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TAYSIDE HEALTH BOARD—DUNDEE DISTRICT

Telephone - 0382 23125 ROYAL INFIRMARY
DUNDEE
Your Ref
JPM/JPA 06 08 69 0333 DD1 gND
QOur Ref
Enguiries to:—

20th August, 1985

Dr. J. Rose,
Wallcetown Health Centre,
Pundee

Dear Dr. Rose,

DOUGLAS MACRIE, 40 COTTON ROAD, DUNDEE

This 16 year old boy was seen in Casualty on i14th August, 1985 following an
inversion injury to his left ankle.

‘. On examination there was a tender boggy swelling around the lateral malleolus
and x-ray examination showed him to have slightly widened distal fibular
epiphysis. He was treated with a wool and crepe bandage and instructed
to keep his foot elevated.

On review at Trauma Clinic today he has en area of persistent tender swelling
To the left lateral malleolus. His ¥-rays have been reported as showing a

I type fracture. I have therefore put him into a below knee plaster
or Paris and given him an appointment to be seen at the Fracture Clinic
for a plaster check tomorrow.

St

—

Yours sincerely,

J. P: MARTINDALE
Accident and Emergency Registrar







TAYSIDE HEALTH BOARD — DUNDEE DISTRICT

COMMUNITY CHILD HEALTH SERVICES

MORGAN ACADEMY. (SCHOOL HEALTH)
9 Dudhope Terrace,
Pundee.

B.C.G. VACCINATION SCHEME é?’f‘/ 3’/5’-‘1

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

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

Dear Dy,

I have to inform you that the school child named below has, with
the sanction of the parent or guardian, received B.C.G. vaccination, under
the scheme for the protection of school children.

Yours sincerely,

IM. URQUHART,
District Medical Officer.

Child’s Name 2 d’-é/%&{f/i@ (é é .3’.6?)
Address 4950&'5?./6)4







TAYSIDE HEALTH BOARD — DUNDEE DISTRICT

Division of Surgery

Telephone - 0382 60111 NINEWELLS HOSPITAL
Your Ref. NINEWELLS
Our Ref. I DUNDEE
Enguiries to:— ¥r. M,J. Metealf, DD1 95Y
Wards 11/12

10th June, 1980
Unit No. 311346 Dictated: 3/6/80

Dr. M.J.R. Miller,
Yallacetowm Health Gentre,

. Lyon Street,
Dundee.

{

re: Douglag Hackie (06.08.69_) 5 Kingennie Perrace. Dundee.

Dear Dr. HMiller,

This patient has failed teo attend for review in the Out Paitient Clinic
on two occasions now, so I am not reappointing him.

Yours sincerely,

A

J‘ Hetealf
‘ i oY Regls%rar







TAYSIDE HEALTH BOARD — DUNDEE DISTRICT

Telephone - 0382 60111 NINEWELLS HOSPITAL
Your Ref. NINEWELLS

Our Ref. JKD/SB/311346 DUNDEE

Enquiries tei— Dr, J, K. Dowell, Wards 11/12 DD1 98Y

Tth May, 1980

Dr, M. J. R, Hiller,
Wallacetown Health Centre,
Lyon Street,

DUNDEE,

Dear Dr, Miller,

Donglas Mackie, 06.08.69. 5 Xingennie Terrace, Dundee

This young lad was admitted on the 16th of April with a large
‘ left axillary abscess which was incised and drained and the abscess
cavity was packed with milbton wick,

Bacterial culture showed the organism to be staphylococcus which
was s ensitive do Fluclozacillin znd in view of the size of the abscess
the patient was kept in for a few days $o ensure that the wound was clean,

He was discharged on the 23rd of ipril taking Flucoxacillin 125 mg q.d.s.

He will need daily dressings by the District Nurse and we shall review him
again in two weeks,

Yours sincerely,

<1l

J. E. Dowell,
Senior House O0fficer,







TAYSIDE HEALTH BOARD

e ——————

DUNDEE DISTRICT
Telephone 78159 . Please reply to:— i
Your Ref. gm}l:ila.slﬂiinic 3 i
OurRer. A/ce Ddes ot
Enquirtiesto:—Dr, Nesbitt, 24.3.78,.

®

Dr, ¥, Miller,
Wallacetown Health Centre,

Iyon Street,
Thimd ee,

Dear Dr, Miller,
Re: Douglas Mackie, (b.6,8.694,
5, Kingennie Terrace, Dundee.
Duncarse Schoola
At a recent school medical examination this child wa
was Found to have a hearing loss in his right ear. I
would Llike to refer him to the BE.N.T. Department at
Ninewells.,
Unless I hear from you to the contrary within the
next few days L will assume that you have no objection
to an appointment being mede,

Yours sincerely,

N Registrar in Child Health,







BOARD OF MANAGEMENT FOR DUNDEE GENERAL HOSPITALS .
Form 238

S.U.I;.D.

Foyel 5oty

Dnide... 26t Jume 79 TL
DDl 9ND

JCF/3D
Unit No. 220524

Dr, Milier,
13 King Street,
Dundee,

Dear Dr. Hiller,

Re: Douglas Jackson, aet 1 yr. 10mths.,
c/o McTaggart, 6 Hindmarsh Ave,,
Dundee.

The thickened foreskin and distal penile skin on
thig little boy is, as you say, due t0 & nappy rash.
There is no balanitis today and ths foreskin retracis
freely, indeed it is providing a fairly effective
protection to the end of his penis. I note that his
mother uses plastic pants to surround her child's nappy
and have explained to her how this contributes to the
problem, She has been advised fo leave him nappy-less
when possible and particularly at night.

A chenge of detergent for the nappies may be

@o: telp and zinc and castor oil cream will probably

be beneficial.

Yours sincerely,

Bt

J.C. Forrester,







Ring's Crogs ogpital

CONSULTANY PHYSICIANS:
%fryéﬂ ..%a/

W. M. JAMIESON. M.0.. F.R.CP £a D F R
MARY R. KERR, M2, FR.C.P.E,

Db 18t April,. 1970,
D3 8LlA

TELEPHONE NOS. 85241/2/3

Unit No. 778/70
IRE/EG

Br - ]:Ic Ik:iller 3
13 King Street,
Dundee.

Desr Dr, Uiller,

Douglas Jackson, 8 mths.
o Kingenmie Terrace, Dundee.

This young baby was admitted to hospital on 2ist Lerch
with gastro<enteritis, At the time of admission in addition to
.the enteritis, the child was found to heve several septic lesions
of ap impetiginous type on his trunk and arms. His buttocks were
sore and there was an area of cellulitis on the back of his scalp.
This had probebly begun as an impetiginous lesion. His right ear
was also fcund to be discharging pus. Staphyloccccus aureus and

.streptococcus pyogenes were both grown from the skin lesions.

The child's dlarrhoea was treated with dietary adjustment
and settled fairly rafiily. He was initially given a course of
Penicillin for -the septic lesions. This drug, however, failed to
clear them completely and the baby was given & further course of
combined antibiotic therapy with Cephaloridine and Cloxacilliin.

His skin lesions and the eer infection have now completely cleared
and the child was allowed home on 17th April.

2 ey P T Yours sincerely
N e ’ YA A

ALl i,







4578

Ring's Crogs Bogpital

CONSULTANT PHYSICIANS:

W, M. JAMIESON, m.D.. £ R.C.P.E. D.Fu. %"f Loiss L%ac/

MARY R KERR. 4B, MG P E

TELEPHONE NOS B5261/2{3 % ;zaé&:: Lth November, 19 6 9.

Dr., H, iHiller,
. 13 King Street,
‘ Tundee.

Dear Dr,. Hiller,

Douglas Jackson, 2% mos.,
2 Kingennie Fce., Dundee.

This baby was edmitted to hospiteal
on 27th Qctober with & three days' history
of disrrhoea.

APter admission the child's stools
settled rapidly with dietery adjustment
alone snd no vathogens were grown from a
rectal swab. The baby's welight
increased from 11 lbs. 14 oz. &t its
lowest to 12 1lbs. 4 oz.

He is now c¢linically well and is
taking his normel feeds. I think that
he has had 2 mild sttack of gastro-enteritis
which has settled. He was discharged
home on 3rd November.

Yours sincerely,







DR. Sv G+ F» WILSON ROYAL INFIRMARY WarD 18

DUNDEE
D1, 9D
Telephone 23125

OUT-PATIENT CLINIC

Monday 10 a.m.
Thursday 2 p.m.
B/Kd
Unit No. 220524 16th September, 1969.

Yr, M, Idller,
. 13 King Street,
Dundee,

Dear Dr. iillar,

Re: Douglas Juckson, 6.8.69,
13 Church Streect, Dundee,

Bouglas vas aduitted to werd 13 on 25.8.69 as an emergency
ot your request, He was, at that tdne,. 19 days o0l1d .and had been
vomiting for four days although he hed shown a good weight gain
since birth,

On examination he appeared to be a normel baby.
The following investigations were performed:

Hb, 101% W.B.C, 13,700
. Throat svwab - N.AD.
HOS-S.Ut - N.é.;B-

T4 was felt that this was largely a feeding problem and he
was treated conservatively. FHe setiled rapidly and was discharged
o home on 28.8.69 at which time he was well, ‘e have not made
arrangements to follow him up,

Yours sincerely,

. Mason,

‘ Registrar.







DUNDEE ROYAL INFIRMARY

lllllllllllllllllllll

Ward
DB Avsandioe S

Dear Dr. ..... f’ldlaf ..............
Your Patient Daﬁﬁ?ﬁd%mw

of oo B3 Clandh APreds  Dosdis......

Diagnosis !:&-’0("‘7 ....... d‘f"“"gm .............................

The undernoted treatment is recommended and & further
clinical report will follow. .

