iGPR Report

Subject Access Request C'q,s iGPR

Patient Mr Colin DONNELLY
Date of birth 09-Apr-1974 (age 52)
Gender M
NHS number
Patient's address 1-1 47 hyndland street Glasgow G11 5QF
Date range selected Full record
Organisation MMA Legal
Reference 100848
Problems
Active

06-Oct-2020 Dr Andrew Marshall (DRMARSHALL14428)
Malignant neoplasm of kidney parenchyma (Left)
papillary renal cell carcinoma

29-Sept-2020 Mrs Helen Brown (HELENBROWN14428)
Pseudocyst of pancreas

29-Sept-2020 Mrs Helen Brown (HELENBROWN14428)
Endoscopic ultrasound examination of pancreas

26-Sept-2020 Mrs Helen Brown (HELENBROWN14428)
COVID-19 excluded by laboratory test

08-Feb-2019 Dr Andrew Marshall (DRMARSHALL14428)
Alcohol dependence syndrome

09-Nov-2004 Mrs May Cassidy (MAY_14428)
Fracture of upper limb
right fifth metacarpal

23-Apr-2002 UnknownUser (UnknownUse 14428)
Primary repair of inguinal hernia NOS
Right

17-July-1994 UnknownUser (UnknownUse 14428)
Closed fracture zygoma
Left

11-Feb-1994 UnknownUser (UnknownUse 14428)
Fracture of nasal bones

Significant Past
13-Apr-2021 Dr Andrew Marshall (DRMARSHALL14428)
Partial nephrectomy (Left)

Minor Past

04-Sept-2020 Mrs Helen Brown (HELENBROWN14428)
COVID-19 excluded by laboratory test

22-Sept-2015 Dr Jordan Quispia-Lang (JQL)
Oral thrush

22-Sept-2015 Dr Jordan Quispia-Lang (JQL)
Fall - accidental

Consultations
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15-May-2026 Dr. Mohammed Falak Sheikh (MFS) The Broomhill PracticeMain Surgery

Problem
History

Comment

Medication

Medication

15-May-2026 Mrs Fiona MacLean (FMAC) The Broomhill PracticeMain Surgery

Comment

Bloods for haemachromatosis

PAtient states his ***** called him and has
advised to get blood checked for iron levels as he has
been disagnosed for haemachromatosis. Patient himself
denies any ongoing problem apart from back pain and
some pins and needles in his hands and feet. No chenge
in skin color, can get abdominal cramps but this has been
ongoing since his left kidney had been removed some
time ago (tumor). He is otherwise well. We briefly
discussed back pain and no features of CES. Patient also
asking for repeat co-codamol prescription.

We have agreed to check for his blood as Hb
in 2022 was fine. Slightly on higher side. He will contact
phlebs and make an appointment. | have given some
laxido along with co-codamol.

Macrogol Compound Oral Powder (sachets)
NPF Sugar Free 20 sachet ONE TO BE TAKEN TWICE A
DAY

Co-Codamol 30/500 Tablets 50 TABLET
TWO TO BE TAKEN EVERY FOUR TO SIXHOURS WHEN
REQUIRED (MAXIMUM OF 8 IN 24 HOURS)

Plaese call on mobile . looking for bloods to be
***** has too much iron . He needs to be tested also.

31-Mar-2026 Mr Anonymous User (ANON) MJog

Read Code

*** Code Administration Summary of text message sent
to patient / Dear Colin DONNELLY, We have an update in
regards to staff changes at the practice. Please go to
www.thebroomhillpractice.co.uk/changes-at-the-practice/
for more details. Kind regards the Broomhill Practice:
Please do not reply to this mailbox as it is not monitored.

28-Mar-2026 Mr Anonymous User (ANON) MJog

Read Code

***** Code Administration Summary of text message sent
to patient / Dear ColinDONNELLY, The Broomhill Practice
will be closed Fri 3rd April and Mon 6th. April for the public
holidays. If you require medical attention that cannot wait
then please call NHS 24 on 111. Please make sure that
you order any repeat medication in sufficient time to allow
the prescription to be processed and ready at the
pharmacy. Kind regards The Broomhill Practice. Please
do not respond to this mailbox has it is not monitored.

25-Mar-2026 Mr Anonymous User (ANON) MJog

Read Code

***** Code Administration Summary of ***** message sent
to patient / Dear ColinDONNELLY, We are having a
practice meeting:between 12:30 and 1:30pm today.
During this time the practice doors will be closed and the
phone lines:we will only be accepting emergency calls
only. We will be happy to assist outwith this time. Sorry for
any inconvenience this may cause. Kind regards the
Broomhill Practice. Please do not reply to this message as
mailbox not monitored.

14-Mar-2026 Mr Anonymous User (ANON) MJog

Read Code

% Code Administration Summary of text message sent
to patient / Dear MrColinDONNELLY, We are piloting
extended hours prea?'bookable appointments that can
now be booked online. These facea?'toa?'face
appointments are available on Wednesdays and Fridays
from 7:30-8:30am. Please only book if you are able to
attend the surgery at this time. Appointments can be
booked via Patient Access. Visit our practice website for
details on how to register for Patient Access. Kind regards
The Broomhill Practice
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20-Dec-2025 Mr Anonymous User (ANON) MJog

Read Code

**** Code Administration Summary of text message sent
to patient / This is a reminder we will be closed Thu 25th
Dec, Fri 26th Dec, Thu 1st Jan and Fri2nd Jan for the
Christmas public holidays. During these weeks we will
being prioritising urgent issues. If you do have something
that can wait please ask reception for a prebookable
appointment for the new year. If you require medical
attention whilst we are closed please contact NHS 24 on
111. Please ensure you order your scripts in time. The
Broomhill practice would like to wish all their patients a
Merry Christmas and best wishes for the New Year.
Broomhill Practice.

17-Dec-2025 Mr Anonymous User (ANON) MJog

Read Code

% Code Administration Summary of ***** message sent
to patient / Dear ColinDONNELLY, We are having a
practice meeting between 1:00pm -2:00pm today. During
this time the practice doors will be closed and the phone
lines we will only be accepting emergency calls only. We
will be happy to assist outwith this time. Sorry for any
inconvenience this may cause. Kind regards the Broomhill
Practice. Please do not reply to this message as mailbox
not monitored.

09-Dec-2025 Mr Anonymous User (ANON) MJog

Read Code

***** Code Administration Summary of text message sent
to patient / Dear ColinDONNELLY, As respiratory
conditions increase in the local area, we kindly ask that if
you have respiratory symptoms, please wear a face mask
when entering the practice. Masks are available at
reception. This helps reduce the spread of illness to other
patients and staff. Thank you for your cooperation. Kind
regards The Broomhill Practice

09-Dec-2025 Mr Anonymous User (ANON) MJog

Read Code

***** Code Administration Summary of ***** message sent
to patient / Dear ColinDONNELLY, We are having a
practice meeting between 12:30 and 1:30pm today.
During this time the practice doors will be closed and the
phone lines we will only be accepting emergency calls
only. We will be happy to assist outwith this time. Sorry for
any inconvenience this may cause. Kind regards the
Broomhill Practice. Please donot reply to this message as
mailbox not monitored.

08-Oct-2025 Mr Anonymous User (ANON) MJog

Read Code

***** Code Administration Summary of text message sent
to patient / We are sorry to report that Dr Cuthbertson has
taken unwell' andiis expected to be absent for the
foreseeable future. This has coincided with Dr
McFadden's maternity leave. We are seeking replacement
cover urgently but ask for your understanding if our
service is impacted in the weeks ahead. The Broomhill
Practice.

06-Oct-2025 Mr Anonymous User (ANON) MJog

Read Code

SMS text sent to patient

17-Sept-2025 Mr Anonymous User (ANON) MJog

Read Code

***** Code Administration Summary of ***** message sent
to patient / Dear ColinDONNELLY, This is a reminder the
Broomhill Practice will be closed Mon 29th of September
for the public holiday. Please ensure that you order your
prescriptions in advance if due. When we are closed if you
have a urgent issue that cannot wait until we re-open then
please call NHS 24 on 111. The Broomhill Practice.

09-Sept-2025 Mr Anonymous User (ANON) MJog

Read Code

% Code Administration Summary of ***** message sent
to patient / Dear ColinDONNELLY, We are having a
practice training session between 1 and 2pm today.
During this time the practice doors will be closed and the
phone lines we will only be accepting emergency calls
only. We will be happy to assist outwith this time. Sorry for
any inconvenience this may cause. Kind regards the
Broomhill Practice. Please do not reply to this message as
mailbox not monitored.
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19-July-2025 Mr Anonymous User (ANON) MJog

Read Code

***% Code Administration Summary of ***** message sent
to patient / Dear ColinDONNELLY, this is a reminder that
the Broomhill Practice will be closed on Mon 21st July for
the public holiday. If you require medical attention that
cannot wait till we reopen please contact NHS 24 on 111.
Kind regards The Broomhill Practice. Please do not
respond to this message as mailbox is not monitored.

18-July-2025 Mr Anonymous User (ANON) MJog

Read Code

***** Code Administration Summary of text message sent
to patient / Dear Patient, Due to Staff absence today, we
will have limited availability for appointments today and it
may take longer for your call to be answered. Where
possible, please ask to book a pre-bookable appointment.
We will prioritise urgent calls. Thank you for your ***** and
understanding. The Broomhill Practice / Staff Shortages
message

25-Jun-2025 Mr Anonymous User (ANON) MJog

Read Code

****% Code Administration Summary of ***** message sent
to patient / Dear ColinDONNELLY, We are having a
practice meeting between 1 and 2pm today. During this
time the practice doors will be closed and the phone lines
we will only be accepting emergency calls only. We will be
happy to assist outwith this time. Sorry for any
inconvenience this may cause. Kind regards the Broomhill
Practice. Please do not reply to this message as mailbox
not monitored.

25-Jun-2025 Mr Anonymous User (ANON) MJog

Read Code

*** Code Administration Summary of **** message sent
to patient /

09-May-2025 Mr Anonymous User (ANON) MJog

Read Code

****% Code Administration Summary of ***** message sent
to patient / We are delighted to announce that we are
being allocated an in-house physiotherapist who will start
on the 15th of May. ***** is an experienced first contact
physiotherapist who is able to-assess patients with bone
joint and muscle problems: If necessary he's able to order
blood investigations and x-rays.and make onward
referrals to treatment physiotherapy as well as other
specialist services. If you're contacting the practice
regarding a problemwith bones joints or muscles you will
be offered an‘appointment with **** rather than the GP in
the first place and we encourage you to take advantage of
this new:sspecialised service. We think it will be of great
benefit to our patients as well as releasing around 24 GP
appointments‘per.week for other patients to use. The
Broomhill Practice.

30-Apr-2025 Mr Anonymous User (ANON) MJog

Read Code

**** Code Administration Summary of ***** message sent
to patient / Dear ColinDONNELLY, This is a reminder the
Broomhill Practice will be closed Mon 5th May and Mon
26th of May for the public holidays. Please ensure that
you order your prescriptions in advance if due. When we
are closed if you have a urgent issue that cannot wait until
we re-open then please call NHS 24 on 111. The
Broomhill Practice.

17-Apr-2025 Mr Anonymous User (ANON) MJog

Read Code

****% Code Administration Summary of ***** message sent
to patient / Dear ColinDONNELLY, This is a reminder that
the Broomhill Practice will be closed till Tues 22nd April for
the public holidays. If you require medical attention that
cannot wait till we reopen please contact NHS 24 on 111.
Kind regards The Broomhill Practice. Please do not
respond to this message as mailbox is not monitored.

11-Mar-2025 Mr Anonymous User (ANON) MJog

Read Code

% Code Administration Summary of ***** message sent
to patient / Dear Colin DONNELLY, We are having an
admin meeting between 1:00pm and 2:00pm today. We
would greatly appreciate if you could avoid calling us
during this time. Many thanks for your understanding. The
Broomhill Practice. Do not reply to this message as the
mail box is not monitored.
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17-Dec-2024 Mr Anonymous User (ANON) MJog

Read Code

***% Code Administration Summary of text message sent
to patient / Dear ColinDONNELLY, The Broomhill practice
will only be able to deal with emergencies calls only
between 1:00-2:00pm on Wed 18th Dec 24. The surgery
doors will be closed during this time also. This is due to a
practice meeting. We will be happy to assist you outwith
this time. Sorry for any inconvenience. The Broomhill
Practice.

13-Dec-2024 Mr Anonymous User (ANON) MJog

Read Code

***** Code Administration Summary of text message sent
to patient / This is a reminder we will be closed Wed 25th
Dec, Thu 26th Dec, Wed 1st Jan and Thu 2nd Jan for the
Christmas public holidays. During these weeks we will
being prioritising urgent issues. If you do have something
that can wait please ask reception for a prebookable
appointment for the new year. If you require medical
attention whilst we are closed please contact NHS 24 on
111. The Broomhill practice would like to wish all their
patients a Merry Christmas and best wishes for the New
Year. Broomhill Practice.

08-Oct-2024 Mr Anonymous User (ANON) MJog

Read Code

***** Code Administration Summary of text message sent
to patient / The prescription line is down at the moment
while the BT engineer works onsite. We will notify you
when it is back up again. It may take longer to get through
on the phone line as we only have one handset. Please
bare with us during this time. The Broomhill Practice

08-Oct-2024 Mr Anonymous User (ANON) MJog

Read Code

% Code Administration Summary of text message sent
to patient / The phone and prescription line is back up
and running. Thank you for your **** and understanding:
Kind regards The Broomhill Practice

07-Oct-2024 Mr Anonymous User (ANON) MJog

Read Code

SMS text sent to patient Good Afternoon there is
currently a problem with our phone lines we are waiting on
BT engineer coming to look at this please bare with us
whilst we try to fix this problem. Please'do not leave any
prescription requests on script line as we cannot access
this at the moment. You can order online via the practice
website at ggc.gp40121clinical nhs.scot Kind regards
Broomhill Practice

07-Oct-2024 Mr Anonymous User (ANON) MJog

Read Code

SMS text sent to patient Phone lines and script line now
working

26-Sept-2024 Mr Anonymous User (ANON) MJog

Read Code

***** Code Administration Summary of text message sent
to patient / Dear ColinDONNELLY, The Broomhill practice
will only be able to deal with emergencies calls only
between 1:00-2:00pm on Fri 27th Sept. The surgery
doors will be closed during this time also. This is due to a
practice meeting. We will be happy to assist you outwith
this time. Sorry for any inconvenience. The Broomhill
Practice.

19-Aug-2024 Dr Rona MacSween (RONA) The Broomhill PracticeMain Surgery

History

Examination

Comment

Medication

He had noticed a small lump left upper thigh
recently which felt like an ingrown hair. He squeezed it and
not much came out. However, over the past week it has
become much larger in size and looks like pus under the
surface. He is systemically well. No fever.

T36.8 Looks well Abscess left thigh, not

pointing

Plan) Treat with oral abx and strict worsening
advice given-he knows to seek medical review if not
settling with abx or worsening symptoms including fever,
growth of lump, spreading erythema

Flucloxacillin Capsules 500 mg 28 capsule

ONE TO BE TAKEN FOUR TIMES A DAY FOR 7 DAYS
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19-Aug-2024 Ms Evonne Gonnella (EG) The Broomhill PracticeMain Surgery

Comment infection in leg been advised by chemist to
speak to gp telno above

11-July-2024 Mr Anonymous User (ANON) MJog

Read Code **** Code Administration Summary of ***** message sent
to patient / Dear ColinDONNELLY, this is a reminder that
the Broomhill Practice will be closed on Mon 15th July for
the public holiday. If you require medical attention that
cannot wait till we reopen please contact NHS 24 on 111.
Kind regards The Broomhill Practice. Please do not
respond to this message as mailbox is not monitored.

05-July-2024 Mr Anonymous User (ANON) MJog

Read Code **** Code Administration Summary of ***** message sent
to patient /

05-July-2024 Mr Anonymous User (ANON) MJog

Read Code ***** Code Administration Summary of ***** message sent
to patient / Dear ColinDONNELLY, We have our phone
lines back up and the prescription line is now working too.
Thank you for your ***** while we were fixing this. The
Broomhill Practice

04-July-2024 Mr Anonymous User (ANON) MJog

Read Code SMS text sent to patient
20-Jun-2024 Mr Anonymous User (ANON) MJog

Read Code **** Code Administration Summary of ***** message.sent
to patient / With holiday season coming up The Broomhill
Practice would like to remind patients to ensure they order
their prescriptions in plenty of time. Also remember if you
become unwell whilst on holiday you must seek advice
from the health professionals in the areayou are. We
cannot treat patients remotely. Thank you for your co-
operation. The Broomhill Practice.

12-Jun-2024 Mr Anonymous User (ANON) MJog

Read Code ***** Code Administration Summary of ***** message sent
to patient / Dear Colin DONNELLY, We are having an
admin meeting between 1:00pm and 2:00pm today. We
would greatly appreciate if you eould avoid calling us
during this time:"Many: thanks for your understanding. The
Broomhill Practice. Do not reply to this message as the
mail box is not monitored.

29-May-2024 Mr Anonymous User (ANON) MJog

Read Code _ ***** Code Administration Summary of text message sent
to patient / Dear Patient, Due to Staff absence today, we
will have limited availability for appointments today and it
may take longer for your call to be answered. Where
possible, please ask to book a pre-bookable appointment.
We will prioritise urgent calls. Thank you for your **** and
understanding. The Broomhill Practice / Staff Shortages
message

25-May-2024 Mr Anonymous User (ANON) MJog

Read Code **** Code Administration Summary of ***** message sent
to patient / Dear MrDONNELLY, The Broomhill Practice will
be closed Mon 27th May for the public holiday. If you
require medical attention that cannot wait until we reopen.
Please call NHS 24 on 111. The Broomhill Practice.
Please don't respond to this message as the mailbox is
not monitored.

04-May-2024 Mr Anonymous User (ANON) MJog

Read Code **** Code Administration Summary of ***** message sent
to patient /

03-May-2024 Mr Anonymous User (ANON) MJog

Read Code ***** Code Administration Summary of ***** message sent
to patient /

Page 6 of 257

iGPR Report



30-Apr-2024 Mr Anonymous User (ANON) MJog

Read Code

% Code Administration Summary of ***** message sent
to patient / Dear MrDONNELLY, The Broomhill Practice
has reduced capacity due to clinical staff sickness. For
non-urgent matters we ask that you please call on another
day. We will prioritise urgent medical issues. Thank you
for your support. The Broomhill Practice. Please do not
respond to this message as the mailbox is not monitored.

23-Apr-2024 Mr Anonymous User (ANON) MJog

Read Code

***** Code Administration Summary of ***** message sent
to patient / Dear MrColinDONNELLY, The Broomhill
practice will only be able to deal with emergencies calls
only during 1-2pm today. The surgery doors will be closed
during this time also. This is due to a practice meeting.
Sorry for any inconvenience. The Broomhill Practice.

21-Mar-2024 Mr Anonymous User (ANON) MJog

Read Code

% Code Administration Summary of ***** message sent
to patient / Dear ColinDONNELLY, This is a reminder that
the Broomhill Practice will be closed Friday 29th March
and Mon 1st April for the public holidays. Please ensure
you order your prescription in advance either via our
online form or our prescription line on 0141 334 2009. If
you require medical attention while the practice is closed,
please call NHS 24 on 111. Kind regards The Broomhill
Practice. Please be aware this mailbox is not monitored.

06-Mar-2024 Mr Anonymous User (ANON) MJog

Read Code

% Code Administration Summary of ***** message sent
to patient / The Broomhill Practice will be closed at
lunchtime between 1-2pm on Thursday 7th March 24 as
all staff have to update their CPR training. We will‘only be
able to deal with emergency calls during this time. We will
be happy to help with any other enquires outwith this time.
Sorry for any inconvenience this may cause. The
Broomhill Practice. Please do not respond. to this:text
message as it is not monitored.

15-Feb-2024 Mr Anonymous User (ANON) MJog

Read Code

**** Code Administration <~Summary of ***** message sent
to patient / Mr Colin DONNELLY, There has been a *****
incident on Broomhill Drive and ***** have closed off the
road from Broomhill Avenue. if you do have a F2F
appointment this‘afternoon you will be able to access the
practice via the Broomhill **** end of Broomhill Drive. The
= will be able to direct you into the practice. Please
could you avoid coming to the practice if you are
collecting a prescription or sick line. If this is urgent then
contact us.on'0141 339 3626 and we will try to assist. We
have been told this will be the case for the rest of the day.
Sorry for any inconvenience this may cause.

09-Jan-2024 Mr Anonymous User (ANON) MJog

Read Code

***** Code Administration Summary of text message sent
to patient / Dear Patient, Due to Staff absence today, we
will have limited availability for appointments today and it
may take longer for your call to be answered. Where
possible, please ask to book a pre-bookable appointment.
We will prioritise urgent calls. Thank you for your **** and
understanding. The Broomhill Practice / Staff Shortages
message

23-Dec-2023 Mr Anonymous User (ANON) MJog

Read Code

15-Nov-2023 Miss Charlene Lennox (CHLE) The Broomhill PracticeMain Surgery

Comment

% Code Administration

cocodamol ~ houllihans

16-Oct-2023 Mr Anonymous User (ANON) MJog

Read Code

% Code Administration
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23-Sept-2023 Mr Anonymous User (ANON) MJog

Read Code

***% Code Administration Summary of text message sent
to patient / Dear MrColinDONNELLY, This is a reminder
the Broomhill Practice will be closed for the public holiday
on Monday 25th Sept 23. If you require medical attention
that cannot wait until we reopen, please call NHS 24 on
111.

22-Aug-2023 Mr Anonymous User (ANON) MJog

Read Code

% Code Administration Summary of text message sent
to patient / DearMrColinDONNELLY, Please find attached
a copy of our latest Newsletter. If you require a paper
copy please ask at reception next time you are in the
practice. The Broomhill Practice Click to view:
https://m.mjog.net/V3Ixbcf

25-July-2023 Mr Anonymous User (ANON) MJog

Read Code

***** Code Administration Summary of text message sent
to patient / A reminder we are emergency appointments
only today as we are getting our server upgrade. Thank
you for your understanding. The Broomhill practice. /
Reminder server upgrade

22-July-2023 Mr Anonymous User (ANON) MJog

Read Code

% Code Administration Summary of text message sent
to patient / A reminder the Broomhill practice will only be
able to see emergency appointments on Tuesday 25th
July 23 due to our server being upgraded. We will not
have access to medical records. We also will not be able
to process any prescription requests on that day. Sorry
for any inconvenience this may cause. The Broomhill
Practice / Server upgrade

15-July-2023 Mr Anonymous User (ANON) MJog

Read Code

*** Code Administration Summary of text message sent
to patient / A reminder the Broomhill practice will'be.closed
Monday 17th July 23 for the public holiday. If you require
medical attention that cannot wait until.we reopen then
please call NHS 24 on 111.

13-July-2023 Mr Anonymous User (ANON) MJog

Read Code

23-Jun-2023 Dr Stewart Gingles (SGIN) The Broomhill PracticeMain Surgery

History

Comment

Medication

Medication

23-Jun-2023 Mrs Fiona MacLean (FMAC) The Broomhill PracticeMain Surgery

Comment

% Code Administration Summary of text message sent
to patient / The health board are upgrading our computer
server on Tuesday 25th July 23. On this day we will have
no access tomedical records. We will only be able to see
emergencies appointments on that day. We will not be
able to produce any prescriptions on this day. Please
ensure you have ordered your scripts in advance. Sorry
for any.inconvenience this may cause. The Broomhill
Practice

Acute on chronic back pain with no CES.
Wondering about Co-Codamol but agreed its not best
option. Will try NSAID and PPI as also has some bloating.
Wil provide up to date weight.

Will self refer to PT. Consider back pain clinic
referral for MRI. If ongonig weight loss | will consider CT/
referral to Gastro.

Naproxen Tablets 250 mg 28 TABLET ONE
TO BE TAKEN TWICE A DAY

Omeprazole Capsules (Gastro-Resistant) 20
mg 28 capsule ONE TO BE TAKEN EACH DAY

back pain looking for co codamol please call
on mobile

29-May-2023 Mr Anonymous User (ANON) MJog

Read Code

***** Code Administration Summary of text message sent
to patient / This is a reminder, The Broomhill Practice is
closed Monday 29th May for Bank holiday. If you require
medical attention that cannot wait until we reopen then
please call NHS 24 on 111. The Broomhill Practice
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08-May-2023 Mr Anonymous User (ANON) MJog

Read Code ***** Code Administration Summary of text message sent
to patient / A reminder, The Broomhill Practice is closed
Monday 8th May for the Coronation Public Holiday. If you
require medical attention that can't wait until we reopen
please contact NHS 24 on 111. / Coronation Public
holiday message

01-May-2023 Mr Anonymous User (ANON) MJog

Read Code ***** Code Administration Summary of text message sent
to patient / Reminder, The Broomhill Practice is closed
Monday 1st May 23 for public holiday. We will reopen
Tuesday 2nd May. If you require medical attention that
cannot wait until we reopen then please call NHS 24 on
111. / Public holiday Text

24-Mar-2023 Mr Anonymous User (ANON) MJog

Read Code SMS text sent to patient
16-Mar-2023 Mrs Fiona MacLean (FMAC) The Broomhill PracticeMain Surgery

Comment co codamol please send to houlihans flare up
of back condition

10-Mar-2023 Mr Anonymous User (ANON) MJog

Read Code SMS text sent to patient Summary of text message sent
to patient / As of the 1st March 2023, The Broomhill
Practice has renegotiated the practice boundary and no
longer accepts G13 3, G13 4 and G14 0. See attached
map of our new boundary. Click to view:
[[SMART_LINK:215]] / As of the 1st March 2023, The
Broomhill Practice has renegotiated the practice boundary
and no longer accepts G13 3, G13 4 and G14 0.-See
attached map of our new boundary.

28-Feb-2023 Mr Anonymous User (ANON) MJog

Read Code SMS text sent to patient Summary of text message sent
to patient / Dear Patient, Our prescription lineis back up
and running. Sorry for any inconvenience. The Broomhill
Practice

12-Oct-2022 Mr Anonymous User (ANON) MJog

Read Code ***** Code Administration Summary of text message sent
to patient / Dear Colin DONNELLY, Please find attached a
copy of the Broomhill Practice practice newsletter with
information on how our appointment system and
prescription requests are changing. It also incudes other
information on what's new at the practice. Click to view:
https://m.mjog.net/CxMgHEX / Practice newsletter Oct 22

03-May-2022 Dr Helen Main (HMAI) The Broomhill PracticeMain Surgery

Attachment ~eMED3 (2010) new statement issued, not fit for work
FitNote.pdf, (Diagnosis: back pain; Duration: 03/05/2022 - 24/05/2022)

03-May-2022 Miss Emma Whiteside (EMWH) The Broomhill PracticeMain Surgery

Comment asking to extend his sickline

07-Apr-2022 Dr Wendy Nixon (WNIX) The Broomhill PracticeMain Surgery

History Has lost some further weight, is exerising more
(though not yet back to swimming), app good but not
eating in the same way as he did when he was working
(construction), alcohol intake varies from day to day,
perhaps still 24u/week. Bowels/bladder fine. Chest fine.
Has CT scan appt on 20th April. Gets pain over left side
where operation was but also left back and radiates up
back and down back of left leg.
Examination O/E - weight 61 Kg
Comment bloods repeated, await CT scan.
Attachment eMED3 (2010) new statement issued, not fit for work
FitNote.pdf, (Diagnosis: Back pain; Duration: 03/04/2022 - 03/05/2022)

31-Mar-2022 Miss Eleanor McMonagle (EMCM) The Broomihill PracticeMain Surgery

Comment ongoing issue, above mobile
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03-Mar-2022 Dr Wendy Nixon (WNIX) The Broomhill PracticeMain Surgery

Comment Needs further sicknote. Has abdo uss booked
10th march. Will book his rpt bloods shortly too.
Attachment eMED3 (2010) new statement issued, not fit for work
FitNote.pdf, (Diagnosis: Back pain; Duration: 03/03/2022 - 03/04/2022)

22-Feb-2022 Miss Eleanor McMonagle (EMCM) The Broomhill PracticeMain Surgery

Comment wishes to discuss his blood reults, above
mboile

22-Feb-2022 Mr Anonymous User (ANON) MJog

Read Code SMS text sent to patient Summary of ***** message sent
to patient / Message from Broomhill Practice Dear Colin
DONNELLY, Just to let you know that all your bloods were
fine apart from a slight rise in your liver enzymes. Could
you please make an appointment for 2-3 weeks time so
that we can recheck this again. Kind Regards SS
Broomhill Practice 0141 339 3626

18-Feb-2022 Dr Wendy Nixon (WNIX) The Broomhill PracticeMain Surgery

History ALT 251 AST 135, MCV 105.1. Says he is
drinking up to 24 units/week now and has been for 4-
Syears. plan: will write to uro as planned but also rpt LFTs
3-4 weeks and request uss abdo.

17-Feb-2022 Dr Wendy Nixon (WNIX) The Broomhill PracticeMain Surgery

History Ongoing left sided back pains and into left leg,

weight loss.
Examination O/E - weight urinalysis blood +, abdo snt no masses 62.5 Kg
Examination OJ/E - BP reading
Comment msu, bloods and will write to uro.
Examination Systolic blood pressure 105 mm Hg
Examination Diastolic blood pressure 79 mm Hg

11-Feb-2022 Dr Wendy Nixon (WNIX) The Broomhill PracticeMain Surgery

History Poor line, difficult to hear well, but ongoing back
pain and stomach cramps (since op to:remove kidney for
renal ca), so looking for sicknote, on questioning says he
has lost 3 stone since his operation to'remove his kidney
(due CT scan follow up in‘April). Given hx and ongoing
symptoms, offered face to face appt, declined today so
offered next week. Asking fora fitnnote - went back few
days before last expired as had felt good for swimming
and sauna but pain returned on being more busy with
work.

Attachment  eMED3 (2010) new statement issued, not fit for work
FitNote.pdf, (Diagnosis: Back pain; Duration: 02/02/2022 - 02/03/2022)

11-Feb-2022 Ms Evonne Gonnella (EG). The Broomihill PracticeMain Surgery

Comment L ONTQE re sickline tel no above

11-Jan-2022 Mr Anonymous User (ANON)

07-Jan-2022 Vaccination  Administration of first dose of SARS-CoV-2 (severe acute respiratory syndrome coronavirus 2)
vaccine (Left Arm) C-19 Booster Moderna ( Partick Burgh ***** public vaccination clinic )
MOD/IM/Left Arm//C-19 Booster Moderna ( Partick Burgh ***** public vaccination clinic )

11-Jan-2022 Mr Anonymous User (ANON)

07-Jan-2022 Vaccination Immunisation course to maintain protection against SARS-CoV-2 (severe acute respiratory syndrome
coronavirus 2) (Left Arm) C-19 Booster Moderna (A O Donnell ) 000059A/ MOD/IM/Left Arnv/C-19

Booster Moderna (A O Donnell )
05-Jan-2022 Dr Anna Hamiilton (AL) Telephone Consultation

History Self cert pre Christmas. Sharp pain left back,
lower, can radiate into leg. Wondering if due to work -
construction or any relation to previous nephrectomy for
renal Ca (fully resected and low risk). Passing urine fine.
Bowels ok, can be a bit loose at times, just OD. Lost
weight over 2 years - through stress. Nil cauda equina.

Comment Will hand in urine and get bloods - for dipstick
?blood. Worsening advice given. Planning to get back to
swimming and sign-posted to NHS Inform.

Attachment  eMED3 (2010) new statement issued, not fit for work
FitNote.pdf, (Diagnosis: Back pain; Duration: 05/01/2022 - 02/02/2022)
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05-Jan-2022 Mrs Fiona MacLean (FMAC) The Broomhill PracticeMain Surgery

Comment looking for a sickline has done self cert. please
call on mobile

13-Oct-2021 Dr Helen Main (HMAI) The Broomhill PracticeMain Surgery

History 2/52 cramping back pain L&amp;gtR over scar
and also epigastrium. Nil when out at work but moreso
when resting. PU N, no dysuria, no blood. BO- at times
looser for past 2/52, no blood in stool. Weight stable. E
and D normally. No temperatures/fevers. Taking regular
paracetamol. No CP or problems with breathing. Drinking
4 cans lager/day. Still been managing to work in
construction- struggling with long hours. No reflux or
heartburn.
Examination O/E - BP reading Appears comfortable, walking with ease
and on/off cough. Chest clear SpO2 98% HR 96, reg.
urine +blood. Abdo soft, no tenderness or masses. C/o
pain over scar but appears well healed.
Comment Bloods, MSU. To make appt for review with
results. Strong worsening/changing advice given including
frank haematuria. Advised to cut down drinking
Examination Systolic blood pressure 152 mm Hg
Examination Diastolic blood pressure 100 mm Hg

13-Oct-2021 Miss Caitlin Wilson (CWI) The Broomhill PracticeMain Surgery

Comment severe abdo pains please call on mobile

02-July-2021 Mr Anonymous User (ANON)

29-Jun-2021 Vaccination Administration of second dose of SARS-CoV-2 (severe acute respiratory syndrome coronavirus 2)
vaccine (Left Arm) C-19 Pifzer (By S Cringean ) FD5613/ PF/IM/LUA/C-19 Pifzer (By S Cringean )

07-May-2021 Dr David Alexander (DALE) The Broomhill PracticeMain Surgery

History Having some left sided epigastric discomfort.
Sounds like it is actually some sensory disturbance and
numbness. Area is non-tender. No issueswith
indigestion/acid reflux. Bowels regular. TakingPrctml
regularly.

Comment Asking re Ibuprofen - suggested best to avoid
given risk of gastric irritation. Sensory disturbance likely
related to surgery - hopefully:will improve with time. WSG

07-May-2021 Ms Evonne Gonnella (EG) The Broomhill PracticeMain Surgery

Comment 07494928004 regarding stronger pain relief
05-May-2021 Mr Anonymous User (ANON)

04-May-2021 Vaccination Administration of first dose of SARS-CoV-2 (severe acute respiratory syndrome coronavirus 2)
vaccine (Right Arm) C-19 Pifzer (By J Farquharson ) EW2245/ PF/IM/RUA//C-19 Pifzer (By J
Farquharson’)

15-Apr-2021 Dr Anna Hamilton (AL) Telephone Consultation

History Histary  Op on 9th April - went well. Difficulty sleeping last
6-8 months. Currently off alcohol. Would like to stay off it.
Speaks to someone at GCA - weekly, this is helping. Tried
AA, not for him. Anxiety and depression affecting sleep.
Speaks about this at GCA. Offered lifelink/PCMHT -
declined at present. Since stopped working sleep poor -
feels mood related to not working and tumour and
impacting on sleep. Falls asleep ok about 10, wakes at
midnight and wakes the whole night. Naps for an hour or
so during the day.

Comment Discussed sleep hygiene - caffeine and no
naps may help. Out for 2 hour walk daily. Discussed short-
term zopiclone, how to take. Knows no further script in
next few weeks/months. Aware of dependence issues and
keen for only short-term himself. Needs further 2 weeks
blood thinner.

Medication Zopiclone Tablets 3.75 mg 7 TABLET ONE
TO BE TAKEN AT NIGHT

Medication Inhixa Solution for injection 40 mg/0.4 ml pre-
filled syringe 14 pre-filled disposable injection TO BE
USED AS DIRECTED

15-Apr-2021 Mrs Fiona MacLean (FMAC) The Broomhill PracticeMain Surgery

Comment post surgery struggling to sleep looking for
something to help with sleep . please call on mobile
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iGPR Report
10-Mar-2021 Dr Andrew Marshall (DRMARSHALL14428) Data Entry

Attachment  eMED3 (2010) new statement issued, not fit for work
FitNote.pdf, (Diagnosis: Back pain and renal tumour; Duration: 10/03/2021 - 07/04/2021)
10-Mar-2021 Miss Caitlin Wilson (CWI) The Broomhill PracticeMain Surgery
Comment requesting fitnote extension for further month.

wants to pick it up from surgery tomorrow
12-Feb-2021 Dr Nitin Gambhir (DRGAMBHIR_14428) Telephone Consultation

History 1. Extension of fit note as requested 2. Self ref
stop smoking adviced.
Comment Co-Vid 19 crisis Consultation

Attachment eMED3 (2010) new statement issued, not fit for work
FitNote.pdf, (Diagnosis: Back pain and renal tumor; Duration: 12/02/2021 - 14/03/2021)

10-Feb-2021 Miss Caitlin Wilson (CWI) The Broomhill PracticeMain Surgery

Comment wants to discuss fitnote, mob as above
26-Jan-2021 Dr Andrew Marshall (DRMARSHALL14428) Telephone Consultation

Problem Alcohol dependence syndrome

History Not totally coherent when | spoke to him but
issues are ongoing alcohol excess daily drinking from
when he wakens ongoing back pain and renal tumour
investigations - encouraged toattend upcoming CT appts
discussed and encouraged agrees to CAT referral
cocodamol for back and fit note sorted he will keep in
touch

New Referral 8H...: Referral for further care (SCI
Gateway Referral)

Attachment  eMED3 (2010) new statement issued, not fit for work
FitNote.pdf, (Diagnosis: Back pain and renal tumour; Duration: 14/01/2021 - 15/02/2021)

25-Jan-2021 Miss Caitlin Wilson (CWI) The Broomhill PracticeMain Surgery

Comment wishing call to discuss fitnote,;mob as above
14-Jan-2021 Miss Caitlin Wilson (CWI) The Broomhill PracticeMain Surgery

Comment script for ralvo phoned to dicksons whiteinch at
patient's request

14-Jan-2021 Dr Nitin Gambhir (DRGAMBHIR:14428) Telephone Consultation

History Chronic back pain occasional radiation left LL
also same side‘renal mass awaits surgical removal. Pain
dull ache better on movement, sleep not an issue,
currently takes co-codamol, tramadol side effects, doesn't
help but more so doesn't like tablets and has been keen
for trial Ralvo (***** **** used them with good effect).
Explainedbetter effect with neuropathic pain but keen to
try 7/7 so offered same as trial and if no better should
revert back to simple analgesia.

Comment Somment  Co-Vid 19 crisis Consultation

Medication «"/cfie: Ralvo Medicated Plaster 700 mg 10 patch
apply for 12 hrs once daily

14-Jan-2021/ Mrs Fiona MacLean (FMAC) The Broomhill PracticeMain Surgery

Comment looking for advice ref pain patches instead of
tablet form pain killers . please call on mobile

30-Nov-2020 Dr Andrew Marshall (DRMARSHALL14428) Data Entry
History see OOH write to pt may need support wit
alcohol/ pain management
30-Nov-2020 Mr Docman Docman (DOC1) Docman

30-Oct-2020 Dr Claire Crothers (CC) Telephone Consultation

History As below, tried to phone no answer, no answer
machine.

28-Oct-2020 Mrs Fiona MacLean (FMAC) The Broomhill PracticeMain Surgery
Comment due to have an kidney removed but unsure if it
will be full or part of it. Seen by Dr Q at GGH . They have

said he will email us looking for some more information ,
Please call on mobile
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07-May-2020 Sister Susan Stewart (SUSAN2_14428) The Broomhill PracticeMain Surgery

Comment please update smoking status and
10-Feb-2020 Dr Victoria Scott (VS) The Broomhill PracticeMain Surgery

History low back pain- chronic for years. seen by urology
and underwent CT scan. has review appt this week on
12/02/120. pain affecting mood. has been drinking to
excess- whiskey. aware not the answer. no suicidal intent.
no effect from co-codamol. manual worked at height. boss
aware of alcohol intake. been off last 2 days

Examination can smell alcohol on breath. engaging.
lumbar spine-no bony tenderness, full ROM. pain right
paraspinal region. SLR negative. both hip-nad. power 5/5
both legs. normal tone and sensation

Social non driver

Comment supportive chat. aware to not work whilst
intoxicated. declined CAT input. try tramdolol and review
next week. await urology

Medication Tramadol Hydrochloride Capsules 50 mg 60
capsule ONE TO BE TAKEN FOUR TIMES A DAY

02-Dec-2019 Mr Docman Docman (DOC1) Docman
22-Nov-2019 Mr Docman Docman (DOC1) Docman
01-Nov-2019 Mr Docman Docman (DOC1) Docman

29-Aug-2019 Dr Amanda Rodger (AR) The Broomhill PracticeMain Surgery

History spoke with Mr Donnelly. He states he had been
aware of the urology appt and still wishes to attend:
unfortunatly he has had a few clinics this month and got
muddled with his dates so that is why he missed appts. He
mentions he has a few things he would like to ask
regarding his ongoing appts and his medication that
alcohol team have started him on. he would preferto.do
this face to face. apologised that | will be changing job
after today but booked with Dr McFadden for review on
monday.

Comment | have re-referredto.urology.

29-Aug-2019 Ms Elizabeth Arthur (ELIZABETH_14428) The Broomhill PracticeMain Surgery

Comment ***** Mr. Donnely's referral letter ready. Thank
you E.

28-Aug-2019 Dr Amanda Rodger (AR) Data Entry

History afy  letter from urology stating that Mr Donnelly has
not attended appt. cyst found on USS - requires further
investigation. tried to contact Mr Donnelly to check he was
aware of appt and if he wishes re-referred, unfortunately
he is unable to speak at present but will phone me back

22-Aug-2019 Dr/Amanda Rodger (AR) Data Entry

History f letter from alcohol team - started on acamprosate
666mgs tds. issued by clinic

10-July-2019 Mrs Lorna Watson (LOH) The Broomhill PracticeMain Surgery

Comment patient has appointment with urology for 27th
July and he will attend.

18-Apr-2019 Ms Elizabeth Arthur (ELIZABETH_14428) The Broomhill PracticeMain Surgery

Comment **** Mr. Donnelly's referral letter ready. Thank
you E.
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17-Apr-2019 Dr Amanda Rodger (AR) Telephone Call

History Abdo USS report - complex 3cm cyst at midpole
of left kidney - advised urology opinion. also noted to
have some gallbladder polyps and possible gallstone - ?
require follow up - will write to surgeons for advice
regarding this. | have spoken to patient and updated him.
advised he hand in urine sample for us to dip to check for
haematuria. he is happy for me to refer for ongoing advice
and possible further inves.

Comment unsure if this should be urgent suspected
cancer referral or urgent.
History requires further fit note.

Attachment  eMED3 (2010) new statement issued, not fit for work
FitNote.pdf, (Diagnosis: alcohol dependence; Duration: 17/04/2019 - 17/05/2019)

17-Apr-2019 Dr Amanda Rodger (AR) Data Entry

History spoke with urology oncall due to size of cyst
suggest refer as urgent suspected cancer, no need to
wait for urine sample.

New Referral 8H...: Referral for further care (SCI
Gateway Referral)

02-Apr-2019 Dr Anna Hamilton (AL) The Broomhill PracticeMain Surgery

History Keen to stop drinking - asking about a deterrant
medication. Reports he had been prescribed one from us
before but no record of this and it would be unusual.
Encouraged him to engage with CAT. Reports he is
waiting for them to phone. | encouraged him to get in
touch. If there are any issues or needs re-referred to
leave a message for me and | will do this. Mood is ok - if
he's drinking1-2 pints a day. Worsening mood if he drinks
more, can be up to 10 pints a day.

Attachment  eMED3 (2010) new statement issued, not fit for work
FitNote.pdf, (Diagnosis: alcohol dependence; Duration: 22/03/2019 - 19/04/2019)

22-Feb-2019 Dr Amanda Rodger (AR) The Broomhill PracticeMain Surgery

History attends to discuss blood results. MCV-high.106
and ALT 162; AST 127. consistent with high-alcohol
intake. has been cutting down gradually himself. knows
dangerous to stop suddenly. no withdrawal:symptoms. no
previous alcohol related seizure. goingto see CAT next
wednesday. trying to keepbusy with DIY at home. feeling
less stressed as not at work. sleep a little erratic. was
thinking about starting swimming.

Attachment  eMED3 (2010) new statement issued, not fit for work
FitNote.pdf, (Diagnosis: alcohol dependence; Duration: 22/02/2019 - 22/03/2019)

Comment discussed importance of engaging with CAT to
try and cut down and stop alcohol with support - he seems
motivatedto.try this. continues with thiamine. suggest
attend'in one month for recheck of liver function and | will
also request USS.

08-Feb-2019 Dr Andrew Marshall (DRMARSHALL14428) The Broomhill PracticeMain Surgery

Problem Alcohol dependence syndrome

History r Alcohol issues are escalating and binge pattern
lost his job ( craen driver ) told his boss He doesn't drive
vehicles daily drinking and dependent patterna ffecting
job family and mood keen to get help

Examination abd nad

Comment will get bloods updates start thiamine refer cat
and rev 2/52 discussed and encouraged

Medication Thiamine Hydrochloride Tablets 100 mg 84

tablet ONE TO BE TAKEN THREE TIMES A DAY
Attachment  eMED3 (2010) new statement issued, not fit for work
FitNote.pdf, (Diagnosis: Alcohol dependence; Duration: 08/02/2019 - 22/02/2019)

27-Nov-2018 Dr Amanda Rodger (AR) The Broomhill PracticeMain Surgery

History alcohol excess. feels this is resulting in low mood
and losing temper with his family. denies self harm or
suicidal thoughs. no violence towards family. wonders
about trying antabuse. advised to contact CAT team for
support and they can initiate this medication if they feel
appropriate. offered to refer but he will contact CAT
himself. number provided.
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10-Sept-2018 Dr Annie Ning (AN) The Broomhill PracticeMain Surgery

History

Examination
Medication

Comment

30-Aug-2018 Dr Annie McAlister (AMCA) The Broomhill PracticeMain Surgery

New Referral

29-Aug-2018 Dr Annie McAlister (AMCA) The Broomhill PracticeMain Surgery

History

Comment

Attachment

Comment

28-Aug-2018 Dr Andrew Marshall (DRMARSHALL14428) The Broomhill PracticeMain Surgery

History

28-Aug-2018 Dr Andrew Marshall (DRMARSHALL14428) Telephone Consultation

History

03-Aug-2018 Dr Janet Chapman (JC) The Broomhill PracticeMain Surgery

History

Comment
Medication

Attachment

alcohol dependence. attended Drumchapel last
week and has return appointment - no letter on docman
yet. drinking 4-6 pints lager daily. always has the urge to
drink, also drinking as feels has nothing else to do. *****
e and **** who are protective factors. is motivated to
stop as scared will lose family and job. ***** loading up
cranes but never operates cranes. boss at work aware of
ongoing issues with alcohol. states never hangover at
work. does not drive. low mood, poor appetite. no
thoughts of DSH or Sl. tried fluoxetine and stopped due to
side effects.
appropriately dressed, good eye contact.
appear low mood, normal speech
Sertraline Hydrochloride Tablets 50 mg 28
tablet ONE TO BE TAKEN EACH DAY
agreed to try sertraline. will make appt to see
me in around 4 weeks. plans to cont to attend Drumchapel

EMISSPR1: Speciality referrals (SCI
Gateway Referral)

ongoing issues with alcohol. saw CAT team this
morning, feeling quite positive about this and glad he
went. low mood ongoing- has had occasional thoughts of
‘ending it' but no plans. ***** and ***** protective factors.
was started on fluoxetine at start of month, took it for a
week then stopped as couldn't tolerate - headache, dry
mouth and also said it made him feel worse and was being
verbally abusive. re work aware there is a safety issue
with this. hasn't been operating cranes. meeting with'-new
employer tomorrow and is going to disclose issues. further
fitnote issued. not getting much exercise but trying to go
for walks. wants to avoid seeing friends and this usually
involves alcohol. alcohol intake slightly cut'down - 4 pints
last night and says couldn't finish them.asking.re. other
options for mood other than medication. discussed
exercise and also CBT. would be keen to try talking
therapy, | will refer to PCMHT.

advice given re where to seek help in crisis.

aware about blood tests just hasn't had a chance to come
for them. too late today but will make a morning
appointment
eMED3 (2010) new statement issued, not fit for work

FitNote.pdf, (Diagnosis: alcohol dependence, low mood; Duration: 22/08/2018 - 30/09/2018)
28-Aug-2018 Miss Caitlin Wilson (CWI) The Broomhill PracticeMain Surgery

aent 079494928004 says needs to speak to a
doctor.today =offered emerg appt but declined as had
another appointment elsewhere at 3pm. would not tell me
what it was regarding

spoke to him on phone asking if ican phone later
- 'seems to be in apublic place says itisa bout a repeat
scripts

phoned again at 1630 but no response

attended. recognises tahtd ependent on alcohol.
drinks 6-7 pints a night and needign to drink spirits in the
am to fucntion. ***** construction. been avaoifding
operating cranes but recognsies he is putting himself and
others at risk. work is aware ***** wants him out of the
house. ***** former alcoholic. mood low bu denies self
harm thoughts or intent
urgent ref CAT, check bloods. med 3 4/52
start fluxoetine aim to cut out am drinking rv 2/52
Fluoxetine Hydrochloride Capsules 20 mg 28
capsule ONE TO BE TAKEN EACH DAY
eMED3 (2010) new statement issued, not fit for work

FitNote.pdf, (Diagnosis: alcohol dependency; Duration: 03/08/2018 - 31/08/2018)
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03-Aug-2018 Ms Elizabeth Arthur (ELIZABETH_14428) The Broomhill PracticeMain Surgery

Comment **** Mr. Donnelly's referral letter ready for
completion please. Thank you E.

23-Oct-2017 Dr Andrew Marshall (DRMARSHALL14428) The Broomhill PracticeMain Surgery

History Late see 2016 ongoing issue with binge drinking
at weekend not durig the week - he works loading cranes
and is subject to drugs and alcohol checks but has
notified his employer today He is not a driver. been taking
librium under the impression that this reduces craving
which it wouldn't so | don't think he should ct no withdrawal
sx 24 hrsafter last driink suggested he self refer CAT
contacts supplied and willcome for bloods then rev

04-July-2016 Mr Docman Docman (DOC1) Docman

Read Code Letter encounter to patient
04-July-2016 Dr Gemma Cross (GC) The Broomhill PracticeMain Surgery

History Failed encounter for renal USS, have written to
patient re follow up with renal clinic pending urine/BP
results. will re-refer for USS if patinet wishes this. May
need to update telephone details as no luck on trying to
contact patient via telephone.

01-July-2016 Dr Gemma Cross (GC) The Broomhill PracticeMain Surgery

History Failed encounter Note low Folate, will write to patient as
need to organise follow up for microscopic haematuria.
Medication Folic Acid Tablets 5 mg 28 tablet 1 Tab Daily

10-Jun-2016 Dr Gemma Cross (GC) The Broomihill PracticeMain Surgery

History Seen for microscopic haematuria follow.up, no
urinary symptoms, has inguinal hernia mesh repair which
twinges occasionally on twisting but otherwise
asymptomatic. No FH of kidney problems:

Examination Chaperone declined DRE, prostate smooth
and not enlarged. urinalysis 2+ blood and trace protein.
Send for culture. Abdo SNT no masses palpable, no loin
tenderness, no hernia.

Comment Will organise bloeds and USS and review with
results.

History Has been off the drink-now for 2 weeks and feels
the benefit for this, drinking water++ in palce of alcohol.
Discuss prompting factors, explained his relationship had
been a bit rocky recently however since stopping drinking
things are slightly better. Work aware of his current
situation and have scheduled time off work until he gets
himself sorted. Not.keen to go to CAT team or GCA at
present thinks he is doing ok himself. Work are going to
place more random breath tests to ensure that he
abstains whilst at work due to the serious nature of his
job. They are fully in the picture. Has finished
chlordiazepoxide and found this has helped. Looks better
this week. Encourage him to keep up the good work.

07-Jun-2016 Dr Gemma Cross (GC) The Broomhill PracticeMain Surgery

History Nagena ***** from CAT team phoned to say that
they had struggled to get hold of him on Mobile, have left
message. Has appt for Monday 20th June at 1.30pm
however can be assessed if drops in beforehand. She
commented on recent domestic violence visti by *****
2/6/16, this was not disclosed during recent appt. **** was
intoxicated. SW involvement. He has an appt with me on
Friday, will discuss this further then.
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03-Jun-2016 Dr Gemma Cross (GC) The Broomhill PracticeMain Surgery

Medication

Attachment

History

Examination
Comment

History

Comment
New Referral

Chlordiazepoxide Hydrochloride Capsules 10
mg 20 capsule TAKE A TABLET 4 TIMES A DAY ON DAY
1 AND THREE TIMES AD AY ON DAY 2 AND 3 THEN
TWICE DAILY ON DAY 4 AND 5 AND THEN ONCE DAILY
ON DAY 6 AND 7.
eMED3 (2010) new statement issued, not fit for work
FitNote.pdf, (Diagnosis: alcohol withdrawal; Duration: 03/06/2016 - 17/06/2016)
Alcohol intake Seen with ***** 2 issues1. alcohol 42 units/week
excessive intake and dependence, note he works
operating cranes and therefore implications this may hold.
He states he has had epsiodes of black out usually
alcohol related, not had one for 2-3 weeks. Recent
occupational health check alcohol level &amp;|t0.02. Has
had days were he has called in sick because he woke up
drunk. Drinks approx 4-6 pints a day. Last drank 5 days
ago. Feels shaky, no early morning cravings, usually at
end of day after work. Is keen to have support as wishes
to stop.

Tremulous, HR 84,

Refer to CAT team will drop in on Monday but
will send a referral also to ensure follow up, Gave number
for GCA and review in 1 week. To help him abstain over
weekend have given him a reducing dose of
chlordiazepoxide as per BNF. Have told him to disclose to
work due to safety issues with regards to blackouts and
public safety. Have signed him off for 2 weeks to allow him
to get the help he needs.

