May-2017 00

https://www. ggc-pc;rtal.scot.nhs.uk/cViewer/process.action?encr_yptedRequest=DFD1 .. 27/04/2026
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Blood Pressure

Date Recorded Systglic Diastolic
07-Oct-2015 100 58

Body Measurements

Date Recorded Height Weight BMI )
07-Oct-2015 167 66 23.67

Lifestyle Risks and Alerts / Examinations and Investigations

Description/Question Result/Comment Date
Ex smoker:

07-Oct-2015

Alcohol consumption, 1 units/week: 07-Oct-2015

. f
! | Clinical warnings
Allergies .
. Date

Description Comment recorded

Adverse reaction to Collapsed after A

Penicillins taking 07-0ct-2015

. |Additional Support Neéds
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:Referring GP

Electronic Attachment Present:No

Social circumstances
Ethnic Origin: White British

Signature of referring doctor (or other professional) Date

https:(/www.ggc-porta.l.scot.nhs.uk/cViewer/process.act_iqn?g:ncryptedRequesFDFD1 27/04/2026



Patient Agreement to Investugatlon or Treatment \ILIl-IS

ot
CO n Sent FO I'm . Gre:'l:ir gl;a;gow
eritin ey (e proatd el i

Hospital / clinic / GP practice

. 1108626173 M ﬁ A /

" : HALLIGAN 11/08/1962 . i~ y Da?m 0,

Patient’s suname / family name R LEHOUSE SRAE .

‘ NEILSTON -
Glasgow, Lanarkshire 478 3LX

Patient’s first name

ey
et
e
P i

Date of birth | L Gender /.10 D Female D

CHI number

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

smmmfm
@E@ﬁlﬁﬂﬂn@m@ﬁ

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

(Lmre,' < QMJ H<tan @/AM

LAY

. V,,— 5
t.an (
Specific risks / complications %

Please detail any specific risk/complications related to the procedure that were dis I_‘ - ' 4

[ 8KIN’ BIOPb‘n-.\,ff |
DERMATOLOGY ACAD

é\w{ ' ‘ .' ‘—A'KCT‘1_‘4 "'
. ) “_STE ARS |-
/8 (v i - . o (201810812

) 5 DOWNES, PAUL

W Dl . AACU03308417_

INSumd Vophooe br-e,ucct::ux\.

| 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 |f not myself. .

Signature of practitioner M\\«O P

Name / Designation (print) A Ay a0 S
| Date
2talie

R,
U




Statement to be completed by patient / parent*

(*parental responsibility for a minor without capacity)

You shouid 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 rlght to change your mind at
any tirme, lncludlng after you have signed this form.

I understand

- The procedure, rmportant 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 examlnatlon for the purpose of teaching will not be undertaken wuthout my consent

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

| agree

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

* to the emergency administration of blood or blood products

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

to ph'otographic images and video recordings being held-in records, and
made available for teaching, audit and ethically-approved research purposes,
to improve t the quality of patient care.

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

Name '(print)

Patient refusal for blood products

Please sign here if you refuse to corisent to the emergency admlmstratlon of blood or biood
products, even if this results in death

Signature o : | Date

Signature of practitioner . | Date

Ml » 270008 Version-1_0 » CGCOO03.



1108626173[CHI] {,.;;HALLIGAN, RICHARD ;11-Aug-1962;Male Page 1 of 1

XR Pelvis

Performed 09-Feb-2026 08:50  Received 20-Feb-2026 18:54

Reported 20-Feh-2026 18:52 Order Number C418H43191209

Status Final - Source System MiSys

XR Pelvis : . ' ' Final

Richard Halligan

- longtanding R hip pain. Worse recently and also af‘fectlng ieft hip. Struggles with stairs. Pain on
internal rotation of R hip ?0A ) /

Indlcatlon
longtanding R hip pain. Worse recently and also affecting left hip. Struggles with stairs. Pain on
internal rotatien of R hip 70A

Comparison:
Comparison made with previots imaging dated 07/02/2022.

Report: |
AP projection.

Hip joint spaces are breserved. Sl joints are intact.

Bilateral CAM deformities.

Degenerative changes at thg lower lumbar spine.