He Had — Arq, ,a'oncf“\i /’of

ﬁi C{QT’ ; Aa M@k&—o{*
dow, roell & AepRd

wl s [uiHe Ucmﬁf

Yours sincerely,

DIO convnenare 5 TLTRIRAN Consultant

House COfficer







DEFARTMENT OF MARYFIELD HOSPITAL
QHSTETRICS AND

SYNAECOLOGY DUNDEE

Miss JEAN HERRING
PR 5. M. REID
Mr W, D. GIFFEN

TELEPHONE 81233

SMR/MRS
Unit ¥o. 1069

Dr. J. Rose,

13 King Street,
Dundee.

‘l’q 29th Fovember,
1962 E ]

Dear Dr. Rose,

res bMrs. lary Meek, set. 35,
75 Fintry Drive, Dundee.

I saw this patient again with a complaint
of irregular and heavy periods, There is
no gross abnormality to be made out in the pelvis
and a routine smear was taken for cyhtological
examination. Haemoglobin was 85% so in %he
circumstances I think we should leave her slone
in the meantime. -

Yours sincerely,

o L La

Sn I"i. Eeidt







: 'Tairside- Heéiﬂa' Ba'ai;d“-

Accldent and Emergency No'

Surhame

Ma;den Mame

7 Mext of Kin_aﬁd Ftéiatioﬂship‘. v

Contactad YES / NOJ | -

B No.

el ___m..._m;_t_'%ie_isﬁs)_?
SLaS el SeLE R Date and ‘E"me of'lnjury 3 E R .. -[ Accment Emergent:y Casual"

- Times (2ahr: clock) Hefefred by | Transport P!ace of Injury:  Work - Schooi Home (indocr) Road Trafﬁc

Seen Discharged G? - Agggggce ' i ‘QOther {Spe,:;fy} x"{;“c; :‘;}_, . > :

| ¥ESINO Uther .~ . Drugs: “Pencillin Aleray lnsulin L St_eroids . o A.T.S. :

) MEDICINES PRESCRIBED DOSE GIVEN BY
T. P, BR.
i g 4_= : . :,?\.}kkm..,m A

1 /- S
et BT L
3-NOV 1924 |
‘- o
! | s j - R G > i
! M T
ME HY !
0 |
SITES X-BAYED: - .
- X-RAY FINDINGS: - 3 - . Pl
TR_-.veENT: ’
THBIMRISA (Rev. 2/86] SIGRATHTE ..o svamrememrercsiemserensnssinons . S
Tetanus Co ol Narm F Eamil: . -
Vacopation|  1st Dt Booster ame.and Address of Family Doctor CODE °
o alelv’
To: G.P. Discharged - ]
_ - gla|w
OF Clinic i - ; B
Cliniz PR 1 6 |1 X,
14 - .
Ward NO. it e e . ) PEER
Qther Hospital resstererrnenan e asen elTlz
Po—— i i - y







~{Contected YES /| NO).

Date 'and' Tims of Injur‘y I

ik o : : e : i : _'Emergency 1
T;mes (24hr ciock) Referred_ by Transport p[ace Qf injuw Work = . o Heme (Endoor) o -_ goad Trafﬁc r
.Amvai .Seen [Discharged] o GP mbulaﬂce \ Qthér iSpec:lfy) L e Ll
Fleodal XYESTNO Other Drugs Penculm Allpray - . i_nsu]in_ o ,Smrcnds o A TS
-i--'-_DiAGNOS!S L ~MEDICINES PRESCRIBED . - DOSE - ~GIVEN BY
JCOMPLAINT: 5. -
. 'x_h.
—_— o o
st RAYED: o
X-RAY FINDINGS: . e E ’
TREATMENT: -
L TUETE L el e e [t
P R N SR N P :':' e ~ L 5 :.,\ -
THBIMRISA (Rev. 2/88) Signature ..o T e
Tatanus _ Covered . MNazme-and Address of Family Docter: =
Vaccination 1st 2n Booster j A SANEE
E AlPr A
To: G.P. k SR S e i
; LRy S 1 4 ‘ B Q W
OF Clinic S C T Ty, G clm|x
Ward No. S WIS D{s|Y
Qther Hospital elTtiz







aysnde'.i-!e'alﬁ'--sogrﬂ R

Accldent and Emergency No. At

Nlaidan Name

- Next of Km ann’ F!eiatmnshlp ‘“"M«-.\

: Date and Tifrié of 3n1ury

Tmes l24hr clockl . Heferred by
Arnval o Seen .Dlscharged oG

. 1 | ves/no,

P b

Transgort

Place cf!n;ury Work / . _School
é!mbuiance T

Other. (Speczfyl

Home (lndoer)

ﬂoad ‘l‘rafhc 4

GthEJr"“ : Drugs: Pengillin Allergy .

lnsulm

Stermds e

'."_.A:r.s,-.[-

DOSE =

CGIVEN BY o

T MEDICINES PRESCRIBED -

LT [T

B.P,

L HISHRY | COMPLAINT:
S . ; o o
: ] il .
Ay Logr o e Y vt J‘V‘:".’»
B S . P
gy LSS Ll
R
L iy
SITMPX-RAYED:  : { . ¥l T - N ’
X-RAY FINDINGS: )
W : PR R T b . ,j V\‘i \\_ Rk ‘:—‘
i oLk i K e .
TREATMENT: i
i . ) - Vol e
i e
A
: o . AN
I PR G
 THBIMRISA (Rev. 2/86) STGAENTE ool
{ Tetanus Covered tlarrie @td Address of Family Ddcror: o - A
A Vaccination 1st 2nd Bogster S . . : . § el
: . , A
T GP. _ Dist ¢ “'\u\{ '-3 2 i i B
OPClinie  © " ol e s
1 B -, Ea S,
Ward No. e s UL B Dysiy
Other Hospital M‘m ,; ! E z







USE: BA!.‘.‘L“PG!NT PEN AND BIX

(Contmcted YES -'I_.NO}:

: Date and ‘T“me of lnjury 3"’&.& f(i':i;\ ;1’ ”' —l Acclc!ent Emergency

Tim‘e_of.Ar_rivéi Heferred by G P.} . Transport . | Place of Irijury: Weork » 7 SchooL .- ‘Home (tnﬂoor} . Boad Tra':'-fac -
~ :_lzihr.cl&c:;kl. : YES]NO e Ambutance e e {Spemfv) w"& i Pl
; =4 Other . oy f-“’i Drugs: . Pencillin-Allergy .- voodnsulin 0 SIermds e A.T.S. :

~MEDICINES PRESCF{IBED R DOSE | SGIVENBY oo

T A LB

- HISTORY / COMPLAINT:

-
E\
R : - ) :“;ﬁ i 4
SITES X-RAYED: R g
- /‘ -
X-RAY FINDINGS: - S e g
Es ) /“ ,—\ . . PO P
L S
el . i ”i‘ e
THEMRISA Signature ‘
| Tetanus Coverad N i H
Ve on 151 - :a‘n':df : Boostar ame and Address of Family Dc&cmrf!
P o
st e e, P
LGP Discharged T s
e / .y .ﬁ&;
0P Clinic - R I
WEE NO.  ceereeeeseomsaeereasresmessrsensessranes ' A
Other Hospital TR )







: :';i“a?éudé' Health .-Baard'

Accident and Emergency No.i

Mauden Name

Next of Kin and Relationship

. {\1;.;"_: . } ’, 5_ RO S Date and Tirnecrf ln]ury E : I Acciclsnt -
:Date TFime of Aﬂ'nfal Fteferred bv GJ" “Transport Pface o‘f lruury-_ ‘Work- . _School i Home Ilndoor}
' (.2#’":10‘*) y_ES»] NO Arrébu!'ahce : - Other (Spaclfv) L34 [
R TRy | Otheis Drugr Pencdlm Allergy . Tnsulin . .00 Sterolds o ATS...
DIAGNOSIS: T -MEDICINES PRESCRIBED . DOSE GIVEN BY .
T. . P. 8.7,

HISTORY [ COMPLAINT:

SITES X-RAYED:
X-RAY FINDINGS:

B 4 w I S ; /._" ‘\ P
THE(MRISA SIGNATUNE 1erunrgnrererioineboesdha Bt eserrile st iR et
Tetanus Coversd Name and Address of Family Doctor: NeE
Vaccination 1st Znd Booster ’ v CODE =~ =
i . AfP |V
Fa: GPF. Discharged S - 5 ek = -
QP Clinic SO U POt ! [ ) Iy Ao : s e
Ward NO. et e e e aneanenennas ‘ N ) M S D
Other Hospital = ... retenarensarsresramn ntast et e A I SR € |







" Tayside Health Board ...

Accident anﬂ Emergency No. .

-

Sui'h'ame*;"

';:wlh;.

Fzrst Name

Maiden Name

".'{ :

..u-,;.av

éddres's . g J

: ay 5
. PR o -K?ucs e
Next of Kin and Relationship ., {Cumacted YES} NO) ERbd .
-E“{"\[: ) - . . L
) : . Occu tion. Lo . Pl
o Carpant @y B o = G S SR .0 jfa_:}m_ 5 & ]
R o (B3 @:?‘31?,1' S S ] Date and Time of Injury %?_“& IEe f;’} 3 _ Al:cicterst Emergency Casual .
Tirmes [24Nr. CIOCK) Referred by | Transport | Place of injury: T Worky Schaoot " Home {indogr} Foad Traff‘c
Arrval | Seer [Discharged] G- lambulance Other {Specify) R f
IV YESTNO [Frery- Drugs: Pencillin Allergy: Insulin Srercids A.T.S.
DIAGNOSIS MEDICINES PRESCRIBED DOSE CGIVEN BY
i
W e Noovfs e N - )
T. P. B.P
HISTOQRY / COMPLAINT: .
e - ) o ,:1—:‘:
~’§:§.~4 3 ’5} ey b " Pl 3 ‘
S i
T :
]
- = 2 s e by el VR s, ;
é‘:}‘_':..,.«\,,a‘ - \C:»ii’i""g*r pe ‘-,fu"-;}‘-’;‘ = N e {'3\‘-‘?@- ) A o r?'”f \\!‘
. M ) ;
g " ) el e e
gs Smprines i St ns meed Dmas 31 RSV T e .
voa
Far e S S W UL T P — elen B :
2
o N ""‘\"—"‘"""\ D _j;\_._ﬁ‘ BT g
2
. O A
Ko e NI s Al :"-\‘{:f"'g“\iﬁtﬁ
s \'\(__j‘_\y o E, Y ey
WAL, e
SITES X-RAYED. |
K-RAY FINDINGS: :
THEMIRIBA |Rev. 2/86) Signature ...
Tetanus Covered Mame and Address of Family Doctor:
Vacgination 1st 2nd Booster : .
— _
Te  GP. Discharged ISV IGO0
OF Ciinic {
FJ L LN LT
Ward No. \
Other Hospital P







:Tavs:de Hea!th Board

 Accident and Emergency No.