2. Has microscopic haematuria on urine sample.
No urinary symptoms. Smoker. Will hand in sample for
urianlysis and MSSU on Monday and then review on
Friday re further investigation.
PLEASE DIP URINE before sending.
8H...: Referral for further care (SCI
Gateway Referral)

17-Feb-2016 Mrs Lorna Watson (LOH) The Broomhill PracticeMain Surgery

Comment

Smoking cessation advice Letter sent offering smoking
cessation advice

30-Nov-2015 Sister Susan Stewart (SUSAN2_14428) The Broomhill PracticeMain Surgery

Comment

&lt;font color=&quot;#FF00008&quot;&gt;please
update smoking status&lt;/font&gt;

22-Sept-2015 Dr Jordan Quispia-Lang (JQL) The Broomhill PracticeMain Surgery

Problem
History

Examination
Comment
Medication

Medication

Attachment

Problem
History

Examination

Comment

Oral thrush
First.noticed over weekend. Also reports some
discomfort with tongue, affecting eating.
4160, White plaques over surface of tongue
4ent Mouth wash issued.
iGaliond Nystan Oral suspension 100,000 units/ml 30
MILLILITRES USE 1ML IN THE MOUTH AFTER FOOD
FOUR TIMES A DAY, USUALLY FOR SEVEN DAYS
Medication  Co-Codamol 30/500 Tablets 50 TABLET
TWO TO BE TAKEN EVERY FOUR TO SIXHOURS WHEN
REQUIRED (MAXIMUM OF 8 IN 24 HOURS)
eMED3 (2010) new statement issued, not fit for work
FitNote.pdf, (Diagnosis: Accidental injury; Duration: 20/09/2015 - 27/09/2015)
Fall - accidental
Was returning to his flat on Saturday night after
drinking, lost balance and fell down 15 stairs. Most injuries
on head, couple of bruises on body. Denies losing
consciousness after fall, no blood or discharge from ears,
no LOC since. No change in vision. Has taken time off
work since yesterday.

O/E significant swelling over right periorbital
region, upper lip. Some scrapes on forehead hairline. No
sings of base of skull fracture

Given sick line for this week, also given
analgesia. Given advice regarding red flags.

20-May-2015 Sister Susan Stewart (SUSAN2_14428) The Broomhill PracticeMain Surgery

Comment

&lt;font color=&quot;#FF0000&quot;&gt;Please
update smoking status&lt;/font&gt;
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12-Dec-2014 Dr Kerry Platt (KP) The Broomhill PracticeMain Surgery

Comment

10-Dec-2014 Mrs Helen Brown (HELENBROWN14428) The Broomhill PracticeMain Surgery

Comment

X-ray report; &quot;peripherally in the left mid
zone there is 2.4cm poorly defined area of fluffy
opacification. A further similar area in the right lower zone
is noted. Appearances may be infective. A follow up x-ray
in 6/8 weeks is advised&quot;. Spoke on the phone, says
chest not completely better but would prefer not to have
antibiotics unless its getting worse, in which case he will
come back to see me. For x-ray and repeat urine sample
in 6-8 weeks, will leave form at reception for him to collect
for this.

urinalysis showed traces of protein sample
sent for acr and pcr as requested

09-Dec-2014 Dr Kerry Platt (KP) The Broomhill PracticeMain Surgery

History

Examination

Comment

Medication

Rash almost completely gone now and no longer
having any pain in his ribs but since Sunday has had
abdominal pain that he describes as feeling as if it is
moving around, or like &quot;being cut down the
middle&quot;. Says that if he moves to the side when lying
down it feels as if it moves down. No change in bowel
habit, no vomiting but does have poor appetite. Taking
co-codamol not sure if 8 or 30/500s, only when most
severe as doen't like taking tablets. However, says he did
consider going to A&amp;E last night when the pain was
really bad.

Moving around normally in the room.
Adbomen generally tender, no specific points. No rebound
or percussion tenderness. Normal bowel sounds. No
organomegally or masses palpable. Apyrexial. Rash
almost resolved on his legs.

Bloods taken, await x-rays and will take
painkillers regularly and add PPI. Returning on Friday.
Have updated contact details so | can reach him if results
need discussed before friday.

Omeprazole Capsules (Gastro-Resistant) 20
mg 28 capsule ONE TO BE TAKEN EACH DAY

09-Dec-2014 Dr Kerry Platt (KP) Telephone Consultation

Comment

Has not yet handed in urine sample and |
forgot to ask for one as consultation, called and he will
bring one in. Need urinalysis for ?protein

08-Dec-2014 Dr Kerry Platt (KP) Data Entry

History

ESR 99 and CRP 155. Unable to reach patient on
the phone, different number on recent OOH record no
answer on this either, left message to call back. Spoke to
Dr ****_ oncall'dermatologist, who advises that on their
own these levels are not unusual for vasculitis and can
rapidly impreve. Advised to review patient and repeat
bleods, can try topical steroid e.g. dermovate, if any
concerns or not improving to call oncall derm again but
may resolve spontaneously and he is not worried by these
blood results alone.

05-Dec-2014 Dr Kerry Platt (KP) The Broomhill PracticeMain Surgery

History

Examination

Comment

27-Mar-2013 Mrs Lorna Watson (LOH) The Broomhill PracticeMain Surgery

Comment
Read Code
Read Code

Had a cough for a week 2-3 weeks ago that
resolved spontaneously but since then had had right
sided chest pain and had been keeping him awake at
night. Since Monday has had rash over legs, buttocks,
lower back and lower abdomen. No itch or pain. No one
else in the household has the same. Has used ibuprofen
for about 1 week, 1 week ago but had not been strong
enough, given co-codamol by OOH doctor which does
help with the pain.

Alert and looks well. Chest clear. Tender to
palpation at right lower lateral ribcage. No bruising or
swelling there. Rash reviewed with Dr ***** non-blanching
purpuric rash, red/purpleish colour. No scale, not
palpable. Vasculitis rash.

Will get CxR, bloods taken. Unable to produce
urine sample now to dip but will leave one in for urinalysis.

Letter to patient
Health ed. - smoking
Smoking cessation advice

Page 18 of 257

iGPR Report



iGPR Report
22-Mar-2013 Ms Evonne Gonnella (EG) The Broomhill PracticeMain Surgery

Comment please check up to date tel no
16-Jan-2013 Sister Susan Stewart (SUSAN2_14428) The Broomhill PracticeMain Surgery

Comment please check smoking status
27-Apr-2010 Dr Joanne Cuthbertson (DRCUTHBERT14428) The Broomhill Practice

History wondering about bvasectomy, is with ***** and
have 2 children 15 and 7 he also has ***** 18 from prev
relationship. sure no more **** wanted. **** had sought
sterilisation but declined ?too young only 33. has used a
variety of contraceptive methods. discussed vasectomy
and no for sandyford given priority=2

27-Apr-2009 Dr Helen Jamieson (DRJAMIESON14428) The Broomhill PracticeData Entry

History Hand inj, left A and E before being seen.
priority=2

08-Nov-2007 Dr Bryan Whitty (DRWHITTY_14428) The Broomhill PracticeData Entry

History Notes summary on computer ***** priority=2
04-Jan-2007 Dr Helen Jamieson (DRJAMIESON14428) The Broomhill Practice

History 1) Flu symptoms since dec 26th, now has prod
cough with green sputum. 2) Foot problem, has ? verruca
?FB in lat aspect of right foot. Advised re open access
podiatry. priority=2

History Current smoker Disease: SPICE Basic Health Values,
priority=2

History Smoking cessation advice Disease: SPICE Basic Health
Values, priority=2

History Systolic blood pressure Disease: SPICE Basic Health 129
Values

History Diastolic blood pressure Disease: SPICE Basic.Health 96
Values

History Systolic blood pressure 129

History Diastolic blood pressure 96

History Systolic blood pressure 129

History Diastolic blood pressure 96

24-May-2006 Dr DR BL WHITTY (DR BL WHIT14428) The Broomhill PracticeData Entry
Problem No known allergies priority=1
History Gpass allergies updated priority=2
07-Apr-2006 Dr Joanne Cuthbertson (DRCUTHBERT14428) The Broomhill Practice
History v« inversion injury left ankle few months ago and
recurring similar problem since.had been a little swollen
feels ankle lax.&lt;br&gt;&lt;br&gt;advised re tubigrip

support and self refer physio priority=2
History O/E - weight 51.7

18-Apr-2005 Sister Susan Stewart (SUSAN2_14428) The Broomhill Practice

History 1st hepatitis A vaccination BN AHAVB 026AC priority=2
History Booster tetanus and low dose diphtheria vaccination BN Yo121-3 priority=2

13-Apr-2005 Sister Susan Stewart (SUSAN2_14428) The Broomhill Practice

History Going to Bulgaria - travel advice given priority=2

13-Apr-2005 Dr Andrew Marshall (DRMARSHALL14428) The Broomhill PracticeData Entry

History PN request priority=2
09-Nov-2004 Mrs May Cassidy (MAY_14428) The Broomhill PracticeData Entry

Problem Fracture of upper limb right fifth metacarpal

22-July-2004 Dr Bryan Whitty (DRWHITTY_14428) The Broomhill PracticeData Entry

25-Apr-2001 Problem Candidal balanitis priority=1
07-May-2002 UnknownUser (UnknownUse14428) The Broomhill PracticeData Entry

22-July-2004 History Gpass record corrected and updated ***** priority=2

History GPASS record corrected and updated priority=2
23-Apr-2002 Problem Primary repair of inguinal hernia NOS Right
01-Jan-2002 Problem Genital herpes simplex priority=1
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13-Feb-2002 UnknownUser (UnknownUse14428) The Broomhill PracticeData Entry

22-Mar-1996 Problem

Chlamydia antigen test positive priority=1

16-Jun-2000 UnknownUser (UnknownUse14428) The Broomhill PracticeData Entry

30-May-1999 Problem

22-Mar-1996 Problem
17-July-1994 Problem
11-Feb-1994 Problem

Cellulitis and abscess of hand excluding digits Right
priority=1

Urethritis due to non venereal causes priority=1
Closed fracture zygoma Left

Fracture of nasal bones

11-Jan-2000 UnknownUser (UnknownUse14428) The Broomhill PracticeData Entry

History
03-Sept-1996 Problem
03-Sept-1996 History

03-Sept-1996 History
03-Sept-1996 History
03-Sept-1996 History

Migrated Data priority=2
GP/HPC-health promotion clinic priority=1
Light smoker - 1-9 cigs/day Smoker$$ Status.clm -
Repeat after an Interval&lt;br&gt;In GP care
Systolic blood pressure 102
Diastolic blood pressure 66
O/E - BP reading normal B P Screening$$.cim - Repeat

after an Interval&lt;br&gt;In GP care

03-Sept-1996 History O/E - weight Weight$$.clm - Repeat after an 51.71
Interval&lt;br&gt;In GP care
03-Sept-1996 History O/E - height Height$$.clm - Repeat after an 165

Interval&lt;br&gt;In GP care
Trivial drinker - &lt;1u/day Alcohol Intake$$.clm - Repeat
after an Interval&lt;br&gt;In GP care

03-Sept-1996 History

Medications (inc. issues)

Acute
15-May-2026 Co-Codamol 30/500 Tablets
50 TABLET - TWO TO BE TAKEN EVERY FOUR TO SIX HOURS WHEN REQUIRED (MAXIMUM OF 8 IN 24 HOURS)

15-May-2026 Macrogol Compound Oral Powder (sachets) NPF Sugar Free
20 sachet - ONE TO BE TAKEN TWICE A DAY

15-May-2026 Co-Codamol 30/500 Tablets
50 TABLET - TWO TO BE TAKEN EVERY FOUR TO SIX HOURS WHEN REQUIRED (MAXIMUM OF 8 IN 24 HOURS)

15-May-2026 Macrogol Compound Oral Powder (sachets) NPF Sugar Free
20 sachet - ONE TO BE TAKEN TWICE A DAY

Repeat

Past
19-Aug-2024 Flucloxacillin Capsules 500 mg Acute Medication (Past)
28 capsule - ONE TO BE TAKEN FOUR/TIMES'A DAY FOR 7 DAYS

19-Aug-2024 Flucloxacillin Capsules 500 mg Acute Medication (Past)
28 capsule - ONE TO BE TAKEN FOUR TIMES A DAY FOR 7 DAYS

17-Nov-2023 Co-Codamol 30/500 Tablets Acute Medication (Past)
50 TABLET - TWO'TO BE TAKEN EVERY FOUR TO SIX HOURS WHEN REQUIRED (MAXIMUM OF 8 IN 24 HOURS)

17-Nov-2023 < Co-Codamol 30/500 Tablets Acute Medication (Past)
50 TABLET - TWO TO BE TAKEN EVERY FOUR TO SIX HOURS WHEN REQUIRED (MAXIMUM OF 8 IN 24 HOURS)

23-Jun-2023 Naproxen Tablets 250 mg Acute Medication (Past)
28 TABLET - ONE TO BE TAKEN TWICE A DAY

23-Jun-2023 Naproxen Tablets 250 mg Acute Medication (Past)
28 TABLET - ONE TO BE TAKEN TWICE A DAY

23-Jun-2023 Omeprazole Capsules (Gastro-Resistant) 20 mg Acute Medication (Past)
28 capsule - ONE TO BE TAKEN EACH DAY

23-Jun-2023 Omeprazole Capsules (Gastro-Resistant) 20 mg Acute Medication (Past)
28 capsule - ONE TO BE TAKEN EACH DAY

16-Mar-2023 Co-Codamol 30/500 Tablets Acute Medication (Past)
50 TABLET - TWO TO BE TAKEN EVERY FOUR TO SIXHOURS WHEN REQUIRED (MAXIMUM OF 8 IN 24 HOURS)

16-Mar-2023 Co-Codamol 30/500 Tablets Acute Medication (Past)
50 TABLET - TWO TO BE TAKEN EVERY FOUR TO SIXHOURS WHEN REQUIRED (MAXIMUM OF 8 IN 24 HOURS)

13-Oct-2021 Co-Codamol 30/500 Tablets Acute Medication (Past)
50 TABLET - TWO TO BE TAKEN EVERY FOUR TO SIXHOURS WHEN REQUIRED (MAXIMUM OF 8 IN 24 HOURS)

13-Oct-2021 Co-Codamol 30/500 Tablets Acute Medication (Past)
50 TABLET - TWO TO BE TAKEN EVERY FOUR TO SIXHOURS WHEN REQUIRED (MAXIMUM OF 8 IN 24 HOURS)

15-Apr-2021 Zopiclone Tablets 3.75 mg Acute Medication (Past)
7 TABLET - ONE TO BE TAKEN AT NIGHT
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15-Apr-2021 Inhixa Solution for injection 40 mg/0.4 ml pre-filled syringe Acute Medication (Past)
14 pre-filled disposable injection - TO BE USED AS DIRECTED

15-Apr-2021 Zopiclone Tablets 3.75 mg Acute Medication (Past)
7 TABLET - ONE TO BE TAKEN AT NIGHT

15-Apr-2021 Inhixa Solution for injection 40 mg/0.4 ml pre-filled syringe Acute Medication (Past)
14 pre-filled disposable injection - TO BE USED AS DIRECTED

26-Jan-2021 Co-Codamol 30/500 Tablets Acute Medication (Past)
50 TABLET - TWO TO BE TAKEN EVERY FOUR TO SIX HOURS WHEN REQUIRED (MAXIMUM OF 8 IN 24 HOURS)

26-Jan-2021 Co-Codamol 30/500 Tablets Acute Medication (Past)
50 TABLET - TWO TO BE TAKEN EVERY FOUR TO SIXHOURS WHEN REQUIRED (MAXIMUM OF 8 IN 24 HOURS)

14-Jan-2021 Ralvo Medicated Plaster 700 mg Acute Medication (Past)
10 patch - apply for 12 hrs once daily

14-Jan-2021 Ralvo Medicated Plaster 700 mg Acute Medication (Past)
10 patch - apply for 12 hrs once daily

10-Feb-2020 Tramadol Hydrochloride Capsules 50 mg Acute Medication (Past)
60 capsule - ONE TO BE TAKEN FOUR TIMES A DAY

10-Feb-2020 Tramadol Hydrochloride Capsules 50 mg Acute Medication (Past)
60 capsule - ONE TO BE TAKEN FOUR TIMES A DAY

22-Aug-2019 Acamprosate Calcium E/c tablets 333 mg Acute Medication (Past)
1 tablet - TWO TO BE TAKEN THREE TIMES A DAY

22-Aug-2019 Acamprosate Calcium E/c tablets 333 mg Acute Medication (Past)
1 tablet - TWO TO BE TAKEN THREE TIMES A DAY

08-Feb-2019 Thiamine Hydrochloride Tablets 100 mg Acute Medication (Past)
84 tablet - ONE TO BE TAKEN THREE TIMES A DAY

08-Feb-2019 Thiamine Hydrochloride Tablets 100 mg Acute Medication (Past)
84 tablet - ONE TO BE TAKEN THREE TIMES A DAY

10-Sept-2018 Sertraline Hydrochloride Tablets 50 mg Acute Medication (Past)
28 tablet - ONE TO BE TAKEN EACH DAY

10-Sept-2018 Sertraline Hydrochloride Tablets 50 mg Acute Medication (Past)
28 tablet - ONE TO BE TAKEN EACH DAY

03-Aug-2018 Fluoxetine Hydrochloride Capsules 20 mg Acute Medication (Past)
28 capsule - ONE TO BE TAKEN EACH DAY

03-Aug-2018 Fluoxetine Hydrochloride Capsules 20 mg Acute Medication (Past)
28 capsule - ONE TO BE TAKEN EACH DAY

01-July-2016 Folic Acid Tablets 5 mg Acute Medication (Past)
28 tablet - 1 Tab Daily

01-July-2016 Folic Acid Tablets 5 mg Acute Medication (Past)
28 tablet - 1 Tab Daily

03-Jun-2016 Chlordiazepoxide Hydrochloride Capsules 10 mg Acute Medication (Past)
20 capsule - TAKE A TABLET 4 TIMES A DAY ON DAY 1 AND THREE TIMES AD AY ON DAY 2 AND 3 THEN TWICE DAILY ON DAY 4 AND 5 AND
THEN ONCE DAILY ON DAY 6 AND 7.

03-Jun-2016 Chlordiazepoxide Hydrochloride Capsules 10 mg Acute Medication (Past)
20 capsule - TAKE A TABLET 4 TIMES A'DAY ON DAY 1 AND THREE TIMES AD AY ON DAY 2 AND 3 THEN TWICE DAILY ON DAY 4 AND 5 AND
THEN ONCE DAILY ON DAY 6.AND 7.

22-Sept-2015 Nystan Oral suspension 100,000 units/ml Acute Medication (Past)
30 MILLILITRES - USE 1ML IN THE MOUTH AFTER FOOD FOUR TIMES A DAY, USUALLY FOR SEVEN DAYS

22-Sept-2015 Co-Codamol 30/500 Tablets Acute Medication (Past)
50 TABLET - TWO TO BE TAKEN EVERY FOUR TO SIX HOURS WHEN REQUIRED (MAXIMUM OF 8 IN 24 HOURS)

22-Sept-2015" Nystan Oral suspension 100,000 units/ml Acute Medication (Past)
30 MILLILITRES - USE 4ML IN THE MOUTH AFTER FOOD FOUR TIMES A DAY, USUALLY FOR SEVEN DAYS

22-Sept-2015 Co-Codamol 30/500 Tablets Acute Medication (Past)
50 TABLET - TWO TO BE TAKEN EVERY FOUR TO SIX HOURS WHEN REQUIRED (MAXIMUM OF 8 IN 24 HOURS)

09-Dec-2014 Omeprazole Capsules (Gastro-Resistant) 20 mg Acute Medication (Past)
28 capsule - ONE TO BE TAKEN EACH DAY

09-Dec-2014 Omeprazole Capsules (Gastro-Resistant) 20 mg Acute Medication (Past)
28 capsule - ONE TO BE TAKEN EACH DAY

04-Jan-2007 Amoxicillin Capsules 500 mg Acute Medication (Past)
15 CAPS - 1 Cap 3 times daily

04-Jan-2007 Amoxicillin CAPS 500MG Acute Medication (Past)
15 CAPS - 1 Cap 3 times daily

13-Apr-2005 Havrix Monodose Vaccine, Suspension For Injection 1 ml pre-filled syringe Acute Medication (Past)
1 VACC -

13-Apr-2005 Havrix Monodose Prefilled Syringe 1440 Elisa Units/MI 1ml VACC Acute Medication (Past)
1 VACC -

Allergies
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This section is empty.

Vaccinations

07-Jan-2022 Mr Anonymous User (ANON)

Administration of first dose of SARS-CoV-2 (severe acute respiratory syndrome coronavirus 2) vaccine (Left Arm) C-19 Booster
Moderna ( Partick Burgh ***** public vaccination clinic )

000059A MOD/IM/Left Armv/C-19 Booster Moderna ( Partick Burgh ***** public vaccination clinic )

07-Jan-2022 Mr Anonymous User (ANON)

Immunisation course to maintain protection against SARS-CoV-2 (severe acute respiratory syndrome coronavirus 2) (Left Arm) C-
19 Booster Moderna (A O Donnell )

000059A/ MOD/IM/Left Armv/C-19 Booster Moderna (A O Donnell )

29-Jun-2021 Mr Anonymous User (ANON)

Administration of second dose of SARS-CoV-2 (severe acute respiratory syndrome coronavirus 2) vaccine (Left Arm) C-19 Pifzer
(By S Cringean )

FD5613/ PF/IM/LUA//C-19 Pifzer (By S Cringean )

04-May-2021 Mr Anonymous User (ANON)

Administration of first dose of SARS-CoV-2 (severe acute respiratory syndrome coronavirus 2) vaccine (Right Arm) C-19 Pifzer.(By
J Farquharson )

EW2245/ PF/IM/RUA//C-19 Pifzer (By J Farquharson )

18-Apr-2005 susan (susan_14428)

1st hepatitis A vaccination

BN AHAVB 026AC priority=2

History

18-Apr-2005 susan (susan_14428)

Booster tetanus and low dose diphtheria vaccination

BN Yo121-3 priority=2

History

Referrals

26-Jan-2021 Dr Andrew Marshall (DRMARSHALL14428)
8H...: Referral for further care (SCI Gateway Referral)
. Referral Type: Self Referral; Reason: Out Patient

29-Aug-2019 Dr Amanda Rodger (AR)
8H...: Referral for further care (SCI Gateway Referral)
. Referral Type: Self Referral; Reason: Out Patient

18-Apr-2019 Dr Amanda Rodger (AR)
8H...: Referral for further care (SCI Gateway Referral)
. Referral Type: Self Referral; Reason: Out Patient

17-Apr-2019 Dr Amanda Rodger (AR)
8H...: Referral for further care (SCI Gateway Referral)
. Referral Type: Self Referral; Reason: Out Patient

08-Feb-2019 Dr Andrew Marshall (DRMARSHALL14428)
8H...: Referral for further care (SCl Gateway Referral)
. Referral Type: Self Referral, Reason:Out Patient

30-Aug-2018 Dr Annie McAlister (AMCA)
EMISSPR1: Speciality referrals (SCI Gateway Referral)
. Referral Type: Self Referral; Reason: Out Patient

03-Aug-2018 Dr.Janet Chapman (JC)
8H...: Referral for further care (SCl Gateway Referral)
. Referral Type: Self Referral; Reason: Out Patient

03-Jun-2016 Dr Gemma Cross (GC)
8H...: Referral for further care (SCI Gateway Referral)
. Referral Type: Self Referral; Reason: Out Patient

Test Requests

30-Dec-1899 Dr Andrew Marshall (DRMARSHALL14428)

Status Requested
Innoculation Risk True
Priority Normal
Has Fasted? True

Is Pregnant? True
30-Dec-1899 Dr Gemma Cross (GC)
Status Requested
Innoculation Risk True
Priority Normal
Has Fasted? True

Is Pregnant? True
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30-Dec-1899 Dr Gemma Cross (GC)

Status Requested
Innoculation Risk True

Priority Normal

Has Fasted? True

Is Pregnant? True
30-Dec-1899 Dr Kerry Platt (KP)
Status Sampled
Innoculation Risk True

Priority Normal

Has Fasted? True

Is Pregnant? True
30-Dec-1899 Dr Kerry Platt (KP)
Status Requested
Innoculation Risk True

Priority Normal

Has Fasted? True

Is Pregnant? True

Test Results

07-Jun-2024 Mrs Fiona MacLean (FMAC)
Result: Bowel Cancer Screening Result
BCSP faecal occult blood test normal Negative

07-Apr-2022 Mr Anonymous User (ANON)
Result:(Non Coded Event - ESR )
ESR

07-Apr-2022 Mr Anonymous User (ANON)
Result:(Non Coded Event - Full Blood Count )

Nucleated RBC, 0

Basophils, 0

Eosinophils

Monocytes

Lymphocytes

Neutrophils

Platelet Count

MCH

Mean Cell Volume

Haematocrit

Haemoglobin

Red Cell Count

White Blood Count

07-Apr-2022 Mr Anonymous User (ANON)
Result:(Non Coded Event - Thyroid funct test)
Total T3
Free T4
TSH

07-Apr-2022 Mr Anonymous User (ANON)
Result: (Non Coded Event < Liver Function Tests )
Albumin
Alkaline Phesphatase
AST
ALT
Total Bilirubin

07-Apr-2022 Mr Anonymous User (ANON)
Result:(Non Coded Event - Urea & Electrolytes )

Estimated GFR &gt; 60

Creatinine

Urea

Chloride

Potassium

Sodium

07-Apr-2022 Mr Anonymous User (ANON)
Result: (Non Coded Event - Bone Profile )
Alkaline Phosphatase
Albumin
Phosphate
Calcium (adjusted)
Calcium
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2 mm/hr

0 x1079/1

0 x1079/1
0.07 x109/1
0.4 x10%9/1
1.6 x10"9/1
4.9 x10M/
258 x1079/1
35.6 pg
102.4 fl
0.4751/
165 g/l
4.64 x10M2/|
7 x10"9/I

11.6 pmol/L
1.54 mU/L

44 g/L
109 U/L
77 UL
82 UL
9 umol/L

72 umol/L

2.1 mmol/L
102 mmol/L
4.3 mmol/L
143 mmol/L

109 U/L

44 g/L

1.06 mmol/L
2.23 mmol/L
2.3 mmol/L
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(No range available)

(No range available)

(No range available)
(No range available)
(Range: 0.02 - 0.5)
(Range: 0.2 - 1)
(Range: 1.1 - 5)
(Range: 2-7)
(Range: 150 - 410)
(Range: 27 - 32)
(Range: 83 - 101)
(Range: 0.4 - 0.54)
(Range: 130 - 180)
(Range: 4.5 - 6.5)
(Range: 4 - 10)

(No range available)
(Range: 9 - 21)
(Range: 0.35 - 5)

(Range: 35 - 50)
(Range: 30 - 130)
(No range available)
(No range available)
(No range available)

(No range available)
(Range: 40 - 130)
(Range: 2.5 -7.8)
(Range: 95 - 108)
(Range: 3.5 - 5.3)
(Range: 133 - 146)

(Range: 30 - 130)
(Range: 35 - 50)

(Range: 0.8 - 1.5)
(Range: 2.2 - 2.6)
(Range: 2.2 - 2.6)



07-Apr-2022 Mr Anonymous User (ANON)
Result: (Non Coded Event - Protein EP & Igs )
lgM
IgA
I9G

Paraprotein 3 (Non Coded Event - Paraprotein 3 ) NA
Paraprotein 2 (Non Coded Event - Paraprotein 2 ) NA
Paraprotein 1 (Non Coded Event - Paraprotein 1 ) NA

Electrophoresis
Total Protein

07-Apr-2022 Mr Anonymous User (ANON)
Result:(Non Coded Event - Thyroid funct test )
Total T3
Free T4
TSH

07-Apr-2022 Mr Anonymous User (ANON)
Result:(Non Coded Event - Liver Function Tests )
Albumin
Alkaline Phosphatase
AST
ALT
Total Bilirubin

07-Apr-2022 Mr Anonymous User (ANON)
Result:(Non Coded Event - Urea & Electrolytes )

Estimated GFR &gt; 60

Creatinine

Urea

Chloride

Potassium

Sodium

07-Apr-2022 Mr Anonymous User (ANON)
Result:(Non Coded Event - Bone Profile )
Alkaline Phosphatase
Albumin
Phosphate
Calcium (adjusted)
Calcium

10-Mar-2022 Mr Anonymous User (ANON)
Result:(Non Coded Event - US Abdomen )

US Abdomen (Non Coded Event - US Abdomen,)

17-Feb-2022 Mr Anonymous User (ANON)
Result:(Non Coded Event - Full Blood Count )

Nucleated RBC, 0

Basophils, 0

Eosinophils

Monocytes

Lymphocytes

Neutrophils

Platelet Count

MCH

Mean Cell Volume

Haematocrit

Haemoglobin

Red Cell Count

White Blood Count

17-Feb-2022 Mr Anonymous User (ANON)
Result: (Non Coded Event - Liver Function Tests )
Albumin
Alkaline Phosphatase
AST
ALT
Total Bilirubin

17-Feb-2022 Mr Anonymous User (ANON)
Result:(Non Coded Event - Urea & Electrolytes )

Estimated GFR &gt; 60

Creatinine

Urea

Chloride

Potassium

Sodium
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0.65g/L
349l
8.3¢g/L

78 giL

11.6 pmol/L
1.54 mUIL

44 g/L
109 UL
77 UL
82 UL
9 umol/L

72 umol/L

2.1 mmol/L
102 mmol/L
4.3 mmol/L
143 mmol/L

109 UL

44 g/L

1.06 mmol/L
2.23 mmol/L
2.3 mmol/L

0 x1079/I

0 x10"9/1
0.19 x10M/1
1 x10M9/
1.9 x10M9/1
4.2 x10M/
153 x10M9/1
36.6 pg
105.1 fl
0.451 1/
157 g/l
4.29 x10*12/1
7.3 x10%9/1

40 g/L

92 U/L
135 UL
251 UL
13 umol/L

71 umol/L
6 mmol/L
106 mmol/L
4.8 mmol/L
140 mmol/L
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(Range: 0.4 - 2.4)
(Range: 0.8 - 4)
(Range: 6 - 16)
(No range available
(No range available
(No range available
(No range available
(Range: 60 - 80)

— — = —

(No range available)
(Range: 9 - 21)
(Range: 0.35 - 5)

(Range: 35 - 50)
(Range: 30 - 130)
(No range available)
(No range available)
(No range available)

(No range available)
(Range: 40 - 130)
(Range: 2.5 - 7.8)
(Range: 95 - 108)
(Range: 3.5 - 5.3)
(Range: 133 - 146)

(Range: 30 - 130)
(Range: 35 - 50)

(Range: 0.8 - 1.5)
(Range: 2.2 - 2.6)
(Range: 2.2 - 2.6)

(No range available)

(No range available)
(No range available)
(Range: 0.02 - 0.5)
(Range: 0.2 - 1)
(Range: 1.1 - 5)
(Range: 2-7)
(Range: 150 - 410)
(Range: 27 - 32)
(Range: 83 - 101)
(Range: 0.4 - 0.54)
(Range: 130 - 180)
(Range: 4.5 - 6.5)
(Range: 4 - 10)

(Range: 35 - 50)
(Range: 30 - 130)
(No range available)
(No range available)
(No range available)

(No range available)
(Range: 40 - 130)
(Range: 2.5-7.8)
(Range: 95 - 108)
(Range: 3.5-5.3)
(Range: 133 - 146)



17-Feb-2022 Mr Anonymous User (ANON)
Result: (Non Coded Event - Bone Profile )
Alkaline Phosphatase
Albumin
Phosphate
Calcium (adjusted)
Calcium

11-Apr-2019 Mr Anonymous User (ANON)
Result:(Non Coded Event - US Abdomen )
US Abdomen (Non Coded Event - US Abdomen )

11-Feb-2019 Mr Anonymous User (ANON)
Result: (Non Coded Event - Full Blood Count )

Nucleated RBC, 0

Basophils, 0

Eosinophils

Monocytes

Lymphocytes

Neutrophils

Platelet Count

MCH

Mean Cell Volume

Haematocrit

Haemoglobin

Red Cell Count

White Blood Count

11-Feb-2019 Mr Anonymous User (ANON)
Result:(Non Coded Event - Glucose )
Glucose

11-Feb-2019 Mr Anonymous User (ANON)
Result:(Non Coded Event - Thyroid funct test )
Total T3
Free T4
TSH

11-Feb-2019 Mr Anonymous User (ANON)
Result:(Non Coded Event - Lipid profile )
Chol/HDL ratio
VLDL-Chol (calc'd) (Non Coded Event - VLDL-Chol (calc'd)-)
LDL-Cholest (calc'd)
HDL Cholesterol
Triglycerides
Cholesterol

11-Feb-2019 Mr Anonymous User (ANON)
Result: (Non Coded Event - Liver Function Tests )
Albumin
Alkaline Phosphatase
AST
ALT
Total Bilirubin

11-Feb-2019 Mr Anonymous User (ANON)
Result:(Non Coded Event - Urea & Electrolytes )

Estimated GFR  &gt; 60

Creatinine

Urea

Chloride

Potassium

Sodium

11-Feb-2019 Mr Anonymous User (ANON)
Result:(Non Coded Event - Full Blood Count )

Nucleated RBC, 0

Basophils, 0

Eosinophils

Monocytes

Lymphocytes

Neutrophils

Platelet Count

MCH

Mean Cell Volume

Haematocrit

Haemoglobin

Red Cell Count

White Blood Count
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92 UL
40 g/L
1.58 mmol/L
2.34 mmol/L
2.35 mmol/L

0 x1079/I

0 x1079/I
0.2 x10M9/1
0.7 x10%9/1
1.6 x109/1
3.7 x10M9/1
211 x10M9/1
35.3 pg
106 fl
0.459 1/l
153 g/l
4.33 x10712/1
6.2 x1079/I

5 mmol/L

12.4 pmol/L
2.25 mU/L

3.1

0.4 mmol/L
2.8 mmol/L
1.5 mmol/L
0.8 mmol/L
4.7 mmol/L

42 g/L
103 U/L
127 UL
162 U/L
13 umol/L

68 umol/L

5.8 mmol/L
106 mmol/L
4.7 mmol/L
145 mmol/L

0 x1079/I

0 x109/I
0.2 x10%9/1
0.7 x10%9/1
1.6 x10"9/1
3.7 x10M9/1
211 x10%9/
35.3 pg
106 fl
0.459 1/l
153 g/l
4.33 x10712/1
6.2 x10%9/1

iGPR Report

(Range: 30 - 130)
(Range: 35 - 50)

(Range: 0.8 - 1.5)
(Range: 2.2 - 2.6)
(Range: 2.2 - 2.6)

(No range available)

(No range available)
(No range available)
(Range: 0.02 - 0.5)
(Range: 0.2 - 1)
(Range: 1.1 - 5)
(Range: 2-7)
(Range: 150 - 410)
(Range: 27 - 32)
(Range: 83 - 101)
(Range: 0.4 - 0.54)
(Range: 130 - 180)
(Range: 4.5 - 6.5)
(Range: 4 - 10)

(Range: 3.5 - 6)

(No range available)
(Range: 9 - 21)
(Range: 0.35 - 5)

No range available)
No range available)
No range available)
No range available)
Range: 0.2 - 2.3)

No range available)

~ e~~~ o~ o~

(Range: 35 - 50)
(Range: 30 - 130)
(No range available)
(No range available)
(No range available)

(No range available)
(Range: 40 - 130)
(Range: 2.5-7.8)
(Range: 95 - 108)
(Range: 3.5-5.3)
(Range: 133 - 146)

(No range available)
(No range available)
(Range: 0.02 - 0.5)
(Range: 0.2 - 1)
(Range: 1.1 - 5)
(Range: 2-7)
(Range: 150 - 410)
(Range: 27 - 32)
(Range: 83 - 101)
(Range: 0.4 - 0.54)
(Range: 130 - 180)
(Range: 4.5 - 6.5)
(Range: 4 - 10)



11-Feb-2019 Mr Anonymous User (ANON)
Result: (Non Coded Event - Full Blood Count )

Nucleated RBC, 0

Basophils, 0

Eosinophils

Monocytes

Lymphocytes

Neutrophils

Platelet Count

MCH

Mean Cell Volume

Haematocrit

Haemoglobin

Red Cell Count

White Blood Count

24-Jun-2016 Mr Anonymous User (ANON)
Result:(Non Coded Event - Full Blood Count )

Nucleated RBC, 0

Basophils, 0

Eosinophils

Monocytes

Lymphocytes

Neutrophils

Platelet Count

MCH

Mean Cell Volume

Haematocrit

Haemoglobin

Red Cell Count

White Blood Count

24-Jun-2016 Mr Anonymous User (ANON)
Result:(Non Coded Event - Prostate Specific Ag )
Prostate Spec Ag

24-Jun-2016 Mr Anonymous User (ANON)
Result:(Non Coded Event - Urea & Electrolytes )

Estimated GFR &gt; 60

Creatinine

Urea

Chloride

Potassium

Sodium

24-Jun-2016 Mr Anonymous User (ANON)
Result:(Non Coded Event - Blood Film))
Blood Film Yes

24-Jun-2016 Mr Anonymous User (ANON)
Result:(Non Coded Event - Full Blood Count )

Nucleated RBC, 0

Basophils, 0

Eosinophils

Monocytes

Lymphocytes

Neutrophils

Platelet Count

MCH

Mean Cell Volume

Haematocrit

Haemoglobin

Red Cell Count

White Blood Count

24-Jun-2016 Mr Anonymous User (ANON)
Result: (Non Coded Event - Serum Ferritin )
Serum Ferritin

24-Jun-2016 Mr Anonymous User (ANON)
Result: Serum folate
Serum Folate

24-Jun-2016 Mr Anonymous User (ANON)
Result: (Non Coded Event - Serum Vitamin B12 )
Serum Vitamin B12
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0 x1079/1

0 x1079/1
0.2 x10M/1
0.7 x10"9/1
1.6 x1079/1
3.7 x10%9/1
211 x10"9/1
35.3 pg
106 fl
0.459 1/
153 g/l
4.33 x10712/1
6.2 x10"9/1

0 x1079/1

0 x1079/1
0.2 x10"9/1
0.4 x10%9/1
1.8 x10M9/1
3.8 x10%9/I
216 x1079/1
36.1 pg
106.8 fl
0.468 I/l
158 g/l
4.38 x10412/
6.2 x1079/1

1.4 ug/L

63 umol/L

5.1 mmol/L
105 mmol/L
4.1 mmol/L
143 mmol/L

0 x1079/1

0 x1079/1
0.2 x10"9/1
0.4 x10"9/1
1.8 x1079/1
3.8 x1079/I
216 x10%9/1
36.1 pg
106.8 fl
0.468 I/l
158 g/l
4.38 x10712/1
6.2 x1079/1

3179 ugll

2.6 ugll

615 ng/l

iGPR Report

(No range available)
(No range available)
(Range: 0.02 - 0.5)
(Range: 0.2 - 1)
(Range: 1.1 - 5)
(Range: 2-7)
(Range: 150 - 410)
(Range: 27 - 32)
(Range: 83 - 101)
(Range: 0.4 - 0.54)
(Range: 130 - 180)
(Range: 4.5 - 6.5)
(Range: 4 - 10)

(No range available)
(No'range available)
(No range available)
(Range: 0.2 - 0.8)
(Range: 1.5 - 4)
(Range: 2 - 7.5)
(Range: 150 - 400)
(Range: 27 - 32)
(Range: 80 - 100)
(Range: 0.4 - 0.54)
(Range: 130 - 180)
(Range: 4.5 - 6.5)
(Range: 4 - 11)

(No range available)

(No range available)
(Range: 40 - 130)
(Range: 2.5 - 7.8)
(Range: 95 - 108)
(Range: 3.5 - 5.3)
(Range: 133 - 146)

(No range available)

(No range available)
(No range available)
(No range available)
(Range: 0.2 - 0.8)
(Range: 1.5-4)
(Range: 2 - 7.5)
(Range: 150 - 400)
(Range: 27 - 32)
(Range: 80 - 100)
(Range: 0.4 - 0.54)
(Range: 130 - 180)
(Range: 4.5 - 6.5)
(Range: 4 - 11)

(Range: 20 - 300)
(Range: 3.1 - 20)

(Range: 200 - 900)



10-Dec-2014 Mr Anonymous User (ANON)

Result: (Non Coded Event - Urine Protein )
U Protein:Creatinine NA
Urine Protein/volume
Urine Protein (Non Coded Event - Urine Protein )
Urine Protein &lt; 0.100
Urine Creatinine
Collection time (Non Coded Event - Collection time )
Time (Hrs.Mins) (Non Coded Event - Time (Hrs.Mins) )
Urine volume (ml) NA

10-Dec-2014 Mr Anonymous User (ANON)
Result:(Non Coded Event - Urine Albumin )
U Albumin excretion
U Alb/Creat Ratio
24hr Urine Albumin  NA
Urine Albumin

10-Dec-2014 Mr Anonymous User (ANON)

Result: (Non Coded Event - Urine Protein )
U Protein:Creatinine
Urine Protein/volume
Urine Protein (Non Coded Event - Urine Protein )
Urine Protein
Urine Creatinine
Collection time (Non Coded Event - Collection time )
Time (Hrs.Mins) (Non Coded Event - Time (Hrs.Mins) )
Urine volume (ml) NA

10-Dec-2014 Mr Anonymous User (ANON)
Result:(Non Coded Event - Urine Albumin )
U Albumin excretion
U Alb/Creat Ratio
24hr Urine Albumin  NA
Urine Albumin

09-Dec-2014 Mr Anonymous User (ANON)
Result: (Non Coded Event - Liver Function Tests )
Albumin
Alkaline Phosphatase
AST
ALT
Total Bilirubin

09-Dec-2014 Mr Anonymous User (ANON)
Result:(Non Coded Event - Urea & Electrolytes )

Estimated GFR &gt; 60

Creatinine

Urea

Chloride

Potassium

Sodium

09-Dec-2014 Mr Anonymous User (ANON)
Result:(Non Coded Event - C-reactive Protein )
C Reactive Protein

09-Dec-2014 Mr Anonymous User (ANON)
Result:(Non Coded Event - Full Blood Count )

Nucleated RBC, 0

Basophils, 0

Eosinophils

Monocytes

Lymphocytes

Neutrophils

Platelet Count

MCH

Mean Cell Volume

Haematocrit

Haemoglobin

Red Cell Count

White Blood Count

09-Dec-2014 Mr Anonymous User (ANON)
Result: (Non Coded Event - ESR )
ESR
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11.2 mmol/L

0.6 mg/mmol creatinine

7 mg/L

10 mg/mmol creatinine

113 mg/L
0.113 g/L
11.1 mmol/L

0.6 mg/mmol creatinine

7 mg/L

32 g/L
72 UL
18 UL
23 UL
7 umol/L

60 umol/L

4.1 mmol/L
102 mmol/L
4.2 mmol/L
138 mmol/L

67 mg/L

0 x1079/1

0 x1079/1
0.4 x10M9/1
0.6 x1079/1
1.8 x10%9/1
7.5 x10"9/1
442 x1079/
33.6 pg
92.91l
0.403 I/
146 g/l
4.34 x1072/1
10.4 x1079/1

52 mm/hr

iGPR Report

(No range available)
(No range available)
(No range available)
(No range available)
(No range available)
(No range available)
(No range available)
(No range available)

(No range available)
(No range available)
(No range available)
(No range available)

(No range available)
(No range available)
(No range available)
(No range available)
(No range available)
(No range available)
(No range available)
(No range available)

(No range available)
(No range available)
(No range available)
(No range available)

(Range: 35 - 50)
(Range: 30 - 130)
(No range available)
(No range available)
(No range available)

(No range available)
(Range: 40 - 130)
(Range: 2.5 - 7.8)
(Range: 95 - 108)
(Range: 3.5 - 5.3)
(Range: 133 - 146)

(No range available)

(No range available)
(No range available)
(No range available)
(Range: 0.2 - 0.8)
(Range: 1.5-4)
(Range: 2 - 7.5)
(Range: 150 - 400)
(Range: 27 - 32)
(Range: 80 - 100)
(Range: 0.4 - 0.54)
(Range: 130 - 180)
(Range: 4.5 - 6.5)
(Range: 4 - 11)

(Range: 1-10)



09-Dec-2014 Mr Anonymous User (ANON)
Result: (Non Coded Event - Full Blood Count )

Nucleated RBC, 0

Basophils, 0

Eosinophils

Monocytes

Lymphocytes

Neutrophils

Platelet Count

MCH

Mean Cell Volume

Haematocrit

Haemoglobin

Red Cell Count

White Blood Count

05-Dec-2014 Mr Anonymous User (ANON)

Result: (Non Coded Event - Coagulation Screen )
TCT ratio (Non Coded Event - TCT ratio )
Thrombin time (Non Coded Event - Thrombin time )
APTT Ratio
APTT
PT Ratio (Non Coded Event - PT Ratio )
Prothrombin Time

05-Dec-2014 Mr Anonymous User (ANON)
Result:(Non Coded Event - Full Blood Count )

Nucleated RBC, 0

Basophils, 0

Eosinophils

Monocytes

Lymphocytes

Neutrophils

Platelet Count

MCH

Mean Cell Volume

Haematocrit

Haemoglobin

Red Cell Count

White Blood Count

05-Dec-2014 Mr Anonymous User (ANON)
Result:(Non Coded Event - ESR )
ESR

05-Dec-2014 Mr Anonymous User (ANON)
Result:(Non Coded Event - Full Blood Count’)

Nucleated RBC, 0

Basophils, 0

Eosinophils

Monocytes

Lymphocytes

Neutrophils

Platelet Count

MCH

Mean Cell'Volume

Haematocrit

Haemoglobin

Red Cell Count

White Blood Count

05-Dec-2014 Mr Anonymous User (ANON)
Result: (Non Coded Event - Liver Function Tests )
Albumin
Alkaline Phosphatase
AST
ALT
Total Bilirubin

05-Dec-2014 Mr Anonymous User (ANON)
Result:(Non Coded Event - Urea & Electrolytes )

Estimated GFR  &gt; 60

Creatinine

Urea

Chloride

Potassium

Sodium

05-Dec-2014 Mr Anonymous User (ANON)
Result:(Non Coded Event - C-reactive Protein )
C Reactive Protein
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0 x1079/1

0 x1079/1
0.4 x10"9/1
0.6 x1079/1
1.8 x10%9/1
7.5 x10%9/1
442 x1079/1
33.6 pg
92.91l
0.403 I/
146 g/l
4.34 x10*12/1
10.4 x1079/1

0.9
13s
1.2
37s
1.2
14 s

0 x10%9/

0 x1079/I
0.4 x10M/
0.6 x10"9/1
1.9 x10%9/1
7.2 x10%9/1
397 x1079/1
34.5 pg
100 fl
0.383 /1
132 g/l
3.83 x1072/1
10.3 x1079/I

99 mm/hr

0 x1079/1

0 x1079/1
0.4 x10M9/
0.6 x1079/1
1.9 x10%9/1
7.2 x10"9/
397 x10"9/1
34.5 pg
100 fl
0.383 1/l
132 g/l
3.83 x10712/1
10.3 x1079/1

33 g/L
69 U/L
41 U/L
33 UL
9 umol/L

59 umol/L

4.7 mmol/L
103 mmol/L
4.7 mmol/L
140 mmol/L

155 mg/L

iGPR Report

(No range available)
(No range available)
(No range available)
(Range: 0.2 - 0.8)
(Range: 1.5-4)
(Range: 2 - 7.5)
(Range: 150 - 400)
(Range: 27 - 32)
(Range: 80 - 100)
(Range: 0.4 - 0.54)
(Range: 130 - 180)
(Range: 4.5 - 6.5)
(Range: 4 - 11)

(No range available)
(Range: 11 - 15)
(Range: 0.8 - 1.2)
(Range: 27 - 38)
(No range available)
(Range: 9 - 13)

(No range available)
(No range available)
(No range available)
(Range: 0.2 - 0.8)
(Range: 1.5 - 4)
(Range: 2 - 7.5)
(Range: 150 - 400)
(Range: 27 - 32)
(Range: 80 - 100)
(Range: 0.4 - 0.54)
(Range: 130 - 180)
(Range: 4.5 - 6.5)
(Range: 4 - 11)

(Range: 1 -10)

(No range available)
(No range available)
(No range available)
(Range: 0.2 - 0.8)
(Range: 1.5-4)
(Range: 2 - 7.5)
(Range: 150 - 400)
(Range: 27 - 32)
(Range: 80 - 100)
(Range: 0.4 - 0.54)
(Range: 130 - 180)
(Range: 4.5 - 6.5)
(Range: 4 - 11)

(Range: 35 - 50)
(Range: 30 - 130)
(No range available)
(No range available)
(No range available)

(No range available)
(Range: 40 - 130)
(Range: 2.5 - 7.8)
(Range: 95 - 108)
(Range: 3.5 - 5.3)
(Range: 133 - 146)

(No range available)



iGPR Report

Other Items

13-Apr-2021 Read Partial nephrectomy (Left)
Code

06-Oct-2020 Read Malignant neoplasm of kidney parenchyma (Left) papillary renal cell carcinoma
Code

29-Sept-2020 Read Pseudocyst of pancreas
Code

29-Sept-2020 Read Endoscopic ultrasound examination of pancreas
Code

26-Sept-2020 Read COVID-19 excluded by laboratory test
Code

04-Sept-2020 Read COVID-19 excluded by laboratory test
Code

08-July-2020 Read COVID-19 excluded by laboratory test negative test
Code

02-Sept-2019 Read SMS text received from patient Type: Appointment Reminder Status: Reply Received Message: cancel.
Code

19-Feb-2019 Read SMS text received from patient Type: Appointment Reminder Status: Reply Received Message: Cancel -
Code colin donnelly.

31-Aug-2018 Read SMS text received from patient Type: Appointment Reminder Status: Reply Received Message: Cancel.
Code

31-Aug-2018 Read SMS text received from patient Type: Appointment Reminder Status: Reply Received Message: Cancel -
Code colin donnelly.

06-Aug-2018 Read SMS text received from patient Type: Appointment Reminder Status: Reply Received Message: CANCEL.
Code

22-May-2018 Read Consent commun SMS text messag Consent received for SMS text messages
Code

26-Aug-2011 Read Bilateral vasectomy for contraception
Code

01-Jan-1899 Read Marital Status: Marital state unknown
Code

Attachments

Scanned Document
28-May-2026 WC
Additional:Scanned Document

Filename: Colin Donnelly Referrals.pdf

Extension:.tif
Pages:
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iGPR Report

Haospital
use only

Clinic

Day Time Hospital
Date No.

Page 1 of 4

REFERRAL LETTER

MEDICAL IN CONFIDENCE
GGC Mental Health Referral Pratocol - Glasgow (Glasgow,

vi7.0)
Additional Support Needs:
iNo kaown ASN requir t:
REFERRAL 10
North West CAT Team Consultant f receiving
GGEC Mental Health practitionerand/orspecialty clinic
CAT {Community Addiction Team) Hospitaland hospital address
SCI Gateway Virtual Location Code Hospitallocation code.
I G004G|
Email address
[ ]
Urgency of referral Routine
Date of referral 26-Jan-2021 Date sent 26-Jan-2021
PATIENT DETAILS Patient’s address
Surname DONNELLY 11
Forename{s) [Colin 47'hyndiand street
. Glasgow
Title Mr G11 5QF
Sex Male Contact number(s)
Date of birth 05-Apr-1974 Vaice:07494928004
CHI no. 0504746151 Vaice:07494928004
Area of
Residence
*101022307436T* Unigue Care Pathway Number: 1010225074367
REGISTERED GP DETAILS Practice address
Name [ I — | e
GMC code 3128273 1. GPcode  [08061 Broomhill Drive
Giasgow
Practice name The Broomhill Practice Glﬁ'Aﬁ
Practice code 40121 Contact rumbex(s)
Voice:0141 339 3626
Facsimile:0141 334 2399
E-mail: GG-BHB.GP40121clinicai@nhs.net
REFERRING GP* DETAILS Practice address
Name (. | a1 Broomhill Drive
GMC code 3128273 | GPcode 08061 g*;sg?%
Practice name | The Broomhill Practice (40121)
. Contact number(s)
Practice code  [40121 | |

file://P/PCTYDOCMANT/DATA S1/Document/DMEDOC01/00002400/60743002.... 22/05/2026
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iGPR Report

Voice:0141 339 3626
Facsimile:0141 334 2399

Page 2 of 4

file:///P/PCTYDOCMANT/DATA S1/Document/DMEDOCO1/00002400/00743002....

