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"(‘-'her%é Cameron 07/10/1980 302/80/862 LEAVING SURBMARY

R LEAVING SUMMARY
Patient Details

Cherie Cameron 07/10/1980 NHS: 302/80/862 CHI: 0710802042
29 Bernhany Avenue Stonehaven AB38 2WD
Telephone - home 01569 767567

" Past Medical History

Problems/Procedures

20/06/2006 Sexual abuse Previous Dr F Macleod

07/08/2000 Metalarsal bone fracture  Dr A Morgan

07/08/2000 Metatarsalgia NOS  Dr A Morgan

. 0771041880 [V]Birth - type  preterm DrA Morgan . .

.+ Consultations ORI

23/02/2007 Letter from specialist  Discharge/Summary Lelter Scarborough North East Yorkshire Healthcare Accident Emergency letter received
for DR D from A&E dated 20.2.07 read by DR D no action  Mrs Jennifer Jenkins

20/02/2007 Failed encounter Msg lafi to call back - on my smoking status list jn  Miss Janice Micol

29/06/2006 Letter encounter from patent  Clinical Letter Royal Comhill Adult Mental Health - Young Peoples Dept Dr Janette Eagles daled ?7fo106

tc A read by Flactioned computer amended Mrs Linda Mcnab

26/05/2006 Letter from specialist  Clinical Letter Royal Cornhill Psychiatry Department Dr Rainar Goldback dated 15/05/06 addressed to and rean

by Aino action Mrs Jane Ingram

23!01!2006 Did not attend - no reason  appt made 20/01/06 Dr A Morgan
28/10/2004 Motes summary on computer  Mrs Jackie Paul |

07/10/1990 Intrauterine hypoxia and birlh asphyxia  Dr A Morgan

Repeat Masters
No data recorded.

.‘\cute Prescriptions fssued
Mo data recorded.

Drug Allergies/Intolerances

No data recorded.
No data recorded,

Examination Findings

No dalta recorded.
<77 No dats recorded.

Testi Results
No data recorded.

Immunisations

10/05/2005 POLIO B2 Given Routine Measure Due
- 10/05/2005 TETANUS B2 Given Routine Measure Due
10/05/2005 DIPHTHERIA B2 Given Rouline Measure Due
i 08/11/2003 BCG 0 Given Rouline Measure Due
© 01/11/1986 MUMPS B Given Routine Measure Due
01/11/1996 RUBELLA B Given Routine Measure Due
01/11/1996 MEASLES B Given Routine Measure Due
23/03/1945 POLIO B Given Routina Measure Due  07/10/2006
23/03/1995 TETANUS B Given Routine Measure Dus
pas 23/03/1985 DIPHTHERIA B Given Routine Measure Due
3/1993 HIB 0 Given Rouline Measure Dus
P4/11/1991 POLID 3 Given Routine Measure Due  14/11/1994
14/11/1991 PERTUSSIS 3 Given Routine Maasure Due  14/11/1894
14/11/1891 TETANUS 3 Given Rouline Measure Due 14/11/1994
14/11/1991 DIPHTHERIA 3 Given Routina Measure Dus  14/11/1984
05/02/1991 POLIO 2 Given Routine Measure Due  05/03/1931
05/02/1991 PERTUSSIS 2 Given Routine Measure Due  05/03/1991
.. 05i02/1891 TETANUS 2 Given Routine Measure Due 05/03/1981
Tk 05/02/199 DIPHTHERIA 2 Given Routine Measure Dug  05/03/1991
111124890 POLIO 1 Given Routine Measure Dus  08/01/1991
11/12/1880 PERTUSSIS 1 Givan Routine Measure Due 08/01/1991
11/12/1880 TETANUS 1 Given Routine Measure Due 08/01/1991
11/12/1990 DIPHTHERIA 1 Given Rouline Measure Dus  08/01/1991

* Referrals
o No data recorded.
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NHS Confidential: Personal data about a patient

Natlonal Health
Service Numbar

Surname (Block leiters) Forename (Block l»attem)

s cherce . m

IMMUNISATIONS AND

SCREENING INVESTIGATIONS | Address Date of Birth

57/10190

)3 Slessor oad

Diphtherla Tetanus Portussls Pollo Moa- Rubalia MMR BCG

Date

. N L ek L T INEPy e p——
Manufacturer
& Batch No.

