iGPR Report

Subject Access Request &b iGPR

Patient Mr Gary Boyle
Date of birth 03-Nov-1979 (age 46)
Gender M
NHS number 680/79/644
Patient's address 1cLowRoad Ayr South Ayrshire KA8 9RY
Date range selected Full record
Organisation MMA Legal Limited
Reference 100821
Problems
Active

19-Jun-2025 Dr Colin Haddow (CHH)
Alcohol dependence syndrome

29-Oct-2012 Dr J Ashcroft (JLA)
Gout

Significant Past

This section is empty.

Minor Past
08-Jan-2025 Mrs Lynn Callaghan (LCCC)
Prepatellar bursitis (Right)

19-Dec-2024 Dr Nicholas Hill (NH)
Did not attend - no reason

09-Dec-2024 Dr Chloe Ferguson (CF)
[D]Rash and other nonspecific skin eruption NOS

09-Dec-2024 Dr Chloe Ferguson (CF)
COtitis externa NOS

09-Dec-2024 Dr Chloe Ferguson (CF)
Anxiety states

06-Nov-2024 Dr L Walker (LINSEY_3623)
[D]Seizure NOS

26-Jun-2024 Mrs Joanne Cullen (JCH)
Ctitis externa NOS

08-Nov-2023 Mrs Lynn Callaghan (LCCC)
Otitis media NOS

15-July-2021 Mrs Lynn Callaghan (LCCC)
Alcohol dependence syndrome

15-July-2021 Mrs Lynn Callaghan (LCCC)
OIE - varicose veins

14-Jun-2019 Mrs Susan Paton (SPPP)
OfE - itchy rash

01-Aug-2017 Dr K Ali (KALI)
Anxiety states

13-Apr-2017 Dr A White (ALAN_3623)
Viral labyrinthitis

23-Oct-2015 Dr K Ali (KALI)

Anxiety states

15-Oct-2015 Dr K Ali (KALI)

Head injury

27-July-2015 Dr K Ali (KALI)

Head injury

29-Jun-2015 Dr K Ali (KALI)

Head injury

30-Dec-2014 Dr Stephen Dunne (SD)
Epididymitis (Right)

24-July-2014 Mrs Alexandra King (SK)
Ankle pain

04-Apr-2013 Dr K Ali (KALI)
Acute back pain - lumbar

23-Jan-2013 Dr AWhite (ALAN_3623)
Acute back pain - lumbar

29-Oct-2012 Dr J Ashcroft (JLA)
Contact dermatitis

12-May-2010 Dr K Ali (KALI)
Other shoulder injuries

23-Mar-2010 Dr K Ali (KALI)
[D]Musculoskeletal pain

Consultations

23-Apr-2026 Ms Marina Niven (MNI) Data Entry

Comment Repeated prescription

Comment Medication requested due rv re sertraline - note added to Rx

Medication Sertraline Hydrochloride Tablets 100 mg 28 tablet ONE TABLET TO BE
TAKEN DALY

Medication Naproxen Tablets 500 mg 56 TABLET 1 TAB TWICE DAILY

Medication Omeprazole Capsules (Gastro-Resistant) 20 mg 28 capsule ONE TO BE
TAKEN EACH DAY WHILST ON NAPROXEN TO PROTECT STOMACH

Read Code Prescription by supplementary prescriber mn
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24-Feb-2026 Ms Rachel Falconer (RWWW) Data Entry

Comment Prescription by supplementary prescriber - to make appt for mood rv with regards to
sertraline

Medication Naproxen Tablets 500 mg 56 TABLET 1 TAB TWICE DAILY

Medication Omeprazole Capsules (Gastro-Resistant) 20 mg 28 capsule ONE TO BE
TAKEN EACH DAY WHILST ON NAPROXEN TO PROTECT STOMACH

Medication Sertraline Hydrochloride Tablets 100 mg 28 tablet ONE TABLET TO BE
TAKEN DALY

19-Jun-2025 Dr Colin Haddow (CHH) The Fullarton PracticeMain Surgery

Problem Gout

History Recurrent gout to left 1st MTP. Alcoholic 10 bottle so lager daily. Wihtdrawal
symptoms if doesn't drink. Afraid of detox.

Examination Warm red 1st MTP jt on right foot.

Comment Naproxen but given appt for UEs and Uric acid. if raised then for
allopurinol.

Problem Alcohol dependence syndrome

Comment Discussed self referral to WAWY as he would require in-patient detox

given previous withdrawal seizures.

19-Jun-2025 Nurse Yasmine Breingan (YS) The Fullarton PracticeMain Surgery

Comment non fasting bloods
Read Code Venepuncture

08-Jan-2025 Mrs Lynn Callaghan (LCCC) The Fullarton PracticeMain Surgery

Problem Prepatellar bursitis (Right)

History painful swollen right knee for 3 days not trauma or injury was &quot;dancing
around&quot; at hogmany but does not remember any injury , pain with mobilising
and cannot straighten knee has has issues with this knee for years hasd tear in
medial meniscus and ACL right knee 2007 had meniscectomy . Never had pain like
this and never swollen does sometime feel a small bulge at popliteal fossa from time
to time been there for some time but not causing any pain or swelling . Has been
using ibuprofen gell / paracetamol/ice and compression . No chet pain or SOB

Examination Obvious swollen right knee mainly to upper aspect on knee, tender
around poplital fossa no obvious visible bulge but likely due to swelling , small
swelling felt and tender to touch , no heat or redness to joint , limping when walking
and walking on tip toe states cannot bed due to pain/swelling. limited ROM with
flexion and extention of knee and with passive , avtive movemnet but likely due to
swelling . Calf soft and non tender no swelling. ? Bakers cyst? bursitis. No concern re
DVT NSAIDS and **** WSG in with ***** today

19-Dec-2024 Dr Nicholas Hill (NH) The Fullarton PracticeMain Surgery

Problem Did not attend - no reason

09-Dec-2024 Dr Chloe Ferguson (CF) The Fullarton PracticeMain Surgery

Problem [D]Rash and other nonspecific skin eruption NOS

History very itchy rash started on inner arms and across lower abdomen thursday
night - got eurax and cetirizine from pharmayc but hasn;t helped - no obvious trigger.
started sertraline a month ago but no other new meds

Examination urticarial looking rash across inner arms and lower torso, no
excoriations/breaks in skin. no rash elsewhere. no angioedema

Comment treat with steorids/antihitaine/soap substitute/emollient - review if not
settling.

Medication Gentamicin Ear/eye drops 0.3 % 10 ml TWO DROPS TO BE USED
THREE TIMES A DAY FOR 5 DAYS

Medication Dermol 500 Lotion 500 ml TO BE USED AS SOAP SUBSTITUTE

Medication Zerobase Cream 11 % 500 gram APPLY TWICE A DAY

Medication Eumovate Cream 0.05 % 30 gram APPLY THINLY TWICE A DAY FOR
NO LONGER THAN ONE WEEK

Medication Fexofenadine Hydrochloride Tablets 120 mg 14 tablet ONE TABLET TO
BE TAKEN DAILY

Medication Sertraline Hydrochloride Tablets 100 mg 28 tablet ONE TABLET TO BE
TAKEN DALY

Problem Otitis externa NOS

History similar symtpoms as previous, ear feels wet and itchy, note heavy growht of
pseudomonus in june but never got gent for it as sympotms settled with otomise.

Examination ear canal red and lots of purulent discharge/debris. TM not totally
visible but what can be seen looks dull

Comment swab taken and given gentamicin ear drops as per prev sensitivities -
review if not setlting

Problem Anxiety states

History note recent ?alcohol withdrawal seizure, related anxiety and diazpema rx

with plan to reduce na stop. asking for more diazepam. discussed this and reason
why | don;t think this is a good idea. hasn't had any etoh since before seizure and
has reduced diazepam to less than one a day, using only hen feels very anxious or
sweaty.

Comment cont setraline 100mg for a few more weeks and then consdier upping this
again. no further diazepam. is going to AA meetings, advised to seek support there
for managing wories about starting drinking again and also reccomended seeing our
mental health practioner.

09-Dec-2024 Dr L Walker (LINSEY_3623) General Practice Surgery

Result (Non Coded Event - Ear Swab ):
Culture

28-Nov-2024 Ms Marina Niven (MNI) Data Entry

Comment Medication requested note pt due bloods - note remains on Rx

Medication Naproxen Tablets 500 mg 28 tablet ONE TO BE TAKEN TWICE A DAY
AS REQUIRED. PLEASE ARRANGE BLOOD TESTS FOR FURTHER PRESCRIPTION

Medication Omeprazole Capsules (Gastro-Resistant) 20 mg 28 capsule ONE TO BE
TAKEN EACH DAY WHILST ON NAPROXEN TO PROTECT STOMACH

Read Code Prescription by supplementary prescriber mn

13-Nov-2024 Ms Karen Greig (KGR) Data Entry

Problem Alcohol-withdrawal seizures (note discharge date as 13/11? pt seen by GP
11/11)
Comment Pt discharged against medical advice
History Discharged from hospital
06-Nov-2024 History Admission to hospital
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11-Nov-2024 Dr L Walker (LINSEY_3623) The Fullarton PracticeMain Surgery

Medication Sertraline Hydrochloride Tablets 50 mg 56 tablet ONE TO BE TAKEN
EACH DAY INCREASING TO 100MG AFTER 1 WEEK

Medication Diazepam Tablets 2 mg 20 tablet ONE TO BE TAKEN UP TO THREE
TIMES A DAY FOR SHORT TERM USE

Problem [D]Seizure NOS

History Admitted with what looks like alcohol w/d seizure last week. D/c over

weekend. CT head and bloods ok (did have head injury in Sept but CT head ok then
too). Was given reducing temaz detox dose in hosp. Seen by ? MH team in hosp. Still
feeling very anxious and worried about starting drinking again. Sleep poor longterm
one of the reasons he drinks, also chronic anxiety. Keen for diaztemaz to calm him
down. Doesn't drive and signed off work long term at present.

Comment Discussed risks of replacing one addiction with another. Was also looking
for analgeisa for muscle pains post seizure but understood rationale for not adding
opioids at this point, has naprox at home. Strongly encouraged to make contact with
alcohol support teams today. Discussed importance of treating anxiety with a long
term option. Given recent seizure rx sertraline as safest seizure profile. Prev on
100mg of that in 2018 so titrate up fairly quickly. Given a small supply of diazepam to
cover initial titration but explained at length why not a long term option. Rview after a
few weeks on sertraline.

02-July-2024 Mrs Joanne Cullen (JCH) Data Entry
Comment Swab result shows heavy growth of pseudomonas. Gent sensitive.

Attempted to call to see if still symptomatic. No answer, have left message asking him
to call back if she is still symptomatic - for topical gentamicin if he is.

26-Jun-2024 Mrs Joanne Cullen (JCH) The Fullarton PracticeMain Surgery

Problem Otitis externa NOS

History Sore left ear, hearing feels muffled, like his ear needs to pop. Feels it can
look a bit swollen on occasion. Symptomatic for a few weeks now.

Examination Left ear canal red and inflammed, some purulent debris visible. TM
intact, dulled and slightly retracted.

Comment Swab of ear taken for C&mp;S. Cover with otomize. Advised to keep ear
as dry as possible. Review if symptoms persist/worsen.

Medication Otomize Spray 1 SPRAY ONE SPRAY TO BE USED THREE TIMES A
DAY

29-Apr-2024 Dr Emily Murphy (EMA) Data Entry

History As below - recurrent naproxen requests, last bloods 2014, prev issues
alcohol coded. Small supply issued with PPl but needs U+E.

05-Mar-2024 Ms Marina Niven (MNI) The Fullarton PracticeMain Surgery

Problem special request

Comment Prescription by supplementary prescriber note pt due bloods. request for naproxen.
note had PPl in past . Issued both with note to arrange rv blood appt.

Medication Omeprazole Capsules (Gastro-Resistant) 20 mg 28 CAPSULE ONE TO
BE TAKEN EACH DAY - WHILE ON NAPROXEN

Medication Naproxen Tablets 500 mg 56 TABLET ONE TO BE TAKEN TWICE A
DAY

08-Nov-2023 Mrs Lynn Callaghan (LCCC) The Fullarton PracticeMain Surgery

History ear ache , right ear

08-Nov-2023 Mrs Lynn Callaghan (LCCC) The Fullarton PracticeMain Surgery

Problem Otitis media NOS

History ear pain for 2 days worse last night and today throbing pain radating down
into neck No Nausea of vomiting Normal bowel and bladder activity feeling well
enough in self

Examination TEmp 37 left ear clear right ear some external swelling , tender to
tragus , non tender at mastoid , some raised LN canal red inflammed tender unable
to view TM narrow canal due to inflammation otits externa and media advice given

tebi if fts

Medication Ciprofloxacin Eye drops 0.3 % 5 ml 2 Drops 4 times daily TO
AFFECTED EAR

Medication Amoxicillin Capsules 500 mg 15 CAPSULE ONE TO BE TAKEN THREE
TIMES A DAY

16-Nov-2022 Ms Carmen Chan (CKC) The Fullarton PracticeMain Surgery

Comment see column- request for zopiclone- noted 28x zopiclone issued on
2/11/22 so early and consultation below noted short course of sleepers so rx not
issued today

02-Nov-2022 Mrs Lynn Callaghan (LCCC) The Fullarton PracticeMain Surgery

History still stuggling with alcohol and drug addiction cannot get detoxing as no fixed
abode, found friend in house dead last week tramatized with this not sleeping , cough
surfing at the moment trying to get rented accomodation ,

Examination in with ***** today who is at her wits end with worry and stress with
Gary, upset re resent trauma no sleeping at all night mare if dozing off, agree short
course of sleepers and chat about lifestyle needs to change this

27-Oct-2022 Ms Laura Scott (LSSS) The Fullarton PracticeMain Surgery

Comment Prescription by supplementary prescriber

Comment Update bloods, rx annotated

Medication Naproxen Tablets 500 mg 56 TABLET ONE TO BE TAKEN TWICE A
DAY

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

24-Jan-2022 Dr Zoe Ballantine (ZB) Telephone Consultation

ke eris,

History speaking to ; permission from Gary to speak on his behalf. Gary on
the list for a house on the ayrshlre housing association. ***** doesn't want to let him
go 'homeless' because it means he could be placed anywhere. Therefore he has
been homeless since may 2021. has been sofa surfing since then.

Social patient keen to do home rehab and ***** would be happy to allow him to do it
at her house but the addiction team have said that he cant do it unless it is his own
address. **** cant have him stay with her because she is on benefits/pension;
therefore she wouldn't get her benefits. Gary is currently drinking 5-10 beers each
night and sometimes cans of larger on top. if he goes to pub at weekend could be
drinking all day. didn't want to do inpatient alcohol rehab.

Comment avoids people, **** has to fill in all forms for him and look after him. | will
write a letter explaining his situation

22-Dec-2021 Mr Anonymous User (ANON)

iGPR Report

21-Dec-2021 Vaccination Administration of first dose of SARS-CoV-2 (severe acute respiratory syndrome coronavirus 2) vaccine (Left Arm) (GMS) C-19 Booster Pfizer ( 80081

- The Barns Medical Practice, Ayr 80081) FN3543/ PF/IM/Left Arm/(GMS) /C-19 Booster Pfizer ( 80081 - The Barns Medical Practice, Ayr 80081)

22-Dec-2021 Mr Anonymous User (ANON)

21-Dec-2021 Vaccination Immunisation course to maintain protection against SARS-CoV-2 (severe acute respiratory syndrome coronavirus 2) (Left Arm) (GMS) C-19 Booster
Pfizer (T **** 80081) FN3543/ PF/IM/Left Arm/(GMS) /C-19 Booster Pfizer (T **** 80081)
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20-Dec-2021 Dr Prithvi Shiva Kumar (PSK) Telephone Consultation

History

Comment

Medication
Medication

History

Comment

Spoke to ***** **** on 07752170557. ***** thinks Gary needs Naproxen for
Gout. Pain can be in both legs, sometimes toes, ankles, knees or legs. No particular
point. No swelling of big toe or redness. Swelling noticed by ***** in knees or ankles
occasionally. Naproxen &mp; Omeprazole helps with pains &mp; recurrent attacks.
Doesn't remember trial of Allopurinol from 2009, stated maybe didn't work. Last
bloods 2014 uric acid 481.

Offered to restart Allopurinol, to update bloods, ***** wasn't too keen due
to ongoing alcohol issues &mp; wanted Naproxen &amp; Omeprazole for now. Script
issued.

Omeprazole Capsules (Gastro-Resistant) 20 mg 56 capsule ONE TO BE
TAKEN EACH DAY

Naproxen Tablets 500 mg 56 TABLET ONE TO BE TAKEN TWICE A
DAY

Discussed alcohol issues, ***** was aware of my conversation with Gary from

Sept. Had the phone numbers and already known to addictions team. Both *****
&amp; Gary have their number. ***** mentioned Gary doesn't have own place to start
home de-addiction program and also doesn't want to go away to ward/hospital de-
addiction program.

e aware to contact addictions services when required.

21-Sept-2021 Mrs Lynn Callaghan (LCCC) The Fullarton PracticeMain Surgery

Examination

MED3 issued to patient 19/09/21- 19/11/21 Drug &mp; alcohol addiction

13-Sept-2021 Dr Prithvi Shiva Kumar (PSK) Telephone Consultation

History

Comment

PIP had called admin team as concerned about mental health of patient
&amp; abt £100 daily cocaine usage. Spoke over mobile, in drunk state (?at bar),
couldn't talk much, admitted needing help with quitting alcohol and drugs. Not able to
hold productive conversation &amp; passed to someone to take down phone number
for him.
Gave the local number for 'We are with you' team (01292 430529) to get
in touch with them for quitting alcohol &amp; drugs.

21-July-2021 Mr Anonymous User (ANON)

20-July-2021 Vaccination

iGPR Report

Administration of second dose of SARS-CoV-2 (severe acute respiratory syndrome coronavirus 2) vaccine (Left Arm) C-19 (By F Aitken ) PV46694/

AZ/IM/LUA/C-19 (By F Aitken )

19-July-2021 Mrs Lynn Callaghan (LCCC) The Fullarton PracticeMain Surgery

History

MED3 issued to patient 18/07/21 - 18/09/21 alcohol and drug addiction

15-July-2021 Mrs Lynn Callaghan (LCCC) The Fullarton PracticeMain Surgery

Problem
History

Examination

Medication
Medication
Medication
Problem

History
Examination

Alcohol dependence syndrome

drug and alcohol addiction ongoing for over a year in with **** today who
support Gary, started with separation from ***** not able to see **** due to addiction,
drinks 1 bottle of buckfast and 10-12 cans of beer take cocaine street valium and
basically anything he can get hands on , has been in touch with addiction services
offered detox but worried about getting admitted to do this as friend died during
rehab due to liver problems. homless at the moment couch surfing **** support with
meal and washing clothes but cant have Gary stay due to her own personal
circumstances but gary turning up at **** house all hours.

Under influence of alcohol but well dresses, presented , desperate to
get out this addiction had drink today tied to stop abruptly but had shakes has
seizure before . Advisd needs to withdraw slowly from alcohol and only option is to go
in as an inpatient to rehab, long chat about effects addictions having on health /age
impact as gets older. will engage with addiction team and try and get in patient detox
. Will need med cert from 18/7 ***** will call Monday,

Compression Hosiery Class Il Below Knee Stocking, Circular Knit
Standard stock size 2 stocking AS DIRECTED
Naproxen Tablets 500 mg 56 TABLET ONE TO BE TAKEN TWICE A
DAY
Omeprazole Capsules (Gastro-Resistant) 20 mg 56 capsule ONE TO BE
TAKEN EACH DAY
OIE - varicose veins
right leg tender varicose vein had for a long time feels getting worse
prominent long saphenous vein from ankle to upper thigh , no obvious
thrombophlebitis to vein soft mild tender , some engorging of posterior branches but
soft, non tender no erythema or eczematous features, reviewed by Dr Haddow,
agree treat with nsaid topical or oral has gout so will go with oral with PPI,

17-Jun-2021 Mrs Lynn Callaghan (LCCC) The Fullarton PracticeMain Surgery

History

MED3 issued to patient 17/06/21-17/07/21 alcohol and drug addiction

26-May-2021 Mr Anonymous User (ANON)

25-May-2021 Vaccination

Administration of first dose of SARS-CoV-2 (severe acute respiratory syndrome coronavirus 2) vaccine (Left Arm) C-19 (By M Coll ) PV46696/

AZ/IM/LUA//C-19 (By M Coll )

19-Mar-2021 Dr Stephen Dunne (SD) The Fullarton PracticeMain Surgery

History

As below - long Hx alcohol/cocaine misuse. Drinking bottle buckfast + 2-3
cans lager/night. Spending £70-100/week on cocaine. Some thoughts suicide whilst
intoxicated only. No attempts/plans, no current ideation. Chaotic lifestyle, not
working, has moved back in with *****. Feeling low. Poor sleep. Has number for
addictions services - he will call them today.

17-Mar-2021 Mrs Lynn Callaghan (LCCC) Triage

History

Examination

stuggling with alcohol and drug abuse spoke to Gary and ***** today gary
desperate for help with addictions, very low not sleeping, going to ***** door in the
middle of the night saying he wants to die, ***** concenred lowest she has seen Gary.
spoke to gary also keen for help
MED3 issued to patient Addiction services number given must contact and engage
with them and try to withdraw from drugs/alcohol , 17/03/21 -17/06/21 Alcohol and
drug addiction , appt with Dr Dunne to discuss medicaiton

31-Jan-2020 Dr Prithvi Shiva Kumar (PSK) The Fullarton PracticeMain Surgery

Examination

History

Social
Comment

Medication

Red rash over the inside of foreskin, no bleeding, no pustules noted.
Smelling of alcohol.
Rash over penis, redness of the foreskin, unable to pull the foreskin back
10 days ago, when he started Etoricoxib, took 1 tablet. Had some minor bleeding
&amp; pain, which resolved. Thought Etoricoxib made it and stopped taking it,
doesn't want to take that again. Went back on Naproxen and feels fine with his gout.
10 pints during weekends.
Likely balanitis. Reassured that it is not drug reaction, but coincidence.
Doesn't want Etoricoxib at all - advised to return to pharmacy. To come back if Sx not
settling or worsens.
Timodine Cream 30 gram Apply sparingly Twice daily

17-Jan-2020 Ms Lisa Malcolm (LMM) The Fullarton PracticeMain Surgery

Medication
Medication

Medication
Problem
History

Etoricoxib Tablets 120 mg 7 tablet ONE TABLET TO BE TAKEN DAILY
Omeprazole Capsules (Gastro-Resistant) 20 mg 28 capsule ONE TO BE
TAKEN EACH DAY
Urea Hydrogen Peroxide Ear drops 5 % 8 ml 1 DROP BD
Gout
takes nsaids for flares of gout. discussed management. try arcoxia then
start nsaids if fails to resolve with PPI cover. may require prophylactic if fails to settle.
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21-Oct-2019 Ms Lisa Malcolm (LMM) The Fullarton PracticeMain Surgery

History using naproxen no PPI cover. advised to attend before next issue. ? ankle
pain assessment.

09-July-2019 Ms Rachel Falconer RWWW) The Fullarton PracticeMain Surgery

Comment Prescription by supplementary prescriber - acute request
Medication Naproxen Tablets 500 mg 56 TABLET ONE TO BE TAKEN TWICE A
DAY WITH FOOD

14-Jun-2019 Nurse S Wylie (NSW) Triage

History returned from holiday, red fiery itchy blistery rash down arms and under
arms, has had piriton with no effect, not aware of any bites, doesn't look burnt
Comment appt for this pm

14-Jun-2019 Mrs Susan Paton (SPPP) The Fullarton PracticeMain Surgery

Problem OfE - itchy rash

History Returned from holiday this morning (Spain), has had fiery rash on right
armpit for 2 days.Has similar rash under left armpit, but not as fiery, itcy over torso.
Not aware of of any insect bites, noticed it after coming out of the sea. Otherwise

feeling well.

Examination Areas reddened, not raised

Comment To try antihistamine, emolient and steroid cream; explained how and
when to use. For further review if symptoms worsen or fail to improve.

Medication Fexofenadine Hydrochloride Tablets 180 mg 30 tablet ONE TABLET TO
BE TAKEN DAILY

Medication Hydromol Ointment 500 GRAM APPLY WHEN REQUIRED

Medication Hydrocortisone Cream 1 % 50 gram Apply sparingly Twice daily

26-Apr-2019 Mrs Susan Paton (SPPP) Data Entry

Comment Request for medication; issued today.
Medication Naproxen Tablets 500 mg 56 TABLET ONE TO BE TAKEN TWICE A
DAY WITH FOOD

18-Dec-2017 Dr Stephen Dunne (SD) The Fullarton PracticeMain Surgery

Attachment eMED3 (2010) new statement issued, not fit for work
FitNote.pdf, (Diagnosis: post traumatic stress illness; Duration: 18/12/2017 - 05/03/2018)

14-Nov-2017 Dr J Ashcroft (JLA) The Fullarton PracticeMain Surgery

History in with **** who did most of talking for him.mood still low.stopped zopiclone
as gave him nightmares.back to drinking 8 cans per night.**** asking what else we
can do for him.

Comment advised alcohol is depressant.advised needs to contact ACA as was
advised by addiction services in July.try increase dose sertraline.

27-Sept-2017 Dr K Ali (KAL) Data Entry

Attachment eMED3 (2010) new statement issued, not fit for work
FitNote.pdf, (Diagnosis: Post traumatic stress illness; Duration: 27/09/2017 - 18/12/2017)

19-Sept-2017 Dr K Ali (KALI) The Fullarton PracticeMain Surgery

History has reduced alcohol to just at weekends. sleep problematic. agreed short
course not to be repeated. encouraged to attend ACA and for routine in life. is
improving with sertraline.

Medication Zopiclone Tablets 7.5 mg 14 tablet ONE TO BE TAKEN AT NIGHT

01-Aug-2017 Dr K Ali (KALI) The Fullarton PracticeMain Surgery

History is beginning to reduce alcohol. **** noticing some improvement. seen by
Addiction services ?outcome. increase sertraline to 100mg .review in 4/52.

Medication Sertraline Hydrochloride Tablets 100 mg 28 TABLET ONE TO BE
TAKEN EACH DAY

Problem Anxiety states

03-July-2017 Dr K Ali (KALI) The Fullarton PracticeMain Surgery

History still drinking 8 cans of cider daily. cannot go without now. shaky in the
mornings. refer Addiction services ?approp for home detox. no change in mood.
strongly advised to slowly reduce alcohol as risk of liver failure and death if continues
to drink to excess. also advised both him and his *****, mood will not improve and nor
will psychology/CMHT see him until alcohol use under control.
Attachment eMED3 (2010) new statement issued, not fit for work
FitNote.pdf, (Diagnosis: Post traumatic Stress llness; Duration: 30/06/2017 - 29/09/2017)

24-May-2017 Dr K Ali (KALI) The Fullarton PracticeMain Surgery

History in with **** struggling with mood and motivation since assault in 2015.
drinking daily and cocaine at weekends. not worked for almost a year. nil suicidal.
advised to reduce/stop drinking and cocaine and given number for Addaction. restart
sertraline see in 3-4 weeks and will need CMHT referral once drug/alcohol free.
Attachment eMED3 (2010) new statement issued, not fit for work
FitNote.pdf, (Diagnosis: Post traumatic Stress illness; Duration: 19/05/2017 - 30/06/2017)

13-Apr-2017 Dr A White (ALAN_3623) The Fullarton PracticeMain Surgery

History Balance disturbance which has been present for some time has been worse
since saturday.
Examination O/E - BP reading
Examination Systolic blood pressure TMs normal. Clearly catarrhal. 110 mm Hg
Examination Diastolic blood pressure 74 mm Hg
Medication Betahistine Dihydrochloride Tablets 16 mg 42 tablet ONE TO BE TAKEN
THREE TIMES A DAY
Comment May not be fit to work next week.
Problem Viral labyrinthitis
Read Code Hypertension monitoring

07-Dec-2015 Dr Gemma Freestone (GT) Data Entry

History Note work capability outcome - fit for work
20-Nov-2015 Dr K Ali (KALI) Data Entry
Attachment eMED3 (2010) new statement issued, not fit for work
FitNote.pdf, (Diagnosis: Post traumatic Stress Head injury; Duration: 20/11/2015 - 11/01/2016)
23-Oct-2015 Dr K Ali (KALI) The Fullarton PracticeMain Surgery
History remains anxious and irritable since head injury. perpetrators have pled

guilty and awaiting sentencing. being threatened by their associates. not sleeping.
some post traumatic stress symptoms. denies excess alcohol. unable to work as

roofer.
Medication Sertraline Hydrochloride Tablets 50 mg 28 TABLET ONE TO BE TAKEN
EACH DAY
Comment start rx. see in 1/12 or prn.
Problem Anxiety states
Attachment eMED3 (2010) new statement issued, not fit for work
FitNote.pdf, (Diagnosis: Post traumatic Stress Head injury; Duration: 23/10/2015 - 20/11/2015)
Social Current smoker
Read Code Smoking cessation advice
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15-Oct-2015 Dr K Ali (KALI) Data Entry

Problem
Attachment

Head injury
eMED3 (2010) new statement issued, not fit for work
FitNote.pdf, (Diagnosis: Head injury; Duration: 06/10/2015 - 23/10/2015)

25-Sept-2015 Dr Gemma Freestone (GT) Data Entry

Attachment

eMED3 (2010) new statement issued, not fit for work
FitNote.pdf, (Diagnosis: Head Injury; Duration: 22/09/2015 - 06/10/2015)

08-Sept-2015 Dr K Ali (KAL) Data Entry

Problem
Attachment

Head injury
eMED3 (2010) new statement issued, not fit for work
FitNote.pdf, (Diagnosis: Head injury; Duration: 08/09/2015 - 22/09/2015)

25-Aug-2015 Dr K Ali (KALI) Data Entry

Attachment

eMED3 (2010) new statement issued, not fit for work
FitNote.pdf, (Diagnosis: Head Injury; Duration: 25/08/2015 - 08/09/2015)

17-Aug-2015 Dr K Ali (KALI) Data Entry

Problem
Attachment

Head injury
eMED3 (2010) new statement issued, not fit for work
FitNote.pdf, (Diagnosis: Head injury; Duration: 10/08/2015 - 25/08/2015)

27-July-2015 Dr K Ali (KALI) Data Entry

Problem
Attachment

Head injury
eMED3 (2010) new statement issued, not fit for work

FitNote.pdf, (Diagnosis: Head injury post head and facial injury concusion; Duration: 27/07/2015 - 10/08/2015)

29-Jun-2015 Dr K Ali (KALI) The Fullarton PracticeMain Surgery

History

Examination
Examination
Examination
Problem
Attachment

roofer. still some dizziness on bending and getting up quickly. fractured
zygoma and head injury (head was stamped on) with LOC.
O/E - BP reading no diplopia.