22/05/2026

Page 31 of 257



iGPR Report

Page 30f 4
CLINICAL INFORMATION
History of presenting complaint
Presenting complaint
Description: alcehol dependence
Comment: Ongoing aicohol issues daily drinking wishes te get support
Reason for referral
Care type requested: Out Patient
Expected outcome:  Not Specified
Past medical history
Pre-existing conditions (High & medium priority - alf)
Description Comment Date of onset  Date recorded
Malignant neoplasm of kidney parenchyma {Left) papiflary renal celi carcinoma  00-Oct-2020  06-0ct-2020
Pseudocyst of pancreas - 29-Sep-2020 29-Sep-2020
Alcohol dependence syndrome - 08-Feb-2019  {(8-Feb-2019
Fracture of upper limb right fifth metacarpal 09-Nov-2004  09-Nov-2004
Closed fracture 2ygoma Left 17-3ul-1994 17-Jul-1994
Fracture of nasal bones - 11-Feb-1994 11-Feh-1994
Past procedures {High and medium pricrity - alf)
Description Comment Date performed Date recorded
Endoscopic ultrasound examination of pancreas - 29-5ep-2020 29-Sep-2020
Primary repair of inguinal hernia NOS Right 23-Apr-2002 23-Apr-2002
Current medication (Active Repeat medication issued within the tast 12 months)
Ne current medications recorded
Recent medication {Any medication issued within last 90 days not shewn above)
Drug name Quantity Formulation Dosage Frequency Date Date last
started issued
TWO TO BE TAKEN EVERY FOUR TO
ggggg?r”a’gfm 50 SO TABLET  SIX HOURS WHEN REQUIRED - 26Jan- Zedam
(MAXIMUM OF 8 IN 24 HOURS)
Raive Medicated . i4-Jan-  i4-Jan-
Plaster 700 mg 10 10 patch apply for 12 hrs once daily - 2071 2021
Blood Pressure
Date Recorded  Systolic  Diastolic
04-Jan-2007 129 96
04-Jan-2007 129 96
04-Jan-2007 129 96
03-5ep-1996 162 £6
Body Measurements
Date Recorded  Height Weight BMI
0F-Ape-2006 - 51.7 "
03-Sep-199% 165 51.71 -
Lifestyle Risks and Alerts / Examinations and Investigations
Description/Question Result/Comment Date
Current smoker: Disease: SPICE Basic Health Values, priority=2 04-Jan-20G7
Light smoker - 1-9 cigs/day: Smokerss$ Status.clm - Repeat after an Intervalln GP care 03-Sep-1996
Triviai drinker - <lufday.  Alcohol Intakess$.cim - Repeat after an Intervalln GP care 03-5ep-1996
file:///P/PCTYDOCMANT/DATA S1/Document/DMEDOCO1/00002400/060743002....  22/05/2026
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iGPR Report

Page 4 of 4

Clinical warnings

Additional Support Needs
No known ASN requirements

Additional relevant information

Risk of Suicide:No

Past history of suicide attempt:No

Risk of deliberate self harm:No

Is patient responsible for children?:No

Risk to others including children/dependents/clinicians/other:No
Risk from others:No

Risk of Self Neglect:No

OK to send correspondence to home address?:Yes

Patient wiif accept any site:Yes

Patient will accept canceliation or short notice appointment (within 1-6 days):Yes
Referred By:Referring GP

Electronic Attachment Present:No

Signature of referring doctor (or other professional) Date

file:///P/PCTVDOCMANT/DATA S1/Document/DMEDOC01/00002400/00743002....  22/05/2026
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iGPR Report

Page 1 of 3

Hospital  1Clinic Day Time Hospital
use only Date No.
REFERRAL LETTER

MEDICAL IN CONFIDENCE
GGC General Referral Protocal {Glasgow, vR15.0)

Additional Support Needs:
iNo known ASN requir 3
REFERRAL TO
Lirciogy — Consultant [ receiving
GGC General Referral practitionerand/orspecialty clinic
West Glasgow Hospitaland hospital address
1053 Great Western Road Haospital location Code.
Glasgow I G516H]
G12OMN Email address
[ g
Urgency of referral Urgent - Suspected Cancer
Date of referral 29-Aug-2019 Date sent 29-Aug-2019
PATIENT DETAILS Patient's address
Surname DONNELLY 21
Forename{s} |Colin 202 Eark Street
) Glasgow
Title M 14 0BY
Sex [ Mate Contact number(s)
Date of birth  |09-Apr-1974 Voice:07494928004
CHI no. 0504746151 Voice:09494928004
Area of
Residence
*1010194761223 Unigue Care Pathway Number: 1010194761223
REGISTERED GP DETAILS Practice address
Name [Or I — | et
GMC code 3128273 GPcode  |DBOG1 Broomhilf Drive
Practice name The Broomhill Practice -
Practice code 49121 Contact number(s)
Voice:0141 339 3626
Facsimiie:G141 334 2399
REFERRING GP DETAILS Practice address
Name |Dr. I Rocger | Contact number(s)
GMC code 7133631 GPeode |- | [ |
Practice name | |
Practice code | G40121 |

file://P/PCTYDOCMANT/DATA S1/Document/DMEDOCO1/00002400/00661681....

22/05/2026
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iGPR Report

Page 2 of 3

CLINICAL INFORMATION

History of presenting complaint

Presenting complaint

Description: Incidental finding on ultrasound of a 3 ¢m kidney cyst lacated at mid pole of left kidney.
Comment: Dear Boctor,

I would be very grateful if you could reassign this 45 year oid gentleman an urgent appointment.

He tells me that he has had a lot of Clinic appointments this month and unfortunately got mixed up with his
dates, which is why he missed his most recent appointment with yourselves.

An incidertal 3 cm kidney cyst has been found on an uitrasound on Mr. Dennelly. This is located at the mid
pole of the left kidney. The ultrasound had initially been completed due to alcohol dependence.

T would be very grateful if you could reassign an appointrent for him so we can investigate this a littie further.
I had spoken 1o on call regarding this, who advised from looking at LSS this should be an urgent suspected
cancer referral.

Yours sincerely,

Dr. I Rodger
G.P. Locum

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

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

Description Comment Date of onset’ Date recorded
Alcohol dependence syndrome - 08-Feb-2019  (8-Feb-2019
Fracture of upper iimb right fitth metacarpal 09-Nov-2004 = 09-Nov-2004
Closed fracture xygoma Left 17-08-1934 172011994
Fracture of nasal bones - 1i-Feb-1954  11-Feb-1994
Past procedures {High and medium priority - alf)

Description Comment  Date petformed Date recorded
Primary repair of inguinat hernia NOS  Right 23-Apr-2002 23-Apr-2002

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)

. N Date Date last
Drug name Quantity Forraulation Dosage Frequency started issued
Acamprosate Calcium Efc 1 1 tablet TWO TO BE TAKEN } 22-Aug- 22-Aug-
tablets 333 mg THREE TIMES A DAY 2019 2019

Biood Pressure

Date Recorded  Systolic  Diastolic
O4-Jan-2007 129 96
04-Jan-2007 129 96
04-Jan-2007 129 96
03-5ep-1996 1062 66

Body Measurements

Date Recorded  Height Weight BMI
07-Apr-2006 - 51.7 -
03-Sep-1996 165 5171 -

file:///P/PCTYDOCMANT/DATA S1/Document/DMEDOC01/00002400/60661681.... 22/05/2026

Page 35 of 257



Lifestyle Risks and Alerts / Examinations and Investigations
Description/Question

Result/Comment
LCurrent smoker:

Date
Disease: SPICE Basic Health Values, pricrity=2 04-Jan-2007

Light smoker - 1-9 cigsfday: Smokerss$ Status.clm - Repeat after an Intervalln GP care 03-5ep-1996
Trivial drinker -~ <lu/day:

Alcohol Intake$s.cim - Repeat after an Intervalln GP care 03-5ep-1996

Clinical warnings

Additional Support Needs
No known ASN requirements

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

Patient will accapt canceliation or short notice appointment (within 1-6 days):Yas
Referred By:Referring GP

Elexctronic Attachment, Present:No

Page 3 of 3

Signature of referring doctor (or other professional) Date

file:///P/PCTYDOCMANT/DATA S1/Document/DMEDOC01/00002400/00661681...
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iGPR Report

Hospital
use only

Clinic

Page 1 of 3

Day
Date

Time Hospital

No.

REFERRAL LETTER

MEDICAL IN CONFIDENCE
GGC General Referral Protocol {Glasgow, vR15.0)

Additional Support Needs:
iNo known ASN requir 3
REFERRAL TO
General Surgery — Consultant | receiving
GGC General Referral practitionerand/orspecialty clinic
West Glasgow Hospitaland hospital address
1053 Great Western Road Haspital location code.
Glasgow I G516H]
G120¥N Email address
[ -
Urgency of referral Routine
Date of referral 18-Apr-2019 Date sent 18-Apr-2019
PATIENT DETALLS Patient’s address
Surname DONNELLY 2-1
Forename{s} |Colin 202 Eart Streat
. Glasgow
Title i 614 0BY
Sex [mate Contact number(s)
Date of birth  |09-Apr-1974 Voice:07494928004
CHI no. 0904746151 Voice:09494928004
Area of
Residence
*101018515235K* Unigue Care Pathway Number: 101018519235K
REGISTERED GP DETAILS Practice address
Name [Or I — | |at
GMC code 3128273 GPcode  |0BOG1 Broomhilt Drive
| g ) N fososz ] foroom
Practice name The Broomhill Practice G11 7AD
Practice code 40121 Contact number(s)
Voice:0141 339 3626
Facsimiie:G141 334 2399
REFERRING GP DETAILS Practice address
Name (oor. I Rociger | Contact number(s)
GMC code 7133631 GPcode [ | [ |
Practice name | |
Practice code | G40121 |

file://P/PCTYDOCMANT/DATA S1/Document/DMEDOC01/00002400/60638642.... 22/05/2026
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CLINICAL INFORMATION

History of presenting complaint
Presenting complaint
Description: Advice please.
Comment:  Dear Doctor,

1 would be very grateful for your apinion regarding an ultrasound which has been completed on this 45 year
oid gentieman.

showed deranged fiver function with ALT 162; AST 127 and an MCV of 106.

farger 4.6 mm hyperechoic focus adherent to the wall which was considered 1o be a further pessibie polyp or
galistone. The galibladder wall was commented to be mildly thick. There was no evidence of any difated CBD.
Of note, there has been also mention of a

kidney cyst for which I have referred him to Urology.

Mr. Donnelly is not complaining of any abdominal symptoms or 2 change in bowel or urine habits. Heds
currently engaging with the CAT team to try and cut down on his atcohol intake.

I would appreciate your advice regarding the finding of these possible polyps and gallstone and whether this
should be followed-up in due course.

Thank you for your help.
Dr. I Rodger

G.P. Locum

Reason for referral
Care type requested: Out Patient
Expected outcome:  Advise

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

Description Comment Date of onset  Date recorded
Alcohol dependence syndrome - 08-Feb-2019  08-Feb-2019
Fracture of upper iimb right fith metacarpal  09-Nov-2004  09-Nov-2004
Closed fracture 2zygoma Left 17-ui-1994 17-Jul-1994
Fracture of nasal bones - 13-Feb-1954  11-Feb-1994
Past procedures {High ané medium priority - alf)

Description Comment Date performed Date recorded
Primary repair of inguinat hernia NOS _Right 23-Apr-2002 23-Apr-2002

Current medication (Active Repeat medication issued within the last 12 months)
Ne current medications recorded

Recent medication {Any medication issued within last 99 days not shown above)

Drug name Quantity Formulation Dosage Frequency Date ::HL ;e‘»t
Thiamine Hydrochioride 84 84 tablat ONE TO BE TAKEN . 08-Feb- 08-Feb-
Tabiets 100 mg THREE TIMES A DAY 2019 2019

Biooad Pressure

Date Recorded  Systolic  Diastolic
04-Jan-2007 129 96
04-Jan-2007 129 96

file:///P/PCTYDOCMANT/DATA S1/Document/DMEDOC01/00002400/60638642.... 22/05/2026

Mr. Donnelly has a history of alcohol dependence and had subsequently had some blood tests completed which

A subseguent ultrasound report has demonstrated that he has some small polyps within the gaiflbladder with a
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04-Jan-2007 129 96
03-Sep-1996 1G2 €6

Body Measurements

Date Recorded  Height Weight  BMI
07-Ape-2006 - 51.7 -
03-Sep-1996 165 5171 -

Lifestyle Risks and Alerts / Examinations and Investigations

Description/Question Result/Comment Date
Current smoker: Disease: SPICE Basic Health Values, priority=2 04-Jz2n-2007

Trivial drinker - <lu/day: Alcohol Intake$$.clm - Repeat after an Intervalin GP care 03-Sep-1996

Clinical warnings

Additional Support Needs
Mo known ASN requirements

Additional relevant information

QK 1o send correspondence to home address?:Yes

Patient will accept any site:Yes

Patient wilt accept canceliation or short notice appointment (within 1-6 days):Yes
Referred By:Referring GP

Electronic Attachment Present:No

Signature of referring doctor (or ather professional) Date

file:///P/PCTYDOCMANT/DATA S1/Document/DMEDOC01/00002400/00638642.... 22/05/2026
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Hospital  1Clinic Day Time Hospital
use only Date No.
REFERRAL LETTER

MEDICAL IN CONFIDENCE
GGC General Referral Protocal {Glasgow, vR15.0)

Additional Support Needs:
iNo known ASN requir 3
REFERRAL TO
Lirciogy — Consultant | receiving
GGC General Referral practitionerand/orspecialty clinic
Queen I University Hospital Hospitaland hospital address
1345 Govan Road Haospital location Code.
Glasgow I G405H]
G51 4TF Ermail address
[ -
Urgency of referral Urgent - Suspected Cancer
Date of referral 17-Apr-2019 Date sent 17-Apr-2019
PATIENT DETAILS Patient's address
Surname DONNELLY 21
Forename{s} |Colin 202 Eart Street
. Glasgow
Title M G14 OBY
Sex [ Mate Contact number(s)
Date of birth  [09-Apr-1974 Voice:07494928004
CHI no. 0504746151 Voice:09494928004
Area of
Residence
*101018507457E* Unigue Care Pathway Number: 101018507457
REGISTERED GP DETAILS Practice address
Name [Or I — | et
GMC code 3128273 GPcode  |0BOG1 Broomhilf Drive
Practice name The Broomhill Practice -
Practice code 40121 Contact number(s)
Voice:0141 339 3626
Facsimiie:G141 334 2399
REFERRING GP DETANS Practice address
Name |Dr_ Rodger | 41
GMC code 7133631 GPcode  [85235 Broomilf Drive
Practice name |The Broomhill Practice | -
Practice code 40121 | Contact numbe(s)
|Vm'ce:0141 339 3626

file://P/PCTYDOCMANT/DATA S1/Document/DMEDOC01/00002400/60638529.... 22/05/2026
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Facsimile:0141 334 2399
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CLINICAL INFORMATION

Description:
Comment:

History of presenting complaint
Presenting complaint

incidental 3cm Kidney cyst
Dear DBoctor,

I woutld be very grateful of your assessment of this 45 year old gentfernan who has been found to have a 3cm
cyst at the midpole of the left kidney. It has been commented to be compiex and to have selid internal echoes.
This was found incidentally after blocds and USS were completed due to aicohol dependence.

U+E are normal, LFT demonstrated ALT 162 and AST 127 and his Hb 153. I have asked the gentiernan to hand
in urine sample to check for NVH. He reports he does on cacassion get left sided abdo pain but this has not
been an issue recently. He does not report any back pain or weight loss. He denies any urinary symptoms

The scan also commented on some galibladder polyps and possible galtstone which I have written to the
general surgeons about.

Thank-yous for your help,
D I Rodger.

Reasoen for referral
Care type requested: Cut Patient
Expected outcome: Mot Spedified

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

Description Comment Date of onset  Daterecor
Alcohol dependence syndrome - 08-Feb-2019  (8-Feb-2019
Fracture of upper limb right fifth metacarpal  09-Nov-2004 - 69-Nav-2004
Closed fracture 2ygoma Left 17-04-1994 17241994
Fracture of nasal bones - 1i-Feb-1994  11-Feb-1994
Past procedures {High and medium priority - alf)

Description Comment Date performed Date recorded
Primary repair of inguinal hernia NOS  Right 23-Apr-2002 23-Apr-2002

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

Recent medication {Any medication issued within fast 99 days not shown above)

07-Apt-2006
03-5ep-1996

Drug name Quantity Formulation Dosage Frequency %tﬁe@ E&;ﬁﬂ#
Thiamine Hydrochioride 84 84 tablat QONE TO BE TAKEN B 08-Feb- 08-Feb-
Tabiets 100 mg THREE TIMES A DAY 2019 2019
Biood Pressure

Date Recorded  Systolic  Diastolic

04-Jan-2007 129 96

04-Jan-2007 129 96

D4-Jan-2007 129 96

03-5ep-1996 132 66

Body Measurements
Date Recorded  Height Weight BMI

Lifastyle Risks and Alerts / Examinations and Investigations

- 51.7 -
165 51.71 -

file:///P/PCTYDOCMANT/DATA 51/Document/DMEDOC01/00002400/60638529.... 22/05/2026
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Description/Question Result/Comment Date
Current smoker: Disease: SPICE Basic Health Values, priority=2 04-Jan-2067

Light smoker - 1-9 cigs/day: Smokers$ Status.clm - Repeat after an Intervalln GP care 03-5ep-1996
Trivial drinkey ~ <lufday:  Alcohol Intake$s.clm - Repeat after an Intervalln GP care 03-Sep-1996

Clinical warnings

Additional Support Needs
No known ASN requirements

Additional relevant information

Performance Status:0

OK 1o send correspondence o home address?:Yes

Patient will accept any site:Yes

Patient will accept canceliation or short notice appointment (within 1-6 days):Yes
Referred By:Referring GP

Electronic Attachment, Present:No

Signature of referring doctor (or other professional) Date

file:///P/PCTYDOCMANT/DATA S1/Document/DMEDOC01/00002400/00638529.... 22/05/2026

Page 43 of 257



iGPR Report

Page 1 of 4

MEDICAL IN CONFIDENCE
GOC Mental Health Referral Protocol - Glasgow (Glasgow,

Hospital  [Clinic Day Time Haspital
use only Date No.
REFERRAL LETTER

v17.0)

Additional Support Needs:
iNo kaown ASN requir t:

REFERRAL TO

North West CAT Team
GGC Mentat Health

Consultant / receiving
practitionerand/orspecialty clinic

CAT {(Community Addiction Team)
SCI Gateway Virtuat Location Code

Hospitaland hospital address
Hospital lacation code.
I GO04G]
Email address

Urgency of referral
Date of referral

Routine
08-Feb-2019

Date sent 08-Feb-2619

PATIENT DETAILS

Patient’s address

Surname DONNELLY

Forename(s) Colin

Title Mr

Sex Male

2-1

202 Eari Street
Glasgow

G4 GBY

Contact number{s)

Date of birth 09-Apr-1974

CHIL no. 0904746151

Area of
Residence

Voice: 07494928004
Voice: 09454928004

*101017989635W*

Unigue Care Pathway Number: 101017989635W

REGISTERED GP DETAILS

Practice address

Name [ I — | et
GMC code [3128273 1o GPcode 08061 Broomhilt Drive
Practice name The Broomhill Practice -
Practice code 40121 Contact number(s)
Voice:0141 339 3626
Facsimile:0141 334 2399
REFERRING GP DETAILS Practice address
Name or. I 41 Broomhill Drive
GMC. cade [3128273 | GPcode  |0S061 giﬂﬁi\g
Practice name The Broomhill Practice (40121)
Contact number(s)
Practice code 40121

|Voice:0141 330 3626

file://P/PCTYDOCMANT/DATA S1/Document/DMEDOC01/00002400/60626466.... 22/05/2026
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CLINICAL INFORMATION

History of presenting complaint
Presenting complaint
Desctiption: Alcohot dependence.
Comment: Dear Colleague,

This patient previously attended your Service but didn't engage.

He has now lost his job as a crane driver and is drinking in a dependent fashion
and is anxious to access your help again.

Thanks for sesing him.
Dr. NI )

Reasoen for referral
Care type requested: Out Patient
Expected outcome:  Not Specified

Past medical history

Pre-existing conditions (High & medium priority - al})

Description Comment Date of onset  Date recorded
Alcohol dependence syndrome - 08-Feb-2019  08-Feb-2019
Fracture of upper limb right fitth metacarpal 09-Nov-2004  09-Nav-2004
Closed fracture zygoma Left 17-15-1934  17-Jui-1994
Fracture of nasal bones - 1i-Feb-1994  11-Feb-1594
Past procedures {High and medium prictity - alb)

Description Comment Date performed Date recorded
Primary repair of inguinal hernia NOS  Right 23-Apr-2002 23-Apr-200G2

Current medication (Active Repeat medication issued within the tast 12 months)
Ne current medications recorded

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

. . Date Date last
Drug name Quantity Formulation Dosage Frequency oo issued
Thiamine Hydrechioride 84 84 tablet ONE TO BE TAKEN ) 08-Feh-  D8-Feb-
Tabiets 100 mg THREE TIMES A DAY 2019 2019

Sertratine Hydrochloride ONE TO BE TAKEN R 10-Sep- 18-Sep-

Tabiets 50 mg e Bablet  Eacypay 2018 2018

Biood Pressure

Date Recorded _Systolic  Diastolic
04-Jan-2007 129 96
O4-Jan-2007 129 96
04-Jan-2007 129 96
03-5ep-1996 132 £6

Body Measurements

Date Recorded  Height Weight BMI
07-Apr-2006 - 5.7 -
03-5ep-1996 165  5L71 -

Lifestyle Risks and Alerts / Examinations and Investigations

Description/Question Result/Comment Date
Lurrent smoker: Disease: SPICE Basic Health Values, priotity=2 04-3an-2007

file:///P/PCTYDOCMANT/DATA 51/Document/DMEDOC01/00002400/00626466.... 22/05/2026
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Triviai drinker - <lu/fday: Aicohol Intakes$.cim - Repeat after an Intervalin GP care 03-Sep-1996

Clinical warnings

Additional Support Needs
Mo known ASN requirements

Additional relevant information

Risk of Suicide:No

Past history of suicide attempt:No

Risk of deliberate self harmiNo

Is patient responsibie for children?:Don't Know

Risk 0 others incdluding chikiren/dependents/clinicians/other:No
Risk from others:No

Risk of Self Neglect:No

QK to send correspondence to home address?:Yes

Patient wi accept any site:Yes

Patient will accent canceliation or short notice appointment {within 1-6 days):Yes
Referred By:Referring GP

Electronic Attachment Present:No

Signature of refesring dector (or ather professional) Date

file:///P/PCTYDOCMANT/DATA S1/Document/DMEDOC01/00002400/00626466.... 22/05/2026
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HHE Sonfidenlalh Pacgonat data ahout a palsid

NH

* The ionising Radiation {Mecical Exposure} Reguiations 2008 IB(MER require you to complete ail this informalion accuretely.
Sharfed Areas are for imaging department use. incemplete/f Blegible forms may be returced. Please [l sverleaf prior to compietion.

ggiﬂﬁég%ﬁl! !gﬁiiﬂl ﬂ ﬂlliﬂj%@] %Iui M "{’ff“"s“é“;“%c{ Appointments:

baet stras. ¥ o8 [Ward/Clinic/Practice:

Jith!f ﬂiﬁﬂffﬁ’ﬁﬁ%ﬁ‘l’iﬂﬂiﬂi
045428

10?05538’?2‘“12'23“5r5é1;;§“ 4‘5121 01’3119 (ﬂ(i{y and evenmg)

Postcode: Li‘ L*qzq OO{F ______

Investigation{s} requested: Please cump!ct.c for 3t ouzpatients
s this a New Diagnosic? £} Tracked patient?

al U 8% 15 this 2 Pranned Procedurs? ju g YES 53
Result regquired by MO¥/Climc on: | NO ju]
> ‘ Dote: i
CHrrical summary o include indication and purpase of sxaminationdintesvention under IGMER 2000%%: § IRIVEIR justification: nitizis

‘What i5 the dinjcal question? {Please PRINT boldly in black Ink)
Mocscopic. haonmaduna W ==
E Date teceived:
. !U E : Q Freparation:
w Fast:  Fullblacder  Laxative:

Oraf contrast: o pregy

. 7 renal Qoube oo v |

Examination protocal

Flease indicate any previous sisgery or history of matignancy?
TC BE COMPLETED 8Y REFERRING CLINICIAN

Sa!ety m!ormaum nequ!red Tor all patients requiring IV or $A contrast medium CTJW{.FDSAM[ In!crvaﬂhun , Additional !nfomlateon fof MR! patients

For conteast stisdies a recent eGFR is mandatory. “This patient has no risk factors | Please indicate i patient has any
(See nate 4 overleal) s can proceed W COMERT  { of the following:
Cﬂ“ﬁ"‘l eGFR: Date of sesult: TS A cardisc pacemakar? ...

. Is your patient diabetic? ... Yes L1 No ]

Yes {1 No {1
Yes {1 Mo 3 Ansurysm clippeditrested? ...

Surgery in the last 8 weeky

o
3

If 50, Hnes yaur patient toke metformin? (see nota 5 overeaf)
Has your patient had 2 contrest medium injection befare?... =]
Dees your patient have a known contrast medium slergy?.. .. Yes O] MNo [F Metat fragements in eyes? ... L3
I
]
in

DOoes your patient have severe or muitiphe allergies? Yes I} No [
Doas your patient have asthmal.... ..., Yes £ Na (3
For imerventions @ coagulation sdresn if required in cerliin scenadios — ses overtaaf for details.

Previous cramial surgeny? [

Any metal in the body?.,

i ve S S Y o o A ot

For any interventions (seg note 7 overdeaf)y: Chaustrophobsia?
Is yoiir patient gnanticoagulants: ... Yes 1 Mo I} Current INR/coaguiation sore ..o

{ AT RISK

Pregnancy Rute | Transpart GB/Oul-patients
Whatking with assbitance (surl&ble For hospital cary
uses awn wheelchait »

Tranperifia-patients

Trgltey: ... 41 Chalti.., x|

Orygen: .0 Byigt.. 1

£scort required (must have medical need) o

:ﬂnferrer’s declaration: (NB: This form 15 a legal document under lonlsing Radiation Medical Exposure Regulations 2000)
‘! + | zortiy that the carrect patient detalls have been glven
+ } have taken Into the p y of preg
E + § have given sufficient information for the request to be justified sccording to IR(MEXR 2000
. » { know of no centraindication to performing the examination or intervention | have requested

R e’r’:er's signature: 7 Mange, Designation: Phone/Pager: Date:
o LS |\ 0AT 10006/14

37044

MIS 177118
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Hospital  iClinic Day Time Hospital
use only Date No.
REFERRAL LETTER
MEDICAL IN CONFIDENCE
GGC Mental Health Referral Protocel - Glasgow (Glasgow,
v17.0)
REFERRAL TO
North West CAT Team Consultant [ receiving
GGC Mental Health practitionerand/orspecialty clinic
CAT {Community Addiction Team) Hospitaland hospitat address
SCI Gateway Virtual Location Code Hospitat location code.
I G046
Email address
[ -
Urgency of referral Routine
Date of referral 30-Aug-2018 Date sent 30-Aug-2318
PATIENT DETAILS Patient’s address
Surname [onnELLY 21
Forename{s) [Colin 202 Eart Street
_ Glasgow
Tite M G14 0BY.
Sex Maie Contact numbes(s)
Date of birth |09"A;)rm1974 | Voice:07494928004
CHL na. 0904746151 | " |Voie:09494926004
Area of
Residence
*101016871144K* Unique Care Pathway Number: 101016871144
REGISTERED GP DETAILS Practice address
Name [or I | |
GMC code 3126273 | GPcode  [08061 Broomhilt Drive
Practice name | The Broomhill Practice -
Practice code 40121 Contact numbet(s)
Voice:0141 339 3626
Facsimiie:G141 334 2399
REFERRING GP DETAILS Practice address
Name or. Anneliese McAlister | |41 Broomnin orive
GMC code [7412033 | oGPcode  [99999 gila;g??q";}
Practice name | The Broamhil Practice (40121) |
. Contact number(s)
Practice code 40121 | -
Voice:0141 339 3626
Faesimile:0141 334 2399

file://P/PCTYDOCMANT/DATA S1/Document/DMEDOC01/00002400/60581624.... 22/05/2026
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CLINICAL INFORMATION

History of presenting complaint
Presenting complaint

Description: alcohol dependence and low mood
Comment: Dear Colieagues,

I met with Mr Bonnelly yesterday after he had been seen at your service. He has atcohol dependence and more
recently low mood.

He had been on a trial of fluoxetine which he coutd not tolerate and had stopped that a few weeks ago.

With his current alcohal use I de not feed anti-depressant medication would be very helpful in this situation,
which I have explained to him. He would be very keen on talking therapy or counselling regarding his fow
mood and I was wondering # this is something your service can offer or arrange, given he is currently being
seen by yourselves?

Thank you

Dr I McAtister
GPSTL

Reason for referral
Care type requested: Qut Patient
Expected outcome:  Advise

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

Desctiption Comment Date of onset  Date recorded
Fracture of upper fimb  right fifth metacarpal  0S-Nov-2004  09-Nov-2004
Closed fracture 2ygoma  Left 17-3ul-1994 17-Jul-1994
Fracture of nasal bones - 11-Feb-1994  11-Feb-1994

Past procedures {High and medium priority - alf)

Desctiption Comment Date performed  Date recorded
Primary repair of inguinal hernia NO5  Right 23-Apr-2002 23-Apr-2062

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

Recent medication {Any medication issued within fast 90 days not shown above)

N . Date Date last
Drug name Quantity Formuiation Dosage Frequenty oo e issued
Flucxetine Hydrochioride ONE TC BE TAKEN R 03-Aug- 03-Aug-
Capsules 20 mg 28 28capsule gy pay 2018 2018
Blood Pressure
Date Recorded < Systolic”  Diastolic
04-Jan-2007 129 96
04-Jan-2007 129 96
04-Jan-2007 129 96
03Sep-1996 162 66
Body Measurements
Date Recorded  Height  Weight BMI
07-Apr-2006 - 51.7 -
03-Sep-1996 165 51.71 -
Lifestyle Risks and Alerts / Examinations and Investigations
Description/Question Result/Comment Date
Current smoker: Disease: SPICE 8asic Health Values, priority=2 04-Jan-2007

file:///P/PCTYDOCMANT/DATA S51/Document/DMEDOCO01/00002400/60581624....  22/05/2026
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Light smoker - 1-9 cigs/day: Smokerss$ Status.cim - Repeat after an Intervalln GP care 03-5ep-1996
Trivial drinker ~ <lufday:  Alcohol Intake$s.clm - Repeat after an Intervalln GP care 03-Sep-1996

Clinical warnings

Additional relevant information
Administrative information

Risl of Suicide:No

Past history of suicide attempt:No

Risk of deliberate self harm:No

Is patient responsible for children?:Yes

Risk to others including children/dependents/clinicians/other:No
Risk from others:Don't Know

Risk of Self Neglect:No

OK to send correspondence to home address?:Yes

Patient will accept any site:Yes

Patient will accept canceliation or short notice appointment {within 1-6 days):Yes
Referred By:Referring GP

Electronic Attachment, Present:No

Signature of referring doctor (or other professional) Date

file:///P/PCTYDOCMANT/DATA S1/Document/DMEDOCO01/00002400/00581624....  22/05/2026
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Hospital  iClinic Day Time Haspital
use only Date No.
REFERRAL LETTER
MEDICAL IN CONFIDENCE
GGC Mental Health Referral Protocol - Glasgow (Glasgow,
vi7.0)
Patient needs staff
assistance: Unknown
REFERRAL TO
West CAT Team — Consultant [ recelving
GGC Mental Health practitionerand/orspecialty clinic
CAT (Cormmunity Addiction Team) Haspitaland hospital address
SCI Gateway Virtual Location Code Hospitai logation cade.
[ Go04G]
Email address
I ]
Urgency of referral Urgent - within 5 working days
Date of referral 03-Aug-2018 Date sent 03-Aug-2018
PATIENT DETAILS Patient’s address
Surname [ponNELLY | |2+
Forename{s) |Co|in | 202 Earf Street
. Glasgow
Title |Mr Gi4 OBY
Sex |Maie Contact number(s)
Date of birth |09~A3)r~1974 | Voice:07494928004
CHI no. [0904746151 | . |Voice:09454928004
Area of
Residence
*1010166865942* Unique Care Pathway Number: 1010166865942
REGISTERED GP DETAILS Practice address
Name (o I a1
GMC code 3128273 GPcode  [osoe: | |Broomhit Drive
Practice name  [The Broomhill Practice -
Practice code 40121 Contact number(s)
Voice:0141 339 3626
Facsimiie:0141 334 2399
REFERRING GP DETAILS Practice address
Name or. I Contact number(s)
GMC code 4531403 |  GPcode |- |- |
Practice name |-
Practice code  [G40121 |

file://P/PCTYDOCMANT/DATA S1/Document/DMEDOC01/00002400/60576797....  22/05/2026
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CLINICAL INFORMATION

History of presenting complaint
Presenting complaint
Description: Alcohot depandency
Comment:  Dear Colleague,

Thank you for seeing this 44 year old man who has presented with a clear history of alcohol dependency.

He has previously been seen by yourselves and regularly attends Alcoholics Anonymous and Glasgow Council
for Alcohot but despite this reports his drinking has become out of control over the last four months and is now
clearly dependent on it.

He: I Construction industry with part of his job description potentially involving driving of cranes which
he has managed to unofficially avoid doing but clearly he is warking in a risky environment t0 be under the
influence of alcohol. He has been told by his work that he needs to address his drinking and it has come to a
crisis paint with his [N =< I =t ~ome who have asked him to feave.

1 am awate that Colin's I has also had issues with alcohot dependency and has been now teetotal for two
years.

Colin generally appears 1o be motivated 1o address his drinking as he can see that he is at the risk of losing his
job and his family.

tnderstandably with recent events he is low in mood but denies having any suicidatl thoughts or intent.

At the present time he is consuming six t¢ seven pints in the evening but is now drinking spirits in order to
function in the marning.

On attendance today he smelt strongly of alcohot.

Colin is at & crisis paint; he is clearly motivated to receive professionab help and therefore T would appreciate an
tirgent assessment.

In the meantime I have signed him off his work, started him on Fluoxeting antidepressants and arganised for
him to have some screening blood work and advised, in the first instance, to reduce his alcohel consumption in
the morning.

Or. I

G.P. Locum

Reason for referral
Care type requested: Out Patient
Expected outcome: Mot Specified

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

Description Comment Eate of onset  Date recon
Fracture of upper limb . right fifth metacarpal 09-Nov-2004  09-Nov-2004
Closed fracture 2ygoma — Left 17-ul-1994  17-Juk-1994
Fracture of nasal bones. - 11-Feb-1954  11-Feb-1994

Past procedures {High and medium priority - alf)

Description Comment Date performed Date recorded
Primary repair of inguinal hersia NOS  Right 23-Apr-2002 23-Apr-2062

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 Date last
Drug name Quantity Formulation Dosage Frequency startad issued
Fluexetine Hydrochicride ONE TO BE TAKEN 03-Aug- 03-Aug-

file://P/PCTYDOCMANT/DATA S1/Document/DMEDOC01/00002400/60576797....  22/05/2026
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LCapsules 20 mg 28 28 capsule  EACH DAY - 2018

Biood Pressure

Date Recorded  Systolic  Diastolic
04-Jan-2007 129 26
04-Jan-2007 129 96
04-Jan-2007 129 96
03-5ep-199% 162 66

Body Measurements

Date Recorded Height Weight BMI
07-Apt-2006 - 51.7 -
03-Sep-1996 165 51.71 -

Lifestyle Risks and Alerts / Examinations and Investigations

Description/Question Result/Comment Date
Current smoker: Disease: SPICE Basic Health Values, priority=2 04-Jan-2007
Trivial drinker -~ <lu/fday: Alcohol Intakes$.cim - Repeat after an Intervalin GP care 03-Sep-1996

Clinical warnings

Additional relevant information
Administrative information

Risk of Suicide:No

Past history of suicide attempt:Yes

Risk of deliberate self harm:No

Is patient responsibie for children?:Don't Know

If yes to patient responsible for children, please give details:2 [ ting with I
Risk to others including chikiren/dependents/cliniciansfother:No

Risk from others:No

Risk of Self Negiect:No

Linknown: Yes

QK to send correspondence to home address?:Yes

Patient will accept any site:Yes

Patient wilt accept canceflation or short notice appointment {within 1-6 days):Yes
Referred By:Referring GP

Blectronic Attachment Present:No

Page 3 of 3

2018

Signature of referring doctor (or other professional) Date

file://P/PCTYDOCMANT/DATA S1/Document/DMEDOC01/00002400/00576797.....

22/05/2026
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Hospital  iClinic Day Time Hospital
use only Date No.
REFERRAL LETTER
MEDICAL IN CONFIDENCE
GGC Mental Health Referral Protocot - Glasgow (Glasgow,
v17.0)
REFERRAL TO
West CAT Team Consultant [ receiving
GGC Mental Health practitionerand/orspecialty clinic
CAT {Community Addiction Team) Hospitaland hospitat address
SCI Gateway Virtuad Location Code Hospitat location code.
[ GOB4G|
Email address
[ -
Urgency of referral Urgent - within 5 working days
Date of referral 03-Jun-2016 Date sent 03-Jun-2016
PATIENT DETAILS Patient’s address
Surmame [CONNELLY | 211 76 Chancellor Street
Forename{s) [Colin Glasgow
G11 5PW
Title Mr
S v Contact numbex(s)
X
¢ e Voice:07415680238
Date of birth |09"A;)rm1974 | Voice:01419548682
CHL na. 0904746151 |
Area of
Residence
*1010115261552* Unigue Care Pathway Number: 1010115261552
REGISTERED GP DETAILS Practice address
Name [or I —— | |
GMC code 3126273 | GPcode  [08061 Broomhilt Drive
Practice name | The Broomhill Practice -
Practice code 40121 Contact numbet(s)
Voice:0141 339 3626
Facsimiie:G141 334 2399
REFERRING GP DETAILS Practice address
Name or. I | |41 Broomnin orive
GMC code [7046243 | GPcode  [99999 gila;g?‘:';}
Practice name | The Broamhil Practice (40121) |
. Contact number(s)
Practice code 40121 | -
Voice:0141 339 3626
Faesimile:0141 334 2399

file://P/PCTYDOCMANT/DATA S 1/Document/DMEDOC01/00002400/60445720....  22/05/2026

Page 55 of 257



iGPR Report

Page 2 of 3

CLINICAL INFORMATION

History of presenting complaint

Presenting complaint

Description: alcohol dependence

Comment: Dear Colleague
I wotild be grateful if you could please review this gentieman who requires support as he wishes {0 stop
drinking. This is the first time he has presented to the surgery with alcohol dependence and states he has had
enough and is keen te stop. He does have a history of aicohol indiced biack outs.
He has been abstinent for & days after drinking approx & pints daily for many months. I have given him a short
supply of chiordiazepoxide to help him over the weekend and have advised him to attend Drumchapet on
Manday Morning.
1 have alse given him the number for GCA. He denies any drug use. He I his I =< 2
who are supporting him through this.

ManyThanks
DrGermma I
GPST3

Reason for referral

Care type requested: Out Patient
Expected outcome:  Not Specified

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

Description Comment Date of onset  Date recorded
Fracture of upper limb  right fifth metacarpal  09-Nov-2004  09-Nov-2004
{losed fracture zygoma  Left 17-3ul-1994 17-Jui-1994
Fracture of nasal bones - 11-Feb-1994  11-Feb-1994

Past proceduras {High and medium pricrity - alf)

Description Comment Date performed . Date recorded
Primary repair of inguinal hemia NOS  Right 23-Apr-2002 23-Apr-2062

Current medication (Active Repeat medication issued within the fast 12 months)
NG current medications recorded

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

gﬂg Dig
Drug name Quantity Formulation . Dosage Freguency iast
started issued
TAKE A TABLET 4 TIMES A DAY
Chiordiazepoxide ON DAY 1 AND THREE TIMES AD
Fvdrochion 20 20 capsie Y ONDAY 2 AND 3 THEN TWICE _ 03-Jun-  63-Jun-
c; '°f °{:] e Q@PSUS  DATLY ON DAY 4 AND 5 AND 20016 2016
psiles 10 mg THEN ONCE DAILY ON DAY 6 AND
7.
Blood Pressure

Date Recorded  Systolic  Diastatic
04-Jan-2007 129 96
04-Jan-2007 129 96
04-Jan-2007 129 96
03-5ep-1596 G2 66

Body Measuremants

Date Recorded  Height Weight BMI
07-Ape-2006 - 5.7 -

03-5ep-1996 165 51.71 -

file:///P/PCTYDOCMANT/DATA S1/Document/DMEDOC01/00002400/60445720.... 22/05/2026
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Page 3 of 3

Lifestyle Risks and Alerts / Examinations and Investigations

Description/Question Result/Comment Date
Lurrent smoker: Disease: SPICE Basic Health Values, pricrity=2 04-Jan-2007

Light smoker - 1-9 cigs/day: Smoker$s$ Status.clm - Repeat after an Intervalln GP care 03-5ep-1996
Trivial drinker - <lufday:  Alcohol Intake$$.clm - Repeat after an Intervalln GP care 03-Sep-1996

Clinical warnings

Additional relevant information
Administrative information

Risk of Suicide:No

Past history of suicide attempt:No

Risk of deliberate self harm:No

Is patient responsible for children?:Yes

If yes to patient responsible for children, please give details:12 year old and 21 year old
Risk to others including children/dependents/clinicians/ather:Don’t Know

Risk from others:No

Risk of Self Negiect:No

OK to send correspondence to home address?:Yes

Patient will accept any site:Yes

Patient wiil accept canceliation or short notice appointment (within 1-6 days):Yes
Referred By:Referring GP

Electronic Attachment Present:No

Signature of referring doctor (or other professional) Date

file:///P/PCTYDOCMANT/DATA S1/Document/DMEDOC01/00002400/00445720....  22/05/2026
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NHS Confidential: Personat data aboul a patient

Ceneral Surgery-Pancreatic/Biliary
I P orade

Glasgow

G31 2ER

09/10/2020

Dr AJ I

The Broomhilt Practice
41 Broomhill Drive

Glasgow
G111 7AD

Dear Dr AJ I

Patient Name: Colin Donnelly

CHI Number: 0804746151

Referrat Date: 05/10/2020

Thank you for your referral. On this occasion | am unable to offer a consultation to your patient.
Please see the following reasons.

{ ) Please refer o the referral guidance directory for referral criteria for this service.

hitp:/iwwwy staffnet gge.scol.nhs.uk/info%20Centre/PoliciesProcedures/GGL%20Referral
%20Guidance/Pages/GGCReferralGuidance .aspx

{ ) Insufficient clinical information to aliow specially to triage this referral.

Enter free text here

{ X Qther

Your pafiert was referred o the pancreatic team at Glasgow Royal Infirmary by Mr K Qureshi,
Constffant Surgeon at Garthave! General Hospital. The referral was vetted by Mr N Jamieson,

Consuitant Pancreatic Surgeon as outlined befow.  This outcome wilf be relayed lo the referring team.

Vetting Outcome
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NHS Confidential: Personat data aboul a patient

46 vear referred from Urology, EUS has been perdormed by Lyn I Pseudocyst. No further
intervention required. Abstinence from smoking and alcohol advice given by Dr I NBJ

Yours sincerely

User iD I Bumns

SCGC Opwt Rem Ref Hosp Reg V1
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NHE Confidenilal: Peracal data about 8 patient

Urology

1053 Great Western Road
Glasgow

G112 GYN

30/08/2019

Dr Ad Marshalt

The Broorkili Practice

41 Brosmhill Drive

Clasgow
G1 7AD

Dear Dr AN

Patient Name: Colin Donnelly

CHI Number: 0804746151

Referral Date:  30/08/2019

Thank you for your referrat. On this occasion { am unable to offer a consullation 1o your patient.
Flease see the following reasons.

{ ) Please refer to the referral guidansce diractory for referral criteria for this service.

hitp: e staffnet.gge. scot.nhs.ukfinfo%20Cenire/PoliciesProcedures/GGC%20Referral
“%20Guidance/Pages/GGCReleraiGuidance .aspx

( ) Insufficient cinical information to allow specially fo triage this referral.

Patient has already been given apt for 18/9

Yours sincerely

M [l Underveod

User I Urderwood
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NHE Confidenilal: Peracal data about 8 patient

SCGC Opwl Rem Ref Hosp Req V1

Scanned Document
28-May-2026 WC
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Filename: Colin Donnelly Letters.pdf
Extension:.tif
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PHE GRIGIRMYAE FAIRAHE] R BNOWE § DRUHE
NORTH GLASGOW UNIVERSITY HOSFITALS NHS TRUST .
: ]
ACGIDENT & EMERGENCY DEPT. CONSULTANTS:  Mr ;VTMGZ:S“ S
WESTERN INFIRMARY
GLASGOW ) Z’ Ors ter
G116NT NURSE MANAGER: Mr G Glasgow
Tel: 0141-214-2304/2408
Fax: 0141~339-3046 CRN: 50898397K G.P. COPY
P Surname Forename Age | Date of Birth Arr Date Time AL Number
A DOMNELLY COLIN 31 03/04/14 11707705 i3:310 ORTHE8/05
T | Address Sex Refigion Date of Inc Time
§ 2/1 76 Chancellor Streast Maie Roman Cathol 11707705
E | euaseow warta sis | I Fype of e Wiods of Asival
N . = o Single - % HWORK OTHER
T g1l 5PW
s Name Address Referred by
41 BROOMEILI. DRIVE SELFREFP
p por I GLASGOW
NexXTl Gll 7AD Compiaint
0141 339 3626
OF | NameogLra ®HAY
y Address
Retat. N 2/1 76 Chancellor §
GLASGOW
- Mo G1i SPW
ROAD TRAFFIC ACCIDENT PLACE DETAILS
HOME AGCIDENT PROBABLE CAUSE :
Triage Time Triage Category
13110 CAT.3 |
‘ ) ' niitial Comptaint:
The above-named patienl attended Accident & Emergency Department-ioday. LIMB PROBLEMS UDDE !
Diagnosis (b Wj A vAscoAL G—(\nﬁ—( " !
Xeray Sm/ECG mm,.édM&LMf\x el * v oAD ?«.Amid > . ;
Treatment given
y Y
| ’Cuv\ fonyss  dAea nw\%\ 2~ £92.
Drags ________ days supply of has been given.
Tetanus Prophylaxis hasfhas not been administered. 1T Course TT Booster. HATI (Please Tick)
Would you please arrange,
DISCHARGE CORES: Floase cirle
1. Admission 3. Referto G.P. 5. Died 7. irrequiar Discharge
@Discharge 4. Transfer to other hospital (see below) 6. Refer to O.P. Clinic (sea bolow) 8, D.OA. _
Ward Ne. {if admittad) Transfer to Hospiat Consiitan of admitted) ﬁ
Follow-up | Not Amanged Arrangad To be arranged [ ]
. Cthers {spocify} i
Clinle AE | Dressings | Hand | Fracture Orthe Medical Surgival Skin ENT Gyn OHPAT E
Referrad to
. Wedica Oficers W OCK LETTEFRE] Slanature of Medice CRiber ¢
;2,.,, |
(¢ c}?ts, SpR  SHDZ  SHO UM  CinAssist ENP  (nisass circle)
\
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NS Confidantiar: Ferzonel dats [ = potient

Emergency Department
Western infirmary
Dumbarion Road
Glasgow

Or Marghait
Broomhill Practice
41 Broomhil Drive
Glasgow

G111 TAD

13 April, 2008
Dear Dr Marshali,

Re. COLIN DONNELLY, 21 16 Chancsllg

¥ Street, GLASGOW, GH1 5PW

Bate of Birth 09.04.74 Hospital Number: E0838397K CHI Nugber: 090474546%

Your patient attended \Western Infirmary o

Tha presenting complaint
Was:

Triage
fnformation:

The foliowing invesligations were carried
st

The AT diagnosis
Was:

The foliowing treatment was
thvary

Al the conclusion of treatment the patient
was:

Fobow-
up:

Additinnal
Information

Yours sincerely,

I ogue
Emergency Dapartment Doctor

the 12 APR 2000 at 15:46 pm,

LiNE PROBLEM

Apparent
Nit

** injury- Not A It** - Fracture-Possible « Hand - Right
Metzcarpals - 5th

I 5trenping

Discharged From W 1 G With Referrat

Wig ARE Clinic

Nil

Punched Wall With R Hand 117 Swollen+++++ Some Bruising

Constitants
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NS Confidantiar: Ferzonel dats [ = potient

Emergency Depariment
Weslern infirmary
Dumbarten Road
Glasgow

o I
Broomhi# Practice
41 Broomhilt Drive
Glasgow

G1t 7AD

2T April, 2008

Dear O+ [N

Re. COLIN DONNELLY, 2/2 202 EARL STREET, CLASGOW, G14 0BY

Date of Birth §8.04.74 Hospital Number: 50889387K CHI Number: 0804748154

Your patien! attended Western Infamary on the 26 APR 2009 a1 D0:%1 am.

The presenting complaint " HAND INJURY
was:

Triage Ni
information; :

The following investigations were carried Nil

out;

The ALE diagnosis Mil

was:

The foflowing treatment was ¢ Nil

given:

At the conclusion of treatment the patient Patlent Left Betore Being Treated

WAS:

Follow- Not Known
up:

Addifonai Cw
infarmation;

Yours sincergly,

Consuitants
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NS Confidantiar: Ferzonel dats [ = potient

Emergency Department
CGlasgow Roval Infirmary
84 Castle Stroet
Glasgow

sy |
Broomhitl Practice
41 Broomrhil] Dirive
Gilasgow

011 7A0
2G March JUTY

Deae Dr Marshall
Re: COLIN BHOINNELLY, 2/2 202 FARL ST
Date af Birth: 09.04.74 Hospital Namber:
Your patient attended Glasgow Royal Infir
The presenting comalaint was:

Triage information:

The following investigations wers carried

Fhe ARE diagnosis was:

Tha folfowiey reatment wos given:

REET, CLASGOW, G14 GBY
S0899397K CHi Number: 1904746131

naty on the 25 MAR 2010 at 12:32 pm.

Finger Wound

Operatiog Tower Crane - Guiding Metal Basket To Ground, Donr
Of Basket Slammed Shut - Grusk Injory Te (1) Litthe finger,
Iovalving NaH Bed. Nail Pargially Avuised. fhd.

st Finger-Ring-Loft X-Ray

** Injury- Not Assaubt** - Fracture-Compeund - Hand - Left
Fingers - Liftle - Bistal Phatanx

Ulriar Nerve Block
Digital Nerve 8lock
Woaoritted lrrigation
Exploration Under Local Anaesthesia
{hressing
Adaptic Finger Dressing
Strapping
High Arm Sling
Hyruprofen TableUS-Given In AKE
Paracetamo! Tablet/S Given tn AKE
Ibuprofen 40fmg Tablets-As Directed

At g conclusion of ireatment the patians was: Pischarged From &3 R | With Referral

Fodlonanun:

Addditiona faformatitn:

Yours sincezely,

Suzanne Mccalium
Emergency Nurse Practitioner

Other Heaithcare Provider / Hospitat

Folow up arranged for next ARE review clinic at western
infirmary for patient's copvenience,
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NS Confidantiar: Ferzonel dats [ = potient

Glasgow City
Community Health Partnership
North West Sectar

Manday, July 11, 2011

O I } Marshal
41 Broorhill Drive
Glasgow

G1: 78D

Dear Dr Marshall

Mr COLIN DONNELLY

Flat 2-1

202 EARL STREET
GLASGOW

Gi4 0BY

Datle of bieth; 09/04/ 1974

attenced here today for vasectomy counselfing,

radg albn

s ameal voornductive ant enodional health

After full discussion this appears 1o me to be 2 reasonable request andthe man wilt now be considered

for & vasectomy operation.

Please woudd you inform me within the next fwo weeks if vouknow of any reason why vasectomy shoudd

ok be performerd in this casa,

Youurs sincerely

Il McAllster

Community Gynaecologist & Consultant in Sexual & Repraductive Health Care

Vasectomy Direct Ling 0141 211 8654

NS

Creater Glasgow

a1

iyde
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NS Confidantiar: Ferzonel dats [ = potient

Glasgow City
Community Heaith Partnership
Noeth West Sector

Friday, August 26, 2011

O Marshali

The Broomhill Practice
4% Broomhill Drive
Glasgow

GiL 7D

Dear Dr Marshal!
COLIN DONNELLY
Flat 2-1

202 EARL STREET
GLASGOW

Gi4 OBY

Date of birth: 05/04/1974

This patient had a bilateral vasectomy performed here today. There is no need for ime to see him again
uniess there is some complication. He will not be infertife of colrse, until complete absence of SpErm.
When twa semen analyses show complete absence of sparm 1 will wiite to you again. .

He #ias been given a copy of the enclosed instructions:

I I can be of Further help please contact me through the elinic office,

Yours sincaraly

Il McAlister

Comiuinity Gynaecologist & Consultant in Sexual & Reproductive Health Care

Enclasiire

Vasectomy Direct Line 0141 211 8654

NHs
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RHE ARGt P4, GV 85003 patiot

Rusulls
Tha sesults of your sampis wif be sent t the doctor at Saedyloed,
Thesy wili contact yeu with Your resuils. The Laborstory eanaot

Qiva out resulls fo patients,

M 01210 0 - G - amaarded 1K1

NHS

et
Greater Glas
and Gmgcvw

Patient information

Production of
samples for investigation
following a vasectomy
al Sandyforg

813
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RHE ARGt P4, GV 85003 patiot

fntraduction

After your operation you may resume having intereourse as seon
as yeitHfee! sble. Use contraception until the doctor who performed
your vasectony operation isforms you that the post vasectomy
sermen samples ans clear. If there are sill sparm In the specimens,
your doctor arfange for yoo to send in ﬁ eampies entl two
consecutive specimens are free fom sperm. These nstructions
are based on the Butish Androfogy Society Gusidelines 2002,

When to post your first specimen
The first semen sample shakd be posted 20 weeks afler your
aperation and after producing ateast 24 ejacuates,

When to pos? ihe second specimen
The second semen spatitnen should be posted four weeks jater,

instractions for collecting the semen sample
You should abstsin from Intercourse o masturbation ¢manzal
stimutation) for three 1o four days prier to providing the specimen,

The sample must be ohisined by mashabation and should be
eollected directly indo tha specimen contsiner provided. A candom
andfor artificial lubrication must not be used for semen cobecton
&% # wilt kiff the sperm

The complete specimen is neadad for this exgmination, so i any
of your spacimen spills, you must 1ell us, a5 2 repeal Spachmen
f2y he requited.