Dats

Marnufaciuret
& Batch No.
Dalo

e e S s G Kem wr Mot f— — — — o Wi i, st i vovms e s

Manufaciurer
& Batch No.

. Date
“Manutachurer AR T =

& Baich No.
a0 ___
Manufaciurer
& Balch No.
Data
[ Marutacrar
& Batch No.
Date
Manulaciurer
& BatchNo.
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influenza Hep.B. Typhold Cholara

Date

e T o e T e B LT Ty ——_—

Manulachicer
& Baich No,
Date
Manulacturer
& BaichNo.

s . . — — — — — lion ot 55t e sovsnan}

e s B E S G s v e M s Wit it G R S M S Nl o mm— " —" — — — Vo ol oo o wminmh Gt

"Date

. Manutachurer -—t--"-"1T""r-——""T-"""""| """ 71T~—"——-
& Batch No.
Date o
Wanutaciurer 1]
& Baich No.
Date -

" Manulactrer
& Baxch No.
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Rubella Antibodles HIvV Hep.B.

Tuberculin Test -

Date

Result
Date
Result
Date
Result

Form GP 111H 3552097
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National Health
Service Number

Surname (Biock Letters) Forenames (Biock Letters)

CARNELa

Moo | Crae

IMMUNISATIONS AND

SCREENING INVESTIGATIONS [Address 20 }-.x?a\m% Wl Qoo | Dateof Birth
oy L | N
N 2l S M) \MWC‘ Q‘)O—qt‘
) _ NM’W\-\.\L - r
|MMUN’SAT IONS {Insert date where appropriate}
Diphtheria | Pertussis Tetanus Polio m& N Rubella TAB Smallpox
1 Lt Agvtan | i]wao | BTV
2 (e— | Atmn | 512142 | AT
3 £\ mfulgy | ugufa m/::{m A
] v ¥ t TomT e
Boost J9303-9% 23 6345 | 93 -w3-Y) éi:\{;“] 8
- MR,
. Boast , B H5benn ; |
Boost iy i Jrald Gy ‘
Tuberculin Test BCG.,
Result Date
Date - ) )
AT - Other Inoculations
Type Acr i ,
Date /@’/3/;)3 vVl
Type
Date
Type
Date
SCREENING INVESTIGATIONS
Cervical Blood Pressure Urine Miscellaneous
. C"'B' o smear [ o D Albu D ah Other
{Date) {Date} ate ale men Sugar ate Weight {Specify)

SCREENING INVESTIGATIONS CONTINUED OVERLEAF

FORM £SO Fid DRIUAET EANKE V388 EAI3IBRIKT
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" SCREENING INVESTIGATIONS continued trom overieat

i Blood Pressure Urine Miscelfancous
Chest X-Ray C;;:;:' -
(Date) (Date) Date Date | Albumen Sugar Date Weight Other

(Specify)

Other Procedures

t Date Date / Date
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[EW PATIENT ETHNICITY QUESTIONNAIRE

2
We have been asked by the NHS to record the ethnicity of all our new patients from 1% April
2006 onwards — this information is purely for statistical purposes and will in no way effect
your treatment by the Practice. The Practice is committed to equal opportunities and goes

beyond the requiremgnts of the law to seek to ensure that no patient or employee is
distriminated against either directly or indirectly on such grounds as race, colour, ethnic or

niational origif.