Systolic blood pressure 130 mm Hg
Diastolic blood pressure 80 mm Hg
Head injury

eMED3 (2010) new statement issued, not fit for work
FitNote.pdf, (Diagnosis: post head and facial injury concussion; Duration: 29/06/2015 - 27/07/2015)

15-Jun-2015 Dr K Ali (KALI) Data Entry

Attachment

eMED3 (2010) new statement issued, not fit for work
FitNote.pdf, (Diagnosis: Head and Facial Injuries; Duration: 15/06/2015 - 29/06/2015)

08-Jun-2015 Dr Gemma Freestone (GT) The Fullarton PracticeMain Surgery

History

Examination
Examination

Examination
Comment

Attachment

Head injury one week ago, has come in as **** feels he is having
nightmares, waking up at night. Also intermittent lightheaded episodes and
forgetfulness over the past week, no worse since injury but not getting better. ? facial
fracture due to be seen back at fracture clinic tomorrow. Patient requesting
something to help him sleep, med3 and stiches out today.

O/E - BP reading , Fundoscopy normal. no focal neuro, subconjunctival
haemorrhages left eye.

Systolic blood pressure 110 mm Hg
Diastolic blood pressure 80 mm Hg
Med3 issued as below, advised against meds for sleeping as sounds like

a normal reaction secondary to recent events. Advised simple measures, stitches out

today. Fracture clinic as planned tomorrow, advised to discuss concerns above
again tomorrow with orthopaedics.

eMED3 (2010) new statement issued, not fit for work

FitNote.pdf, (Diagnosis: Assault, facial injuries; Duration: 08/06/2015 - 15/06/2015)

08-Jun-2015 Sister Mary Gallery (MARYG_3623) The Fullarton PracticeMain Surgery

Examination

Ethilon3x4/.0removed from Eye brow (R ) , beaten up las T sun Night in
Ayr has appt tomorrow at hosp , re facial injury

01-Jun-2015 Dr K Ali (KAL) Data Entry

Attachment

eMED3 (2010) new statement issued, not fit for work
FitNote.pdf, (Diagnosis: Assault Facial Injuries; Duration: 01/06/2015 - 08/06/2015)

30-Dec-2014 Dr Stephen Dunne (SD) The Fullarton PracticeMain Surgery

Problem
History

Examination
Comment
Medication

Epididymitis (Right)
?can feel lump right testicle. Very tender. No discharge, no new sexual ****,
no urinary symptoms.
Tender right epididymis, no palpable lump
To hand in FVU, doxy 2/52, refer US
Doxycycline Hyclate Capsules 100 mg 28 capsule ONE TO BE TAKEN
TWICE A DAY

19-Aug-2014 Mrs Alexandra King (SK) The Fullarton PracticeMain Surgery

History
Examination
Comment

Lying in bath felt lump in right testicle. No pain.
Unable to identify any abnormal findings today on examination.
In view of patient's concern also asked doctor to check. Checked by Dr
Dunne and identified patient is feeling epididymis. Advised to return if identifies any
further signs, symptoms of concern.

24-July-2014 Mrs Alexandra King (SK) The Fullarton PracticeMain Surgery

Problem
History

Examination

Medication

Comment

Ankle pain

Left ankle painful last night and swollen lateral aspect. Crying with the pain.
Taken paracetamol which helped and able to get to sleep. Bad varicose veins in that
leg more prominent at the moment. No history of trauma. Episodes of gout in past but
usually affecting feet.

No tenderness on palpation over veins, no redness over veins. Veins
soft. Tenderness over lateral aspect of ankle and slight redness of skin. Swelling
around lateral ankle area.

Naproxen Tablets 500 mg 28 tablet ONE TO BE TAKEN TWICE A DAY
WITH FOOD
? gout. Literature on gout given to look at lifestyle etc to see if changes
can be made. Blood to labs for urate level. Advised to seek further medical advice if
worsening, not settling or further problems, concerns.

30-Dec-2013 Dr | Rewhorn (IAN) Data Entry

History

©28 lumbar pain

03-Dec-2013 DrlRewhorn (IAN) The Fullarton PracticeMain Surgery

History

c28 spk to working health solutions re ongoing pain and early physio keen
to get bk to work as roofer
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06-Nov-2013 Dr Nithya Ramalingam (NR) The Fullarton PracticeMain Surgery

History back pain much the same. has not got appointment with physio yet. also
some radiation down the hip.bowel/bladder normal

Examination tender L3-L5 and para spinal region. SLr right-60, left-70. no
sensory/motor weakness.

Comment analgesics. med3 for 4 weeks from 03/11 back pain.

10-Oct-2013 Dr Nithya Ramalingam (NR) The Fullarton PracticeMain Surgery

History has back pain for 6 months. not attending physio as has rescheduled few
appointments and so was discharged. pain worse. req sick line. no red flags.
Comment adv to cntact physio. emphasised the need for physio. will contact them. if

have problems will contact us to re refer. MED3- low back pain with sciatica for 4
weeks from 06/10 given.

10-Sept-2013 Dr AHannah (ADAM_3623) Data Entry

History MED3 - doctor's statement FROM 6/9 C28
08-Aug-2013 DrlRewhorn (IAN) Data Entry

History c28 mech | bp
19-Jun-2013 Dr | Rewhorn (IAN) The Fullarton PracticeMain Surgery

History c28.
28-May-2013 Dr | Rewhorn (IAN) The Fullarton PracticeMain Surgery

History mech low back pain on and off for yrs bad last 3 m attending physio appt
end june no red flags c28

Medication Co-Codamol 30/500 Tablets 100 TABLET TWO TO BE TAKEN FOUR
TIMES A DAY WHEN REQUIRED

21-May-2013 Dr A Hannah (ADAM_3623) Data Entry

History TCl for review.
08-May-2013 Dr A Hannah (ADAM_3623) Data Entry

History MEDS3 - doctor's statement 14
18-Apr-2013 Dr J Ashcroft (JLA) Data Entry

Comment MED3 issued to patient 14 back pain
04-Apr-2013 Dr K Ali (KALI) The Fullarton PracticeMain Surgery

History ongoing back pain and muscular spasm. refer Working Health Solutions.
self-employed roofer.

Medication Etoricoxib Tablets 90 mg 28 tablet ONE TABLET TO BE TAKEN DAILY

Comment MED3 - doctor's statement No red flag symptoms and Nil to suggest CES. 28 days
back pain

Problem Acute back pain - lumbar

20-Mar-2013 Dr A Hannah (ADAM_3623) Data Entry

History TCI
06-Mar-2013 Dr A Hannah (ADAM_3623) Telephone Consultation

History MED3 - doctor's statement 14 TCl before next line
19-Feb-2013 Dr A Hannah (ADAM_3623) Data Entry

History MED3 - doctor's statement 14
06-Feb-2013 Dr A Hannah (ADAM_3623) Data Entry

History MED3 issued to patient 14 Back injury
29-Jan-2013 Dr A White (ALAN_3623) Data Entry

History MEDS - doctor's statement CF 4/2/13 back injury.
23-Jan-2013 Dr A White (ALAN_3623) The Fullarton PracticeMain Surgery

History E: fell down 4 steps trying to help with pram. Tender with restricted
movements.

Medication Methocarbamol Tablets 750 mg 100 tablet 2 TABS QID FOR PAIN

Medication Tramadol Hydrochloride Capsules 50 mg 100 capsule ONE OR TWO
TO BE TAKEN THREE TIMES A DAY WHEN REQUIRED

Problem Acute back pain - lumbar

29-Oct-2012 Dr K Ali (KALI) Telephone Consultation

History acute gout but also swollen ring finger. see today.
29-Oct-2012 Dr J Ashcroft (JLA) The Fullarton PracticeMain Surgery

History E-acute contact dermatitis r ring finger just distal to ring.

Medication Fusidic Acid And Betamethasone Valerate Cream 2 % + 0.1 % 30
GRAM APPLY TWICE A DAY

Problem Contact dermatitis

History flare up gout | 1st MT

Comment start arcoxia

Problem Gout

12-May-2010 Dr K Ali (KALI) The Fullarton PracticeMain Surgery

History R shoulder rotator cuff injury. attending physio. works as roofer.

Examination abduction reduced to 80 deg.

Comment MED3 - doctor's statement advised by physio 6-8 weeks before fit to climb roofs
again. 28 days &quot; R shoulder injury&quot;

Problem Other shoulder injuries

30-Apr-2010 Dr K Ali (KALI) Data Entry

Comment MED3 - doctor's statement 7 days &quot;injury to chest/shoulder&quot;

13-Apr-2010 Dr K Ali (KAL) Data Entry

Comment MEDS - doctor's statement 25/03/10 until 12/04/10 &quot;injury to
chest/shoulder&quot;

12-Apr-2010 Dr Kirsty Cattanach (KC) The Fullarton PracticeMain Surgery

History physio 29th for shoulder injury still gross limitation of movment advised
continue with anti inflammatories No fracture ? rotator cuff tear

Examination gross limitation of all shoulder movments - right side

Comment MED3 issued to patient for 2 weeks roofer cannot climb ladders safetly advised to

reurn if not improving for further x ray
31-Mar-2010 Dr K Ali (KALI) Data Entry

Comment MED3 - doctor's statement 7 days &quot;injury to chest/shoulder&quot;
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23-Mar-2010 Dr K Ali (KALI) The Fullarton PracticeMain Surgery

History E: &quot;jumped&quot; last thurs. was drunk. thinks was kicked in chest and
around R shoulder.
Examination no external bruising or swelling on chest or shoulder. tender sternum.

no crepitus. no shoulder bony tenderness. Abduction reduced but other ROM
normal. chest clear with good a/e to bases.
Comment MEDS - doctor's special stat. STl chest/shoulder. 18/3/10 until today + 7days.
Problem [D]Musculoskeletal pain

09-Nov-2009 Dr K Ali (KALI) The Fullarton PracticeMain Surgery

History off work past 10 days with viral ?flu like illness. now feels much better.
employer requests btw line.
Comment MEDS5 issued to patient viral illness 2/11/9 until today.

02-Oct-2009 Dr A Hannah (ADAM_3623) Data Entry

History MED3 - doctor's statement from 2/10 for 7/7
05-Aug-2009 Dr A White (ALAN_3623) The Fullarton Practice
History Encounter E: further episode of gout - stop allopurinol and restart Arcoxia. R 2/52.
priority=2
01-July-2009 Dr J Ashcroft (JLA) The Fullarton Practice

History Encounter E-further episode acute gout | 1st MT.start arcoxia.advised to start
allopurinol in around 2 weeks if settled as second episode. priority=2
History Medication review

12-Jun-2009 Ms Lynn Dawe (LD) The Fullarton Practice

History Data Entry priority=2
01-Apr-2009 Dr K Ali (KALI) The Fullarton Practice

History Encounter E: itchy symmetrical maculopapular rash on neck only. ?related to chain.
see prn. priority=2

10-Mar-2009 Mrs Mary Alexander (MA) The Fullarton Practice

History Data Entry priority=2
16-Jan-2009 Problem Current smoker Disease: SPICE Basic Health Values,
16-Jan-2009 History Smoking cessation advice Disease: SPICE Basic Health Values, priority=2

16-Jan-2009 Mr Dr Chris Black - Room 5 (chris_3623) The Fullarton Practice

History Data Entry Urate raised at 0.46. Not for allopurinol at present, but consider if
recurs. priority=2

16-Jan-2009 gloria (gloria_3623) The Fullarton Practice

History Data Entry priority=2

History Na+ 141
History K+ 37
History Urea 5.1
History Serum creatinine 95

16-Jan-2009 Mrs Hayley Wallace (HAYLEY_3623) The Fullarton Practice

History Data Entry priority=2
15-Jan-2009 Mr Dr Chris Black - Room 5 (chris_3623) The Fullarton Practice
History Encounter 48 hour history of pain in left foot. Inflammation of 1st met/p joint. Pain

and heat. No history of trauma. Some skin erythema and heat. ?gout/?infefction.
Treat for both and check bloods. Discussed lifestyle factors in gout. priority=2

15-Jan-2009 Mrs Ellis Milligan (EM) The Fullarton Practice

History Data Entry priority=2
History Blood sample -&gt; Haematol Lab FBC, results received 16/01 priority=2
History Blood sample -&gt; Biochem Lab urate, U+E, -res 16/1/09 priority=2

15-Jan-2009 Mrs Karen Hunter (KH) The Fullarton Practice

History Encounter Bloods taken from left arm for fbc ue and uric acid KR ***** priority=2
10-Oct-2008 Dr A Hannah (ADAM_3623) The Fullarton Practice

History Data Entry Cert F 13/10 priority=2
01-Oct-2008 Dr A Hannah (ADAM_3623) The Fullarton Practice

History Data Entry Cert 14 from 27/9 priority=2
17-Sept-2008 Dr A Hannah (ADAM_3623) The Fullarton Practice
History Encounter Cert 14 from 13/9. Still feeling a bit unsteady on stooping, rising, turning.
- BP 120/80 sitting, 130/80 standing. No nystagmus, no Romberg, no other CNS
signs. Few Prochlorperazine. priority=2
02-Sept-2008 Dr A Hannah (ADAM_3623) The Fullarton Practice

History Data Entry Cert 14 priority=2
15-Aug-2008 Dr A Hannah (ADAM_3623) The Fullarton Practice

History Data Entry Cert 21 from 9/8 (hosp) Head injury + laceration priority=2
15-Aug-2008 Mrs Karen Hunter (KH) The Fullarton Practice
History Encounter ROS x 3 from It eyebrow. Steri strips applied. ROS x 5 from outer lip.
steristrips applied. ROS x 5 from scalp. 1 suture adhered to scab so cut and left to

come out with scab. Advised re hair washing and to return if any problems KR *****
priority=2

12-Aug-2008 Dr A Hannah (ADAM_3623) The Fullarton Practice

History Day Home Visit Seen 12/8 Head injury w/end. Charges pending. Lacerations to
scalp/side of face - see report. Caused by golf club. Also to ribs. Lip stitched. Fundi
clear. unable to sleep - advice. To call if changes. priority=2

11-Aug-2008 Dr|Rewhorn (IAN) The Fullarton Practice

History Data Entry priority=2
08-Aug-2008 Ms Shona Templeton Room 7 (linda_3623) The Fullarton Practice

History Encounter Three sutures removed from right shoulder. Wound clean and dry,
steristrips applied, return if any concerns. S.Templeton. priority=2

06-May-2008 Dr J Ashcroft (JLA) The Fullarton Practice

History Data Entry advised by GU clinic to obtain rx for chlamydia as wait for appt. priority=2
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25-Apr-2008 Dr | Rewhorn (IAN) The Fullarton Practice

History Encounter e? chlamydia contact reffered g-u clinic contactnos given priority=2
07-Apr-2008 Dr Ann Gemmell (ANN_3623) The Fullarton Practice

History Data Entry med 3 to return to work 8th April. &quot;viral ilness&quot; priority=2
09-Jan-2008 Mrs Maggie Gillespie (MAG) The Fullarton Practice
History Encounter SCI Electronic Referral priority=2

History Referral for further care Refered To: Ayr Hospital, NHS. Referral Type: Out Patient. Speciality Type: General Surgery. Referral Nature: Not
Specified. , Referral Reason: Excision of lipoma required. Referral Type: Unknown (0)

09-Jan-2008 Mrs Maggie Gillespie (MAG) The Fullarton Practice

History Data Entry priority=2
07-Jan-2008 Mrs Maggie Gillespie (MAG) The Fullarton Practice

History Data Entry priority=2
04-Jan-2008 Dr Ann Gemmell (ANN_3623) The Fullarton Practice
History Encounter E - small &lt;1cm lipoma just medial and below rt scapula. Reassured but
adamant wants removal. Discussed procedure and scarring. Refer priority=2
25-July-2007 backrec (backrec_3623) The Fullarton Practice
History Data Entry priority=2

12-July-2007 History Arthroscopy (GPASS code: 366A.) EUA/Arthroscopy and medial meniscectomy right
knee priority=2

23-July-2007 Dr A Hannah (ADAM_3623) The Fullarton Practice

History Data Entry Cert 28 Op to knee - TCl priority=2
23-July-2007 kevin (kevin_3623) The Fullarton Practice

History Data Entry priority=2
23-July-2007 kevin (kevin_3623) The Fullarton Practice

History Data Entry priority=2

History Computer summary updated priority=2
23-Apr-2007 Dr A Hannah (ADAM_3623) The Fullarton Practice

History Data Entry Cert 28 Knee. priority=2
29-Mar-2007 Ms Dr Mallika Room 1 (mallika_3623) The Fullarton Practice

History Encounter MED3 4 WEEKS FROM 23/3/07 FOR KNEE INJURY priority=2
26-Feb-2007 Dr A Hannah (ADAM_3623) The Fullarton Practice

History Data Entry Cert28 Knee pain priority=2
29-Jan-2007 Dr A Hannah (ADAM_3623) The Fullarton Practice

History Data Entry Cert 28 priority=2
20-Dec-2006 Dr A White (ALAN_3623) The Fullarton Practice

History Encounter Off work last week - now returned. CF 18/12. priority=2
02-Aug-2006 Mr Dr Emily Dann - Room 5 (emily_3623) The Fullarton Practice

History Encounter E Sore throat for 2/7. Still able to swallow. Asking for sick line as off for
2/7. Systemically well. O/E Afeb, cervical lymphadenopathy, TM-NAD, bilateral red
tonsils with exudate++. Plan-pen V TT qds (56), analgesia, fluids, advised to self
certify, r/vif not settling priority=2

25-May-2006 UnknownUser (UnknownUse3623) The Fullarton Practice

History Encounter cantacted by social work criminal justice team, using line he requested to
excuse him for work as roofer to excuse him from supervised attendence which
involves sitting at a bench. | see no reason why he cannot continue with this + will
write a letter tothem to this effect. priority=2

17-May-2006 UnknownUser (UnknownUse3623) The Fullarton Practice
History Encounter requesting continuation of sick line. awaiting result of MRI R knee
priority=2
19-Apr-2006 Dr DrJ S M Holms - Room 1 (stuart_3623) The Fullarton Practice
History Encounter still some effusion and pain over medial cartilage+ reduced extension in
R knee attending physio, is roofer.waiting for MRIC28 R knee injury priority=2
18-Apr-2006 Dr DrJ S M Holms - Room 1 (stuart_3623) The Fullarton Practice

History Encounter priority=2

28-Mar-2006 Dr DrJ S M Holms - Room 1 (stuart_3623) The Fullarton Practice

History Encounter &quot;E&quot; had haemarthrosis of R knee drained this am at opd due
to attend physio , is roofer and using crutchesC28 injury R knee priority=2

08-Mar-2006 UnknownUser (UnknownUse3623) The Fullarton Practice

History Encounter requesting sick line, no longer using mirtazepine, didn't find it
helpfullgranmother in hospital recently, c/o poor sleep, irritability, arguing with *****,
appetite N, continues to socialise normally, drinks 10 pints per weekencouraged to
return towork priority=2

24-Jan-2006 DrDrJ S M Holms - Room 1 (stuart_3623) The Fullarton Practice

History Encounter **** died suddenly and unexpected 2/52 ago, still not coping and works
as a roofer smokes 10/day BP 122/80 C&amp;F 6 stress reaction priority=2
Problem Current smoker Disease: SPICE Basic Health Values,
Problem Smoking cessation advice Disease: SPICE Basic Health Values,
History Systolic blood pressure Disease: SPICE Basic Health Values, 122
History Diastolic blood pressure Disease: SPICE Basic Health Values, 80

12-Jan-2006 Dr A Hannah (ADAM_3623) The Fullarton Practice

History Encounter priority=2
11-Nov-2005 Dr1Rewhorn (IAN) The Fullarton Practice

History Encounter attending comm service vomiting 8/11/05 needs cert 1 day priority=2
20-Aug-2003 DrDrJ S MHolms - Room 1 (stuart_3623) The Fullarton Practice

History Encounter  priority=2
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24-Apr-2003 Dr A Hannah (ADAM_3623) The Fullarton Practice

History Encounter priority=2
09-Dec-2002 DrDrJ S MHolms - Room 1 (stuart_3623) The Fullarton Practice

History Encounter  priority=2
15-Nov-2002 Dr A White (ALAN_3623) The Fullarton Practice

History Encounter priority=2

08-Oct-2002 Dr A Hannah (ADAM_3623) The Fullarton Practice

History Encounter priority=2

08-Dec-1998 UnknownUser (UnknownUse3623) The Fullarton Practice

History Data Entry Migrated Data priority=2
29-Nov-1994 History Rubella vaccination Rubella Screening$$.cim
29-Nov-1994 History Measles vaccination Mmr Immunis.$$.cim
11-Mar-1993 Problem Tuberculosis (BCG) vaccination priority=1
03-Nov-1979 Problem Pat. GP7B/GP8B card from HB priority=1

06-Nov-1991 UnknownUser (UnknownUse3623) The Fullarton Practice

History Data Entry Repeats Reviewed priority=2
History Medication review

06-Nov-1991 Dr A Hannah (ADAM_3623) The Fullarton Practice

History Encounter Acute Consultation priority=2

Medications (inc. issues)

Acute
23-Apr-2026 Omeprazole C les (Gastro-Resi ) 20 mg
28 capsule - ONE TO BE TAKEN EACH DAY WHILST ON NAPROXEN TO PROTECT STOMACH

23-Apr-2026 Naproxen Tablets 500 mg
56 TABLET - 1 TAB TWICE DALY

Repeat
23-Apr-2026 Omeprazole C; I Gasf ) 20 m,
28 capsule - ONE TO BE TAKEN EACH DAY WHILST ON NAPROXEN TO PROTECT STOMACH

23-Apr-2026 Naproxen Tablets 500 mg
56 TABLET - 1 TAB TWICE DALY

24-July-2025 Allopurinol Tablets 100 mg
56 tablet - ONE TO BE TAKEN EACH DAY

20-Jun-2025 Allopurinol Tablets 100 mg
56 tablet - ONE TO BE TAKEN EACH DAY

20-Jun-2025 Allopurinol Tablets 100 mg
56 tablet - ONE TO BE TAKEN EACH DAY

Past
23-Apr-2026 Sertraline Hydrochloride Tablets 100 mg Acute Medication (Past)
28 tablet - ONE TABLET TO BE TAKEN DAILY

23-Apr-2026 Sertraline Hydrochloride Tablets 100 mg Acute Medication (Past)
28 tablet - ONE TABLET TO BE TAKEN DALY

24-Feb-2026 Omeprazole C. les (Gastro-Resi ) 20 mg Acute Medication (Past)
28 capsule - ONE TO BE TAKEN EACH DAY WHILST ON NAPROXEN TO PROTECT STOMACH

24-Feb-2026 Naproxen Tablets 500 mg Acute Medication (Past)
56 TABLET - 1 TAB TWICE DALY

24-Feb-2026 Sertraline Hydrochloride Tablets 100 mg Acute Medication (Past)
28 tablet - ONE TABLET TO BE TAKEN DAILY

24-Feb-2026 Sertraline Hydrochloride Tablets 100 mg Acute Medication (Past)
28 tablet - ONE TABLET TO BE TAKEN DAILY

24-Feb-2026 Omeprazole Capsules (Gastro-Resi: ) 20 mg Acute Medication (Past)
28 capsule - ONE TO BE TAKEN EACH DAY WHILST ON NAPROXEN TO PROTECT STOMACH

24-Feb-2026 Naproxen Tablets 500 mg Acute Medication (Past)
56 TABLET - 1 TAB TWICE DALY

20-Nov-2025 Omeprazole C les (Gast ) 20 mg Acute Medication (Past)
28 capsule - ONE TO BE TAKEN EACH DAY WHILST ON NAPROXEN TO PROTECT STOMACH

20-Nov-2025 Sertraline Hydrochloride Tablets 100 mg Acute Medication (Past)
28 tablet - ONE TABLET TO BE TAKEN DALY

20-Nov-2025 Naproxen Tablets 500 mg Acute Medication (Past)
56 TABLET - 1 TAB TWICE DALY

20-Nov-2025 Naproxen Tablets 500 mg Acute Medication (Past)
56 TABLET - 1 TAB TWICE DALY

20-Nov-2025 Omeprazole C I Gastro-Resi: ) 20 mg Acute Medication (Past)
28 capsule - ONE TO BE TAKEN EACH DAY WHILST ON NAPROXEN TO PROTECT STOMACH

20-Nov-2025 Sertraline Hydrochloride Tablets 100 mg Acute Medication (Past)
28 tablet - ONE TABLET TO BE TAKEN DAILY

24-Sept-2025 Sertraline Hydrochloride Tablets 100 mg Acute Medication (Past)
28 tablet - ONE TABLET TO BE TAKEN DAILY

24-Sept-2025 Omeprazole C: les (Gastro-Resi 1t) 20 mg Acute Medication (Past)
28 capsule - ONE TO BE TAKEN EACH DAY WHILST ON NAPROXEN TO PROTECT STOMACH
24-Sept-2025 Omeprazole C: les (Gast ) 20 mg Acute Medication (Past)

28 capsule - ONE TO BE TAKEN 'EACH DAY WHILST ON NAPROXEN TO PROTECT STOMACH

24-Sept-2025 Sertraline Hydrochloride Tablets 100 mg Acute Medication (Past)
28 tablet - ONE TABLET TO BE TAKEN DALY

24-July-2025 Naproxen Tablets 500 mg Acute Medication (Past)
56 TABLET - 1 TAB TWICE DALY

24-July-2025 Sertraline Hydrochloride Tablets 100 mg Acute Medication (Past)
28 tablet - ONE TABLET TO BE TAKEN DAILY

24-July-2025 Omeprazole C I Gastro-Resi: ) 20 mg Acute Medication (Past)
28 capsule - ONE TO BE TAKEN EACH DAY WHILST ON NAPROXEN TO PROTECT STOMACH

24-July-2025 Sertraline Hydrochloride Tablets 100 mg Acute Medication (Past)
28 tablet - ONE TABLET TO BE TAKEN DAILY

19-Jun-2025 Naproxen Tablets 500 mg Acute Medication (Past)
56 TABLET - 1 TAB TWICE DALY

19-Jun-2025 Omeprazole C: les (Gastro-Resi: ) 20 mg Acute Medication (Past)
28 capsule - ONE TO BE TAKEN EACH DAY WHILST ON NAPROXEN TO PROTECT STOMACH
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19-Jun-2025 Naproxen Tablets 500 mg Acute Medication (Past)
56 TABLET - 1 TAB TWICE DALY

19-Jun-2025 Omeprazole C: les (Gast ) 20 mg Acute Medication (Past)
28 capsule - ONE TO BE TAKEN EACH DAY WHILST ON NAPROXEN TO PROTECT STOMACH

29-May-2025 Sertraline Hydrochloride Tablets 100 mg Acute Medication (Past)
28 tablet - ONE TABLET TO BE TAKEN DAILY