Label the specimen container with your fll name, date of birth,
At i date and lme INE SPCien was passed

Ensure the top is screwed on tightly 5o that # does niot lesk and
them place the spesmen pat inside the cardioeant sontainer along
Wwith the absarbent Yssue provided. Place the i on the aonsainer
and put into the bichazard bag pravided! {make sure zip lock is
cuinpletely sealad). Place insive the relabelied jiffy bag alang with
the reguest furm

Roguest form

Please ensure that your e, date of birth and S number are on
the regquest form.  The date and e the sperimen was passed and
the mumiber of days since the st efactation nrust also be recorded,
Wi cannt process unlabelisd o ooy labelled sk,

Delivery of your sample

When sepding your sample to $he faboratory by post piease ensure
your sample fs senl in using aporopriate iranspering container and
packeging az provided by Santyford. This must b used 1o wornply
with Post Office reguiations. Remember 1 ciass postage must be
paid when sending specirens

Alternatively
The sample can be handett in fo tha Andrology Laboratory, Roam G2,
Palhtiegy depariment, Western Infirmary Glasgow.

The opaning hours are between B30 am and 330 om, Moday ta
Friday.

The ishoratory is NOY open Safurdays, Sundays or Bank
boiidays.

How 10 find the Laboratory

Enhter the hospitat by te university Place entrance. At the pathology
buiiding buzz for entry. go theeugh the double doors ard Room &2
Bpaciman recephion is the first room on your feft. A member of staff witt
take your specimen from you, See map below
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NS Confidantiar: Ferzonel dats [ = potient

Glasgow City
Community Heaith Partnership
North West Sector

Wednesday, May 23, 2012

O I . Marshali

The Broomhil Praciice
41 Broomhill Drive

Glasgow
G11 7AD

Daar Or N

COLIN DONNELLY
Fiat 2-1

202 EARL STREET
GLASGOW

G14 0BY

D.OB  09/04/1874
CHi: 0804746151

The above named patient has failed to submit the relevant number of specimens
following his vasectomy operation at Sandyford.

He has been informed that we wili take no further action uniess he contacts the clinic
for submission of specimens and that he should continue to use an alternative form of
coniraception.

Yours sincerely
st

1 [l McAilister

Community Gynaecologist & Consuffant in Sexual & Reproductive Health Care

Vasectomy Direct Line 0141 211 8654

(L)

Grealer Clingow
angt Chydé
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st Conmesnse: [0 avour > pazern

NHS Greater Glasgow and Clyde

Page 1 of 2

Call No: 467794 Date A4 External Case
Patient’s Nemet Colin Donnelly DOB: 09/04/1974 Age: 40 years
Address Today Home Address (If Different)

2/1 202 Fari Strast Scofstoun Fat 2-1 76 Chancelior 5t

Glasgow
Postcode: G14 OBY Postcode: G 5PW
Current Phone 07960 677264 Home Phone (M DHferent) 0141 954 5682

CHI Number 0904746151
Callers Name: Relationship to patient:
Naite of GP: -:u(ms) Time Cali Received NHS24 (30/11/2014

13:33:03
Surgery: 013 41 Broomhil Drive Time Received QOH
Call Type: hin Action Reguired Time Patient Arrived
By Co-op
Priority Consultation Start
Consultation End
Receptionist: Time Arrived: Time Complete: 30/11/2614 1405

HAD PATN INTERMETTANT FOR 3 WEEKS, NOW CONSTANT, PAINFUL T TAKE DEEP BREATHS, PAIN IS 1N
BACK OF NECK, RIS CAGE, SHOULDER AND ALSG DOWN RIGHT SIDE, PAIN ALSC TRAVELS BOWS 1N
LEG/KNEE AT TIMES {ALL RIGHT SIDED) { (User) {Cardonalal)

RIGHT EIGED PAIN 3 WEEXS SEF AY
MOAR Pt advised to contact practice within 36 Hrs - For Information Only

Chintcal summary treated by: (Murse Advisar) £ 307117204 14:05:27]

WORSENING RIGHT SIDED RIB PAIN FOR 3-5/7 Al ET 2/52 FOLLOWENG COUGH/TOLL SYMPTOMS,
PAIN ALTERNATES FROM FRONT 70 BACK & SIDE, QCCASIONALLY RADINTING TO RIGHT SHOULDER &
DO RIGHT LES, NO IMPROVEMENT FROM AMALGESIA, ADVICE GIVEN, GF 36HRS.

NHS24 Summary

Remarks:
BP: PR Temp:
Doctor/ Nurse: Follow Up:

Consultation{s}:

By: Start Finish

Clinical Assessmeant Details:
Started-

Finished-

Initial Assessment

Histery
Examination
Diagnosis

Report Statisties: Report producesd by Adestra Version 3 - 34/11/2014 15.08:11
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st Conmesnse: [0 avour > pazern

Treatment

Clinicat Coding

Prescripticn Details

Page 2 of 2

Repont Statistics:

Report produced by Adastra Yersion 3 - 30/ 11/2014 15:08:11
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st Conmesnse: [0 avour > pazern

NHS Greater Glasgow and Clyde

Page i of

Call No: 4270488 Date 0371272014 External Case
Patient's Nemet Colin Donnelly DOB: 09/04/1974 Age: 40 years
Address Today Home Address (If Different)
Western Infirnary ARE Dumbarton Road Fat 2-1 76 Chancelior 5t
Glasgow
Fostcode: G111 6NT Postcode: G SPW
Current Phone 07415 680235 Home Phone (I DHferent) 0141 954 5682
CHE Number 0904746151
Callers Name: Relationship to patient:
Name of GP: (013) Time Cali Received NHS24  03/12/2014

-U 19:24:27
Surgery: 013 41 Broomhil Drive Time Received COH
Call Type: hin Action Reguired Time Patient Arrived

By Co-op
Priority Consultation Start

Consultation End

Receptionist: Time Arrived: Time Complete: 03/12/2014 2811

MAS HAD NECK PAIN GOING DOWN AT SIDE RIS CAGE AND BACK FOR ALCUPLE OF WEEKS. SPOKE TO
NURSE AT NES 24 A COUPLE OF DAYS AGC AND WAS ADVISED TO TRY ICE PACK, HAS BEEN TAKING
IBUPROFEN AND DEEP HEAT OM FRONT OF LEGS YESTERDAY ( {User) (Glasgouiy

opPenED FoR RAPID TRIAGE ©T NOT HOME, I JFS1A GAVE HIS MOSTLE NUMBER AS PER ARLENE
BLAIR- BT AT HOSPITAL SEEN BY TRIAGE BURSE AND BEEN ASKED TOWAIT- ASKED IF STILL WANTED
ASSESSED - SAID GNLY IF COULD GET SEEM QUICKER-FAST FORWARDED OMIG A DOCTOR- DW ARLENE
S ED CANT FASTECRWARD TO DOCTOR O TO CLOSE CALL { (User) (Glasaaw))

PLHPLE FRED SPOTS SPREADING 15 MINS SEE AV
FI0R For information only

NHE24 Summary

2

Remarks:
Bp: PR: Femp:
Docter /Nurse: Follew Up:

Consultatien{s):

By: Start Finish
Clindcal Assessment Details:

Started-

Finished-

Initiad Assessment

History

Examination

Repord Statistes: freport produced by Adastra Version 3 - 03§ 12/2014 22:12:57
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Page 2 of 2
Disgnosis

Treatment

Clinicat Coding
Prescription Details

Rapore Statistios: feport produced by Adastra Version 3 - 03/12/2014 22:12:37
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iGPR Report

st Conmesnse: [0 avour > pazern

NHS Greater Glasgow and Clyde

Page 1 of 2

Call No: 4270549 Date 0371272014 External Case
Patient's Neme! Colin Donnelly DOB: 09/04/1974 Age: 40 years
Address Today Home Address (If Different)
207 Farl Strest Flat 2/2
Glasgow
Postcode: Gi4 0BY Postcode:
Current Phone 07806 585662 Home Phone (¥ Different)
CHI Number
Callers Name: Relationship to patient: A& E
Name of GP: -U(013) Time Call Recelved NHS24
Surgery: 013 41 Broomhil Drive Time Received OOH 03/12/2014
2050005
Call Type: Walk In Refarral Time Patient Arrived 031272014
From ARE 21:52:44
Priority Consultation Start 0371212014
22:16:18
Consultation End 03/12/2014
22:41:00
Receptionist: NORMA Time Arrived: 03/12/2014 22:52 Tive Somplete: 03/12/2014 22:41

NHS24 Summary

Symptams: Refested from A & £, Presents with 1/7 history of #i over Body rash and 3/52 history of neck
i traveling down back, Temg 35.9; MR 101; 6P [32/63; RR 15 Sats 98%.,

Remarks:

BP: PR: Femp:
Doctor/Nurse:  McNicol MR(329) Follow Up: No Follow Up -

Consultation{s}):

By: Mchicol MF(229) Start  03712/2014 22136 Finish 03/12/20%4 22:41

Clinical Assessment Details;
Started-(03/12/2014 22:16:18
Finished- 03/12/2014 22:41:00
Initial Assessment

Histery

referral from Castratty
ure pon

Unweilt 2-3 weeks agoe with cough which is now resolving. Tonight developed widespread rash over abdo and
down legs

Repor Statisties: Report procuced by Adastra Yersion 3 - 03/12/2014 23.42:2%

Page 75 of 257



iGPR Report

st Conmesnse: [0 avour > pazern

Extamtination
oe sys well apyrexial thraot nad

prise 80 bp 130-60 chest clear abdo soft
Rash s blanching .

Piagnosis

7 guttate psoriasis

? pltyriasis rosea

Treatment

Advised no tregtment. Should resolve. If worsens see own GP.

Clinicat Coding
Mz... Skin & Subcutaneous Disease NOS

Prescription Details

Page 2 of 2

Repore Statistios: Report produced by Adastra Version 3 - 03/ 12/2014 22:42:2%
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st Conmesnse: [0 avour > pazern

Lab Report ID
Filed By User ¢
Assigped to HER S

SPECIMEN @ Blood

R Coagulation Screen

Sample Coliected Date
follection Start Date
Collection End Date
Received by Lab Date
Reusived Date
Requestor

Requestor MY Code

Coding Status
File status
Task Status

** ABNORMAL **

Abr Valus Units

+ H

05/12/2014 12:00:00

05/12/2014 16:53:00
65/12/2014 16:00:25

erare, xexey [
6164771

Page 77 of 257



iGPR Report

st Conmesnse: [0 avour > pazern

Lad Repert ID : Coding Status
Filed By User ¢ File Status
Assigped to HES ST 5 T Task Status

SPECIMEN @ Blood

sStatus
R Full Blood Count x

Bample Colleested Date : 05/12/2015 12:00:50
Collection $tart Pate
Collection End Date

Received by Lab Date T 05/12/2014 16:53:00
Received Date T 05/12/2014 12:00:33
Requestor + prarr, kERRY I BN
Raquestor GMC Code 6164771

Page 78 of 257



iGPR Report

st Conmesnse: [0 avour > pazern

Lad Repert ID : Coding Status
Filed By User ¢ File Status
Assigped to HES ST 5 T Task Status

SPECIMEN @ Blood

Abn sStatus
R Full Blood Count x

-
] OBSR b4

E3 [£23 t Y 53

Sample Coliected Date @ O5/L2/2014 12:00:00
Collection Staxt Date
Collection Bad Date :

Received by Lab Date D UR/12/2014 16:53:00
Received Date : BE/12/72014 07:00:27
Raquestor » prary, kezey I
Requestor GMO Code : 8164771
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st Conmesnse: [0 avour > pazern

Lad Repert ID : . Coding Status
Filed By User ¢ File Status
Assigped to HES ST 5 " Task Status

** ABNORMAL **
SPECIMEN : Blood

R C-peactive Frotein

A Valus Units Range Status
¥
+

R Liver Function Teszts x

Sample Collected Pate | 05/12/2014 12:00:00
Collectior Start Date
Collectien End Date

Received by Lak Date T RS/12/2014 16:53:00
Received Date T 08/12/2014 13:00:08
Requestor : PpeaTT, KERRY I BN

Regueator GMC Code

B1l64771
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NS Confidantiar: Ferzonel dats [ = potient

Nerth Glasgow Haspatals

Glasgow Royal Infirmary

Hosp No: 50899397K

DONNELLY, Cotin DoB: 09/0471974
212 202 Earl Street, , Glasgow, Lanarkshire, G14 0BY Thi No: 0904746154
Referrar: Dr [l samieson - GP PRAGTICE CRIS No: 5960344

Diagrostic Imaging Report

VERIFED Variisd By DF SUe Lassman 08/12ng 1980,

Clinical History ;
2.3 waek history of right-sided rit pain. Racently resolved cough. Query rity
fracmre!pathology.

XR Chest :
No pravious,

Narrral heart size and mediasting! contours. Peripharally in the left mid zone there s a
2.4 om poorly defined are of Fufty opacification. A furthar, similar area in the right lower
zone is noted. Appearances may be infactive given presentation, A folow-up X-ray in
6/8 weeks after appropriats treatment is advised to ensure clearing.

Rey SFE 4T Braomnagr Lifve, Glasgow, GTT 7ALS
Exams: XP Chest

Exam Date: 08/12/14 Event: E-20063844 ST TR I Page 1 of 1
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st Conmesnse: [0 avour > pazern

Lad Repert ID Coding Status
Filed By User ¢ File Status
Assigped to HES ST ; T Task Status

Report Text :

SPECIMEN : Blood
Abn Value Units Range Status
R {-reactive Pxotein ¥
+

Sample Collected Date : 08/12/2014 10:35:00
Collection Stazrt Date
ollaction Ead Date

Received by Lab Date Do 0S/12/2014 12:28:00
Rassived Date to08/12/2014 15:01:02
Requestor o erarr, xerey I
Requestor GMC Code : B1E4771
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iGPR Report

st Conmesnse: [0 avour > pazern

Lad Repert ID Coding Status
Filed By User ¢ File Status
Assigped to HES ST ; " Task Status

Report Text :

SPECIMENK :@: Blood
Abn Value Units Range Status
R #ull Riced Count ¥

sample Coliected Date @ 08/12/2014 10:35:00
Collection Start Date
Sollection End Date :

Received by Lab Date T 08/12/2014 12:28:00
Received Date D 08/12/2014 18:01:30
Regquastor  poartr, xexuny NS N
Requestor GMC Code T BlE477L
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iGPR Report

st Conmesnse: [0 avour > pazern

Lad Repert ID Coding Status
Filed By User ¢ File Status
Assigped to HES ST ; " Task Status

Report Text :

SPECIMENK :@: Blood
Abn Value Units Range Status
R #ull Riced Count ¥

R ESR

K

+

Sample Collected Date : 08/12/2014 10:35:060
ollectien Start Pate
Collection End Date

Raceived by Lab Date :08/12/2014 12:2€:00
Received Date © 081272004 19:00:47
Requestox : pnarT, KERRY I NN
Regquestor GMC Code : 6164771
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st Conmesnse: [0 avour > pazern

Lad Repert ID . Coding Status
Filed By User ¢ File Status
Assigped to HES ST % Task Status

SPECIMEN : Urine
Abn  Value units Range
R Urine Albumin

rine Frotein

Sample Collected Date : 30/12/2014 13:08:080
Collection Start Date
Collegtion Ead Date :

Received by Lab Date DOAG/1E/2004 15:36:00
Received Dates po11/12/2014 11:00:09
Requestor  prarr, kexpy I

Requeator M oode P GLEETIR

sStatus
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st Conmesnse: [0 avour > pazern

Lad Repert ID BGELT Coding Status
Filed By User ¢ File Status
Assigped to HES ST : g Task Status

SPECIMEN : Urine
Aabp  Value units Range status
R Urine Albumin

Szmple Collected Date : 16/12/2014 11:08:00
Collertion Start Date
Collerticon Bnd Date H

Received by Lab Date © 18/13/3014 15:23:00
Received Date Do11/12/2014 11:00:12
Requestox : poarr, xkrey I
Requestor GMOC Code : G164771
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NHE Confidenilal: Peracal data about 8 patient

Domnelly Colin CHi: 0864746151
Emergency Attendance Letter N H s
Yo, poonse?
Groater Glasgow
aad Cly
Emeargency Department
Queen I niversity Hospital
1348 CGovan Road
Glasgow Dept. Contact Detalls
Lanarkshire Tel 0141 452 2810/2811
GHt 4TF Fax:

Email:

Date Completed: 23/09/201%
Consuttant Dy I Long
A I
The Broomhil Practice
41 Broormhill Drive
Glasgow
Glasgow
G111 7AD

Dear A R

Re. Bonnelly Colin DOR; 0910411974 CGHEQa04748151
22 202 EARL STREEY
Glasgow G4 0BY

Attended on. 23/09/201§ at 07,12 hrs. Departed on:  23/05/2018 at 10:37 hrs.
Discharge Type: §¢1a - Discharge with no foliow up  Destination: Private residence
Previous £D Attendance in last 12 months: 1

Presenting complaint
dizziness

Nursing Assessment
Fali down sialrs in ciose on sat night. 2L OC. Facial swelling ?#mandibie, grazing to forehead, broken
1eoth,

investigations in B
t. XR Qrihopantomogram ful} 2. XR Faclal bones 3. XR Mangibie

Fagetof2
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NHE Confidenilal: Peracal data about 8 patient

Domnelly Colin CHi: 0804746151
Diaghosis:
Diaghosis f Side ] Site i
{ Locafized swelling, mass and lump, specify site | Right | Face }
Procedures: None

Irumunisations. Nene
Dispensed Medication: None

Ciinician Nofes:

Presented 10 A+E with faglal Injuries afier failing down stalrs wheh Intexicatad Tender ovar rigmm
mandibular and maxiilary region X-Ray showed no fracture present Reassured that swelling wil go
down withanti-inflammatories

Foflawp
Highly sensitve: N Congent for staring withhek! N

Yours sincerely,

I C o mond

Doctar

Copies fo
1. AJ I (GP)
Sechoo! Address:

FPageZofZ
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GP Links Microbiology Heport

‘Patient Delally

IMAme DONNELLY

Forename ICOLIN

ICHI 0804746151

Data of blrth 9,04, 1974

IAddress 201 76 Crancellor Strest
[Gitasgow
1511 3PW

; 7 Specimen Detalls.

Specimen Number

6.5151371A

Specimen Type

Mid Stream Urine

Diata/Time Collecied

10.06.16 7 14:07

Date/Time Received

10.06.16 7 15:18

Heguesied By ot Knowe fce
IGF Practice MoT21
Date/Time Reportied 10.06.16 / 15:33
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st Conmesnse: [0 avour > pazern

Lab Report ID
Filed By User ¢
Assigped to H

Report Text |

SPECIMEN : Blood

R #ull Blcod Count

kS Coding Status
File status
Task Status

Range Status

Zanple Coliected Date
Collection Start Date
Gollention EBad Date
Received by Lab bate
Received Date
Reguestor

Regquestor @M Code

24/06/2016 07:31:00

24/06/2016 312:37:00
2470672016 18:01:07

Page 90 of 257
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st Conmesnse: [0 avour > pazern

Lab Report ID
Filed By User ¢
Assigped to H

Report Text

SPECIMEN : Blood

R Urea & Electrolytes

R Prostate Specific Ag

At

it

Sample Collected Date
Collection Start Date
Collection End Date
Recveived by Lab Date
Received Date
Ragquestor

Regquestor M0 Code

Coding Status
File status
Task Status

Abkn  Valus Units Range Status

t 24/06/2016 07:31:00

i 24/06/2006 12:37:00
24/06/2016 15:0%:10
L]
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st Conmesnse: [0 avour > pazern

Lab Report ID 3 ¥ Coding Status
Filed By User ¢ File Status
Assigped to : Task Status

Report Text |

SPECIMEN : BRlood
Status
R #ull Blcod Count

R Blaod Film

Sample Ceoliected Date : 24/06/2016 07:3L:00
Collection Start Date
Collection End Date

Received by Lab bDate ¢ 24/06/2016 12:37:00
Received Date : 2%/06/2016 15:00:1%

Regquaestor : I .

Requestor MO Code
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st Conmesnse: [0 avour > pazern

Lab Report ID
Filed By User ¢
Assigped to H

Report Text |

SPECIMEN : Blood

R Serum Vitamin B12

Sample Collected Date
Collection $tart Date
Collection End Date
Peceived by Lak Date
Received Date
Requestor

Regquestor GQMC Code

Coding Status
File status
Task Status

T 24/06/2016 07:3L:4G0

D R2/06/2016 12:37:00
28/06/2016 15:00:22
L]

Range

Status
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HHS Confidentiar: fersonst ot [N

£
Y
'S
. y :
NHS
g
Grazter Glasgow
and Clyda
e _ L o - " imaging Dept
g%ﬂiNonlz_LY sCr.)lin ; . Stobhit ACH
B Ear| Stroat Glasgow. Larrkshie, Git4 OBY & .
' Cancelled (Pat Cancel) " 30106715 133 Balomack Road
i Ref Or M jamieson - GF PRACTICE § . : GLASGOW
bS Kitiney Both - . - G21 30w
i .
/ Contact: 0141 355 1432

_mmm WSRBMMRHE == cpovionoiaon .

S

ChiNe: 090474616“ D08 499471974

‘‘‘‘‘ - e 2SS S

v
i

Deaar Docior,

PLEASE FIND ENCLOSED COPY OF PATIENT'S REFERRAL

We are writing to inform you that despite several attempts by telephone and mal,
we have been unable to cantact the above patient regarding & Radiology
appcmtment

Wa are concerned that your patient'still requires their examination. If thas is the
case, would you please re-request the examination and inform the patient that we
“need to contact them prior to making an appointment.

!

“Yours sincerely,

Clerical Officer

PR-GGC-FORM-023 Rev 2
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iGPR Report

HMIE Confidental: Personat daus sbout a patian

CRIS: 5850344 E-306827654 Dob: 09/04/1974
Sumame: DONNELLY Forename; COLIN

£ ety { e J

L P T T e I T
Shaet A ars: fot mpt s et Smven sra Lo se- Sl hanve 1y M sevaenest Piease rand ovarinet priar 1o rampletion.

WL 7ogeimsns s
PR ~_- i {%

Tada -~
car BT W it

iy %em’nm i

e by et evnning

f
FERCIOESNT 070424 000

4 Ening TRGRCy
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NHE Gonfidenilak fersonal dair about s pallert

NHS Greater Glasgow and Clyde OOH Calt Incident Report

Call number: F168100 Receive Dater 14-0ct-2817 12:18
Patient’s Name:  Colin Ponnelly
DApr-19TE (43 years

Date of birth: Gender: M
Address: Flat 2-1 Current Address: Flat 2-1

262 Earl 5t 2432 Farl St

Glasgow (14 OBY Glasgow G14 0BY
Return Contact
M
Tel No: (41 954 8682 01451 954 B6R2
Mobile No
Priority: Py 1 Within 1 by Call Origine

T 4 o 3, “:" H

Reveived: 14-0ct-2017 32:18  Callivpe: :}I: To Fhone ¢ Vil
Advised: 12:31 Arrived PCC:
Cons start: Cons Fnd:
Censulting Doctor: I Mcmitian Own doctor: Al I

CHI Nurber:
4904746151

NHE details:

Triage The symptoms described during this call suggest that the individual

NHSD - shondd contact the GE practice as soon as possible (af feast within 4
hours).
WORSENING: If symaptoms worsen, call os hack or seek Medical care as
seomnas possible.

NHSD ALCOHOLIC, WAS PRESCRIBED MEDICATION 6 MONTHS AGO

Comment TOIHELY WITH CRAVINGS, FEELS HAVING SETBACK AND

5 - DOESN'T THINK CAN GET THROUGH WEEKEND WITHOUT
TOUCHING ALCOHOL, PATIENT [S ON BAIL AND DOESN'T
WANT TO HAVE ALCOHOL AND END UP IN TROUBLE, HAS
BEEN THANKING ABOUT ALCOQHOL SINCE 1.30AM THIS
MORNING, IF HAS CHANUE WILL GO AND GET 500
SPEAK T ROCTOR AS WEERENE, BAS INVOLVEMEN
SOCIAL WORK BUT CAN'T GET IN TOUCH WITH ANYONE {
{User) (Cardonald))
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NHE Gonfidenilak fersonal dair about s pallert

ADVISED BY TL C, EWART SPEAK TO DOCTOR 1 HOUR ( (User)
{Cardonald))

Roeceptionist

PRESCRIPTION SEE AV

DPP2 Drto phone patient within 1 Hr

Clinical snommary created by: (User) (Cardonald) [ 3410/2817 12:30:444
PRESCRPTION FOR N/A AND ALCOHOLIC, WAS PRESURIBED
MEDICATION 6 MONTHS AGO TO HELP WITH CRAVINGS, FEELS
HAVING SETBACK AND DOESN'T THINK CAN GET THROUGH WEEKEND
WITHOUT TOUCHING ALCOBOL, PATIENT IS ON BALL AND DOES?
WANT TO HAVE ALCOHOL AND END UP IN TROUBLE, HAS BEEN
THINKING ABOUT ALCOMHOL SINCE 1.30AM THIS MORNING, II HAS
CHANCE WILL GO AND GET SOME, CAN'T SPEAKR TO OWN DOCTOR A8
WEEREND, HAS INVOLVEMENT WITH SOCIAL WORK BUT CANT GET IN
TOUCH WITH ANYONE, ADVISED BY CLINICIAN SPEAK TO DOCTOR 1
HOUR

Triage details:

History - Phone call, alcoholic, no recent binge, just out of jail on bail and doesn™
wint to drink but has been thinking about alcohol all night and is worried
ke'll refapse. Has [N It 2ome. T have agreed to script
for chfordinzepoxide. e had medication to help with the cravings six
mronths age but nil on £C8 and can't remember what i was, Seript
phoned to Partick Pharmacy

Preseriptions:
chlordiazepoxide capsules THmg 1 three fimes o day 30.00

Followups:
No Follow Up

Climical Codes:
8B3H. Medication requested
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st Conmesnse: [0 avour > pazern

Lab Report ID
Filed By User ¢
Assigped to H

HPECIMEN - Blocod

R full Blood cCount

Sample Callected Date
Collection Start DPate
Collection End Date
Raceived by Lab Date
Received Date
Requestor

Regquestor GMC Code

Coding Status
File status
Task Status

Abp Value Units Range Status

11/02/2032 10:12:60

11/02/2019 12:59:00
11/02/2019 15:00:12
]
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st Conmesnse: [0 avour > pazern

Lab Report ID :
Filed By User ¢
Assigped to H

Report Text

SPECIMEN : Blood

R Glucose

Sample Collected Date
Collection Start Date
follection End Date
Received by Lak Date
Received Date
Raquestor

Requastor MO Code

Coding Status
File status
Task Status

Abn  Valus Units Range Status

11/02/2019 10:13:90

13/02/2009 12:55:00
1170272019 15:00:40
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st Conmesnse: [0 avour > pazern
Lab Report ID

Filed By User ¢
Assigped to H

Report Text

SPECIMER : Blood

R Yrea & Blectrolytes

R Liver Function Tests

R Lipid profile

R Thyroid funet test

Sample Coliected Date
Collection Start Pate
Collection End Date
Received by Lab Date
fieceived Date
Requestor

Requestor &€ Code

Coding Status
File status
Task Status

Abn Value Units

11/02/2018 10:13:09

11/02/2019 12:56:00
i 11/02/2018 38:00:150
- I

Range

Status
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st Conmesnse: [0 avour > pazern

Lab Report ID X Coding Status :
Filed By User ¢ File Status :
Assigped to : Task Status :

SPECIMEN © IMAGING
Aabn  Value units Range status
R U3 Abdoten

H o

€lick for HTML view

Sample Colliected Date @ 11/04/2012 1B8:41:60
Collection Start Date
Collection End Date

Receivad by Lab Date T 12/04/2019 11:12:09
Received Date T 12/04/2019 15:00:68
Raquestor : (@psT}, Dr I rodger

Requestor GME Code :
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iGPR Report

NHE Confidenilal: Peracal data about 8 patient
Dansielly Cokn CHI: 0904746151
Clinic Letter NHS
e, i
Greater Glasgow
and Clyde
Guesn I Hiversity Hospital
1345 Govan Road
Di. AJ Mazshad Sl
The Broomhil Practice Wain 0144 201 1100
é;i;‘ﬁvmh“' Drive Switchboard:
il Depantment, Urolagy
G 7AD Contact Tel D141 451 6008
Enquiries to: Il torer@ggc scot nhsiuk
Letter Date: 23/04/7019
Raference: MAMRM
Dictated 2304201
Date:
Dear Dr. AJ Transcribed 22052018
Date:
Colin Donnetly; [D.O.B: 09 Apr 1974; CHI: 0904746151
FLAY 21, 202 EARL STREEY, Glasgow, Lanarkshire, G14 0BY
Altendance: Specialty - Urelogy; Clinic - SUNAURS-MR I RO ADMIN TUES AM
Date and Time of Appointment ~ 23/04/2019 09:00
Foltow Up: Conirast renai CT.
Clinical Comments:
A contrast renal CT has been arranged to classify the cyst in your patient's feft kidney.
Yours sincerely
My Naeem I
Cansuitant Urclogical Surgeon
Electronically Signed: Mr Nacem [ Consuliant
[oleR
Printed on 27/052018 0730 by trene Shingshy Fage 1of 1
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HHE Confidential: Pacsonal deta abaul 3 pabenl

Donnelly Colin A : CHI: 0904746151

Referral letter: o ‘ - B o NHS

Greater Giasgow
ard Clydé

CQueen Elizabeth University Hosphal
1345 Gaovan Read

tir [ boumarzoyk ‘ : : g};si?g
Consultant Urclogical Surgeen Main Switchboard: - B141 201 4100
Df;p! of Urotogy Department, o . Urelogy
GEUH : . Contact Tak: (11414516008
’ Ericuiries to! Tonerdigae seotnhe. uk -
Letier Date: ' {15/08/2019
Reference: - NASW
‘ Dictated Date: . ) 03/05/2049
Dear N oo : Transcribed Date: §HBI018
Colin Donnelly; D.O.B: 08/04/1974; CHI: 0904746151
FLAY 2-1, 202 EARL STREET, Glasgow, Lanarkshire, G14 0BY
twould be gratefui if you could kindly see this gentleman at your Renal Clinic as a matter of
urgency. He had a follow up scan for his complex renal cyst. s nowseporied asa 3.3 cm
enhancing left renal lesion which Is highly suspicious of RCC, and blopsy s advised. | think
it would be usefid for you to see the patient and discuss this with him, and arrange a biopsy
and then appropriate treatment.
1 would be grateful if you could see the patient in yourRenal Ciinic as soon as possible. |
Thank you. . :
Yours sincerely - .
Mr Nacem I
Caonsultant Urological Surgeon )
Elactrorically Signed: Mr Nacem Il Consuitant
ce. Dr A Marshail '
The Broomhill Practice
41 Broomhiii Drive
Glasgow
G117AD

Primted on 08/05/20149 67.56 by irene Stingsby ’ Page 1 of 1
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iGPR Report

e Sonfidentan Peraonal dats RHcUr: pasant

Donnelly Colin

CHI: (904746151

Letter to Pgtient: -

Cofin Dunnelly
FLAT 21

202 EARL STREET
Glasgow
Lanarkshire
grao8Y

Dear Mr Donnelly,

NHS

Soucmvmn, gt
e G
Cueern I Uriversity Hospital
: 1245 Gavar Road
Slasgow
G54 4TF
Main Swiehboard: 01471 201 1100
Deparment: Ursiogy
Confact Tel: - 01414818008
Enauiries to: : I Toner@igoe sest.nhs uk
Letter Date: 0810512013
Referencs: NALIN
Dictated Date: 03512019
Transeribad Date: CRSRTe

Just a note to inform you that | have reviewad the results of your investigations, Le.

your recent Kidney scan done on 2nd May 2019, This scan has shown an abnormaiity

in your left kidney which needs further investigations.  have arranged for you to see Mr
Abournarzouk at his Kidney Clinic so that he can discuss the results of this scan with you in

a bit more detail, and arrange further investigations and reatment, Yolrshould receive an !
appointment to see him as soon as possidle.

Yours sincerely

Mr Nacern [

Consvl!ant Urglogical Surgeon

Electronically Signed: Mr Naeer [ Consuitant

ce. Dr AN
the Broomhill Practice
41 Broomhill Drive
Glasgow '
G11 7AD

M- I A ooumarzouk
Gonsuitant Urologicat Surgeon
Dept of Uroiogy |

QEUH

Prirted on 085/2014 07.57 by lrene Slingsby

Page 1 of 1
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iGPR Report

HHIS ZonSdenlial Pergonal dats ahout s patient

Donnelly Colin .

CHE 0904746151

Referral latter:

N
Queen I University Hospitat
1343 Govan Road -
nar I Aboumarzouk . ) _ gisisgg:f
{Consultant Urclogical Surgaon Main Switehboard: | 0141 201 1100
Dept of Urology Department: Urology
QELH Contact Tel: - 01414516008
Enguiries to: .Tmer@ggc.scohnhs.uk
Letter Date: OBIGE2019
Reference: NAJIW
Digtated Date: 0310520149
Dear - “fransoribed Date: OTIOBE019

Colin Donnelly; D.o.B: 09/0411974; CHI; 0904746154

NHS

FLAT 2.1, 2062 EARL STREET, Glasgow, Lanarkshire, G14 0BY

1 would be grateful if yaix could kindly see this gentlemman at your Renal Clinic as a matfter of
urgency. He had a foliow up scan for his compiex renal cyst. It is nowreported as a 3.3 cm
enhancing ieft renal lesion which is highly suspicious of RCC, and biopsy is advised. | think
it would be useful for you 1o see the pabient and discuss this with him, and arrange a biopsy
and then appropriate treatment. ' - .

tweuld be gratefid if you could see the patient in your Renal Clinic a& soan as possible,

Thank you.

Yours sincerely

-

Conguitant Urological Surgeon

Electronically Signed: MrNzeer I Consuitant

. DraAllE
The Broamhil) Practice
41 Brogmbhill Grive
Glasqow
Gy YAD &

Printed cn 08/05/2019 07:58 by irene Siingsby

Page iof 1-
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iGPR Report

NHE Confidenilal: Peracal data about 8 patient

Dansielly Cokn CHI: 0904746151
Clinic Letter NHS
e, i
Greater Glasgow
and Clyde
Guesn I Hiversity Hospital
1348 Govati Road
Dr AJ Masshal Sl
::‘E‘?;gﬁﬂ'ﬁﬁ’:é‘;\'{i““ce Main 0144 201 1100
y Switchbogrd:
Glasgow Depantment Urolsgy
G 7AD Contact Tel 0141451 5008
Enquiries to: I toner@ggc. scot nhs.uk
Letter Date! 21082019
Raference: AT
Dictated 21052019
Date.
Dear Dr. AJ Transcribed LTt ]
Date:

Colin Donnetly; [D.O.B: 09 Apr 1974; CHI: 0904746151
FLAY 241, 202 EARL $TREEY, Glasgow, Lanarkshire, G14 0BY

Aftendance: Specially - Urology; Clinic - SUNAURS3-VIR I (/RO ADMIN TUES AM
Date and Time of Appointment ~ 21/05/2019 1015

Clinical Comments:

As per previous carrespondence, your patient is going to' see Mr Aboumarzouk on 12th June at his
Gartnavel renai clinic. | have not arranged any further follow up with myself.

Yaurs sincerely

Naeem I
Consuitant Urological Surgeon
Electronically Signed: Mr Nacem [l Consuitant

ce.

Printed on 18/006/2018 0728 by trene Shingshy Fage 1of 1
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iGPR Report

HMIE Confidental: Personat daus sbout a patian

NHS
e

Greater Glasgow

and Clyde

Gartnave! General Hospita '
1053 Great Wesiern Road
Glasgow G12 O¥N
Q30772018
or AJ I
The Broomhill Practice
41 Broomhill Drive
Glasgow
G11 7AD
Dear Dr AJ Marshall . : : .
Re't Celin Donmelly
Address: FLAT #-120Z EARL STREET

Glasgow

Gi4 OBY
CHI Number: 0904746151
Spaciality: Urolegy

it would appear from aur records that:

{ ¥ Your patient has not responded to our recentlettars inviting them to arrange an
appointment.

()/‘(cur patient has indicated that they no longer require an appointment.

(

Your patient has refusad two reasonable offers of appointment.

We therefore assume that your patient no longer needs this appointment. We
have removed their name from the waiting list. This is in line with NHS Greater
Glasgow and Clyde's Did Not Attend Policy.

if you still wish your patient to be seen, we will require a new referral.

Yours sincerely

e D Dawn Mesligan
SLEC Opwl Hemeval (o P W

Page 107 of 257



iGPR Report

HHE Confidenlor. Perrenal dala shout & patient

[ 3

C - C, . . Chin! Officer Glasgow City Health and Sacial Care Partaership
AEGOW Lty D3 Wiiiams Drumchapal Social Work Office
J MA (Hens) COBW ™ 7-25 Hecla Square

wivw ANSgGe. o Uk
AT wc;é_::. -v)'(se 945,579

" Direct Line: (141 276 4330
Our Ref: ARRMack
Date Dictated: ™ August 2018
Date Typed: 13" August 2019
o I

Broomhil Drive Practice E
14 Broomhil Drive

Glasgow I

G111 7AD

Bear Or I

{ Name: Colin Donnedly CHE 09047461561 t

Address: | g5 901, 202 Eart Steeel, Glasgow, G14 0BY

Dlagnosis: | Alcoho! dependsnce F10.22 :
Prescription issued: i Acamprosate 866mgs 3 times a day ' with food. i
Dispensing / supetvision: Dispense whole amount unsupervised. |

i Addictions Care Manager' T !

Aamayua

This pahent attends the Nofth West Alcc-hol and Drug Racovery service at Hecla Square, Dwmchapei
and | met him at the new patient atechol dlinic on the 7™ August 2019,

Drug Use:
Never had any illicit drugs, Bmokes 15 mg!d

Alcohot Use:

Started drinking as a teenager but only at weekends. it became probiematic for past 5 years binge
drirking for up to'3 days when was drinking beer until passing cut. il worsened for past 2 years drinking
daily up to 15 cans of beer/d. He has drunk first thing in the morning ¥ not having W go o work.  Longest
abstinert 3weeks a year ago. Currently has gradually cut down his alcohol intake and last time he drunk
oniy 1 pint of beer 2 days ago.

Physical Heaith: o
No issues, Notiaking any prescribed.medication.

Mantal Health: Vs,
Na issues but is aware of the effact of almhoi in his mood. Never had any antidepressanis.

Contact with Children:
He has a 15 year-old _whc I i and her I No SV involvarent.
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iGPR Report

NHE Sonfitenllof: Ferzonal dals shoud & patiernt

Legali: :
Never served any custodial sentence but was charged re: sexual offence. Nothing else criminal pending.

Social:

| | ES -and_én his own fenancy. His partner drinks only sociatly. He I
consfruction. No financial issues.

Risk, Harm Reduction and Recovery Interventions:
Ne driving license. Attending AA meetings and also shgaged wjnh GCA which s finding helpful.

He wants to remain abstinent from alcohot for sometime with thg,aim of being able to drink in a control
manner in the future. He wishes 1o try Acamprosate first 1o relieve cravings for alcohol but wilt cansider
Disulfiram if not effective. oo o e o

Recent LFT's and U + E's normal.

i .

Presctiplion given for Acamprosate 666 mgfids x 28 days.

his care manager will carry out an 1IP5U and will receive weekly home visit unti he
returns to this clinic in 4 weeks time. S .

You may wish to consider adding the above prescription to EMIS as medication prescribed by
specialist services. :

Yours sincerely

¥ Priov

o Dr Adelaida Romero-Portille
Medica! Officer
North West Alcohol and Drug Recovery Service
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iGPR Report

HEPS Confideniian Persongl dats nalt s patant

NHS
N, e’

Greater Glasgow
and Ciyde

- Gartnavel General Hospital
1053 Great Western Road -
Glasgow G12 OYN

2108/2013
Dr AJ I

The Broombill Practice
41 Broomhill Drive

Glasgow
G111 7AB
" Dear Dr AJ [ ]
Re: Colin. Donnelly
Address: FLAT 2-1202 EARL STREET
Glasgow
14 OBY
CHI Number: 0534746152
Spaeciality: Urology

it would appear from our records that:

(' } Your patient has not responded to our recentlatiers inviting them to arrange an
appointment, ’

{ } Yourpatient has indicated that they no jonger require an appointment.
Aatient has refused two reasonable offers of appointment.

We therefore assume that your patient no lenger needs this appointment. We
tave removed their name from the waiting Hst. This is in Hine with NHS Greater
Grasgow and Clyde's Dig Not Attend Policy.

if you stitl wish your patient 1o be seen, we will require a new referral.

Yours sincerely

zer H) Dawn Muiigan
SCGC Dpwl Rernaval o GP W1
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iGPR Report

NHE Confidenilal: Peracal data about 8 patient

Donneily Colin CHi: 0804746151

Emergency Attendance Letter N Hs
Rt

NN

Greater Giasgow
aad Cly

Emeargency Department
New I Hospital
Grange Road
Glasgow Dept. Contact Detalls
Lanarkshire Tel
G42 GLF Fax:
Emaik

Date Comptleted: 18/09/201%
Consuttant Dy I Litewood
Ad Marshall
The Broomhil Practice
41 Broomhill Drjve
Glasgow
Glasgow
G111 7AD

Dear o) N
Re: Ronnelly Colin DO 0904141674 CHE 0904746151
Flat 2-1
Giasgow G14 DBY
Attended on.  18/09/2018 at 12:57 hrs. Depasted on: at brs.
Discharge Type: 21a - Discharge with no foliow up  Destination: Private residence

Previous £D Attendance i last 12 months: 1

Presenting complaint
cut fo the evebrow

Nursing Assessment

investigations in B None

FPagetof2
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iGPR Report

NHE Confidenilal: Peracal data about 8 patient

Donneily Colin CHi: 0804746151

Laghosis,

Diaghosis T Side

&ite 1

{ Open wound of face, chin or cheek ]

Procedures: None

Iminunisations: Nene

Dispensed Medication: None

Clinician MNotes:

Anendes with a smali wound over [efl eyYenrow.. area C1eaned and sutured X7 and home with head

injusy advice

Followip ©

Highly sensithre: N Consent for sharing withheld N

Yours sincerely,
I

hurse

Copies to:
+. A I (CP}
I A cdess:

PageZofZ
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NHE Confidenilal: Peracal data about 8 patient

Dannelly Cofin

CHi: 0804746151

Clinic Letter

Dr. AJ hiarshail

The Broomhil Practice
41 Broombil Drive
Glasgow

GH 7AD

Dear Dr. AJ

Wtain
Switchbosrd:
Depariment.
Contact Tel:
Enquiries to:
Letter Date:
Referehce:
Dictated
Date.
Transeribed
Date:

Colin Donnetly; [D.O.B: 09 Apr 1974; CHI: 0904746151
Flat 2-1, 202 Earl Street, Glasgow, Lanarkshire, G14 0BY

NHS

S, oo

Greater Glasgow
and Clyde

Guesn I Hiversity Hospital
1348 Govati Road

Glasgow

GE1 4TE

0141 201 1400

Generat Surgery
0149451 6047
andrina. |G - ot nhs-vk
02110/2019
BYLFY
02/10/2019

22100209

Attendance: Speciaity - General Surgery; Clinic - SGPWGSS-MR WITHERSPOON SURG WED AM
Date and Time of Appointment ~ 02/10/2019 11:10

Clinical Comments:

This patient failed to atiend his Gensral Surgery Clinic appeintment with Mr Witherspoon today.
This was for review with regard lo his gallstones and galibiadder pelyp. However, | note that he
has already been seen by the Pancreatic Team in July 2018. We will not be offering any further
appointments. However, if he needs to be reviewed, please do not hesitate to re-refer him to us.

Yours sincerely,

Ms Elaine Yeap

ST8 in General Surgery

Efectronically Sigaed: Dr Efaine Yeap, Docior

co.

Printed on 25/10/2018 14:21 by I Corrail

Page 1of 1
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iGPR Report

HeNS Sontigenlat Pecranal data about a paliant

NHS
e

Greater Glasgow
- ‘and Clyde
Gartnavel General Hospital
1053 Great Western Road
Glasgow G12 OYN

1371172019

Or Al I

The Broombilll Practice
41 Broomhill Drive

Glasgow
G111 7AD
Dear Dr AJ
.

Rer: Colin Donnell_;} .
Address: Fiat 2-1202 EZarl Strest

Glasgow ’

Gi4 OBY |
CHI Number: 0504746151
gpaciality:  Urology

it would appear from our records that:

{} Your patient has not responded 1o our recent letters inviting them to amange an
appointment.

{ } Your patient has indicated that they no longer require an appointment.
\L,)/—éaw.patient has refused two reasonabie offers of appointment.

We therefore assume that your patient no fonger needs this appointment, We
‘have removed their name from the waiting list. This is in line with NHS Greater
Glasgow and Clyde’s Did Not Attend Policy, ’

H you still wish your patient to be seen, we wiﬂ'require a new referral.

Yours sincerely

User 1D Dawn Muligar
SCGEC Oow! Removat to GF V1
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iGPR Report

NHE Confidential Persens! dats aoul a palenl

P—— " NHS
- N, !

Greater Glasgow
an Clyde

Gartnavet General Hospital
1053 Great Western Road
Glasgow G12 0¥YN :

2771172018 ; ' .
pr Al N

The Broomhill Practice
41 Broomhill Diive

Glasgow
G TADR
Dear D AJ [HNEGEGIN
Re: - . Colin Donnelly
Address’ Flat 2-1202 Earl Street
: -Glasgow
G14 OBY
CHI Wumber: 0204746151
Speciality: Uroicg’y

It would appear f;om ot records thaf:

{ } Your patient has not fespnnded to our recentleters inviting them to arrange an
appoiniment.

{ ) Your patient has indicated that they no I'onger require an _appcai'ﬁtmem.

mrpétiem has refused two reasonable offers of appoiniment.

We therefore assume that your patient no longer needs this appointment. We
have removed their nama from the waiting list. This is in line with NHS Greater
Glasgow and Clyde's Did Not Attend Policy.

if yoig stilfl wish your patient fo be seen, we will require a new referral.

Youts sincerely

User 1 Cawn Mufigar
SCGE Opw! Hemaval to GF W
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iGPR Report

HHIS Zonfdenlat Ferzonal dals abeur & patent

Donnelly Colin

CHE 0904746151

Letter to Patient:

NH
\u—\p-s-f
Greater Glisgow

art Clyde

Gartnavel General Hospital
1053 Great Western Road

. Glasgow
Colin Donneity 12 O0¥YN
Flat 2-1 . Main Switchboard: 0141 211 3000
202 Eatl Stréet Department, . UROLDGY
Glasgow Cantact Tel : 141-211-0128
Lanarkshire Enguiries to: Janice Craven@ggs. scot nhs UK
Gi4 ORY teter Dater - 02/12/2019
_ Reference: ] . |
: Dictated Date: 2ri20%8
Dear Mr Donnelly, Transcribed Data: - 027122019
I note that you failled to attend clinic to see you in refation to your kidney problem, This
is very unwiss. | have made another appointment for you to be seen, so that we can
discuss management. Thers is a potential that you do have cancer of your kidney, thus
your attendance at clinic is-imperative. | have made an appaintment for the next 4 weeks.
Kind regards,
Yours sincerely
Khaver Qureshi
Consultant Urologist
Enc: appointment
FlectroniczHy Signed: |
cc. AN
fThe Broemhill Practice
41 Broombill Drive
GLASGOW
G1L7AD
Page 1 of ¢

Printed on 02/12/2019 116 by Janice Craven
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iGPR Report

NHE Confidenilal: Peracal data about 8 patient

Domnelly Colin CHi: 0864746151
Emergency Attendance Letter N H s
R
Greater Giasgow
aad Cly

Emeargency Department
Queen I niversity Hospital
1348 CGovan Road

Glasgow Dept. Contact Detalls

Lanarkshire Tel: 141 457 2930/2931

G5 4TF Fax: 01419 201 2804
Emait

Date Completed: 23/12/2019

Consultant Dr Cleran MeKiernan
A I
The Broomhil Practice

41 Broormhill Drive
Glasgow

Glasgow
G111 TAD

Dear A R

Re. Bonnelly Colin DOR; 0910411974 CHE Q904748151
Fiat 2-1
CGlasgow G4 §BY

Attended on: 23/12/2018 at 16:20 hrs. Departed on: 231212019 at 19:39 hrs.

Discharge Type: @1k - Discharge with foliow up by  Destination: Private residence
primary care team

Previous 5D Atendance in last 12 months) 1

Presenting complaint
pain In kidneys

Nursing Assessment
Cio ieft sided flank pain, states has had an ongoing problem but pain worse today, Missed putpatient
appis and now awaiting appt with urclogy in jan

tnvestigations in C0N

1. Amylase & CRP 3. Urea and Electroiyies
4: Blcarbonate 5 LFT 6. Glucose

7. Fuli Biood Count

Fage tof 2
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iGPR Report

NHE Confidenilal: Peracal data about 8 patient

Domnelly Colin CHi: 0864746151
DHagnosis;
Dlaghosts f Side ] Site i
{ Abdeminal paln - unspecifled I | }
Procedures None

fmmunisations.  None
Dispensed kMedication: None

Chpician Notes;

Presented with tenderness over left Kidney at siia of XRGWD RSIGN - NOTed has DN AG prevIous
appointments for investigation of this, New appointment booked for January, discussed with urology,
ne further need to update imaging or change appoiniment timeslots. Discharged with anaigesia and
streng advice to attend the next clinic appeintment

Follow
Highly sensitive: M Consent for sharing withheid: N

YOUrs sincerely,

I ey

Doctor

Coples to!
+. A I (GP)
I e ss:

PageZofZ
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iGPR Report

NHE Confidenilal: Peracal data about 8 patient

Dansielly Cokn CHI: 0904746151
Clinical letter - GP: CLINICAL NHS
e, i
Greater Glasgow
and Clyde
Gartnavel General Hospital
1053 Great Western Road
Dr. AJ Marshait C? :azsg\?\ﬁ
The Broomhit Practice Main Switchboard: 0141 211 3000
41 Broomuil Drive Department DEPARTMENT OF
G}asgcw UROLOGY
GUTAD Contact Tel 0144461 8004
Enquiries to:
Latter Date: 30012020
Reference: GOMKMEL
Dictated Date: 15012020
Dear Dr Masshall, TFranseribed Date: 02070
Colin Donneily, D.Q.B: 09/04/1874; CHL 0904746181
Flat 2-1, 202 Earl Street, Glasgow, Lanarkshire, G14 0BY
This 45 year old gentlernan eventually attended the clinic taday. As you know he was
initially referred back in Ap#il last year when he had an ultrasound done for deranged
LFT's which revealed a complex cyst within the lef kidney. He does drink to excess bt if
otherwise reasonably fit and weil with no significant past medical or surgical history.
As it is now § months since his I sectional imaging 4 have arranged an urgent re-
staging CT. He is aware of the possible underlying malighancy and he assured me that he
will attend.
We will see him back with the resufis of this.
Yours sincerely
Gren Oades
Consuftant Urclogical Surgeon
Eiectronically Sigred: Mr Grenville Oades, Consultant
o5,
Prirted on 30/01/2020 1453 by rene Slingshy Fage tof1
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iGPR Report

NHE Confidenliah, Ferzonal dote About a patient

Donnelly Colin™ : CHE 0804746151

Clinical letter - Others:

Greater Glasgow

and Clydde
Gartnaval General Hospital
1053 Great Waestern Road

Glasgow
G142 OYN

Main Switchhozrd: L8141 211 3000
Deapartment: Urology
Contact Tel: : 0441 2410428
Enquiries to: danice Craven@agcstotnhs uk:
Letter Date: 0218412020
Reference: KQ/LW
Dictated Date: 1810212020

Dear I B Transcribed Date: 2140242020

. Colin Donnelly; D.O.B: 89/04/1874, CH}: 0904746151
FLAT 2-1, 202 EARL STREET, Glasgow, Lanarkshire, G14 0BY
‘Diagnosis - Alcoho! Excess
Cysiié lesian atising from posterior pancreatic tear, which has intreased in size
fo 2._6cm ’ N : . . )
Left Renal tesion, MRI scan organised

Cutoome - Rec;&est Pancreatic Cpinion

| would appreciate your apinion with regards the above gentleman. He has insight but is

dependant on aicohol and he is seeking heip for this. Imaging has revealed 2 cystic lasion

from the posterior pancreatic tear whichds increasing in size and | would appreciate your

apintan with regards to this.

“{ am organising an MRI scan in view of his indeterminate lesion affecting his left kidney. |

thanic you in ardicipation. ’ '

Kind Regards,

Yours Singerely.

Khaver Gureshi

Cansuitant Urological Surgeon . |

Printed on 52f04!2§20 1347 by Janelte Walis2 CPagetol2
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iGPR Report

KIS Confidelial; Pacsonat dats phout a palianl

Donnelly Calin CHE: 0804746151 ' GOL 18/02/2020 vi

‘Dictated by Mr Qureshi bt not signéd‘ )
Elgctronically Signed: .

ce. Dr Marshatt
The Broomhill Praclice
41 Broomhill Drive
Glasgow )
G117AD

Printed on 02/04/2020 13:47 by Jenette I . ) fage 2of2

Page 121 of 257



iGPR Report

S Confidenlat. Pacranal deta apout a paLent

. - ) ‘/ -
. { "
Gonneily Colin CHE 0204746151
MDT letter: : : ‘ ' NHS
: . - Sogitaim, st
) Greater Glasgow
and Chyeda
Glasgow Royal Infirmary
Parade
Mr Khaver Qureshi . ggz:sgg!g
gf’;‘:;“a{;‘;;:;’n}zi':: Maln Switchboard: 0141 291 4000
raedy : Department. ' General Surgery
Cueen I University Hospitat Comact Tel, - g1t 211 4?02
16345 Savan - . Enaquiries to: I 5urns@gge. sootrha uk
‘3590“; Letier Date: 030402020
G5147 Reference: PSILM
- . Dictated Data: 0210442028
Dear Mr Qureshi, Transcribed Date: ) 04620

Colin Donnelly, D.Q.B: 09/04M1974; © CHE 0904746151
FLAT 24, 202 EARL STREET, Glasgow, Lanarkshire, G14 0BY

W dlscussed this 45 year old gentieran at the Pancreatic MDT. He is known to have
a left sided renal fesion for which he is undergoing surveillance . We reviewed his MRI
imaging today o assess a cystic lesion arising potent:aliy from the superior posterior
aspact of the pancreatic tail.