-} Surname .

.-Maxden Name

Firgt MName ..

Address ..

C.5tate ©

MBI No.

f/"

f'{;f e
.

SITES X-RAYED: #
£
A

X-RAY FINDINGS: PR
i
- .*f 3
ENT:. ;5 f.aff .
{ -

ﬁ}’}ffﬁ .

. ..Oct:upatmn_-.' : mh_____ﬁ_a_s_f‘f_g_igi_fSL'
L5 o ST s ; Dazeand Tirme of iruury . ,:uﬂ Accment Emergency Casual
T Date | Times (24hr. ciock] . |Feferred by | 1ransport | Place of Injury: mvoru . Schogl - Home undoma Road Traffic
o4 Arrivat 1 Sgen Discharged ; G.P.. Ambu!ance Ll "G‘fher {Specify} . L
ity ' YESY NQ Ofﬁ”? Drugs: Penciin Allzrgy Tnsulin “Srevoids A.TS.
: MEDRICINES PRESCRIBED DOSE _ GIVEN BY
Lo 92" .
._,;Eﬁﬂ; A
e
7. P. R
HISTQRY / COMPLAINT: ¢ .
e " i\;\,
ol ) {f ”J
i i
f—f ﬁ‘} W | ar=y ! }; '
“ ;e fﬁ W‘O /‘j; A o
A
; : ;. 5 » £
ﬁf? . Fp Ag A 5—9& g "{
bt s M e oo f i w SR ————— 5 R B st R s -
4 J
& F
""-. T 7
'5‘%’0’{/ / M{ A a/ J_//
/ -’f‘{? 7 - S (R g E W
gﬁ“fw’
f
— e
e f; ]
o ; 2

B
£
s

;
rnes
;f‘f\ VZ/ &{\ |

o . F
Gonid! Hloer

/
AL e aurd A

;
;'“j f"f );4; -~

7
/7
T ity

aCf»a

s ﬁ §
{2 f’z JMN“*/‘” {,fi*‘“’ /i
4 "\ ™ ’{ x:_/’xi/
"E:HB(Mi?)SA {Rew. 2/85) v _...:,7 { é" &d Stgnawre ......... ;_,f'.!.
Tetanus Exvete ™ Name and Address of £amily Docior: A
Vaccination]  1st £ 9nd - Bosster | L
! ! N ’ﬁ:} ¢l
) ¢ . Py Sl
To:  GP. ; /ﬂ\- , sl
OP Clinic R
PV V.
Ward No. ” ly £~ £
Other Hospitzl > /éfb\. W
) i’







b r“fays.de Heatth Board

| Surrame-.

" Accidént and Emergancy No.:

f;:.: : Manden Name

i (Contamed YES ! NO)

USE BALL POINT PEN AND BLOCK LETTERS.

Accndent .

. Dlefel

R S RS e P S | Date ang Time of Injury - L _ -Emergency Casuai
Date Times [28he. clock) . .. | Referred by | Transport { Place of Injury: - Work " School Home (Incioer) " Road Traffic
Arrival Seen  |Diwschoroed] - -G.P. Ambulsnce - B “Oither fSpecﬂ‘y) ’ R
: G0 | YESTNO {Orher Drugs: Fencitin Allergy Insulin ) Sterosds  ATS.
: MEDICINES PRESCRIBED - DOSE GIVEN BY
N . Y . -
£ 4 i S )
Ly~ D bt
T. h P, B.P.
HISTORY / COMPLAINT: ¢ SSemarar
e e e -
Ll ::__,,/-“-,_.kﬁ__

r .
s il
_,;_a-'-e‘_,.L A

.

b

< (s

SITES X-RAYED:

X-RAY FINDINGS:

5 .
[T Y

B3
Vi

]
J

fi»{}

THBEIMRISA {Rew. 2/68) P Signature
Tetanus Loverad .~ Name and Address of Family Doctos:
Vacgination 1st . dods Booster i
T T [N P ey o ™ A F v
Tor ~G.P. Discharged e A= EN N ED ! ;
V“E’f;;r i ’ B R A
% T 3 o L B bmg}? i} b ’:-{':"s"\j = 4 [ Ri.X
WardNo‘ ........................................... pls ¥
EIT) Z







--.USE BALL ;?otNT PEN, AND BL\'JCK LETI‘ER‘

Accldéntand Emergencv No-'_' S : L
. Ma:der&bfame

f_,ﬁf.}u(: Lo g _

j _Next of Kin and Relationship
e s % I 3""‘ [;‘_ .

Acci dant .

- Tels Na.:

§ R R E Date and TIrﬂe of thjury : £ _ Emargency _Casual_
., Dawe " fimes {24hr_ clock] Referred by | Transport -] Place of Injury: Work _ School - Home (lndoor'l . Raad Trafﬁc
347 f;{? Arrival T Seen  |Bischarged) . GE:. - |ambuisnce o Oehier {Spaeify) R L
W o0 ;4-@“ i %"a—ﬁ. ~YEY/ NO [Giher = IDrugs: Pencillin Allergy T _Insulin | - Stercnds e ._A.T.S.
DIAGI}?‘.SI?_E > SR MEDIGINES PRESCRIBED .. - _DOSE - GIVEN BY

e

ﬁ; M% o T

[ T. . P. BP.

HISTORY / COMPLAINT: . .
ig 10k P L W ?i“ ) v%b %

mﬂiah " M& " db?

S ’i i
S

fl
. I
{ e il &ﬁfﬂ\g_ e fbu% A

r ”’”;ﬂ*—{*“\; s
Lﬁ)—mu&é}‘, _ o

SITES X-RAYED:

X-RAY FINDINGS:

M SN \&_/
. - % Docmr
gy

SIgnature . cieeammen]

p— . Q ; ’ f’}'
Print Name 'FOT{__’/’ Voo
THB{MR)5A {Rev.3/24} Legal Reasons ..o rmrrenms i
Teta . Covered N d Add f Farnily Doctor: i
Vgcn?ggtionl 1st 2‘% Booster ame an ress of Family ’ Oﬂ f gy A CO?E, -
. : \1 _ ~ AL PRIV
Te: G.P. Dissharged / . FAP L e, e g
o ( Disthars S A A ey e Blaw
‘ OP Clinic  TTmmmmsTaen Lop oo e o T D e c | rel x
- -
- : '_Nard No.. — A e DisS|Y
Other Hospital ... erererenee e|T]z







Acc;dent and Emergency No. _
Malden N&me R :

Dateand T“frne. of }mmy. _

T PEN AND BLOCK LETTERS

: . L : PR —[ Accident - E’nergem:y "_Casuai_i
Date Tmes ‘24'1?- C'GCR? .. IReferred by | Transport Piace of lnjury Workf -~ . Beéhool Home {Inddor) Road Traffic |
Arrival | _Seen _ |Discharged] - G-P- | Ambulance er {Specify) L .
< Sl Eh HA - }15]'@ % YES/ NO JOhsr> Drugs: - Penc:iim Allergy . Insulin - _ Stetoids - AT.S,
DlAGNOS!S o . MEDICINES PRESCRIBED  DOSE - GIVEN BY
A7 .
1__: [ Yo
7. I B.P.
AISTORY 7/ COMPLAINT: . ‘

iy "

}\_;. et P - ey

o
o

M_/‘"\

SITES X-RAYED: ~ o, / e . CN
: - 4 ! y ! \
X-RAY FINDINGS: {}:_, ey {-\r&%-&\ﬂd [ e Le_,___ } %
N (\ _\) i -
2 ) (': ',"“
ENT: ISP WIS
: i e i’
f\,uh/% . =
-4 & eyl
i.-"“m? Doctors’ C - 7{’:/;';
ESATo £ 1TV - Sben YR UU U SO OROU
THE{MRI5A (Rev.3/94) peee
ﬁgté?g;ﬂon ise Qz\-'n%ed’ Booster Name and Address of Family Doctor:
1 o
P PP T i Plv
To: GP. Discharged :H}</ AT S AN a
L L B a W
OP Clinic rvemranssrser s e romassenssremnnnm s f{}é;‘, ‘,{(_{?f Mffjvé/{:: clel x
Ward NO. st ebmmacan . . . pls|y
Other Hospital ceeoceeeecsmrrrsnremss e s e ennnn ) ”164 4







Taysude Health Boa d-

Acoident & -

-:[Ervergency. No : : : :
".’-if‘_"-“*f’.“a_'.“_e..-._s- SURNAME L UNIT NG
O R . _FJRST NAME : .'Dl.o'f'{'a'.:
“INext of Kin & Relationship .. L SEPRTRETD
Vi e : ABDRESS _MUSTATE

LSEX
e BAPI Ne i
. {1ast 4 digitst -
Norvoe E:
Dzté 2nd Time of Injury _ B : Transpors | AMB | Othier
_{Place of Injury: Work Schoel” -~ . Home {Indoor] Read Traffic
Other (speciiv) ' :
Referred by — G.P. Yes /No - Casuat Aceidert Emergency
. |erugs— Pencillin Allergy _ Insulin | Steroids [ aTs. B.P.
- vy
o . EF-4
- .
; i
o e L F i o
e
1
S X-RAYED o
X-RAY FINDINGS ‘e
3
z
TREATMENT T C
_-Sig_,natur—e ........,....;‘_' N
Tetanus Covered Name and Adcdress of Family Doctor CODE
Vaccination ist 2nd .. Boaster
To: GP. Dtscharged \: o R APV
OF Clinic ) Blafw
X
Ward No. . ClR
2} A
Other Hespital ST S : s
P E T i
THE{MRIS * 3







G P & A::ldress (G:.?

f."ﬁﬁéKiE3'
ki

R e Eﬁﬁin T£ﬁ=

USE BLOCK LmEas'f

it O

THREEPA AT SET

F‘hatmacy

l S FINAL -
 DISTRIBUTION

“White. ~<~Pharmacy

- Bafid Compléteto| - L
: . Foliow—up .