.Jhank you for your woperéﬁon! A

23
@

.\;ﬁibk the box which you feel is most applicable: '

1

ETHNICITY

Whites Scottish Ve
Other white British ethnic ‘
 White Irish
Other white ethnic group
Other ethnic, mixed origin
Indian - :
[Pakistani
“Bangladeshi
~ Chinese - :
. ) Other Asian ethnic group i3
al Black Caribbean Ji 4
- 3 " | Black African ' ' R
) Other black ethnic group
Other ethnic group ,
*Ethnic group ~ Patient Refused

e T

a¥®
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=" Application to Register with a General Medi

|

L

NS IN SCOTLAND

Pleast completa In ﬂﬂkﬂa@a and tiek re!evant boxes

Surname
Forename

I wlsh the child named-above to he registered at the
practice for Child Health Survelllance

Post cod

o . I will be In the area for more than
Relationship to patient three months

Patient's / Patlent's representaﬁvesignaﬂ;m /,Aem ///{ / W«Q@:m 2., S/ G, E(O 4’

Vﬁluntm'ur consent Lo prgan r!gn—;nnn

==

!f you wish to register on the NHS Organ Donor Register as somecne whosa organ
after your dexth, please tick relevam box{es) ba!ow- ,

can ba used furmspianmﬂ r er

oy o 2
Aﬁ)r Organil. ; Kidneys B2 . = : Heart % Corneas - § ! 5
Patient’s signature - :‘ e e i Dmlﬂg/@ CDAO,H

Please help us» to tz';ca yOUr previgus Edica[ recnvd by providing the following information if fmawn
NHS Na, (not National Insurance No.) Community !%enltﬁ Index (CHI) No.
Slol'a 1qld [gI6T2] 1] HERNEIREEENN
Previous address in UK. Narmme and address of previous doctor in LLK.
8. " 3eesham AyECUE A H MORGAN
- S10N EUHAVE P GEnreadal P@ﬂ&&
Town_STONEHAVEN : (CBept SteecT—
County (\REPPFENSHIEE Post code AR 34, STONE R AVE 1S
if returning from abroad . M E if returning from HM Forces
Date of departure from UK. L Lt 44 Date enlisted  Service/ Personnel No,
9. .
Date of return to U.K. L o .
If none of the zbove information. is known then please complete the following
TOWn of birth Reg. district of birth (see birth certificate)
AL LEDEEND ARELNEERD:
County of birth ald

ABEeQEEN ClY

Enter ‘D’ if supplying drugs
CHS acceptance. - yes

| 3ccept this patient on my list and | claim payment In CHS Ref No, of GP providing
accordance with the Regulations, service H different frf;;: balow -
NCNYY /(=Y S F '




NHS Confidential: Personal data about a patient

Cherie Cameron 07/10/1930 302/90/862 Home Visit Summary

IR Home Visit Summary

Address and Contact Details

13 Slessor Road Kincorth Aberdeen AB12 SLR
Telephone - homa 01224 890289

Significant PMH

07/08/2000 Fracture of metatarsal bone  Mrs Frances Hall
01/01/1994 Aloplc darmatitis/feczema  Mrs Frances Hall
01/01/1992 Child removed from protection register  Mrs Frances Hall

Last 15 GP/DN Entries

~ 30/07/2007 Patient MRE received fromHB  Dr C. Hewitt
Current Repeat Masters

No data recorded.

Acutes in Last 3 Months

01/08/2007 PARACETAMOL tabs 500mg Supply: { 50) tablel(s) TAKE 1 OR 2 FOUR TIMES DAILY Dr C. Hewitt
01/08/2007 IBUPROFEN tabs 400mg Supply: ( 30 ) tablet{s) TAKE ONE 3 TIMES/DAY Dr C. Hewilt

Allergies and Intolerances

No data recorded.
No data recorded.