29-May-2025 Sertraline Hydrochloride Tablets 100 mg Acute Medication (Past)
28 tablet - ONE TABLET TO BE TAKEN DAILY

27-Mar-2025 Naproxen Tablets 500 mg Acute Medication (Past)
56 TABLET - 1 TAB TWICE DALY

27-Mar-2025 Sertraline Hydrochloride Tablets 100 mg Acute Medication (Past)
28 tablet - ONE TABLET TO BE TAKEN DALY

27-Mar-2025 Omeprazole Capsules (Gastro-Resi: ) 20 mg Acute Medication (Past)
28 capsule - ONE TO BE TAKEN EACH DAY WHILST ON NAPROXEN TO PROTECT STOMACH

27-Mar-2025 Sertraline Hydrochloride Tablets 100 mg Acute Medication (Past)
28 tablet - ONE TABLET TO BE TAKEN DALY

14-Feb-2025 Naproxen Tablets 500 mg Acute Medication (Past)
56 TABLET - 1 TAB TWICE DALY

14-Feb-2025 Naproxen Tablets 500 mg Acute Medication (Past)
56 TABLET - 1 TAB TWICE DAILY

14-Feb-2025 Omeprazole C I Gastro-Resi: ) 20 mg Acute Medication (Past)
28 capsule - ONE TO BE TAKEN EACH DAY WHILST ON NAPROXEN TO PROTECT STOMACH

08-Jan-2025 Naproxen Tablets 500 mg Acute Medication (Past)
56 TABLET - 1 TAB TWICE DALY

08-Jan-2025 Naproxen Tablets 500 mg Acute Medication (Past)
56 TABLET - 1 TAB TWICE DALY

08-Jan-2025 Co-Codamol 8/500 Tablets Acute Medication (Past)
100 tablet - ONE OR TWO TO BE TAKEN FOUR TIMES A DAY WHEN REQUIRED

08-Jan-2025 Omeprazole Capsules (Gastro-Resi: ) 20 mg Acute Medication (Past)
28 capsule - ONE TO BE TAKEN EACH DAY WHILST ON NAPROXEN TO PROTECT STOMACH

08-Jan-2025 Co-Codamol 8/500 Tablets Acute Medication (Past)
100 tablet - ONE OR TWO TO BE TAKEN FOUR TIMES A DAY WHEN REQUIRED

09-Dec-2024 Eumovate Cream 0.05 % Acute Medication (Past)
30 gram - APPLY THINLY TWICE A DAY FOR NO LONGER THAN ONE WEEK

09-Dec-2024 Gentamicin Ear/eye drops 0.3 % Acute Medication (Past)
10 ml - TWO DROPS TO BE USED THREE TIMES A DAY FOR 5 DAYS

09-Dec-2024 Eumovate Cream 0.05 % Acute Medication (Past)
30 gram - APPLY THINLY TWICE A DAY FOR NO LONGER THAN ONE WEEK

09-Dec-2024 Zerobase Cream 11 % Acute Medication (Past)
500 gram - APPLY TWICE A DAY

09-Dec-2024 Dermol 500 Lotion Acute Medication (Past)
500 ml - TO BE USED AS SOAP SUBSTITUTE

09-Dec-2024 Sertraline Hydrochloride Tablets 100 mg Acute Medication (Past)
28 tablet - ONE TABLET TO BE TAKEN DALY

09-Dec-2024 Dermol 500 Lotion Acute Medication (Past)
500 ml - TO BE USED AS SOAP SUBSTITUTE

09-Dec-2024 Fexofenadine Hydrochloride Tablets 120 mg Acute Medication (Past)
14 tablet - ONE TABLET TO BE TAKEN DAILY

09-Dec-2024 Gentamicin Ear/eye drops 0.3 % Acute Medication (Past)
10 ml - TWO DROPS TO BE USED THREE TIMES A DAY FOR 5 DAYS

09-Dec-2024 Zerobase Cream 11 % Acute Medication (Past)
500 gram - APPLY TWICE A DAY

09-Dec-2024 Fexofenadine Hydrochloride Tablets 120 mg Acute Medication (Past)
14 tablet - ONE TABLET TO BE TAKEN DALY

09-Dec-2024 Sertraline Hydrochloride Tablets 100 mg Acute Medication (Past)
28 tablet - ONE TABLET TO BE TAKEN DAILY

28-Nov-2024 Omeprazole C les (Gastro-Resi: ) 20 mg Acute Medication (Past)
28 capsule - ONE TO BE TAKEN EACH DAY WHILST ON NAPROXEN TO PROTECT STOMACH

28-Nov-2024 Naproxen Tablets 500 mg Acute Medication (Past)
28 tablet - ONE TO BE TAKEN TWICE A DAY AS REQUIRED. PLEASE ARRANGE BLOOD TESTS FOR FURTHER PRESCRIPTION

27-Nov-2024 Diazepam Tablets 2 mg Acute Medication (Past)
10 TABLET - ONE TO BE TAKEN UP TO THREE TIME DAY REDUCE TO STOP

11-Nov-2024 Sertraline Hydrochloride Tablets 50 mg Acute Medication (Past)
56 tablet - ONE TO BE TAKEN EACH DAY INCREASING TO 100MG AFTER 1 WEEK

11-Nov-2024 Diazepam Tablets 2 mg Acute Medication (Past)
20 tablet - ONE TO BE TAKEN UP TO THREE TIMES A DAY FOR SHORT TERM USE

11-Nov-2024 Sertraline Hydrochloride Tablets 50 mg Acute Medication (Past)
56 tablet - ONE TO BE TAKEN EACH DAY INCREASING TO 100MG AFTER 1 WEEK

11-Nov-2024 Diazepam Tablets 2 mg Acute Medication (Past)
10 TABLET - ONE TO BE TAKEN UP TO THREE TIME DAY REDUCE TO STOP

18-Oct-2024 Omeprazole Capsules (Gastro-Resistant) 20 mg Acute Medication (Past)
28 capsule - ONE TO BE TAKEN EACH DAY WHILST ON NAPROXEN TO PROTECT STOMACH

18-Oct-2024 Omeprazole C I Gastro-Resi: ) 20 mg Acute Medication (Past)
28 capsule - ONE TO BE TAKEN EACH DAY WHILST ON NAPROXEN TO PROTECT STOMACH

18-Oct-2024 Naproxen Tablets 500 mg Acute Medication (Past)
28 tablet - ONE TO BE TAKEN TWICE A DAY AS REQUIRED. PLEASE ARRANGE BLOOD TESTS FOR FURTHER PRESCRIPTION

18-Oct-2024 Naproxen Tablets 500 mg Acute Medication (Past)
28 tablet - ONE TO BE TAKEN TWICE A DAY AS REQUIRED. PLEASE ARRANGE BLOOD TESTS FOR FURTHER PRESCRIPTION

08-Aug-2024 Naproxen Tablets 500 mg Acute Medication (Past)
28 tablet - ONE TO BE TAKEN TWICE A DAY AS REQUIRED. PLEASE ARRANGE BLOOD TESTS FOR FURTHER PRESCRIPTION

08-Aug-2024 Naproxen Tablets 500 mg Acute Medication (Past)
28 tablet - ONE TO BE TAKEN TWICE A DAY AS REQUIRED. PLEASE ARRANGE BLOOD TESTS FOR FURTHER PRESCRIPTION

08-Aug-2024 Omeprazole C. les (Gas ) 20 mg Acute Medication (Past)
28 capsule - ONE TO BE TAKEN EACH DAY WHILST ON NAPROXEN TO PROTECT STOMACH
08-Aug-2024 Omeprazole C I Gastro-Resi: ) 20 mg Acute Medication (Past)

28 capsule - ONE TO BE TAKEN EACH DAY WHILST ON NAPROXEN TO PROTECT STOMACH

03-July-2024 Gentamicin Ear/eye drops 0.3 % Acute Medication (Past)
10 ml - TWO-THREE DROPS TO BE USED FOUR TIMES A DAY

03-July-2024 Gentamicin Ear/eye drops 0.3 % Acute Medication (Past)
10 ml - TWO-THREE DROPS TO BE USED FOUR TIMES A DAY

26-Jun-2024 Otomize Spray Acute Medication (Past)
1 SPRAY - ONE SPRAY TO BE USED THREE TIMES A DAY

26-Jun-2024 Otomize Spray Acute Medication (Past)
1 SPRAY - ONE SPRAY TO BE USED THREE TIMES A DAY

04-Jun-2024 Naproxen Tablets 500 mg Acute Medication (Past)
28 tablet - ONE TO BE TAKEN TWICE A DAY AS REQUIRED. PLEASE ARRANGE BLOOD TESTS FOR FURTHER PRESCRIPTION

04-Jun-2024 Omeprazole C: les (Gastro-Resi: ) 20 mg Acute Medication (Past)
28 capsule - ONE TO BE TAKEN EACH DAY WHILST ON NAPROXEN TO PROTECT STOMACH
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29-Apr-2024 Omeprazole Capsules (Gastro-Resistant) 20 mg Acute Medication (Past)
28 capsule - ONE TO BE TAKEN EACH DAY WHILST ON NAPROXEN TO PROTECT STOMACH

29-Apr-2024 Naproxen Tablets 500 mg Acute Medication (Past)
28 tablet - ONE TO BE TAKEN TWICE A DAY AS REQUIRED. PLEASE ARRANGE BLOOD TESTS FOR FURTHER PRESCRIPTION

29-Apr-2024 Omeprazole Capsules (Gastro-Resistant) 20 mg Acute Medication (Past)
28 capsule - ONE TO BE TAKEN EACH DAY WHILST ON NAPROXEN TO PROTECT STOMACH

29-Apr-2024 Naproxen Tablets 500 mg Acute Medication (Past)
28 tablet - ONE TO BE TAKEN TWICE A DAY AS REQUIRED. PLEASE ARRANGE BLOOD TESTS FOR FURTHER PRESCRIPTION

05-Mar-2024 Omeprazole C. les (Gastro-Resi: ) 20 mg Acute Medication (Past)
28 CAPSULE - ONE TO BE TAKEN EACH DAY - WHILE ON NAPROXEN

05-Mar-2024 Naproxen Tablets 500 mg Acute Medication (Past)
56 TABLET - ONE TO BE TAKEN TWICE A DAY

05-Mar-2024 Naproxen Tablets 500 mg Acute Medication (Past)
56 TABLET - ONE TO BE TAKEN TWICE A DAY

05-Mar-2024 Omeprazole Capsules (Gastro-Resi: ) 20 mg Acute Medication (Past)
28 CAPSULE - ONE TO BE TAKEN EACH DAY - WHILE ON NAPROXEN

15-Dec-2023 Naproxen Tablets 500 mg Acute Medication (Past)
56 TABLET - ONE TO BE TAKEN TWICE A DAY

15-Dec-2023 Naproxen Tablets 500 mg Acute Medication (Past)
56 TABLET - ONE TO BE TAKEN TWICE A DAY

08-Nov-2023 Amoxicillin Capsules 500 mg Acute Medication (Past)
15 CAPSULE - ONE TO BE TAKEN THREE TIMES A DAY

08-Nov-2023 Ciprofloxacin Eye drops 0.3 % Acute Medication (Past)
5 ml - 2 Drops 4 times daily TO AFFECTED EAR

08-Nov-2023 Gentamicin And Hydrocortisone Acetate Ear drops 0.3 %+ 1 % Acute Medication (Past)
10 ml - 2 Drops Twice daily

08-Nov-2023 Ciprofloxacin Eye drops 0.3 % Acute Medication (Past)
5 ml - 2 Drops 4 times daily TO AFFECTED EAR

08-Nov-2023 Gentamicin And Hydrocortisone Acetate Ear drops 0.3 %+ 1 % Acute Medication (Past)
10 ml - 2 Drops Twice daily

08-Nov-2023 Amoxicillin Capsules 500 mg Acute Medication (Past)
15 CAPSULE - ONE TO BE TAKEN THREE TIMES A DAY

26-Oct-2023 Naproxen Tablets 500 mg Acute Medication (Past)
56 TABLET - ONE TO BE TAKEN TWICE A DAY

26-Oct-2023 Naproxen Tablets 500 mg Acute Medication (Past)
56 TABLET - ONE TO BE TAKEN TWICE A DAY

26-Oct-2023 Omeprazole Capsules (Gastro-Resistant) 20 mg Acute Medication (Past)
28 CAPSULE - ONE TO BE TAKEN EACH DAY

26-Oct-2023 Omeprazole C les (Gastro-Resi ) 20 mg Acute Medication (Past)
28 CAPSULE - ONE TO BE TAKEN EACH DAY

25-Aug-2023 Naproxen Tablets 500 mg Acute Medication (Past)
56 TABLET - ONE TO BE TAKEN TWICE A DAY

25-Aug-2023 Omeprazole C: les (Gastro-Resi: ) 20 mg Acute Medication (Past)
28 CAPSULE - ONE TO BE TAKEN EACH DAY
25-Aug-2023 Omeprazole Capsules (Gastro-Resi: ) 20 mg Acute Medication (Past)

28 CAPSULE - ONE TO BE TAKEN EACH DAY

25-Aug-2023 Naproxen Tablets 500 mg Acute Medication (Past)
56 TABLET - ONE TO BE TAKEN TWICE A DAY

13-Jun-2023 Omeprazole C: les (Gastro-Resi: ) 20 mg Acute Medication (Past)
28 CAPSULE - ONE TO BE TAKEN EACH DAY
13-Jun-2023 Omeprazole C: les (Gastro-Resi: ) 20 mg Acute Medication (Past)

28 CAPSULE - ONE TO BE TAKEN EACH DAY

08-Jun-2023 Naproxen Tablets 500 mg Acute Medication (Past)
56 TABLET - ONE TO BE TAKEN TWICE A DAY

08-Jun-2023 Naproxen Tablets 500 mg Acute Medication (Past)
56 TABLET - ONE TO BE TAKEN TWICE A DAY

21-Apr-2023 Naproxen Tablets 500 mg Acute Medication (Past)
56 TABLET - ONE TO BE TAKEN TWICE A DAY

21-Apr-2023 Naproxen Tablets 500 mg Acute Medication (Past)
56 TABLET - ONE TO BE TAKEN TWICE A DAY

30-Dec-2022 Naproxen Tablets 500 mg Acute Medication (Past)
56 TABLET - ONE TO BE TAKEN TWICE A DAY

30-Dec-2022 Omeprazole Capsules (Gastro-Resi: ) 20 mg Acute Medication (Past)
28 CAPSULE - ONE TO BE TAKEN EACH DAY
30-Dec-2022 Omeprazole Capsules (Gastro-Resi: ) 20 mg Acute Medication (Past)

28 CAPSULE - ONE TO BE TAKEN EACH DAY

30-Dec-2022 Naproxen Tablets 500 mg Acute Medication (Past)
56 TABLET - ONE TO BE TAKEN TWICE A DAY

02-Nov-2022 Zopiclone Tablets 3.75 mg Acute Medication (Past)
28 tablet - ONE TO BE TAKEN AT NIGHT

02-Nov-2022 Zopiclone Tablets 3.75 mg Acute Medication (Past)
28 tablet - ONE TO BE TAKEN AT NIGHT

27-Oct-2022 Naproxen Tablets 500 mg Acute Medication (Past)
56 TABLET - ONE TO BE TAKEN TWICE A DAY

27-Oct-2022 Naproxen Tablets 500 mg Acute Medication (Past)
56 TABLET - ONE TO BE TAKEN TWICE A DAY

27-Oct-2022 Omeprazole Capsules (Gastro-Resistant) 20 mg Acute Medication (Past)
28 CAPSULE - ONE TO BE TAKEN EACH DAY

27-Oct-2022 Omeprazole Capsules (Gastro-Resi ) 20 mg Acute Medication (Past)
28 CAPSULE - ONE TO BE TAKEN EACH DAY

29-Aug-2022 Naproxen Tablets 500 mg Acute Medication (Past)
56 TABLET - ONE TO BE TAKEN TWICE A DAY

29-Aug-2022 Omeprazole C: les (Gastro-Resi: ) 20 mg Acute Medication (Past)
28 CAPSULE - ONE TO BE TAKEN EACH DAY

29-Aug-2022 Naproxen Tablets 500 mg Acute Medication (Past)
56 TABLET - ONE TO BE TAKEN TWICE A DAY

29-Aug-2022 Omeprazole C les (Gastro-Resi ) 20 mg Acute Medication (Past)
28 CAPSULE - ONE TO BE TAKEN EACH DAY

26-July-2022 Prednisolone Tablets 5 mg Acute Medication (Past)
40 TABLET - TO BE TAKEN AS DIRECTED 6 TABS DAILY FOR 5 DAYS

26-July-2022 Prednisolone Tablets 5 mg Acute Medication (Past)
40 TABLET - TO BE TAKEN AS DIRECTED 6 TABS DAILY FOR 5 DAYS

21-Jun-2022 Omeprazole C: les (Gastro-Resi: ) 20 mg Acute Medication (Past)
28 CAPSULE - ONE TO BE TAKEN EACH DAY

21-Jun-2022 Naproxen Tablets 500 mg Acute Medication (Past)
56 TABLET - ONE TO BE TAKEN TWICE A DAY

21-Jun-2022 Omeprazole C: les (Gastro-Resi: ) 20 mg Acute Medication (Past)
28 CAPSULE - ONE TO BE TAKEN EACH DAY

Page 12 of 204



24-May-2022 Naproxen Tablets 500 mg Acute Medication (Past)
56 TABLET - ONE TO BE TAKEN TWICE A DAY

24-May-2022 Naproxen Tablets 500 mg Acute Medication (Past)
56 TABLET - ONE TO BE TAKEN TWICE A DAY

10-May-2022 Colchicine Tablets 500 micrograms Acute Medication (Past)
12 TABLET - ONE TO BE TAKEN TWO TO FOUR TIMES A DAY UNTIL SYMPTOMS RELIEVED (MAX 6MG PER COURSE)

10-May-2022 Colchicine Tablets 500 micrograms Acute Medication (Past)
12 TABLET - ONE TO BE TAKEN TWO TO FOUR TIMES A DAY UNTIL SYMPTOMS RELIEVED (MAX 6MG PER COURSE)

18-Mar-2022 Naproxen Tablets 500 mg Acute Medication (Past)
56 TABLET - ONE TO BE TAKEN TWICE A DAY

18-Mar-2022 Omeprazole C. les (Gastro-Resi: ) 20 mg Acute Medication (Past)
56 capsule - ONE TO BE TAKEN EACH DAY

18-Mar-2022 Naproxen Tablets 500 mg Acute Medication (Past)
56 TABLET - ONE TO BE TAKEN TWICE A DAY

18-Mar-2022 Omeprazole Capsules (Gastro-Resi: ) 20 mg Acute Medication (Past)
56 capsule - ONE TO BE TAKEN EACH DAY

22-Dec-2021 Flucloxacillin Capsules 500 mg Acute Medication (Past)
28 capsule - ONE TO BE TAKEN FOUR TIMES A DAY

22-Dec-2021 Flucloxacillin Capsules 500 mg Acute Medication (Past)
28 capsule - ONE TO BE TAKEN FOUR TIMES A DAY

20-Dec-2021 Omeprazole C: les (Gastro-Resi: ) 20 mg Acute Medication (Past)
56 capsule - ONE TO BE TAKEN EACH DAY

20-Dec-2021 Naproxen Tablets 500 mg Acute Medication (Past)
56 TABLET - ONE TO BE TAKEN TWICE A DAY

20-Dec-2021 Naproxen Tablets 500 mg Acute Medication (Past)
56 TABLET - ONE TO BE TAKEN TWICE A DAY

20-Dec-2021 Omeprazole C les (Gastro-Resi: ) 20 mg Acute Medication (Past)
56 capsule - ONE TO BE TAKEN EACH DAY

09-Sept-2021 Naproxen Tablets 500 mg Acute Medication (Past)
56 TABLET - ONE TO BE TAKEN TWICE A DAY

09-Sept-2021 Naproxen Tablets 500 mg Acute Medication (Past)
56 TABLET - ONE TO BE TAKEN TWICE A DAY

15-July-2021 Omeprazole C: les (Gastro-Resi ) 20 mg Acute Medication (Past)
56 capsule - ONE TO BE TAKEN EACH DAY

15-July-2021 Naproxen Tablets 500 mg Acute Medication (Past)
56 TABLET - ONE TO BE TAKEN TWICE A DAY

15-July-2021 Omeprazole C: les (Gastro-Resi: ) 20 mg Acute Medication (Past)
56 capsule - ONE TO BE TAKEN EACH DAY

15-July-2021 Compression Hosiery Class Il Below Knee Stocking, Circular Knit Standard stock size Acute Medication (Past)

2 stocking - AS DIRECTED

15-July-2021 Compression Hosiery Class Il Below Knee Stocking, Circular Knit Standard stock size Acute Medication (Past)

2 stocking - AS DIRECTED

15-July-2021 Naproxen Tablets 500 mg Acute Medication (Past)
56 TABLET - ONE TO BE TAKEN TWICE A DAY

04-May-2021 Naproxen Tablets 500 mg Acute Medication (Past)
56 TABLET - ONE TO BE TAKEN TWICE A DAY WITH FOOD

04-May-2021 Naproxen Tablets 500 mg Acute Medication (Past)
56 TABLET - ONE TO BE TAKEN TWICE A DAY WITH FOOD

27-Jan-2021 Naproxen Tablets 500 mg Acute Medication (Past)
56 TABLET - ONE TO BE TAKEN TWICE A DAY WITH FOOD

27-Jan-2021 Naproxen Tablets 500 mg Acute Medication (Past)
56 TABLET - ONE TO BE TAKEN TWICE A DAY WITH FOOD

27-Jan-2021 Omeprazole C les (Gastro-Resi: ) 20 mg Acute Medication (Past)
28 capsule - ONE TO BE TAKEN EACH DAY
27-Jan-2021 Omeprazole C les (Gastro-Resistant) 20 mg Acute Medication (Past)

28 capsule - ONE TO BE TAKEN EACH DAY

15-Oct-2020 Naproxen Tablets 500 mg Acute Medication (Past)
56 TABLET - ONE TO BE TAKEN TWICE A DAY WITH FOOD

15-Oct-2020 Omeprazole Capsules (Gastro-Resistant) 20 mg Acute Medication (Past)
28 capsule - ONE TO BE TAKEN EACH DAY

15-Oct-2020 Omeprazole C les (Gastro-Resi: ) 20 mg Acute Medication (Past)
28 capsule - ONE TO BE TAKEN EACH DAY

15-Oct-2020 Naproxen Tablets 500 mg Acute Medication (Past)
56 TABLET - ONE TO BE TAKEN TWICE A DAY WITH FOOD

14-Aug-2020 Naproxen Tablets 500 mg Acute Medication (Past)
56 TABLET - ONE TO BE TAKEN TWICE A DAY WITH FOOD

14-Aug-2020 Omeprazole C. les (Gastro-Resi: ) 20 mg Acute Medication (Past)
28 capsule - ONE TO BE TAKEN EACH DAY
17-July-2020 Omeprazole C: les (Gastro-Resi: ) 20 mg Acute Medication (Past)
28 capsule - ONE TO BE TAKEN EACH DAY
17-July-2020 Omeprazole C les (Gastro-Resistant) 20 mg Acute Medication (Past)

28 capsule - ONE TO BE TAKEN EACH DAY

17-July-2020 Naproxen Tablets 500 mg Acute Medication (Past)
56 TABLET - ONE TO BE TAKEN TWICE A DAY WITH FOOD

17-July-2020 Naproxen Tablets 500 mg Acute Medication (Past)
56 TABLET - ONE TO BE TAKEN TWICE A DAY WITH FOOD

01-Jun-2020 Naproxen Tablets 500 mg Acute Medication (Past)
56 TABLET - ONE TO BE TAKEN TWICE A DAY WITH FOOD

28-Apr-2020 Naproxen Tablets 500 mg Acute Medication (Past)
56 TABLET - ONE TO BE TAKEN TWICE A DAY WITH FOOD

28-Apr-2020 Naproxen Tablets 500 mg Acute Medication (Past)
56 TABLET - ONE TO BE TAKEN TWICE A DAY WITH FOOD

26-Mar-2020 Omeprazole C. les (Gastro-Resi: ) 20 mg Acute Medication (Past)
28 capsule - ONE TO BE TAKEN EACH DAY
26-Mar-2020 Omeprazole C: les (Gastro-Resi: ) 20 mg Acute Medication (Past)

28 capsule - ONE TO BE TAKEN EACH DAY

09-Mar-2020 Naproxen Tablets 500 mg Acute Medication (Past)
56 TABLET - ONE TO BE TAKEN TWICE A DAY WITH FOOD

09-Mar-2020 Naproxen Tablets 500 mg Acute Medication (Past)
56 TABLET - ONE TO BE TAKEN TWICE A DAY WITH FOOD

31-Jan-2020 Timodine Cream Acute Medication (Past)

30 gram - Apply sparingly Twice daily

31-Jan-2020 Timodine Cream Acute Medication (Past)

30 gram - Apply sparingly Twice daily

17-Jan-2020 Etoricoxib Tablets 120 mg Acute Medication (Past)
7 tablet - ONE TABLET TO BE TAKEN DAILY

17-Jan-2020 Omeprazole C; les (Gastro-Resi: ) 20 mg Acute Medication (Past)
28 capsule - ONE TO BE TAKEN EACH DAY
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17-Jan-2020 Naproxen Tablets 500 mg Acute Medication (Past)
56 TABLET - ONE TO BE TAKEN TWICE A DAY WITH FOOD

17-Jan-2020 Omeprazole Capsules (Gastro-Resi: ) 20 mg Acute Medication (Past)
28 capsule - ONE TO BE TAKEN EACH DAY

17-Jan-2020 Naproxen Tablets 500 mg Acute Medication (Past)
56 TABLET - ONE TO BE TAKEN TWICE A DAY WITH FOOD

17-Jan-2020 Etoricoxib Tablets 120 mg Acute Medication (Past)
7 tablet - ONE TABLET TO BE TAKEN DAILY

17-Jan-2020 Urea Hydrogen Peroxide Ear drops 5 % Acute Medication (Past)
8 ml - 1 DROP BD

17-Jan-2020 Urea Hydrogen Peroxide Ear drops 5 % Acute Medication (Past)
8 ml - 1 DROP BD

21-Oct-2019 Naproxen Tablets 500 mg Acute Medication (Past)
56 TABLET - ONE TO BE TAKEN TWICE A DAY WITH FOOD

10-Sept-2019 Naproxen Tablets 500 mg Acute Medication (Past)
56 TABLET - ONE TO BE TAKEN TWICE A DAY WITH FOOD

10-Sept-2019 Naproxen Tablets 500 mg Acute Medication (Past)
56 TABLET - ONE TO BE TAKEN TWICE A DAY WITH FOOD

09-July-2019 Naproxen Tablets 500 mg Acute Medication (Past)
56 TABLET - ONE TO BE TAKEN TWICE A DAY WITH FOOD

14-Jun-2019 Hydromol Ointment Acute Medication (Past)
500 GRAM - APPLY WHEN REQUIRED

14-Jun-2019 Fexofenadine Hydrochloride Tablets 180 mg Acute Medication (Past)
30 tablet - ONE TABLET TO BE TAKEN DAILY

14-Jun-2019 Fexofenadine Hydrochloride Tablets 180 mg Acute Medication (Past)
30 tablet - ONE TABLET TO BE TAKEN DAILY

14-Jun-2019 Hydrocortisone Cream 1 % Acute Medication (Past)
50 gram - Apply sparingly Twice daily

14-Jun-2019 Hydrocortisone Cream 1 % Acute Medication (Past)
50 gram - Apply sparingly Twice daily

14-Jun-2019 Hydromol Ointment Acute Medication (Past)

500 GRAM - APPLY WHEN REQUIRED

03-Jun-2019 Naproxen Tablets 500 mg Acute Medication (Past)
56 TABLET - ONE TO BE TAKEN TWICE A DAY WITH FOOD

26-Apr-2019 Naproxen Tablets 500 mg Acute Medication (Past)
56 TABLET - ONE TO BE TAKEN TWICE A DAY WITH FOOD

26-Apr-2019 Naproxen Tablets 500 mg Acute Medication (Past)
56 TABLET - ONE TO BE TAKEN TWICE A DAY WITH FOOD

01-Mar-2019 Naproxen Tablets 500 mg Acute Medication (Past)
56 TABLET - ONE TO BE TAKEN TWICE A DAY WITH FOOD

23-Jan-2019 Ibuprofen Tablets 400 mg Acute Medication (Past)
84 TABLET - ONE TO BE TAKEN THREE TIMES A DAY WHEN REQUIRED WITH OR AFTER FOOD

23-Jan-2019 Ibuprofen Tablets 400 mg Acute Medication (Past)
84 TABLET - ONE TO BE TAKEN THREE TIMES A DAY WHEN REQUIRED WITH OR AFTER FOOD

23-Jan-2019 Naproxen Tablets 500 mg Acute Medication (Past)
56 TABLET - ONE TO BE TAKEN TWICE A DAY WITH FOOD