O MR} this muititobuiated cystic lesion measures 2.5cm. 116 in the posterior superior
aspect of the body of pancreas. tis in contact with the pancreas and has siowly increased
in size since April last year. 1f cerfainly does not.appearic be arising from the pancreatic
parencriyma and has no concarning features associated with it on either CT scan or MR

We have previously offered this g'ent!eman an endoscopic uitrasound assessment of this
lesion however an two cccasionsdhis did not hagpen as 1), the patient cancelled and 2},
the patient failed to attend.

MDOM Opinion

in view of the current challenges we have in oblaining endoscapic ultrasound i view of
the COVID-18 pandemic, we would not offer any fur‘;her assessmant at this time of this
pancreatic leston,

Managemsent Plan

1. Continue survelllance of his left sided renal tesion and please update us with regards to
any changes that would appear in this pancreas lesion in dus course, however we will not
formally arrange imaging at this time as we have a fow suspicion regarding this iesion.

Printed on 03/04/2020 08:50 by I Huntington ‘ Page 1 of 2
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iGPR Report

HHIS Confidenliak Peraonal data shout 3 patant

e

et}

Donnelly Colin : i CHI: 0904748181 GCL 02/64/202C vi

+
o

Yours sincerely

Mr Niget B Jamieson, MBChB, BSc{Hons), FRCA, PrD

Clinical Senior Lecturer in General Surgery and

~Honerary Pancreatic Surgeon,

Gancer Research UK Clinical Scientist

. Eiés!rcnicaiiy Signed: Mr Nigef Jamieson, Consultant

co. - DL
The Broomhil Practice
41 Broomhilt Drive
Glasgow.G11 74D

* Printed on 03/04/2020 08:50 by I Huntington Page 2662
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iGPR Report

NHE Confidenilal: Peracal data about 8 patient

Dansielly Cokn CHI: 0904746151
Clinic Letter NHS
e, i
Greater Glasgow
and Clyde
Gartnavel General Hospital
1053 Great Wester Road
Dr AJ Masshal c?,'a;g@‘ﬁ
::‘E‘?;gﬁﬂ'ﬁﬁ’:é‘;\'{i““ce Main 0141 211 3000
y Switchbogrd:
Glasgow Department UROLOGY
GH FAD Contact Tel: Janice Craven@gge.scshnhs uk
Enquiries to: Ot41-211-0128
Letter Date! 24/08/2020
Raference: KOLC
Dictated 24105/2020
Date.
Dear Dr. AJ Transcribed DEDE2020
Date:

Colin Donnetly; [D.O.B: 09 Apr 1974; CHI: 0904746151
FLAY 241, 202 EARL $TREEY, Glasgow, Lanarkshire, G14 0BY

Adtendance: Specially - Urelogy; Clinic - GGKQURS-MR QURESHI/MR QADES JOINT RENAL WED
Ali
Date and Time of Appointment - 24/06/2020 11:05

Clinical Comments:
Diagnosis - 1) Left renal mass

2} Cystic lesion arising from the posterior aspect of pancreatic tafe
3} Patient cancelled endoscopie ultrasound assessment of pancreas

Outcome - For percutaneous feft renal biopsy

| reviewad our mutual patient foday as part of a telephene dlinic consuliation process. | have
explained o him the issues in relation o his left kidney and his pancreas, He is now keen on
investigation. | have thus organised a percataneous lefl-sided renal biopsy first. He is aware of the
risks and once we have the results, { will ask my Colleague o organise an endoscopic uifrascund
scan assessment of his pancreas. He will be keen now io attend for this. He will be reviewed in due
course,

Kind regasds,

Yours sincerely

Printed on 26/06/2020 0737 by I vait Page 1of2
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NHE Confidenilal: Peracal data about 8 patient

Donnelly Colin CHi: 0804746151 OPCL 24/06/2020 v1

Khaver Qureshi
Consuliant Urologist
Electronically Signed: ,
cc.  (By g-mail)

O I - o

Censultant interventional Radiologist
elc o

Printed on 28/06/2020 0737 by I vwatt PageZof2
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e Erpa s Ty s et

| Covid19 Report
Patient Detalis
gumama DONNELLY
Crenama COLIN
CHE 0004746151
[ate of birth 05 04 1974
Sax ale
Address LAT 241
02 EARE STREET
5L ASGOW
NARKSH
14 0BY
Specimen Details
Bpecimen Number 2008301 447
Spetimen Type THROAT AND NOSE SWAB
Dats/Time Coliacied 07.07.20 1 63:57
Date/Time Received 070720 /15,08
Requested By r Khaver Qureshi
(5P Practice 012t
Date/Time Reported 7720 21T
ctails rautinge pre procedure ¢
Results

End of Report
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" NHS Confidantial: Feracnal data about  patiant -
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NHS Cem.nﬂlk Farlnnat data about s ;u‘liln!

* CHE: 0904745157 Dok 09-Apr- 1574

12 ablels evary i hows , Jake | Yas
£4-2 sablets overy 4-6 hours ab
En!csulmd for pain. Maximum B

hat the preumothorak wes not enfarging. Mr Donnally ﬂad no evidence of raspiratery distress or an oxygen] - .
requirempnt guring bis post-operative obeervation pariod. X T

'rbéndeily has bieen reviewed on Ihe ward By Sharidan Gmub!ant radiu!ogi'st) and R is Folt that tﬁe i ﬁl for hems \m'l.h
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RS R
-] Chaocked by, Braniaky {Stalf Norss 3 - L
- Discharged by Branran (Staff Nurke § .-
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NHE Confidenilal: Peracal data about 8 patient

Dansielly Cokn CHI: 0904746151
Clinic Letter NHS
e, i
Greater Glasgow
and Clyde
Garthavel General Hnspital
1053 Great Westerr Road
Dr AJ Masshal c?,'a;g@‘ﬁ
::‘E‘?;gﬁﬂ'ﬁﬁ’:é‘;\'{i““ce Main 0141 211 3000
' Switchbosrd:
Glasgow Department UROLOGY
G 7AD Contact Tel 0141-215-0128
Enquiries to: Janice Craven@gge scot nhs.uk
Letter Date: $B/0B/2G20
Raference: WKL
Dictated 1R/0R/2020
Date:
Dear Dr. AJ N Transerlbed 2HI08/2020
Date:

Colin Donnetly; [D.O.B: 09 Apr 1974; CHI: 0904746151
FLAY 241, 202 EARL $TREEY, Glasgow, Lanarkshire, G14 0BY

Adtendance: Specially - Urelogy; Clinic - GGKQURS-MR QURESHIMR QARES JOINT RENAL WED
Ali
Date and Time of Appointment - 19/08/2020 1(:40

Clinical Comments:
Diagnosis - 1) Left renal abnormaiity

2} Faifed left percutaneous renal biopsy
3} Muitifobwrated cysdc lesion affectitig the posterior supetior aspect of the
bady of the pancreas
Outcome - 1} For ropaat perctifanaous laff renal biopsy at the QEUH
2} Referral fetter back to Nigel Jamieson in relation o organising further

endoscopic uitrasound

| reviewed our mutual patient today as part of a lelsphone clinic consuitation process and | have
suggested that he requires a repesat percutaneous left renal biopsy for treatment. He has agreed to
have this done at the QEUH rather than at Gartnavel. | have organised bloods for him to have this
performead and atthe same time | have copied this letter to Nigel Jamieson so that he can organise
afurther endoscopic vitrasound for the assessment of his pancreatic lesion. Mr Donnelly has stated
that he will altend for both procedures, He will be reviewed in due course,

Printed on 21/08/2020 08:05 by I wWatt Page 10f2
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NHE Confidenilal: Peracal data about 8 patient

Donnelly Colin CHi: 0804746151 OPCL 18/08/2020 v1

Kind regasds,

Yours sincerely

Khaver Qureshi
Consultant Uralogist
Electronically Signed: |

og. {By e-mail)
Dr I I I - o /A it I
Consultant interventional Radiologist
Deparimen of Radiclogy
GGH

{By e-mai)

Mr Nigel Jamieson

Clinical Senior Lecturer in General Surgery & Honorary Panecreatic Surgeon
Pepariment of General Surgesy

GLASGOW ROYAL iINFIRMARY

I F:rade

GLASGOW

31 2ER

Frinted on 21/08/2020 08:05 by I vWatt

PageZofZ
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e Erpa s Ty s et

| Covid19 Report
Patient Detalis
gumama DONNELLY
Crenama COLIN
CHE 0004746151
[ate of birth 05 04 1974
Sax ale
Address LAT 241
02 EARE STREET
5L ASGOW
NARKSH
14 0BY
Specimen Details
Bpecimen Number 20.UB0uTaE 1,
Spetimen Type ITHROAT AND NOSE SWAB
Dats/Time Coliacied 03.09.20 / 69:56
Date/Time Received 104.09. 20 11,28
Requested By r Khaver Qureshi
(5P Practice 0121
Dale/Time Reported o4 08201 16:42
atails ore-op check
Resuits

End of Report

Page 132 of 257



iGPR Report

" NHS Confidantial: Feracnal data about  patiant -
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gy GF,

Proctidure! pareitaneous fenat blopey

Inddication: 16R Yenst masa . - L

Eoilom upr Mr Duireshi furckogy} wil arangss - ... .

Megication changes: none. Given garacztamet PRN as inpaliont.
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-~ NHS Confidential: Personat duta about o patient

. Chofwelly Gat 1 : w-.osmms:sf '_

Mrmmel!rwas admitéd &r E} uawmneeus Furat Biopey on dhe Y2020 Yhis wat periermed e ehsenind -
glid; onthe OBGE by ¥ tadiclogy, Three t8-gauge coras ware Ehnmmu mass via left &meromml
appm&nhmmkbﬂney B!opsy Haot was behwﬂmp{e\m tafection. .

Hsreowa'ed weﬁmths ward and is mecﬁoally ﬁi{orsﬁls:lﬁrge e
Hleloioqy s awaula& ”Fhe woiogy !eam wHF vontatt M Dannei!y vrith regards © furlbar wpﬂhﬂmaﬁs. '_ o

me T

'_aumemm Lo

. Prnwriphun Review .
- . Checked by: l\mnaciy{swr! mma}
* - THschanged by: McGroaﬂy(s!aff nurse)

: ma;-wmnsm i
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e Erpa s Ty s et

| Covid19 Report

Patient Detalis
gumama DONNELLY
Crenama COLIN
CHE 0004746151
[ate of birth 05 04 1974
Sax ale
Address LAT 241
02 EARE STREET
5L ASGOW
NARKSH
14 0BY
Specimen Details
Epetimen Number EIIGEERENRY
Spetimen Type THROAT AND NOSE SWAB
Dats/Time Coliacied 126.08.20 / 10:00
Date! fime Receet BB 08307 1455
Requested By (Generic Clin Consult
(5P Practice MO12t
Dale/Time Reported 70920 1202
atails nre scope
Results

End of Report
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NHS Confidentiat: Ferzons date . a pattent

NHS Greater Giasgow and Clyde

ENDOSCOPIC ULTRASOUND (HPB) REPORT |

Hame: Colin DONNELLY [M) Address: Fiat 11
Date of birth:  09/0471974 202 Earl Street
CHI Ne; 0904746151 Glasgow
Case note no.. GB04746151 L rkshiro
G140BY
G ] } " Procedure dater 29th Septembar 2020 (16:40}
The Broomhill Practice Priority: Elective
41 Broomhill brive Status: Outpatient/NHS
Glasgow Hospital: GRI !
G11 7AD Refarring Cons: My Qureshi
{Uraiday)
1
Indications Consultant/Endoscopist
£T wraging revealed pancreatic mass. Dr Lyn I
- Report Instrument
Visuatisation: The biilary system was no! visualised but the whole pancreatic STANTRATK
systant was, . '
There were no perl-operative complizations, Premuedication

Diagnosis
PANCREAS, Psaudooyst.

Fantanyl (IV}.75 meg
Midazclam {1V} 4 mg
Xytocaing (Spray) 100 mg

Advice/commants

Referral from Urology. Under work up far renal lesion. Noted biopsied at
start of the month and due to attend dinic tomorrow to discuss results. CT
imaging has demonstrated coystic lesion tail of pancreas.  EUS arrenged for
further assessment. : ’

EUS - the entire parcreatic parenchyma is abmormal in keeping with minimal
change / garly chrenic pancreatitis. Thers 15 3 solid / oystic lesion measiiing
22mm arsing in the pancreatic taé. No clear communication with the BD, Tt
dues NOT enhance with Sonovue. Appearances in kesping witha
pseutdocyst f inflammastory keslon. Ne need o aspirate.

Surmary - chronic pancrestiis {min change} with pseudacyst. No follow up
of this lesion is required. Patient should ebstein from alcohol and smoidng.

e Tl
b Head

or ity I
Consultant roanterologist

c.¢, Mr Qureshi (Urolagy)
Bonnelly, Colin

Produced by Uinisoft's GI Reparting Tool (v12.20,18) Page fof 1

Complied on 28/00/2020 3t 16:16
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NHE Confidenilal: Peracal data about 8 patient

Dansielly Cokn CHI: 0904746151
Clinic Letter NHS
e, i
Greater Glasgow
and Clyde
Garthavel General Hnspital
1053 Great Westert Road
Dr AJ Masshal c?,'a;g@‘ﬁ
::‘E‘?;gﬁﬂ'ﬁﬁ’:é‘;\'{i““ce Main 0141 211 3000
' Switchboard:
Glasgow Department UROLOGY
G 7AD Contact Tel 0141-215-0128
Enquiries to: Janice Craven@gge scot nhs.uk
Letter Date: 30/0HZH20
Raference: KOLZ
Dictated 30/092020
Date:
Dear Dr. AJ Transcribed 251072020
Date:

Colin Donnetly; [D.O.B: 09 Apr 1974; CHI: 0904746151
FLAY 241, 202 EARL $TREEY, Glasgow, Lanarkshire, G14 0BY

Adtendance: Specially - Urelogy; Clinic - GGKQURS-MR QURESHIMR QARES JOINT RENAL WED
Ali
Date and Time of Appointment - 30/09/2020 04:20

Clinical Comments:
Diagnosis - 1) Left papillary renal celf carcinoma

2) Muitifobulated cystic pancregtic fesion
Qutcome - 1) Patient to discuss options of either open partial nephrectomy or total
laparoscopic nephrecfomy
2) Face-fo-face clinic appointmant on 31 Ocfober 2020
3) For communication to Pancreatic team regarding folfow-up of

pancreatic lesion

| reviewed our mutual patient today as part of a telephone clinic consultation process. | explained

to hirs his'pathology that be bas & papiliary renal cell carcinoma. Oplions ars either a difficult open
partiaiqiephreciomy ar lotal laparoscopic nephrectomy. | have explained the options and the pro's
and cons to Mr Donnely. it is quite sensibie that he wanls 1o think about this. | have thus sent
information about both procedures through the post and will plan to see him again in 3 weeks time for
his deeision. in addition 1o this, | have copied this letter to Mr Nigel Jamisson al the Glasgow Royal
Infirmary so that we can organise foflow-up of his pancreatic lesion.

Printed on 08(10/2020 07:43 by I vwatt Page 1af2
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NHE Confidenilal: Peracal data about 8 patient

Donnelly Colin CHi: 0804746151 OPCL 36G/09/2020 v1

Kind regasds,

Yours sincerely

Khaver Qureshi

Consultant Urologist

Eiectronically Signed: |

co. {By e-maif)
Mr Nigel Jamieson
Clinical Senior Lecturer in General Surgery & Honorary Pancreatic Surgson
BPepariment of General Surgery
GLASGOW ROYAL INFIRMARY
I & ade
GLASGOW
@31 2ER

Prirted on 06/10/2020 0743 by I Watt

FageZofZ
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NHE Confidenilal: Peracal data about 8 patient

Dansielly Cokn CHI: 0904746151

Clinical letter - GP: NHS

S, oo
Greater Glasgow
and Clyde
Gartnavel General Hospital
1053 GreatWestern Road

. Glasgow
O AJ Mars?}eit ) G12 OYN
The Broomhill Practice Main Switchboard: 0141 211 3000
41 Broomhitl Drive Department Ufdlogy
Glasgow Contact Tel 0147 211 0128
GH7AD Enguiries to: Janice. Craven@gge.scobnhs Uk
t etter Date: 09/11/2020
Reference! KO
Dictated Date: 28/10/2020
Dear Doctor, Transeribed Date: ZRIG/2020
Colin Donnelly; DJO.B: 09/04/1874;  CHI: 0304746161
FLAT 2-1, 202 EARL STREET, Glasgow, Lanarkshire, G14 0BY
Diagnosis:
1. Pancreatic pseudocyst.
2. Left T1a NOMG papilary cell renat cell carcinoma .
Cutcome:
1. For left total iaparoscopic nephrectomy.
| reviewed our mutual patient today. He has gone through the options of either an open
pariiai nephreciomy or a lfeff tofal laparoscepic nephrectomy. He has opled for the latier, he
is aware of the risks of bleeding, infection, conversion to an open operation, life threatening
complications and death.
He has been fully informed. | obiained his verbal consent and he has been listed
accordingly. He already had written information which was provided at his fast consultation,
Kind Regards,
Yours Sincerely.
Khaver Qureshi
Consuliant Urelogical Surgeon
Electronically Signed: Dr Khaver Qureshi, Consuitant
Printed on 08/11/2020 0733 by I st Page 1of2
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NHE Confidenilal: Peracal data about 8 patient

Donnelly Colin CHi: 0804746151 GCL 28/M0/2020 v

ce. Gillian Mawsion
Urology MDY Co-ordinator
Urology
GEH
Glasgow
(Emailed)

Printed on 0871 1/2020 0733 by I vWatt Page2al2
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MDT Patient Summary
WoS Regionai Renal-Oncology MDT

NS

Greater (Smnow
e Lhads
CHi: 0904746151 Patient: Colin Donnelly DOB: (90471974
Definitive Diagnosia:
Date of Definitive Diagnosis: DEOW2020

Prefiminary Diagnosis:

Date of Preliminary Diaghosis:

Type:
WHO/ECOG:

Grading Date:

Grade Type:

Grade:

Clirical Notes

19112020

Cureshi Khaver

renal ~ new case

On walting lisk for k¥ tap. Not bocked
101320

oS Regional Repal-Oncology MDT

Imaging: Left renat mass. Pancreatic
abnormality.

Disgnosisisiaging Tta NI Mx {July
2020}

Recommendation:

« Optimal {usual) recommendation
as it would be if services operating
as husiness &s usual For updated
CT CAP. For open partisd
naphrectomy or i2ft laparcscopic
nephrectonry.

+ In Yight of currend pandernic the
MOT recommends foliowing an
basis of emergency guitletines and
modified rskbenelit analyses: As
above {no change).

« I3 dine with Mational NHS risk
siratification this patient is category:
K

Appointmants: Afready on surgical
walting list.

Date Printed:  $9/4 2020 1433044

Soge fof2
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171202028
Wos Regional Renal Oncology MEOT

renat - post-surgical

surgary bk 2411120

Date Printed:

fizlEddrariy 14:33.44

Fagz 2of 2
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NHS Greater Glasgow & Clyde
Acute Services Pivision

Greater Glasgow

Gate Printed: 19/11/2020 oo angd _Ciyde. :
Private & Confidential I A gawat
Or I arshait

0141 531 3716
41 Broomhill Drive 313
Glasgow gg-ubb.ndirenaloncwos@nhs.net
G111 7AD

Dear Dr [

The case described herein was discussed at the MDT meeting. Please find details helow:

Name: Colin Donnelly CHE 08047461581 CRN:
Address: Flat 2.1, 202 Earl Street, Lanarkshire, G14 0BY

Consultant: Qureshi Khaver

MBT Mesting: WoS Regional Renal-Cncology MDT

Date of MDT Review: 1971172020

Reason for Referral: renal - new case
Qutcome of MDT Review:

imaging: Left renal mass. Pancreatic abnofmality.

Diagrosisistaging: Tta NO Myx (July 2020}

Recommendation:

» Optimal {usual} recommendation as# would be if services operating as business as
usual: For updated CT CAP. For open partiai nephrectomy or left iaparoscopic
nephractomy.

+ in light of current pandemis the MDT recommends following on basis of emergency
guidelines and modified risk/benefit analyses: As above {ho change).

« in fine with National NHS risk stratification this patient is category: 3

Aopointments: Already on surgical waiting list

For further information please contact Il Agznwal.

Please nose that all ciniczt inferration i not available o the review procsss. Urknown clinicas factors, change in tie patient’s
cendition, the chnicat assessinent of the clisician and the wishes of the patisnt may make recommendasens inapprapriatke
Howaver they do represent a consensus view of the team as to tha Dest management for this patient based on e informatian
Fvaiiabie
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NHS Greater Glasgow & Clyde
Acute Services Pivision

Greater Glasgow
Gate Printed: 19/11/2020 oo angd _Ciyde. :

For further information please contact Il Aoznwal.

Piease note that all elnicat inforration is not available o the review process. Unknown clinicat factors, change in e patiants
conditien, the whtical sssessimeant of the clician and the wishes of the patisnt may make recommendations insppropriats
Howaver ey do repesent a consensus view of the team as (o tha best managemani for this patient based on e informatinn
vaiialle,
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NHE Gonfidenilak fersonal dair about s pallert

NHS Greater Glasgow and Clyde OOH Calt Incident Report

Call number:
Patient’s Name:

619897
Colin Donaclly

Receive Date:

27-Nov-2020 18:27

Diate of bisth: S APT-1974 { 46 vears ) Gender: M
Address 21 Current Address: 211
202 Earl Street 202 Harl Street
Glasgow Glasgow
G144 0BY G OBY
Retusn Contlact Now
Tel No: 07454 928004 07494 928004
Mobile No:
fori r 2 Within 2 hes Call Origin:
27-Nov-24020 18:27 Calltype: PCEC Within 2 Hrs
e 18:54 Agrived PO A7-Nov-302 19:35
Cons start: 27 -Nov- 2428 19:49 Cons End: 27-Nov-2020 28:26
Consulting Doctor;  Atal Mishea Oven doctor: AN
CIHI Number:
3904740151

NHS12 details:

Receptionist

FAYWER BACK PAEN -2 DAYS.

FOC3 POEC within 2 His

Clinfeal summary crexted by: S rvine (Calt Faker 5§) O (27/1172020 18:534:42]
Reason for call: LOWER BACK PAIN - 2 DAYS, DIAGNOSED WITH CANCER
#4-0 MONTHS AGO, ALCOHOLIC. DUE TO GO IN FOR OPERATION TO GET
KIDNEY REMOVED AT END OF JANUARY. HAS NO PAIN RELILF. NO
COVID SYMPTOMS. Confirmed Symptom(s): Cancer related pain relief enguiry
27:11:2020 18:33:59 IRVINES., STRUGGLING AN AGE PAIN. TRYING TO
AVOID TAKING ALCOHOL. PAIN HAS NOW INCR
SCND AMPHLETT. PCEC 2 HRS. HUB TO ARRANGE.. Outeome: PCEC within
2 s

Consultation details:
Histery - Baclkgreund of ETOH excess and Lefi Renal Carcinoma. Awaiting
Nephrectomy in January, Main issne is Left Flank pain. Says férving {0
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NHE Gonfidenilak fersonal dair about s pallert

Examinatio
b )

Phagnosis -

Treatment -

cnb dows on drinddag amd has started 6 potice pain meore, says
Paracetamol snd 1buprofen not helping much with pain. has also tried
OTC Co-Codamal bt not much benefit from this, Worried about
taking opioid analgesia as works as Crane Slnger and pets Drug and
alcohol tested. Says never drinks before job so when breathalysed
passes test,

Ogpening howels normall, oo vomiting, says urine fs davk but o dysoria,

Social Hy/ Alcoholism, says cnrrently drinking 4 pint cans of I
daily, 84 units weekly, Previously known 1o CAT team and on
Acamprosate but has relapsed 3 wmonths ago dae to "famnily issues”.
Il Partuer, Smokes 13 roll ups daity. Denies illicit drugs.
Alert and undistressed, smells of alcohol, not visthly inebriated,

Temp 36,40

AOwn
B; O2 sat 97%RA
Cr Hr 97bpm regular, BP 124/83mmlg

Abdomen %oft, Tender to palpation left flank no guarding

Lirinalysis Blood 1+, nil else

7 related to Cancer. Left Renal pain. No signs of infection, not severcly
distressed and no vadiation so unlikel to be venal colic,

Advised to aveid Thuprefen as heavy drinker and has renal cancer. Says
nao benefit frem 8/5300 Co-codamel. Says only takes one due to his weight
under S0ke,

Try Co-Codamol 3(/560 1 tablet QDS. Can only falic one ay
underweight, Advised not fo mix with PCM or weaker Co-codamol,

Adbvised of sidefferts including constipation, aansea, Should get
faxatives if constipated a5 pl says docsn't think he needs them wow, Pt
doesa't drive. Shouldn’t work if sedated. Tadvised will show up in work
drugs test as epioid but if evidence that taking for medical reason ther
should be okay, Please could G follow ap with CAT Tteam it pt willing
to engage amd cut down en ETOH,

Co-Codamol 307300 2 eallets dispensed from Stobhill OO supply

BN ONGG3]
Exp 092022

Presoriptions:
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NHE Gonfidenilak fersonal dair about s pallert

Co-codminol I0mg/300my capsudes 1 oapsule - every 6 howrs - oral - Maxinen dose
+ doses DALY 10.80

Followups:
GP Folfow Uip - Advised to call back NS 24 if not settling or W dial 2999 i suddenly
delertorates

Clinieal Codes:
RO90, {DAhdominal pain
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NHE Confidenilal: Peracal data about 8 patient

Dansielly Cokn CHI: 0904746151

Clinical letter - GP: NHS

S, oo

Greater Glasgow
and Clyde

Gartnavel General Hospital
1053 Great Westerti Road

Glasgow
. Ad Blarshalt G12 OYN

The Broomhill Practice Main Switchboard: 0141 211 3000

41 Broomhill Orive Department Ufdlogy
Glasgow Contect Tel 0141 457 5004
GH7AD Enguiries to: < e hlan@ggn seatinhs Uk

t etter Date: 281 202020

Reference: JHUWY

Dictated Date: 16/12/2020

Dear Doctor, Transeribed Date: 24122020

Colin Donnetly;  D.O.B: 09/04/1874; CHE 0304746151
FLAT 2-1, 202 EARL STREET, Glasgow, Lanarkshire, G14 0BY

Diagnosis:

Left T1a NOMO papiftary cell renat cell carcinoma.

Patient postponed surgery after confirming wished left laparoscepic nephrectomy.
Multilobulated cystic pancreatic lesions, been defaulting clinic appointments.
Quicome:

Teiephone clinic mid February after CT chesl, abdomen and pelvis.

This gentleman has been quite difficult o contact, He first had his kidney biopsied in

Septembrer of this year which showed a papillary cell carcinoma. He was given the options
of open partial nephrectomy or left lapagoscopic total nephrectomy.

| phoned him today given that he had postponed his surgery, he telis me due {o personal
commitments. On the phone he was a bit confused as to the options of laparoscopic total
nephreciomy or open partial nephrectomy. His imaging is somewhat outdated from back in
July when he had his biopsy therefore | have requested a repeat CT chest abdomen and
pelvis.

He does not wish his susgery despite it being for cancer, until around March time. | have

arrangead a telephona assessment for mid February by which time | hope he will have had
his soan,

Yours Sincerely.

Printed on 281202020 12:12 by Janetls Wallis2 FPagetofZ
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NHE Confidenilal: Peracal data about 8 patient

Donnelly Colin CHi: 0804746151 GCL 161212020 vi

I Hendry

Gonsultant Urelogist,

Electronically Sigred: Miss [l Henéry, Consultant

.

Printed on 28/12/2020 12:12 by Janetls Wallis2 FageZofZ
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HHE Sonfidenlalh Pacgonat data ahout a palsid

OFFICIAL
o Interim Chief Officer Glasgow Gity Health and Sociai Care Partnership
Glosgow Cily Susanne Millar  North West Alcohat & Drug Recovery Service

MA (Hons} CQSW Possiipark Health & Care Contre

99 Saracen Street
Slasgow
) G22 AP

Bl 0 T MO R e T T H
waw.giastow. qov.uk
www.nhagge.org.uk

Direct Line: 0141 BOC 0670
Ref: NWADRS/ACCESS/0804745151
Date: 26" January 2021

Dear Colin

Re: Referral Acknowledgement Letter

We are writing to acknowledge you have been referred 10 the Alcohol & Drugs Recovery
Services (ADRS) for Assessment, Our usual ful range of services have been suspended
due to the COVID-18 outbreak and the need for us to adhere fo Government advice and
guidance with regard to Hmiting the spread of the coronawrus

We have a team of staff providing telephone services in the first mstance and as z resull
of this our initial contast with yous will be by telephane. You ¢an contact the service
yaurself on the above contact number where you can leave your contact details and we
will return your cali on the same day. Please keep your phone avaffable as contact will be
made from a withheld number, Please answer as we will be unable to foﬂow up with &
home vigit initiatly. ;

Please do not present at our offices, hoth Possilpark HACC site and Hecla site of
Korth West Alcohol and Drugs Recovery Services are closed and all operational
staff are based within the Waosside Health Centre but there is NO PUBLIC ACCESS

if yout are invited to the office for a consultation then you shouid enter at the Garscube
Read/Hinshaw Street entrance.

In order to discuss how we can best assist you during this very challenging period then
we want 1o talk 10 you about how we do this at the very eartiest cpporturity.

Staff are responding to referrals on a daily basis and where you have provided a contact
ramiber we will make contact with you therefore there is no need for you to call us.

We have attached a fist of heipline numbers on the back of this letter. You may wish to
use these at this ime.

There are a number of supports we can offer over the phone and we look forward to
discussing these with you.

Yours sinceraly
MW ADRS Management Team

Copied to Referrer: Or ]l Broomhill Practice, 41 Broomhilt Drive, Glasgow, G11 TAD
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Dansielly Cokn CHI: 0904746151
Clinic Letter NHS
e, i
Greater Glasgow
and Clyde
Garthavel General Hnspital
1053 Great Wester Road
Dr AJ Masshal c?,'a;g@‘ﬁ
::‘E‘?;gﬁﬂ'ﬁﬁ’:é‘;\'{i““ce Main 0141 211 3000
y Switchbogrd:
Glasgow Depantment Urolsgy
G 7AD Contact Tel 0141451 6004
Enquiries to: Kirsteen McLauchlean@gge scot nhsauk
Letter Date! 24/02/2021
Raference: JHAS
Dictated 24U
Date.
Dear Dr. AJ Transcribed O
Date:

Colin Donnetly; [D.O.B: 09 Apr 1974; CHI: 0904746151
FLAT 1-1, 47 HYNDLAND ST, Glasgow, Lanarkshire, G11 5QF

Aftendance: Specialty - Urclogy; Clinic - GGJHURS-J HENDRY URO WED &AM
Date and Time of Appointment - 24/02/2021 1045

Foltow Up: Open padial rephrectomy Cal 3 likely end of March 2021

Clinical Comments:
Diagnosis:

1. T1a NO MO left renal lesion

2. Patient has been considering options for some time due to COVID and indecision

Qutcome:

1. For left open partiai nephreciomy Category 3 likely dating end of March

| phoned this gentleman regarding his ongeing fesion within his ieft kidney, He has had an up fo date
sean and this confirms that it is stilt a Tta lesion, He has previously swithered between lap total and
open pattial. He also today tried to suggest he would go down the route of surveillance and | have
explained fo a 48 year old man it is reasonabie {o attempt an open partial nephrectomy to preserve
has many nephsons as he can and to get on and gst & done. He seems happy enough with this and
we wifl do it probably at the end of March,

Printed on 19/03/2021 12:18 by Janetle Wallis2 Fage1ef 2
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Donnelly Colin CHi: 0804746151 OPCL 24/02/2021 w1

Yours sincerely

I Hendry

Consuitant Urological Surgeon

Efectronically Signed: Miss Il Hendry, Consuliant

ce.

Frinted on 19/023¢2021 12:18 by Janetts Wallis2 Fage ZeotZ
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e Erpa s Ty s et

| Covid19 Report

Patient Detalis
gumama DONNELLY
orenama COLIN
CHE 0004746151
[ate of birth 05 04 1974
Sax ale
Address LAT 11
7 HYNDLAND 8T
5L ASGOW
NARKSH
11 8QF
Specimen Detalls
Bretimen Number E1.8 1 To58 4
Spetimen Type THROAT AND NOSE SWAB
Date/Time Collected 08.04.21 1 06:46
Date/Time Received 604 21/ 15,52
Requested By ; Grenville Oades
(5P Practice G121t
Dale/Time Reported O7.04.217068:07
atails e op
Resuits

£nd of Report
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e Erpa s Ty s et

| Covid19 Report
Patient Detalis
gumama DONNELLY
Crenama COLIN

CHE 0004746151

[ate of birth 05 04 1974

Sax ale

Address LAT 11

7 HYNDLAND 8T
5L ASGOW
NARKSH
11 8QF
Specimen Detalls

Bretimen Number i1, 1246881
Spetimen Type THROAT AND NOSE SWAB
Dats/Time Coliacied 12.04.21 1 13:57
Date/Time Received 12.06.21 F 21,03
Requested By r Granvilie Dadas
(5P Practice MO121

Dale/Time Reported 13.04.21 /16012

atails routine
Results

End of Report
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5H| 9906735!56

R
NHS

- !mmedia!e Dischargn i.etter

o MaiﬁMcﬁbosrd
Daﬁuoi‘cnuwluuon 13-pr2021

:b&whm!ﬂ-dktﬂon' :

: _?‘ageiofd-
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Tablel folur ek dalty , Stop Pafient’s Gwh SURPYY
witan pali controliad, ongnRuR .
wilks pacacetaprol untl pain R S
. M . junder contrd . | W
- jEnaxapar 1 proifed disposable ijaction | vas Hizpenaing Detaiis: Addar
sofution for ance daily . Fiued Perod 28 . | [0 syHnges supplied - B
syringes ) DayispromBGAprpoze | | inhixa brand
Melaelopramide Tomg lbiels T tabkal liwed Urrves] Yes Ol DUt Added
. . when requirad , STOF WHEN 14 30mg tabe supplind
) st SOWELS OPENING - . .
* {Paracetamal SOUMg iabiets. 7 tatiors four s L Wo | Patint's own SUpply Added
il i thia pvedicing was stated by B Aospiol

o AT s I aediing Wi aeded & the Glivieel Nortal e effae admission, Fongs gl ni

Gispensed - AHendarson 13.

" $Thers is no data to display.

Chacked - RJougian 13.04.2021
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GHi{ 0904TaR15T

2 Qommly‘emanﬁed thér CREAH i DSI0A/2024 for 4 I0R e it nepm«'.!nmy
mmmaa?xammmmmmmdmmmsehmaryenmm

it ghowad peshop changes saly W!Ehmewldenoe of kslecﬂm

stowe\‘smmstowinwgmg aou—omaﬂvafym schi;waskemm m::mmmem;a tswdays
Nuchangestu mguiar mmﬂcanms
Foowup: -

WwiﬁsMrOadeainéfSZ ;
Ssﬁlwzshéﬁ‘_ :

Dz Dol Dolin-
Fre. .o

s pmaedume weﬁl a5 p!anwed with no arMe wmp!«:amns He had L3 taw 9rac§e taver Hay 2pus!-ope!awe|y‘ and CRX-‘
cbunbedm>300 This setded without any. Aepeat CT ipelvis wat aranged t e m.rrany

Fage 3oF4 - -
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Tanneily Catin TCME; PO TARISY

U o scdrely.

- Tt DOLAN
Braseription Review

- Btadications roviesred “Sigwart Mecanang (Pharmiscel :
" Crgcied by (Enarmency Tchriclan Phamsey siicy aivd Suspod Cinly
ischaiged by IIMCORGARTY (sisft thiree) .- T
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NHS Greater Glasgow & Clyde
Acute Services Pivision

Bate Printed: 28/04/2021

Private & Confidential

o I
41 Broomhil Drive
Glasguw

G111 7AD

Dear Dr [

Greater Glasgow

c-oand Clyde

I A gawat

0141 531 3716
gae.mdtrenalonowos@nhs.scot

The case described harsin was discussed at the MDT meeting. Please find details helow:

Name: Colin Donnelly

Consultant: Qureshi Khaver

: (8047461581  CRN:
Address: Flat 2-1, 202 Earl Street, Lanarkshire, G14 OBY

MBT Meeting: WoS Regional Renal-Oncology MDT

Date of MDT Review: 29/04/2021
Reason for Referral: renal - post-surgical

Qutcome of MDT Review:

For further information please contac! Il Agarwal.

Please note that al! elinicat inforration s ot available 1 We feview procses. Unkaown clinics factors, ciange in the patient’s
condition, the chrical sssessment of the clinician and the wishes of the patient may make retommendsions inappropriate
Howaver, ey do reprsent a consensus view of the leam as lo the best management for this patient based on the information

svaiiatile
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NHS Greater Glasgow & Clyde
Acute Services Pivision

Greater Glasgow
Gate Printed: 28/04/2021 oo angd _Ciyde. :

Pathology: Partial Nephrectomy 09.04.21 -

- Renal cell carcinoma present

- I8UP grade: 2

- Subtype: Papillary, type 1

- Perinephric fat invasion: not present

- Renal sinus fat invasion: not assessabie

- Coagulative necrosis: present

- Sarcomatoid change: Not present

- Rhabdoid change: Not seen

- Microvascular invasion; not present

- Resection margin: Tumour lies very close to the resection margin
in the main specimen, where marked with a suture {fred ink}.
However, the separate specimen of lateral margin (B} comprises
henign parenchyma. The resection is therefore regarded as being
clear.

- pita phx RO (TNM 8)

Recommendation.

« Optimal (usual) recommendation as it would be if servicesoperating as business as
usual: Low risk RCC. For standard foliow up.

+ In fight of current pandemic the MDT recommends following on basis of emergency
guidelines and modified risk/benefit analyses: As above {no change).

Appaintments: 02.06.21 with Mr Cades at Garlnavel Hospital

For further information please contac! Il Agzrwal.

Pigass nece that [l cbnicat inforeation is not available 1 the review process. Unknown clinical factors, ciange in the pationt’s
condition, the ckrical assessment of the clinitian and the wishes of the patient mzy make recommendstions ineppropriats
However, they da represent a cansensss view of the tsam as (o the Dest managemant for this palient based on the information
Faiialile

Page 161 of 257



iGPR Report

NHS Greater Glasgow & Clyde
Acute Services Pivision

Greater Glasgow
Gate Printed: 28/04/2021 oo angd _Ciyde. :

For further information please contac! Il Aganwal.

Fiease [l that ali chnicat infermation s niot available 1o he feview process. Urinown clinicad factors, change in the patiant's
conditien, the skrical assessiment of the clwician and the wishes of the patisnt may make recormmendations insppropriats
However, they do represent a consensus view of the leam as 1o the Dest managemani for this patient based on the informatine
vaiialle,
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CHE (904746151

MDT Patient Summary
WoS Regional Renal-Oncology MDT

Patient:  Colin Donnelly

NHS.
Gty Dhasgew

aeyed Tyt

PO 09/0411974

Definitive Diagrosis:
Date of Definitive DMagnosis:

Pretiminary Diagnosis:

0B/092020

Date of Prefiminary Dlagnosis:

Fype:
WHO/ECDG:

Grading Date:

Grade Type:

Grade:

Clinical Notes

19112020

Gureshi Khaver

Al - new case

Cn waiting fst for e iap, Not booked
G420

WoS Regional Renal-Oneofogy MDT

tmaging: Eeft renal mass. Pancreatic
abnormality,

Biagnosis/staging: T1a NO Mx Luly
20209

Recommendation.

+ Gptimat (ustal) recommendation
as it would be if services opevaling
as business as usual: For updated
LT CAP, For gpen partial
naphractorsy o laft laparoscopic
naphreciomy,

- {1 fight of current pandemic the
MOT cecommends following on
pasis of emergency guidelines and
modified riskihensfit analyses: As
above (no change)

- i1 e with National NHS risk
stratification this patient is category:
3

Appuointments: Already on surgical
waiting Hst.

Date Primted:  20/04/240 138308

Bage 1 0f 3
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200412021
Waob Regional Renal-Oncotogy MDT
Qureshi Khaver

renal . past-gurgical

Pt unavatable for surgery until iate
SN 2021
Surgery bkd 9/4/21.

Fathology: Partiat Nephrectomy

05.04.21 -

- Renat celt carcinoma prasent

- 1SUP grade; 7

- Subtype: Papifiary, tvpe 1

- Pesmephiic 31 mvasion: not

present

- Renal sinus fat invasion: not

assessable

- Coagutative necrosis: prasent

- Barwomatald change: Not present
Rhabdoid shonga: Nol seen

- Microvascutar invasion. not

pragent

- Resection margin: Tumour Hes

very close to the resection margin
it the misin specimen, where

markad with a suture (red jak)
However. the separate specimen

of laterat margin (B comprises
benign parenchyma. The resection

is therefore regarded as being
cloar,

- pT1a phb BO [THM 8}

Recommendation:

+ Optimal {usual} recommendation
as it would be i senices operating
as business as usual: Low risk RCC
For standard follow up.

+ in Bght of curent pandemic the
MDT recommends following on
pasis of emergency guidelines and
madified risk/benefit analyses: As
above {no changa),

Appointreants: 02.06 21 with M
Qades at Gartnavet Hospial

Date Printed:

28/0452021 13:83.08

Pagad ol 3
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NHE Confidenilal: Peracal data about 8 patient

Dansielly Cokn CHI: 0904746151
Clinic Letter NHS
e, i
Greater Glasgow
and Clyde
Garthavel General Hnspital
1053 Great Wester Road
Dr AJ Masshal c?,'a;g@‘ﬁ
::‘E‘?;gﬁﬂ'ﬁﬁ’:é‘;\'{i““ce Main 0141 211 3000
y Switchbogrd:
Glasgow Depantment Urolsgy
G 7AD Contact Tel 0141451 6004
Enquiries to: I /<t auchlan@gge scot nhsiuk
Letter Date! 02/08/2021
Raferonce: RIZHVELS
Dictated 02062021
Date:
Dear Dr. AJ Transcribed A0S0
Date:

Colin Donnetly; [D.O.B: 09 Apr 1974; CHI: 0904746151
FLAT 1-1, 47 HYNDLAND STREEY, Glasgow, Lanarkshire, Gtt 5QF

Aftendance: Specialty - Urclogy; Clinic - GGGOURS-MR OADES RENAL WED AM
Date and Time of Appointment -~ 02/06/2021 12:.00

Clinical Comments:
Diagnosis:

ISUP grade 2 pT1a papiliary type 1 RCC - partial nephrectomy Aprit 2021
Cyslic lesion on pancreas improved on last CT
Outcome: For CT chest, abdomenand pelvis Aprit 2022 with felephone clinic thereafter

This 47 year old gentleman is recovering well from his open partial nephrectomy. He tells me his
wounds have heaied weil and his patholegy is reassuring with a negative resection margin. | have
explained fo him that that is his disease all out but we scan him in a year's time as par of jow risk
surveiliance with a CT ¢hesl, abdomen and pelvis in April 2022,

Of note, he was previously discussed with the Pancreatic Team for a complex oyslic area within
the pancreas. Mr Jamieson at that time felf that this was low risk and had advised that we just keep
this under review when we were monitoring his lesion prior fo partial nephrectomy. His last CT scan
prior to his partial nephrectomy showed this area had got a bit smaller and | have asked on his
surveillance CT that the radiclogist comments on this area. If this has changed in any way then we
will get back in totich with the Pancreatic Team.

Yours sincerely,

FPrinted on 16/006/2021 §7.09 by Angela Blackshaw FagetofZ
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NHE Confidenilal: Peracal data about 8 patient

Donnelly Colin CHi: 0804746151 OPCL 02/06/2021 w1

Miss [l Hendry
Consuitant Urolagist
Electronically Signed: Miss [l Henéry, Consultant

oC.

Frinted on 18/06/2021 §7:09 by Angela Blackshaw FageZofZ
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GP Links Microbiology Report ]
: ‘Patipht Défalle sl o s fini i

S

AT
Forename
ICHI 0804746151
Data of blrth 9.04 1874
IAddress 1-1 47 hyndiand sireet
IGilasgow
1511 50F
e GO L :  Specimen Details
Specimen Number h.2¢.5198750.2
Specimen Type hMid Stream Urine
Diata/Time Collectad 13.10.21 7 15683
Date/Time Received 14.10.21/11:48
Heguesied By PR
IGF Practice MG121
Date/Time Reporied 151021/ 0842
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NHS Confidential: Personal data about a patient

Lapk Report ID :
Filod By User :
Azxigned to H

B2 07845308

Coding Status b
File Statux B
Task Status

Patient Detalls @ (365951 Oolin DONNELLY DOB @ 083/0471974 OHY

ADR ¢ 1-1 47 hyndland et yeet

Rapart Yext :

~ieft sided back pain sinc...

Glasggow
** ABNORMAL **

rary A coded
Hot Filed
"o Tasks

: DE0474615]1 SEX

-Seuth Hasmebtology Labs ste an T80:1518% sccoradited lsboratory {UEAS)
~for soupe on achedule. Flesse zee She user handbook for glarification

SPECIMEN : Blood

® ¥Full Blood Count
White Blood Count
Bed (ell Count
Haemoglobin
Hagmat oorit
Mearn Cell VYolume
MCH
Platslat Iounk
Neutrophils
Lymphooytes
Monooytes
Eaginophils
Bazophils
tucieated RBC

Basple Collected Date
Collection Start Date
Callection End Date
Received by Lab Date
Raceived Date
Requeostor

Requestor GMC Code H

Abn
¥

Value units
7.3 10871
4.2% ®lB32/1
157 g1
4,431 i3
1a5.1 £1

6.6 2k

153 x18~8/1
4.2 FALSEL VI
1.8 xlp~8/1
1.0 107871
§.18 x18~9/%
@ ALB 8/
b 107971

V0272022 10:44:00

17/02/2022 32:03:00
17/02/2022 15:00:38
I

Range

(6.0-20.0 U
{4.50-4.50 U}
£130-180 W

{0, 4G0-0,540 1}
{83.0-101.0 o}
(27.0-%2.0 13
{150-418 U
(2.0-7.8 1)
{1.1-5.0
{0.2-1.0 1

(0. 02-0458 1
{9.0-0.1 10

T M

Status

HE
HE
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NHS Confidential: Personal data about a patient

Lal Report ID : B, 22, 0784%17.% Coding Status PoPart Head Coded
Filed By User File Status ¢ Mot Filed
Azsigned to H Task Status ¢ N2 Tasks

Patient Detalls ¢ (385%56) Colin DOMNNELLY DOB @ 03/84/71974 CHY : DHD4746131 SEX -

ADR @ 1-1 47 hyngland etyeet  Glasgow
** ABNORMAL **

Repart Text :

~Left sided back paln sinc...

SPECIMEN @ Blocd

Abn Value Units Range

R Bona Profile ¥
Caloium 2.35 ot L7 1 {7.20~2.80 0y
Caloiwn {adiuvated) .34 iyl A1 {2,.20~2.60 W
Bhosphate + L.58 mmal f {0.80-1.50 1)
Rlbumin 40 g/t {35-350 U3
Alkaline Phosphatase 22 UsL {30130 @}

R Urea & Electrolytes
Hodium 1453 mape L/ L {133-3146 U}
Potassium 4.8 mmo L/ L {3.%-5.3 U}
Thioride 104 e 4 1 {#5-108&
Ures 6.0 mme ) £ 1. {2.5-7.8 Wy
“reatininn 7% amolFL {43~130 )
Estimated GFR 60 ml/min (>80 U

R Liver Function Tests ¥
Fotal Bilirabin 13 umih /L {20 Uy
ALY + 251 urL <=5l 6y
AST + 135 /L {u=ad i
Blkalins Phosphatasse a2 X8 30130 8
Elbumin 40 g0 {3550 1)

Sagple Collected Date  17/02/2022 10:44:00
Collection Start Date

Collection End Date

Raceived by Lab Date T 17/02/2022 12:11:80
Raceived Date 1T/02/2042 15:00:43
Requestor : I
Raquestor GMC Code 1

Btatus

NE
BE
HE
BE
NE

HE
HE
HE
HE
i1 4
HH

nE
MR
bl
HE
HE
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S

GP Links Microbiology Heport
: ‘Patieht Délallyui oo i

EEH

Forename

ICHI 0804746151

Data of blrth 9,04, 1974

IAddress 1-1 47 hyndiand sireet
IGilasgow
1511 50F

e GO - Specimen Dafajls

Specimen Number

M 32 ETIT156.0

Specimen Type

Mid Stream Urine

Diata/Time Collecied

17.02.22  10:60

Date/Time Received

17.02.22712:28

Heguesied By Dr
IGF Practice 40t21
Date/Time Reporied 18.02.22 70842
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NHS Confidential: Personal data about a patient

Lak Report ID : G516HIBLI&L465 Coding Status PoMot Coded
Filod By User - File Status oMot Filedd
Assigned to H Task Status : Mo Tasks

Patient Detslils ¢ {3858 Colin DOMNELLY DOB : 03/04718%74 CHI : 004746151 SEX

ADR ¢ 1l-1 47 hyndland strest  Glasgow
BRECTMEN @ IMAGING
Abn  Value Units Range
R US Abdoman
® 5 Abdomen
k4 Click for HIML view

~-Celin Donoelly
Tlinical History :
papillary renal call carcinoma -~

T M

Status

HE

part ial sephrectomy Ive ago, has lost 3 stons ln weight over twoe ysars,
gets back/abdo pains since the op. Ralsed ALT/AST/MCV {previcus heavier
drinking but now up to 24 unitsfweek). 7liver pathoaliogy

U Abdomen :

gEchogenic liver suggesting fatty infllivration, Ho focal lusions seen.

Patant pertal veln with & rnormal dlrsction of fiow,

Mildly thick waliled

qalibladder shows a 3mm echogenis foous adherent two the wall, suggsstive

»i an adherent gallstone or polyp. Undilated CRD.

Left kidney measures 14,

Zem and shows a reduckion in cortical thickness at the midpeole, suggeative

of scarving/pravious surgery. No fooal lesisns fdennified

Hormal
appenrance 0f the pancrsatic headi{body and tall sbiagured by bowe)
acria, splesn and right kidney. Mo fres fIlnid.