Prevention

27/06/2007 13:38.00 BP 115/ 70 taken Siting Cuff Standard recall due:  QJE - BP reading normal Miss Sarah Cooper
27/06/2007 Ex-smoker Ex smoker stopped 2005 Miss Sarah Cooper

27/06/2007 Current drinker Drinks rarely Miss Sarah Cooper

2710612007 Waight: 55.6 kgs BMI: 23.9 O/E - weight Miss Sarah Cooper

27/06/2007 Height, 1.524 melres O/E - height Miss Sarah Cooper

WMrs Frances Hall Page 1¢f 1 13 Seplember 2007 12.00 41pm
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. :' CAMERON, CHERIE, CHI: 0710902042, 11-Jun-2008, Ophthalmology

Gramp GP General (V)

Page 1 of 2
Hospltal|Clinic Day Time Hospital
ise Date No.
only
Transport required? REFERRAL LETTER Consent to share
MEDICAL IN CONFIDENCE
REFERRAL TO ’
Ophthalmology Consultant / receiving practitioner

and/or specialty clinic

Aberdeen Royal Infirmary

e HogPItal and hospital address

Corr_\hill Road Hospital unlt no,
Aberdeen [ N101H|
AB25 22N Email address
l -]

Urgency of referral Routine
Sensitivity of referral Sensitive
PATIENT DETAILS Patient's address
Surname CAMERON 13 SLESSOR ROAD
émename(s) CHERIE KINCORTH

= ABERDEEN
Title [MRS I AB12 5LR
Sex |Female
Date of birth  |07-0ct-1990 Contact number{s)
CHI o, | 0710902042 B |Voice: 01224890289 |

+

REGISTERED GP DETAILS

'

Practice address

{ REFERRING PRACTITIONER DETAILS

Practice address

Name [©Or. Lynne MacKenzle
GMC code |3566587 ] GP code 167709

Practice name

KINCORTH MEDICAL CENTRE (30401)

26 ABBOTSWELL CRESCENT
KINCORTH
ABERDEEN

Practice code 30401

Contact number{s)
[Voice: 01224 876000 |

https://www.scigw.scot.nhs.uk/web/message/previewletter.asp

11/06/2008




NHS Confidential: Personal data about a patient

o 1 CAMERON, CHERIE, CHI: 0710902042, 11-Jun-2008, Ophthalmology \ Page 2 of 2
| ° ';)-"

CLINICAL INFORMATION

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

Description: Diplopla on upgaze

Comment; Please can we refer this patient as per the attached Opticlan's report,

Thank you,
Examinations and Investigations

Cigarette smoker: 26-Feb-2008

Smoking status on date of event: Smoker, Number of cigarettes smoked per day: 1, 006:00
27-Jun-2007
00:00

Drinks rarely: Drinking status on eventdate: Current drinker, (Zlgj‘J)tsn-ZC}D?

NB:: THE PAST MEDICAL HISTORY SECTION MAY CONTAIN ONLY DATA JUDGED OF THE
HIGHEST SIGNIFICANCE TO THE PATIENTS GP RECORD

NB.: IT MAY NOT CONTAIN DATA FROM LABS OR RADIOLOGY FOR WHICH 5CI STORE
SHOULD BE CONSULTED

Ex smoker: Smoking status on date of event: Ex-smoker, NGTES: stopped 2005.

Patient Welght in
Kilograms:
R Patient Height in
. Metres; 1524
Patient BMI: 22.8

53 -

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

Past medical history

Pre-existing conditions

Deascription Laterality Modifier Extension Date of onset
Atopic dermatitisfeczerma - - - 01-Jan-1954

Current and recent medication
| No medications recorded

% . Clinical warnings . . Smoking status -~ Aleohal consumption

Lifestyle risks Number per day Units per day
Exercise status: Not Known ¥ (nat known) ? (not known)

Additional relevant information
Administrative information

Referred By:Part-time Resident GP

M\f\&c)(m;\fzg\& B LleR

Signature of referring doctor (or other professional) Date

https://www.scigw.scot.nhs.uk/web/message/previewletter.asp 11/06/2008

l
i
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NHS GENERAL OPHTHALMIC SERVICES GOS(S) M)
PLEASE USE BLOCK CAPITALS EXGEPT FOR SIGNATURE | Referral/Notification of Patient to GMP
SECTION ONE: To Be Sent To GMP To:On  PAACKEUZIE