29-Oct-2018 Naproxen Tablets 500 mg Acute Medication (Past)
56 TABLET - ONE TO BE TAKEN TWICE A DAY WITH FOOD

19-Sept-2018 Naproxen Tablets 500 mg Acute Medication (Past)
56 TABLET - ONE TO BE TAKEN TWICE A DAY WITH FOOD

19-Sept-2018 Naproxen Tablets 500 mg Acute Medication (Past)
56 TABLET - ONE TO BE TAKEN TWICE A DAY WITH FOOD

23-July-2018 Naproxen Tablets 500 mg Acute Medication (Past)
56 TABLET - ONE TO BE TAKEN TWICE A DAY WITH FOOD

23-July-2018 Naproxen Tablets 500 mg Acute Medication (Past)
56 TABLET - ONE TO BE TAKEN TWICE A DAY WITH FOOD

01-May-2018 Naproxen Tablets 500 mg Acute Medication (Past)
56 TABLET - ONE TO BE TAKEN TWICE A DAY WITH FOOD

01-May-2018 Naproxen Tablets 500 mg Acute Medication (Past)
56 TABLET - ONE TO BE TAKEN TWICE A DAY WITH FOOD

16-Feb-2018 Naproxen Tablets 500 mg Acute Medication (Past)
56 TABLET - ONE TO BE TAKEN TWICE A DAY WITH FOOD

16-Feb-2018 Naproxen Tablets 500 mg Acute Medication (Past)
56 TABLET - ONE TO BE TAKEN TWICE A DAY WITH FOOD

16-Feb-2018 Sertraline Hydrochloride Tablets 100 mg Acute Medication (Past)
28 TABLET - ONE TO BE TAKEN EACH DAY

16-Feb-2018 Sertraline Hydrochloride Tablets 100 mg Acute Medication (Past)
28 TABLET - ONE TO BE TAKEN EACH DAY

04-Jan-2018 Sertraline Hydrochloride Tablets 100 mg Acute Medication (Past)
28 TABLET - ONE TO BE TAKEN EACH DAY

04-Jan-2018 Naproxen Tablets 500 mg Acute Medication (Past)
56 TABLET - ONE TO BE TAKEN TWICE A DAY WITH FOOD

04-Jan-2018 Sertraline Hydrochloride Tablets 50 mg Acute Medication (Past)
28 TABLET - ONE TO BE TAKEN EACH DAY

04-Jan-2018 Naproxen Tablets 500 mg Acute Medication (Past)
56 TABLET - ONE TO BE TAKEN TWICE A DAY WITH FOOD

15-Dec-2017 Sertraline Hydrochloride Tablets 50 mg Acute Medication (Past)
28 TABLET - ONE TO BE TAKEN EACH DAY

15-Dec-2017 Sertraline Hydrochloride Tablets 100 mg Acute Medication (Past)
28 TABLET - ONE TO BE TAKEN EACH DAY

14-Nov-2017 Sertraline Hydrochloride Tablets 100 mg Acute Medication (Past)
28 TABLET - ONE TO BE TAKEN EACH DAY

14-Nov-2017 Sertraline Hydrochloride Tablets 50 mg Acute Medication (Past)
28 TABLET - ONE TO BE TAKEN EACH DAY

14-Nov-2017 Sertraline Hydrochloride Tablets 50 mg Acute Medication (Past)
28 TABLET - ONE TO BE TAKEN EACH DAY

25-Oct-2017 Naproxen Tablets 500 mg Acute Medication (Past)
56 TABLET - ONE TO BE TAKEN TWICE A DAY WITH FOOD

25-Oct-2017 Sertraline Hydrochloride Tablets 100 mg Acute Medication (Past)
28 TABLET - ONE TO BE TAKEN EACH DAY

25-Oct-2017 Naproxen Tablets 500 mg Acute Medication (Past)
56 TABLET - ONE TO BE TAKEN TWICE A DAY WITH FOOD

19-Sept-2017 Zopiclone Tablets 7.5 mg Acute Medication (Past)
14 tablet - ONE TO BE TAKEN AT NIGHT

19-Sept-2017 Sertraline Hydrochloride Tablets 100 mg Acute Medication (Past)
28 TABLET - ONE TO BE TAKEN EACH DAY

19-Sept-2017 Zopiclone Tablets 7.5 mg Acute Medication (Past)
14 tablet - ONE TO BE TAKEN AT NIGHT
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29-Aug-2017 Naproxen Tablets 500 mg Acute Medication (Past)
56 TABLET - ONE TO BE TAKEN TWICE A DAY WITH FOOD

29-Aug-2017 Naproxen Tablets 500 mg Acute Medication (Past)
56 TABLET - ONE TO BE TAKEN TWICE A DAY WITH FOOD

29-Aug-2017 Sertraline Hydrochloride Tablets 100 mg Acute Medication (Past)
28 TABLET - ONE TO BE TAKEN EACH DAY

29-Aug-2017 Sertraline Hydrochloride Tablets 100 mg Acute Medication (Past)
28 TABLET - ONE TO BE TAKEN EACH DAY

01-Aug-2017 Sertraline Hydrochloride Tablets 100 mg Acute Medication (Past)
28 TABLET - ONE TO BE TAKEN EACH DAY

01-Aug-2017 Sertraline Hydrochloride Tablets 100 mg Acute Medication (Past)
28 TABLET - ONE TO BE TAKEN EACH DAY

18-July-2017 Sertraline Hydrochloride Tablets 50 mg Acute Medication (Past)
28 TABLET - ONE TO BE TAKEN EACH DAY

20-Jun-2017 Naproxen Tablets 500 mg Acute Medication (Past)
56 TABLET - ONE TO BE TAKEN TWICE A DAY WITH FOOD

20-Jun-2017 Naproxen Tablets 500 mg Acute Medication (Past)
56 TABLET - ONE TO BE TAKEN TWICE A DAY WITH FOOD

20-Jun-2017 Sertraline Hydrochloride Tablets 50 mg Acute Medication (Past)
28 TABLET - ONE TO BE TAKEN EACH DAY

24-May-2017 Sertraline Hydrochloride Tablets 50 mg Acute Medication (Past)
28 TABLET - ONE TO BE TAKEN EACH DAY

24-May-2017 Sertraline Hydrochloride Tablets 50 mg Acute Medication (Past)
28 TABLET - ONE TO BE TAKEN EACH DAY

13-Apr-2017 Betahistine Dihydrochloride Tablets 16 mg Acute Medication (Past)
42 tablet - ONE TO BE TAKEN THREE TIMES A DAY

13-Apr-2017 Betahistine Dihydrochloride Tablets 16 mg Acute Medication (Past)
42 tablet - ONE TO BE TAKEN THREE TIMES A DAY

20-Feb-2017 Naproxen Tablets 500 mg Acute Medication (Past)
56 TABLET - ONE TO BE TAKEN TWICE A DAY WITH FOOD

20-Feb-2017 Naproxen Tablets 500 mg Acute Medication (Past)
56 TABLET - ONE TO BE TAKEN TWICE A DAY WITH FOOD

24-Nov-2016 Naproxen Tablets 500 mg Acute Medication (Past)
28 tablet - ONE TO BE TAKEN TWICE A DAY WITH FOOD

24-Nov-2016 Naproxen Tablets 500 mg Acute Medication (Past)
28 tablet - ONE TO BE TAKEN TWICE A DAY WITH FOOD

22-Aug-2016 Naproxen Tablets 500 mg Acute Medication (Past)
28 tablet - ONE TO BE TAKEN TWICE A DAY WITH FOOD

22-Aug-2016 Naproxen Tablets 500 mg Acute Medication (Past)
28 tablet - ONE TO BE TAKEN TWICE A DAY WITH FOOD

06-May-2016 Naproxen Tablets 500 mg Acute Medication (Past)
28 tablet - ONE TO BE TAKEN TWICE A DAY WITH FOOD

06-May-2016 Naproxen Tablets 500 mg Acute Medication (Past)
28 tablet - ONE TO BE TAKEN TWICE A DAY WITH FOOD

05-Jan-2016 Naproxen Tablets 500 mg Acute Medication (Past)
28 tablet - ONE TO BE TAKEN TWICE A DAY WITH FOOD

05-Jan-2016 Naproxen Tablets 500 mg Acute Medication (Past)
28 tablet - ONE TO BE TAKEN TWICE A DAY WITH FOOD

19-Nov-2015 Sertraline Hydrochloride Tablets 50 mg Acute Medication (Past)
28 TABLET - ONE TO BE TAKEN EACH DAY

23-Oct-2015 Sertraline Hydrochloride Tablets 50 mg Acute Medication (Past)
28 TABLET - ONE TO BE TAKEN EACH DAY

23-Oct-2015 Sertraline Hydrochloride Tablets 50 mg Acute Medication (Past)
28 TABLET - ONE TO BE TAKEN EACH DAY

22-July-2015 Naproxen Tablets 500 mg Acute Medication (Past)
28 tablet - ONE TO BE TAKEN TWICE A DAY WITH FOOD

22-July-2015 Naproxen Tablets 500 mg Acute Medication (Past)
28 tablet - ONE TO BE TAKEN TWICE A DAY WITH FOOD

05-Jun-2015 Co-Codamol 15/500 Tablets Acute Medication (Past)
100 tablet - ONE OR TWO TO BE TAKEN FOUR TIMES A DAY WHEN REQUIRED

05-Jun-2015 Co-Codamol 15/500 Tablets Acute Medication (Past)
100 tablet - ONE OR TWO TO BE TAKEN FOUR TIMES A DAY WHEN REQUIRED

30-Apr-2015 Naproxen Tablets 500 mg Acute Medication (Past)
28 tablet - ONE TO BE TAKEN TWICE A DAY WITH FOOD

30-Apr-2015 Naproxen Tablets 500 mg Acute Medication (Past)
28 tablet - ONE TO BE TAKEN TWICE A DAY WITH FOOD

17-Feb-2015 Naproxen Tablets 500 mg Acute Medication (Past)
28 tablet - ONE TO BE TAKEN TWICE A DAY WITH FOOD

17-Feb-2015 Naproxen Tablets 500 mg Acute Medication (Past)
28 tablet - ONE TO BE TAKEN TWICE A DAY WITH FOOD

06-Feb-2015 Doxycycline Hyclate C. les 100 mg Acute Medication (Past)
28 capsule - ONE TO BE TAKEN TWICE A DAY
06-Feb-2015 D line Hyclate Capsules 100 mg Acute Medication (Past)

28 capsule - ONE TO BE TAKEN TWICE A DAY

30-Dec-2014 Doxycycline Hyclate Capsules 100 mg Acute Medication (Past)
28 capsule - ONE TO BE TAKEN TWICE A DAY

30-Dec-2014 Doxycy Hyclate C: les 100 mg Acute Medication (Past)
28 capsule - ONE TO BE TAKEN TWICE A DAY

24-July-2014 Naproxen Tablets 500 mg Acute Medication (Past)
28 tablet - ONE TO BE TAKEN TWICE A DAY WITH FOOD

24-July-2014 Naproxen Tablets 500 mg Acute Medication (Past)
28 tablet - ONE TO BE TAKEN TWICE A DAY WITH FOOD

06-Nov-2013 Tramadol Hydrochloride Capsules 50 mg Acute Medication (Past)
100 capsule - ONE OR TWO TO BE TAKEN THREE TIMES A DAY WHEN REQUIRED

06-Nov-2013 Tramadol Hydrochloride Capsules 50 mg Acute Medication (Past)
100 capsule - ONE OR TWO TO BE TAKEN THREE TIMES A DAY WHEN REQUIRED

14-Jun-2013 Tramadol Hydrochloride Capsules 50 mg Acute Medication (Past)
100 capsule - ONE OR TWO TO BE TAKEN THREE TIMES A DAY WHEN REQUIRED

14-Jun-2013 Tramadol Hydrochloride Capsules 50 mg Acute Medication (Past)
100 capsule - ONE OR TWO TO BE TAKEN THREE TIMES A DAY WHEN REQUIRED

28-May-2013 Co-Codamol 30/500 Tablets Acute Medication (Past)
100 TABLET - TWO TO BE TAKEN FOUR TIMES A DAY WHEN REQUIRED

28-May-2013 Co-Codamol 30/500 Tablets Acute Medication (Past)
100 TABLET - TWO TO BE TAKEN FOUR TIMES A DAY WHEN REQUIRED

04-Apr-2013 Etoricoxib Tablets 90 mg Acute Medication (Past)
28 tablet - ONE TABLET TO BE TAKEN DALY

04-Apr-2013 Etoricoxib Tablets 90 mg Acute Medication (Past)
28 tablet - ONE TABLET TO BE TAKEN DAILY
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12-Mar-2013 Tramadol Hydrochloride Capsules 50 mg Acute Medication (Past)
100 capsule - ONE OR TWO TO BE TAKEN THREE TIMES A DAY WHEN REQUIRED

12-Mar-2013 Tramadol Hydrochloride Capsules 50 mg Acute Medication (Past)
100 capsule - ONE OR TWO TO BE TAKEN THREE TIMES A DAY WHEN REQUIRED

08-Feb-2013 Methocarbamol Tablets 750 mg Acute Medication (Past)
100 tablet - 2 TABS QID FOR PAIN

08-Feb-2013 Tramadol Hydrochloride Capsules 50 mg Acute Medication (Past)
100 capsule - ONE OR TWO TO BE TAKEN THREE TIMES A DAY WHEN REQUIRED

23-Jan-2013 Methocarbamol Tablets 750 mg Acute Medication (Past)
100 tablet - 2 TABS QID FOR PAIN

23-Jan-2013 Methocarbamol Tablets 750 mg Acute Medication (Past)
100 tablet - 2 TABS QID FOR PAIN

23-Jan-2013 Tramadol Hydrochloride Capsules 50 mg Acute Medication (Past)
100 capsule - ONE OR TWO TO BE TAKEN THREE TIMES A DAY WHEN REQUIRED

23-Jan-2013 Tramadol Hydrochloride Capsules 50 mg Acute Medication (Past)
100 capsule - ONE OR TWO TO BE TAKEN THREE TIMES A DAY WHEN REQUIRED

20-Nov-2012 Etoricoxib Tablets 120 mg Acute Medication (Past)
14 tablet - 1 Tab Daily

29-Oct-2012 Fusidic Acid And Betamethasone Valerate Cream 2 %+ 0.1 % Acute Medication (Past)

30 GRAM - APPLY TWICE A DAY

29-Oct-2012 Fusidic Acid And Betamethasone Valerate Cream 2 %+ 0.1 % Acute Medication (Past)

30 GRAM - APPLY TWICE A DAY

29-Oct-2012 Etoricoxib Tablets 120 mg Acute Medication (Past)
14 tablet - 1 Tab Daily

29-Oct-2012 Etoricoxib Tablets 120 mg Acute Medication (Past)
14 tablet - 1 Tab Daily

08-Mar-2012 Diclofenac Sodium E/c tablets 50 mg Acute Medication (Past)
84 tablet - ONE TO BE TAKEN THREE TIMES A DAY AFTER FOOD

08-Mar-2012 Diclofenac Sodium E/c tablets 50 mg Acute Medication (Past)
84 tablet - ONE TO BE TAKEN THREE TIMES A DAY AFTER FOOD

12-May-2010 Diclofenac Sodium E/c tablets 50 mg Acute Medication (Past)
84 tablet - ONE TO BE TAKEN THREE TIMES A DAY AFTER FOOD

12-May-2010 Diclofenac Sodium E/c tablets 50 mg Acute Medication (Past)
84 tablet - ONE TO BE TAKEN THREE TIMES A DAY AFTER FOOD

12-Apr-2010 Co-Cod 1 30/500 C: I Acute Medication (Past)
100 capsule - ONE OR TWO TO BE TAKEN THREE TIMES A DAY WHEN REQUIRED

12-Apr-2010 Diclofenac Sodium E/c tablets 50 mg Acute Medication (Past)
84 tablet - ONE TO BE TAKEN THREE TIMES A DAY AFTER FOOD

12-Apr-2010 Co-Codamol 30/500 Capsules Acute Medication (Past)
100 capsule - ONE OR TWO TO BE TAKEN THREE TIMES A DAY WHEN REQUIRED

23-Mar-2010 Diclofenac Sodium E/c tablets 50 mg Acute Medication (Past)
84 tablet - ONE TO BE TAKEN THREE TIMES A DAY AFTER FOOD

23-Mar-2010 Amoxicillin Capsules 500 mg Acute Medication (Past)
15 CAPSULE - ONE TO BE TAKEN THREE TIMES A DAY

23-Mar-2010 Amoxicillin Capsules 500 mg Acute Medication (Past)
15 CAPSULE - ONE TO BE TAKEN THREE TIMES A DAY

23-Mar-2010 Diclofenac Sodium E/c tablets 50 mg Acute Medication (Past)
84 tablet - ONE TO BE TAKEN THREE TIMES A DAY AFTER FOOD

02-Oct-2009 Co-Codamol 30/500 Capsules Acute Medication (Past)
100 capsule - ONE OR TWO TO BE TAKEN THREE TIMES A DAY WHEN REQUIRED

02-Oct-2009 Co-Cod 1 30/500 C: I Acute Medication (Past)
100 capsule - ONE OR TWO TO BE TAKEN THREE TIMES A DAY WHEN REQUIRED

05-Aug-2009 ETORICOXIB TABLETS 120MG Acute Medication (Past)
14.000 tablet - 1 Tab Daily

05-Aug-2009 Etoricoxib Tablets 120 mg Acute Medication (Past)
14 tablet - 1 Tab Daily

01-July-2009 Allopurinol Tablets 100 mg Repeat Medication (Past)
56 tablet - 1 Tab At night

01-July-2009 ALLOPURINOL TABLETS 100MG Repeat Medication (Past)
56.000 tablet - 1 Tab At night

01-July-2009 ETORICOXIB TABLETS 120MG Acute Medication (Past)
7.000 tablet - 1 Tab Daily

01-July-2009 Etoricoxib Tablets 120 mg Acute Medication (Past)
7 tablet - 1 Tab Daily

01-Apr-2009 FEXOFENADINE HYDROCHLORIDE TABLETS 180MG Acute Medication (Past)

30.000 tablet - 1 Tab Daily

01-Apr-2009 Betamethasone Valerate Cream 0.1 % Acute Medication (Past)
100 gram - Apply morning and night

01-Apr-2009 BETAMETHASONE VALERATE CREAM 0.1% Acute Medication (Past)
100.000 gram - Apply morning and night

01-Apr-2009 Fexofenadine Hydrochloride Tablets 180 mg Acute Medication (Past)
30 tablet - 1 Tab Daily

15-Jan-2009 Naproxen Tablets 250 mg Acute Medication (Past)
42 tablet - 1 Tab 3 times daily

15-Jan-2009 Flucloxacillin Capsules 500 mg Acute Medication (Past)
28 capsule - 1 Cap 4 times daily

15-Jan-2009 FLUCLOXACILLIN CAPSULES 500MG Acute Medication (Past)
28.000 capsule - 1 Cap 4 times daily

15-Jan-2009 NAPROXEN TABLETS 250MG Acute Medication (Past)
42.000 tablet - 1 Tab 3 times daily

17-Sept-2008 Prochlorperazine Maleate Tablets 5 mg Acute Medication (Past)
30 tablet - 1 Tab 3 times daily

17-Sept-2008 PROCHLORPERAZINE MALEATE TABLETS 5MG Acute Medication (Past)
30.000 tablet - 1 Tab 3 times daily

11-Aug-2008 Co-Amoxiclav 250/125 Tablets Acute Medication (Past)
21 tablet - 1 Tab 3 times daily

11-Aug-2008 CO-AMOXICLAV 250MG/125MG TABLETS Acute Medication (Past)
21.000 tablet - 1 Tab 3 times daily

06-May-2008 AZITHROMYCIN TABLETS 500MG Acute Medication (Past)
2.000 tablet - 2 Tabs today

06-May-2008 Azithromycin Tablets 500 mg Acute Medication (Past)
2 tablet - 2 Tabs today

20-Dec-2006 AMOXICILLIN CAPSULES 500MG Acute Medication (Past)
15.000 capsule - 1 Cap 3 times daily

20-Dec-2006 Amoxicillin Capsules 500 mg Acute Medication (Past)
15 capsule - 1 Cap 3 times daily

02-Aug-2006 PENICILLIN V TABLETS 250MG Acute Medication (Past)
56.000 tablet - 2 Tabs 4 times daily
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02-Aug-2006 Penicillin V Tablets 250 mg Acute Medication (Past)
56 tablet - 2 Tabs 4 times daily

12-Jan-2006 MIRTAZAPINE ORODISPERSIBLE TABLETS 15MG Acute Medication (Past)
56.000 tablet - 1 or 2 Tabs At night

12-Jan-2006 Mirtazapine Orodispersible tablets 15 mg Acute Medication (Past)
56 tablet - 1 or 2 Tabs At night

24-Apr-2003 CO-AMOXICLAV 250MG/125MG TABLETS Acute Medication (Past)
21.000 tablet - 1 Tab 3 times daily

24-Apr-2003 Co-Amoxiclav 250/125 Tablets Acute Medication (Past)
21 tablet - 1 Tab 3 times daily

Allergies

This section is empty.

Vaccinations

21-Dec-2021 Mr Anonymous User (ANON)

Administration of first dose of SARS-CoV-2 (severe acute respiratory syndrome coronavirus 2) vaccine (Left Arm) (GMS) C-19 Booster Pfizer ( 80081 - The Barns Medical Practice, Ayr 80081)
FN3543/ PF/IM/Left Arm/(GMS) /C-19 Booster Pfizer ( 80081 - The Barns Medical Practice, Ayr 80081)

21-Dec-2021 Mr Anonymous User (ANON)

Immunisation course to maintain protection against SARS-CoV-2 (severe acute respiratory syndrome coronavirus 2) (Left Arm) (GMS) C-19 Booster Pfizer (T ***** 80081)

FN3543/ PF/IM/Left Arm/(GMS) /C-19 Booster Pfizer (T *** 80081)
20-July-2021 Mr Anonymous User (ANON)

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

PV46694/ AZ/IM/LUA//C-19 (By F Aitken )
25-May-2021 Mr Anonymous User (ANON)

Administration of first dose of SARS-CoV-2 (severe acute respiratory syndrome coronavirus 2) vaccine (Left Arm) C-19 (By M Coll )

PV46696/ AZ/IM/LUA//C-19 (By M Coll )
29-Nov-1994 UnknownUser (UnknownUse 3623)
Rubella vaccination

Rubella Screening$$.cim

History

29-Nov-1994 UnknownUser (UnknownUse3623)
Measles vaccination

Mmr Immunis. $$.cim

History

Referrals

05-July-2017 Dr K Ali (KALI)
8H7p.: Referral to community alcohol team (SCI Gateway Referral)
. Referral Type: Self Referral; Reason: Out Patient

09-Jan-2008 UnknownUser (UnknownUse 3623)
Referral for further care

iGPR Report

Refered To: Ayr Hospital, NHS. Referral Type: Out Patient. Speciality Type: General Surgery. Referral Nature: Not Specified. , Referral Reason: Excision of lipoma required. Referral Type: Unknown (0)

Test Requests

30-Dec-1899 Nurse Yasmine Breingan (YS)

Status Sampled
Innoculation Risk True

Priority Normal

Has Fasted? True

Is Pregnant? True

30-Dec-1899 Dr Emily Murphy (EMA)
Status Requested
Innoculation Risk True

Priority Normal

Has Fasted? True

Is Pregnant? True

30-Dec-1899 Ms Marina Niven (MNI)
Status Requested
Innoculation Risk True

Priority Normal

Has Fasted? True

Is Pregnant? True
30-Dec-1899 Ms Laura Scott (LSSS)

Status Requested
Innoculation Risk True
Priority Normal
Has Fasted? True

Is Pregnant? True
30-Dec-1899 Mrs Alexandra King (SK)
Status Sampled
Innoculation Risk True
Priority Normal
Has Fasted? True

Is Pregnant? True

Test Results

09-Dec-2024 Mr Anonymous User (ANON)
Result: (Non Coded Event - Ear Swab )
Culture

19-Jun-2025 Mr Anonymous User (ANON)
Result:(Non Coded Event - URIC ACID )
Uric Acid 503 umol/L

19-Jun-2025 Mr Anonymous User (ANON)
Result:Urea and electrolytes
eGFR result/1.73m2 &gt;60

Chloride 101 mmol/L
Potassium 3.7 mmol/L
Sodium 141 mmol/L
Creatinine 68 pmol/L

Urea 5.5 mmol/L

26-Jun-2024 Mr Anonymous User (ANON)
Result: (Non Coded Event - Ear Swab )
Culture
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31-Dec-2014 Mr Anonymous User (ANON)
Result:(Non Coded Event - NO SPECIMEN )
Specimen not processed (No range available)

24-July-2014 Mr Anonymous User (ANON)
Result:(Non Coded Event - URIC ACID )
Uric Acid 481 umol/L (Range: 200 - 430)

Other Items

20- Recall Medication review
Sept-
2026

fr—

08- Read SMS text message sent to patient 0792****862: As part of **** Week, we want to recognise our patients who provide care for someone else. If you are a
Jun-  Code
2026

14- Read SMS text message sent to patient 0792***862: Fullarton Medical Practice is having an essential server upgrade on Wednesday 21st January 2026. On the 21st please only call for a GP appointment if urg:
Jan- Code Tuesday 20th until Thursday 22nd. We thank you in advance for your co-operation and understanding.
2026

24- Read SMS text message sent to patient 0792***862: To help aid us in keeping patients up to date on practice and local health issues we invite you to follow our Facebook page. Link is below: https://www.facebo
Nov- Code
2025

06- Read Registered for access to Patient Facing Service
Oct- Code
2025

19- Read SMS text message sent to patient 0792***862: An appointment has been booked for you: On: 19/06/2025 14:00 With: Dr **** Haddow To cancel this appointment, text 'CANCEL' to 07860035293 or contac
Jun-  Code
2025

19- Read SMS text message sent to patient 0792***862: Please remember to attend your appointment: On: 19/06/2025 14:00 With: Dr **** Haddow To cancel this appointment, text 'CANCEL' to 07860035293 or co
Jun- Code
2025

16- Read **** Health invite 0792***862: Fullarton Medical Practice has partnered with **** Health to offer patients free habit coaching (to help sleep, exercise, eating and mental wellbeing). The app may serve as ar
Jun- Code gp&amp;data=05%7C02%7CBarbara.Milby%40aapct.scot.nhs.uk%7C4c69a5fb358c4b3de57508dc1b48fe79%7C10efeObda0304bca809chb5e6745e499a%7C0%7C0%7C638415247510521248%7CUnknov
2025

24- Read SMS Text message sent to patient 0792***862: Please note Fullarton Medical Practice will be closed from 1pm on Tuesday 25th February for training. If you have a medical concern which cannot wait until
Feb- Code
2025

08- Read SMS text message sent to patient 0792***862: An appointment has been booked for you: On: 23/01/2025 14:00 With: Mr ***** Scarisbrick To cancel this appointment, text 'CANCEL' to 07860035293 or cor
Jan- Code
2025

08- Read SMS text message sent to patient 0792***862: An appointment has been booked for you: On: 08/01/2025 14:45 With: Mrs **** Callaghan To cancel this appointment, text 'CANCEL' to 07860035293 or cot
Jan- Code
2025

08- Read SMS text message sent to patient 0792***862: Please remember to attend your appointment: On: 08/01/2025 14:45 With: Mrs ***** Callaghan To cancel this appointment, text 'CANCEL' to 07860035293 o1
Jan- Code
2025

18- Read SMS text message sent to patient 0792***862: Please remember to attend your appointment: On: 19/12/2024 10:30 With: Dr ***** **** Tg cancel this appointment, text 'CANCEL' to 07860035293 or contac
Dec- Code
2024

17- Read SMS text message sent to patient 0792***862: An appointment has been booked for you: On: 19/12/2024 10:30 With: Dr ***** **** To cancel this appointment, text 'CANCEL' to 07860035293 or contact the
Dec- Code
2024

09- Read SMS text message sent to patient 0792****862: An appointment has been booked for you: On: 09/12/2024 15:00 With: Dr ***** **** To cancel this appointment, text'CANCEL' to 07860035293 or contact th¢
Dec- Code
2024

09- Read SMS text message sent to patient 0792***862: Please remember to attend your appointment: On: 09/12/2024 15:00 With: Dr ***** **** To cancel this appointment, text 'CANCEL' to 07860035293 or contac
Dec- Code
2024

please let us know so we are aware and can su

09- Read SMS text message sent to patient 0792***862: An appointment has been booked for you: On: 09/12/2024 10:45 With: Dr ***** **** To cancel this appointment, text 'CANCEL' to 07860035293 or contact th¢
Dec- Code
2024

09- Read SMS text message sent to patient 0792***862: Please remember to attend your appointment: On: 09/12/2024 10:45 With: Dr **** **** To cancel this appointment, text 'CANCEL' to 07860035293 or contac
Dec- Code
2024