CArrangements -
Treawnent o

o ]

LA 3{@/3/)“

ﬁecommendanons

e R R QUND}: - ORHAND IMPRINTER
“Dateof 4T ~Date of 7 ' i”"“'{” @jji : :
U Admission” s ij . Dischiarge -E” jif g'-

ar o _ e = ' _

Q.P. Consultation on :
. PFNCIDE] DIAGROSTS L vt e i st g

-"'C'c,,';a;f;b'ﬁ ..o;';:[.).isﬁhéf'.'e"" “comptetely ~ f_A—"" confined . Partially . Canfiried :

herge: . Ambulant o Home -Bedridden - to'Bed

L Yeliow G, - o o
CBlue —ward for 5 5 S AN it el LT i
. Case Record '""""),» J&j f iy
S i : ;
iy Ry Lo ag Lo ébﬁ ‘£>Jﬁ{
N /w/f”{ f‘?‘»“‘«’“’? NPy
E ] DRUG TREATMENT ON DI ARGE DISPENSED BY PHARMACY
2 Where a Course of Therapy is'planned Tlmas of Administration - s TP
STATE DATE when Drugs should be STOPPED 600 100 e 406 1800 2m00. pagofStrengthiNumber | Brand Name(for infarmation oni
- ] i [~ - - 1 T e
} . frr i 1 . 5 : o S A
fﬂ’ﬁfﬂ’fLLDﬁfﬁ{_i. i .f"”iufu:x o ~ el 23 A
=
A :
- F ) e }! e’
[dx T AL |
Fold -
TWO PART SET
: Distribution |
L Yellow — G.R. :
k' Blue — Case Remrd ]
g
/— / ’ S de Pharmacist’s
STGNATUIE v e eeene T Farene it LA Status w2 E i .1 Signature ...
— i 4 ’
- . L, Bate A 4
3 for ... j{... _%J.:?:jw.:wf.i.ig.;m‘. ....... Consultant Date....f..L ;i o _ %".25 .......... T T e OO £
. DWR 406 i







FIRST NAM"E"

s:) ofB
Aboééés'"h;‘%ms { 5‘“""? T f"‘« ..M,.sTATE' :
: i CsER L
[ I : Tel: NO = K‘-\ [
o Data B o : Tuﬂe of Arnval (24hr ciock — s Z"’;’m’}’t‘;
B (‘k _S._ ;;; n"'-—-_ 3 \
o Date and Tlme of la'm.n'vq,\r SE : Transport -AME Other _;'__\YE Rr )
Place of lﬂIurY Work EE 5 Home{lrsdoor} . Hoa‘d‘!'?‘aﬁﬁ:r: I EEE R T o
Referred by:— . GP. Yes 'l;.’f\]’o; 3 Casual Accndent * . . Eriergency o
Dryigs:— “Pencillin Allergy - Insutin ] steroids (|| ATS. | T P. B.P.
4.»’:‘" 1' ff . . ) f’ -
el Yy J,) o ™ u{ﬂ,mw @WW - 7 g
V; £ Tl -
-~ F 7 .
i i £ . o~ -
LA A~ Lt 6} {:_,f; 1t a{//é’L LA My réw L 4 -
- o
1 .
.s X-RAYED
X-RAY EINDINGS
) / -~ b
-3 ; . ,-‘f - / 6 < &
2 & ~ o A oz ¢ LiTy I~
1 TREATMENT 3 %;%’% e
Mg L
Signature e
Tetanus Covered (“"“l} Narme and Address of Family Doctor CODE
Vaccination 1st 2nd y Booster/| - gy
P - " A P v
Te: Gp. Discharged | \ .
\ A T Tk Bla|w
OP Clinic \-”/ ............ s e :
Ward N = ClR|xX
Ees L VO — "
' -~ e e, oy D|s|v
Other HOSPital  cocemecemecicimasrmnreee R N L G WY Gl S T
= — 3 -
R & ElT1#=
S
THBRIMRI]5 'f' 3







USE BALL POINT PEN AND

) (Cc-.macted YES i NO)_

'Date and 'T"rne of Injury Accident Emergency :

Date | Time of Arfival { Referred by G.P.{ . . Transport - Place ofln;ury‘ Work - School : Home(;ndonr) R Road”rrafﬂc
: o | :(28hr clogk) L N Rimbateace ) o ; e S
U Y YES/fo | Ambulance ) Other (Specify) S W il :
s O Q—{?« W oo] Other o0 Drigs: _.Penc':;][m Allergy T Steroids .- ATS.

MEDICINES PRESCRIBED -1 ..DOSE —j - . GIVEN gy .-

SITES X-RAYED:
X-BAY FINDINGS:

THB{MRIZA SIGNATUFE -ceeirrremarssrrme eierveseermnarrmemmmsntomas : Cvesrenenre - S
Tetanus Covered Marne and Address of Family Doctor: ’
Eacciﬁaﬁan[ ist 2nd Booster o Y ‘ CODE
g »—‘j -g: ) p
To: GP. Discharged e S ‘

‘ae C!nmc

St e fF I A

Ward No.

mig|lale|r
—H{w]lonip
Nl<ix|2i<

Other Hosaial







INT- PEN 'AND BLOCK LETTERS

i e e T T e e T _Da‘”“d Timeof Infury s .} Accident Emergancv
__limes (24hr. clack) F\‘eferfeé bv Transpert | Place of lamry “Work - “School - Home Hndoor) T Hoad Traffm
Arrival —-Seen - |Discharged]| BRCR {Ambulénce : Cither (Specﬁy] s ; o R
o g Ll YES/ NO Other - Drugs Penc:llm Alleray - o insufin oo Stermds - ATS
. : : i MEDICINES PRESCRIBED DOSE L GIVEN BY
- ’
._3 T. 2 B.P,
HISTORY / COMPLAINT:
i
i
SITES X-RAYED: | - =wowh v n T o
X-RAY FINDINGS: i e el D
o ?
) R R
THBIMRI5A (Rev. 2/86) Signature .., : SO — =
Tetanus Covered N Add f Family Doctor: ) ols!
Vacciﬁati;{ 1st 2ad Bogster ame and Address of Farmily Lioc . CODE
: ' alprP|Vv,
Te: GP. Discharged :
R I B a W ‘
QP Clinic e terransers ey e res e te P clalx
Ward NO.  cocomerereersemencommmensssrsnnsinsrsnnes 0N T tslv
Othier Hospital e eerenm e el Tz
T







- Accident and Emergency NG. -

'._'-_'Taysme Health Board

__."-.__Mavden Name -

i Nextof Kin and Helaﬁons‘ﬁip

) -Timé.s'[.:.':‘%r..cl:.)ck)

= OccuDa!tidr;:._'."

Date am:l T‘me af ln}ury .

Afr’l val

- Seen -

. Place of mwry Work
Discharged .

- Other (Spec;fy]

" Home {Indgor}

Pencal!m Allergy

.MEDKnNESPRESCRmEﬁ:-

“DOSE

T o .

8ITES X-RAYED:

X-RAY FINDINGS:

THB(MRISA {Rev. 2/86)

Name and Address of Family Gogtor:

'Egtc%?ggﬁon ist Covedred

To: G.P. "_'[:J.ischargéa’ ‘
0P Clinic - .
Ward No.

Other Hospital

-I Acciderst

m|PDiotxm | >
Ml x]z]|<







' ""Taygde Health'.Board

_'-Accldent and Emergency No_
i -Maiden Name -

{Coritacted YES / NO} -

. R Dateand‘l‘mao‘f lmury

R AR LR P L B : s Emergency = Casual
- Times {24hr. clo;k] _. .- - | Referred b‘f Transport ?lace of 1njury Wark . School Horne {Indoor) F\'Déd Traffnc
Seen  [Discharged| - . G-P Arbulance L Other (Spedify) R ERR R
. \CES‘“/ NG Othe . D_rugs: Penctllm Allergy Ansulin B Stercuds . . A_‘F'S
MEDICINES PRESCRIBED . DOSE L GIVEMN-BY -

T. P B.P.

A
i
"SITES X-RAYED: ) : o .
X-RAY FINDINGS:
. o
ENT: L et
a ; = ; ~
. s S |
THE{MRISA (Rev. 2/86) Stanature
Tetanus Covered N d Add { Family Dacror:
Vaceifiation 13 2nd Booster ame an TEss of ramdy CODE
ST I Af PV
To:: GP. < Discharged..——" -
G e BjO|W
OP Clinic et etmmaarremreameseeesimeetarinseeon . ;M‘Z clr %
Ward No. ols!y
Other Hospital o creerrssbeecresarnacnan elT| =z







 Tayside Health Baard

: Maidén Narme

* “Next of Kin and Relationship

:Date and Time of inj

bccu’pa‘r_ioﬁ' -

v

St BALL POINT PEN AND BLOCK LETTERS

—i A:mdent

Pl Na.

. ﬂas’N digits} .