Prtbe iaki
Sonaygrapher
rAATI2G

feported by: [ tuboiski
{Gonographer}
Verified by: I Subo sk (Sepographes}

Sample Collected Date 10/03/2022 09:43:00
Collection Start Date
Collection End Date
Received by Lab Date 1070372022 10:2%:00
Received Date 10/03/2022 11:00:30
Reaquestor : 1 o~ I

Recusstor GHC Code 2

s e

GaBY,
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NHS Confidential: Personal data about a patient

Lapk Report ID :
Filod By User :
Azxigned to H

By 22, 1069000 K

Coding Status b
File Statux B
Task Status

Patient Detalls @ (365951 Oolin DONNELLY DOB @ 083/0471974 OHY

ADR ¢ 1-1 47 hyndland et yeet

Rapart Yext :

-~hack pains, welght loss

Glasggow

*s ABNORMAL *w

rary A coded
Hot Filed
"o Tasks

: DE0474615]1 SEX

-Esubh Hasmatology Labs ate an TEC:1318% accrvadited laboravory {UEASS
~for soeoupe on achedule. Plesse see the yser handbook for clarification

SPECIMEN : Blood

® ¥Full Blood Count
White Blood Count
Bed (ell Count
Haemoglobin
Hagmat oorit
Mean Cell Volume
MOH
Platslat Oounk
Neutrophils
Lymphooytes
Manaoytes
Easinophils
Pascphtls
tucleated RBC

R ESR
EZR

Sample Collected Date
Collection Start Date
Collection End Date
Received by Lab Date
Roceived Date
Regquestor

Raguestor GMC Code

Abn
¥

Value units
7.0 10871
.84 ®lB32/1
165 g1
B.475 i3
laz.4 £1

5.6 2k

ZhE x18~8/1
4.8 FALSEL VI
1.8 xlp~8/1
.4 107871
¢.67 =18%9/%
3 ALB 8/
4 107971
2 mn iy

O7/04/2022 11:27:00

07/04/2022 16:18:00
/042072 19:00:46
I

Range

(6.0-20.0 U
{4.50-4.50 U}
£130-180 W

{0, 4G0-0,540 1}
{83.0-101.0 o}
(27.0-%2.0 13
{150-418 U
(2.0-7.8 U
{1.1-5.0 B
(0.%-1.0 1
{0.07-0458 U3
(g.0v0.1 10

{8-310 iy

T M

Status

HE
HE
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NHS Confidential: Personal data about a patient

Lap Report ID : B, 22, 1062075.% Coding Status : Pary I coded
Filod By User - File Status i Kot Filed
Azzigned to H Task Status ¢ Mo Tasks

Patient Detalls @ (3655) olin DUNNELLY DOB : 03/84719%74 CBY @ DSD47446151 SEX
ADR @ 1-31 47 hyndland styeet  Glasgow
** ABNORMAL **

Rapart Yext :

-~hack pains, welght loss

SRECIMEN : Blood

Abn Value nits
R Bone RProfile
Caleium 2.30 tinesl /1
Caluiwn {adiusted) .73 mmnl 1.
Fhoaphate 1.48 menel £
RAlbumin 44 g/ {35-%30 )
RAlkaling Phosphatase l10% B/ L {3G~130 i
R Urea & Electrolytes ¥
aodium 143 reRee kL {133-146 Ny
Potassium 4.3 mmel /L {3.%-3.3 U
Chloride 102 g ] 43, 195-108 @
tUrea - 2.1 mmol . {12.5-T7,.8 11}
Creatinine 72 umol /L {40130 &)
Eatitmated OGP L] mlfmin {2080 i
R Liver Function Tests ¥
Tatal Bilirubin 2 umel L {3 iy
BLT + B2 PESN {==50 6y
AST + 1 WAL LGSt th L
Blhaling Phosphatasse 1% UL {30130 @
Aloymin 54 gL {3I%-B0 13)
R thyroid funct test
TSH 1.54 mii/ L {0.35~5.80 U}
Fras T4 1.6 pol /L. {9.8-21.8 )
Total T3

Sample Collected Date  O7/04/2022 11:27:00
Collection Start Date

Collection End Dare

Reteived by Lab Date i OT/D4/2022 16:32:80
Racaived Date OB/34/2022 11:00:15
Requestor | ]
Requastor GMC Code

Btatus

H
BE
HE
BE
HE

HH
HE
i3
HH
bz 4
R

nE
59
ME
HE
HE

HE
hoi g
WE
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Lal Report ID : ®,22.1082075.% Coding Status : Pare [ coded
Filed By User : dr: I ¢:clesn File Status : Filed
Aszsigned to H Task Status : No Taszks

Patient Detalls @ {3658} Colin DOMRELLY DOB @ 02/04/1974 CHI ¢ DRDAT46151 SEX -

ADR @ 1-1 47 hyndland streset  Glaszgow

Report Version 1 of 2
** ABNORMAL **

Raport Text :
~hack pains, weight loss

SPECINEN - Blood

Abz: Value Onita Range

R Bone Profile
Calcium Z.30 menol /L {2.Z20-2.80 U3
Caloium {adiustad} .23 rgnol A T {2.20-2, %0 )
Phosphate 1.08 tenol £ {0.80-1.50
Elbumin ¢4 /L {35-30 1Y
Alkaline Phosphatase 109 UL {30130 B}

R Urea & Elactrolytes k 4
Sodium 143 mmol L {1353-148 Uy
Patsssium 4.3 meeo ] # L {3.5-5.3 13
Chiorids 1ok mmolf L 185108 4}
Uras - Z.1 mesl /1 {2.5-7,.8 1)
Creatinine 12 wmmlf {40130 23
Eatimated GFR = £ ml fmin {»>603 T}

R Liver Function Teats k4
Total Bilirukin ] umoh i L {aag i
RLT + 22 FL {==250 UF
2IT * +3 /L {exdd Uy
Rlkaline Phosphatase log UsL {30138 ¥
Blbumin £4 =19 {3%-30 W}

R Thyroid funct test
TEH 1.54 mii e {0.35-5.40 1}
Eres T4 1i.6 pm0l /L 12.0-21.9¢ Oy
Tatal T3

Sample Collected Date @ 07/04/2022 11:27:00
Collection Start Data

Collection End Pate :

Rfeceived by Lab Date : O7/D4/2022 18:32:80
Received Date Q70472022 31:00:35
Reguestor : I .
Raguestor MC Code 2

heport Version 2 of 2
*% ABNORMAL **

Report Text :

~pack pains, weight loss

SPECTMEN : Blood

Abn  Value tnits Range

R Bone Profile
Caloinm 2.30 mno LA e {2, 30-2.40 13}
Caleio fadfusted) e} tinel £ L {2, 203,480 1)
Phosphate 1,66 mmol /L {10.80-1.50 U}
Albumin L1 72 {35-30 1B
Alkaling Phosphatasze 1ns [*7a0 {30=130 )

R Urxens & Elsctrolytes ¥
Sodium 143 mmalil 1133348 Iy
Botassium 4.3 rma ) £ e 13.5-%.3 0
Uhioride 10z rumel s L {B5-108
Frea - Z.1 mnol /L {2.5-7.8 I
Creatininz T2 umol /L {80~130
Estimated GFR »E0 ml/min {P240 5}

& Liver Funcoion Tests ¥
Total Bilirubin ] umolfL {=<20 Wy
BALT + 82 WL {e<a% W
A3T + 77 G/l {24 0y
Alkaline Phosphatass 10% U/Ln {30-133 U}

Status

NE
nK
HH

MK

HE
HE

HE
HH
iz

¥
HE
RE

HE

K

WE

Status

NE
NE
HE
s
NE

BH

258
2 8
iz S
R

HE
HE
HE
K
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Blbumin
R Thyreid funct tost
TEH
Free T4
Total T3
R Protein EP & Iga

4 ETaN
1.34 mid/ L
11.5 pmel /1l

~¥o paraprotein detected.
-if sersening for myeloms, susgest send urine {or

~glegt rephoresis (BJF)
Tatal Protein
Electrophoresis
~Ho paraproteln
Paraprotain 1
I Faraprotein 2
Paraprotein 3
Tas
Tah
Igh

Sample {ollected Date @
Collection Start Date
Collection End Date H
Roceived by Lab Date B
Received Date H
Requestor H
Regquestor GMC Code H

Lo gamplets soreen,

18 /L
datected
WA
HA
A
5.3 /L
3.4 g/
G.65 o/

O7/04/2022 11:27:00

GHIUAS2022 16:32:00
0B/04/2022 15:00:0%

{33-30 1)

(9.35-5,00 U}
(5.0-21.8 U}

{6080 Wy

{6.0-1&.8 U}
10.8-5.0 1)
{0.4-2.4

BE

W
HE

HE

WK
it
i
¥K
K
HE
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Dansielly Cokn CHI: 0904746151
Clinic Letter NHS
e, i
Greater Glasgow
and Clyde
Gartnavel Ganeral Hospital
1053 Great Wester Road
o
::‘E‘?;gﬁﬂ'ﬁﬁ’:é‘;\'{i““ce Main 0141211 3000
y Switchbogrd:
Glasgow Depantment Urolegy
G 7AD Contact Tel 01452110128
Enquiries to: Janice Craven@yge scot nhs.uk
Letter Date! 08082022
Reference! GOAS
Dictated IO/0B2022
Date.
Dear Dr. AJ Transcribed DA
Date:

Colin Donnetly; [D.O.B: 09 Apr 1974; CHI: 0904746151
FLAT 1-1, 47 HYNDLAND STREEY, Glasgow, Lanarkshire, Gtt 5QF

Aftendance: Specialty - Urclogy; Clinic - GGGOURS-MR OADES RENAL WED AM

Date and Time of Appointment -~ 08/06/2022 09:30

Clinical Comments:

Diagnosis:

ISUP Grade 2 pT1a papiifary type 1 renal cancer, treated with partial nephrectomy April 2021

Cyslic iesion on pancreas - on surveillance

| had a telephone consuitation with Mr Donnelly today. He remains well in himself. His weight has
stabilised and | note his fenal fupction has slightly improved. His last CT showed no evidence of
recurrent disease, The tesion within his pancreas is unchanged.

| have hooked an intetval scan and we will keep him under review.

Kind regards.

Yours sincerely

FPrinted on 04/08/2022 13:05 by frene Shingsby FPage tofZ
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Donnelly Colin CHi: 0804746151 OPCL 08/06/2022 v1

Mr Gren Oades

Consultant Urological Surgeon

Electronically Signed: Mr Grenville Oades, Consultant

G,

Printed on 04/08/2022 12:05 by frene Slingshy PageZof 2
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Dansielly Cokn CHI: 0904746151
Clinic Letter NHS
e, i
Greater Glasgow
and Clyde
Gartnavel Ganeral Hospital
1053 Great Wester Road
Dr AJ Masshal c?,'a;g@‘ﬁ
::‘E‘?;gﬁﬂ'ﬁﬁ’:é‘;\'{i““ce Main 0141211 3000
y Switchbogrd:
Glasgow Depantment Urolegy
G 7AD Contact Tel 01412110128
Enquiries to: catrin. lawlon-westerland@gge scot nhs.uk
Letter Date! 14/08/2023
Raference: PRIV
Dictaied $ 4052023
Date.
Dear Dr. AJ Transcribed RI08023
Date:

Colin Donnetly; [D.O.B: 09 Apr 1974; CHI: 0904746151
FLAT 1-1, 47 HYNDLAND STREEY, Glasgow, Lanarkshire, Gtt 5QF

Aftendance: Specialty - Urclogy; Clinic - GGGOURS-MR OADES RENAL WED AM
Date and Time of Appointment ~ 14/06/2023 09:30

Foltow Up: For repeat CT scan in December 2023; Telephone clinic appointment thereafter —
hooked 06/12/2023
Clinical Comments:
Quicome: For repeat CT scan in December 2023

Teiephone clinic appointment thereafter
Colin had a telephone clinic appointment today, but | was unabie to contact him on his telephone
number despite muliipletries. He has a background of a pT1a left papiliary renal cell carcinoma. This

gentleman is post- left partial nephrectomy in Aprit 2021 and is on surveillance.

Mis tatest CT scan shows a small fiver fesion which is too smali to characterise but conspicuous this
time, and no local recumrence post partiat nephrectomy.

He is for & repeat T scan in December 2023 to follow up on the recent changes, and telephone
clinic apaointment thereafter.

Yours sincerely

Mr Pradeep Durai

FPrinted on 310112024 1522 by Pradeep Durai FPage tof 2
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Donnelly Colin CHi: 0804746151 OPCL 14/06/2023 v1

Consultant Urologist

Electronically Signed: |

cc. Colin Donnelly
FLAT 1-1
47 HYNDELAND STREET
Glasgow
Lanarkshire
G111 5QF

Frinted on 234/01/2024 1522 by Pradeep Durai FageZofZ
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Dansielly Cokn CHI: 0904746151

Clinical letter - GP: gp NHS

e, i
Greater Glasgow

and Clyde

Garthavel General Hnspital
1053 Great Wester Road
Dr. AJ Marshait c?‘:azsg\c;\s
:E‘BBB“’“?Z’E?”*“’CE Main Switchboard: 0141 211 3000
¢ Breomnil Linve Depatment Ufology
Gfsﬁi"" Contect Tel 0141 451 5020
GH7AD Enguiries to: Chiistine Hardie
tetter Date: D4/03/2024
Reference: GOFCH
Dictated Date: 1710172024
Dear Dr _ Transcribed Date: 27022024

Colin Donnelly;  D.O.B: 09/04/1874; CHE 0304746151
FLAT 1-1, 47 HYNDLAND STREET, Glasgow, Lanarkshire, G111 5QF

Diagnosis: ISUP Grade 2 PT1a capiffary renal canser treated with partiat nephrectomy Aprii 2021,

| spoke to Mr Donnelly on the phone today. He remains well with no symploms suggestive of
recurrent renal cancer. His CT camied out just before Christmas shows no evidence of recurrent
disease and suggest a small benign hepatic cyst. | have booked an interval scan in a year and we will

keep in fouch with you with the resuls.

kind regards

Yours sincerely

Gren Oades
Consultant Urological Surgeon
Eiectronically Signed: Mr Grenville Oades, Consuliant

<o,

Printed on 04/03/2024 09:18 by |GG Page 1af 1
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Dansielly Cokn CHI: 0904746151

Clinic Letter

NHS

S, oo

Greater Glasgow

and Clyde

Gartnavel General Hospital
1053 Great Westerti Road

Dr. AJ hiarshail C? :azsg\?\ﬁ
The Broomhil Practice Wain 0141 211 3000
é;i;‘ﬁvmh“' Drive Switchboard:
4 Department Urolegy
GHTAD Contact Tek 01414516020
Enquiries to: --@ggc.sz;ot. nhsik
Letter Date: 280012025
Raference: GORS
Dictated Z9/01/2025
Date.
Dear Dr. AJ Franserbed T2
Date:
Colin Donnetly; [D.O.B: 09 Apr 1974; CHI: 0904746151
FLAT 1-1, 47 HYNDLAND STREEY, Glasgow, Lanarkshire, G11 5QF
Aftendance: Specialty - Urclogy; Clinic - GGGOURS-MR OADES RENAL WED AM
Date and Time of Appointment ~ 29/01/2025 1C:15
Clinical Comments:
Diagnosis:
¢+ ISUP Grade 2 pT1a papillary renal cancer treated with partial nephrectomy April 2021
| had a telephone consuitation with Mr Donrneily ioday. He reports no symptoms fo suggest
progressive malignancy. His most recent CT scan showed nothing of any concern.
| have booked interval imaging.
Kind regasds.
Yours sincerely
Me Gren Qades
Frirted on 20/03/2025 0657 by rene Skngshy FPagetofZ
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Donnelly Colin CHi: 0804746151 OPCL 28/01/2026 v1

Consuitant Urological Surgeon

Eiectronically Signed: Mr Grenville Oades, Consuliant

Lo,

Frirted on 20/023¢2025 06:57 by rene Slingshy PageZofZ

Scanned Document
28-May-2026 WC
Additional:Scanned Document

Filename: Colin Donnelly Historical.pdf

Extension:.tif
Pages:
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[
! MICROBIOLOGY DEPARTMENT WEST GLASGOW HOSPITALS UNIVERSITY NHS TRUST
b COLIN DONKELLY K] [EXIN] “General practilioner 70583385
| e o on adSTRLL “OF practice Nasber: 40121 TN
. wera: 0 Wity & N
| 41 Brooghil! Drive Taxen: 31.01.58
! Speciman:Penis gvab tnvestigation: £ 3 § meportes: 02.07.98
| :
!
| 312[%6
- 1
| pus ceils oot seen TESTS .. i~
| yeast bodies aot seen "

trichononads not seen APPOINTNLT T
- tutracel Fubar diplocosei nof seen
’ FELL POSITIVE

ek e ks e —————— i 8 B

{ Tl TITHRAL

A —————— doait

i, Light growth of Noraal conrnensat flora ' s pp

Z, B
3. drgsnisn

{. Antibiotic 1, L34

Heisseria goserrhoeae snd yeasts were N0 dsolated.

To ot effprieet
- |

. p— J— PR |

Micrabislogis!s: “fp & Samvedan Penis swsh labko: B 95 0012357.8
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Nailonai Health
Service Number

Surname (Biock lettars) Forename {Biock letters)

iMMUN!SATIQNS AND
SCHEENING INVESTIGATIONS | Address ' o Date of Birth

Diphtheria  Totanus Pertussis =~ Puolio Measles Rubella .MMR BOG

Date / b F&
Manufacurer . Y '7 / — FOVPRTRLPIVIVI SV

& Bawh No.

Date
s et e s s o b i i s o o ot s Wt e s e e e e s e i s e — & L&

mMa";::!ﬂcmr::
& Botch No.
Date

., T rrapunmsnr e S, T T A IS | ——— W NS S

Manufacturer

& Batch Mo.
‘ Date
CManstoweer 30 L | 1 T T T T

4 Batch No.

Manufaclurer 7 B
& Baweh No.

Mamdacturer
4 Batch No,

Gate
- Manodaciurer
£ Balch No.

Influenza Hep.B. Typhoid Cholera

Date

Manulaciurer vree i sesson oo o e eessn e
& Baich Mo,
Daie

s, o e — e b e e e e e e e e e e ] e e i i o — o S — - Yoo

“Manuracarer
& Batch Mo,

e BBHET 10
Date
T . LTSI DRSNS AU SNV IS S SR A
B Manulacirer

& Baich MNa.
Crate

- Manulackuer
& Baich Np.
Date

Wanulacurer
4 Baich No,

aniaaaaiaaaralir e TSEL N SN WPRSUUUY SR VIUUSUN P FPVPRSPPO R U U ORGSR SOOI SIS Sy ——

i e e e s it e ] e B o —— e o — e mtrd s e s o [t v i ———— ]

b —— o i e v i s s i s s ] s ot e e b rroen e e o e e i i s s o ———
Manulaciurar
& Baick No.

3

Tuberculin Test Rubelis Antibodles Hiv Hep.B.

Date

Result
Date

Resuit

[ate

Resul

Form GP 1114
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Date

8lood N
Prassure Waight

Height

Tobaceo
Par Day

Cholasters!

Trigylarides

URINE

Glucose

Athumin

Result

Result

Result

£d Rep 250m 4/84 {081 785}

Page 185 of 257



iGPR Report

N5 Confidentint: Personal data about a patient

y 2 (8o TV
MALE SURNAME CH STIAN NAMBS
| ;?% 9990 eliy Qolia] tp
ADDRESS /S—T&.Q{K}BEQ;) POL t Date of Birth
il ggo [FILl7
oate | .S CLINICAL NOTES OIAGNOSIS

iefILY

, Nt hcte  pei | P Y (1
v e E-Aey ' v
| T cdhand Vs @ w el
reﬂ"-km fprthats. 9
“Z\, “Mr o (L) f’b:,&?dd\
W ’ 1

— J‘)'*’l"'e“‘ﬂ"y\ b2
WW"""? s g Nu.ﬂ-b 7ol ¢ radin
A By Mﬁb L ..)T\’:m,«a.a,&s, 2 2Tl N
M{-wﬁw oA, Jo ik !
PWQWAA—-«»S‘L <~ /&Jﬁ t.’?.-lof

NEA R Mot sheepes
For IV 4ar = 5 syaedd -
O e D, 3 P
(‘w»« u}* WL ehatd )
- \/\W bed o
o{)wfci L Yo ?{"7 Qs o ey
cnelac AN X seo [haroed
G/(L "»(:%N\C("A { ; --tr\d(tren
\O = Yo, hemi

20 L‘kﬁA‘.
2% S, C‘}V‘Q /,’/--x il € Brnd e o
AT——— ——

b G F, Cotumn, which is tar cases of centitiod incapacity only, practitionars
should enter C for firgt centificate, and F for Enatl centiticate,

MEDICAL RECGORD CARD Form G.P. 7

DGB178352MD 180M B/39 R.P.{53791) {Scotland)
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4

N

olre

L
LEe) B

. CLINICAL NOTES
4

DIAGNQOSIS

fZF’LL\A ATt

57({-;&}\/\,2( [Mﬁ'a/)

MZM T/QM

h.}m_a
C sy — CLd L
7 E B

‘,vaa(.‘fzfas

V5

L AR iR

‘i%qcyxa\

Fa! CLLJ\ s bhdaSr

&:\_{\\Q‘LL(\\ L . ‘_ AN

*in C.F Cokimn, which is tor cases of cenitiod incapscity only, practitioners
should enter C tor first cartificate, end F for final certificats,

iGPR Report
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P maue

S

ADDRESS
o

*C

DATE 7

SURNAME I N AMES

Calim R

5\; Cryp\drens 3

CL#NICAL NOTFS

Daic of it
L 1Y

DIAGNOSIS

»

7 %a&&?w

/Si/f?jﬁ?

n 0 ™

§

ovl” St /&{&'é«/t

24 5K

W T

A —

-

g

£

kst
toleot

Dr,. L Q. M lore

*in CF Co!umn whlch is for cases of certified incapacity only, practitioners
shouid enter C for first certificate, and F for final certificate.

Thzs person has been placed on your Hst in accordance with your
vor this card should be used until his mcdwai record

MEDICAL RECORD CARD

i L.L. Led 8359057 7/81

Form G.P. Ta

{Scotland}
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V" waie )

| sumams e

DonnEL T 1 cocws S
B
ADDRESS 12 hion R RP, g le¢ Iy
DATR :g CLINICAL NOTES ~ DIAGNOSIS
1y 8/ M Eel . Leh o
Dl [Be paed b
SIS B ey
2‘!711"} f‘:‘uL,L—c} £o /?L..“’“‘"
-‘&4 "Li'i I C'%(rd.....ﬁ—,. L0 o
E;j;—nw-. LA b
3jregaf Fovoce ¢ 30 —
1 rs ] fibl.cg. U7 E
3;,/1':111@ P I Clursys A
PRTRIL G Qi ~ Ty
;_;;,, W O
S ANy yvvod A
o lal 4 Li.-,J!“ — T T
P DA DW._Q
S A D vy
1S)h] Y. Lom i © 280 4 N
e =i
zleler | Meen oo 17T T
Y AR
0 D DS Iy

* In C.F. Column, which Is for cases of certified incapacity only gractatmaem
_ should enter C for first certificate, and F for ﬁna{

MEDICAL RECORD CARD Foau B.C.7
(30 12,24} (B18370) Dd. No. $6082% 200,000 3/75 L.AGI Lud. Gp. 159 (Scotland)

o - A
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N

CLINICAL NOTES

DIAGNOSIS

S +Fv3 yosY

WM%\M

Whm

e

|

“’)’Dq‘ E’MW

%WM

J)MMMi

Mk -

VomnAA Y D80

"

~% Ll

~ w0

§ 7 ¥ W e __)

Qusslloda (oo (Ol nscd- o fos

L7

A

s

o, .

*1a C.F. Column, which is for cases of certified & mca;:ﬁ;l atly only, pra:tuioners

shouild enter C for first certificate, and F for

4
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DORNELLY, Catin The Broomhift Praciice
Dol dH4IETS Report Valld On 39714704 $8:18 Page nemdart

Registration

MrCofin DONNELLY Sevis Code: Paimanant
TVHAYLYRE STREET T
GLASGOW Age: 10

Glasgow

&14 IRR

Telephone:
[ ] CogiattRefship: ¥

CHIHember O2C474E15Y NHS Bemper: §147E431]

Peiority' CtinicalilUser Marker

SN 1izEta High Fracluze oiuppirlimd
Hight dln metatarpat

. THRE0T  High Primary fepai u!inguina!.NGS Righi
) 14

SIS0 Hih Geallatherpeys stmakiz
2”510‘3!160! High Candigzibalanitis
EEZUETIE LT B ST | Cedeliis and adscrss of hond excivding digils fight

IR dah Chizmydie andigen test
posHive

THEINEEE  Hign Yrethsitis due b Aot voneaaaicanses
TUGHIEH Higd Closed bzcdure zygema tefi

T1HRRE2 High Frachse pfaasalbones

> Repeat Medication tateryat
- Brugifregataticn Quanilyilassifreguency Surt et Bizs.  Review

gummary bheek aroomask s o nff I e bty Beinted at D911 42004 101807
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National Health
Service Number

Surname {Block Letters) Forenames (Block Leners)

-
SUMMARY OF IMPORTANT

{LLNESSES AND INVESTIGATIONS| Addres { Dato of Birth
W G loul
bt i g s
Date 11Gak, #% dhioso Bonaes. - womi (i oke ot -
Tl ] Ualewo i

o ey /{‘C-“ oL -y SC,H\'
Ao Coriiatans (€ voansh | 7
Zonl Lldrm . Geo. izl oLLo._.‘_,_b,.,L;&_ (’Lcu.il-()
Tool.- ipguns. Hewsna

vofop | M. ulPie.  Liw i

Farm GETIIG

1 5281154 S00M £/31 faiahisa)

iGPR Report
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National Health
Sarvice Number

CLINICAL NOTES

Surname {Slock Letiers) Forenames (Block Latters}

Address ;-4,( Date of Binth

‘,,,-w-:-:'i" P .
n?/,? // lﬁﬂwys’ Gely QT Al 7
{Late .
T #L
\ {64 42
& P v £
o340 é@/ﬁ# /é%ff /W#« WcmMVW
2/ % r,‘%” ai/m,u‘a‘m, PV Shee Mranf 4 ol ol c-éi»-wr‘ Arepen L
DI Rt Anbe v ol !
(ornal @ithn s ety e . :
fronri Aiﬁ’wd(’;
£ Brosiatlor Fonp 2250 we/s TR
Sat fer Farscel fai’}k.i‘ R s b
W ilows, 5L *f0w ('x’,é/u‘)
PIOEEL e B g iy Olenie oss s 5,25&2..,»5
'&ﬁf‘vj ferde  romle s e L_ e dlaad  bota by dey
' wingrl dosiloea, - 3ty -me..\, 2 g
e, atsdds Compontl 38e"  pey oot do i N
. glueg 1@ Fotghe — pe ’
B0 fvorn il o SA, -
b rod  pldondue oo i Qgred T ol
2-._9«_)& {a.d%;.__ ;,’e,_f b e '
975’/‘?6 opn s, Teonglt Gpctm, 769 A il Ak mio e i -ﬂ@h—w
! A ﬂ%:&wwﬂ-_ﬂ AL it CidE N
49 24«0-‘15 >/
.9, 94 i Odcrig. e [ )
L Bltdvel app . Fporadata . Cda—t Alondrie
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Natignal Haglth
Sarvice Number

Sumameﬁﬂluck ieltars) - forgnames {Biock Latters)
]
| B Lot
CLINICAL NOTES :
Adoress § etf oo emionlon (Date ol Bt
. o
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“This column has deen provided [or doctors w enter A, ¥ or C a1 thelr éiscretion
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National Healih
Sarvice Number
Sumame {Block Lattars) Forenames [Biock Letters}
CLINICAL NOTES e e L LN © .
. Add:ess'yj ! Hﬁ/y L Y poye ISl Data of Binh
G-t 724
Date f
5 {ulee, Ut = Sialuenit. fomal)
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*¥hiz cohemn has been provided for doctors to enter A, V o7 © al their discretion
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=

$eH3 Contidantial: Persanal tata shout & patient

NEW PATIENT INFORMATION CARD
Date | ] Jat |

Surname. __DoaldEL L 5/

First name(s) _Codsal MirHaes.

Full address MML.MLML&&L—

GLAS%O!»J i

¥ ]
Tel no. home B3 /K30 work
Marital statuls’ Y7 Vel A3 Date of birth __ 0% o #g
Country of crigi‘ﬁ - SO LAMND Sex __mALE
Occupation ..RARITIRG 2 Decorat 6

GENERAL HISTORY
Have you had any serious ilinesses or operatiohs. X-rays or similar tests and when?

. ARNE

Do you suffer from indigestion, e.g. hearthurn? Filkle)

What medicines are you taking? _AJone  Ar G-

Haveyou any allergies to medicines or anything efse? _AXD

How much tobacco or cigarettes do you smoke? () _zo a’mé' i

How much alcohol do you consume per week? {quantity)

Wine Beer ...t Spirits

A service provided by Glaxe { ahoratories
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SHS Confidential: Paracns! dste About & petient

- ""E?AM!LY HISTORY Please tick appropriate boxes
Which of your blsod relations have suffered from the following é
aigte:éﬁ ‘ ~ Cancer E
Diabetes D Egpets){&?g -
Asthma D : Tuberculosis D
Stroke D ; Other sieggr{iggg
VACCINATIONS Which vaccinations have you had and when?

Diptheria L] 20 s, S I
gg;ﬁgg“ o) panriess, Tetanus D | e Solat e "
Typhoid D Measles @ zMerﬂfﬂ_S
Cholera D BCG D 2.0} Selorof.

Y?g\?g : -5 MIMR D
Who(%gigﬁ ] cHihe [ ol e S

FOR FEMALE PATIENTS ONLY :
Have you had any children? D give ages ®
Have you had a miscarriage? D date

Have you had a termination of pregnancy? D date

Have you had a hysterectomy? date

“Which method of contraception are you using at present?

e

When was your last smear test?

DO NOT COMPLETE THIS SECTION bate L |
Urine[: Glucose [: Albumin [:j
BP Weight Height L 5 °

66 b083 ~&P0et 1950

- i =
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C,oc..@ %Nﬁ) R i
N (A

#

3/

[ . ) C
5\9 CHANC Lot 57

' CE

'.': C%‘C?JCQ{ 3969;‘;:{;’}! L

07‘:} » :1‘

Page 199 of 257



iGPR Report

NHSB Confidential, Parsonal data about a patient

s gy ¢ veen et e

— sgow tge person dispensing your prescription valid proof of
why you do not have to pay, such as a benefit book or certificate
of exemption. if you cannot show proof, you will still get your
medicine free of charge, but the NHS may check your entitlement
fater. You may be contacted in the course of these checks.

« Pension Credit guarantee credit replaces Minimum Income
Guarantee {MIC} in October 2003. if you get Pension Credit
guarantee credit (PCGC) tick Box C opposite, "is 60 years of
age or over”, if you are under 60 but your [l gets PCGC.
tick Box H opposite. Pension Credit savings credit does not
entitie you to free prescriptions.

* People who are found to have wrongly ¢laimed free prescriptions
have to pay the charge for their prescription plus a Penalty
Charge, and could face prosecution. Routine checks are carried
out on exemption claims, including some where proof may have
been shown. Youmay be contacted in the course of such checks.

» Leaflet HC1 L, “Are yot entitled 1o help with frealth costs?”, contains
detailed information about exemption from prescription charges.
Some pharmacies, GP surgeries and main Post Offices have
them, or you can go to www.doh.gov.uk/nhscharges/hel i htm
Information about free prescriptions is also available on a free

iiiiiiiii iiiiii line: 0800 224488.

|

Page 200 of 257



iGPR Report

KBHE Confidential: Fersonal data about & patient

_Banﬁ 1 ¢

S‘mokfngsjf..{.... Health Ed YN

Band 2 / o y

Blood Pressure....... /P Health Ed YN ¢

Band 3 i

— Nt u,{i'i

Family History Ht Disease <80 ‘..., iy
>60........

Alcohol........... it

::t".‘f,;ag
Height ..... ,Lf...?:.Weight g""’ 2, . L

e
2R
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HHS Confidenlial: Peraone! dete sbowt s patien!

Dy~

North Glasgow University Hospitals

NHS Trust N H
Accident & Ermergency Depnrtment Consuitants:  Mr WM Tullen “ M
\'-*c:;wcrr:n fnfirmary Mr BT Graat

GLASGOW oS Greater
GLEONTE -

Telephione Numbor: $145.201 1735 . Glasgow
Fax Mumber: BE41-21E 6303

ACCIDENT & EMERGENCY RETURNS CLINIC:  26.10.04

SPMVAG

28 October 2004

or I
Surgery

@ 41 Broomni Orive
GLASGOW
G1t 78D

Dear Oy N

Colin Donnelly Date of Birth $.4.74
202 Earl Streel Glasgow

This 30 year old gentleman atlended the Accident & Emergency Department on 10 Oclober after
jumped onto him.  On examination he was

sustaining an injury 1o his right hand when his

bruised, swollen and tender over the right fifth metacarpal and he had a full range of movement. Xeray

.ﬂ examination showed there to be a fracture o the fifth metacarpal, He was treated with a volar siab.

He was reviewed today at the A & E Returns Clinic and, on examination, there is minimat tenderness
over the fracture site and ha has a full rangs of movement of the hand, with no shortening or rotational

deformity.

He has been discharged fromdhe Chinic.

Yours singerely

S
I Ry FRCP

Consultant in Acciden! & Emergency Medicine

& B8
M,
R4

&

i

oian
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NH4 Cordeatiol: Pazacrol dola shout 2 patient

bt

NORTH GLASGOW UNIVERSITY HOSPITALS NHS TI
ACCIDENT & EMERGENCY DEPT, STRUST  consucrants: e Tuten NHS
WESTERN INFIRMARY P T F=y s, iz
g;t_?gggw 0r 3 Perry Greater
Tek 0141-211-2304/2409 p\ @ nuRse manacer: v G o I Clasgow
Fax D141-330-3048 o CRN: S0B99397X GP. COPY
Surmame Ferename Data of Birth A Date ) i
B Tiou AE NMumper
A DOMNELLY COLEN 30 | 09s04/72 1a/19/04 {36:35 | 042455/08
T | Adgress Bex Relgron Date of Inc Time
! 202 EBarl Street Male N csehol 14/10/04
£ ] craseow -
Maris Status Qcoupation/Schoot Typs of ing Made of Arrival
&l ;
o o Sipgie -~ o Othar Other
T G14 opy 67949231398
G Name Address Raferad by
B T 41 BROOMRILL DRIVE £
p | Dr mARSHAL & Broo . Belire
MEXE, gi: 7Aap
0idi 339 3536 Complaint
OF ; NameCELIA HAY
bl Addrass
Retal, Morien 22 chancellor Strae
 Np. GLASGOW
’E 07TS0314722 ¢ 5ng
ROAD TRAFFIC ACCIDENT PLAGE DETALS
HOME ACCIDENT PROBAIE CAUSE
AL 1 “Friaga Time Trage Latagary
Lear Dactor, 15:59% Category &
Initiat Complaint:
The atove-namad patient allended Accident & Emergency Department leday. LIMG PROBLEME UBPE

o MO AL . G WTe s Forsaw s,
ol TUAY
Keray AIMECG shows (= L M A S oo o Box na QU EANLTErrT.
Treatment given ADVES © Te A TT{'—I‘f o Lo b sTER 200 "‘7. 4 )
%
Onsgs days supply of has bean given_
Tetanus Prophylaxis hasfhas not been admipistered. 7T Course TT Baostar, HATE {Plzase Tick}
Would you pleass arrange.
f DISCHARGE CORER: Flosse circla
1. Admissign 3 Ralerio GF. 5 Dled 7. hregular Discharge
ischarge 4. Transfer lo olher bospital (see balowt 6. Rafer s 0P, Climz [See baiow) 8. D.OA.
Ward N, fil acmiited) Transier 1o Hoaplie? I Consultant (if scienitad)
Fallgw-up et Arranged Armaged To b atranged | RIS
Othars {specif}
Chinie AE | Dressings | Hang [ Fracture Onha Medical Surgical Sin ENY Gyn OHPAT
Aefemed 10

Medina! Officer’s Name fin SLOCK LETTES

Cons SRt

SHOX  SHO

5}

JHO LCin Assist

ENP (pleass circla)

Sigrature of Medical Officar

NSt o
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NHS Confidential: Personal daln abaut a potient

NORTH GLASGOW UNIVERSITY
ACCIDENT & SMERGENCY DEPT, FOSPITALS NHS TRUST  consurmsers;

M W B Tuient . U .
HIV NHs

WESTERN INFIRMARY st T
: i _ reater
Eel: A -291-2304/2405 NURSE MANAGER: Mr G D YWright G!a&gow
su;:ﬂtz;awazs-sms . CRN: 50883397R G.P, COPY
P orenafie Age | Date of Birtth Arr Date Time AE Numbser
DONNELLY
A coLIN 39 B/04/78 i ie/1in/406 1i:318 04378L/08
TIR i
d;;r:ssﬂ e Rellgion Oale of Ing Time
I AL treat N Csthol 10/36/94
E GLASGOW L—-—--—-———»~
N werarsens ¢ [ R Type of tog Wide of Adval
T = T Single ~ uE Home Walkiag
Gl4 08Y 07549121396
Py Mate 14 Addrass Referrad by
P Dr MARSMALL ;hgnommn.:. TRIVE Seifref
e * @il 7AD Comgpigint
oF Name- any G4l 339 38236
N Address
Relal. MOTHER 2% Chancellsr Stree
o No. GLASGOW
07790314722 G11 Sa
ROAL TRAFFIC ACCILENT FLACE DETALS
I TTIENT PROBABLE CALSE
-
T] FEING B Triage Time 1 inage Calagory
Doar Dostor, 1113 | cazemeny 4

Initial Comolaint:

The above-named patient attended Accident & Emergency Depariment today. LIME PROBLEMS UDPE

Diags b ool oA WG

Xrray BMIECE shows w@@_w&m

given b e\ dm S e I
. P2 PEvn O

has beert given,

Dmgs_ﬂys suppty of

Tetenus Prophylaxis waefhas nol been administered.  TT Cowse TT Booster, HATH {Plzase Tick)

Would you please arange,

ISCHARGE COPES: Pleasy siele
1, Admission 3. Referto G.P. 5 Died 7. Imegular Discharge
2. Distharge 4, Transfer o other hespial (see belowd @Ie: to O.P. Clinic {soe below} 8. DA
Ward No. {if admittad) TFransfer to Hospital Congand fif admirted)
Fellaw-up | Mot Arsnged Arranged " l 1o be arrenged. I s
s (specify}
Chnig AE ?resslngs Hang | Feaclure | Oitho Medica Surgieat Skin BNT Gyn OHPAT
i i s i
- Wedico: Officer s Marme {in BLOGK LETTERST “Sigrature of Modial Officar

Fa P
% (mase sitete)

Cons  SsR SHO3  SHG JHO  Clin Assisl

Carn ),
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HHS Confiterta: Paraonsl date about  patient

A~
> The
i
GENITOURINARY MEDICINE Byt
Initiative
GREAYER GLASGOW
FHIMARY CARE - .- - [
NHITRUST

KS/AK/200513
Dictated: 22" February 2002
Typed: ¥4 Aprit 2002
or I
The Broomhill Practice
41 Broombil] Dirive
Glasgow
Gl 7AD

.
Sear Or [N
COLTN DONNELLY, FLAT 2/2, 11 HAYLYNN STREET, WHITEINCH 614 2RR
b.O.B8 -09.0874 .

a5 ‘thank you for your referral. We sow this 27 year old gentleman on 18™ Jonuary 2002
He complained of blisters appearing on his penisiand some dysuria. He hod been
N diagnosed with herpes one year ago and was treated ot the Western for thig.

On examination he had balano pasthitts but no visible herpetic vesicies. He also hed o
large right indirect inguinal hernia. A full sexual health sereen wos performed. He was
found to bé'ch “Positive and was treated apprapristely with antibiotics for this,

. His histary was suggestive of recent recurrence of_herpes ond was given advice

regarding this however we stilf do not have a firm laboratory diagnosis. We would be
hoppy 1o see him againif required,

Yours sincerel :

Specialist Reaistror
Genitourmory Medicing Services

. 3 )
gu medicine VAV
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NH4 Confidental: Personal daln abowd a potient

WEST GLASGOW HOSPITALS UNIVERSITY NHS TRUST Fed

i i

OPERATION NOTE

BOSPITAL GARTNAVEL GENERAL BOSPITAL KO 08%9387
ADMISSTON DATE 23/04/2002 OPERATION DATE 23/04/2002

PRTIENT'S NAME COLIN DONNELLY

DATE OF BIRTRH 09/04/1974 Ack 28 yrs WARD
PRINCEPAL strcion [ ¢ ¥0LLOY

ASSISTANT SURGEON

ANRESTEETIST

DIAGROSIS

INGIRECT INGUINAL HERNIA {550.9)

PROCEDURE

RIGHT INGUINAL HERNIA REPATR (120.9)

GPERATION DETAILS

A right inguinal incieion was made. The extsrnal obligue was divided. The
vast vesseis and indire¢t sac were identified. fThe vast vessels, and the sac
iteelf were quite codematous, and I suspect this hernia had been incarcerated
for pome days prior to the admiesion. The indirect pae was mobilised from the
vapting vassels to the level of the deep ring. It was then transfixed at this
point. The ileo-inguinal nerve was identified and preserved. Posterior wall
wag rather lax with the start of a direct sac, and a mesh was therefore
ingerted. A Polypropylene mesh was sutured from the inguinal ligament
inferiorly to the inferior bordez of the mesh, startisg at the pubic tubicle
medially.  The suture with Prolene was continued to a point lom lateral te the
deep ring. The mesh was then incised in order to fashion a new deep ring. The
superior foid was sutured down again with Brxcolene. The w r horders of the
mesh were tacked down with interrupted Vieryl sutures. The external cblique
was clogsed with a continuous Vieryl suture. Skin was closed with subcuticular
Monoeryl. The entire wound was Infiltrated with 40cc's of a2 combipation of
0.5% Lignocaine and 0.25% Mercaine, plus Adrepaline.

RGM/CC
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NHS Confidentiai: Personaf data anout & patienl

A
West Glasgow Hospitals B s
Gartnavel Seneral Hospital, 1853 Great western [ Giasgew, G12Z O¥w

DIRECTGRATE OF CENERAL AND B.N.T. SURGERY

reply to: I ¢ ¥OLLOY Dizect Line: 0341 211 3193
Yur Ref 1 Fompital No 0899397 FAX Line r 0341 357 4725
1 May 2002

pr A J I
41 Broomhill Drive
Glasgow

Gl 7AD

Deayr Dr Marahall,

Re: COLIN DONNELLY, ©.0.B. 05/04/1974
. 11 EAYLYNN ST, GLASGOW, Gi4 9RR

Your patient was admitted as a day case to Gartnavel General Hospital on 23 April
2002,

MAIN DIAGNOSIS POR EPISODE
INDIRECT INGUINAL HERNIA {550.9)

PROCEDURES PERFORMED — e e
23/ve/2002 (REGHT INGUINAL BERNIA REPRIR (T20.8}

COMPLICATIONS
ROKE (VG5.8)

- OURCOME
SATISFACTORY AT DISCHARGE

ADDITIOHAL COMMENTS
- Mr Donpnelly underwent a mesh repair of & rathsr inflamed cedematous right
. inguinal heraia. We have act arvanged for forther review, but would be happy
to see him should he run into problems.

Your patient was dischargecd home on 23 April 2002. No further appointment has been

arranged in this unit, but I would be pleased to see this patient again if
required.

Yourdg sincerely

Z
TS
RICHARD G MOLLOY /

congultant Surgeon

incorparating the Western Infirmary, Garinave! General Hospital,
The Glasgow Homoegopathic Hospital, Drumchapel Hospital and Blawarthilf Hospital
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MHS Corfidentiai: Personef deta shout = patienl

THE BROOMHILL PRACTICE

Dr. 1. Whitty 41 Broomhill Drive,
pr. T Jamieson Glasgow, G11 7AD
pr. I - . Teiephone: B141 339 3626
13* February 2002

Hospital No.  0§99397

Mr. I G Mollay,

é. Cansultant Surgeon,

Garmavel Genera! Hospital,
Glasgow G12 OYN

Dear Mr. Moiloy,

Re:  Colio Denncliy, dob 0%/04/1974. 11 Haylyen Steaet, Gisspow, 714 9

You had previously seen this patient and listed him for repair of indirect mguinal hernia M
He was removed from your waiting list when he didn’t attend.  However, he has told me thay

he is kaving a lot of bother with his heraia now and would e 1o preceed with surgery and I

would be grateful if he could be placed on your waithig list again.

Y ours sincerely,
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NHS Confidentiat: Personat data shout s patient

DIRECTORATE OF GENRRAL AND B.N.T, SURGERY

Reply to: G MOLIOY pirect Lime: 0141 211 3193
Gur Ref: Hospital No 0899397 fax Line: (141 387 4725

1 May 2001

on a - NN
41 BROOMHILL DRIVE

pear or I
Re: COLIN DORNELLY, D.O.B. 09/04/1974

11 HAYLYNN ST, GLASGOW
14 9RR

.’rhia patient was vemoved from my surgical waiting list on 1 May 2001,

PROVISIONAL DIACNOSIS:

INDIRECT INGUINAL HERNIA
PROPOSED TREARTHRNT:
INGUINAL HERNIA REPAIR :

DATE PLACED ON WATPING LIST: 11/0172001

REASON FOR ARMOVAL: HID NOT ATTEND - NO RESPONSE TO QUBRY

Yours sincerely,

J9e7

G MOLLOY
CONSULTANT SURGEON

c.o. Mise M Cowan, Waiting List, Gartnavel General Hospital

Incorporating the Western infirmary, Gartnavet General Hospital,
The Glasgew Homoeopathic Hospital, Drumchape! Hospital and Blawarthilt Hospital

b amevgtGgéﬁggﬂa!:l%péf!@!%astern Road, Glasgow, Gi1¥ O!NM/
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KHS Confidantial: Persangl deta abaut s potient

WEST GLASGOW HOSPITALS UNIVERSBITY NHE THUST G.P.COPY
. ACHIDENT § EMBRGENCY DERT. ACCIDENT/EMERGENCY FORM P’
WESTERM INFIRMARY
GLASGOW g
Gtt 6NT
TEL: 0141-211-2304/2408
P Surnama Forgname Age | Date of Birth Arr Digte B, o 45 apher
Al ponNgLLY COLIN 27 psjfoa/74  2BJOA401 F1:00 G172585701
T | Address Sex Religion Dats of ke Time
H
E] 11 Waylynn Street Wihiddi Btatus R BaEn SN O L | Type GDMA % 7 © lidode of Arrival
M| GLASGOL
Single [ | UE Gther Walking
Fir614 sar  [™os4581s
Nama Addrass Raferred by
G , 41 BROOMMILL ORIVE
Pl pr I SLASEOM Seifref
NEXY] Complaing
o name 15 NN NN
XM Addess i1 TRD
tont. [N 167 E£dinburgh Road
. gaillieston
Yel. No. GLASROW
[ GE2 GRG
FROA TRAFFIC ACCIENT PLACE OETALS
HOME ACCICENT FROBABLE CAUSE
TO BE COMPLETED BY MEDICAL OFFICER AFTER SEEING PATIENT T m
Bear Boctor, 4 A
TARIEPE A ¢ TRAROE, FRTRRORY
The abiug-n ¢ attended Accident & Emergency Department today. 21:00 Categery 3
" L. infur b A IHITIA. COMPLOINT
Disgrests e TRITTA i
¥ tirntonicalt faoanditioo
. LG shaws IMITIAL TREATMENT
X-Ray Si/EEG TRLITIAT TRERTWENT
o Treatment given
. {4 e\‘l/f.'m,\ﬂ*f-ﬁr& (AL EILED BY
FILED BY HMRSBELL
L 1T CRR—— R has begn given.
Tetanus Prophylaxls has/has not beon edministered.  TT Course TT Boogter +Haml {Fleass Tick)
Would you please arrange
DISCHARGE CODES: Fisase Circlo
1, Agmisaun 4 Pele @GP 5 Dlsd 7. Irreputsr Dischangs
ehasns 4. Trargler to oibar hospltal {see bolaw) 6. Haler 1o QP Clink ine.e Tt} & DOA
Warg Mo, 1 admited) Trapaler 1o Hosphal Censultant (it screlted)
Foliow up [ Not armanged. Arranged To 4 arfangad.
it ) [l —
Botneed 1o A B | ] Crtho Medicst Surgloat [ ] ENT Gyn,
Magicat Otticand Name 1 Bloek Leters Sanature of Medal Otficer, F
Cons sa Reg /@mo Clin Assiet tplease cirolat % f%&,
=
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‘:}—p\_'. Q-M_%’

Page 211 of 257



iGPR Report

4B Gonfgentinl: Persana doln abaut a pakient

Practice accreditation

1 Aggessibility

2 Communication

3 Presoribing

4 investigation

5 Preventative health servicgs and heaith
promotion

6 Chronic Disease Care

7 Children's heajh

ﬂi ii iiiices_.
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NHS Confiential: Paraons dats showt & patienl

Wesf Glasgow Hosp;tals o
DEPARTMENT OF DIGESTIVE DISEASES
MR R G MOLLOY’'S SURGICAL CLINIC
Refi DC/AMK Gartnavel General Hospital
1G53 Great Western Road
. GLASGOW
G12 O¥YN

& Direct Line: 0141 211 3163
. Fax No. 0141 357 4725

Date Dictated: 11 January 2001
Date Typed: 9 February 2001

by |

‘The Broomhill Practice
. 41 Broomhilf Drive

GLASGOW

G1i TAD

Dear D Marshali
- Cotin Donnelly 11 Hylynn Street GLASGOW GH4 9RR BOR 9.4.74 Hospital Number 899397

Many thanks for referring this gentleman to Mr Molloy's glinic He has an indirect right inguinal
herniz [ have arranged for this to be repaired in the Day Surgery Unit in March.

Yours sincerely
&r&ﬁtc/\_,\

B CHONG
SPECIALIST REGISTRAR IN SURGERY

incorporating the Western infiemary, Gartnave! General Hospital
. The (Hasgow Homoecpathic Mospital, Drumchape! Hospital and Blawarthill Hogpital

Page 213 of 257



iGPR Report

NHS Confiential: Paraons dats showt & patienl

West Glasgow Hogpitals A
Gartnavel Gsners. ospital, 1053 Great Western Road, Glasgow, Gl2 O¥N

DIVISION OF SURGERY

reply to: [ 6 HOLLOY Direct Line: §141 211 3193
Ref No: Hospital No C898387 Diract FAX: 0141 357 4725

16 January 2001
DR
4 BROOMHILL DRIVE

GLASGOW
Gil TAD

vear or
Re: COLIN DONNELLY, D.G.B. 09/04/1974
11 EAYLYNN BT, GLASGOW
G1l4 9RR
.'I‘hank you for referring thia patient for a surgical epinion. He was put on the
NP non~urgent waiting list on 11/01/2001 under the care of I ¢ volloy for
sdmission to Gartnavel General Hospital Day Surgery Unit.
PROVISIONML DIAGNOSIS:
INDIRECT INGUINAL HERNIA
PROPOSED TREATHMENT:

INGUINAL HERNIA REPAIR : .

Yours sincerely.

N CHONG
SPECIALIST REGISTRAR IN SURGERY

Incorporating the Western infirmary, Gartnavel General Hospital,
The Glasgow Homoeopalhic Hospital, Drumchapet Hospital and Blawarthill Hospital
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NHS Confidential: Pervanat data akoul a patort

) HOSHTAL TN DAY M HOASPITAL . Py
USE DATE No
oLy
40121 REQUEST FOR OUTPATIENT CONSULTATION APPOTTMENT CATREORY

ROUTINE  SGON  UHGENT

Haspisl  Garinavel Generat Hospital  Dse  13/311/89 CHE Np

Please wrange for this patient 10 attend the  Surgicai 0P, wtinie of Deivy

Patients Surmamy Ponnoily Maiden Sursame

First Name Colin . SingleMasmiedWidowed/Other
Address " 11 Haylyon Street, Glasgow, Date o7 Binh 09784774

Patient’s Geevparion
Posiat Code GI49RR Contact Ted, Moy

Has the paticed stended hosphal before

Ram, Address and wlephong tumber of

Nasme of Hospiial GGH Mediead Practivioner
Yeorof Ausadance 1994 Hospital No. 499397 or - whitty.
. The Broomhill Practice,
i the patient’s name andior address have changed sines then please give denils 41, Broomhbifl Or,

Glasgow, G11 7AD.
0141 339 3526

Can the patient atiend at shor notige 7

£ wouk! be grateful for your epinien and advice on the 2bove named patient. A brieToutline of history sympioms and signs is given belaw.

1 would be very grateful if you could see Colin who apgears o have developed 2 right inguinal
hermia,

Diagnosisf Peovisiona) Disgnosis

Neays Available from Wumier if known
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KelS Confidenlial ersanal $5t8 BhAE 5 palent

ACCIDENT & EMERGENCY DEFY.
WESTERN IMFFHMARY

ACCHIENT/EMERGENCY FORM

WEST GLASGOW HOSPITALS UNIVERSITY N’HS TRUST B

G COPY

Jin

GLASGOW C\,f . ﬁ,’.
Gi1 8NT
TEL: G141-211-2304/2408
- CRN: 98387
P Surname Forsnams Date of Birth Arr Qate T * AE Murmber
!A CONNELLY COLIN 26109/¢4/74  JO/U6/99 15:46 PI2EI6E /39
T [hderess [ Reiiglan Detg of lne Time
i
11 Haylynn Street Maie T _cothel 30/05/99
E GLASGOW Marilal Status Occupation/Schoot Type of inc Moda of Arrivel
N $ingle /| UE Cther Walking
T ipg Gig GHR Tt BRAHE1H
G |tame aggrnss ¢ (N IRCUS Beterrsd by X -
pl or | ] GLASGOW Selfref
HEXT CEN N ] i Compialnd
o | Name ; 612 91h H\, \A \
KB addmss 187 Edinburgh Road ML\X i \Qk
Relat Baillieston
GLASGOW
’.No‘ 669 5RB kS %ﬁ\&
ROAY THAFFIC AGCIDENT PLACE DETARS

HEBGE ACCTOENT FROBABLE CAUSE

TO BE COMPLETED BY MEDICAL OFFICER AFTER SEEING PATIENT

TRIAGE

Dear Dotor, n TRIAGE TIHME TRIAGE CATEGORY
15:46 Tategory 3

The abo patient Agcidant & Deparbrent today,

igrosis .. f ST, () stz - INITIAL COMPLAINT

Lttty ¢ s

Bite Animal

X-Fay fim/ECG shows

INITIAL TREATMENT

Lol P 3

Treatment given

[R5
ST e ki FLLEQ-BY  HAIMOS
Ettormpriovy  ocrre
: o
Druga,,wz'_._days supply of £/ L= s L ZLatd hag been glvan.
“tptanyg Prophyiaxia has/hee-nokbeen administarsd. 7T Courge TT Boasier HAT! Pleasa Tiok}
Would yeu Sioase arrange
CHSCHARGE CODES: Manse Shth
E_Admissian 3. fghar oGP 5. Dled 7. feraguiar Distharge
e
2. Dlacheme A, ‘Trarmler to othor hospite: (see Defow} L Anfar w0 OF. Clinte {spe B DOA
war Mo, 6 admitiad) Trawnaler 1o Hpsgilel Consustant {f acmied)
LR S
Fottow up | Not arrarged srranges DEESSnR To he arrangad
l nnars Specty
o 4 @ Hend | Fractom oo Medicl Surgical s ] OENT | o,
Mugical Oificers damo n Bock Lattarg) 2 Sigrrature of Modicel Cfficer
i Cons SR g SMODANO tplense sl %ﬁ i U 1898
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NHS Confidential: Pervonat data aboul a patiert

Department of Genito-Urinary Medicine,
Southern General Hospital NHS Trust, o
1345 Govan ] Gtasgow. .

Tel 0141 201 1690  Fax. 0141 201 1695

12396
IR/ES/IGON T

pd |
The Broomhill Peactics
GHL

pex v, I

COLIN DOMNELLY DOB 9.4.74
2,18 HAYLYNN 8T, G4

Thank you for referring this patient with & tash on hix penis to the Deparimant of G.1J, Medicine. He
also had 4 slight muccid discharge.

e had 4 circinate balanitis. Swabs taken showed the presence of a Chlamydial
mfecncn and this was treated with Doxycycine. When he taturned o the olinic he stil had a rash
although his disehiatge was better, he was given some Trintovate cintment touse. A Chiamydia test of
cure was negative and other ssreendng kests were also negative.

We armnged to see him two weeks fater for follow up but imfortunately he failed to aftend.