25- Read SMS text message sent to patient 0792***862: Please note the practice is closed on Wednesday 27th November from 13:00 for Training. We re-open our phone lines at 08:30 on 28th November. Fullarton
Nov- Code
2024

06- Read [D]Seizure NOS
Nov- Code
2024

13- Read SMS text message sent to patient 0792***862: Please note that Fullarton Medical Practice will be closed on Friday 20th and Monday 23rd September for the Local Public Holiday.
Sept- Code
2024

21- Read SMS text message sent to patient 07925628862: Fullarton Practice. We have Covid vaccination appointments available. Please phone 01292 292161 or 01292 264260 to book.
Dec- Code
2021

20- Read SMS text message sent to patient 07925628862: Fullarton Practice. Covid Booster aapointments available. Please phone 01292 264260 to book your appointment.
Dec- Code
2021

11- Read SMS text message sent to patient 0792****862: Medicines are NOT in short supply. Only order medicines you need. Do NOT order all medicines every time. Tell us your preferred pharmacy for prescription
May- Code
2020

20- Read SMS text message sent to patient 07925628862: Fullarton useful website: Online isolation notes are now available: https://111.nhs.uk/isolation-note. If you have a long term condition e.g. asthma and need
Mar- Code
2020

20- Read SMS text message sent to patient 07925628862: We hope this information is helpful. Repeat prescriptions. Please only ask for what you need and no earlier than 7 days before you need it. Steroid Inhalers
Mar- Code
2020

18- Read SMS text message sent to patient 07925628862: Fullarton Practice. Advice for patients. If you are well with no symptoms of Coronavirus continue to take your anti-inflammatory medication as normal. If you
Mar- Code
2020

20- Read SMS text message sent to patient 07925628862: Fullarton Medical Practice. From Mon 24 Feb we will move to a 24hr automated service. Please still allow 48 hours for us to process your request.
Jan- Code
2020

18- Read SMS text message sent to patient 07925628862: Please remember to attend your appointment: On: 18/09/2017 14:40 With: Dr K **** Please ring the surgery on 01292 264260 if you cannot attend this ap
Sept- Code
2017

04- Read SMS text message sent to patient 07925628862: An appointment has been booked for you: On: 18/09/2017 14:40 With: Dr K **** Please ring the surgery on 01292 264260 if you cannot attend this appoir
Sept- Code
2017

28- Read SMS text message sent to patient 07925628862: Please remember to attend your appointment: On: 28/08/2017 14:30 With: Dr K ***** Please ring the surgery on 01292 264260 if you cannot attend this ap
Aug- Code
2017

07- Read SMS text message sent to patient 07925628862: An appointment has been booked for you: On: 28/08/2017 14:30 With: Dr K **** Please ring the surgery on 01292 264260 if you cannot attend this appoir

Aug- Code
2017
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31- Read SMS text message sent to patient
July- Code

2017

04- Read SMS text message sent to patient
July- Code

2017

02- Read SMS text message sent to patient
July- Code

2017

14- Read SMS text message sent to patient
Jun-  Code

2017

23- Read SMS text message sent to patient
May- Code

2017

23- Read SMS text message sent to patient
May- Code

2017

28- Read Total notes on computer

Apr- Code

2017

26- Read Total notes on computer

Apr- Code

2017

12- Read SMS text message sent to patient
Apr- Code

2017

12- Read SMS text message sent to patient
Apr- Code

2017

05- Read SMS text message sent to patient
July- Code

2016

05- Read Ethnic group not recorded

July- Code

2016

07- Read Well adult monitor.1st letter

Apr- Code

2015

04- Read Current smoker

Apr- Code

2013

29- Read Gout

Oct- Code

2012
Attachments

Scanned Document
11-Jun-2026 ALISONW_3623
Additional: Scanned Document

Filename

: G Boyle 4.pdf
o tif
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07925628862: Please remember to attend your appointment: On: 01/08/2017 16:20 With: Dr K **** Please ring the surgery on 01292 264260 if you cannot attend this ap
07925628862: An appointment has been booked for you: On: 01/08/2017 16:20 With: Dr K **** Please ring the surgery on 01292 264260 if you cannot attend this appoir
07925628862: Please remember to attend your appointment: On: 03/07/2017 09:10 With: Dr K **** Please ring the surgery on 01292 264260 if you cannot attend this ap
07925628862: An appointment has been booked for you: On: 03/07/2017 09:10 With: Dr K **** Please ring the surgery on 01292 264260 if you cannot attend this appoir
07925628862: An appointment has been booked for you: On: 23/05/2017 16:00 With: Dr K ***** Please ring the surgery on 01292 264260 if you cannot attend this appoir

07925628862: Please remember to attend your appointment: On: 23/05/2017 16:00 With: Dr K ***** Please ring the surgery on 01292 264260 if you cannot attend this ap

07925628862: Please remember to attend your appointment: On: 13/04/2017 15:50 With: Dr A White Please ring the surgery on 01292 264260 if you cannot attend this &
07925628862: An appointment has been booked for you: On: 13/04/2017 15:50 With: Dr A White Please ring the surgery on 01292 264260 if you cannot attend this appc

07925628862: An appointment has been booked for you: On: 11/07/2016 16:10 With: Dr K ****
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NHS Confidential: Personal data about a patient

University Hospital Ayr immediate Discharge Letter
Dalmellington Road &
Ayt Prescription
KAS 60X
Phone: {1292 610 568
To: The Fullarton Medical Fractice He: GARY FEOYLE
40 Dalblalr Road TCLOWROAD
AYR AYR | AYRIHIRE | KAS ORY
AYRSHIRE DOB 03/111978
AT UL Fosp, Moo 0311793218

CHE Moo B3H7e3215

Date of Admissfom:  06/11 2024 Ward: STATION 8-AYR
Hode of Admission: Emergency Consultant: DR RAIESH THIMMAPPA (Genaral
’ tehodicine)
Admission Reason;  Alcohol withdrawal ssizures
Fotlow tp:
Discharge Date: 15311 2024
Diagnoses Alcoholwithdrawat selzures

Secondary Diagnoses

Clinical Progress

3

E1OHY related seizure 20210 head iniury assaulls 2018 and Sepd 2024
Gout

w7 HE RUSMD (202441212 1450050 )

Berosepactive HDL
Brear D,
Your patient, Gary Boyle, was admitted to UHA on D11 due to generalised tonic-
clonic seizure. He was ireated for slcohol withdrawal seizures with AAMAWS and
I thiamine,
The patient discharged against medical advice.

ot I 5657 47 L AMD £ 20049142 18:53.50

Allergyfintolerance Reaction

TR0 K Nown Liug Allergies

Alergy records are as recorded al fime and I of prinding.

No medicines prescribed on discharge

Discharged by:

Page 1 of 1
Report generated on:

DR ERIM QUTHERLAND

134172024 0308
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NERE Solshial. P ks amials st

BOYLE, GARY

CHI Number 0311793215 Date of Birth 03-Mov-1872 {45y}

Hex hale

Pl

[ 1 Adult MH/Alcohol & Drug Liaison Team Contact Record

Date of Activity 08 November 2024 17:03 by [N N

Status Closed

Centre of Care Alcohol & Deug Liaison Team

dotast Details,

Nature of contact
Oher

Duratian of patient/client gontact

Hhrs

Duration of patient/cHent related activity

#iot applicable

Contact method

Telephone

ls;:r_nm.ary. o;f Contact

Summary of contact

Paced by CAU regarding Gary. 1)
evening. Medizs feli that Gary he
cecision. They advised that Gary
information and carry oul a85ess!

rim should be wish to engage with the team.

hey explained that Gary had decided that he wanted to 1ake his own discharge this

H capacity to make this decision and informed him of the passible consequences of his
had ieft the ward, Our intentfion was 1o returm on Manday to provide Gary with relevant
nem, we will send this to Gary by post so that he has the contact numbers avaflable to

Interventibis

+
G;ggcome of Cantact

Outcome of Contact

Discharge fror senvice

printed 1111722 by [ Armstong - Statf copy

Page 1 of 1
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NHE Sundtel: Fomana: b et s patenl

BOYLE, GARY

CHI Number 0311783215 Date of Birth 03-Nov-1970 145y)

Sex Bate

Mentai

i"f""“

l;'ea!th Liaison Service/CRT/Duty Assessment v2' - - :

Date of Astivity 08 Novambe

Cantre of Care Alcohs! & Drug Liasison Team

r 024 18:54 by Vicki I Status Closed

[ Situation .

Situation

feferral received 07/41/24, Gafy is under the care of Dr [l SAL Ambulatory Care. Requesting ALM input.
Admittad - 05/11/24 following vitnessed alochot related seizure 3t home,

Nt current NHS or third sector Bervice involvements.

[_. Background

Baekgrouwnd

Kooty to Addiction services S¢uth and Connect 4 Change in the past,

Assessment

Méntal'state

Ayrshire iMental Health Risk Assessment Framework

Mental sfate
Green

Note: Denied any concerry

Gary's mantal slale to notg. Gary was orientated, weill kempt, gave good eye contatl, and engaged well in the

conversation. He describe
acuta mental Hiness or insi
Gary has reportad times ¢
experiance and knowledgd

k re current mentat state, nil DSH fsuicide ideation voiced. Objectively no cencerns re

: his mood as "briliant” and he described "I feel fike myseif again®. no evidence of any
bt impairing ness. Reports slesping well sinee in hospital. Documented that historicalt
a a deterioration to his mental stale | linked to his aicohol use. Therefore Gary has

of the detrimentat impac! increased alcohol use can have to mental health,

E'ngagen‘ient

Engagement with servid

Graen

Medication management

Green

Hote: Gary enguited abo!

far wity this is not coutinely given by the service/hospital and Gary was accepting of this, Medication as recorded o §

refesral: Diazepam Paracp

L85

tihe possibility of having some diazepam {o lake home, however discussed the ratioalk |

tamol Ondanseirons Thiamine Dalleparin

i—ﬁ—isk of suicideiself-haim

Frimted 11711424 by d{msﬁrﬂﬂg - Gtaff copy
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iGPR Report

[T ——E——————]

|

BOYLE, GARY Ol Number 0311793215 Date of Birth 63-Nov-1879 {48y}
Sex Male
|
Risk of seif-harm
|

Note: Denled any concerns

e current mental state, nil DSH / suicide ideation voived, Objectively no concems re

Gary's mental state to note. Hoted nx of suicidal ldeation however no spparesl hix of pan making or intent, action.

Should Gary continue lo drin
deterioration 1o his health. T
tagether, Gary is aware of th
Increased risk of impulsivend

Risk of suicide

Green

Note: Denied any concerns
Gany's mental state to note.
Family are noted i be prole

aleahol post discharge from hospital, he wili be at increased risk of further

is admission due ¢ alsoho! refated withdrawal seizure. Hx drug and alcohol use

E risks of accidental harm fo self ihrough misadventure with substances and alcehol,
55 10 act ugon any naw future DSH or suicidal ideation should alcohol use resume,

i

& current mental state, nll DSH / suicide ideation voiced. Objectively no concems re
Noted hx of suitidal ideation howsver no apparen! hx of plen making or intent, action.
cive factors.

f Risk of harm to or from o

thers

Risk of harm to others

|
Note: Rated I o'y

Gary denied any thaughts o

assault and breach of the o

and sustained a haad injufy
Abuse issues
Green

Note: No apparent issues,

3
e to historical issues as balow- risk may be amplified should alooholf drug use resume
harming others, Hx dosumentation - He reported that he has been charges with
ace histarically. Sary alse advised he has been significantly altacked in recent years
No a2pparent fsk o staff - pleasant today.

!
!

il disclased.

Negiect/Vulnerability issires {consider ASP/AWIA}

Green

Child protection concern

Graen

|
, |

Mote: Children - 2dyrs, 223s, 11yrs, Il Gary 11yrs - ves with I ooy, I i v oic. Gary on
further discussion assured that he does not drink alsohol in the presence of younger Il c{—apart from

a holiday last year whese

ere ware other adulis present and had childgare responsibility. Nor does he have any

childeare / babysilting resppnsibilities either whilst drinking alcohol or post alcoho given risk pacoming unweil

physically. Note historically
imposed via social wark or

Gary was denied contacl with his children due o drug use. unclear whether this was
amily, or both, i

Chitd well-heing concerns i

Green

:

Risk from substance m'ifsuse

Substance misuse

i
i
i

Mote: Attended CAU Pink|zane at approx 11455815 to oblain update re Gary. Spoke with NN [ who acvised

rrinted 11711724 by [ Aomstrong - Staff copy I
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iGPR Report

WAL BB tstal: Pt i shirt s b

BOYLE, GARY

CHE Number 0314733215 Date of Birth 03 Noy- 1870 {48y}

Sex hate

that Gary has not been scoring on GMAWS and following medic review this morning fixed dose [Hazepam to

reduce fo 18mg QDS 8 fung
Yet to have lunch time dose
was prior {o fixed dose being
“lixed dose”, 1445hrs - 12

While speaking with Gary, un
alcohol withdrawals objective

Exptorad with Gary the even

sekzure coming on”. He stalg

withdrawal, Gary reported he
hirthday on the Sunday. Rey
weekend he had had appro:
Monday and Tuesday. Repo
{5/11) generally feeling un
and recognised the same fef
semembers was waking up
dependant drinker prior fo 8
t2pm unti around Bpm. Ha
when weaning self off, as o
risk of to seizure activity, G
hospial, reports fesking “bri
however discussed the rath
of this, Discussed Gary's g
howover wishes to ot be of
and the implications this ca

time dose today. Observed GMAWS chart - recording "fixed dose” on charl at times,
§ fixed dose. 06/11/24 - DE50NFs - scored 1- sweat, "fixed dose”. NN reporting this
issued therefore no PRN given, D030hrs-0. 07/11/24 - 2000hrs - 0. 1730hrs - 0.

Ghrs - 1 - teamor - “ixed dose”. 0850hrs- 0, "fixed dose”. §300hrs. 3 "fhed dase”.
Jdertook GMAWS scoring at 1200hs « scare of 0 for ali aspeots. No svidence of any

ly on observation nor subjectively reported by Gary at time of speaking with him,

s 1eading to admission, he discussed that "l was coming off the drink”, and had "felt &
4 he had a seizure episode approx 3 years age also in the cantext of being in alcohot
had been drinking heavily last Friday, Saturday and Sunday and it had also been his
atts Eves ciose 10 A local pub and says this is a temptation for him. States over that

11 x pints enc 8 x I 5 Coke each day. Then had stopped aloghol use

Hs feeling symptomatic of a potential oncoming seizure on the Tussday,

eil, Gary reports he was able to tell in the past when he was about io have a seizure
plings this ime. Gary reports his had found him, the nexd thing he

nd having family around him in his koma and feeling confused. Gary denied being a
Braission, reports only normally drinks at the weekend but this woukt sormally be from
m reduction discussed re the importanas of making gradual reductions to alcohol use
posed to abrupt alcohot withdrawal. Discussed risks of this and the finks / increased
1y reporting a good effect since he has been given prescribed Diazepam while here in
iany'. Gary enquired about the possibility of having some diazepam 1o take home,

for why this is not routinely given by the service/hospital and Gaty was accepting
als relating to aloohol use » He does not wish to be completely abstinent from aloohot
pie to drink socialy, just o lesser amounts. He is aware of the risks of drinking te extar
h have on his health, Gary deniad aicohol being problematic for him at the present time

ol suppens either formatly or informally, no hix detox or rehab reported by Gary. IV
Thiamine, {pabrinex shortage). NEWS 0 -obs taken by student nurse apprax 1220hrs. No further seizure activity
since being in CAU. Last sdziure was when in ED with 1 x seizure al home, Denied any current or recent illicit drug

OF P06 §X medica!éor! misuge.

PDenfed any history of alcoh

1
| Social and personal ris v
L. |

Support network }

Green
Note: Gary I his owh. Welt supported by I o ives locally and own family- 2 I
N L ots of friends. Gary describes having a jot of friends who are social drinkers which may impair Gary's
ability to move towards aniaicohol free Bestyle in the future,

Physicat health
|

Note: Showd Gary centinge to drink algohol post discharge from hospital, be will be al increasad risk of further
deterioration 1o his heallh! This admission due to alcohel related withdrawal sefzurs. Discussed Gary's goals
relating to alcohol use - He does not wish to be completely abstinent from alcohol however wishes to stli be able b
drink socially, just 1o lessgr amounts. He is aware of the risks of drinking to exteni and the implications this can
have on Rig health. Gary Henied alcohol being problematic for him at the present time. Benied any history of
alophol supports either folmally or informally, no hx detox of rehab reported by Gary. IV Thiamine, (patrinex
shortage}, NEWS 0 -0bs laken by Student nurse approx 1220nrs. No fuither seizure activily since being in CAUL
Last seizure was when in ED with 1 x seizure at homa,

Qccupation of time
Green
Note: Works casually as{a groundsman. Spends a lot of ime in the pub.
Housing and finances

Green

Prnted 11/11/24 by I ostrong - Staff copy Page 3 of
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iGPR Report

S S a1 £ s A

BOYLE, GARY CHI Nutnber 0341793216 Dats of Birh 03-Nov- 1979 {48y

Fox Male

Note: N own fat however this is very close to a locad pub

l;A‘ny other issues

Any other issues

Green

L Overall impression of Ris!

Overall Impression of Ris

|
Note: Should Gary continue o drink afcohol post discharge from hospital, he will be at increased risk of further
deterioration to his health. This admission due to alcohol related withdrawal seizure. Hx drug and ajcohol use
together, Gary is aware of tHe risks of accidental harm to self through misadventure with substances and aloohol.

increased risk of impulsiveness to act upon any new fulure DSH or suicidat ideation should alcehol use resume,

_imrnediate Risk Managertent Plan

I diate Risk Manag t Plan

PLAN
-Gary is awarg fived dose diazdpam is reducing today at lunchiime, ergouraged him however should he have any

withdrawal symptoms in the interim perinds between fixed doses, to let CAU staff know.
-Encouraged staff to continue gooring on GMAWS regularly fo rule out any emerging alcohol withdrawals, discussed
importance of assessing withddawais objectively aiso, If any PRN raquired, to discuss with MHALT as fixed dose may
require review.
-Signposting information pack #ssusd re foval addiction / recovery / advocacy Services and advised fat Gary can seil refer
in fulure H he feels the need fof sama.

Harm reduction discussion arjund risks of abrupl alonhol withdrawal should he return to seme in Ridure,
MHALT continue to oversee detox. No assessment required at discharge as completed today.

Recommendations

Recommendations

PLAN
Gary is aware fixed dose Fiagepam is reducing today at fJunchtima, encouraged him however Shouid he have any

withdrawal symptoms in the ifterm petiods betwaen fixed doses, fo let CAU stalf know,
-Encouraged staff to continue{scoring on GMAWS regularly to rile out any emerging aicoho! withdrawals, discussed
importance of assessing withfrawals objectively also, i any PRN required, to discuss with MHALT as fixed dose may

ﬂaqulra FeView,
-Signposting information pack issued re local addiction / recovery / advocacy services and advised that Gary can self refer

in future i he feals the need Tr same.
Harm reduction discussion akound risks of abupt alcoho! withdrawat shauld he retur 1o same in future.

-MHALT continue to overseeidetox. No assessment required at discharge as compleled today.

Gender Based Violencd Assessment

Was gender based violence routine enquiry carriad out during this assessment?
9 Guiry

No - Mot relevant as already fcarried out

Gender Based Violence Disclosure Assessment (ONLY COMPLETE THIS SECTION IF
ANSWERED YES (OU _COME VICTIM) ABOVE, FOR ALL OTHER ANSWERS LEAVE AS 'NOT

APPLICABLE"}

Printed 11/11/24 by N %- Staff copy Page 4 of
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iGPR Report

A5 EONBICUINY LI £AN QUL S4set

BOYLE, GARY CHI Number 0314793215

Sex Male

Pate of Birth 03 Nov- 1976 (45y)

What type of GBV is involjed

Not applicadle

Is abuse current or past of both?
Not applicadle
Describe the relationship between the service user and the perpetrator
Mot applicatle

What is the sex of perpetrptor(s}?
Mot applicable

Response to disclosure .

Consentto care and treag.'nent

Sufficient information provided?

Yes

Does the persen understand the information given to them that is relevant to the decision?

Yes

Can the person retain th?t information long enough te be able to make the decision?

Yo

Can the person use of weigh up the information as part of the decision.making process?

Yes

Can the persen communicate their decision?

Yes

is consent valid?

Yes

Is the consent given voluntarily?

Yes

Printed 14411724 by [ Armstrong - Staff copy

Fagedof§
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iGPR Report

To JLASHCROFT

DUTY CONSULTANT:

PATIENT DETAILS

Patiert Name
CHi Number
Dog
Address

Previous Attendances

ATTENDANCE DETAILS
Arrival Date & Time
Presenting Complaint

Diagnosis

Freatment
investigations
Additional infformation

DISCHARGE DETAILS
Discharge Date & Time

Left Department Date &
Time

Child Protection

Adulf Protection IConcern
Referral?

Clinician Seen

KHE Confidential, Personal data abiout a patient

University Hospital Ayr Emergency

Department
Dalmslington Road
Ay

HAG BLK

Tel 41242 614578

DR MGHYUDIN DINGLE

Gary Boyle

§a11793218

032111979

3 OAKWOOD AVENUE AYR

KA O

Mo Atterdances i Last 12 months ZTotal Mumber of
Attendances 4

BOW2024 17.3%

assautbfacialvisio

ot ssion

Advice
K-Ray Faca, CT Hrain thead)
CT headtiface normal

COFOS2024 G020

DEFIS24 2246

Dischargs, no follow up Ususl place of
residence

More

Mo

Mohyudin Dingle Spac Trainss Yaear &

Page 27 of 204



iGPR Report

To JLASHCROFT

DUTY CONSULTANT:

PATIENT DETAILS

Patiert Name
CHi Number
Dog
Address

Previous Attendances

ATTENDANCE DETAILS
Arrival Date & Time
Presenting Complaint

Diagnosis

Freatment
investigations
Additional infformation

DISCHARGE DETAILS
Discharge Date & Time

Left Department Date &
Time

Child Protection

Adult Protection /Concern
Referrai?

KHE Confidential, Personal data abiout a patient

University Hospital Ayr Emergency
Department

Dalmslington Road

Ay

FAG BLK

Tel 1202614578

RITA DAS

Gary Boyle

0311793218

3111878

2 OAKWOCGD AVENUE AYR,,

A O

Mo Attendances o Last 12 months TTotal Mumber of
Atandancesdd

OG702024 0161

knaea pain

Bursitis Pateila Left

Take home drugs Advice

Pt attendad dus o 3 days history of knee pain thet was not
settirig with taking naproven at home. Mo obvious sweling or
erythamaled of the knes Fuil RO, YWsight bearing end bals o
walk but finding this moere dfficuit. Painful to paipats the patelle/
tendon. IMP bursitis. Advised rest, ice and anatgesia. Provided
worcadamal oo nome with

(6F0R2024 G5

O8#08/ 2024 3402

Dischargs, ne foltow ap Ususl place of
residenoe

Nene

e
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iGPR Report

KHE Confidential, Personal data abiout a patient

Clinician Seen I
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iGPR Report

To: JLASHCROFT

DUTY CONSLLTANT:

PATIENT DETALS

Patient Name
CHi Number
oog
Address

ATTENDANCE DETAILLS
Arrival Date & Time
Attendance NMumber
Diagnosis

Treatment
investigations
Adclitional Information

DISCHARGE DETAILS
Discharge Date & Time

i.eft Department Dafe &
Time

Lhild Protection

Adult Protection /Concemn
Referral?

Clinician Seen

KHE Confidential, Personal data abiout a patient

University Hospital Ayr Emergency

Department
Dalmalington Road
Ay
KAG BN
Tk 91202 614578
DR E OFE!
Gary Boyle
4311793218
034111878
128 OARWOROD AVENUE AYR AYR AYRSHIRE,
KA O

W2 1203
AYRLLOZO507.4
Errmitis Sthow Right
Advice

e Feay Elbows Fight

red, inflamed B elbowlenthematous area, sarm 1o toch, fall 207
prios o attending and landed on ebow, Xoray. no #geen, Imp. 7
celluitisdnfective bursitis R elbgw, Plas faclioaciilin 500mg QDS
YE2 codirse given, HAS applied, erythermaious area marked with
pen, strongly advised to seek RAV I any problems

1021 20030

B 021 1241

Discharge, no ol up Lisusl place of
residence

Neone

Mo

i T A ovancsd Nurse Practioner

Page 30 of 204



iGPR Report

To: JLASHCROFT

DUTY CONSLLTANT:

PATIENT DETALS

Patient Name
CHi Number
oog
Address

ATTENDANCE DETAILLS
Arrival Date & Time
Attendance NMumber
Diagnosis

Treatment
investigations
Adclitional Information

DISCHARGE DETAILS
Discharge Date & Time

Left Department Date &
Time

Child Protection

Aduit ProfectionIConcern
Referrai?

LCiinician Seen

KHE Confidential, Personal data abiout a patient

University Hospital Ayr Emergency

Department
Dalmalington Road
Ay
KAG BN
Tk 91202 614578
DR E OFE!
Gary Boyle
4311793218
034111878

128 OAKWCHOD AVENUE AYR AYR AYRSHIRE,
KAG DM

212021 2242
AYRLLOZR50E.2
Celititie Arm Right
Advice

-reviewr a5 spresd beyond lines in soms areas, belter in others

B 2021 73
22021 2308

-~
“

Dischargs, no follow up  Usual place of
residence

MNone
No

Cart Wilharns Spockty Doctor
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iGPR Report

NHS Confidenlal Personat dotas about o patient

UK Covid-19 Test Report

SARS-CoV-2 {severs acute respiratory syndrome coronavirus 2) detection result negative

Result

Patient Detalls

Bumamea Bovle
orgraTE Gary

) 0311783215

flale of birth 15781103

Sex

Puldress 128 DAKWOOD AVERNUE
AYR
KAB ONX,

Speciman Details

Bpecmen Processed Dale

26-10-2021 18,36

iTest Slan Date

(26162027 10:40F

Tast End Date

26-160-2021 10:41

K3k Fraclice BG113
Bpacimen Number HAATE51E7 14
Pdministration Method self

Report Date: 2601 0/2021

Ead of Report

Page 32 of 204



iGPR Report

KHE Confidential, Personal data abiout a patient

To: JLASHCROFT

University Hospital Ayr Emergency
Department

Dalmalington Road

Ay

FAG BN

Tk 91202 614578

DUTY CONSULTANT: Ok I

PATIENT DETALS

Patient Name Gary Boyle

CHi Number 0311793218

oog 034911978

Address 128 QARKWOOD AVENUE AYR AYR AYRSHIRE,
A OB

ATTENDANCE DETAILS

Arrival Date & Time GI102021 1168

Attendance Number AYR2E023472.1

Diagnosis Seizure unapecified

Treatmert Advice

investigations

Addditional information ETOH refeted seizure ater several months of drinking, reviswed
fay B cons, given advics and gradual BTOM reduction
Digcharged o cOmmunily services

MSCHARGE DETAILS

Digcharge Date & Time LG0T 1100

Left Department Date 3 MAR21 1208

Time
Digcharge, Frimary Care follow up Lsial
plave of restdance

Child Protection Mona

Aduit Protection /Concern  Nao

Referrai?

Clinician Seen D Concuitant
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iGPR Report

NHE Sonfitanlod: Ferzonal dala shoud & patiernt

~ |

N
Ayrshire Doctors On Call aﬁlﬁgtl’é

ratieht Contatts for Fullarton Practice

Patient ;: Gary Boyle
{Gender: Male ) (DOB: 02711/1979) (Age: 41 years) (CHI: 0311793215)

Case No $9785 Case Date ZB/09/2021 22:39
Own D Haddow, I

Emergency Care Summary viewed on ¢ase

Current Address Home Address (If Different)

3 Qakwood Avenug Ayr 128 Ozlowood Avenus Ayr

KAR ONX i

Current Phone 01202 280126 Home Phone (If Different)

Case Type Doctar Advice,

Priority On Reception Within 2 Hours

NHS 24 Advice by Fiora [l (vsc call Taker) () Triage Start 22140
Cainical summary created by: Fiora [ {Usc Call Taker) () [28/03/2023 22:55:48] Triage End 22:50

Reastn far cali: PANETKY, ANXIOUS, NOT SLEPT FEW DAYS

RODECT - ALCOHOL AND COCAINE. CONCERNED MAY HAVE A SEIZURE. PREVIOUS SEIZURE 3 YRS AGO.
NO COVID SYMPTOMS i

28:09:2021 22:48:22 MOCOSHIC, NOT SLEST SINCE SATURIDAY NIGHT, LAST TOOK COCAINE SATURDAY.
AGITATION SINCE PM, SOB 2HRS. AQVISED PCEC 2HRS, HUB TO LONYACT ..,

Cutcorme: PCEC within 2 Hrs

Case Questions
NHS 24 Feadbatk
Do you agree with the outcome determined by NHS 247 - Yes

CLINICAL PORTAL - ;
Did you perform a lookup on the ABA Clinlcal Portal? - No

Pocked Aremote Consult by: Cunsuit Start

Start Type End Type Censuft End
Adastra Conslt by Songhi, Ravindra Consult Start 23:11
Start Type  Doctor Advice £nd Type Doctor Advice Consult End  23:27
History .