Emergancy :

. Times'. T5ahr. clock]

. SchooI :

] L H_ef_er.red by _?Iacn of !njury Work . 2 Home (Indoor] Road Trafiu: v
pArival Seen | Discharaed | -:_GP- _ . “Other (Spec'fy) L R R :
; TR JYES }_'E%D Oxher _Drugs Pencnllm Allergy tnsulin . Steroidds . A TS
~MEDICINES PRESCRIBED ROSE GIVEN BY
©T. P. - BP =

HISTORY | COMPLAINT:

SITES X-RAYED: U —— -
X-RAY FINDINGS:
THEIMABA {Rev. /86) . Signature .......
Tertanus _Covered -~ M vd f Famil .
Vacciiation]  1st i Booster ame and Address of Family Doctor COLE
T - - = AlPLV
To: G B.. Discharged -
) ' BlG|W
inic ik i e lalx
Ward No. . . blsty
Other Haspital covrrerece e mmsssstnan vt recees TERE







Taysade Heal'th Board

Acmdent and Emergency No

Ma:den Name

MNext of Kin and Relationship - -

Tt Nt

Date and ‘f’fme of !n}ury S

‘BLOCK LEFTERS

Casuat L

Piace of In]ury Work Schoot

B | Times (3hr. clock] né{éé;gdbyl my;

Home (indooﬂ

Road Tra‘?‘f:c =
Artival .| Seen |Discharged B -Dther (Spec:fv) e o . i
: £ 4 ‘“;* 1 YES/NO Drugs: Pencrllm Allergy Insulinr Sterm_ds ATS._
DIAGN*CS!S:._ : _MEDICINES PRESCRIBED ) .. DOSE GIVEN BY
ST P,
"HISTORY / COMPLAINT: ¢, ey
SITES X-RAYED:
X-RAY FINDINGS: - .
ENT: o
THB{MRISA (Rev. 2/86} SIGNature s —
Tetan Cavered . Name and Address of Famity Doctor:
Vac?::iggtionl 1st 2nd Boostar 2 CQDE :
. A P v
To: G.B. o .
° - BiQiw
OP Ctinie clalx
Ward No. ‘Disty
Other Hospital st ‘ elTtz







: em and Emergency No.. P
_-Mau:len Name o

'USE BALL POINT PEN AND BLOCK .LETTERS

Date sod T:me of Imury

Emergency

Discharged

' Fleférred by
G.P.

_-Trrén'spurz -
| Amings

Piace of Injury: - Work
- Qther (Specify}

School

&'-";\‘
E “#L

Home{lndoor)

Hoad Traff;c o

YES ]\NO Other) Drugs: Fencilin Allergy tnsulin . $térmds ) K
R MEDICINES PRESCRIBED ‘DOSE GIVEN BY
o T p. 8.9.
HISTORY / COMPLAINT: | Ny
ANELE s\
| tM oy Ui - g 1
f‘= 73 ii‘ul' \.-N':"‘g'“» ; - :Igﬂ' § o~ -: - ”
2ANOVIORG .
SITES X-RAYED: (M7 e 100
- A }“’W@‘*’Eﬂmwgc TR LS g
X-RAY FINDINGS: tl,
Soenpr vt T ZANOV 1986
" a
Mi T
ME Y
S
THE(MRIEA (Rev. 2/86] Signature T e prE———————ETETT e
Tetanus Covered . | Narme and Address of Family Doctor: CODE
] Vaccination 1st 2rd _Booster i "
L e T ) ATPRLY
To: GF “ﬂmﬁa:_r_ged gla|w
ciR{X
DEs Y
) ElT | Z







NHS Confidental: Personal data about a patient

% TAYSIDE CLINICAL RADIOLOGY »

XRAY, ULT

SOUND & CT REQUEST
Hospiial / Infirmary

EXAIVHNAT!ON REQU ESTED

NHS{"_’iCategoryzC]oranateﬁjreferral to N M

ol o) USS Jp(m;@_

CL!NICAL SUMMARY AND RELEVANT PREV!OUS HISTORY:

@/gz, N

oossow _[DIGIOKIGIKIOIRIR
MrerslMtss/Ms!DrIOther .................. MIRF O
Surname . M‘A‘C et

First Name (CLS ......................
Address ..

e ﬂr'.w.’ Qe DN/
DMD \3 ................ 1
Post Code .. \b@ \—}— %’m

Qccupation

Telephone .. O \\38 28 % ’—‘i S Z

@U@,ﬁ dian

QUESTIONS TO BE ANSWERED:

5 1]

s

PO ORI
ML uLee

GP A
Consultant / '9

Ward / Clinic / Practice M‘O[/&ng

Hospita! / Address .

o~ LA Walking oo rj Cha;rf’_‘] |
s C e - 4 - _Ti‘,o!iey ............................ 0 Bed . i
s there any possibility that the patiéFt may be pregnant7 Yes Ij No CI Portable ... [ Ambulance................. O
| confirm that this exarmnatron is of net benefit and ‘alls within - -Contrast Allergy «.c........ 1 OtherAllergy ..coeecncnenes
current.legal radlatson réquirements. ASthME e {71 Disability oo
Referrers Name (Capitals) .. ﬁ ‘D - Diabetes .coevceeeeeeene. L) Infection Risk ool
Post Held .. - ) Qf B;eep Previous imaging
Signature [ £ AN oA A Déte YEAT ..oovvriririneaeeenereeeeees HOSPHAL e

" Incomplete forms wjll be returned.

Previcus films must be returned with patient.

Offlice Priority

' i . Justified by
- . lX EE R W N
Use . .

Preparation Appointment Date & Time






NH3 Cenfidental Perscnzl data about n padlent

Y NHS Tayside: Clinical Report - Ninewells Hospital Page 1lof 2
WACKIE, DOUGLAS DoB: 06/8(969
74 DRUMLANRIG DRIVE, DUNDEE, DD4 8HQ Hosp. Neo. :
Ref Locn.: GENERAL PRACTITIONER _ CRIS No.: 89033
Referrer: DR DC MILLER CHI No.: 0808690333

VERIFIED Verified By : Susan Colvin  03/06/09
Typed By : MCAS  (3/06/09

US Gallbiadder
Limited assessment due o overiying bowel gas. Poor sonographic subject.

Galibladder was difficult to wsuallse 7 fully fasted, No gross abnormality identified. Bile duct |
not.visualised, no gross biliary duct dilatation. ; !

Only parts of the liver parenchyma were visualised, no gross focal abnormality identified,
however, smaller more subtle lesions cannot be ruled out sonographically. Normal direction of -

fiow within the portal vein. Normal spleen. FurE 4
Normal kidneys. Pancreas obscured. Nor;nal calibre ap L MAL EZE s
Susan Colvin Sonographer ‘&% THEATMENT - i
e R\ APPOINTMENT 1 _
Event Number: E-3009633 N NOTES Examintion Dhte : 03/06/09 -
Copy To: SEEN BY Attendance[NGmber: 6 :

Examinations : US Galtbladder
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2 NHS Tayside: Clinical Report - Ninewells Hospital Page 2/of 2
‘MACKIE, DOUGLAS DoB: 06/08/196%
74 DPRUMLANRIG DRIVE, DUNDEE, D04 8HQ Hosp. No. : i

Ref Locn. : GENERAL PRACTITIONER . CRIS No.: 89033 |

Referrer: DR DG MILLER CHE No. ; 06085903:33

i
|
|
!
{
|
;
{
: |
o ~ {
it
Event Number: E-3009633 l Examination Date : 03/06/09
Copy To: . Attendance Number: 6
Examinations : US Gallbladder







NHS Confidential: Personal data about a patient

o LAY

Hospital
Clinician
Specialty

Date

Ward/Clinic CTACS

Wallacetown Health Centre
Rebecca Samson

COMMUNITY NURSING
{DISTRICT NURSING)

16/03/2026

CHI
Surname
First Name
Address

GP/Address

0608690333
MACKIE
DOUGLAS

15 BALGAVIES PLACE
DUNDEE
DD4 7QP

Erskine Praciice
Arthurstone Medical Centre
39 Arthurstone Terrace
Dundee

DD4 6QYY

Dear Doctor,

Comment/Recommendations:
Follow up by clinic required: No

Specific Monitoring Required: No

Provisional/Diagnosis is: Patient did not attend for his CVD review today.







HHE Conboanuet Parmorml dets shact a aatemt

‘f':PRlYATE_&CONFlDEN"ﬂAL . pam . 25Februay 2021,

Dr. David M.Shaw.

aysdeSe:o.zal&RepmdudweHedm_‘»er\ncs
DundeeHeaim&SoaalCa'eParuﬂs!ﬁp .
Souith Block, Level 7

" Ninewells Hospial

DUNDEE, DO1 95Y .

(1382 425542
wwwnhslzysude.scotnhsuk

s

. OurRet -, AN13353901

Enquiriss fo; * Vak Mchir, Sacretary

Erskine Practice S , Direct Line: . . (01382) 425533 (ext 35533)

Aﬁhurstone Medlwl Centre _ Fac - (01382426541

- .. - Emat’ - valmachir@nhs.net

39Arthurstone Terrace e, o o ‘

—DD4 GQY R S N
. DearDr. Shaw o A T ' ' -

Douglas Mackle, 06!0811969 15 Balgavnes Place, Dundee, o DD4- 7QP

" This patient was h'eated for pnmary syphms on 29/01 :‘2020 wrth Benzaﬁme penlcmm G 2 4
" Million umts K M '

They have. failed to engage for their ﬁné! 12 months post treatment serology but had shown

evidence of treatrment- response from serology taken at3 months. “We would be’ grateﬁ.ll

- -, shouid this patient present to your practlce and requrre bloods that Syphllls serology is
s checked also.

Their semlogy may remain posrhve longer term and this must thetefore he taken into account

~ when mterpre’hng future resutts Thelr Iast serology on 04 08.20is as foliows

 TPPA:320

RPR:Neat

Kind "regards

~ Yours sinwrely

-Evaryonahasmbestmreexpaﬂencoposs:ble ‘

Ninéwells

Hospital& - 1
Medical
Schoal,

Dundes,

DD188Y

ormai)
C poZie
“(for Sat

Nav) .-

" Chaimman,

N Professer_ -

Connell,
FMedSd -
Chief
Executive, .
Ms



NHE Comtdantal: Pamoral debe abned 2 prdent

! Tayside Sexual & Reproductive Health Services
' Dundee Health & Social Care Partnership
South Block, Level 7 :
* Ninewells Hospitai
DUNDEE, DD1 95Y
01382 425542 . -
www.nhstayside.scot,nhs.uk

- Ciara Cunningham
Cons GUM"

Everyone has the best céra experience possible
Headquarters: .