PATIENT'S DETAILS

SURNAME (Mr, MiscRissMs) ¢ AMBRLM OTHER NAME(S) (HEDIE

ADDAESS |% Algssell foAD

POSTCODE AR §LJ2 TEL.No 0759 $&0410

PRESCRIPTION DETAILS FROM CURRENT SIGHT TES?—DATE: ‘ Srgviws corrected | Date of Birth
el TP = o [ oyt || Prism | Base | VA | Add ] NEToueT T | -77/10/ /990
' Specify Cycloplegic/Mydriatic
R U‘K" 075 |4poe | A U@l NS if used.
L bhg]—~075 | 060 |80 Y s

POINTS REQUIRING ATTENTION - FOR INFORMATION (AND POSSIBLE REFERRALY: Optic discs

P A H Tonometer used:
® rMus Cameo presotid LB 6o undus fle O pnaton Torameer

L mmHg

' (AJ " \‘n& hvf)akl Wd‘ ‘QJ-Q)'(J Visual Fields _
hﬁfm{)ftm bk cdanyed P My rud to ke R /’ L

&

N

@@[A Lhmﬁm 61’\& Olw r\‘at\fj d)\P(:?‘& on Plot attached , . . YN

OPZY% oo, ke ﬂq:us o% (jAk/a\\«? P dha Naazawi Ad;}t?\:% OptometristOMP
tadw&rJ%ﬂté‘wJ)@m%kJMbe aﬂw(}{o‘:\mm
|

lagree / do not agree that any Ophthalmologist te whom | am referred for medical consultation \ (._),-“m
and / or treatment may make information relevant to my eye condition and its reatment available
to my Optomelrist / Ophihalmic Medical Practitioner.

[FURIURPRREEE SN

AQ,\Q 1136
SIGNBG 11vcvrvee e st st s e 05 RN s'gne%omommsvompg Date é[é/og
, | SECTION YWO: To Be Completed 8y General Medical Praclmoner {it not accompanied by iormal referral efter)
To: Dr. / Mr. / Mrs. / Miss / Ms Urgency Ratmg. Urgent/Soarvin turn
RELEVANT CLINICAL HISTORY - INCLUDE MEDICAL/FAMILY/OPHTHALMIC AND DETAILS [ 5 . ,
OF MEDICATION: S‘?w;fem"e‘ kg
. - i . ‘ rinalysis:
‘dw‘“‘/ U\il':i\—aﬂbl‘ Gs G-P*Cfaui:\m. Provisional Diagnosis:
ST CICER S [ 18 2 S0 ,ﬁﬂﬁ i — it var —

ﬂ / m Name and Address of GMP

Part On2 - This part must sccompany any referral and be retained by the Ophthaimologist Signed (GMP) Date

Panled tor ARD BRIBIY 507 (71412)

b

- 355-2023
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¥ NS GENERAL OPHTHALMIC SERVICES

1

4

PLEASE USE BLOCK CAFITALS EXCEFT FOR SIGNATURE

GOS(S)(M)

Referral/Notification of Patient to GMP

SECTION ONE: To Be Sent To GMP

To: D MACKENZIE

PATIENT'S DETAILS

SURNAME (Mr, Mrs(flis'Ms) ¢ AmERss

oTHER NAMES)  (NEDIE

rd

-

ADDRESS |2, <JFgssoR  ZoAD

POSTCODE  AP)12_ §Lf2 TEL.No. 9759 B&oqlo

‘k&d@«)f”—‘ﬂm rad to ke

hot Compressts

PRESCRIPTION DETAILS FROM CURRENT SIGHT TEST-DATE: Previous corrected | Date of Birth
Licomectns . \ . a .
sph Oy | Axs |Prism | Base | VA | Add | NEE |pue ’7/‘ / /990
Specify Cycloplegic/Mydriatic
R Lhs|-008 [Hiwes | A g L8 o, e Peay
L ohs -0 | tose |& 6/S| A8
POINTS REQUIRING ATTENTION - FOR INFORMATION (AND POSSIBLE REFERRAL): | Optic discs
. : ; 0P R mmhg Tbncmeter used:
MBE‘ CCW\!?IG’\ Pres,wﬁ.d M&t\ O fo‘br uchU ﬂ-@ Applanation/Tonometer
L mmHtg
{ C@J’ SLPCW Gd t5!\‘*‘&*"!*{):>r P?jh'\ z ldrh,:y(c{ Visual Fields
R L