Allowing for the differences in projection, no significant interval change.

Impression:
See above.

Mr Imran Ulhagq Pg Dip Chest and Abdomen Reporting. Pg Cert MSK repomng BSc Diagnostic
Radiography

HCPC: RA84254 |

Diagnostic Radiographer

' Reported by Hexarad

- Reported by: HEXARAD
Verified by: HEXARAD

https://www.ggc-poftal.scot.nhs.uk/r_esults/SingleResult.actiou?pageTitle=Single+Rad... 27/04/2026



1108626173[CHIJ{,,};HALLIGAN, RICHARD ;11-Aug-1962;Male

MRI Spine lumbar and sacral

Performed 21-0¢t-2025 10:11 Received . 06-Nov-2025 15:35
- Reported 06-Nov-2025 15:33 Order Number C418H42437669
Status ’ Final ‘ Source System MiSys
MRI Spine lumbar and sacral, o Final

‘Richard Halligan
Clinical History: low hack pain raditaing to right hip and thlgh and left leg (posteriorly- full
Iength) No sensory symptoms. Had scan in private sector in 2015. 714/5 DISC

¥

CASE HISTORY: .
Clinical History: low back pain raditaing to right hip and thigh, and left leg (posteriorly- fuil
length). No sensory symptoms. Had scan in private sector in 2015 ?L4/5 DISC

Exam Description: MR! Spine lumbar and sacral "

Findings: . ~
Technique: Routine MR sequences of the lumbar spine obtained.

No preserved lumbar lordosis. Modic type || endplate changes posteriorly at the L1-L2 level and

at the L5-81 level. Marrow signal elsewhere within normal limits aIIowmg for the degree of
degenerative change.

Atthe L2-L3 ]evel degenerative disc abuﬂing the -anterior thecal sac with moderate facet JOIn.t
arthropathy. The disc narrows both neural foramen ‘contacting both exiting L2 nerve root within
the neural foramen.

L3-L4 degenerative disc abutting the anterior thecal séc partially impinging both subarticular L4
nerve root. The disc also narrows both-neural foramen and in contact and partially i lmplnglng

both exiting L3 nerve root- within the neural foramen. ‘

L4-L5 asymmetrical degenerative disc in contact and impinging the ngh-t subarticular L5 nerve
root. The.disc also narrows both neural foramen and impinges frankly the right exiting L4 nerve
root and partially the left exiting L4 nérve roct. .

L5-S1 degenerative disc but no central lumbar spinal canal stenosis. The disc osteophyte g
complex impinges baoth exiting LS nerve root's within the neural foramen.

Conclusion: Multilevel degenerative disc and facet joint.changes. Nerve root
contacthmplngement particularly L4-L5 level noted.
Cverall no severe/critical central lumbar spinal canal stenasis

Dr. Kethes Paramesparan FRCR
Consultant Radiologist

GMC: 7403154 T

Axon Diagnostics '
clinicalqueries@axondiagnostics.com -

Reported by: AXON Reporting
Verified by: AXON Reporting

https_://www.'ggf;-portal.scot.nhs.uk/results/SingI‘eResult.aqtioﬁ?pageTitIe=Sing_le+RadL..

Page 1 of 1 .

27/04/2026



1108626173[CHI}{,,} s HALLIGAN, RICHARD ;1 1-Aug—1962;MaIe Page 1 of 1

XR Hand Both

Performed 25-Aug-2025 08:53 Received 24-Sep-2025 07:35

Reported 24-Sep-2025 07:33 Order Number C418H42595265 v
Status ‘ Final Source System MiSys

XR Hand Both : P Final

Richard Halligan
Clinical History :

Ongoing bilateral hand pain worse in 2nd MCPJs . Physiotherapy have fed back that despite
ongoing course of exercise , pain persists . Suspected OA however imaging to characterise the
extent and R/Q other potential causes of pain

Ongoing bilateral hand pain worse in 2nd MCPJs . Physiotherapy have fed back that desplfe
ongoing course of exercise , pain persists . Suspected OA however imaging to charactense the
extent and R/O other potenhai causes of pain

XR Hand Both : ' .
There are widespread mild plus early/minor degenerative changes scattered throughout both

hands and wrists.