Ninewells

0Dt 95Y
(for maily’
D02 1UB
-{for Sat
Nav).

Chaiman,
Professor
John -
Connell,
FMedSci
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Page 1 of 2

Day Time Hospital
Date No.

Transport required?

REFERRAL LETTER
MEDICAL IN CONFIDENCE

REFERRAL TO

General Surgery (exc! Vascular) €11
TAY Generat Referral

Consultant / receiving practitioner
and/or specialty clinic

Ninewells Hospital
Dundee
DD1 95Y

— Hospital and hospital address
Hospital unit no.
L T101H]
Email address

I -

Date of Referral (set by

29-Jun-200%9
referrer)

Date referral was submitted 25-Jun-2009

Suspicion of cancer: O Yes

OnNo
Urgency of referral RO Utl ne
PATIENT DETAILS Patient’s address
Surname [MacKie i 74 DRUMLANRIG DR
Forename(s) DOQUGLAS DUNDEE
Title VR pDA 8HQ
Sex IMale |
Date of birth  |06-Aug-1969 | Contact number(s)
CHI no. [o6oseo0333 |Voice: 526732 |
REGISTERED GP DETAILS Practice address
Name [or DC Miller | |TURNBERRY AVENUE
GMC code [2832449 GPcode  [70149 | |ARDLER
Practice name IArclEer surgery DUNDEE
Practice code |12633 | Contact number(s)

|voice: 01382833399

REFERRING PRACTITIONER DETAILS

Practice address
Name IDr DC Miller I TURNBERRY AVENUE
GMC code 2832449 | GP code |7o149 gﬁi;'f;
Practice name Ardler Surgery
Practice code 12633 ] Contact number{s)
IVoice: 01382833399 4]

file:///N:/PCTI/Docman7/Data_S1/Document/DMEDOCO01/00017700/00322418. HTM 07/ 07/2026




Page 2 of 2

CLINICAL INFORMATION

History of presenting complaint / examination findings / investigation results
Presenting compiaint

Description: MULTIPLE LIPOMATA

Comment: I would be mast grateful if you would consider seeing this 39 year old chap at the clinic. For many years he has
had multiple lipomata and has been diagnosed with Durcams disease. Recently he had a few lesions that have
been increasing in size and have become quite painful in particular he has one on his abdomen and one on the
arm that are bathering him at present. I have reassured him about the benign nature of the lipoma but he is
keen to see whether he could have the symptomatic ones removed. Kind regards. Yours sincerely, DR AMY
FINDLAY, GP LOCUM.

Examinations and Investigations
Current smoker: Smoking status on date of event: Smoker, Nurmber of cigarettes smoked per day: 0. 2007-02-27

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

Past medical history

Current and recent medication
No medications recorded

Clinical warnings Smaking status Alcohol consumption
Lifestyle risks Number per day Units per day
Exercise status: Not Known ? (not known) ? (not known)

Additional relevant information
Administrative information

Referred By:Registered GP

Signature of referring doctor (or other professional} Date

file:///N-/PCTI/Docman?/Data_S1/Document/DMEDOCO1/00017700/00322418 HTM  07/07/2026
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Day Time

Date

Page 1 of 3

Hospital
No.

Transport required?

REFERRAL LETTER
MEDICAL IN CONFIDENCE

REFERRAL TO

General Surgery (excl Vascular)C1l

TAY General Referral

Consultant / receiving practitioner
and/or specialty clinic

Ninewells Hospital
Dundee
DD1 95Y

Hospitaland hospital address
Hospital unit no.
L T101H]
Email address

Date of Referral (set by 3 Armed Forces Personnel, .
referrer) 23-May-2012 Immediate Families & Veterans Impaisment(s)
Date referral was submitted 25-May-2012 [ on active service D Learning
Urgency of referral Routine [_] Condition related to service [ Ivisual
[} immediate family member 1 Hearing
Miscellaneous
["1requires support of a transtator
PATIENT DETAILS .
Patient’s address
Surname IMACKIE l 45 NORAN AVENUE
Forename(s) |DOUGLAS | DUNDEE
DD4 7LE
Titie |MR
Sex |Male
Date of birth  |06-Aug-1969 Contact number(s)
CHI no. |0608690333 Voice: 07753528478
REGISTERED GP DETAILS Practice address
Name IDr D. Shaw J ARTHURSTONE MEDICAL CENTRE
ARTHURSTONE TERRACE
GMC co 4038106 P cod 7081,
de GP code DUNDEE
Practice name Erskine Practice TAYSIDE
Practice code |11486 I Contact number{s)
[Voice: 01382458333
REFERRING PRACTITIONER DETAILS Practice address
Name Dr K Emslie-Smith J ARTHURSTONE MEDICAL CENTRE
ARTHURSTONE TERRACE
MC 0030 d 70424
GMC code 308 | GPoode ieiliosh
Practice name Erskine Practice TAYSIDE
Practice code 13486 J Contact number(s)
[vTice: 01382458333
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CLINICAL INFORMATION

History of presenting complaint / examination findings / investigation results

Presenting complaint

Description: ? pilonidal sinus right buttock.

Comment: This gentleman has had a years history of recurrent infections at the same site on his right buttock.
Examination reveals an indurated area with a small open wound to the surface suggestive of a chronic pilonidal
sinus.

I would be most grateful for your advice on whether he merits surgical intervention for this. He has been
treated with Flucloxacillin twice in the last three months. currently there is no evidence of active acute infection
of this area.
Received for typing 17/05/12 - sent for signing 23/05/12
Examinations and Investigations
Ex smoker: Smoking status on date of event: Ex-smoker, Date patient stopped smaking: 20%1-09-
2004, 16

Moderate drinker - 3- Drinking status on eventdate: Current drinker, Units of alcohol drank per week: 2011-09-

6u/day: 14, 16

Enjoys moderate exercise: Type of exercise: Moderate. NOTES: heavy job. igil—OQ—

Most recent height, weight, BMI and Blood Pressure

Height: 1.82 m Recorded Date: None provided

Weight: 101.3 Kg Recorded Date: None provided

BME: 305 Kg/m? Recarded Date: None provided

Blood Pressure: 147/83 mmHg Recorded Date: None provided

Reason for referral
Care type requested: Qut Patient
Expected outcome:  Not Specified
Past medical history
Pre-existing conditions
- . . . Date of
Description Laterality Modifier Extension onset
New 02-Nov-

Closed fracture of metacarpal bone(s} - event left 3rd 2001

Cls # thumb metacarpal base, intra- R \ e 17-Apr-

articular, Bennett Firstever  left--K Wire fixation 2001

Lipoma - First ever  multiple--Durcums disease Z3-Aug-

2000

Burns - First ever  both hands--partial thickness igggd

. R New _ 29-Apr-

Fracture of lower limb avent left lateral maleolus--ofd fracture 1992
] ; 26-Sep-

Closed fracture of metacarpal bone(s) - First ever  right 5th 1986
i i 14-Aug-

Fracture of lower imb - Firstever  left lateral malleolus—type 1 fracture 1985

Behavioural problem - First ever  seen child psychiatry iggzm'

) - large left axillary abscess--incised 16-Apr-

Abscess NOS First ever and drained 1980

Gastroenteritis . Firstever  admitted 21-Mar-

19780
Past procedures
Description Laterality Modifier  Date performed
Excision of lipoma - Firstever 27-Mar-1995
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Current and recent medication

Current repeat medication

No current repeat medications recorded
Recent acute medication {last 30 days)
No recent acute medications recorded

Clinical warnings

Additional relevant information
Administrative information

Referred By:Registered GP

Signature of referring doctor {or other professional) Date
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use
only

Day
Date

Time

Page 1 of 4

Hospital
MNo.

Transport required?

REFERRAL LETTER
MEDICAL IN CONFIDENCE

REFERRAL TOQ

Physiotherapy MSKR5TV
TAY General Referral

and/or specialty clinic

Kings Cross Hospital
Clepington Road
Dundee

DD3 8EA

Consultant / receiving practitioner

—— Hospitaland hospital address

Hospital unit no.

L

T104H}

Email address

i

Date of Referral (set by
referrer)

Date referral was submitted 24-Jun-2016
Urgency of referral Routin e

24-1un-2016

Armed Forces Personnel,
Immediate Families & Veterans

D On active service Ej Learning
D Condition related to service E] Visual
1:] Immediate family member E:] Hearing

Miscellaneous
Interpreter Required: No
Details of "Other" Language: None

Impairment(s)

PATIENT DETAILS

Patient's address

Surname |MACI<IE 15 BALGAVIES PLACE
Forename(s) | DOUGLAS DUNDEE
DD4 7QP
Title MR
Sex Male
Date of birth | 06-Aug-1969 Contact number(s)
CHI no. 0608690333 | |Voice: 07753 528 478 |

REGISTERED GP DETAILS

Practice address

Name Dr D. Shaw | ARTHURSTONE MEDICAL CENTRE
ARTHURSTONE TERRACE
GMC code 4038106 1 GP code 70815 DUNDEE
Practice name Erskine Practice TAYSIDE
Practice code {11486 | Contact number(s)
|Voice: 01382458333 I
REFERRING PRACTITIONER DETAILS Practice address
Name |or 0. Shaw | |ARTHURSTONE MEDICAL CENTRE
ARTHURSTONE TERRACE
1
GMC code |4038106 . GP code 70815 DUNDEE
Practice name Erskine Practice TAYSIDE
Practice code ]11486 | Contact number(s)
Voice: 01382458333
Periods of Future None provided.
Unavailability
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CLINICAL INFORMATION

History of presenting complaint / examination findings / investigation results

Presenting compiaint

Description: L knee pain

Comment: Pain on the medial aspect of his L knee last 4-5 months. No locking on this side, although has experienced
some in the right knee. Pain in medial knee is worse on crossing legs. No giving way. No swerlling or heat. O/E

2 little tender medial aspect of knee with no swelling, knee stable. Works as a heating engineer and has found
that this is interfering with his ability to work. In view of this, I am grateful for your further opinion.