Plot attache_d LY

v dhe et gya ek | Lold agh dhal e, be

I agree / do not agree that any Ophthalmologist to whom | am referred for medical consultation
and / or treatment may make information refevant 1 my eye condition and its treatment avallable
to my Optemetrist / Ophthalmic Medical Practitioner.

Name and Address of Optometrist/OMP
Daun STRAE
sagess Opticlans
88 Onton Steard

Roesd e
Date é / é/og

SECTION TWO: To Be Completed By General Medical Practitioner (if not accompanied by

Signad {Optometrist/OMP)
o Srongiio
formal referral etter)

To: D/ dr. / Mrs. / Miss / Ms

ARto 1A
Urgency Rating: Urgent/Soan/in turn

RELEVANT CLINICAL HISTORY - INCLUDE MEDICAL/FAMILY/OPHTHALMIC AND DETAILS

Blaood Pressure:

OF MEDICATION: e

dun}\m./ &vz&ﬁacbd Gs aPthim.

st

Part One - This part must accompany any referral and be retalned by the Ophthalmologist

mmHg
Urinalysis:
Provisional Diagnosis:
Name and Address of GMP
Signed (GMP) Date

Printad joe BAD 851819 507 (11412}

355-2023
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GRAMPIAN UNIVERSITY HOSPITALS NHS TRUST
ABERDEEN MATERNITY HOSPITAL

9

SURNAME CAMERON 0929524J WNITNO
RUBISLAW
FOLLOW-UP FIRST NAMES MISS CHERF'{E g
SUPPORT VISIT 13 Slessor Roa F .
CONSULTANT AHORESS -Aberdeen — 0710902042 —-.
. Aberdeenshire :
- —AB12-5LR—
- | Illlll M llllll!li!llll Il :
SEX
o Hlllill {11 I |
WARITAL STATUS
‘J'. “# ', 05’ ' * 7
POST CODE DATE QF BIRTH
REASON FOR LAST ADMISSION Austorviicgs GESTATION: __ # weeks
5D '
E%N_JMD gw@/az@ Sl zw h/ﬂy LAt
ALL CASES /é&éuﬁy Aot ,ﬂauzccww a‘&ﬁaﬁf@ .
Physical symptoms settled g ste e b Aat g7 Hoetel prdlio.
Discuss emotional aspects 2:, ecls s fee o Aol g7 Lygoor< //ﬁw..
7Problems at horne & e e ’ fce v
Need for contraception
s v e o~
MISGARRIAGE 1.0 2L T | ek g macs akones Cor o G
Incidence of mtscamagé"‘ﬁ R R 'j‘ ';3; Q@LW AR
Possible causes‘”—--Jr-*'" T .mj’r@/ __.H!-‘.;

{ e b
-r--—-wa-‘-'-'

Chances of future miscarriage ,1, oA AN @/'
[TSCAMIAGE o, ‘

When to try againi.._..

s

Pk’o contact Mnsc & Assoc?. L.
Were POC sent to Path!)log? ‘{_”_

dlaf | e
%pxz”wm /4"""é Ve e ;»;}4,4.:7 f«‘z“

'J;M.

B B i A
&/VA‘PM/.?’#@ W R Gant
ey ntiir A ITIA, A F L
SR - Ay <0 gt o plices

puiets  Crirlecctd Ko LSptees yuﬁd& ,.—zucév.
f#&//&&u-?ﬁ 77 fslolets. |

1"’@”‘3
If yes, Is result nofmal7-te==-=*= YES/NO
Wa(-ﬂ .
LATEUDSITOPEA <07 22
Ensure appt made with Consultant to
discuss "medical” aspecls
Plan to contact “SANDS” 0
Plan to contact ARC YES/INO
YESINO
SIGNATURE:
Ay Aleer
DESIGNATION:

Sw

IF FURTHER APPOINTMENT REQUESTED -

Zued  Sadlns «-yﬁswﬁwzknmf

,ﬁ/m/ﬁbu ;'/ .