CO- hyF patient Nas  struggled with sfeep -panicky and amdous- has been abusing drugs- used cocaine on
Saturday- has been agitated for a few days ro headache  ro confusion. Claims he just wants 1o sfeep-
advised avitd stimufant drugs caffeine alcohob denies any alcchol - adv GP revlew and refer bo Addaction

Examination
Diagnosis
Yreatment Dete 29/06/2021 ] AW [ ASH [ LW i 5] l'gF ANE [ hE
Norm E Sa‘t/ €510 Dr | Phone pat i Dy to phane | Appt i €58 { G0F
“Action Staff sign
Report Stafistics: Report procuced by Adastra Version 3 - 28/09/2021 23143:54
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iGPR Report

HHIS Zopfidenlial; Paracnal dats shout s patant

Page 2 of 2
i Patient : Gary Boyle ;
{ (Gender: Male } (DOB: 03/11/1979) {Age: 41 years) {CHI: 0311793215)
Chnical Codea(s) :
£24,, Drug dependence
Prescriptions
Informational Gutcome(s)
Patient Told To Contact GP -
|.Bate 25/05/2021 AW [ ASH TEW {80 | GF ANF S
Litom [ 5at | | ClstoPr | Phore oo [ 1o naré | apot_ | &5 | G5F
L i i !
[ Action Stair
Report Statistics: Repert protuged by Adastra Version 3 - 28/09/2021 23:43:54
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iGPR Report

KHE Confidential, Personal data abiout a patient

Ayr Hospitat
Emergency Department Emfge*"*ﬁy
Tel: 01202 814878 D(épartment

Discharge Letter

Tor SEASHOROFT fe Gary Beyie

I OO0 AVENLE, AVR AYREMIRE,

TG

D0B: S31171979

£ Attendance No: AYR-2LOPIITR-1

CHIE No.: 0311793215
Aftendance Defails
Date of Attendance: 06/0%/2021 Time of Attendance: 151560
Presenting Complaint: | eyo inj Duty Consuitant: Dr Sathyapralash Kangansth

Additionst information: Mo Affendances in Last 12 monthe 2 Total MNumber of Aftendances 38

Diagnosis

Treatment

investigations

Pischarge
information:

Additionat
information

Discharged
by

Roseray [JIR-H2r0e Morse

pigEl att
1§ you Bave any queries sboul thig patien? please contact ene of the staff at the above number
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iGPR Report

NHS Confidenlal Personat dotas about o patient

UK Covid-19 Test Report

SARS-CoV-2 {severs acute respiratory syndrome coronavirus 2) detection result negative

Result

Patient Detalls

Bumamea BOYLE
OO GARY

i 0311783215

Flala of birth 19751103

S tale

Puldrass 2B QAKWOOD AVERUE
AYR
MAR ONX

Speciman Details

Bpecmen Processed Dale

[25-08-2031 07,25

iTest Slant Date

|24-(8-2021 15:35

Test Ena Date

24-08-2021 15:35

K3k Fraclice

BO113

Bpacimen Number

IAANOS253 199

Administration Method

thealth_care_professioral

Report Date! 25/08/2021

Eand of Report
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iGPR Report

HHS SuaBaeIIBaL P02t K200 DRIl

T S IO

Ug : Universal
Credit

Universal Cradit

Or Bunne
THEFULLARTON PRACTICE f

40 DALBLAIR ROAD 3080073
AYR

KAT 1L " i get in tolich with us, teit us this
. Aeference number: JTE43338C

| Date: 16th May 2021

o 7186R 000193 D003 E 30800 82

|

) About your paﬂeni T AdGress’ o ’
; . : 12b, Oakwood Avenue, Ayr, KAS ONX

CEUlName o Mr Gary -Boyle

NiNo ©JT643338C /
"Date of birth 3rd November ?9
Dear Doctor, : o :
Your patisnt is being assessed for ivasal Credll and we nead ta f nd out whether they are able to de any- viork. By
camplating this form and providiag factual nformagion you will help our Mealthéare Professional stalf decide whether vour
patient needs a face-lo- face woj capab«lsly assessment and tf 50 support that assessmant
Please note - ’
¢+ NHS dectorsthave a canéractua; obhgahon jic] provade the snfermabun reguestad watheu! charge
*+  The form should be copipieted from your medicat records. A separate examination is not necessary..
tis acceplable for vy to deiega!e completlon cf the form to your practice nurse but you must confi tm your authons&!;on
by signing at the end.
"+ Your patienthas gifen ccmsen! to alfow usto appmach yoﬁ for this information; in accordanoe with GG gutdeémes
+ An onime versioryf this report whlch can be compieted eEeclromcaHy and pr{nked is avaafabis a:
. ! ¥.ukig tive

.

A fullv compl' !ed form. mav help :nform the face to face work capahliity assassmnné or, may fnean ghae your
patient will nat need a fur:har assessmenl ihwiil also heip us to make a more informad decismm on benefit
antitlarnent. - : ..

- COMPUTER: PRINTOUTS

“You can.send us a computer printout o! the approprlaie paﬁ of the patient record it yoit wish, but you will stil have -
complete any sections of the form where the answer is not clear from the printout. We are.only able to accapt mfo:mal;on
directly relevant torour enquiries. ifa p{mmul I8 ava:}abée, pfease make sure it includes the foﬂowzng
+  Active problems; . . .

¢ »  Cument redication: Wit fast prescnbed date;

C v Details of the. last lhree consu(tatlons Please remove any thfrd par‘ty data.

i you have any gueries sbout this fc:rm piease phone the number above #you would tike to dfscuss any{hmg with our

" Healthcare Professional stafl, please phone the number above and ask for 2 mamber of the Healthcare Professional staff on’
the customer. service desk. i there is any medical evidence that you think would be harmfut to your patient's health, please
give ug this information on a separate shee! of paper? so that it can be withheld,

Please raply wuthm 5 workmg days. A busmase reply enveiape is enciosed for YOUT 1SS,
Thank you for your help. : .
Yours sincerely,

Mrs Yvonne Bsattie

ON BEHALE OF THE DEPARTMENT FOR WORK AND PENSIONS
RESTRICTED ~ MEDICAL Version 10617
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IS SOMRARIS, P50 g3 S0 ¢ el

Registration Details - Patient No; 2244

Pagetof2

Porsonal detalis.. Address detadis... l
L3xte of birth CATHIRTY Post Sodo KAl oNL

This W House Name Fiat No

Surnarne Boyie Mo and Street 124 Qokwosd Avenus

Foranames Gary J Viage

Sex M Town Ayt

Pravious Surname County South Ayrshire

Galling Name Gary

Birth Surname

Mharital Status Singia

Eihaic Origin Hot Statedt

THams petalls, - Contast setnils... ]
Trading pariner Ayrshire & Arfan Homs Tet No 280135

Registered GP £ Golin Heddow Work Tel No

1 Cofn Haddow Mabile Tat No 07425678352

GHE Number 0319743218 £ Mali Address

NS Number HROTSIGA4 Keysats

fesidential inst Next of kin

Branch Surgery The Fuliarten Praclice
{Practice Informatlon... Distenoos ]
Bispansing N Ruzat Miledge

Hosphal Number Blocked Speciat

Recards AL Water Milas

Footpath Miles

[Furthor tnformation Upload Gonsent 1
LongfShart siay or Dead SCI-06 Cansast o< IR (= fauit)

Date of registration DARI202T

ECS {GP Summary) Consent AMSICIAS Dotalia 3
Patient Conpsant imatied Consent [default) AMS Conssnt Yes

Prarmacy Dotedls

om Coltoctad Ghack Moy

Medical Record

Probleas
!:ct‘sve Probiems Authorised By Coda _1
ot Rpown Gowt Dr Asherof 34

Fast Problems Authovisad By Coda §

e
{Atens Authorisad By Coda i
banz
fi';ug Ablergios Authorisad By Gode _...E
Hong

{Non ey Allorgies Aihorond By Codn ]
Norer
19/05/2321

Medical Record Printout - Patient No: 2244
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nieS Conbetis ersonsl datn ssoul  aseal
Page 2of2
|Haaith Status B
Bleod prassure
13104/20%7 reading OJE - BP
roading
Biood prossure
102017 reading 11074 e
Hg
23110720158 Smoking Status
Gurrent smokar
[Eonsunations |
1940372021 oo 2o 8L The Fullaon Practice
As belsw - long Hx afcoibel/cozaine misuse. Dinking botte buckfast + 2.3 cans.
{agestmight. Spending ETO00eak on cocaing. Some thoughts suicide wisls!
History inloxicaled omy. No altemplsiplans, no surrent ideation, Chrantic ifestyle, nol
working, has moved badk i with [IFesting ow. Foor sheep. Has number
for sadiclions services - he wilt cali them today.
17032025 iérs Lynns Callaghan sl Trage
stuggling with alcono [l drug abuse spihe @ Gary and Mum foday gary
Fistar gesperate for help with addictions, vary tow not slaeping, going o oot in
¥ the middie of the night seying he waris 10 die, [l concented kwest she has
seen Gary. spoke to giy aiso keen for nelp
RET issued to patient Addiction senvices numbar given musl contact and
Examinaiion engage with them and iry ta withdeaw froe Grugsizicohal , 170325 170627
Alcohel and drug addictisn , appt with Qe Duhne to distuss rmedicaiton
$1/0102020 ¢ Prjibyi Stiva Kyumas ot The Fullarian Praclice
Rash pvel peniz, redness of the foraskin, unahie to gl he forasiin back 10
days ago, when he started Etoricexit, inok 11a5lel. Had some minge Siveding
History & pain, which resolved, Thought Etoricoyit: made it and stopped aking 3,
doesn't want 1o take that again. Went back on Maproxen and feels fine with his
PLIES
Examination RE{i rasnluuer the inside of foreskin. no bizeding, na pusiulas roted. Serveling
of gigehoi.
Secial 10 pints duriag weekands.
Likety baianiis. Reassurad that i is nol drug reaction. tut colncidense. Deesmt
Comment want Etoricoxin at ail - advised to relurn ko pharmacy. Yo come back # Sx not
selting ar worsens.
Madicatioh Timading Craam 20 grem Apsly sparigly Twice daily
ITHOUE02D s I plcoten 8¢ The Fuliarten Practica
Medficafion Etorizoxib Tabiatz 120 mo 7 tabdet OGNE TABLET TO BE TAREN DALY
Probiem (REVIEW) Gout
takes nemids for fiares of gout. discussed menagement. iy areori then st
Tigtary maids # fails o resoive with PR cover, may requice prophylactic ¥ fais fo
seilte. .
Mexfication Ormeprazsle Capsules {Gasko-Resistant) 20 mg 28 capsule ONE TO BE
TAKEN EACH DAY
Urea Hydragan Perexide Ear drops 5 % 8 mif + ORODH EL
2303002040 5 LB alcotrn 2t The Fullarips Practice
Hisio using naproxen no PR covar. advised 10 attend before next issus. ¥ ankle pain
kd assessment.
Medication
;Cuvrsnl
{Data Cominanced  Drug Dotalis Date Last lssue Autharlsed By Type :
Haproxen Tabiets 508 g ONETO BE TAKEN TWICE § .
08&/85/2021 A BAY WITH 200D 56 TABLET D4MpSI02tF s Lisa Maleoim ACLTE
Medical Record Printout - Patient No: 2244 1905/2021
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R Sanfgenal. ersons] dot meoul n el

3 Curtent conditions not affecting ability to. work .
Please tist any other relevant conditions that do not affectthe ability lo wark,

About your patient - continued - - "=~ ©° . T " NiNot JTE433385G

4 1 kmtwn from yoir knowlédge of the patient, please tick thé bexes that apply ang’ pmwde a brief expianahan if your

p:meﬂi has diffictities with any of {ha following solivitigs ©

Watking ©f moving. M
' Transfarrlng between sea!s -
b

Reachmg
- Picking up obj’ect's ._
. Manuai dexterity '
- Gommusicating with others
Coftinence )
. Learning ssmpia tasks
Awaransss :_)f hazards -
Initiating aind completing personal actions
Coging with changes ¢+ scoial-engapement
- Appropriateness of be_n’havi'é.ur :

- Esting or drinking a

" 5 Does the patient have a history  No D/
. of threatening or violent - ’

" hehaviowr? . Yes E} Telf us about their behaviour within- :he Iastﬁyears and whether they
: have been identified by the Zero Tolerance (Viclent Behavzour) nitiative.

i o Use the space befow at Part 7
16 Could your patient travel oan Mo Cl Please telf us why at Part 7
examination centre by public . .
- transport or taxi? Yeas @/ )
T Additional infermation . .
] Please cortinué on'a separale sheet if necessary.

..The iﬁforma:ion yo-u héve Igiv-e{-s s m.aﬁt be cobiéé fo the patient, thelr fegsel repressntative or the Tribunal Service.

Your Sigriature

Signaters : ¥ / ' Practice stamp
’ . . Dr 8 Dunne

Futtarton Practice

Name IN CAPITALS oo ( . W[ c 40 Datblair Rd, Ayr, KAT 1t

Tei: 01202 264260
Fax: 01292 292160

.Ba!a .- ’ ] 2 for iy i

"ON BERALF GF THE DEPARTMENT FOR WORK AND PENSIONS
RESTRICTED - MEDICAL

Vareion 4047
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KHE Confidential, Personal data abiout a patient

Ayr Hospital me
Emergency Department E rgency
Tel: 01292 614673 Department
Discharge Letter
Tor JLASHCROFT Re Jary Bayle
3 DAMADOT AVERUE AVR AYREMIRE,
TG DR,

D0B: S31171979
0 Attendance No: AYR-20023535- 1

CHIE No.: 0311793215
Aftendance Defails
Date of Attendance: 09/10/2020 Time of Attendance: 13.07.G0
Presenting Comptlaint: ind it anlde Duty Consuitant: lorgs Bocera

Additionst information: No Affendances in Last 12 months T Total Mumber of Aftendances 37

Diagnosis Winor soft tissue injury Lateral maleclus Right

Treatment Tams hamne dregs

investigations HRay,

Discharge Discharge, Lsual place of residencs ng foltow up

information:

Additionat Roofing |, ight ankde injury | lendsr over lateral maltecius and navicular bone, oty
information weight hearing, nil acite on x-ray. Self discharged hefore complation of treatment
Discharged Addeddans Adesokan Locum

by

pegel ottt
1§ yo B e sy queries sboul this patient please comact one of the staff af the above pumber
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KHE Confidential, Personal data abiout a patient

Ayr Hospital me
Emergency Department E rgency
Tel: 01292 614675 Department
Discharge Letter
Tor JLASHCROFT Ae Gary Boyle

I OO0 AVENLE, AVR AYREMIRE,
TG
DOB: E11/1979
£ Attendance No: AR -19027713-1
CHENo.: 0311793215

Attendance Details

Date of Attendance: 09/0%/2013 Time of Attendance: 145309

Presenting Complaint: inj it knee Duty Consuitant: A KHiichell

Additionat Information: Mo Aftendances in Last 12 months 1 Total Mumber of Attendances 38

Diagnosis

Treatment

nvestigations

Discharge
information:

Additionat
information

Discharged
hy:

Winor soft tissue injury ¥nee Righ

Take home drugs
Tiabigrip

EXercion prodrargne
L aloesia

Svics

FeRay,

Drscharge, Usual place of residence no foliow up

3G veor 0id presenied 1o ED with right knee injury. Reported had beean playing foothal
HTago and had suffered twisling injury to knes - planted foot and guickly changed
direction. Unabls to play on - imped off pitch. Swelling devetoped 21 mins after,

Pain mainly in lateral and posierior aspecis. Heported difficulty weighibearing. No

Et=ir I

Pl o1 2

1§ you Bave sey guenes shoul this patient please contact one of the staff af the above number
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KHE Confidential, Personal data abiout a patient

Ayr Hospital
Emergency Department Ernerge“cy

Tel: 01292 614673 Department
Discharge Letter

oo JLASHCROFT Re: Gary Boyle
I OO0 AVENLE, AVR AYREMIRE,
TG
D0B: S31171979
£ Attendance No: AR -19027713-1
CHENo.: 0311793215

refief with naproxen. GE: patient mohilsed independently mtc assesment arsa with
antalgic gart. Swoilen right knee. Mo ervthemadincreased temp . Mo obvious effusion on
rateflas tagdhalioting Fain on paipation of leteral and posterior aspect of knee. Active
metion Himited to 60 degress fiesdon. Full R O M on passive movement Mo ladty when
assessing MCL and LCL. Anterior and postarior draw test negative Jray lmes no
obvious frackires sesn. Discharged home with knes suscises isaftet, analgesia, and
wbigrip. Given informration on how to seff-refar 1o physo

Discharyed I
by

pepnd ot 2
Iy Biave any queries ahout this patisnt, plesse contact ong of the stalf ot the above number
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KHE Confidential, Personal data abiout a patient

Ayr Hospital H
Tel: 01292614578 AZE Discharge
Letter
= ALASHEROET R g&ﬁrﬂ%ﬁwuue.‘ww\w SHiEE
HAS T

DOB; 021271970
A& E No: AYR-12-020263-1

CHIE No.: 0311793215
Attendance Detalls
Date of Attendance: 15/07/2018 Time of Attendance: 09 345.09
Presenting Complaint: assaulted Duty Consuitant: v Mchlaught

Additionat infermation: Mo Attendances in Last 12 months 3 Tofal Mumber of Attendances 35

Diagnosis See dagnosis below,,

Treatment Adbvice

Investigations HRay,

Rischarge Discharge, Usial place of residence ng folfow up

information:

Additional diegad assault, Koked & punched about head, wound 1o teft side of cheek, o lell
Information chest wall pain, no oo, 1o nelro symetoms yound todlet, wousd leff onen-wound from

iast might, superficial, /e horme, M advice, SOMISSHS i 16 Chest wall.

Discharged I i ore Senior Staff Murge
by

pigel ot
1§ you B e sy quenes aboul this pationd plesse comtsol ong of the staff af the above number
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w516 Commasnss: [t svour > pozern

Pepartment of Trauma and Orthopaedics

University Hospital Ayr N H S
Daimeliington Road
: . o Ayr g, toague’
Confidential - Clinical KAB 60X ;
Information 91282 610555 Ayrshire
01782 614537 |
www nihsaga et
Dr I Ashoroft s Ref. WANKE
The Fuilarton Medical Practice Hospita e
40 Dalbiair Roac Clinic Date: GRO52018
ayr Date Cictated.  GB/GSC01E
Ayrshire Date Typed: 16052018
AT 1L Enguiries to s O
Cirect Line
Ext. Number: 14861
Emait denise |G s ok
Dear Dr Ashcroft,
GARY BOYLE DOB; 83/11/1879  CHI No: 0311733215
3 OAKWOOD AVENUE, AYR, KAB ONX
DIAGNOSIS: Right anide lateral ligament sprain
QUTCOME: Discharged

This 37 year oid man injured his right ankle when he was intoxicated a few weeks ago. He
re-attended with some persistent swelling and discomfort. He is managing fo mobilise without
any walking aids and is in normal fociwear. He has some persistent swelling, the ankie is
stable on the anterior drawer and he was able o perform knee to wall but his movement is
slightly limited compared to the contralateral side.

X-ray reveals some anterior osteophyte with no fracture. | have reassured him that he has
sustained a minor sprain of the ATFL and this requires sympiomatic treatment only.

Yours sincerely

Authorised on 15/05/2018 12:07:.00 by Mr Cheng's Assistant,

e I Wiison, GMC: 7134228
ST5t0 MrK Cheng, Consultant Orthapaedic Surgeon

%"‘wf’r

Arga v

'V
wanw. hsayrshireandasran.com (=

5,
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KHE Confidential, Personal data abiout a patient

Ayr Hospita] i
Tel; 01292 514815 A&E D;scharge
Letter
Ta: JLASHCROFT He Gary 8

ayle
3 DAL AVEHUE AYRAYE BHIRE
HAS T
DOB; 021271970
A& E No: AYR-12-010401-2

CHENo.: 0311793215
Attendance Detalls
Date of Attendance: 25/04/2018 Time of Attendance: 03.43.G0
Presenting Complaint; painful r fool Daty Consuitant; I© Cfei

Additionat infermation: No Attendances in Last 12 months 2 Total Mumber of Attendances 34

Piagnosis Sprain Medial Ankle ligament Right

Treatment Taks horne drogs

Investigations H-Ray,

Rischarge Discharge, Usial place of residence followr up aranged, ASE Chnic

information:

Additional Attendec 1T Aprilwith & few dave of ankle pain. Now says was intoxivaied, does
information nod know §F he fell and woke up sith anlde nain. Mo tender o both malleall. Slighily

swolien, Xray - 1o fracturs, Fesis s not Bie s got. (nof hat not recd) Lirping. Try
maonhoos, own naproxen, cocodameol 3500, advice. Fit note for 2 weeks and review
in chinic.

Discharged I L caomnonth ED Consuftant
by

pigEl att
1y fawve sy gueries aboul this pation please comacl one of e staff &t the sbove rumber
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KHE Confidential, Personal data abiout a patient

Ayr Hospita] i
Tel; 01292 514815 A&E D;scharge
Letter
Ta: JLASHCROFT He Gary 8

ayle
3 DAL AVEHUE AYRAYE BHIRE
HAS T
DOB; 021271970
A& E No: AYR-12-020401-1

CHE No.: 0311793215
Attendance Detalls
Date of Attendance: 17/04/2018 Time of Attendance: 11.49.09
Presenting Complaint: painful r fool Duty Consuitant: A Hiichell

Additionat infermation: No Aftendences in Last 12 months 1 Tofal Mumber of Altendances 33

Diagnosis Winor soft tissus injury Medial Arkde ligament Right

Treatment Achive

investigations

Rischarge Discharge, Usial place of residence ng folow up

information:

Additional Fainful R foot for 3 days with ng history of injury, Mo bony tendemess, bruising,
Information swalling, deformity Ful range of moverment and mobite Imyp 2757 I 2dvice,

ciit anaigesta, GF IF not setliing

Discharged Janet Falls ENP
by

pigel ot
1§ you B e sy guenes aboul this patient please comact one of the sfaff af the sbove number
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NHE SONEBEADR PETHAN: 1o ANCUt A DK

U% : Universal
' Credit
Un.rversai Credff

& oA

3 THE FULLARTON PRACTICE i
£4 40 DALBLAIR ROAD 308003
AYR

KAT UL

PESASBR/ U447/

© JT843338C
3rd N vember 1979

ON BEHALF OF THE DEPARTMENT £GR WORK AND PENSIONS
RESTRICTED - MEDICAL

Vorsion BS(TF
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RUS Sangdmba: Sprsans ot shiaba seenl

it 11'h"“*“r;:*il*'":il

?reepost RTGB- KGKS—AEEZ L
Centre for Health and Disability Assessments
Glasgow ASC :

- Rail Handlin? Sie A :
Wo?verhamp on
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ON BEHALF m: THE DEPARTMENT FOR WORK AND PENSIONS
 RESTRICTED - MEDICAL .
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NS GARPIGTIAF P 460 703l osen)

Dr q k. Asher
Fullarton Praciice oft
40 Batblsir Road
Ayr

KAT ipL

Tel 04292 264260

_ Fax- 04292 202150

ON BEMALF OF THE DEPARTME

RESTRICTED-MEDICAL -~ . " " \ewisns |

Page 53 of 204



iGPR Report

kI Sonfidantal #arsana) date avoul a palient

O

Service User Copy  Printed §9/08/2017 by Mr Gary Brown (Charge Nurse (Addictionsl QCafepaftﬁET
BOYLE, GARY '
Date of Birth 03-Nov-1973 {37y} l Gender Male [ CHI Numbar 0311753215 7]

| Activity Record - ADDICTIONS V3

Stotus Closed i Centre of Care KHS Addictions South

! Location Potient/Clent's Home/Residence

P

Date of Activity 24th Jui 2017 af 14:02 by Mr Gary Brown (Charge Norse {Addictions)}

Contact details

Attendence
Attended

Lontact type
New contact with cient

Status of contoct
Routine

Muain substonce use
Alcohol

Traqtment Package
Cemmunity Detoxification

Actions undertaken

Screening for ABL (FAST Scramning)
Undertaken

i Mote: score 18

ABI
Underteken

Wound care management
Not undertoken

CBY intervention
Nat undertaken

Administering Medicotion
Mot undertaken

Brecthatyzer
Undertaken

{ Note: 0.00%mmgs Brac

DPrug screen
Not undertaken

Family involvement
Undertaken

H . N .
! Note: - ottendonce ond involved in assessment,

EM.OR
Not undertoken

Other psychologicat theropy
Kat undes;tuken ®

i
1

I Contoct outcome
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HH$ Condanter; frerzonal dats abowl a pelient

Service User Copy  Printed D9XIB/2017 by M Gary Brown Chargs Nurse (addintionsi} L3carepartner
BOYLE, GARY

Date of Birth 03-Nov-1979 {173) [ Gender tote [ chr numaer 0311793215

Referto ACA

Yes

Note:  Gary equipped with ATA detall and encouraged to self refer,
¢ ormed of avallable fomity support also.

Refer to Addaction
No

Refer to Momentum
No

stefer to Richmond
No

Refer to other cddiction service
Ne

?égnpest 0 Mutuat Aid Service
o

Refer to Crisis Team/CAT
Mo

ftefer te other
he

Intervention outcome

Non prescribed drug use
Abstinent/drug free

Alcohol use
Mo change

Physical heolith
Na change - stabie

Mental heaith
o change

Sacial funetioning
No change

Summary of contact/details

Summary of cantect/details .
Gary was refermed to NHS Addiction Services by his GP Dr Kashif Ali due ke conceras with his alcehol consumption, T met with Gary at his home

address wday e assess his seiabilicy for a fornal aloohed detoxification intervention, Gary's I w25 4150 in atendance.

Gary was initizly qaict and withdrawn in conversation, with his[Illillpeoviding information on historical gvents and aitfough Gary did engage,
this was minimal tiroughout. It is reporied that Gary is corently drinking § cans of Stronpbow cider per evening, with an additiona! botile +
I < vor 5 Eridey snd Saneday evening, Gary also reporied using Cocaine each weekend (Saturday ). spending £80 per time. This pattern of
alcohol and drug vse has existed For an approx. 2 year period following Gary (and his [l b=ing the victim of a serious and viofent sssaait.
This incident has ted to reported changes in Gary's personaiity, mental health and sociad ivderaction. Although Gary drank ‘secially’ with some
recrestional eocaine use before, his consumption has chanped following the sssault. Gary also reports losing his jab after the assault due to being
socially withdrawn and taking time off work, Currently Gary drinks at home ]I ocdress} from dpm onwards cach day. Gary reports fiest
defnking aged 14, when he drank Buckfast with pecrs and then when aged 18 he reposts he weuld drink on a Friday in the pub after work and thas
out on # Satwrday to secislise, Gary, and his I it his alcohol use was sociabic, alboil with some resultant charges snd 2 x 3 month custodial
sentences being acerued due 1o BoP's and asseuits. Gary folt bis aleshol use remained anproblemstic until the sge of 35 when he was then e
vietim of the assauh and his alvohol use then increased. CGary denicd any history of significant afcohol withdrawale, other than sectuenat sweats,
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el Sonfidantins: ferzonal dala about & padent

Service User Copy  Printed 09/08/2017 by Mr Gary Browh (Charge Narse faddictions)) £3carepartner
BOYLE, GARY
Date of Birth 03-Nov-1579 {37y} 1 Gender Mate . LS Numbier 9311783215

and none werg evident sor reponted wday when providing a 0.00%mmgs Brac reading, Gary's BE 125/80 and pulse 72 were also siable. Gary,
and his [T ¢ reposs 2 'seizure’ tast vear appeox. 7 days after his last drink of sleshol wisich was usexplained and although it fotlowed Gary
ceasing his aleohod use, this falis cutwith the expessed fime fiame $or an "alcohol withdrawat seizure’ although ihis may have been ane of o
number of factors, Dther factors including head trauma, were als discussed as possible contributors to this.