Examinations and Investigations

Ex smoker: Smoaking status on date of event: Ex-smoker. 2016-01-29
Alcohol consumption: Drinking status on eventdate: Current drinker, Units of alcohol drank per week: 16. 2016-01-29
Exercise grading: Type of exercise: Vigorous. NOTES: physical job. 2016-01-29

Most recent height, weight, BMI and Blood Pressure

Height: 1.82 m Recorded Date: None provided
Weight: 101.6 Kg Recorded Date: None provided
BML: 306 Kg/m? Recorded Date: None provided
Blood Pressure: 133/89 mmHg Recorded Date: None provided

Reason for referral

Care type requested: Out Patient
Expected outcome: Not Specified

Past medical history
Pre-existing conditions

Description Laterality Modifier  Extension E;’::t"f
] . . 31-Oct-
Essential hypertension - First ever - 2012
. . ; 30-Aug-
Fistula-in-ano - Firstever  external 2012
New 02-Nov-
Closed fracture of metacarpal bone(s) - event left 3rd 2001
Cls # thumb metacarpal base, intra- _ ' WA . 17-Apr-
articular, Bennett First ever  left--K Wire fixation 2001
Lipoma - First ever  multiple--Durcums disease ggbﬁug_
Burns - First ever  both hands--partiaf thickness ‘;'g;gd'
; New - 29-Apr-
Fracture of lower imb - event left [ateral maleolus—old fracture 1992
] . 26-Sep-
Closed fracture of metacarpal bone(s) - First ever  right 5th 1986
) . 14-Aug-
Fracture of lower limb - First ever  left lateral malleolus—type 1 fracture 1985
. ) . . 16-Jul-
Behavioural problem - First ever  seen chiid psychiatry 1982
) large left axillary abscess---incised 16-Apr-
Abscess NOS - First ever and drained 1980
. : . 2%-Mar-
Gastroenteritis - First ever  admitted 1970
Past procedures
Description Laterality Modifier Date performed
Laying open of anal fistula NEC - First ever 24-)an-2013
Laying open of anal fistula NEC - First ever 18-Oct-2012
Excision of lipoma - First ever  27-Mar-1995
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Current and recent medication
Current repeat medication

DPrug name BNF code  Formulatien Dosage Frequency "Sff&r“gﬁ Duration
. . . 1 TABLETONCEA 02-Sep- _

Perindopril erbumine 8mg tablets 79311020 tablet DAY 2013

Recent acute medication (last

30 days)

No recent acute medications

recorded

Clinical warnings

Additional relevant information
Administrative information

Referred By:Registered GP

Signature of referring docter (or other professional) Date

file:///N:/PCTI/Docman7/Data S1/Document/DMEDOC01/00017700/00589898. HTM  07/07/2026



Hospital | Clinic
use
only

Page 1 of 4

Day
Date

Time Hospital

No.

Transport required?

Unique Care
Pathway Number

101015426194Q

REFERRAL LETTER
MEDICAL IN CONFIDENCE

REFERRAL TO

Physiotherapy MSKRSTV
TAY General Referral

Consultant / receiving practitioner
and/or specialty clinic

Kings Cross Hospital
Clepington Road

— Hospitaland hospital address
Hospital unit no.

) | T
Email address
i -|
Date of Referral (SetBY  7-Feb2018 Immediate Families & Vaterans Impairment(s)
Date referral was submitted 08-Feb-2018 [_] On active service []Learning
Urgency of referral Routine ("] condition related to service [ visual
[ Timmediate family member [l Hearing

Miscellaneous
Interpreter Required: No
Details of "Other" Language: None

PATIENT DETAILS

Patient's address

Surname {MACKIE 15 BALGAVIES PLACE
Forename(s) I DOUGLAS DUNDEE
bD4 7QP
Title [Mr |
Sex IMaEe l
Date of birth | 06-Aug-1969 | Contact number(s)
CHI no. 0608690333 | |voice: 07753 528 478
REGISTERED GP DETAILS Practice address
Name Dr D. Shaw ARTHURSTONE MEDICAL CENTRE
ARTHURSTONE TERRACE
GMC cod 40381 GP 70815
code 38106 code DR
Practice name Erskine Practice TAYSIDE
Practice code [11486 I Contact number(s)

1Voice: 01382458333 ]

REFERRING PRACTITIONER DETAILS

Practice address
Name IDr K Emslie-Smith I ARTHURSTONE MEDICAL CENTRE
ARTHURSTONE TERRACE
GP cod 70424
GMC code 3080030 code ‘ BUNDEE
Practice name Erskine Practice TAYSIDE

Practice code |11486

I Contact number(s)

|Voice: 01382458333

Periods of Future

None provided.
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Unavailability
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CLINICAL INFORMATION

History of presenting complaint / examination findings / investigation resulis
Presenting complaint

Description: Right sided shoulder injury.

Comment: This gentleman developed a right sided shoulder injury 2 years ago. He works in the building industry and does
a lot of heavy fifting. This incident happened when he was lifting building materials. He felt a tear over his
shoulder in the deltoid area. He has continued to complain of pain in this shoulder since that time with pain on
abducting his shoulder to 90 degrees, although he does not seem to have a painful arc. There is no localising
tenderness around the joint or in the deltoid muscle. His symptoms have not settled with simple analgesia and
he declines any stronger analgesia.

I would be grateful for your assessment of him and for an opinion on whether me might merit infiftration in
that area given it is related to a specific incident and is currently localising pain with a particular muscle
function.

Many thanks for your opinion and help.

Received for typing 05/02/18 - sent for signing 07/02/18
Examinations and Investigations

Ex smoker: Smoking status on date of event: Ex-smoker. 2017-11-22
Alcohol consumption: Drinking status on eventdate: Current drinker, Units of alcohol drank per week: 14. 2017-11-22
Exercise grading: Type of exarcise: Vigorous. NOTES: physical job. 2017-11-22

Most recent height, weight, BMI and Blood Pressure

Height: 1.82 m Recorded Date: None provided
Weight: 100.2 Kg Recorded Date: None provided
BMI: 30.2 Kg/m? Recorded Date: None provided
Blood Pressure: 140/80 mmHg Recorded Date: None provided

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

Past medical history
Pre-existing conditions

Description Laterality Modifier Extension %ﬁtﬁ
. . " 31-Oct-

Essential hypertension - First ever - 3012
. . ) 30-Aug-

Fistula-in-ano - First ever  external 2012
New 02-Nov-

Closed fracture of metacarpal bone(s) - event left 3rd 2001
Cls # thumb metacarpal base, intra- . ' . . 17-Apr-

articular, Bennett First ever  left--K Wire fixation 2001
Lipoma - First ever  multiple~-Durcums disease %gagug—
Burns - First ever  both hands—partial thickness ig;gd—
. _ New - 29-Apr-

Fracture of lower limb event left lateral maleolus—old fracture 1992
. . 26-Sep-

Closed fracture of metacarpal bone(s) - First ever  right Sth 1986
. . 14-Aug-

Fracture of lower limb - First ever  left lateral malleolus--type 1 fracture 1985

. ] . . 16-Juk-

Behavioural problem - First ever  seen child psychiatry 1987

Abscess NOS i First ever large left axillary abscess---incised 16-Apr-
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and drained 1980
. . . 21-Mar-
Gastroenteritis - Firstever  admitted 1970
Past procedures
Description Laterality  Modifier Date performed
Laying open of anal fistula NEC - First ever 24-Jan-2013
Laving open of anal fistula NEC - First ever  18-Oct-2012
Excision of lipoma - First ever 27-Mar-1995
Current and recent medication
Current repeat medication
Drug name BNF code Formulation Dosage Frequency E&uﬁ Duration
. . . 1 TABLETONCEA 02-Sep- _
Perindopri{ erbumine 8mg tablets 79311020 fablet DAY 2013

Recent acute medication (last
30 days)}

No recent acute medications
recorded

Clinical warnings

Additional relevant information
Administrative information

Referred By:Registered GP

Signature of referring doctor (or other professional) Date
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Day Time

Date

Hospital
No.

Transport required?

REFERRAL LETTER
MEDICAL IN CONFIDENCE

Unique Care
Pathway Number
1010378180698

REFERRAL TOQ

UrologyCB
TAY General Refertal v6.2

Consultant / receiving practitioner
and/or specialty clinic

Ninewells Hospital

— Hogpital and hospital address

bPundee Hospital unit no.
PoLsY | T101H]
Email address
E ]
Date of Referral (set by ; Armed Forces Personnel, .
referrer) 01-0ct-2025 Immediate Families & Veterans Impairment(s)

Date referral was submitted 01-Oct-2025 D On active service E] Learning
Urgency of referral Routine (] condition refated to service Clvisual
[ 1mmediate family member 1 Hearing
Miscellaneous
Interpreter Required: None
Details of "Other” Language: None

PATIENT DETAILS ]

Patient's address
Surname MACKIE 15 BALGAVIES PLACE
Forename(s) |DOUGLAS DUNDEE

Db4 7QP
Title [MR
Sex |Male
Date of birth | 06-Aug-1969 Contact number(s)
CHI no. rO608690333 lVoice: 07753 528 478 l
REGISTERED GP DETAILS Practice address
Name IDr D. Shaw | ARTHURSTONE MEDICAL CENTRE

| ARTHURSTONE TERRACE
GMC code 4038106 GP code 70815
[aoasio5 ] oms | oonoee

Practice name Erskine Practice TAYSIDE
Practice code |11486 | Contact numbet(s}

|Voice: 01382458333 J
REFERRING PRACTITIONER DETAILS Practice address
Name Dr. Umar Abdullahi ] Arthurstone Medical Centre
GMC code 7692061 |  GPcode  |71374 | 39 A;thumone Terrace

Dundee
Practice name [Erskine Practice {11486) J
Practice code t11486 J Contact number(s)

Voice: 01382 458333
Periods of Future None provided.
Unavailability
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CLINICAL INFORMATION

History of presenting complaint / examination findings / investigation results
Presenting compiaint

Description: Mildly Raised PSA

Comment: Dear colleague,

Thank you for advising on this 56yr old gentleman with 6 months of urinary intermittency, straining, and

incomplete emptying. He denies dysuria or haematuria but reports intermittent loin pain. Urine culture was
normal.