Yorus sincerely,

el

CONSULTANT IN GENITO URINARY MEDICINE:
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#H& Confidential: ferscmal deda aboula patiant

g

_.l‘l WEST GLABGOW HOSPITALS UNIVERSITY NHS THUST . Gp.Ccory .
L ACCIENT & EMERGENCY DEPT. ACCHIENY EMiFSGENCV FORM 1
WESTERN INFIRMARY
l e y P
G1i1 8NT
TEL: 0141-211-2304/2408 -
‘ w
8 Surname Forensme Age [Dawe of Birth Arr Drale Tima AE Mumber
A IPONNELLY COLIN ‘211 09704/1974] 21/09/94 16:29 040981/95
T [ addres Sux ‘Raliglon Date of Ing Tieng
{ 11 HAYLYHX ST HALE CATHOLXC 21/0%/895 =
E WHITEINCH
GLASGOW Maritar Swadus OoCupation/| Type of ine Mode of Arrival
N SIRGLE UNENF. HOME ACC{ WALKING/OTHER
Tipg Gl4 9RR |y, 9354 7447
G Name Address Heterred by
B 431 BROOMHILL DRIVE SELY REFERRAL
GLASGOW
G111 7AD Complaint
INJURY
Adiirass
24 WARE RD 2 TOBE R/FLOT
EASTERHOUSE
BETALS

HOME ACRIDENT PROBATLE CAUSE

T0RE COMPLETED BY MED:CAL OFFICER AFTER SEEING PATIENT

oo Doctor, O PN
Tra phove-named patient atlended Accident & Emargency Depaniment today,
cof R TR 4 ST 108 (1) fror

5 .
Bgnosis 5

X-Afay fim/ECH shows

IS Y VI e o
Iorufioin

D08 e daiys supply ol tas baen given.
Tetanies Propiylaxis has/has not been siministared, 7T Cowse TT Booatar HAT1 {Flease Tick)
Would you plecse arange
HECRABGE CODES: Agase Limie
[ 3 Remrin GF. & Deg 7. trreguiar Dischame
2-‘ fechame 4, Toanstee to other hospitd (soe Delow} 6. Roter 10 GF. Clinic [soe balow) B D04
WWiard W& [t admittan) ‘Trangtar 1o Hospital Consiiizm {F atmintaa)
M Not granged Aatangtnd To be arrangad
e § Othors Spacity
Retorred 1 AT Fractua Oring Medica) Surgloat B ENT G

Hoang
Modoal Officers dame (n WVE)S } M Bignaure of Motlion] Officer
Cans E1) Reg @{MO Clin Agsist ipiense cimtal W
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NHS Confidential: Personat data abouta patisnt

Your ref ;

Incomaerating the Wastem Infirmary, Gannavel General Hospital,
Drumchapel Hospital, Glasgow Eye infirmary & The Glasgow Homoeeopathic Hospital

DEPARTMENT OF OTOLARYNGOELGY

PT/EDB/ 899397 Gartnavel Generat Hospital
1053 Great Weslem Road

Grasgow G12 0YN
Direct Line :

Please raply 102 Fax No. :

.

15th August 1984

{dict.: OF 08 94} .
o 1 N .
Northoote Surgery
2 I Circus

GLASGOM, G612 91D

pear Dr N

REs {COLIN BONELLY T 09 04" T4,

Colin was referred to us by the oral surgecns for assessment of a nasal
ipjury sustained three weeks ago. Colin tells me that since his injury,
he feels that his nasal bones are deviated to the left and also he has
noticed a buwp on his nose and profile. He also feels that breathing
through his right nostril is not as good as prewviously.

On examination, he had deviated nasal bones which were immobile. tiz had
also slight nasal hump on profile. The septim was slightly deviated to
the right but he had good nasal airways bilaterally and there was no
evidence of septal haematcma.

1 discussed rhinoplasty with Colin but at present he is not significantly
bothered by the shape of his nose to want to have further surgery carried
out. I have explained to him that the injury is too old and fixed for
just simpie manipulation and that rhinoplasty would be the only procedure
to give him a good result,

As he does not wish to have any further treatment at present, I have
discharged him from the Clinic but would be happy to see him again should
he change his mind.

Yours sincere}y ; E @ S ﬁ?j E

P’ﬁ\w&/ ‘ , 20 EUG 1984

3

P Townsley s —

ENP - Senior House Officer

; T B g
West Glasgow Hospitals University NHS Trust
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HHS Confidenlial: Peraone! dete sbowt s patien!

Qur ef ;

Your raf

Flease reply to

incorperating the Western infirmary, Gartnavef General Hospital,
{rumchapsl Hospital, Glasgow Eye Infirmary & The Glasgow Homcecpathic Hospitat

DIR/AG/893387

1053 Greal Weslern Fload
Glasgow G12 O¥YN
Dirggt Ling :

211 3000 i Fax No.:

+

DEPARIMENT OF ORAL SURGERY | . &?E @E B WE

Clinic: 19.7.84

Typed: 27.7,34 =4 AUG 1994

or

e S IR
GLASGOW 612 9LD

Pear Dr I

Re: Colin Donnelly, Dob 0%.04.74, 1020 Dumbarton Rd, Glasgow.

[ reviewed the shove patient recently foldowing his attendance
at the Accident and PBrergency Dspartment. He had sustained
injuries to the left side of his face and his nose.

" No inmediate surgical treatment is necessary and 1 will be

seeing him again in 1 week’s timelonce the swelling has subsided
to determine whether any trestment is nesded for his fraciured
left zygoma and nose.

With kind regards

Yourdfsincerely

i
f

oI Lk

Canslif{ant Oral Surgeon W

West Glasgow Hospitals i}niversity NHS Trust

Gartnavet General Hospllal
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dala

gao IET S = 9 o5

GREATER GLASGOW KEALTH BOARD
AE No. C/

G.P. COPY

ACCIDENT & EMERGENCY DEFT,
WESTERN INFIRMARY

GLASGOW
b bppiri - ACCIDENT/EMERGENCY FORM %
TEL: D41-339 BR2 HOSPITAL SOOI
- [ Steft
SURMNAME FORENAMES R SRR SUANAME
&)M\'Jéh “t & W

PATIENTS QWN DCCURATION
L}Zé“

TLODE TELEPRONE e, RELGION

1 9T S = 755 e T el -
i e —— g T

\
VL2
AODRESS

2o Waes {o Hiemsnear

AT HO, Jp

PCSTCODE TELEPHONE Mo, SOSILORE TELEPHONE Mo,
ACLIBENT ZEMERGENEY, BATE GF ATTENGANCE FREVIGUS ATTENDANVGE A% TS HOSRTIAL VES NG | WAGUT PETTENT ! VEAR
TG He= i
TIAE OF .M'TENDA/NqE v |13 REASCH FOR ATTERDANCE
.
) op o NI (3 K ThorB
LATE GF IWJURY DR ILLNESS TME OF INJUAY TFYPE {CODE) STVRCE OF PEFERAAL ‘
t \\*‘ [ kag‘ G l"" >0 C or seu POLCE, OTHER 1COTE)
ROAD TRAFR:C ACCIDENT PLACE - N DETALS

HOME ACCIRENT PROBARE CAUSE

TO BE COMPLETED BY MEDICAL GFFICER AFTER SEEING BATIENT

Bear Doctor,

A0
Al

The above-named patient anerdled Accident & Emargency Depariment teday.
7 {) Ty

Disgnasis.

X-Ray fitm/ECG shaws_d “AE
T given__ Lok M(Q{O-r

., 9

has been given

Drugs. days supply of
Tetanus Prophylaxis has/has not been administered. 7T Course, TT Booster. HATE {Please Tick)
Would you plesse arrange.
&mm Bieass Lirgte
Admissian 3. FBoferioG.P. 5. Digd 7. breguiar Discharge

2. Bischarge 4. Trangfer 1o sther hospitat (see belowl  §.  Reler ta O.P. Clisic {see below] 8. DOA,
Ward No. {il sdmittad) Transior 1o Hospita! Consyitant {if admitted)
[irdst. 10 S Wi AL DL L vt
Follow Lip { No atranged Arrangad To he arcanged:
5 {thers Specify
ge';:;f,ed 1o AR Hand Fraciure Qetho Medica! S??l Skin ENT | Gyn,
-
Meditp! Officers Name (in Block Lewers) Signazdre of Madical Officer

Jia A @D

Reg @/J HO

Cons SR Clin Assist  [please :'Hcl{

PR 904G
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4045 Conlitnda: Forsonl data abouta pateal

You must usn & balipeint pan and
fufty complote thia torm ok the
prasesipiton will nolbe dlypensed

Hame ot GP.;

WEST GLASGOW HOSPIYALS UNIVERSITY NHS TRUST

W8 rioenTiAL

WESTERN INFIRMARY, Glasgow (it 6HY

Tetegirone 0412112000

reliagcol] H LG

IMMEDIATE DISCHARGE ARD
MEDRICINE PRESCRIFTION FORM

Foifaw Yp Atrangaments q

Parmmadics! (pleese state}

Cinii - 1Bi L_‘%.“?{f

Home Hoip. Yes Ko

Districl Hurse Yoz Ne
fez b

i Other
MB‘_C}{&'[Z!{JAHND TH200:7 . o
adminted to Ward$ {3 on(j’f_'ﬁjﬂq
sHA 2
G Fomwa LD 5
TIMES FOR ADMPHSTRATION Facommended durstort 0102395
Medicing Form | Dusé  ERrTRT R AT SR ] T o of ire kB8 wars oy BHARMACY UBE DHLY
LI WL & Bi 81 10 Fepas
Firubacd CLLLD, (ERES & ¥ v oL
Gl iosedd ¥oody o o 5o
GTHER TREA TMENT and COMMENTS Fotits o drug Jap otz Fy— Staceit
) o i
E_Mw'ﬂ"«:'_%'mmxse«sﬁym I
]
!
WARD USE ONLY
Medicatioe Bee. g Ward by
IS qul{ A D.\.‘ p . lasuadt by,
DR.5 HAME 1M £1.00K CAPITAL & SHHATURE MWMME@;?LQQJ P

White - 3P Cogy, Pini - Madicat Fetor Copy, £l - Pharenaty Gopy

Radignage Na,

Ssgrature al Hedphy
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HHS Confidemtial: Perscaal dain about a patient

«‘“ “14 .
5 2 ' GREM'E:R GLASGOW HEALTH BOARD
\W WESTERN INFIRMARY /GARTNAVEL GENERAL HOSPITAL UNIT

ey ¥ DEPARTMENT OF GTG! ARYNGOLOGY

oune  EDR/NMPU/BS

Garmavel;lcenera!. Hospital
1053 Great Westarn Road
ij\L . Glasgov{ Gi2 YN
6?\ Tal No ME 211 3000
Fax No Dﬁ‘l 57 4552

L4 Yous Rat

1t phoning
e H

e
Mr . H.R.Chandr achud .5\\7:': pireet &
tr. 0.6 . Carrick .
Mr . H.K.Geddes
Mr. M. Chaurasia
e M. 5.0 Morr fsey

Diet 16 February 1994 % =

Typed 1% March 1998 N o
‘ - “ PNy
& " VA
pr NN ParnesT N '7% G?Q
g2 Highburgh Boad N, ol ; )
GLASGOW \ -
- ‘\
LY
LY

d’)ea}." nr
Coraeen Donnelly 1020 Dumbarton Rd Glasgow G184 QU3 - OB 09.08.74
I reviewed this patient at the ENT elinic today. Patient had trauma

to the nose akout 6 days &g, She had an associated bileteral
epistaxis.

Clinical examination vevealed geviated nasal bone to the lelt. The
nasal septum was welkl placed in the mid line. The nasal airway was
adeguate. There are no abnormalities in the ears and the pharynx.

I  have placed patient on an urgent waiting list For nasal
manipulation.

Yours sigcerely

WV

£ D KITCEER
ENT Senior House Gfficer

WESTERN INFIRMAAY, GARTNAVEL GEMERAL HOBPIT AL, HOMOEGPATHIC ROSPITAL.
GLASGOW EYE INFIRMARY BRUMCHAPE], HOSMTAL

Page 223 of 257



iGPR Report

NH3 Confdentinl: Peroonal dalp about o petient

GREATER GLASGOW HEALTH BOARD

ADMISSION Nao.

CONSULTANT IN CHARGE

MR M S C MORRISSEY

CIAGNOSIS 15t FRACTURED NASAL BONES

COLIN DONNELLY EEEEEN]
PATIENT AGE HOSR. No.

1020 DUMBARTON ROAD . 09.04.74.
ADDRESS GLASGOW G14 QU3 DATE OF BIRTH \
ADMITTED 22.02.1994, DISCHARGED 23.02.94.

OPERATIONNARAL MANIPULATION

DHAGNOSIS Zad

OQPERATION Ind

DIAGNOSIS 3rd

OPERATION Jrd

OPERATION dth

DIAGNDSIS 4th

' ’ EDK/SW

DATE OF DICTATION (7.03.1994.
DATE OF TYPING 10.03.1994.

or N
Northeote Surgery

2 Circus
GLASGOW G12 9LbP

1 Dgﬂlﬁﬁlnl.iij

appointment has been arxanged.

Yours sincerely

¢ e
E D KPPCHER -
SHO IN ENT

CASE SUMMARY \,-“
)

JEeEl “’Q‘g
14 MRTE

Your patient underwent the above nemed operation without any
complications. Upon discharge no further follow up
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NHE Confdantiar Prrsanai data shout o pakem

@ Discharge 4. Transfer (o other hospital [see betow} Re{ef 1w 0P, Cliniz {see below| 8. DOA

. G.P. COPY i
ACCIDENT & EMERGENCY DEFT. GREATER GLASGOW HEALTH BOARD
WESTERN INFIRMARY AE No. £/ 9 5 & 8 3 6 E
gi{‘?ss%?w ACCIDENT/EMERGENCY FORM
HOEFTAL CODE
&S lH.
BURMAME FOREMAMEE . ERTH RRAME i
Lrondnssti sy, [t = PN
TGRS - PATERS & OWR GUCUPATION
o Dorptgmnd RO, tyamlac OREM,
POSTCODE i TELESSONE $o, BATE OF BIRTH SEX WA AL SIATUS AELIGION
Gl Qud - — Q-G R Je.
NEXT OF RIN : HaME RELATIONSHIP . N f_.:_M%’LV DOE);E: SLIFENAME 1.*‘TIAL5
. heem £100 . e pglid
ADDREEE ADDAESS
W Ao £
Ehmer Hoose
FOSTCODE TRLERTERE g FOSTCODE TELERHGNE Na
ACTIOENT/EMERGENCY : TE OF ATTENQANCE PREVAOUE ATFENDANCE AT THIS HOSPITAL YESAND 1R ACLFT FATIENT YEAR
.
\\i’i_ A} Ue= ateis {
THWE OF ATTEMDANCE - HEASRDN FOR ATTENDANCE
® B L9 NOSE  [pi7
DATE OF MJURY OR ILLNESS TIMFE OF bRy TYRE (COREL SGUACE OF REFERARAL
’ I 12, (C{C(_ 2_%#@@ % &P, SELE _.V/Poucg GTHER moo;;.L
ROAD TRAFFIC ACCIDENT BLALE DETAILS
M OENT FROBAGLY CRUE
FTER SEEING PATIENT
Dear Doctor,
Tha ghove-named patient attended Accident & Emgrgency Deperimentjoday,
. fols R G
Diagnosi
X-Ray film/ECG shows.
. Freatment given. o G
2 e
MVW
Orugs days supply’ ol tas besn given.
Tatanus Frophylaxis has/has not been administerad. 1T Courserl TT Booster, HAT IPigase Tick)
Would you please arrang
CISCHARGE SODES : Please Dircle
1. Admission 3. Rafer 10 G.P. % (Hed 7. Arreguiar Dischargs

Ward Mo {il admitied) Transkar to Hosqutal Consuitant {if admitted)
~
=
Follow Up { Notsrranged Amranged To be arranged,
- Orhers Specify
e ] AE Hand | Fracture r-?mm Medicat Surgical Skin ¥ ENT § Gyn
Medicat Qfficers Namsa {in Block Lettarsk \‘ rignaiurs of Medicsl Officer

Cons @ Reg SHO/HO i Assist {please circle}
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NS Cortigartia: [N =t avour a patient

Q/ G.P. COPY
ACCIBENT & EMERGENCY DEPT. HBREATER GOW HEALTH BOARD

WESTERN INFIRMARY AR No. L/l

GLASGOW ACCHIENT/EMERGENGY FORM

G111 §NY
TEL: 041339 8822 WW
BORNAME FORENAMES BIRTH SUHAARIE
Do neiery Lolurd
¥
10

AJDHESY PADERL'S That DCSUPATION
TonS

enfe

.‘.

%

POEE TELEPHONT Mo, ! DATE GF BIATH ( EEX MARHAL SIATLS
- e i - q— @ ‘

(e-FGus 9. (e () &
WEXT JF Kity T NAME [ FELATIGMHSHIF EAMELY BOCTRR | SURNAME ;:MHALS
ADDREES ADDREST
FOBTLODE TELEPHUNE Mo POBTLOUE TELZPHGNE Hio,
ACCIDENT,/ TMERGENCY : DATE OF ATTENDARCE PREVIOUS ATTENDANCE AT Tri5 HOSFITAL YES/NG | IM70UT PATIERT 1 VEaR
SR —— H

- q M q ) \-[i:‘ﬁ} i
Frheg OF ATTEMEANTE P REASON FOR ATTENUANCE 1

0018, | Subupnt _on/ o
DATE OF JURY DR [LLNESS TIAE OF INJURY TYRE IEO0R SBURTE DF AEFERRAL
+pee SELE . ncnoa_l_

AOAG TRAFFI ALCIDENT BLACE BETAILS
M CCIOERT FRGGAGLE CALIGE
19 BE MPLETED BY MEDICAL OFF] T SEEING PATIENT

Dear Doctor,

The abovemamec’igiliam attended Accidert & Emergency Departmant 1oday.

Diagnosi 53 Héﬂ//‘n .

X:Ray film/ECG shows

Traatment given. /.}3{_’4 l-:g{ \7{3 A Frowm /é{ﬁm&%
%ﬂl"f"\ {ﬂ{engj b O/

Brugs. days supply of has heen given.
Tetanus Prophylaxis has/has not been admmistered. 7T Course. TV Booster HAT {Please Tick)
Would you plaase arrengs.
DHSCHARGE CODES ;. Pleats Circle
1. Admission 3. Relerto GF. 5. Qigd 7. Yregutar hischarge
/Hﬁl;;?' 4, Transier w other hosaita! isoe below) 6. Refer ta O.P. Ciinic (see batow) 8 DOA

Ward Mo. [if admitted) Transtar 10 Hospial Consultant {if adrnitied)

Fatow Ug | Not arranged Arranges, Fobearanged
... ) ! ) Others Specify
Rafarrad 1o AR Hand Fraciure &tthe Aedics! Surpical Skin ENT Gyh.

Medical Officers Neme {in Block Leiers) Signature of Medical Utticer

H,
~Jen 7 — [ /ST
Cong S8 fog BEHOLAR0 Clin Assist ipiease circle} ' 20
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WHS Peroenal data about. tiezt

—
G.P. COF’

ACCIDENT & EMERGENCY DEPT, GREATER GLASGOW HEALTH BOARD

WESTERN INFIRMARY AE Mo, &/
graseaw ACCIDENT/EMERGENCY FORM 854550
Q i HOBPHEAL Cﬁg 5/5‘4

6NT
TEL: 041-339 8322
BRI GURTANE

SURMANE FORENAMES

! :
ADDRERS %N ’VE‘&‘L:/ - E COO‘Z' /ﬂ/ PATIEMT S QWH OCOUPATIEN
N 020 Durikdeiond 2 TPy nr? CHER

TELEPHOME pe. o, OF BiATH BEX MARITAL BIATUS RELIG

X F/EX/M?U g T W_L? (R A
NEXT GF £IN . HARE i LATEOMN G FaMILY DOLT %LD ElNl'l'\Al,S

ADDHESS ADQRESS

CHIEDEENS ffe 1eE A
/g’ 7 or BERRY S i LI s Boeey /,%@

“ROSTCODE TTELEFHONE i PEETEODE TELEFHONE Mo

\'ﬁnn/??/ ~

H
;
‘CC’DE"'LE.ﬁf’fi‘Eﬁ 03{5 OF ﬁ?h&h&cﬁ PREVICUS ATTENOANCE AT TS HOSPITAL YESANG | N/ DUF PATIDNT

=X E ouT
TiME OF ATTENTNEE _ REAEDN FOR ATTENGANCE
® g /S, . SURG [Corp
&»’uc F LAY SR ESE FRRE B mouRT TYEE 008 SOURCE BF RTHAL
!3 .

L o

HOAD FRAFFIC ACCIOENT PLACE DETAILS

SELF POURE QFHER (COBE

ORE RECHERT PRoaReLE I

TO BE COMPLETE ¥ MEDICAL OFFICER AFTER SEEING PATIENT

Dear Dactor,

The above-namgd patient anended Accident & Emergency Department ioday.
. ] - i ’

Diagnogis__. L7 (ALl i ’,AA?‘ if { & fitls
Lduad &, } s Q.
ff a
X-Bay fitm/ECG shows A N ! 4 V
. . Treatment given M%

® 7l oz 18D,

@ _ fudiox . MR Wl Gali i gud F FEC Rl
G o (i B GP. Ffy i 0 fre frllin auaudpadpn

Drugs. days supply of nas begn given.
Tetanus Prophylaxis has/has not been administerad.  TT Course. TT Booster. HATE (Please Ticld
Would you pleass arrange.
RISCHARGE CONES : Feasa Circte
1. Admisgion Rafer 1o G.P. 5 Died 7. drregular Discharge
2. Discharge 4. Transier to other hospilel isee below} 8. Rafer 10 OP. Chnic see balowt 8. D.0A
vard No. (il admiced) TFransier 1o Hospiat Conguitar {if admitied)
Follow bt | Nat arrangad Arrangad, — To be arrangsd,
. Orhers Specily
g‘e';:fmd w| AE | Freciucs Qrtho Medical Surgicet Skin ENT | Gyn.

Medical Olficars Nama |in Biock Letiars) Signatre of Medizal OF

Cong SR Rag @QHO Clin Agsist iplease Sircle) /-
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ki Canfigentiat, Personal data about a patian

O N GLASCOWRERITHBGATD AE No. ¢/ 790473

é; NT/EMERGENCY FORM ' \Y
kencone  HFCEIGH
BAFH SUAMNAME —
*9 L//\/

i34 @#r/»béﬂséémﬁ /315 “’?ﬂw&%&”’ ”ﬁ-»v/i?" /ma,

q G!R!H MAﬂll’AL STATUS RELH

! RELATONSHF ﬁ{gﬁwi le ‘g
O MUKERAR £5
. Aborg. /4/% (T 1as Codl

HOSTCODE 2 TELERMORE No. FOSTCHDE * TELERHONE Hao.
POCEDENY /EMERGENCY OF BTYE q&tﬁ PREVIOUS ATVENDANCE AT THIS HOSPEIAL VEW YEAR /4 4
1l ‘ /) 0.

'iiME OF ATTENDANCE REA FOR ATIENDANSE
IN UE bom AL
ATE GF ‘Y Of HINESS TIME L5 [RJURY IYPE OC??IH SOURCE OF REFERRAj// }

e 1
P Ge POLICE OFHER (C?.DE}
OAD TRAFEC ACCIOENT PLALE DETALS

!

FOREMAM:

POOAESS

NAOUT PaTIEHY

QuyT

SELF

HOME ACCHDENT PROGABLE CAUSE

O BE COMPLETED BY MERHCAL OFFICER AFTER SEEING PATIENT

Dear Doctor,

The above-named patien: anended Accident & Emargency Depsrimant taday.

isgnosis___ P dA Bl P A 4 FOOOTRAM 2 iS5 Aesanch o

X-Ray Him/ECG shows

T‘W"em given. m/l.a;)@ ;{.}M co a7 f

Drugs

days supply_of. has heen given.'

Fetanus Prophyiaxis has/has not been administared. 1Y Course. T Hooster HMATE {Piease Tickl

[Waould you please arrange

; Please Circle

Adnvission Reler to G.F. 5. Giad 7. brreguiar Discharge
2. Discharge 4, Transfer 1o other hospitat {see below} 8. Hefer w0 O.P. Clinic (see below} # DOA
Ward Mo f admatted) Fransfer to Hospiat Consultant {if admited)

"

Arranged To be arranged

O1hers Specify

Hany Fraciure Ortho Medical Surgicat Skin ENT Gyn,

E Signature of Medical CHficer

Clin Azsgist fptease sircle)
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03 -

FIFE HEALTH BOARD
Dunfermiine & West Fife Hospital

ACCIDENT AND EMERGENCY DEPARTMENT

GFP's NAME AND ADDRESS
Sebeat b
thilacda Sl .
b erdocd,
(Glargons )

PATIENT DATA

D08 ?/"'
Sumama DON L
Forenamals) Co.ﬁw

Unit No.

Dt and Tene of Attendance Daly and Time of Aceident

(04O | X

Adtrass HW _fc&,wé

Occupation & c,w

PhoneNo. Béo33 i

TYPE OF [NBRENT
RTA: Work: Home !her fSpecify;

Cangultant

. o

LOCATION

$ ar

SOURCE OF REFEARAL

i

Home Phene ~—w

HodePhone YL HS

0w 1239

Raligion %&ﬁ

Tupety © buiblock

[ T —— ALERT 7. Py A, B85,
OTHER—Spely)
INVESTIGATIONS—  (Please tiok}
CURAENT THERAPY~ Hneulin Steroids ATS Bact. Ctlhom. Hasm. Hist. Udn. Eco.
Belabiockers *ray
OFHER—/Specify)
PROVISIONAL DIAGNOSS TREATMENT. {Ploase lick)
Drassing Bandage/Spling PO, Suture

Miner Frocedure—

Analgesia Antibiotics ATS

e

THAE FIRSY SEEN BY DOCTOR

Praseription ssued:

HISTORY/CLINICAL DETAAS

on his back. The area is

weight bear,

H=ray of the sacre=iliasc Joimt
is a very stable area of the
at this joint is compromised
some atfvice szbout Paracetamol
that.

DR, §. HEALY,
CASUALY 8.0.0.,
LASES,

This young man was playing fontball tonight when he landed awkwardly
mont tender ab
and althovgh he felt some pins and neeadies down his leg on formal testing
there was no limitation of movement,

the left sacral iliac joint

gensatinng or power, He can partislly
revealed no damage. I advised that this
body but if the little area of movement
it feals quite sore so I have gave him
and he seemed to be happy encugh with

Stgnawfej[/iinr/{

PLEASE USE BALLPOINT PEN
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NH3 Sorfirferal: Pereanat dals shoul a patiert

' ‘ o : G.p. COPY

e WA COIDENT & EMERGENCY DEPT, GREATER GLASGOW HEALTH BOARD -
WESTEAN INFIRMARY AE No. 0/64 4 G 31
g’{'?sé%?w ACCIDEN ERGENCY FORM

TEL: 047339 8822 Kgp HOSPITAL cm%o 5

SURNANE \\‘i N ECfishaMES | BT SURNAME
\\C}Qrﬁm‘f /l [T % {
) BN
o U G

ACDRERS
A
FOSTCODE TELEPHONE M. g | WARITAL STATUS, LI IGH
S n =l I (- U O [ I 2 C
HEXT GF KiN; NARE g EEMILY DOCTOR: SURNAME l THITIALS
LN L@k
ADDRESS ADDRESS Q%
0 @)\W\/& i
POSTCODE TELEPHGRE Ne. POSTL TELEPHOKE No,
. i j
AGCIZENT/EMENGERGT: DATE OF ATTENDARGE FREVILIUS ATTENUANGE AT THES HOSPITAL FES, W[‘ewm PaTIERT VERR
ENSRSEA YA ADD |
TIWE OF ATTENDARCE qm?« O ATTERDAREE .
— A0 L LaRoey T R eSS
PATE OF INJURY OR 500558 TIRE OF iRy T¥PE {CODE} SOLACE OF REFERRAAL
® 023 joa=o| O \
. . - . ﬂ) GF SELF Malcr OTHER (CODD
ROAD TRAFFH; ACCIOENT FLACE DETAILS

HUME ACCIDERT PROBABLE COISE

1o OMPEETED BY MEDICAL OFFICER AFTER SEFING PATE

Dear Doctar,

Tha above-named patient attonded Accidest & Emergency Department today,

Diagnosis . $O'ff" A% | o) Q&L;’Cj\ﬂj}r L\Mr(
ey rodoc o) G2

X-Ray Fitm/ECG show /hfﬁo rr ,?ﬁ GU’?&{ s 1

Traatmen given, JGE"JMA
: S
o® A
Drugsidays suppiy of CED@WJ{/ Q m 6A fé‘f hes been given,

Tetanus Prophylaxis has/has not been adrninisTa%& TF Course, TT Booster — A {Please Tick}

Weuld you please arrangs.

DISCHARGE CODES, Please Circle
1. Admission 3. Refer to G.P. 5. Died 7. brreguiar Qischarge
( 2, 9Discharne 4, Trangfer 1o other hospitel [sea below] 6, Refer to O.F. Chinic (sey below) 8 0.0A
Waord No. i admitted) Transfer to Hospilat Consuitant fif sdmitiad)

Foltow Uy § Mot arrenged, e Arranged To be sreanged

Others Spacily

Chine . ]
Referred 1o AE Hend Fragturg Gntho Medical Surgicak Skin ENT Gyh,

Medical Oificers Name (n Blmkﬁ%s}c Signature of Megh
{ Yvagl
HO iplfase circle}

Lons SR Aag L Ciin Assist

Page 230 of 257



iGPR Report

NHE Confidentidl: Parsonal dats abiout & petiant

]
I G.P. COPY
ACCIDENT & EMERGENCY DERY. GREATER GLASGOW HEALTH BOARD
WESTERN INFIRMARY AE Nﬂ C/ 582 4 79
gLasgaw AGCIDENT/EMERGENCY FORM

GH1 6NT
TEL: 041-330 8323

doud =
ADDRESS i E? g‘_’r

POSYCODE LEPHTING SEX MARITAL STATLS FELAGION

63 9l |22 #:ﬂ"{}&bg el 2

ADORESS ADDRESE

R‘Ql Bﬂ:fwmm.cmi b dt_

BIRFH SUANAME

Lﬂ Pﬂmzﬁjﬁoﬁgﬂéﬂyéﬂz_ &y

BURNAME FORENAMES

INIFEALS

8 CASTER HedJE
# / P e v X Y
. G L98s0 T
FOSTEGEE FELEFHGNE No, FOSTCODE TELEPHONE o,
AT OERT JEMERGENCY | GATE OF ATTENCANGE FREVGUE ATTENDANCE AT THIS HOSPITAL YEG/NO | TN/GUY Barieet YEAR
2] . b ,
TitAE OF ATTENDANCE nr—.ns;yuu Dzwnmace. s p— 5 ..fa 205 Yo 7%
3 - AP (L) FOPT
049 50 / Y TO Ntyy
BATE OF INJURY OR AEAESS TIME OF INAY TYPE [COBET SOLACE GF REFERRAL
' feU— T POUCE OTHER (LGS
ROAD TRAFFIC ACCHMENT PLACE DETANS
HOME ACCIGENT PROBABLE CAUSE
IO BE COMPLETED BY ME 1 AFTER SEEING PATIENT
Bear Dottor,
The above-named patient attended Agcident & Emergency Department loday.
Biagnosi Shaadl P o oaaal
X-Ray film/ECG shows : %\’
Trestment given Ar\rLX__vnzA} -
W
43
Brrugs. days supply of has hearr given.
Tatanus Prophylaxis has/hes not bean administerad.  TT Course. TT Booster, HATY {Fiease Tick)
Waould you please arrangs
DISCHARGE CODES ; Please Circle
1. Agmission 3. Raler lo 5P & Died 7. kreguisr Discharge
@ischarge 4. Tronster wo other haspiat {sea belowd 6. Rafer 1o 0P Clinic (sse beiow) 8. DOA
Ward Mo {it admiited) Tranaier to Hospitat Crensyitant (i admirted)
Fallow Up WMW Artanged, To be arranged
- Oihars Spocify
g:?a’frad @ AE Hand Fracture L Medical Surgical Skin ENT Gyn,
Medical Oticors Name iln Biock Lettears) Signature of Medical Officar
P-Simdn &
Cans SR flag @IJHU Clin Asaist Iplease circia) A5
ey
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NHS Confidantal: ferssnal dats nboist a patisnt

6@\ NUMBER
S 7
ACCIDENT AND EMERGENCY DEPARTMENT 041-852 3535 b3 b
SLHRNAME FORENAMES EATE TIME BATE OF INJURAY
Doty Caict - v § 83 l e
ADDRESS 1 GC.P. MAME SEX MARITAL 5TATLIS 51‘;&%@? l:\g::lv
]Q WAL D 1 @ i}{r M‘-\Kér\xué m . 5. W ¢
AGORESS AGE DATE GF GIATH ONEE D
L, & lovse  Ffe,
* /1. Q- "}(f- SCHOOL Q
YEL. Mo, g
HEXT GF KN REFEARED OY: (PLEASE TICK} WORK
M’ﬁﬁ—t ot G.F ANRE. WORKS I aTHER i /ssu_r et ﬂ
*) A WATURE OF \RIJAY GR TLLNESS noan |}
. ‘WL e, C_{__} Hani g Ins 3 aTHER Q
OCCUPATION
DUTY CONSHILTANT
DEAR DOCTOR AU s
THIS PATIENT WAS SEEN AS ABOVE
SUFFERING EROM b e (Y (:L.,._.J\-) .
INVESTIGATIONS
X RAY qft-“—'\*-s‘ck o, F 43;.
TREATMENT = x @'(L-q.tkm L) :
, {SPECIFYE . HUMAN IMMUNOGLOBULIN [} RECOMMENDEG 8/52 6742
“ AwTTE AN < NOTGIVEN  TETARUS TOXOID DI SoosTER NOTREQUIRED
DIFER
ADMISSION WARD FROM T
ARRANGED AT
N
EBETOW P~ e aED CLINIC O
- it __DAYS SURRLY OF
I T ot 1
GIVEN FOR
BICK LINE e 77 SRR R0
FUATHER TREATMENT SUGGESTED %Nb-\-{-mrs eale \ u.‘.v&tLt :
DIAGNOSIS:
SHONED 0 i c‘/"‘fi’f
BLOCK ! M
CODE: M ra; LETTENS MM
E 3 POSETION ‘:1—4‘6 .
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NHS Confidental: Pamonat deia shout & patemt

QUENTER CLASSOW MEALRE BOARD . .~

4

SOWEH-BASYERN DISTRIGT

G.o. CHMO. ’ I . The Ralvicar Cenire

. ‘Basterhouse {linic L (thild Assesoment)

c.c. br. I Vecintyre ' : 56 Balviear Street
Clinieal Co-ordinator’ tlasgow G52 OQU,

Hagtern Districi .
. . Telephone 041 423-B899.

- - 3rd Jafuary 1 . -
7o:  or, F. I : . v
‘11 YWewhills Road
Glasgow 533,

Beer o-. DD
. . - " Name: Colin Donnelly

Date of Birth: ¢ 4,74 I.

Address: 12 Wardie Road, Glasgow

The aboye patient of yours has been in Carnbooth/Haddhme Ghildren's
Home. ' : o .

He/shy was referred by  yoursell
and was admitted on  7.11.78 .

Clinical Report:

his height 3s Just below the 3rd centile. Eis weight is above fthe Jrd céntile. His
?just pelow the 3rd centile. : o '

showed .he was within the normal range.
Stycar 5 letter scr'reening ftest of vision‘sétisfactoxy.
- $tycar 7 toy est of heaving satisfactory. ‘ .
One vowld suggest further ohdervetion of thia child's growth to record his speed of
growth as well as his place’in range.of height. . . ’ :
\ ) . )

K . V
o N o Sann
Tischarged on 22.12._? o - - %f K

‘ . Yours a-incerely, '

Senior dedicsl OFficer. 6 -

He appearsd & heglthy child o had a few spois for which bad recently been préscribed
© Purax Hydrocortisone and his skin settled weli during his stay. He is of swall stature,

shoall

was 4 co-operative child who got on well v th the ztaffl tut cowld be very quiet at
examinationth At Sevelopment sepeening he co-operated well and though imeature his tests
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NS ConRdential Personat S3 anoul 4 pasent

COMSENT FORM — PLEASE DETACH HERE

N CONFEDENCE
. B.C.G. IMMUNISATION CONSENT FORM

Q. vame COLN. DONNDELN, Date of Bith OF - O« TG+ sexM: ..
psres EGLint Ton CHADRENS Home CAEVEDEN GARDENS, Glaatiow. 612
School Attendeg . f-l (LL3IDE Res: QENZ‘@L,A@ EEDPOUL s
Name of Family Doctdr 60 5'5 ﬁﬁ )/9 4?!4 EEN S CRES HoakthoGemtraar Surgery G‘LA'S G’°W C"}? B
Has your child ever had
{1} A BCG immmunisation .. ... ool H#YES, at what approxi age.. . .. .. ... ... and where . .
$2} A previous chest X-Bay . ... ... If YES, at what 2pDroX, 388 . . vev oy v - o and where

£3} 15 there, or has there ever been, any known case of Tubercufasis in the housahald? YESIMO

(4} 1¥ your child suffers from sny serious medical condition or i currently on any medical treatment please give me details,

A 1 comsent to my chitd whose details are indicated above, having 2 skiv test for tuberculosis and then & BCG mmunisation
or X-Ray examination should this be indicated.

Signamre.ﬁ?-/e? JM /ﬂ{&éﬁ:

Par¢nt or Guardian

. B, | do NOT consent to my child named sbove having & skin test for Tuberculosis, BCG immunisation or X- Ray examination.
L T L R LR I [

Parent or Guardian

Fandard/BEETIR FCDACHE 26
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HHE Confidential; Persanal dats abosl x patwnt

1\3\8% - Meay EFTOORA
rihag2 DAL EC G Sewe

o
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HHS Peroenal data.

GREATER GLASGOW HEATTH BOARD

SCUTH-FASTERN DISTRICT

The Balvicar {entre
{Child Assessment),
46 Balvicar Street
Glasgow Gi2 8QU,

Telephone O} 4238839

. Flri/78
Bear Dra - sfolddnia,
Name: Cotin Donnelly,
Date of Birth: 9/4/74
Address: 72, Wardie Road

The sbove child was admitted to METYEPEE/Cernbooth Children's
Home for convaleacence. 7/77/78

& report will be sent to you on 8ischarge.

' - Yours sincerely,

&, Pate
Senior Hedical 0fficer.

1ONOV 1978

Distriot Clinical Co~ordinator.

Copy to: Child Health Hedical Officer .
Pistrict H.V. i
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NHE Confiduntial: Faraomat date about 2 patinnt

p—

c.c. CH.MK.O., . .
" Basterhouse Clinic, 74 Wellhouse Cres.

Dr. E. MacIntyre,

WH OBGAR:

GUEATER S1ASGOYW HES

SOUTH-FASTERN DISIRICY

Ix. F.
11 Hewhille Rosd,

‘ Glasgow, G33.

Bear Ir. [N
Hama: Celin Dornelly

Datg of Birth: 9.4.74.

Thank you for referrving the avove child.

a vacancy in Middwxes/Carnhocth Convzlesesnt Homs

‘ Yours sinverely,

L Copy to: Child Health Medical Officer
District H.V,
District Glimical Co-ordinstor.

Tne Balvicar Centre
(Ch:i'ld ABEESY STt} K
L& Baiviear Sirost
Glasgow GLZ

Teliernkone Ol 423-5899

25th October 1978.

Address: 17 Wardie Hoad, Essterhouse

e wdil ofTer hinm/hmx

ng scon a5 possibia.

You will be notified of admission and discharyge.

o 277 ffff‘;’ﬂé‘

br. Jean €. Hain.
Glinileal So-ordinator Comouaity Health Services;
South-restarn District.

o R

V4

31
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NH3 Comderini: Personal 28ta abowt 2 patisal

Ot e
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U Ccnt iyl P e pécd 1 Gt

— [ {TF

e aeeiiiaimivin.

FORENAMES a0k LETFERS

OO

o7 gq (R 3 ;G:;.

SINGLE H.H.5. WUMBER

IDATE}

QT8 |
GIS) | vane Chry, (@151

MAARIED "“f T ¥ 2

DOCTOR'S NAME

RCH
OCR R

fumn o8
el

AT I
MarshatllZ

3 ol GHawiReest BT
S SRS

FeAT i
+ e CH ANCALLAL

G _SPw

Faim GP B ey, 5871
3552091
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Rrl$ COnfGEnER! Personal qrts a0oul & IATERT

CHANGE OF ADDRESS

HAVE YOU CHANGED YOUR ADDRESS??

PLEASE COMPLETE THIS SLIP AND HAND TO RECEPTION

4 .

Jezce s rondee. No CY7G4R12 376

Page 240 of 257



iGPR Report

ba.

NHS arnanal data
L onmie s < Cond/ &, 2 1
- 24
SURNAME T OCCUPATION z
Matjonzl Health Service Numbﬂ Single Dyre I < 2riics and nyert year of changs) g%
Married £
org. e 33 w09 | o4 T
Address {1} Name of Praetitioner
WM Execotive Counsii | 3 .
/ Ciphes =
~ Lo | I HA N | § 5
L [} (2 Dica
. [T DN 1.
2
oy & 3y CAUSE OF DEATH “
. =
) 2
L 4
. =
) ) ) E) 3 g
“r AV
- MALE Signature of Practitioner
B! Form G P55 (Scoriand) .
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eMED3 (2010) new statement issued, not fit for work
03-May-2022 Dr Helen Main (HMAI)
Additional:eMED3 (2010) new statement issued, not fit for work

iGPR Report

FitNote.pdf, (Diagnosis: back pain; Duration: 03/05/2022 - 24/05/2022)

Filename: FitNote.pdf
Extension: tif
Pages:

Statement of Fitness for Work
For social security or Statutory Sick Pay

Patient’s nome I Mr, Mre-Misa-Ms— Cotin DONNELLY

Iassessed your cose on: | 03 05 7 2022

and, because of the .
following condition(s): back pain

1 advise you that: you are not fit for work,

e b le bk Lok
35 &)

thefollowing-adyicar—
If available, and with your employer’s ogreement, you may benefit from:
[ Jopnasearenmiowos- [ Jomendedauies—

[ sttered bouss.cn [ <oeiioos-

Comments, including functional effects of your condition{s):

This will be the case for ‘ '

orfrom (03 5/ 20m to [24 fo5  [202 |

Twittiwill not need to assess your fitness for work again ot the end of this period.
{Please delete us applicable}

Doctor’s signature

Date of stotement 03 / 05 ! a022

Doctor’s address

The Broomhill Practice
Broomhil Drive

Glasgow, G11 7AD
Telephone: 0141 339 3626

107D3A2C-6435-408F-ABD6-EGBFI9646D10

Unique ID: Med 3 01/17

Daeto from page 1 of this form may be collected to learn about national patterns
of sickness absence. Individuats will not be identified. Find out more ot
www.gov.uk/dwp/fit-note-data

Help getting back to work if you are employed

If you've been off work or are likely to be off work sick for 4 weeks or more,

you may be able to have a free occupational heatth assessment. You will be able
to discuss what advice and support you need to help you go back to work sooner.
You can ask your GP or employer to refer you. For further information:

e in England and Wales visit www.fitforwork.org or phone 0800 032 6235

® in Scotland please visit www fitfarworkscotland.scot or phone 0800 019 2211.

What your doctor’s advice means

“You are not fit for work” Your health condition means that you may not be able
to work for the period shown. You can go back to work as soon as you feel able to
and, with your employer's agreement, this may be before your fit note runs out.
“You may be fit for work”: You could go back to I the support of your
employer. Sometimes your employer cannot give you the support.you need and if
this happens your employer will treat this form as though you are ‘not fit for work’.
You don't need to get another of these forms from your doctor.

For more information please visit www.gov.uk and type ‘patients and employees’
into the search I

Filt in the Your details section. You can ask someone to do this for you if you
cannot fitl in your detaits yourself.

Your details - Please use BLOCK CAPITALS

Surname [Mr, Mrs; Miss; M5— DONNELLY I
Other names |coun 1
Address 141,47 HYNDLAND STREET

GLASGOW Postcode G11 5QF

Date of birth Log 104 toTd jMobi!e

NI number HEEENIENIEEIN

What you need to do now

o Ifyou are employed: Please show this form to your employer. You could get
Statutory Sick Pay (SSP) which is paid by your employer. If your employer cannot
pay you SSP they will give you form $SP1 to cloim benefits.

o If you are self-employed: You could claim benefits.

o If you are already claiming benefits: Please send this form to the office deating
with your claim.

o If you need to make & claim to benefits: Visit www.gov.uk/browse/benefits or
phone 08060 055 6688 (8am to 6pm Monday to Friday). Textphone users call
0800 023 4388.
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eMED3 (2010) new statement issued, not fit for work
07-Apr-2022 Dr Wendy Nixon (WNIX)
Additional:eMED3 (2010) new statement issued, not fit for work

iGPR Report

FitNote.pdf, (Diagnosis: Back pain; Duration: 03/04/2022 - 03/05/2022)

Filename: FitNote.pdf
Extension:.tif
Pages:

Statement of Fitness for Work
For social security or Statutory Sick Pay

Patient’s nome I Mr, Mre-Misa-Ms— Cotin DONNELLY

Iassessed your cose on: | 07 o4 7 2022

and, because of the .
following condition(s): Back pain

1 advise you that: you are not fit for work,

e b le bk Lok
35 &)

thefollowing-adyicar—
If available, and with your employer’s ogreement, you may benefit from:
[ Jopnasearenmiowos- [ Jomendedauies—

[ sttered bouss.cn [ <oeiioos-

Comments, including functional effects of your condition{s):

This will be the case for ‘ '

orfrom (03 M4/ z0m to [03  fo5  f2022 |

Twittiwill not need to assess your fitness for work again ot the end of this period.
{Please delete us applicable}

Doctor’s signature

Date of stotement o7 / 04 ! a022

Doctor’s address

The Broomhill Practice
Broomhil Drive

Glasgow, G11 7AD
Telephone: 0141 339 3626

61DCAS28-0436-4E8B-9C6F-3515D2461547

Unique ID: Med 3 01/17

Daeto from page 1 of this form may be collected to learn about national patterns
of sickness absence. Individuats will not be identified. Find out more ot
www.gov.uk/dwp/fit-note-data

Help getting back to work if you are employed

If you've been off work or are likely to be off work sick for 4 weeks or more,

you may be able to have a free occupational heatth assessment. You will be able
to discuss what advice and support you need to help you go back to work sooner.
You can ask your GP or employer to refer you. For further information:

e in England and Wales visit www.fitforwork.org or phone 0800 032 6235

® in Scotland please visit www fitfarworkscotland.scot or phone 0800 019 2211.

What your doctor’s advice means

“You are not fit for work” Your health condition means that you may not be able
to work for the period shown. You can go back to work as soon as you feel able to
and, with your employer's agreement, this may be before your fit note runs out.
“You may be fit for work”: You could go back to I the support of your
employer. Sometimes your employer cannot give you the support.you need and if
this happens your employer will treat this form as though you are ‘not fit for work’.
You don't need to get another of these forms from your doctor.

For more information please visit www.gov.uk and type ‘patients and employees’
into the search I

Filt in the Your details section. You can ask someone to do this for you if you
cannot fitl in your detaits yourself.

Your details - Please use BLOCK CAPITALS

Surname [Mr, Mrs; Miss; M5— DONNELLY I
Other names |coun 1
Address 141,47 HYNDLAND STREET

GLASGOW Postcode G11 5QF

Date of birth Log 104 toTd jMobi!e

NI number HEEENIENIEEIN

What you need to do now

o Ifyou are employed: Please show this form to your employer. You could get
Statutory Sick Pay (SSP) which is paid by your employer. If your employer cannot
pay you SSP they will give you form $SP1 to cloim benefits.

o If you are self-employed: You could claim benefits.

o If you are already claiming benefits: Please send this form to the office deating
with your claim.

o If you need to make & claim to benefits: Visit www.gov.uk/browse/benefits or
phone 08060 055 6688 (8am to 6pm Monday to Friday). Textphone users call
0800 023 4388.
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eMED3 (2010) new statement issued, not fit for work
03-Mar-2022 Dr Wendy Nixon (WNIX)
Additional:eMED3 (2010) new statement issued, not fit for work

iGPR Report

FitNote.pdf, (Diagnosis: Back pain; Duration: 03/03/2022 - 03/04/2022)

Filename: FitNote.pdf
Extension: tif
Pages:

Statement of Fitness for Work
For social security or Statutory Sick Pay

Patient’s nome I Mr, Mre-Misa-Ms— Cotin DONNELLY

Iassessed your cose on: | 03 03 7 2022

and, because of the .
following condition(s): Back pain

1 advise you that: you are not fit for work,

e b le bk Lok
35 &)

thefollowing-adyicar—
If available, and with your employer’s ogreement, you may benefit from:
[ Jopnasearenmiowos- [ Jomendedauies—

[ sttered bouss.cn [ <oeiioos-

Comments, including functional effects of your condition{s):

This will be the case for ‘ '

orfrom (03 3/ z0m to [03  foa [0 |

Twittiwill not need to assess your fitness for work again ot the end of this period.
{Please delete us applicable}

Doctor’s signature

Date of stotement 03 / 03 ! a022

Doctor’s address

The Broomhill Practice
Broomhil Drive

Glasgow, G11 7AD
Telephone: 0141 339 3626

19918EG7-7878-4288-8131-E0193803A795

Unique ID: Med 3 01/17

Daeto from page 1 of this form may be collected to learn about national patterns
of sickness absence. Individuats will not be identified. Find out more ot
www.gov.uk/dwp/fit-note-data

Help getting back to work if you are employed

If you've been off work or are likely to be off work sick for 4 weeks or more,

you may be able to have a free occupational heatth assessment. You will be able
to discuss what advice and support you need to help you go back to work sooner.
You can ask your GP or employer to refer you. For further information:

e in England and Wales visit www.fitforwork.org or phone 0800 032 6235

® in Scotland please visit www fitfarworkscotland.scot or phone 0800 019 2211.

What your doctor’s advice means

“You are not fit for work” Your health condition means that you may not be able
to work for the period shown. You can go back to work as soon as you feel able to
and, with your employer's agreement, this may be before your fit note runs out.
“You may be fit for work”: You could go back to I the support of your
employer. Sometimes your employer cannot give you the support.you need and if
this happens your employer will treat this form as though you are ‘not fit for work’.
You don't need to get another of these forms from your doctor.

For more information please visit www.gov.uk and type ‘patients and employees’
into the search I

Filt in the Your details section. You can ask someone to do this for you if you
cannot fitl in your detaits yourself.

Your details - Please use BLOCK CAPITALS

Surname [Mr, Mrs; Miss; M5— DONNELLY I
Other names |coun 1
Address 141,47 HYNDLAND STREET

GLASGOW Postcode G11 5QF

Date of birth Log 104 toTd jMobi!e

NI number HEEENIENIEEIN

What you need to do now

o Ifyou are employed: Please show this form to your employer. You could get
Statutory Sick Pay (SSP) which is paid by your employer. If your employer cannot
pay you SSP they will give you form $SP1 to cloim benefits.

o If you are self-employed: You could claim benefits.

o If you are already claiming benefits: Please send this form to the office deating
with your claim.

o If you need to make & claim to benefits: Visit www.gov.uk/browse/benefits or
phone 08060 055 6688 (8am to 6pm Monday to Friday). Textphone users call
0800 023 4388.
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eMED3 (2010) new statement issued, not fit for work
11-Feb-2022 Dr Wendy Nixon (WNIX)
Additional:eMED3 (2010) new statement issued, not fit for work

iGPR Report

FitNote.pdf, (Diagnosis: Back pain; Duration: 02/02/2022 - 02/03/2022)

Filename: FitNote.pdf
Extension:.tif
Pages:

Statement of Fitness for Work
For social security or Statutory Sick Pay

Patient’s nome I Mr, Mre-Misa-Ms— Cotin DONNELLY

Iassessed your cose om: | 11 o2 7 2022

and, because of the .
following condition(s): Back pain

1 advise you that: you are not fit for work,

e b le bk Lok
35 &)

thefollowing-adyicar—
If available, and with your employer’s ogreement, you may benefit from:
[ Jopnasearenmiowos- [ Jomendedauies—

[ sttered bouss.cn [ <oeiioos-

Comments, including functional effects of your condition{s):

This will be the case for ‘ '

orfrom (02 2/ 20m to [02 fo3 fo02 |

Twittiwill not need to assess your fitness for work again ot the end of this period.
{Please delete us applicable}

Doctor’s signature

Date of stotement 11 / 02 ! a022

Doctor’s address

The Broomhill Practice
Broomhil Drive

Glasgow, G11 7AD
Telephone: 0141 339 3626

256FOE7E4078-4EC3-8BBC-AAQS730FF288

Unique ID: Med 3 01/17

Daeto from page 1 of this form may be collected to learn about national patterns
of sickness absence. Individuats will not be identified. Find out more ot
www.gov.uk/dwp/fit-note-data

Help getting back to work if you are employed

If you've been off work or are likely to be off work sick for 4 weeks or more,

you may be able to have a free occupational heatth assessment. You will be able
to discuss what advice and support you need to help you go back to work sooner.
You can ask your GP or employer to refer you. For further information:

e in England and Wales visit www.fitforwork.org or phone 0800 032 6235

® in Scotland please visit www fitfarworkscotland.scot or phone 0800 019 2211.

What your doctor’s advice means

“You are not fit for work” Your health condition means that you may not be able
to work for the period shown. You can go back to work as soon as you feel able to
and, with your employer's agreement, this may be before your fit note runs out.
“You may be fit for work”: You could go back to I the support of your
employer. Sometimes your employer cannot give you the support.you need and if
this happens your employer will treat this form as though you are ‘not fit for work’.
You don't need to get another of these forms from your doctor.