Gery and his [ repor: significant changes in his personality and sociat since heing assenlted which has resuited in his alcohol
use increasing, Gary's MM cpored the difficulty in Gary being socialiy engaged and only with her persistence did he attend his GP
appointment with yourself, die 10 her concetns, {ary is repored as being withdrawn ané distont with evidence of olther ‘post iraumatic stress
symptoms’, Gary hes since 'lost’ his job due to taking time off work and now spends most of his tme at home. Gary hay 3 offspricg: Dionpe Bovie
aged 17, 811199, Dearen Boyle aged 15, 23/4/81 and Gary Boyle Jor aged 4, 13/1/33 wio zff NI <= IR N <3:ry hos
contact bul there afe ne avernight Stays with Gary's I strong "safepuard to any risk and Gary abso aware of hig alcohel use in front of Ris
children. Ne imsnediate child protection 1isk was cvident at this time and 1 have lisised whih the Child Prolecton Advisor for NS Ayrshire and
Arran regarding this,

1 have discussed and covouraged Gary to endeavour to break te routing of his drinking. We abso discussed there being no physicat dependency
o elcohal, evidenced by the absence of alcohol withdrawals reporsed when aleohal free, or observed woday when providing o negative
dreathatyser reading, Gary and his MM ndorsiand the need for possible psychobogical treatment and the [l for 5im to be cither aleohol free
or drinking less afcohol for this to be considered Further. :

Hrue to the absence of sny physical dopendency on alcoho] and concerns with regards 1o {Gary's sotbvation o abstain from alcohal, Gary dsnot in
requirement of ner deemed suitable for 2 formal alcohot detexitication. T have equipped Gary and i I vith detaiils for Ayrshire Council on
Alcohol (AL A), encouraging seil referral foe counselling (for hoth).

[ had contacted the GP surgery 10 discuss my asscssment fursher but vou were not available, | have now discharged Gary from NHE Addiction
Services with no further appointment arranged.

PLAN:

discharged from NHS Addiction Seivices,

provided with ACA detail and encovraged to self refer,
QP liaison.

Scanned Document
11-Jun-2026 ALISONW_3623
Additional: Scanned Document

Filename: G Boyle 3.pdf
Extension: tif
Pages:
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NHES Confidential Personal data about a patient

Ayr Hospital A&E Discharge

Tel: 01282 614615

Letter

To:  JLASHCROFT re. Gary Boyie

2 OAKWOD AVENUE AYRAYREHIRE
B T

DoB: w1119
AR £ No: AR-17-002577-1
CHI NG, 0311793215

Attendance Details

[Date of Attendance: 23/01/2017 Time of Attendance; 104800
Presenting Complaint: inj r ankle Duty Consultant: N I
Additional information: Mo Alendances in Last 17 months: 5 Toral Number of Aflendances 32

Diagnosis Sprain Ankle Right

Treatment Advice

Investigations H-Fay.

Discharge Dizcharge, Usual place of residence no follow up
Information:

Additional w1 right anide - nhi

information

Discharged B Creds docior

by

if you have any queries aboul thiz pelient, please contact one of the staff ot the above number

paged of
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KHE Confidential, Personal data abiout a patient

Ayr Hospital A&E Discharge

Tel; 01292 514815
Letter
Oy AT Harf, Br E Ofef, 0t A D 7 Grichell, Br S Learmontl, U H Bar el
Tot JLASHCROFT f= GaryBoyle
T DGRD AVENUE . AYRATYRE SHIRE
AR TN
DB G331 1970
AR E Ne: SR 16-0RUEFRT
CHI Mo 0311793215
Attendance Petalls
Diate of Attendance: 24/08/2016 Time of Attendance; 1042090
Presanting Comptaint: 1t side/chest pain Duty Consuitant:

Additiona! infermation: Mo Aftsndences in Last 12 months S Total Mumber of Attendances:31

Diagnosis Loweer respiraiory ract infaction,,

Treatrnent Addvice

Investigations HRay,

Pischarge Discharge, Usual place of residence ng folow up

information:

Additional right sided plewritc chast pain and &7 e of productive cough, THR-NAD. Blood +d-
information dimer-NAD likely viral . /e home with advice

Discharged Jankeo I 2

hy:

If yos hoav e any queries aboul this patient please contact eng of the stalf at the above number

gl att
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NHS
MSK MSK DISCHARGE REPORT et et
Weodsekalon S Ayrshire
S
i Patient Name: ' Gary Boyle
. Address: 1 3 Oakwood Avenue, Ayr, KAS ONX
i CHI; F 0311793215
| GP: : Depatiment ASE
: Consultant: :
{ Referrer Source; :
| Referral Date: 2110812016
| Start Date: BTG
| Discharge Date: L 18/0972016
| No. of treatments: 1
| Discharge Reason: : Discharged with seif management programme/advice
{ Treatment Outcome:  : Treatment Qutcome - Advice Only
. Therapist: ; Brown :
| Location: { PHYSIOTHERAPY DEPARTMENT, OUTPATIENT AREA, AYR
: | HOSPITAL
Dear ALE

Diagnosis: Right Acromiociavicular Joint Sprain

On assessment Mr Boyle had full range of movement at her shoulder with only
minimal pain at the end of range flexion, There was slight decrease in strength and
scarf test was positive, He was given a programme of home exercises and advised to
contact the department if he wanted to be seen again. He did not recontact and has
now been discharged.,

Actions for GP/Follow up recommendations: ni

Referred on fo {if applicable)

Yours sincerely,

Authorised o 25¢10/2016 12:28:15 by I Srovn.
I Erovwn

25/10/2016

Dr JL Asheroft

The Fultarton Medical Practice
40 Daiblair Road

Ayr

Ayrshire

KAT UL
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w516 Commasnss: [t svour > pozern

Confidential - Clinical information

Dr L Ashcroft

The Fullarton Medical Practice
40 Daibiagir Road

Ayr

Ayrshire

KAT 1UL

Pear Dr Ashoroft)

GARY BOYLE

Neurclogy Departiment
University Hospifal Crosshouse
Kilmarnock Road

Kilmarnock
KA2 0BE

01563 826996
01563 825171

NHS
\-—-\/-—#
Ayrshire
s

www.nhsaaa.net

Gur Ref:
Cilinic Date:
Date Dictated:
Date Typed:
Enguiries to
Direct Line:
Ext. Mumber
Email;

SR/SS

TROT 2016
1010772016
1072016
Neurolegy Secretary
01563 826996
26096

-Currie@aaaht,scotnhs.uk

DOB: 63/11/1879  CHI No: 0311783215
3 CAKWOOD AVENUE, AYR, KAB ONX

This patient did not altend his appointment at the First Seizure Clinic today. Due to pressure
on clinic space, no further appointment has been arranged.

Kind Regards

Yours sincergly

Authorised on 11/0772016 15:59:05 by I Razvi

Dr 8 Razvi

Consuitant Neurologist and Epilepsy Specialist

winiv.hhsaaa net

oiiNg
E

vy
s

o
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KHE Confidential, Personal data abiout a patient

Ayr Hospital A&E Discharge

Tel 01292614815

Letter

o JLASHCROFT

07 AT Hamf, Br T Ofef, B A MO 5 Rrichell, Br § Learmonth, T H Barded
rRe Gary Bovile
T DGRD AVENUE . AYRATYRE SHIRE
AR TN
DOB: T3/11/ 1970
AR E Ne: SR~ 160040

CHE NG 0311793215

Attendance Petalls

Diate of Attendance: 197082016

Time of Attendance; 120309

Presenting Complaint: i it shouldar Dagty Consuitant; £ Ofet
Additiona! information: Mo Attendences in Last 12 months 4 Total Mumber of Attendances: 30

Diagnosis Miscle tear Shouider mustle Righi
Treatment Taxs horhs 4gs
Caltar and Cuff
Avice
Investigations KRay,
Discharge Discharge, Usual place of residence follow up amanged, Physictherapist
information:
Additionat i 0 1 showider play Tighting | advice and exercises given, physio referal
information
Discharged I .
hy:

1§y B e sny queries shoul this patisnd, plesse contact ong of e sfaff @i the above rumber

ol ot t
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WS Coalidential Pearsorel dals aboul s pullent

Dr. JI. ASHCROFT

Dr AT Hand  Dr £ Qfci Dr A Stevensoe  Dr A Krichell Dr S Learmonth pr FE
Accident and Emergency

THE FULLARTON MEDICAL PRACTICE Ayr Hospital
i%?{ALBLAIR ROAD Dalmellington Road, Ayr, KA6 6DX
AYRSHIRE Phone: 01292 614615

KAY UL

Duty Consultant

Gary Boyle

170 HARTHAL

AYR

AYRSHIRE, KA7ONY

Fax: 01292 288105

D¢ Lecarmonih

DOB: 0371171979
A/E Na: AYR-16-014572
CHI Ne: 0311793215

Date and Time of Attendance: 29 Apr 2016 09:43
Total A&E Attendances = 28 , atrendances in last year=3

Diagnosis Seizure, unspecified
Treatment Advice
Drugs:
Investigations X-Ray , Chest
Follow up: Digcharge, follow up arranged
Other referral
Usual place of residence
Additional Information: Seizore like episode at work, F ully recovered. Referred first seizure

clinic {advice not to drive or work on reafs). Bloods- W 13 8,
Advise repeat bloods to ensure resolved,

or
ED SHO

If you have any queries about this patient, please contact one of the staff 2t the above number,

Page 62 of 204



iGPR Report

A CONRIGUERE PRI £71) ShAE3 5o

Dr. JL ASHCROFT

Be AT Hand DrEOfei Dr AINNEEE 5+ A Krichell Dr S Learmonth Dr ¥
Accident and Emergency

THE FULLARTON MEDICAL PRACTICE : Ayr Hospital
40 DALBLAIR ROAD DPalmellington Road, Ayr, KAG 6DX
AYR :

AYRSHIRE Phﬂrl&: 01262 514815
KA7 1UL Fax: 01292 288105
Puty Consultant D+ [ NN I

Gary Boyle

17D HARTHAL DOB: 8371111979

AYR
AYRSHIRE, KAT ONY

A/E No: AYR-16-004141
CHI No: 0311793215

Pate and Time of Atteadance: 06 Feb 2816 09105
‘Fatal A&E Attendances = 17, stiendances in last year =2

Diagnosis Chest pain
Treatment Analgesia
Drugs:
Investigations
Follow up: Discharge, Primary Care follow up
Usual place of residence
Additional Information: chest wall cramp post cocaine use

Shauibu Dambatta
Staff Grade doctor

1 vou have any queries about this patient, please contact one of the staff af {he above number.
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WS Coalidential Pearsorel dals aboul s pullent

sheentreplys
Website: www o gov.uk
Your reference is JTE433380
Please tell us this number
i you gat in touch with ug
2536
ar Fresstone Gresnock Benetlt Centre
FULLARTON PRACTISE Mail Handling Site A
%0 DALBLAIR ROAD Woiverhampton
AYR WVSE 10
KA7 1ui
A
—
—
@ Phone 0345 6088545
- TEXTPHONE for the deaffhard of
hearing ONLY 0845 5088551
ﬁ Pate 2 December 2015
—
% Dear Doctor Fresstons
-]
—
=
B Work Capability Assessment Outcome Notification
Patlents Name Mr G J Boyle
Patlents Address 170 Harthail
Ayr
- KAB ONY
Patients D.0.B : 3 November 1979
This patient has been ctaiming Employment and Support Aliowance. We recently assessed
their abitity to work using the Werk Capabiity Assessmert,
WCA Effective Data 2 December 2045
Wa have decided that your patient is capable of work from and including 2 December 2015,
Thls means that you do not have to give your patient any more medical certificates for
Empioyment and Support Aliowance pUTpoSes uniess they appeal against this decision, But
you may need to agalin If thelr condition worsens significantly, or they have a new meadicsa:
condition,
We have sent & summary of the Work Capability Assessmant to your patient.
1 you want to ask us anything about this letter please get in touoh with us, Cur phone
number and addrass are at the fop of the letter.
Yours sincerely
George Mclellan
Manager
23830083 0573400083001001 18 : Page C1 of 01
-
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WS Coalidential Pearsorel dals aboul s pullent

DraT#aed DrEOf Dr AN ©r A Krickelt BrS Lesrmonth pr ¥

Dr. JL ASHCROFT

THE FULLARTON MEDICAL PRACTICE
40 DALBLAIR ROAD

AYR

AYRSHIRE

KAT UL

Duty Consultant Dy HAND

Gary Boyle

17D HARTHAL

AYR

AYRSHIRE, KATONY

Date and Time of Attendance: 02 Dot 2615 08:11
Total AXE Atteadances = 26 , attendarces i Jast year = 1

Diagnosis Laceration , Eyebrow , Left
Treatment Stitches
Drugs:
Investigations
Foltow up: Discharge, Primary Care follow up

Usunl place of residence

Accident and Emergency
Ayr Hospital
Daimellington Road, Ayr, KA6 6DX

Phone: 01292 614615
Fax:  D12%2 288105

DOB: 037111979
AME Not AYR-$5-033622
CHI No: 0311793215

Additional Information: Entoxicated,had a fall with laceration to left upper eye lid. Required
_ stitches. GCS 15. Would require removal of stitches in 5 days please.

Chibieruoma Iroeghs
Senior Grade

# you have any queries sbout this patieat, please contact sae of the staff at the above aumber,
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w516 Commasnss: [t svour > pozern

Oral & Maxillofacial Departrment

University Hospital Ayr N H s
Dalknellington Road S, oo’

Confidential - Clinical information  Ayr 9 .
KAG 6DX Ayi’shlfe
01292 610555 S

01292 617064

www.nhsaaa.net

Dr L Ashcroft Qur Ref. GTHB (Mr Halsnad)
The Fullartory Medical Practice Hospital No: A100594317
40 Datbialr Road Cinle Date: GR/0G/2015
Ayr Date Dictated:  18/06/2015
Ayrshire Date Typed: 18/068/2015
KAT UL Enquiries to wrs N
Direct Line:
Ext. Number: 14181
Email:

Dear Dr Ashoroft

GARY BOYLE DOB: 03/11/1879  CHI No: 0311783215
17D HARTHALL, AYR, AYRSHIRE, KAS ONY

Mr Boyle attended the outpatient department today foliowing an alleged assault on the night
of 31 May. Mr Boyle has previously been assaulted and notf attended a follow-up within our
department.

He explained today thal he was assaulted using fists and feet and was jumped on his head
only. He did not report any other injuries.  An eyebrow laceration was sulured in ARE by my
colleagues.

Or examination today there did not appear to be any displacement of the right zygomatic
complex. There was Il bruising noted with a degree of newropraxia in the distribution of
the right intra orbital nerve. There were no acute visual changes and no occlusal changes.
Both eyes were equal and reactive to light with no visual acuity or diplopla noted. There is no
evidence of enophthalmos.

On occipital mental views there was ne evidence of a fracture,

In discussion with Mr Haisnad we both agree that the patient does not require an operation
and we advised him to avoid any nose blowing to reduce the risk of an emphysema. The
patient has been discharged from our clinic with no follow-up required,

With kind regards.

Yours sincerely

Authonsed on 23/66/2075 20:29:36 by Greig IR

Greig D

GT2 Oral & Maxillofacial Surgery
GDC 227280

GiNg
R

2 /3
wan. hsaza net £
a3ty

A
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WS Coalidential Pearsorel dals aboul s pullent

prATHace DrEOfl Dr AN D A Krichell s Leurmunlh. o Y

Dr. JL ASHCROFT Accident and Emergency
THE FULLARTON MEDICAL PRACTICE Ayr Hospital
4AD\%ALBLAIR ROAD Dalmellington Road, Ayr, KAG 6DX
AYRSHIRE Phone: 01292 614615
KAT7 1UL Fax: 01292 288165

Duty Consuitant  DrE Ofel

Gary Boyle
170 HARTHAL DOR: 037111975
AYR AJE Moz AYR-15-087518
AYRSHIRE, KATONY CHI No: 0311793215
Date zad Tine of Attzpdance: 01 Jun 2015 02:43
Total AKE Attendances = 25 , attendances In fasf year = [
Diagnosis Minor head injury
{.aceration , Eyebrow , Right
simple # , Cheek , Right
Treatment Advice, Local anaesthesia, Stitches
Dirugs:
Investigations X-Ray , Mandibie, Face
Follow up: Discharge, follow up arranged
Max-Facial Clinic
Usuat place of residence
Additional Information: Alledged assault. Head stamped on. Min displaced fracture to Zygoraa.

4*4/0 athifon inserted into eyebrow wound. To be removed in 5 days.

Dr Alsn Krichell
Eb Consuftant

If you have any queries about this patient, please contact one of the stafl 3¢ the above number.
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TH1D AFISHIEG OF MEEGH SGHGTGE FIUDJIHAEE STHBIUH Area Laporatory GHMCAL ssnentstry

BOYLE,GARY CHI Ne. 9311703218 Clitdoian: Nurse Practitloner 4
3 DAKWOOD AVENUE ni Ao Reqguest Location:  GF, Ayr: The Fuilarion Bractice
20 =] I e
AYR Sex
KAB X
uyse P il Ayr: The Ful /13 8

Reaulh L ”
Uric Acid H 481 LIl 200 - 430
iahyNo 148326519 Date Collactad  24/07714 15.35 Auihorsed By BH WIAUGPRO Sarvice

Gt

Printed  25/07/14 06:50 Sample Typs Paga tol

if you have received this report in error, pleage return to the Clinfeal Blochemistry Laboratory
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L

l

inhcentreplus
Webshe: www. jobcentreplus.gov.uk

Your reference is JT643338C
Please tell us this number
if you get in touch with us

92536

or I Kilmarnock Benetit Centre
FULLARTON PRACTICE Mail Handiing Site A

40 DALBLAIR ROAD Wolvarhampton

AYR WWOB 1BN

AYRSHLRE

HAY L

Phona 0845 BOBRSYS

TEXTPHONE for the deat/hard of

hearing ONLY 0845 BUEBSS1
Date 17 Jenuary 2014

Dear Doctor N

Work Capabliity Assessment Outcome Notification

Patients Name Mr G J Boyle
Patients Address Hoom 2
170 Harthati
Ayr - :
KAB ONY

Patients 0.0.B : 3 November 1979

This patient has been claiming Employment and Support Allowance. We recently assessed
their ability o work using the Work Capability Assessment.

WCA Effective Date 10 January 2014

We have declded that your patlent is capable of work from and including 10 January 2014.
This means that you do not hawe 10 give your patient any more medical certificates for
Employment and Support Aliowance purposes uniess they appeal against this decision. But
you may need to again if their condition worsens significantly, or they have a new madical
condition,

We have sent a8 summary of the Work Capability Assessment 1o your patient,

iF you want to ask us anything about this {etter ptease get in touch with us, Qur phone
number and address are at the top of the letter.

Yours sincersily

Ken I

Manager

5317/0656 7302800BSE001001 14 Fage 01 of 1
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DrATHand DrEORt DrAE rA Krichelt Dr S Learmontt Dr ¥

or. I A C I Accident and Emergency
FULLARTON MEDICAL PRACTICE Ayr Hospital
THE FULLARTON PRACTICE Dalmellington Road, Ayr, KAG 6DX
40 DALBLAIR ROAD

AYR Fhone: §1292 684613
KAT 1UL Fax: 01292288105
Baty Consuftant  DrE SAND

Gary Boyle

3 DAXWOOD AVENUE DOB: 03/ 11979

AYR A/E No: AYR-13.643648

AYRSHIRE, KABONX

CHY No: (311793218

Pate and Time of Atteadrnce: 15 Bec 2813 1515
Total AKE Attendances = 24, attenndances it kst year =@

Diagnosis

Treatment

Tovestigations

Faollow up:

Additienal Informat

See diagnosis below

Stitches

Dirugs:

Discharge, Primary Care follow up

Usual place of residence

jon: Cut lip. Sutured. Please remove in /7

I Szles
A&E SHO

if you have any querics about this patient, please contact one of the staff at the above number.
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CONSULTATION REVIEW CONBENT FORM

Date Kame of consulting doctor
Name of patient Names of persons accompanyiag
patiend to consuitation

Or .. . s making a video recording of hisifvar consultations. Intimate physical
examinations wilt not be recorded and the camera wilt be switched off on request.

The consultation will be used for the purposes of assessment of the doctor, research, leaming
and teaching and may be required (o be copied securaly for these purposes.

Dr . . s responsible for the security and confidentiality of the recording. Hihe
recordxng #s !o !eave the practice premises it wii be sent registered post or by personat
messanger,

Today's recording will be seen inside your practics and # may 2150 nesd to be seen oulside
the practice by other doctors who will give feedback to your doctor on his/her cansultations,
The tape witt be erased as soon as possibie but defintely not later than five years afler the

date of the recording,

1 you reconsider and once you have left the surgery wish Dr. ... . .1o destroy the recorded
consuliation, please contact Dr ... inweiting, by telephane or in person 8 so0N a8
possibie.

0 AE COMPLETED BY THE PATIEN' E

1 have [l and understand the infarmation feafiet {please ek appropriate box}

] 1 give my parmission for my consultation fo be videc recorded
] 100 not give My perTnission for my consultation o be videe recorded

State here if you wish to limit the use to which the tape ight be put and whether you reguire
the tape 1o be erased within a specified period of time.

Signature of patient BEFORE CONSULTATION

Signature of person accompanying patient to corsultation
Date: ..o

Following my corsullation ! am st willing/] no tonger wish my consultation 1o be used for the
above purposes

Signature of patisst AFTER CONSULTATION
Date: Lo
Signature of person accompanying patient to consuitation

{yate:

BovLE, Dary ¥

ki IR o3117ERMS
3 pakwood fAyenus
AR 'slg ltlalliﬂ

wap Ul Or Kasi’u
48 Daiblair Aoad Ay Kas sl

2 RS nore
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SH4 Confienta: Paraonal doia about a petieat

Ailsa Hospital
Ualmellington Road ;
Ayr Ayrshire

KAG 6AB Arra
01292 513880 & n

H
’{I Rozelle Corridor N HS E
Y . ‘ f “ :

PRIVATE AND CONFIDENTIAL

1940472013
Dr I

The Fultatton Medical Practice

40 Dalblair Road

Ayr )
KAT UL :

Cear Or I ;
WORKING HEALTH SERVICES :

{Re; [ Name: | Gary Boyle [GoB: [03.41.1979 | CHi: [ 0311783218
i | Address; | 3 Oakwood Avenug, Ayr KAB ONX

The above client was referred to Working Health Services, NHS Ayrshire & I with ;
lower back pain on 10/4. He was nct assessed until today as he had forgoften his ;
' appointrment for last week. He has now been referred to physiotherapy and will be seen

within 10 working days.

He has also been provided with information on *Sensible Drinking' (26.4 unils in one
evening), gout (with its link o beer drinking), smoking cessation & the NHS Inform i
website MSK zone. ]

1f you have any questions with regards o this referral, or if you wish 1o provide me with
any information you feel may be relevant, please do not hesitate to contact me on the
above number.

Yours sincerely

I ocoh

Case Manager
Working Health Services
NHS Ayrshire & I

-Vooght@aagct.scot.nhs. uk
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Nil§ Lonfidentiai: Fersonnt fata abaut @ palient

e e . R !
— roammer—— i . ik o !
B
MSK DISCHARGE I}EPOR“{ N Hs
Physiotherapy, Occupationali Therapy, Podiatry N, et
location: i:er - Therapist:  Gillian Hannah : %5'5%1": 1;
CHE 0313793238 ] Grade: Emwm Discipline: __ PHYSIOYHERAPY
Surname: !Boyle | Forename:  Gary | mfF: Male E
Address: |3 Dakwotd Avenue |
Town: | A¥R . | Pastcode:  KAS ONX
Date Referred:  24/04/2013 | Name Referred by: Discharge Reason;
Start Date: 180872013 [ GP: Dr Fullton Med Failed to Attend :
Discharge Date: Cons: =~ 7 L Failed to Continue va N
No of Attendances: WHS: WHS il Treatment Complete i )
Is this MSK presentation Yes { No | NHS24: i Other — Specify:
the cause ofg work absence: e Rheumatology: !
Return to work on discharge: Other - Specify: Worse ] l same ! l irnproved I 't

i Signposted to:

Patient declined NIA

W Worlc |

Reterral ta:

A Altohol]

T Tobace

O Gverweight

M Mental Health

Physical Activity

I3
fIteTreT G [&rresuren: Y I |t ooy P
Complex Case Clinie : Advice ' il e Low Back : E ]
tevel 1 Pain Management E ' Manual Therapy H ' Thoracic |
Onward Referral: Electrotherapy Neck
Orthopaedics Exercise Plan | shoulder
Rheumatology Clasg Efsow/ Wrist/Hand
Pain Service Hydrotherapy D 3 Hip
Fterdisciplinary Refereal: Splint Fabrication /Provision Kneg
Specify: Orthatic Pravision ' Foot/Ankfe
SNVESTIGATION 1 Acupuncture . { .
MRI Stoods Steroid imjection i \%
X Ray cr Qther - Specify:
Star? Tool 1. tow | Med !}{High. . tow | wed. |, High
S¥arT Back B 2™ i
: StarT MsK ) Scare T
t. -TOUTCOMEMEASURES ~ ~ 1. |oaitial] “3F > il ™ovae “LEad o w R oo
aos | T T[] LIJITTTTLI],
Hand/Efhow/Wrist DASH l ;
Shoulder] Quiick Dash §
Knee Oxford Knee Séore i
Hip Oxford i
Foot/Ankle Manchester Oxford !
HADS

COMMENTS: Mr & i 55 td  his
wschoduteo hp Y net 3 appts  ant ke Pip today Die

wnbied  appl . He e

[

Tl Hannk

dﬂ[ JPE- AN E
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s confidental: I 31 aboul a patiznt

i

DrAT Hand DrEOfid  Dr AStevenson  Dr A Krichell Br S Learmonth B FEI

Dr. ADAMIAC HANNAH Accident and Emergency
FULLARTON MEDICAL PRACTICE Ayr Hospital
::giféiﬁg}?g&“ﬁl@ﬁ Dalmellington Road, Ayr, KAS 6DX
AYR ! Phoae: DFI92 614615
KATIUL Fax: 81292 288105
Duty Consultsnt  Dr I Krichel:

I
Gary Bo_\,::le
3 OAKWOOD AVENUE DOB: 03/11/1979

AYR f
AYRSHIRE, KAS ONX

A/E Not AYR-11-837366
CHI No: 0311793215

Dute and Time of Attendance: 21 Oct 2011 G4:22

Total A&E Attendances =

22, attendunces ie kast year =9

Diagnosis Muscle strain , Groin , Left
Tre&tment:; Advice, Take home drugs
Drugs: fbuprofen 400mg 8 hourly, Co-codamo! 8/500 - 2 tabs six hourly
Im'estigatic;ns
i
]
Follow up: ! Discharge, no follow up
Usual place of residence
Additional Information; Presented with ahdominal/groin pain. no hx injury. Nil to find on

exfgmimtinn, no hermnias. Dishearged with analgesia and advice to rest,
Wil return if pain gets worse or develops other symptoms.

Hl Kinnear
A&E STE0

i . :
¥ you have any queries about this patient, please cantact one of the staff at the above nismther.

|
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'j Pigzse ital reforence numbet in aill comminications

Mospital Refsrence: RO/CVHD0564377
Gl Numbes: 0311793215

ORAL & MAXILLOFACIAL SURGERY

MR_R_CURRIE 'L-
CONSULTANT ORAL & MAXILLOFACIA }lsuﬁseon
Dete of Glinic:~ 14.07.10 |
Dale Dictated:  14.07,10

Date Typed: 15.07.10

prAC. I
The Fultarton Practice
4G Daibtair Road

Ay :
KAT UL B

Dear Or. [ HNNEIN

RE: Gary Boyie, 3 Qakwood Avenue, Ayr. 311,79,

Departmant.

sueh { am happy not to arange a furiher sppointment.

i

King regarnds.

Yours sincerely,

i
B CURRIE, FDS, FRCS, FRCS (OMFS)
CONSULTANT ORAL & MAXILLOFACG i.l?L SURGEON

Avwneded Eog axctitence

B —

The Ayr Hospital

Dalmsilingion Read
Ayr KABBDX
Telephone: 01202 810555 3 ,

Extension. 14161
Ai'rshire

Furher to comespondence from o En’iezgency Medicine colleagues, your patiert was
appointed on my Clinic for review toddy. Unfortunately he failed to attend. This was in
relation to an afieged assault resufting in his preseniation to the Emergency Madicine

On reviewling his facial films today lhe{ef sfno avidence of an underlying facial fractire and as

STA SR
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Page 75 of 204



iGPR Report

W7IS Confskrdial Personal Sals abaw & patesl

*
Ayrshire
S
FMcCIST/2023528
CHi No: 0311793215
nNHS Ayrshire & I
Hospitat Services
susanne frairor@aaaht scob.nhs uk Bepartment of Otolaryngology
= 01563 827893 (Direct Line) CROSSHOUSE HOSPITAL
SR, B <R 01563 827974 . = U— it e o 2 e PEEMARNGCK A2 0BE |
DERPARTMENT OF OTOLARYNGOLOG Tel: {01563) 521133

e I < -nsuitant ENT Surgeon
GMC: 3289058

NASAL FRACTURE GLINIC

17 Juhe 2010
Clinle; 14.06.10

Or A C I

The Fuliarion Practice
40 Datblair Road
AYR

KAT tUL

Dear Dr N

i et

B i o

e I I T PO - S
RE: GARY BOYLE, 3 OAKWOOD AVENUE, AYR, KAS ONX (03,11.79)

This patient attended the Nasal Fracture Clinie following nasal injury on the 7% of June 2010, Ha s nat
sure fegarding epistaxis at the time and has had nif since. He does feel blocked nasally bilalerally.
However, he has not noted a deviation. Gary has an appointment for the Maxiliotaclat Unit at Ayr Hospital
tomarrow, the 15" of June 2010 for assessmant of 7 right malar fracture. He has had a pravious
maripuation of nasal bones ? under local anaesthetic.