There is a small 4 mm focal area of calcification projected over the radial side of the right index
fingers metacarpal head possibly representative of previous injury.

There is a tiny 1 mm focus of metallic density superimposed upon the rlght ring fingers

metacarpal head.

There is no significant erosive change.

Reported by: Dr Sean Kelly and None
Verified by: Dr Sean Kelly

https://www.ggciportal.scot.hhs.uk/i:esult_s/SingleResult.action?pageTitIe=SingIc+Rad... 27/04/2026



1108626173[CHI]{,,}; HALLIGAN, RICHARD ;11-Aug-1962;:Male Page 1 of 1

MRI Spine lumbar and sacral |
Performed 24-0ct-2022 09:23 Received . 08-Nov-2022 14:35

Reported 08-Nov-2022 14:33 Order Number C418H38953824
- Status Final Source System MiSys
MRI Spine lumbar and sacral ‘ Final

Richard Halligan

Clinical History :

60 years old man> GP referral re: left leg weakness. Taking to Mr Halligan he stated he had
two episodes § weeks apart where his both legs went weak at the same time. The first episode '
happened whe he was taking a walk and felt both legs went weak. He managed to hold himself
and the episode lasted for approximately 5 minutes before resolving fully. The second episode
happened 3 weeks ago when he was standing in his house reading a paper when both legs
went weak. The episode was preceded by a sensation of being flushed and he was very
frightened by it'and felt as if he is going to die. He tried to walk on straight line he felt every leg
is walking in a different direction. It took 10 minutes for the episode to resolve but took him 45,
minutes to recover from the overwhelming feeling generated by this episode. No other focal
neurology. He has been complaining of chronic lower back paln Need to exclude neoplastic
pathology.

’
i

MRI Splne lumbar and sacral :
No previous cross-sectional imaging for. comparlson
Noncontrast MR! lumbar and sacral splne

There is no evidence of abnormal bone marrow signal.

Modic type 1 endplate changes are seen adjacent to the L2/1L3 intervertebral disc.
Modic type 2 endplate changes are seen adjacent to the L5/31 intervertebral disc.
Normal vertebral alignment and vertebral bady height.

The last mobile intervertebral disc is presumed to be the L5lS1 dISC (key image).
The conus medullaris terminates at L.2.

The imaged spinal cord returns normal signal.

L1/L2 level: Minor diffuse disc bulge without neural compression.

L2/L3 level: Minor diffuse disc bulge without neural compressioni. .

L3/L4 level: Diffuse disc bulge without neural compression. However, the disc is touching the -
traversing L4 nerve roots bilaterally which may be causing irritation.

L4/L5 level: Right paracentral/ central disc bulge is causing stenosis of the right subarticular
zone and mild stenosis of the left subarticular zone. The disc is touching the traversing L5
nerve roots hilaterally and may be causing irritation.

L5/31 level: Diffuse disc bulge causing narrowing of the foraminal zones bllaterally
compressing the exiting LS nerve roots.

Summary: No evidence of neoplastic spinal disease. Multilevel degenerative disc pathology as
detailed above. Nc'evidence of cauda equina compression.

Reported by: Dr Christin Schulz (SpR) and Dr Shalini Datta
Verified by: Dr Shalini Datta

i

https://w‘ww.ggc-_portal.scot.nhs.uk/results/SingleResult.action?pageTit1e=Single-*—Rad... 27/04/2026
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XR Pelvis

Performed 07-Feb-2022 14:31 Received 16-Mar-2022 11:19
Reported 16-Mar-2022 11:17 Order Number C418H38108795

Status Final _' Source System MiSys

XR Pelvis ' Final

Richard Halligan
Clinical History :

Painful Right Hip ? OA .

" XR Pelvis :. | . .
Degenerative changes in the lower lumbar spine. Essentially normal hip and S joints. No major
~change from 11/06/2021 or 08/01/2019. Na new cause identified for unilateral presentation.