On examination, his abdomen was soft and non-tender with no renal angle tenderness or organomegaly. PR
revealed an enlarged rubbery prostate with no lumps/masses.

My initial Impression is benign prostatic hyperplasia. However, his initial PSA was 4.3, with a repeat result of
3.4, still above normal limits. His LUTS have improved on tamsulosin, which he wishes to continue.
I would appreciate your advice on whether dinic follow-up is needed for further investigation of his raised PSA.
Kind regards.

Examinations and Investigations

Ex smoker: Smoking status on date of event: Ex-smoker. 2025-02-14
Alcohol consumption: Drinking status on eventdate: Current drinker, Units of alcohol drank per week: 20. 2025-02-14
Exercise grading: Type of exercise: Moderate. NOTES: gym weekly. 2025-02-14

Most recent height, weight, BMI and Blood Pressure

Height: 1.8 m Recorded Date: None provided
Weight: 108.2 Kg Recorded Date: None provided
BMI: 32.6 Kg/m2 Recorded Date: None provided
Blood Pressure: 133/80 mmHg Recorded Date: None provided

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

Past medical history
Pre-existing conditions

Description Laterality Madifier Extension Es;eztof
Syphilis - Firstever - 332:'; "
; - . 31-Oct-

Essential hypertension - First ever - 2012
’ - " 30-Aug-

Fistula-in-ano - First ever  external 2012
New G2-Nov-

Closed fracture of metacarpal bone(s} - event left 3rd 2001
Cls # thumb metacarpal base, intra- ~ . . . 17-Apr-

articular, Bennett First ever  left—K Wire fixation 5001
) . - 25-Aug-
Lipoma - First ever  multiple--Durcums disease 2000 9
Bums - First ever  both hands--partial thickness %g;gd'
. New 29-Apr-

Fracture of lower limb - event left lateral maleolus--old fracture 1992
. ] 26-Sep-

Closed fracture of metacarpal bona(s) - First ever  right 5th 1986
' ) 14-Aug-

Fracture of lower limb - First ever  [eft lateral malleolus—type 1 fracture 1085

. £ hild hiat 16-Jul-
Behavioural problem - irst ever  seen child psychiatry 1982
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) large left axillary abscess---incised 16-Apr-
Abscess NOS - First ever and drained 1980
o ) X 2i-Mar-
Gastroenteritis - First ever  admitted 1970
Past procedures
Description Laterality —Modifier Date performed
Laying open of anal fistula NEC - First ever 24-Jan-2013
Laying open of anal fistula NEC - First ever 18-Oct-2012
Excision of fipoma - First ever 27-Mar-1995
Current and recent medication
Current repeat medication
Drug name BNF code Formulation Dosage Frequency % Duration
Tamsulosin 400micregram modified- TAKE ONE R 01-Oct- )
release capsules 81587020 capsule DAILY 2025
. . . 1 TABLET ONCE 02-Sep- )
Perindopril erbumine 8mg tablets 79311020 tablet A DAY 2013
. 03-Jun-
Amtodipine 10mg tablets 88865020 tablet ONE DAILY - 2021
Recent acute medication (last '
30 days)
No recent acute medications
recorded

Clinical warnings

Additional relevant information
Administrative information

Referred By:Registered GP

Signature of referring doctor {or other professional) Date

Tayside General Referral Protocol (Tayside, v6.2)/v3.16
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NHS Coenfidential: Perzonal data about a patient

Specialist Services Directorate
Urclogy Department
NHS Tayside

Ninewells Hospital
Durdee

DD1 88Y

01382 346013

www.nhstayside.scot.nhs.uk

Dougfas Mackie Date 02/10/2025
15 Balgavies Place e e 02110/2025
Dundee Qur Ref MU/AS/ 0608690233
Angus Enguiries to Urology Secretaries
Extension
DD4 7QP Direct Line 01382 345013
Email

Dear Douglas Mackie

Douglas Mackie, 15 Balgavies Place, Dundee, Anqus, DD4 7QP DOB: 06/08/1969

Your GP has referred you to the Urclogy service with concerns regarding your prostate gland. We have
requested & Magnetic Resonance Imaging (MR!) prostate scan and the appointment will be posted to you within
the next 1-2 weeks from the radiology department. Once the scan has been carried out and reported, the
Urology team will contact you via telephone or via an appointment.

MRI SAFETY QUESTIONNAIRE

Do you have any surgicai clips, aneurysm clips, vascular ¢lips, transplant or bypass | Yes | No
clips

Do you have an artificial heart valve or pacemaker Yes | No
Have you ever had metal fragments in your eyes Yes No
Do you have a middle ear implant Yes No
Do you have any metal implants e.g. Mip joints, knees, Harrington rods Yes | No
Do vou have a nerve stimulator Yes | No
Do you suffer from claustrophobia Yes | No

Should you answer ‘Yes® to any of the questions, please contact our urology admin team
Contact details: 01382 346013 between the hours 0900-1600; Monday-Friday

Yours sincerely
Authorised on 02/10/2025 14:20:11 by Typist Allanis Shepherd, on behalf of Mohsin Uddin.
Mr Mohsin Uddin

Locum Consultant Urologist

(D) Dr DM Shaw, Erskine Practice, Arthurstone Medical Centre, 39 Arthurstone Terrace, Dundee,
DD4 6QY

(P) Karen De Jongh, Cancer Care Ce-ordinator, Urology Department, Ninewells Hospital, Dundee,
DD1 88Y






NHE Confidential: Perseral data about a patient

Spediafist Services Directorate
Urolegy Department
NHS Tayside

Ninewells Hospital

Gundes
DD 98y

www.hhstayside gcot nhs.uk

Douglas Mackie Date 051112025
. Clinic Date 04/11/2025

15 Balgavies Place Your Ref

Dundee Our Ref MH/CS/ 0608680333

Angus Enqwn'es to Urokogy Office
Extension

D4 7QP Direct Line 01382 346013
Email

Dear Douglas Mackie

Your prostate was measured at 109mls. The appearances were of benign enlargement and possibly
inflammation {prostatitis).

You may wish to have a further assessment by our team to plan further treatment for your enlarged
prostate. This is for you to reguest and | would therefore advise you to call the above number if you
wish to have an appointment and we can see you there for flow studies. | will enclose a IPSS form for
you to complete and bring to the clinic with you. There is no need to proceed with prostate biopsies
at this time,

Yeours sincerely
Authorised on 10/11/2025 10:19:06 by Michael Hehir.

Mr M Hehir
Locum Consultant Urological Surgeon

(D) Dr DM Shaw, Erskine Practice, Arthurstone Medical Centre, 39 Arthurstone Terrace, Dundee,
DD4 80Y

ENC- IPSS






NHS Confidential: Fersonal datz about a patiant

Qperationa! Unit
Surgical Directorate
Urology Department
NHS Tayside

Perth Royal infirmary
Jeanfield Road
Perh

PH1 $NX

01382 860111

www.nhstayside seot nhs.uk

Dr DM Shaw Date 0911272025
Erskine Practice Yo Date 04r1212025
Arthurstone Medical Centre Qur Fef MHI/EF/ 0608690333
39 Arthurstone Terrace Enauiies to Janeen Muray
Dund Extension

undee Direct Line 01738 473563
DD4 6QY Emall

Dear Dr Shaw

Dougias Mackie, 15 Balgavies Place, Bundee, Anqus, DD4 70P
DOB: 06/08/1969

Mr. Douglas Mackie attended the urology clinic where he wished to go over some of the recently
performed investigations Including an ultrasound and MRI. The ultrasound showed increased
reflectivity in the liver which sometimes can be associated with increased fat deposits in the liver. No
other iesions were found in the liver. The portal vein had normal direction of fiow. Galibladder was
thin-walled and normal. There wers no gallstories or no bile duct dilatation. The kidneys were normal
in size and appearance apart from a simple exophytic cystin the upper pole of the right kidney
measuring 1.4cm.

I reassured Mr. Mackie about that and there is no need to treat the cyst of the kidney. Kidney function
test, performed this year was also normal. The MRI of prostate, performed because of the PSA being
slightly elevated at 2 4ug/L, showed a large, benign fooking prostate. Prostate volume was 109mis
which is certainly enlarged and the density of the PSA for this prostate was 0.03 which is low and
favourable. There were no cenvincing lesions that require any biopsies in the peripheral zones and
there were some atypical features in the transition zone but mainly consensus of benign hyperplasia
or benign hyperplasia nodules. No biopsies therefore required.

We discussed the LUTS symptoms resulting from, perhaps the enlarged prostate. LUTS symptoms
showed an IPSS of 17 which is in the moderate symptomatic variety with a QoL score of 2 which is
mostly satisfied with current symptom level. Mr. Mackie is taking Tamsulosin 0.4mg everyday and this
has been asscciated with helpfui impravement in the urinary symptoms. We discussed whether the
BPH LUTS can progress and, of course, this can happen and if this happens in the future the advice
is for Mr. Mackie to have a discharge from urology at this point and to report to his own Doctor if he
wish a referral back to us because of any changes or adverse developments with his LUTS
BPHurinary tract condition.

He did a flow test for us today and this is normal enough looking. He voided 179mils with a maximum
flow at 18.6mils/s which is within normal range and residual at 4mis.




NH$ Confidential: Personal data about a patlent

Yours sincerely
Authorised on 15/12/2025 12:32:22 by Michaet Hehir,
Mr M Hehir

Locum Consultant Urological Surgeon

(P} Douglas Mackie, 15 Balgavies Place, Dundea, Angus, DD4 7TQP