DATE AND TIME:

S ArAL D
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AC‘.}‘;'.' i IR OTRED T

> gt o A i ey -‘3328%
DF PRESCRIFYION s .
ART T PIGEON HOLE OF
FJFF! o
AJH REPORT BOX
LM
7] 07 APRIB
SLW | CONTACT PATIENT
“5G COMFPUTER INPUT
NORMAL
“FILE
MAKE APFOINTMENT
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PREGNANCY REFERRAL / BOOKING

- Signature

Prev, Obstetric Problems

Medical Conditions

G.P. : ‘ Client Name: (hedie Caumerom
" Address: Address: 12 Sleanr  Rd
_| Randarsan. Mac Sﬁéim *ﬁ?éfiﬁ%f‘-’r&?ﬁ;. A bercle F »
28 Aobo!swell Crescent
L__ m.«amsswaarsmo AR SLR
CHI: OHORD20U-2 DOB: :;L[,g[ Q0 - UNIT NO:

Current Pragnancy

Perinatal death or morbidity

Diabetes Mellitus/Endocrine
disorders,

Age <16 or » 40 years

igcluding anomaly L ‘
* first trimester miscarriages/one or

~iore midirimester miscarriages ,

Essential Hypertension

Women requesling CVS or
amniocentesis

Preterm delivery < 34 weeks gestation

Cardiac Disease

Low birth weight = 2.5 kgs at term

Renal Disease

Multiple pregnancy

Hepatitis carrier

Hypertension requiring medication
and/or delivery

Epilepsy

HIV positive

Caesarean section or difficult delivery

Non-pregnant BMI <18 or 2 35

Alcohol/substance misuse

Postpartum haemorchage > 1000 mis

Genetic disorder or significant
family history

Requires obstetric specialist

and any other 3rd stage complication

Perineal prablems

Haematological problems

Previous uterine or cervical surgery

Previcus psychiatric illness or
current illness requiring treatment

Previous treatment for CIN, record in riotes
wer special features - no need for referral

Any other serious problems
including major surgery

"~Any other appfopriate information, including past obstetric history, current medication atc.

Ethpjc Group

[LMP. [oec 7. [PARITY: |O40 .+ ] lack/Asian/Mixed/
_ . other{le Mediterranean)
pﬂgage book Hthis 30&91& gert ﬁ)f’ auntenatal carg BMI '

P Prefous zm,outswe alcokiol overdose. Kelated o WEIGHT | 52
StvEss Wit  Schoot [/ (e . No Freatment HEIGHT | |65
réquired. FEEDING

{Pves m supported accoweoda f:fcm Hae socal Dateof  [NEVEE |
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Dr R Taylor CRN: 0929824
Kincorth Medical Centre

26 Abbotswell Crescent CHI: 0710802042

Aberdeen
® As2sw

Date Dictated: 21/02/2008 Date Typed: 21/02/2008

Dear.Dr Taylor

Miss Cherie Cameron (07/10/1990) 13 Slessor Road, Aberdeen, Aberdeenshire,
AB12 5LR )

Further to Dr Craig's letter of 08.02.08, Cherie failed to attend for her surgical termination
of pregnancy on 20.02.08. | have contacted Cherie today and she has now decided to
continue with her pregnancy. | would be very grateful if you could arrange her ante-natal
care.

Cherie's swabs and bloods for HIV and Syphilis taken at clinic on 08.02.08 were all
negative.

2
‘ Yours sincerely,

Ml/f%m_,.

Morag McBain
Pregnancy Advisory Nurse

Cc  Nurse Amanda Mackie
Square 13
Centre for Reproductive Health
(Family Planning)
13 Golden Square
Aberdeen
AB10 1RH