Reported by: Dr Alexander Maclennan
Verified by: Dr Alexander Maclennan

https://www.ggc-portal.scot.nhs.uk/results_/Sin_gIeResult.actjon?pageTitle=Sing1e+Rad... 2710412026
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XR F’elvis' , D |

Performed 11-Jun-2021 15:28 Received 04-Aukg-2021 15:30
Reported 04-Aug-2021 15:28 Order Number C418H37227010

Status Final Source System ‘ MiSys -

XR Pelvis A o : * Final
Richard Halligan ; '

Clinical History :

right sided lateral hip paln over greater trochanter desplte treatmetns for bursitis. 2019- OA in
hips. any worsening of OA? (trying to delinieate ?degenerative cause for current hip pain vs soft
tissue) thanks.

XR Pelvis : ‘

There is mild superior acetabular osteophytosis: cons:stent with mild ostecarthritic change
bilaterally: There are also'small areas of calcification at the supenor acetabular margms which
likely represent bilateral calcific tendonopathy.

The Sl joints are intact. The visible lower lumbar spine is mildly arthntlc

'Report by Katrina Kettlewell - Reporting Radlographer.

Reported by: Katrina Kettlewell (Reporting Radiog)
Verified by: Katrina Kettlewell (Reporting Radiog)

https://www..ggc-portal.scot.nhs.uk/results/SingleResult.action?pageTitle=Single+R.ad... 27/04/2026 .
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XR Chest

Performed 11-Jun-2021 15:28 Received 21-Jun-2021 10:33

Reported 21-Jun-2021 10:31 Order Number C418H37309255

Status Final : Source System MiSys

XR Chest : ] Final
Richard Halligan 4 '

Clinical History : . ' ‘

smoker, night sweats, cough, increased SOBOE. Buildér- no history asbestos.

XR Chest : . .

The heart is not enlarged. There is some linear opacification present at the right base which
may represent some infectious change. | would recommend a repeat examination in 4 weeks
time following appropriate antibiotic therapy in the first instance.

Reported by: Dr John Morrison .
Verified by: Dr John Morrison

https://www.ggc-portal.scot.nhs.uk/results/SingIeResult.actibn?pageTitlé:=Single+Rad... 27/04/2026
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XR Pelvis

Performed' 08.—Jan-2401 9 09:07 Received 08-Jan-2019 12:00

Reported 09-Jan-2019 11:58 Order Number C418H34640432

Status. Final Source System MiSys

XR Pelvis i ' _ " Final . .

Richard Halligan
Clinical History :

pain with walking in R hip. for years but worse recently no trauma no falls_‘.'.‘exmaines well- no
boney tenderness, good ROM 70A

XR Pelvis : -
There'is good, preservation of joint space at the hip joints bilaterally with subchondral sclerosis
and osteophytosis of the acetabuli. Radiographic appearances are consistent with minor
degenerative change. '

Examinatioh reported by Laura Kennedy - Reporting Radiographer.

-Repé)rted by: ‘La'u ra Kennedy =
Verified by: Laura Kennedy

“a

https://www.ggc-portal.scot.nhs.uk/results/SingleRésult-.action?pageTitle=Single+Rad... 27/04/2026
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XR Elbow Rt . - R

Performed 28-Jan-2022 1%:17  Received 31-Jan-2022 07:42 L
Reported 31-Jan-2022 07:40_ Order Number - C313H38032792 . *
Status Final Source System MiSys

XR Elbow Rt : O Final ~

Richard Halligan .,
Clinical History : -

RHD. Works as builder.-Severe.pain in R elbow mainly.over medial condyle head and worse on
rhevement - going for past 6-8/12 and taking analgesia with limited success. pain and oo
tenderness/hest over R medial ep:condyl head. ?0A or caicified tendonitis. Dr P Livingstone -
GMC no: 6148097 ;

XR Elbow Rt :

There are mild osteoarthritic changes affecting the elbow jomt .
. There are small bony spur is arising from the medial eplcondyle and the olecranon process -
. which are presumed traction related repehtlve strain injury given the occupational.

There are no cbvious significant erosive changes.

Iigpo'rtec_l by: Dr-Sean Kelly
Verified by: Dr Sean. Kelly

hﬁps:/fwwﬁ.ggc—pbrtal.scot.niiska/results/SingleRgsult.action?paggI_itl@=Single+RAd... 27/04/2026. -