For more information please visit www.gov.uk and type ‘patients and employees’
into the search I

Filt in the Your details section. You can ask someone to do this for you if you
cannot fitl in your detaits yourself.

Your details - Please use BLOCK CAPITALS

Surname ’Mr, Mrs-Miss; Ms—- DONNELLY I
Other names |coun 1
Address 1-1, 47 HYNDLAND STREET

GLASGOW Postcode G11 5QF
Date of birth [os  to4 /o4 [Mobile P ]
NI number

HEEENIENIEEIN

What you need to do now

o Ifyou are employed: Please show this form to your employer. You could get
Statutory Sick Pay (SSP) which is paid by your employer. If your employer cannot
pay you SSP they will give you form $SP1 to cloim benefits.

o If you are self-employed: You could claim benefits.

o If you are already claiming benefits: Please send this form to the office deating
with your claim.

o If you need to make & claim to benefits: Visit www.gov.uk/browse/benefits or
phone 08060 055 6688 (8am to 6pm Monday to Friday). Textphone users call
0800 023 4388.
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eMED3 (2010) new statement issued, not fit for work
05-Jan-2022 Dr Anna Hamilton (AL)
Additional:eMED3 (2010) new statement issued, not fit for work

iGPR Report

FitNote.pdf, (Diagnosis: Back pain; Duration: 05/01/2022 - 02/02/2022)

Filename: FitNote.pdf
Extension: tif
Pages:

Statement of Fitness for Work
For social security or Statutory Sick Pay

Patient’s nome I Mr, Mre-Misa-Ms— Cotin DONNELLY

Iassessed your cose on: | 05 o 7 2022

and, because of the .
following condition(s): Back pain

1 advise you that: you are not fit for work,

e b le bk Lok
35 &)

thefollowing-adyicar—
If available, and with your employer’s ogreement, you may benefit from:
[ Jopnasearenmiowos- [ Jomendedauies—

[ sttered bouss.cn [ <oeiioos-

Comments, including functional effects of your condition{s):

This will be the case for ‘ '

orfrom (05 01/ z0m N

Twittiwill not need to assess your fitness for work again ot the end of this period.
{Please delete us applicable}

Doctor’s signature

Date of stotement 08 / o1 ! a022

Doctor’s address

The Broomhill Practice
Broomhil Drive

Glasgow, G11 7AD
Telephone: 0141 339 3626

40AAZBAA-BAQF-4920-9FC4-55074FB76A51

Unique ID: Med 3 01/17

Daeto from page 1 of this form may be collected to learn about national patterns
of sickness absence. Individuats will not be identified. Find out more ot
www.gov.uk/dwp/fit-note-data

Help getting back to work if you are employed

If you've been off work or are likely to be off work sick for 4 weeks or more,

you may be able to have a free occupational heatth assessment. You will be able
to discuss what advice and support you need to help you go back to work sooner.
You can ask your GP or employer to refer you. For further information:

e in England and Wales visit www.fitforwork.org or phone 0800 032 6235

® in Scotland please visit www fitfarworkscotland.scot or phone 0800 019 2211.

What your doctor’s advice means

“You are not fit for work” Your health condition means that you may not be able
to work for the period shown. You can go back to work as soon as you feel able to
and, with your employer's agreement, this may be before your fit note runs out.
“You may be fit for work”: You could go back to I the support of your
employer. Sometimes your employer cannot give you the support.you need and if
this happens your employer will treat this form as though you are ‘not fit for work’.
You don't need to get another of these forms from your doctor.

For more information please visit www.gov.uk and type ‘patients and employees’
into the search I

Filt in the Your details section. You can ask someone to do this for you if you
cannot fitl in your detaits yourself.

Your details - Please use BLOCK CAPITALS

Surname [Mr, Mrs; Miss; M5— DONNELLY I
Other names |coun 1
Address 141,47 HYNDLAND STREET

GLASGOW Postcode G11 5QF

Date of birth Log 104 toTd jMobi!e

NI number HEEENIENIEEIN

What you need to do now

o Ifyou are employed: Please show this form to your employer. You could get
Statutory Sick Pay (SSP) which is paid by your employer. If your employer cannot
pay you SSP they will give you form $SP1 to cloim benefits.

o If you are self-employed: You could claim benefits.

o If you are already claiming benefits: Please send this form to the office deating
with your claim.

o If you need to make & claim to benefits: Visit www.gov.uk/browse/benefits or
phone 08060 055 6688 (8am to 6pm Monday to Friday). Textphone users call
0800 023 4388.
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eMED3 (2010) new statement issued, not fit for work
10-Mar-2021 Dr Andrew Marshall (DRMARSHALL14428)
Additional:eMED3 (2010) new statement issued, not fit for work

iGPR Report

FitNote.pdf, (Diagnosis: Back pain and renal tumour; Duration: 10/03/2021 - 07/04/2021)

Filename: FitNote.pdf
Extension:.tif
Pages:

Statement of Fitness for Work
For social security or Statutory Sick Pay

Patient’s nome I Mr, Mre-Misa-Ms— Cotin DONNELLY

Iassessed your cose on: | 10 3 7 2021

and, because of the .
following condition{s): Back pain and renal tumour

1 advise you that: you are not fit for work,

e b le bk Lok
35 &)

thefollowing-adyicar—

If available, and with your employer’s ogreement, you may benefit from:

[} epnasedetumn owask— [7] omendad-duties—

[ sttered bouss.cn [ <oeiioos-

Comments, including functional effects of your condition{s):

This will be the case for ‘4 Week(s)

or from ‘ ! ! to / f

Twittiwill not need to assess your fitness for work again ot the end of this period.
{Please delete us applicable}

Doctor’s signature

Date of stotement 10 / 03 ! z021

Doctor’s address

The Broomhill Practice
Broomhil Drive

Glasgow, G11 7AD
Telephone: 0141 339 3626

FC7805F9-4816-470C-AB42-400898362A18

Unique ID: Med 3 01/17

Daeto from page 1 of this form may be collected to learn about national patterns
of sickness absence. Individuats will not be identified. Find out more ot
www.gov.uk/dwp/fit-note-data

Help getting back to work if you are employed

If you've been off work or are likely to be off work sick for 4 weeks or more,

you may be able to have a free occupational heatth assessment. You will be able
to discuss what advice and support you need to help you go back to work sooner.
You can ask your GP or employer to refer you. For further information:

e in England and Wales visit www.fitforwork.org or phone 0800 032 6235

® in Scotland please visit www fitfarworkscotland.scot or phone 0800 019 2211.

What your doctor’s advice means

“You are not fit for work” Your health condition means that you may not be able
to work for the period shown. You can go back to work as soon as you feel able to
and, with your employer's agreement, this may be before your fit note runs out.
“You may be fit for work”: You could go back to I the support of your
employer. Sometimes your employer cannot give you the support.you need and if
this happens your employer will treat this form as though you are ‘not fit for work’.
You don't need to get another of these forms from your doctor.

For more information please visit www.gov.uk and type ‘patients and employees’
into the search I

Filt in the Your details section. You can ask someone to do this for you if you
cannot fitl in your detaits yourself.

Your details - Please use BLOCK CAPITALS

Surname [Mr, Mrs; Miss; M5— DONNELLY I
Other names |coun 1
Address 141,47 HYNDLAND STREET

GLASGOW Postcode G11 5QF

Date of birth Log 104 toTd jMobi!e

NI number HEEENIENIEEIN

What you need to do now

o Ifyou are employed: Please show this form to your employer. You could get
Statutory Sick Pay (SSP) which is paid by your employer. If your employer cannot
pay you SSP they will give you form $SP1 to cloim benefits.

o If you are self-employed: You could claim benefits.

o If you are already claiming benefits: Please send this form to the office deating
with your claim.

o If you need to make & claim to benefits: Visit www.gov.uk/browse/benefits or
phone 08060 055 6688 (8am to 6pm Monday to Friday). Textphone users call
0800 023 4388.
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eMED3 (2010) new statement issued, not fit for work
12-Feb-2021 Dr Nitin Gambhir (DRGAMBHIR_14428)
Additional:eMED3 (2010) new statement issued, not fit for work

FitNote.pdf, (Diagnosis: Back pain and renal tumor; Duration:

Filename: FitNote.pdf
Extension: tif
Pages:

iGPR Report

12/02/2021 - 14/03/2021)

Statement of Fitness for Work
For social security or Statutory Sick Pay

Patient’s nome I My, Mre-Misa-Ms— Cotin DONNELLY

Iassessed your cose on: | 12 o2 7 202

and, because of the .
following condition{s): Back pain and renal tumor

1 advise you that: you are not fit for work.
‘:] e it G Je et raf
-8 &
thefollowing-adyicar—
i available, and with your employer’s ogreement, you may benefit from:
[ Jopnasearenmiowos- []

D alieed Baussa.

oo

Comments, including functional effects of your condition{s):

This will be the case for ‘ '

orfrom [12 2/ 202 to [t4 o3 [o0 |

Twittiwill not need to assess your fitness for work again ot the end of this period.
{Please delete us applicable}

Doctor’s signature

Date of stotement 12 / 02 ! z021

Doctor’s address
The Broomhill Practice
Broomhill Drive
Glasgow, G11 7AD
Telephone: 0141 339 3626 a5

27CT1782-E34E-41CE-BA3F-37BACOBSCED0

Unique ID: Med 3 01/17

Doto from page 1 of this form may be collected to learn about national patterns
of sickness absence. Individuats will not be identified. Find out more at
www.gov.uk/dwp/fit-note-data

Help getting back to work if you are employed

If you've been off work or are likely to be off work sick for 4 weeks or more,

you may be able to have a free occupational heatth assessment. You will be able
to discuss what advice and support you need to help you go back to work sooner.
You can ask your GP or employer to refer you. For further information:

e in England and Wales visit www.fitforwork.org or phone 0800 032 6235

® in Scotland please visit www fitfarworkscotland.scot or phone 0800 019 2211.

What your doctor’s advice means

“You are not fit for work” Your health condition means that you may not be able
to work for the period shown. You can go back to work as soon as you feel able to
and, with your employer's agreement, this may be before your fit note runs out.
“You may be fit for work”: You could go back to I the support of your
employer. Sometimes your employer cannot give you the support.you need and if
this happens your employer will treot this form as though you are ‘not it for work’.
You don't need to get another of these forms from your doctor.

For more information please visit www.gov.uk ond type ‘patients and employees’
into the search I

Filt in the Your details section. You can ask someone to do this for you if you
cannot fitl in your detaits yourself.

Your details — Please use BLOCK CAPITALS

Surname | Mr, Mies-4iss- Mo DONNELLY ]
Other names |coun 1
Address 141,47 HYNDLAND STREET

GLASGOW Postcode G11 5QF
Date of birth [os  t04 /1974 [Mobile P ]
NI number

HERIENIENIEEIN

What you nieed to do now

o If you are employed: Please show this form to your employer. You could get
Statutory Sick Pay (SSP) which is paid by your employer. If your employer cannot
pay you SSP they will give you form $SP1 to claim benefits.

o If you are self-employed: You could claim benefits.

o If you are already claiming benefits: Please send this form to the office deating
with your claim.

o If you need to make & claim to benefits: Visit www.gov.uk/browse/benefits or
phone 08060 055 6688 (8am to 6pm Monday to Friday}. Textphone users catl
0800 023 4888.
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eMED3 (2010) new statement issued, not fit for work
26-Jan-2021 Dr Andrew Marshall (DRMARSHALL14428)
Additional:eMED3 (2010) new statement issued, not fit for work

iGPR Report

FitNote.pdf, (Diagnosis: Back pain and renal tumour; Duration: 14/01/2021 - 15/02/2021)

Filename: FitNote.pdf
Extension:.tif
Pages:

Statement of Fitness for Work
For social security or Statutory Sick Pay

Patient’s nome I My, Mre-Misa-Ms— Cotin DONNELLY

Iassessed your cose on: | 26 o 72024

and, because of the .
following condition{s): Back pain and renal tumour

1 advise you that: you are not fit for work.

e le bk Lok
35 &)

thefollowing-adyicar—
i available, and with your employer’s ogreement, you may benefit from:

[ ] ottered bouss.cn [ -<oe oo

Comments, including functional effects of your condition{s):

This will be the case for ‘ '

orfram [14 o1/ 2021 to [t5  fo2 [0 |

Twittiwill not need to assess your fitness for work again ot the end of this period.
{Please delete us applicable}

Doctor’s signature

Date of stotement 26 / o ! z021

Doctor’s address
The Broomhill Practice
Broomhill Drive
Glasgow, G11 7AD
Telephone: 0141 339 3626 &

BSE19CRC-43DF-4211-9487-C1612E24E541

Unique ID: Med 3 01/17

Doto from page 1 of this form may be collected to learn about national patterns
of sickness absence. Individuats will not be identified. Find out more at
www.gov.uk/dwp/fit-note-data

Help getting back to work if you are employed

If you've been off work or are likely to be off work sick for 4 weeks or more,

you may be able to have a free occupational heatth assessment. You will be able
to discuss what advice and support you need to help you go back to work sooner.
You can ask your GP or employer to refer you. For further information:

e in England and Wales visit www.fitforwork.org or phone 0800 032 6235

® in Scotland please visit www fitfarworkscotland.scot or phone 0800 019 2211.

What your doctor’s advice means

“You are not fit for work” Your health condition means that you may not be able
to work for the period shown. You can go back to work as soon as you feel able to
and, with your employer's agreement, this may be before your fit note runs out.
“You may be fit for work”: You could go back to I the support of your
employer. Sometimes your employer cannot give you the support.you need and if
this happens your employer will treot this form as though you are ‘not it for work’.
You don't need to get another of these forms from your doctor.

For more information please visit www.gov.uk ond type ‘patients and employees’
into the search I

Filt in the Your details section. You can ask someone to do this for you if you
cannot fitl in your detaits yourself.

Your details — Please use BLOCK CAPITALS

Surname | Mr, Mies-4iss- Mo DONNELLY ]
Other names |coun 1
Address 141,47 HYNDLAND STREET

GLASGOW Postcode G11 5QF
Date of birth [os  t04 /1974 [Mobile P ]
NI number

HERIENIENIEEIN

What you nieed to do now

o If you are employed: Please show this form to your employer. You could get
Statutory Sick Pay (SSP) which is paid by your employer. If your employer cannot
pay you SSP they will give you form $SP1 to claim benefits.

o If you are self-employed: You could claim benefits.

o If you are already claiming benefits: Please send this form to the office deating
with your claim.

o If you need to make & claim to benefits: Visit www.gov.uk/browse/benefits or
phone 08060 055 6688 (8am to 6pm Monday to Friday}. Textphone users catl
0800 023 4888.
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eMED3 (2010) new statement issued, not fit for work
17-Apr-2019 Dr Amanda Rodger (AR)
Additional:eMED3 (2010) new statement issued, not fit for work

iGPR Report

FitNote.pdf, (Diagnosis: alcohol dependence; Duration: 17/04/2019 - 17/05/2019)

Filename: FitNote.pdf
Extension: tif
Pages:

Statement of Fitness for Work
For social security or Statutory Sick Pay

Patient’s nome I Mr, Mre-Misa-Ms— Cotin DONNELLY

Iassessed your cose on: | 17 4 72019

and, because of the
following condition{s): alcohol dependence

1 advise you that: you are not fit for work,

e b le bk Lok
35 &)

thefollowing-adyicar—
If available, and with your employer’s ogreement, you may benefit from:
[ Jopnasearenmiowos- [ Jomendedauies—

[ sttered bouss.cn [ <oeiioos-

Comments, including functional effects of your condition{s):

This will be the case for ‘ '

orfrom (17 o4/ 2019 to [t7 fo5s  [2019 |

Twittiwill not need to assess your fitness for work again ot the end of this period.
{Please delete us applicable}

Doctor’s signature

Date of statement 17 / 04 ! 2019

Doctor’s address

The Broomhill Practice
Broomhil Drive

Glasgow, G11 7AD
Telephone: 0141 339 3626

20193750-3607-4019-AES7-4BEDI1DAESS

Unique ID: Med 3 01/17

Daeto from page 1 of this form may be collected to learn about national patterns
of sickness absence. Individuats will not be identified. Find out more ot
www.gov.uk/dwp/fit-note-data

Help getting back to work if you are employed

If you've been off work or are likely to be off work sick for 4 weeks or more,

you may be able to have a free occupational heatth assessment. You will be able
to discuss what advice and support you need to help you go back to work sooner.
You can ask your GP or employer to refer you. For further information:

e in England and Wales visit www.fitforwork.org or phone 0800 032 6235

® in Scotland please visit www fitfarworkscotland.scot or phone 0800 019 2211.

What your doctor’s advice means

“You are not fit for work” Your health condition means that you may not be able
to work for the period shown. You can go back to work as soon as you feel able to
and, with your employer's agreement, this may be before your fit note runs out.
“You may be fit for work”: You could go back to I the support of your
employer. Sometimes your employer cannot give you the support.you need and if
this happens your employer will treat this form as though you are ‘not fit for work’.
You don't need to get another of these forms from your doctor.

For more information please visit www.gov.uk and type ‘patients and employees’
into the search I

Filt in the Your details section. You can ask someone to do this for you if you
cannot fitl in your detaits yourself.

Your details - Please use BLOCK CAPITALS

Surname [Mr, Mrs; Miss; M5— DONNELLY I
Other names |coun 1
Address 2.1, 202 EARL STREET

GLASGOW Postcode G14 0BY

Date of birth Log 104 tord jMobi!e

NI number HEEENIENIEEIN

What you need to do now

o Ifyou are employed: Please show this form to your employer. You could get
Statutory Sick Pay (SSP) which is paid by your employer. If your employer cannot
pay you SSP they will give you form $SP1 to cloim benefits.

o If you are self-employed: You could claim benefits.

o If you are already claiming benefits: Please send this form to the office deating
with your claim.

o If you need to make & claim to benefits: Visit www.gov.uk/browse/benefits or
phone 08060 055 6688 (8am to 6pm Monday to Friday). Textphone users call
0800 023 4388.
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eMED3 (2010) new statement issued, not fit for work
02-Apr-2019 Dr Anna Hamilton (AL)
Additional:eMED3 (2010) new statement issued, not fit for work

iGPR Report

FitNote.pdf, (Diagnosis: alcohol dependence; Duration: 22/03/2019 - 19/04/2019)

Filename: FitNote.pdf
Extension:.tif
Pages:

Statement of Fitness for Work
For social security or Statutory Sick Pay

Patient’s nome I Mr, Mre-Misa-Ms— Cotin DONNELLY

Iassessed your cose on: | 02 o4 7 2019

and, because of the
following condition{s): alcohol dependence

1 advise you that: you are not fit for work,

e b le bk Lok
35 &)

thefollowing-adyicar—
If available, and with your employer’s ogreement, you may benefit from:
[ Jopnasearenmiowos- [ Jomendedauies—

[ sttered bouss.cn [ <oeiioos-

Comments, including functional effects of your condition{s):

This will be the case for ‘ '

orfrom (22 03/ 3019 to [t9  foa [2019 |

Twittiwill not need to assess your fitness for work again ot the end of this period.
{Please delete us applicable}

Doctor’s signature

Date of stotement 02 / 04 ! 2019

Doctor’s address

The Broomhill Practice
Broomhil Drive

Glasgow, G11 7AD
Telephone: 0141 339 3626

F2326C92-9B0F-4130-B642-BB7B419B52AE

Unique ID: Med 3 01/17

Daeto from page 1 of this form may be collected to learn about national patterns
of sickness absence. Individuats will not be identified. Find out more ot
www.gov.uk/dwp/fit-note-data

Help getting back to work if you are employed

If you've been off work or are likely to be off work sick for 4 weeks or more,

you may be able to have a free occupational heatth assessment. You will be able
to discuss what advice and support you need to help you go back to work sooner.
You can ask your GP or employer to refer you. For further information:

e in England and Wales visit www.fitforwork.org or phone 0800 032 6235

® in Scotland please visit www fitfarworkscotland.scot or phone 0800 019 2211.

What your doctor’s advice means

“You are not fit for work” Your health condition means that you may not be able
to work for the period shown. You can go back to work as soon as you feel able to
and, with your employer's agreement, this may be before your fit note runs out.
“You may be fit for work”: You could go back to I the support of your
employer. Sometimes your employer cannot give you the support.you need and if
this happens your employer will treat this form as though you are ‘not fit for work’.
You don't need to get another of these forms from your doctor.

For more information please visit www.gov.uk and type ‘patients and employees’
into the search I

Filt in the Your details section. You can ask someone to do this for you if you
cannot fitl in your detaits yourself.

Your details - Please use BLOCK CAPITALS

Surname [Mr, Mrs; Miss; M5— DONNELLY I
Other names |coun 1
Address 2.1, 202 EARL STREET

GLASGOW Postcode G14 0BY

Date of birth Log 104 toTd jMobi!e

NI number HEEENIENIEEIN

What you need to do now

o Ifyou are employed: Please show this form to your employer. You could get
Statutory Sick Pay (SSP) which is paid by your employer. If your employer cannot
pay you SSP they will give you form $SP1 to cloim benefits.

o If you are self-employed: You could claim benefits.

o If you are already claiming benefits: Please send this form to the office deating
with your claim.

o If you need to make & claim to benefits: Visit www.gov.uk/browse/benefits or
phone 08060 055 6688 (8am to 6pm Monday to Friday). Textphone users call
0800 023 4388.
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eMED3 (2010) new statement issued, not fit for work
22-Feb-2019 Dr Amanda Rodger (AR)
Additional:eMED3 (2010) new statement issued, not fit for work

iGPR Report

FitNote.pdf, (Diagnosis: alcohol dependence; Duration: 22/02/2019 - 22/03/2019)

Filename: FitNote.pdf
Extension: tif
Pages:

Statement of Fitness for Work
For social security or Statutory Sick Pay

Patient’s nome I Mr, Mre-Misa-Ms— Cotin DONNELLY

Iassessed your cose on: | 22 o2 7 2019

and, because of the
following condition{s): alcohol dependence

1 advise you that: you are not fit for work,

e b le bk Lok
35 &)

thefollowing-adyicar—
If available, and with your employer’s ogreement, you may benefit from:
[ Jopnasearenmiowos- [ Jomendedauies—

[ sttered bouss.cn [ <oeiioos-

Comments, including functional effects of your condition{s):

This will be the case for ‘ '

orfrom (22 o2/ 2019 o[22 fo3 [2019 |

Twittiwill not need to assess your fitness for work again ot the end of this period.
{Please delete us applicable}

Doctor’s signature

Date of stotement 22 / 02 ! 2019

Doctor’s address

The Broomhill Practice
Broomhil Drive

Glasgow, G11 7AD
Telephone: 0141 339 3626

SD2GESEC-1807-44C3-A7 1 E-DSD7EEB14BEE

Unique ID: Med 3 01/17

Daeto from page 1 of this form may be collected to learn about national patterns
of sickness absence. Individuats will not be identified. Find out more ot
www.gov.uk/dwp/fit-note-data

Help getting back to work if you are employed

If you've been off work or are likely to be off work sick for 4 weeks or more,

you may be able to have a free occupational heatth assessment. You will be able
to discuss what advice and support you need to help you go back to work sooner.
You can ask your GP or employer to refer you. For further information:

e in England and Wales visit www.fitforwork.org or phone 0800 032 6235

® in Scotland please visit www fitfarworkscotland.scot or phone 0800 019 2211.

What your doctor’s advice means

“You are not fit for work” Your health condition means that you may not be able
to work for the period shown. You can go back to work as soon as you feel able to
and, with your employer's agreement, this may be before your fit note runs out.
“You may be fit for work”: You could go back to I the support of your
employer. Sometimes your employer cannot give you the support.you need and if
this happens your employer will treat this form as though you are ‘not fit for work’.
You don't need to get another of these forms from your doctor.

For more information please visit www.gov.uk and type ‘patients and employees’
into the search I

Filt in the Your details section. You can ask someone to do this for you if you
cannot fitl in your detaits yourself.

Your details - Please use BLOCK CAPITALS

Surname [Mr, Mrs; Miss; M5— DONNELLY I
Other names |coun 1
Address 2.1, 202 EARL STREET

GLASGOW Postcode G14 0BY

Date of birth Log 104 toTd jMobi!e

NI number HEEENIENIEEIN

What you need to do now

o Ifyou are employed: Please show this form to your employer. You could get
Statutory Sick Pay (SSP) which is paid by your employer. If your employer cannot
pay you SSP they will give you form $SP1 to cloim benefits.

o If you are self-employed: You could claim benefits.

o If you are already claiming benefits: Please send this form to the office deating
with your claim.

o If you need to make & claim to benefits: Visit www.gov.uk/browse/benefits or
phone 08060 055 6688 (8am to 6pm Monday to Friday). Textphone users call
0800 023 4388.
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eMED3 (2010) new statement issued, not fit for work
08-Feb-2019 Dr Andrew Marshall (DRMARSHALL14428)
Additional:eMED3 (2010) new statement issued, not fit for work

iGPR Report

FitNote.pdf, (Diagnosis: Alcohol dependence; Duration: 08/02/2019 - 22/02/2019)

Filename: FitNote.pdf
Extension:.tif
Pages:

Statement of Fitness for Work
For social security or Statutory Sick Pay

Patient’s nome I Mr, Mre-Misa-Ms— Cotin DONNELLY

Iassessed your cose on: | 08 o2 7 2019

and, because of the

Alcohol depend

1 advise you that: you are not fit for work,

e b le bk Lok
35 &)

the folowing-adiicer——

If available, and with your employer’s ogreement, you may benefit from:
[} epnasedetumn owask—
[ ] olteed houss.en

C oo

Comments, including functional effects of your condition{s):

This will be the case for ‘ '

ugfmgn‘oa foz ! 2019 10 |22 foz ! 2019 I

Twittiwill not need to assess your fitness for work again ot the end of this period.
{Please delete us applicable}

Doctor’s signature

Date of stotement 08 / 02 ! 2019

Doctor’s address

The Broomhill Practice
Broomhil Drive

Glasgow, G11 7AD
Telephone: 0141 339 3626

49TFS1TE-91D5-4758-B179-EAS5FDL2843

Unique ID: Med 3 01/17

Daeto from page 1 of this form may be collected to learn about national patterns
of sickness absence. Individuats will not be identified. Find out more ot
www.gov.uk/dwp/fit-note-data

Help getting back to work if you are employed

If you've been off work or are likely to be off work sick for 4 weeks or more,

you may be able to have a free occupational heatth assessment. You will be able
to discuss what advice and support you need to help you go back to work sooner.
You can ask your GP or employer to refer you. For further information:

e in England and Wales visit www.fitforwork.org or phone 0800 032 6235

® in Scotland please visit www fitfarworkscotland.scot or phone 0800 019 2211.

What your doctor’s advice means

“You are not fit for work” Your health condition means that you may not be able
to work for the period shown. You can go back to work as soon as you feel able to
and, with your employer's agreement, this may be before your fit note runs out.
“You may be fit for work”: You could go back to I the support of your
employer. Sometimes your employer cannot give you the support.you need and if
this happens your employer will treat this form as though you are ‘not fit for work’.
You don't need to get another of these forms from your doctor.

For more information please visit www.gov.uk and type ‘patients and employees’
into the search I

Filt in the Your details section. You can ask someone to do this for you if you
cannot fitl in your detaits yourself.

Your details - Please use BLOCK CAPITALS

Surname ’Mr, Mrs-Miss; Ms—- DONNELLY I
Other names |coun 1
Address 21,202 EARL STREET

GLASGOW Postcode G14 OBY
Date of birth [os to4 /o4 [Mobile P ]
NI number

HEEENIENIEEIN

What you need to do now

o Ifyou are employed: Please show this form to your employer. You could get
Statutory Sick Pay (SSP) which is paid by your employer. If your employer cannot
pay you SSP they will give you form $SP1 to cloim benefits.

o If you are self-employed: You could claim benefits.

o If you are already claiming benefits: Please send this form to the office deating
with your claim.

o If you need to make & claim to benefits: Visit www.gov.uk/browse/benefits or
phone 08060 055 6688 (8am to 6pm Monday to Friday). Textphone users call
0800 023 4388.
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eMED3 (2010) new statement issued, not fit for work
29-Aug-2018 Dr Annie McAlister (AMCA)
Additional:eMED3 (2010) new statement issued, not fit for work

iGPR Report

FitNote.pdf, (Diagnosis: alcohol dependence, low mood; Duration: 22/08/2018 - 30/09/2018)

Filename: FitNote.pdf
Extension: tif
Pages:

Statement of Fitness for Work
For social security or Statutory Sick Pay

Patient’s nome I My, Mre-Misa-Ms— Cotin DONNELLY

Iassessed your cose on: | 29 08 7 2018

and, because of the
following condition{s): atcohol dependence, low mood

1 advise you that: you are not fit for work.

e le bk Lok
35 &)

thefollowing-adyicar—
i available, and with your employer’s ogreement, you may benefit from:

[ ] ottered bouss.cn [ -<oe oo

Comments, including functional effects of your condition{s):

This will be the case for ‘ '

orfrom (22 B/ 2018 to [0 oo f2018 |

Twittiwill not need to assess your fitness for work again ot the end of this period.
{Please delete us applicable}

Doctor’s signature

Date of stotement 29 / 08 !/ 2018

Doctor’s address
The Broomhill Practice
Broomhill Drive
Glasgow, G11 7AD
Telephone: 0141 338 3626 i

4BEBFG50-4367-4769-A475-9AEDDC2R2546

Unique ID: Med 3 01/17

Doto from page 1 of this form may be collected to learn about national patterns
of sickness absence. Individuats will not be identified. Find out more at
www.gov.uk/dwp/fit-note-data

Help getting back to work if you are employed

If you've been off work or are likely to be off work sick for 4 weeks or more,

you may be able to have a free occupational heatth assessment. You will be able
to discuss what advice and support you need to help you go back to work sooner.
You can ask your GP or employer to refer you. For further information:

e in England and Wales visit www.fitforwork.org or phone 0800 032 6235

® in Scotland please visit www fitfarworkscotland.scot or phone 0800 019 2211.

What your doctor’s advice means

“You are not fit for work” Your health condition means that you may not be able
to work for the period shown. You can go back to work as soon as you feel able to
and, with your employer's agreement, this may be before your fit note runs out.
“You may be fit for work”: You could go back to I the support of your
employer. Sometimes your employer cannot give you the support.you need and if
this happens your employer will treot this form as though you are ‘not it for work’.
You don't need to get another of these forms from your doctor.

For more information please visit www.gov.uk ond type ‘patients and employees’
into the search I

Filt in the Your details section. You can ask someone to do this for you if you
cannot fitl in your detaits yourself.

Your details — Please use BLOCK CAPITALS

Surname | Mr, Mies-4iss- Mo DONNELLY ]
Other names |coun 1
Address 21,202 EARL STREET

GLASGOW Postcode G14 0BY
Date of birth Log ro4 /1974 ]Mobi!e

NI numbey HERIENIENIEEIN

What you nieed to do now

o If you are employed: Please show this form to your employer. You could get
Statutory Sick Pay (SSP) which is paid by your employer. If your employer cannot
pay you SSP they will give you form $SP1 to claim benefits.

o If you are self-employed: You could claim benefits.

o If you are already claiming benefits: Please send this form to the office deating
with your claim.

o If you need to make & claim to benefits: Visit www.gov.uk/browse/benefits or
phone 08060 055 6688 (8am to 6pm Monday to Friday}. Textphone users catl
0800 023 4888.
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eMED3 (2010) new statement issued, not fit for work
03-Aug-2018 Dr Janet Chapman (JC)
Additional:eMED3 (2010) new statement issued, not fit for work

iGPR Report

FitNote.pdf, (Diagnosis: alcohol dependency; Duration: 03/08/2018 - 31/08/2018)

Filename: FitNote.pdf
Extension:.tif
Pages:

Statement of Fitness for Work
For social security or Statutory Sick Pay

Patient’s nome I Mr, Mre-Misa-Ms— Cotin DONNELLY

Iassessed your cose on: | 03 08 7 2018

and, because of the
following condition{s): aleohol dependency

1 advise you that: you are not fit for work,

e b le bk Lok
35 &)

thefollowing-adyicar—

If available, and with your employer’s ogreement, you may benefit from:

[} epnasedetumn owask— [7] omendad-duties—

[ sttered bouss.cn [ <oeiioos-

Comments, including functional effects of your condition{s):

This will be the case for ‘4 Week(s)

or from ‘ ! ! to / f

Twittiwill not need to assess your fitness for work again ot the end of this period.
{Please delete us applicable}

Doctor’s signature

Date of stotement 03 / 08 ! am8

Doctor’s address

The Broomhill Practice
Broomhil Drive

Glasgow, G11 7AD
Telephone: 0141 339 3626

31486102-63D9-42FF-ACS1-7FADBADF2T 36

Unique ID: Med 3 01/17

Daeto from page 1 of this form may be collected to learn about national patterns
of sickness absence. Individuats will not be identified. Find out more ot
www.gov.uk/dwp/fit-note-data

Help getting back to work if you are employed

If you've been off work or are likely to be off work sick for 4 weeks or more,

you may be able to have a free occupational heatth assessment. You will be able
to discuss what advice and support you need to help you go back to work sooner.
You can ask your GP or employer to refer you. For further information:

e in England and Wales visit www.fitforwork.org or phone 0800 032 6235

® in Scotland please visit www fitfarworkscotland.scot or phone 0800 019 2211.

What your doctor’s advice means

“You are not fit for work” Your health condition means that you may not be able
to work for the period shown. You can go back to work as soon as you feel able to
and, with your employer's agreement, this may be before your fit note runs out.
“You may be fit for work”: You could go back to I the support of your
employer. Sometimes your employer cannot give you the support.you need and if
this happens your employer will treat this form as though you are ‘not fit for work’.
You don't need to get another of these forms from your doctor.

For more information please visit www.gov.uk and type ‘patients and employees’
into the search I

Filt in the Your details section. You can ask someone to do this for you if you
cannot fitl in your detaits yourself.

Your details - Please use BLOCK CAPITALS

Surname [Mr, Mrs; Miss; M5— DONNELLY I
Other names |coun 1
Address 2.1, 202 EARL STREET

GLASGOW Postcode G14 0BY

Date of birth Log 104 toTd jMobi!e

NI number HEEENIENIEEIN

What you need to do now

o Ifyou are employed: Please show this form to your employer. You could get
Statutory Sick Pay (SSP) which is paid by your employer. If your employer cannot
pay you SSP they will give you form $SP1 to cloim benefits.

o If you are self-employed: You could claim benefits.

o If you are already claiming benefits: Please send this form to the office deating
with your claim.

o If you need to make & claim to benefits: Visit www.gov.uk/browse/benefits or
phone 08060 055 6688 (8am to 6pm Monday to Friday). Textphone users call
0800 023 4388.
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iGPR Report

eMED3 (2010) new statement issued, not fit for work
03-Jun-2016 Dr Gemma Cross (GC)
Additional:eMED3 (2010) new statement issued, not fit for work

FitNote.pdf, (Diagnosis: alcohol withdrawal; Duration: 03/06/2016 - 17/06/2016)
Filename: FitNote.pdf
Extension: tif
Pages:

Statement of Fitness for Work For the patient - what to do now

. . . Please [l the notes below then fill in your details and, i you are claiming social
For sodial security or Statutory Sick Pay security benefits, sign and date the declaration. if you cannat fill in your details yourseif,
ask someone else to do it for you.
What your doctor's advice means
Not fit for work:
Your doctor will advise this when they believe that your heaith condition means you should
refrain from work for the stated period of time.
May be fit for work taking account of the following advice:
Your dactor will recommend this when they believe that you may be able to return: to I
Il some support from your employer. Sometimes it may not be possible for your emplayer
to act on the doctor’s advice and you will not be able to return to work until you have further
recovered. You do not need to get a further Statement from your dodor to confirm this.

Patient’s name I Mr, Mrs; tissts-  Colin DONNELLY

i assessed your case on: | 03 /06 / 2016

and, because of the

following condition(s): aleohol withdrawal

{ advise you that: you are net fit for work. if you are employed
s s f you are not fit for work, or your employer cannot support your return to work, your
D ¥ i N 5 cl employer should consider paying Statutory Sick Pay (S5P) based on the information provided.
of-the-folowing-advice: 1 SSP cannot be paid, or your SSP is ending, your employer will give you form $5P1 to claim

N - - social security benefits. If you are self-employed, you may be able to daim social security
1f available, and with your employer’s agreement, you may benefit from: penafits because of your health condition.
D a-phased-return-to work D Social security benefit daimants ) » )
1f you are claiming social security benefits because of your health condition, send this form to
m altered-houss... m warkplace adaptations your Jobcentre Plus office. If you are claiming sodal security benefits for any other reason,
”“” " you should contact a Personal Adviser to discuss the advice on the form. If you do any work
Comments, including functional effects of your condition{s): you must inform Jobcentre Plus of your change of circumstances.
if you want te make a new claim to social security benefits you can:
+ download a claim form at www.direct.gov.uk/benefits, or
+ phone 0808 055 6688 (8am 1o 6pm Menday to Friday). Textphone users call 0800 023 4888.
Your details — Piease use BLOCK CAPITALS
Surname I Mr, Mirs-Miss: Ms- DONNELLY ‘
Other names {coun |
Address 2/1 76 CHANCELLOR STREET
This will be the case for ] ' GLASGOW Postcode G11 5PW
orfrom 03 /08 /2016 to 17 Jos /2016 | Bate of birth 04 o7a
i wellAwill not need to assess your fitness for work again at the end of this period. National tnsurance (NI} -
(Please delete as applicable) number ’ ] l ‘ E ] ‘ ! | l I D

Doctor's signature Declaration — for social security benefit claimants only

| agree that my doctor may give the Department for Work and Pensions or a
heatthcare professional acting on its behalf information which is needed to process
my claim for benefit and any request for it to be looked at again.

Date of statement /o8

Doctor’s address The Broomhill Practice Signature
Broomhil Drive
Glasgow, G11 TAD
Telephone: 0141 339 3626 ; Date
Unique {D: Med 3 04/10- 85DF73C0-25A4-46EA-ADAF-37DE64914761 1f you have signed this form for someone else, please tick here: n
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iGPR Report

eMED3 (2010) new statement issued, not fit for work
22-Sept-2015 Dr Jordan Quispia-Lang (JQL)
Additional:eMED3 (2010) new statement issued, not fit for work

FitNote.pdf, (Diagnosis: Accidental injury; Duration: 20/09/2015 - 27/09/2015)
Filename: FitNote.pdf
Extension:.tif
Pages:

Statement of Fitness for Work For the patient - what to do now

. . . Please [l the notes below then fill in your details and, i you are claiming social
For sodial security or Statutory Sick Pay security benefits, sign and date the declaration. if you cannat fill in your details yourseif,
ask someone else to da it for you.
What your doctor's advice means
Not fit for werk:
Your doctor will advise this when they believe that your heaith condition means you should
and, because of the Accidental ini refrain from work for the stated period of time.
following condition(s): ocidental injury May be fit for work taking account of the following advice:
Your dactor will recommend this when they believe that you may be able to return: to I
Il some support from your employer. Sometimes it may not be possible for your emplayer
to act on the doctor’s advice and you will not be able to return to work until you have further
recovered. You do not need to get a further Statement from your dodor to confirm this.

Patient’s name I Mr, Mrs; tissts-  Colin DONNELLY

i assessed your case on: | 22 /09 1 2015

{ advise you that: you are net fit for work. if you are employed
s s f you are not fit for work, or your employer cannot support your return to work, your
D ¥ i N 5 cl employer should consider paying Statutory Sick Pay (S5P) based on the information provided.
of-the-folowing-advice: 1 SSP cannot be paid, or your SSP is ending, your employer will give you form $5P1 to claim

N - - social security benefits. If you are self-employed, you may be able to daim social security
1f available, and with your employer’s agreement, you may benefit from: penafits because of your health condition.
D a-phased-return-to work D Social security benefit daimants ) » )
1f you are claiming social security benefits because of your health condition, send this form to
m altered-houss... m warkplace adaptations your Jobcentre Plus office. If you are claiming sodal security benefits for any other reason,
”“” " you should contact a Personal Adviser to discuss the advice on the form. If you do any work
Comments, including functional effects of your condition{s): you must inform Jobcentre Plus of your change of circumstances.
if you want te make a new claim to social security benefits you can:
+ download a claim form at www.direct.gov.uk/benefits, or
+ phone 0808 055 6688 (8am 1o 6pm Menday to Friday). Textphone users call 0800 023 4888.
Your details — Piease use BLOCK CAPITALS
Surname I Mr, Mirs-Miss: Ms- DONNELLY ‘
Other names {coun |
Address 2/1 76 CHANCELLOR STREET
This will be the case for ] ' GLASGOW Postcode G11 5PW
or from ‘ 20 /oo /2015 w [27 J09 /2015 I Date of birth /04 /1874
i wellAwill not need to assess your fitness for work again at the end of this period. National tnsurance (NI} -
(Please delete as applicable) number ’ ] l ‘ E ] ‘ ! | l I D

Doctor's signature Declaration — for social security benefit claimants only

| agree that my doctor may give the Department for Work and Pensions or a
heatthcare professional acting on its behalf information which is needed to process
my claim for benefit and any request for it to be looked at again.

Date of statement /09

Doctor’s address The Broomhill Practice Signature
Broornhilt Drive
Glasgow, G11 TAD
Telephone: 0141 339 3626 i Date
Unique ID: Med 3 04/10- 49BAFD01-651D-4653-B194-66A55EEDSAAZ 1f you have signed this form for someone else, please tick here: m
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	15-May-2026  Dr. Mohammed Falak Sheikh (MFS)  The Broomhill PracticeMain Surgery
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	05-July-2024  Mr Anonymous User (ANON)  MJog
	04-July-2024  Mr Anonymous User (ANON)  MJog
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	12-Jun-2024  Mr Anonymous User (ANON)  MJog
	29-May-2024  Mr Anonymous User (ANON)  MJog
	25-May-2024  Mr Anonymous User (ANON)  MJog
	04-May-2024  Mr Anonymous User (ANON)  MJog
	03-May-2024  Mr Anonymous User (ANON)  MJog
	30-Apr-2024  Mr Anonymous User (ANON)  MJog
	23-Apr-2024  Mr Anonymous User (ANON)  MJog
	21-Mar-2024  Mr Anonymous User (ANON)  MJog
	06-Mar-2024  Mr Anonymous User (ANON)  MJog
	15-Feb-2024  Mr Anonymous User (ANON)  MJog
	09-Jan-2024  Mr Anonymous User (ANON)  MJog
	23-Dec-2023  Mr Anonymous User (ANON)  MJog
	15-Nov-2023  Miss Charlene Lennox (CHLE)  The Broomhill PracticeMain Surgery
	16-Oct-2023  Mr Anonymous User (ANON)  MJog
	23-Sept-2023  Mr Anonymous User (ANON)  MJog
	22-Aug-2023  Mr Anonymous User (ANON)  MJog
	25-July-2023  Mr Anonymous User (ANON)  MJog
	22-July-2023  Mr Anonymous User (ANON)  MJog
	15-July-2023  Mr Anonymous User (ANON)  MJog
	13-July-2023  Mr Anonymous User (ANON)  MJog
	23-Jun-2023  Dr Stewart Gingles (SGIN)  The Broomhill PracticeMain Surgery
	23-Jun-2023  Mrs Fiona MacLean (FMAC)  The Broomhill PracticeMain Surgery
	29-May-2023  Mr Anonymous User (ANON)  MJog
	08-May-2023  Mr Anonymous User (ANON)  MJog
	01-May-2023  Mr Anonymous User (ANON)  MJog
	24-Mar-2023  Mr Anonymous User (ANON)  MJog
	16-Mar-2023  Mrs Fiona MacLean (FMAC)  The Broomhill PracticeMain Surgery
	10-Mar-2023  Mr Anonymous User (ANON)  MJog
	28-Feb-2023  Mr Anonymous User (ANON)  MJog
	12-Oct-2022  Mr Anonymous User (ANON)  MJog
	03-May-2022  Dr Helen Main (HMAI)  The Broomhill PracticeMain Surgery
	03-May-2022  Miss Emma Whiteside (EMWH)  The Broomhill PracticeMain Surgery
	07-Apr-2022  Dr Wendy Nixon (WNIX)  The Broomhill PracticeMain Surgery
	31-Mar-2022  Miss Eleanor McMonagle (EMCM)  The Broomhill PracticeMain Surgery
	03-Mar-2022  Dr Wendy Nixon (WNIX)  The Broomhill PracticeMain Surgery
	22-Feb-2022  Miss Eleanor McMonagle (EMCM)  The Broomhill PracticeMain Surgery
	22-Feb-2022  Mr Anonymous User (ANON)  MJog
	18-Feb-2022  Dr Wendy Nixon (WNIX)  The Broomhill PracticeMain Surgery
	17-Feb-2022  Dr Wendy Nixon (WNIX)  The Broomhill PracticeMain Surgery
	11-Feb-2022  Dr Wendy Nixon (WNIX)  The Broomhill PracticeMain Surgery
	11-Feb-2022  Ms Evonne Gonnella (EG)  The Broomhill PracticeMain Surgery
	11-Jan-2022  Mr Anonymous User (ANON)
	11-Jan-2022  Mr Anonymous User (ANON)
	05-Jan-2022  Dr Anna Hamilton (AL)  Telephone Consultation
	05-Jan-2022  Mrs Fiona MacLean (FMAC)  The Broomhill PracticeMain Surgery
	13-Oct-2021  Dr Helen Main (HMAI)  The Broomhill PracticeMain Surgery
	13-Oct-2021  Miss Caitlin Wilson (CWI)  The Broomhill PracticeMain Surgery
	02-July-2021  Mr Anonymous User (ANON)
	07-May-2021  Dr David Alexander (DALE)  The Broomhill PracticeMain Surgery
	07-May-2021  Ms Evonne Gonnella (EG)  The Broomhill PracticeMain Surgery
	05-May-2021  Mr Anonymous User (ANON)
	15-Apr-2021  Dr Anna Hamilton (AL)  Telephone Consultation
	15-Apr-2021  Mrs Fiona MacLean (FMAC)  The Broomhill PracticeMain Surgery
	10-Mar-2021  Dr Andrew Marshall (DRMARSHALL14428)  Data Entry
	10-Mar-2021  Miss Caitlin Wilson (CWI)  The Broomhill PracticeMain Surgery
	12-Feb-2021  Dr Nitin Gambhir (DRGAMBHIR_14428)  Telephone Consultation
	10-Feb-2021  Miss Caitlin Wilson (CWI)  The Broomhill PracticeMain Surgery
	26-Jan-2021  Dr Andrew Marshall (DRMARSHALL14428)  Telephone Consultation
	25-Jan-2021  Miss Caitlin Wilson (CWI)  The Broomhill PracticeMain Surgery
	14-Jan-2021  Miss Caitlin Wilson (CWI)  The Broomhill PracticeMain Surgery
	14-Jan-2021  Dr Nitin Gambhir (DRGAMBHIR_14428)  Telephone Consultation
	14-Jan-2021  Mrs Fiona MacLean (FMAC)  The Broomhill PracticeMain Surgery
	30-Nov-2020  Dr Andrew Marshall (DRMARSHALL14428)  Data Entry
	30-Nov-2020  Mr Docman Docman (DOC1)  Docman
	30-Oct-2020  Dr Claire Crothers (CC)  Telephone Consultation
	28-Oct-2020  Mrs Fiona MacLean (FMAC)  The Broomhill PracticeMain Surgery
	07-May-2020  Sister Susan Stewart (SUSAN2_14428)  The Broomhill PracticeMain Surgery
	10-Feb-2020  Dr Victoria Scott (VS)  The Broomhill PracticeMain Surgery
	02-Dec-2019  Mr Docman Docman (DOC1)  Docman
	22-Nov-2019  Mr Docman Docman (DOC1)  Docman
	01-Nov-2019  Mr Docman Docman (DOC1)  Docman
	29-Aug-2019  Dr Amanda Rodger (AR)  The Broomhill PracticeMain Surgery
	29-Aug-2019  Ms Elizabeth Arthur (ELIZABETH_14428)  The Broomhill PracticeMain Surgery
	28-Aug-2019  Dr Amanda Rodger (AR)  Data Entry
	22-Aug-2019  Dr Amanda Rodger (AR)  Data Entry
	10-July-2019  Mrs Lorna Watson (LOH)  The Broomhill PracticeMain Surgery
	18-Apr-2019  Ms Elizabeth Arthur (ELIZABETH_14428)  The Broomhill PracticeMain Surgery
	17-Apr-2019  Dr Amanda Rodger (AR)  Telephone Call
	17-Apr-2019  Dr Amanda Rodger (AR)  Data Entry
	02-Apr-2019  Dr Anna Hamilton (AL)  The Broomhill PracticeMain Surgery
	22-Feb-2019  Dr Amanda Rodger (AR)  The Broomhill PracticeMain Surgery
	08-Feb-2019  Dr Andrew Marshall (DRMARSHALL14428)  The Broomhill PracticeMain Surgery
	27-Nov-2018  Dr Amanda Rodger (AR)  The Broomhill PracticeMain Surgery
	10-Sept-2018  Dr Annie Ning (AN)  The Broomhill PracticeMain Surgery
	30-Aug-2018  Dr Annie McAlister (AMCA)  The Broomhill PracticeMain Surgery
	29-Aug-2018  Dr Annie McAlister (AMCA)  The Broomhill PracticeMain Surgery
	28-Aug-2018  Miss Caitlin Wilson (CWI)  The Broomhill PracticeMain Surgery
	28-Aug-2018  Dr Andrew Marshall (DRMARSHALL14428)  The Broomhill PracticeMain Surgery
	28-Aug-2018  Dr Andrew Marshall (DRMARSHALL14428)  Telephone Consultation
	03-Aug-2018  Dr Janet Chapman (JC)  The Broomhill PracticeMain Surgery
	03-Aug-2018  Ms Elizabeth Arthur (ELIZABETH_14428)  The Broomhill PracticeMain Surgery
	23-Oct-2017  Dr Andrew Marshall (DRMARSHALL14428)  The Broomhill PracticeMain Surgery
	04-July-2016  Mr Docman Docman (DOC1)  Docman
	04-July-2016  Dr Gemma Cross (GC)  The Broomhill PracticeMain Surgery
	01-July-2016  Dr Gemma Cross (GC)  The Broomhill PracticeMain Surgery
	10-Jun-2016  Dr Gemma Cross (GC)  The Broomhill PracticeMain Surgery
	07-Jun-2016  Dr Gemma Cross (GC)  The Broomhill PracticeMain Surgery
	03-Jun-2016  Dr Gemma Cross (GC)  The Broomhill PracticeMain Surgery
	17-Feb-2016  Mrs Lorna Watson (LOH)  The Broomhill PracticeMain Surgery
	30-Nov-2015  Sister Susan Stewart (SUSAN2_14428)  The Broomhill PracticeMain Surgery
	22-Sept-2015  Dr Jordan Quispia-Lang (JQL)  The Broomhill PracticeMain Surgery
	20-May-2015  Sister Susan Stewart (SUSAN2_14428)  The Broomhill PracticeMain Surgery
	12-Dec-2014  Dr Kerry Platt (KP)  The Broomhill PracticeMain Surgery
	10-Dec-2014  Mrs Helen Brown (HELENBROWN14428)  The Broomhill PracticeMain Surgery
	09-Dec-2014  Dr Kerry Platt (KP)  The Broomhill PracticeMain Surgery
	09-Dec-2014  Dr Kerry Platt (KP)  Telephone Consultation
	08-Dec-2014  Dr Kerry Platt (KP)  Data Entry
	05-Dec-2014  Dr Kerry Platt (KP)  The Broomhill PracticeMain Surgery
	27-Mar-2013  Mrs Lorna Watson (LOH)  The Broomhill PracticeMain Surgery
	22-Mar-2013  Ms Evonne Gonnella (EG)  The Broomhill PracticeMain Surgery
	16-Jan-2013  Sister Susan Stewart (SUSAN2_14428)  The Broomhill PracticeMain Surgery
	27-Apr-2010  Dr Joanne Cuthbertson (DRCUTHBERT14428)  The Broomhill Practice
	27-Apr-2009  Dr Helen Jamieson (DRJAMIESON14428)  The Broomhill PracticeData Entry
	08-Nov-2007  Dr Bryan Whitty (DRWHITTY_14428)  The Broomhill PracticeData Entry
	04-Jan-2007  Dr Helen Jamieson (DRJAMIESON14428)  The Broomhill Practice
	24-May-2006  Dr DR BL WHITTY (DR BL WHIT14428)  The Broomhill PracticeData Entry
	07-Apr-2006  Dr Joanne Cuthbertson (DRCUTHBERT14428)  The Broomhill Practice
	18-Apr-2005  Sister Susan Stewart (SUSAN2_14428)  The Broomhill Practice
	13-Apr-2005  Sister Susan Stewart (SUSAN2_14428)  The Broomhill Practice
	13-Apr-2005  Dr Andrew Marshall (DRMARSHALL14428)  The Broomhill PracticeData Entry
	09-Nov-2004  Mrs May Cassidy (MAY_14428)  The Broomhill PracticeData Entry
	22-July-2004  Dr Bryan Whitty (DRWHITTY_14428)  The Broomhill PracticeData Entry
	07-May-2002  UnknownUser (UnknownUse14428)  The Broomhill PracticeData Entry
	13-Feb-2002  UnknownUser (UnknownUse14428)  The Broomhill PracticeData Entry
	16-Jun-2000  UnknownUser (UnknownUse14428)  The Broomhill PracticeData Entry
	11-Jan-2000  UnknownUser (UnknownUse14428)  The Broomhill PracticeData Entry

	Medications (inc. issues)
	Acute
	Repeat
	Past

	Allergies
	Vaccinations
	Referrals
	Test Requests
	Test Results
	Other Items
	Attachments