On examingtion no deviation was nuted. However, there is a moderate amoun! of swelling across the
supetior concha, No septal deviation identifiad or haematoma noted.  Air entryfexit is symmetrical. The
laceration across the superior concha is clean, dry and healing well. { have arangad fo review Gary in one
week's Hme at the Nasal Fracture Clinic for final assessment. However, he may cancel this depending on
the consuitation he has tomorrow.

King regards,
Yours sincersly
. ; {
T st i
: i

I oG ADE
- ENT NURSE-PRAGTITIONER - —~ —=- i — S - -

Awarded {DrEExceiience 1{

NHs

e

ST4 500
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RS Ganigenan Porsonst du1a absyl 4 putent

p—— R . s

' Pr AT Hand DrEOfei  Dr AStevenson  Dr A Krichell Dr S Learmonth

Dr. A N ' Accident and Emergency

| THE FULLARTON PRACTIC Ayr Hospital
40 DALBLAIRROAD Dalmeliington Road, Ayr, KAG 6DX
ﬁ?EUL j Phona: 012492 614615

Fax: 01292 288145

Duty Consultant  Dr Sai‘alii Learmonth ;
i
i t |

Gary Boyle

E 1 OAKWOOD AVENUE DOB: 0YT1/1979

: AYR AJE Np: AYR-16-019597
AYRSHIRE, KARINX ' CHIL Ne; 0311793215

Date and Fine of Attendanice: 67 Jun 2018 16:54

Triagnosis simple # , Cheek , Right
simple # , Nasal bones , .

Treatment Advice |
i
Dirugs: i
: i
i t
Investigations X-Ray , Face
. H
Foliow up: Prischarge, ollow up arranged

Max-Facial Clinic
Usual place of residence

Additioral Information: i patient alledgedly assaulted, infra orbitat # on r, and nasal #, no
worrying features from head injury point of view, analgesia dispensed
and follow up arranged

D Chusg
AKE Consultant

1f you have any gueries about this patient, please contret one of the staff at the above number,
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KHS Confidendiol: Peraaral dala sbaut 2 palisnl

-

j
!
j

Dr AT Hand Dr EQfd Dr AIEE Dr A Krichell Dr 8 Learmanth
Agccident and Emergency

Dr. A NN

THE FULLARTON PRACTICE Ayr Hospital
40 DALBLAIR ROAD Dalmetlington Road, Ayr, KA6 6DX
AYR

KA7 UL Phone: 81292 614615

Bufy Consultant

Gary Boyle

3 GAKWOOD AVENUE
AYR

AYRSEIRE, KASONK

Fax:  $1292 288103

Dr Il Learmonth

DOB: 03/11/1979
ASE No: AYR-18-HUETH
CHE No: 9311793215

Date and Time of Attendance: 24 Mar 2010 12:31

Diagnosis

Treatment

Investigations

Follow up:

Minor sof tissue injury , Shoulder , Right

Advice, Assessed and referred

Dvugs:

X-Ray , SAOULDER Right

Discharge, Primary Care follow up

Usual place of residence

Additional Information: Assault, pain in shoulder since, restricted ROM, no fracture - rotator

cuff « referred to physio - GP FU

Dr I L carmonts
A&E Consabiznt

H you have any queries about this patient, please contact ane of the sezff at the above number,

Scanned Document

11-Jun-2026 ALISONW_3623
Additional: Scanned Document

Filename: G Boyle 2.pdf

Extension: tif
Pages:
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NS Confidental Persoral dats aboud o patient

Cafd FOR. Frei g

——————.
Home Office

Identity & - o e e e e

Passport Service ) | pLeass AFFiX X GORREGT POSTAGE 958296551
PO Box 302 ' : ZOYLE

. : . ) Durham
MR GARY 4 BOYLE Dt 970

3 CAKWOOD AVENUE ' 1 0

DALMILLING
AYR
AYRSHIRE

KA8 ONX ' : 5 RITSON

PLEASE USE THIS LABEL ON YCUR REPLY ENVELGPE

REF: 958296561

SRR lung 2009 T

Dear MR BOYLE ' ‘ ~ g}t %

RE: PASSPORT APPLICATION FOR MR GARY J BOYLE

-

Théfik you for. yo'uf recent pé'sspoﬂ a‘pb fication.

A passport isa document that provides evidence of the holder's natibnality:and identity. A
passport may. orly.be issued once we are satisfied that the information and documents
) submztted wuth the appli catfon form confirms the applicant's right to hold a British passpont.

In crder to fight the increasing threat of icdentity fraud, we need to. verify 1?19 information
provided on the application form. Tode this we need to know where you have lived over a
. period of time.,

Ta help us confitm this please provide one or more letters on business headed paper
addressed to the ldentity and Passport Service from one of the following:

v

T gt T

o - Your bank or buildintrsociety
' - Your employer ‘

- Your landiord or morigage company
- Your I uriversity or education authority
- Your iocal authority
- The Department of Work and Pension
- Your dentist, or only if absolutely necessary, your GP (We ask that you do not trouble your
doctor for non-medical reasons if it can avoided).
- A Command:ng Offlcer (i you are a member of HM. Fcrces)

The letter rust confirm zhat you have been knawn to them between JANUARY 2008 and
JANUARY:2009. - -

if you provide a letter from your bank, building society, morigage compariy or local authority
the fetter must also confirm that you held an active account throughout this pariod (i.e i
should have been in use the whole time).

‘a, | | | {;}

Emnai us at hgenquinies@ips. gai gov.ul Visit our websie at www.ips.gov.uk

BVESTOR TN PFEOPLE TR e pereaal

-
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NHE Confidential: Personnt daty abeut s patient

Please note , we will not accept a Bank Statement or utillitieé hill as suitable confirmation.
Your application cannot be processed further uniili we receive your reply.
Please sign, date and return the following statement fo us with the evidence provided.

1 agree to you checking the inforrmation | provide with this letter, with the relevant
organisations to cenfirm my identity and process my passport application.

Piease stick the attached label to the culside of your reply envelope. Th:s office is open

. from Monday to Friday, excluding Bank Holidays.

Pltease do not phone us unless it is absolutely neceshary. For information on how long we
take to process passport applmahons you may visit our web site '

www.direct gov.uk/passports or phone 9300 222 0000,

Yours sincerely

N,

G\e MS S RITSON TEL 0191 370 7385 (8.30AM-5.30PM) ' ' _ ‘

k2t h

Emait us at haenquiries@ips. gsi.gov.uk. Vst our wabsie atl www.ips.gov.uk ‘5_,..\4-
DIVESTOR IN PEGILE P
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K3 ConRgenils; Parapnal daka ahoud a patient

NHS Ayrshire & Il General Hospital Division  Area Laboratory  Ciinicai Biochemistry

BOYLE Patfent No, B314793245 Climigian ~ Practice Registrar
GARY Lt N, AY180594317 Request Location 40 Datblair Road
3 CAKWOOD AVENUE Los 03197e Ayr

AYR  KADS ONX Sex M

This feport Yo Prastice Registear GP, Ayr: The Fullarton Practice

Blood Specimen

Urea 5.3 mmobf Creatining 95 frlelesd
Sodiom 141 mmatd Potassium 37 mmolt
Chioride 102 mmelt Bicarbonate i mmoift
Urate 045 Hi  mmolt

Lab Ne  B.0S.80607% Dale/Time Coll  15/G1/2008

Prnted  1BQU009 12:42 Paga 10F1

if you have received this report in error, please return to the Clinical Biochemistry Laboratory
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KHS Confdential: Personal dada nheut a patiznt

Haematoiogy

“Ayrshire & I Acute Hospitals NHS Trust Area Laboratory
BOYLE Patient No. : 9311?931;15 Chinician . Practice Hegistrar
GARY Unit Mo, . AYTORGS4ITY Location . 40 Dalblair Road
3 DAKWOOD AVENUE BOB.  e3nAgNg Ayr
AYR  KADB GNX Sex: B
This Report To - Practice Registrar GP, Ayr: The Fullarton Practice

Rosult  Units Mormal Range

He 14.4 gidi 135-18.0
wac 5.2 x10%4 4.0-49.6
Pt 287 % 10794 16G-450
RBC 460 xR 4.20-6 50
Het 4.430 $.400-0.550
MCY a f 79-100
MCH Iy o3 250520
MCHC 329 giit 30.0-36.0
Neutrephils &4 X 108 £5-75
Lymphocytes 18 x 1049 1540
Monocytes &8 x 10°a/1 G210
Easinophils 9.4 x 10084 [iRs el ]

;?; Basophils 2.6 X104 0001
Date Collected :  15/01/200% Sampie Type : Biood
Time Collected : LabMo..  go9.306071 Printedt . 15/01/2008 11:58

If you have received this report in erroy, please return to the Haematology Laboratory
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HHIS Confidantal: Persanot dete about 3 patiant

A&E Department, Ayr Hospital, Dalmellington Road, Ayr Kag &DX

If you require further information, phone A&KE Clinical Area on
01232-614522, quoting aceount number 08336-00010

To br.: AC {GP)
THE FULLARTON PRACTICE
40 DALBLATR ROAD

AYR
K7 1UL
GARY BOYLE  DOB 03/11/79

3 DAKWOOD AVENUE

AYR; ;KRSONX
CHI . 0311792218

Your patient attended the Ayr Hospital on 6i/12/08
at 02:00.

Triage nurse described problem as:
Head+rib indury
Investigations ordered:
NEAR PATIENT TESTING
Frocedures
WOUND CARE
Diagnosis
TRAUMA/ INJURY/POISONING "MINOR HEAD INJU
Outcome of attendance wag:
DISCHARGED NO ¥/
Mursing remarks were:
Dx Fragil
additional remarks were:
leftt with | R
Follow up plans wers:

{None recorded)
Yours Sincerely,

A&E Department,
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RHE Sonfittanlai: Ferzonal Sali Shold & patient

Incapacity for work

0141 249 3648

oR I 249 3648
THE FULLARTON PRACTICE =
40 DALBLAIR ROAD

§25m September 2008

Mr Gary Boyle

3 CAKWOOD AVENUE
AYR

KAB ONX

JTE43338C
rd November

MEDICAL SERVICES pPROVIDED ON BEHALE OF THE DEPARTMENRT FOR WORK AND PENSIONS e
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NHS Genfdenliat: Passens dala shaut a satent

Mr Gary Boyle

GLASGOW

Corunna House

29 Cadogan Street

Glasgow

Glasgow JT643338C
G2 788 ' .

3rd Novernber 1879

MEDICAL SERVICES pROVIDED ON BEHALE OF THE DEPARTMENT FOR WOGRI AND PENSIONS

ravsion i}

£
H
1
H
|
£

H
£
H
H
1
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IS Sonfidesla;: Parkonal gat pnoyt a patant

Butl. 4wl e 814

MEDICAL SERVICES pROVIGED ON BEHALF OF THE DEPARTNENT FOR WORK AND PENSIONS [¥rsion 1
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.

et Confifeniat #ersons date aboul o palieal

Accident & Emergenc
The Ayr Hospital
Dalmellington Road
Ayr, KA6 6DX
Tel: §3292 610555
Date admitted 10.08.08 Enguiries: Mauteen
Date discharged: 10.08.08 Extensior: 14615
Date dictated: 100808 DHrect Dial: Q1252 634
Date typed: 15.08,08 Fax: §1292 28
E-maii: maureen
sy |
‘The Fullarton Practice
44 Daiblair Road
Ayt
Deae Dr I
GARY BOYLE, 3 OAKWOOD AVENUE, AYR
008 031179
Diogrosis:  Alleged assaudt with golf cubs to head and left loin

NHs

Ayrshire
S

r Department

TAFMQ/100-594317 CHE 0311793215

Cuinnell, A&E Secretary

615
105
quinnefl@aaaht.scotnhs.uk

This patient was brought into the Department in the early houys of today following the above mentioned
altercation, He sustained the laceration which was through arid through to the left upper lip, also a

laceration to the back of the head. These lacerations were sulired.

crientated and his stay in the Cbservation Ward was uneventful.

O review this morning | noted a small bruise to the area of th

He was fuily conscious and alert and

left kidney and wrine dipstick did not

reveal any haematuria. He was fully alert and artentated with a GCJ of 15/15, He was therefore alfowed

home to the care of his Jjard we have no intention to follo
if the Fractice Nurse would remove his stitches in fve days time.

Yours sincerely

 him up. However | would appreciate it

h}j‘ﬂ i
DR TARIK AL-JANABL MBCH.B, FRCS {ED), PP IMC, R{S {EDY FCEM

LOCUM CONSULTANT, EMERGENCY MEDICINE

STAS
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HHS Canfientia Personal duie nbout o pakisnt

-

ameDiTE oiscHanseeTrer M 011671

Essential: Use Ball Point Pen and Progsure when compisiing this form

HOSPITAL.
WaRD.
DATE ..

Dear Dr. rﬂaﬂ nG{h

aporess. e Fuk
“o. éa#b b

AT 0L o

Your Patient Name...

08222-00142 100594317

BOYLENARY
2 DAKWOOD AVENTE

[Use addressograph Addres: s e

fabel, if avaiiable, - Kagony G312179321s8

on aff four coplash

Do 03/11/19’79 Male

Date of Birih...... SR
— ey
Aditted un..f?,{...g;‘..ag;in the care of Dridiws...... / ﬁﬂl m F’VUM/L ...............
was discharged onfo o 8 w>lh & diagnoqis D et s asssas s ssssa e B s e s e s s
KNOWN DRUG SENSITIVITY. Pharmacy Use Only
MEDICINE FREQUTIME CONTIIUE { “uantry & Stength Prgmacy
9, 0GK GAFTTALS) FORM [ DOSE | ROUTE OF ADMIN. OR STOP* Dispensed Biokes
e e - == =

D
—
4

A AT
AL} +

]
V TREG T

| - .2,;‘“5;598

T
l

NUMBER OF DAYS SUPPLY IF MORE THAN 5§

iS5 T UGLTOR |
iONE T | ]
GATE lmw

* When the madicallon is to continue writa CONT in the column indicated, Whan the medication is to siop write the date of
e a5t hull day on reatment and STOP. A follow-up appuintment wiltwi# not be made,

Other comments and tragtmenls: ...

B

Detailed discharpe letter will folitsw within hwp weeks,

L
YOUIS SN T e R
{ ) Qistribution of copies, after gompsenian by PRamacy:
STA92TE WHITE - BFferal Practitioner  YELLOW - Medieal facard BLUIE - Patient  ¥IMK - Pharmacy I 2
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HH# Confidential Peraanat tats about s patiant

A&E Department, Ayr Hogpital, pDalmellington Road, Ayr KAS &DX

IT you reguire further information, phone AsE Clinical Ares on
01292-614522, queting account number 08222-00142

To Dr.: AC (6P) NN .
THE FULLARTON PRACTICE
40 DALBLAIR ROAD
AYR
KAT 1UL

CARY BOYLE poB 03/11/79
3 OAKWOOD AVENUE

AYR; ; KABONX
CHEI 9311793215

Your patient attended the Ayr Hospital on 0%/08/08
atr 23:32.

Triage nurse described problem as:

Assaulted, lac to head, lip,eyebrow.
Investigations ordered:

NEAR PATIENT TESTING: Neuro obs; RADIOLOGY: Chest (by BM)}; RADIOL
Procedures : i

WOUND CARE: Wounds cleaned and sutured

Diagnosis

TRAUMA/ INJURY/POISCONING™ ASSAULTEDR
Cutcome of attendance was:
ATMITTED

Nursing remarks were:

Additional remarks were:
Xrays-no# seern,neurc obs,wounds cleaned + sutured,admit Lo obs.
Follow up plans were:

{None recorded) -

Yours Sincerely,

A&LE Department.
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HHE Sonfidential: Parsraal data ebowt 8 pebent

Accident and Emergency Department N H
Ayr Mospitat ‘ ,d

Datmeliington Road .
Ayr, KAG 8DX Ayrshire
Teol: 01292 610555
Cur Ref: TA-NLBMNOG-588866
CHI aumber: 2208833333

Date Attended: {6.08.08

Date Dictated: 06.08.08

Date Typec: 0%.08.08 Enquiries fo:  Mrs [ Biades, A & k Secretary

Extension: 14578

or I Direct Diat: 01202 814578

The Fullarton Practice Fax: 01292 288105

47 Datblair Road E-mail. loyise blades@aaaht. scot.nhs uk

Ayt

tear Dr [N

I BOYLE, 2 OAKWOOD AVENUE, AYR
D.C.B: 22.08.1983 |

Diggnosis: Soft tissue injury fo the right foot

This Patient sustained his injuzy on the 27" July 2008 and was reviewed in the Review Clinic an
the 30" when the above mentioned diagnpsis was confirmed by my Colieague, Dr Ofel.

Tne Patient falled o attend his appointrent for foday and we have no intention of sanding a new
appointment for him.

However, we would be more than happy to s8¢ him again if needs be.

Yours sincerely

<

Dr Tarik Al-Janabi MBCh.B, FRCS (Ed), Dip.IMC.RCS (Ed), FCEM
Losum Consuitant in Emergency Medicine

STA 5000
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HHIS Sonfidenlial: Ferponal dutn ahout o patient

Day Surgery Un
{General Surgery
The Ayr Hospita
Dalmetlington Rp
AYR KAG6DX

Date Attended:
Date Typed;

Gur Ref:
CHI No:

Ernguairies w:
Ihreet Ling
Fug:
< ool

Dr A Gemmelt

The Fullarton Practice

40 Dalblair Road

AYR

Pear Dr Gemmell

GARY BOYLE, 3 OAKWOOD AVENUE, AYR.
DOB 0371171979

Further to my ietter of 1% August 2008 this patient’s hig
enclose a copy of the report for your information.

1 have not arranged any further follow up for this patien
quite glad 1o see him apain if you thought it necessary.

Yours sincerely

A

SHO in Generai Surger

ne /

NHS

Ayrshire
S

- Mr N A Nur)
ad

31072008
13/08/2008

IR/HGI00-594317
311793215

031292 614551
01202 614643
I et Bt ssat ba vk

tology isnow tochand and T

1 but of course we would be

B4 5000
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AYRSHIBE and [ ACUTE HOSPITALS NHS TRUST

g3, f PATHOLOGY DEPAG;!TMENT - CROSSHOUSE HOSPITAL
HISTOPATHOLOGY REPORT taboratory No.o  POB.G12691
Natna: GARY BOYLE Hospital N A\'toniqaﬂ Date Taken: B1TRO08
DOB 0RANIS Sender. Mr 2 Bchiilen Dot Reovd: 03082008
Fationt T 0311793218 Source: Ayt Hodpital Day Surgery binkt

CLINICAL HISTORY

Sebaceous cyst right subscapular region.

CYSTFROM BACK \

¥

A grey skin elfipse 10x4mm overfying a smooth walled white nodule 8x10x8mm. On
sectioning, there is a thin walied cyst with soft pale comelits.

MICROSCOPY: Sections show skin with underlying cyst containing keratin and lined by
keratinising squamous epithelium.

Epidermoid Cyst.
P
[u. B Jond

L

Repwied By Dr E F Naim
Frimmed by ' 8.M.5. - Vanda McTaggart

t

PAGE1OF Date Printed;  $11/08/2008 LMY

This Report io: My F Mofdllan Ayr Hospital Day Surgery Unit

iGPR Report
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Rid5 Sonfidenis: Persanat data ABOLT a patient

Day Surgery Hinit .
(General Surgery — Mr N A Nur) AyrShlre
The Ayr Hospital & -
Dalmeilingtoh Road

AYR KA6 DX

Date Attended: 31A7/2008
Date Dictated: IEPAFT2008
Date Typed: 010872008 i
Our Reft JR/HG100-594317
CHI No: 0311793218 i
Enguisies to: Helen Grabiom
P¥eract Eime: 292 614561
Fax 01392 614641
e.maik hefen srhamibanein sontnhs ph
Dr A Gemmel]
The Fullarton Practice
40 Dalblair Road
AYR
Bear Dr Gemmell . }
GARY BOYLE, 3 DQAKWOOD AVENUE, AYR. !
DOB 03/11/1979
DEAGNOS]S: Sebaceous cyst right subscapular area

PROCEDURE: Esxcision of lesion with primary closure

PELAN: Removal of satures in 5-7 days
Aweit histopathology

This 28 year old gentleman attended today for excision of & sebaceocus cyst from his

right subscapular area. This was performed under Jocal anaesthetic and closed !

primarily with 4/0 Fthifon.

Na pians have been made for this gentlemans folldw up routinely. We will be in
contact with the histopathology.

Yours sincerely

SHO in (reneral Surgery

_Dgtg{}smafzu;fé ARS iR T w1 oASH [ KA AG ! l

Homn | Saf ¢ ["C/S %0 Br 3 Phone pat | D ko phone | Appt 1 o3y 1[ QOF I
% 1 : ] ;
Aion : ' s g
ETAa000 l
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siHa cenfidential- I 420 aocul a potiant

The Aé Hospital N H s

yF
Telephone: 01292 510555 N, e’

Ext: 4468 .
www.show.scot.nhs.uk/asaht Airshlre
THE I DAY SURGERY SUITE
Write or attach {abef
s ALOG-D94317

GARY

B J T s e
03/11/1078 ¢

Dear Colieague

The above patient atiended The Il Day Surgery Suite on 2.7 No)4

‘The procedure carmied ol was_Ew e £ emroa e i
under local / gsg;aréf anaesthetic.

‘The patient was discharged home following this.

We would be grateful if you could:-

o} FRANSVE SUIres B2 sy THie,

3} reméve the theatre dressing in -ﬁf—/days and dress thereafter as required.
c} reduce the theatre dressing in m;rs { 48 hours / 72 hours, ¢
d} drassing to remain intact until gfinic appoiniment.

Comments

District Nurse visit requested by ansaphop€ / felephone on

Patient will contact surgery to make an appointment with Practice Nurse.
The patient Da{i has not a review aoeaistimeni
A more detaited lefter will follow.

Sheuld you require further information please contact us on the 70\.'3 extension.

Vours sincaret A PR AR
ours sincere y.é/&, < pic ﬂfﬁ?‘L‘ KA REG
J4% AUS 7088

'

G5 1o DOCToR
VO PHONE T F

TIRE 036

N :
Awarded for excellence : ‘

W
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HHE Confidental: Peraons: iate ahout & patienl

Accident and Emergency Department hfd

Ayr Hospital Ayrshire :
Dabmeliington Road

Ayr, KAS DX SN :
Tel: (1292 610555 )

Cur Ref: EGLB/100.588966
GHt number: 2208833333

Date Attended: 30.07.08

Date Dictated: 30.07.08

Date Typed: 09.08.08 Enquiries to.  Mrs [ Blades, A & F Secretary
Extansion: 14578

o Direct Diat: 01202 614578

The Fullarton Practice Fax 01292 288106

40 Datblair Road E-mail: -‘blades@aaaht.smt.nhs,ggk

Ayr

Dear Or N

N BOYLE, 3 OAKWOOD AVENUE, AYR
0.0.8: 22,08.1983

Dizgrosis: Injury 1o righi heel

| reviewed this gentieman in the Clinic today following his attendance on the 279 July 2008, He

had jumped out of 2 window, fanding on his right neel, He had no other injuries apart from to the
! region of his right heel.

X-rays revealed no definite bony injury,

He was given analgesics and brought back for review taday,

itis stili early days and he therefore unsurprisingly is stili unable to heel weight bear. He has no
associated swelling or bruising. He has no neurcvascular compromise.

1 have advised him on further anaigesia, rest and slevation.
! plan to review him in the Clinkc in one week’s time.

Yours sincersly

By

DR ERNIE OFE] MBChB ERCS (Ed)
LOCUM CONSULTANT IN ACCIDENT & EMERGENCY CARE
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Hrl§ Sanfigens: Farsoanl 0oty anowl o patenl

Departmant of Treuma and Orthopaedics h" d
The Ayr Hospitel Ll .
Dalmellington Road Avrshir

AYR
KAG 60X

Tel: 01292 610585

Date Typed: * 8.07
Chnie Dete: 8. 807

Our ret: PSRAZTD/100-594317
CHL: 031179 3215
Engquiries to:
Extension, 14068
Fax: 01292 414646
E-mail:

MR PS RA

Dr A Hannah

Room 2

The Fullarton Practice

40 Dalblair Road

AYR

Deor Dr Hant@il Sedenn-

Re: Gary BOYLE 3 Oakwood Avenue AYR

Your patient wag seen for review in the Orthopoedic Qutpatient Clinic today.
Please find overieaf a copy of my clinical notes made of the fime of the examination.

Yours sincerely

fr

-~

MR PS RAE
CONSULTANT ORTHOPAEDIC SLRGEON

Awarded for cxceffence §
1soeeney | A TR (BT KA Tae
Tsat/ ] 175 to Or ; Prone pat | Dr to phone | AppL | 055 | QOF
H s | | — ] H i f
" Action sesff gign

HTh 50
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THS Confiderdial; Personal data aboyl 3 pagent

8.8.07

MR P RAE FRACTURE CLINIC
GARY BOYLE 100-594317

HISTORY:  Gary has done well following his arthroscopy and
resection of the bucket handle tear. He admits Yo no ongoing problems
and in particular no instebility in his knee.

Cortinue with physiatherapy exercises and he con be geen agein should
he develop problems of instability in the knee but it Iooks os if he i3
coping with his ACL deficiency without the need fer surgery.

PS RAE/TD
COPY TO &P
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RHE Donfasntan Poarsens: duta abeyl o pavent

National Heaith b&?{:}_ 7?’6:'1;/7;%

Service Number {
Surname (Block Lererst Farecames laén;:k Learerst
Bovire c,nej/
SUMMARY OF IMPORTANT S )
{LLNESSES AND INVESTIGATIONS] M4ty 1 s 7 [ Date ot it _
Rerbeftony ; Bl -7
algo
Dete

o2 Cersasmox. Trocmate () RooNR-...
Apr Y8 of e distal and ofFtia s S

—\an

Hesnn e AAeter, — adaedhes)

2l

O =, QQM

wleter  [Frocruse fmm Ledmind roddecd s boehe! e £

Qct o2z _J(vg)f (GU’ nc;(;_sdn%& “lacevation o the

Oiehr‘sda

Y
ToS, 08 Sed . sodae) sheeodr oo

S NGNS taro Saceoeny
b i

S [Comte, 2o doves o

Farm GPLLIG

SBSATL SOOOGHE SOGDSD AW (HOROM AP {SSETY

B B e
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HHS Canfitentis: Parsonal dets nbout b patient

Depariment of Trauma and Orthopaedics
The Ayr Hospitat N H S
Datmetington Road
AYR h/d
KAB 6DX .
Ayrshire

Tel: 01202 610555 &-
Date: 12 duly 2067
Our Reference: PSRSEMcC/100-684317
CHI Number : $311793215
Enqutiries to: wrs I 24cCabe
Extension: 14067
Fax 01292 514646
e-mai: [

MRE S RAE

Dr A C I

The Fullarton Practice
40 Daiblair Road
AYR

bear Or NN

RE : GARY BOYLE, 3 QAKWOOD AVENUE, AYR DOB 3.11.78

DATE OF ADMISSION: 11.7.07

DATE QF DISCHARGE: 13.7.07

DIAGNOSIS: BUCKET HANDLE TEAR MEDIAL MENISCUS AND
ANTERIOR CRUCIATE LIGAMENT TEAR RIGHT KNEE
OPERATION: LEUANARTHROSCOPY AND MEDIAL MENISCEGTOMY RIGHT
KNEE
L L

Mr Boyle was admitted for further assessment of his knee. Under anaesthetic anterior cruciate
figament insufficiency was confirmed and that was confirmed at arthroscopy where there was a
complete tear of the ACL. However, he did have a displaced bucket handle tear of his madial
meniscus which | suspec! has probably been causing a lot of his recent frouble so | elected o
remove that and we will wait and see just how much trouble he has in relation to his ACL befote
proceeding to reconstruct the ACL since that would be a much more significant cperative
procedure and in particular the rehabilitation necessary following the procedure would be quite
imposing on Gary's life.

He will be seen for review ag an cutpatiant,

A —

i £
Yours sincerely s S5 - '
i W " i
?ﬁi’% LA
P S RAE 8 JuL 700 '
CONSULTANT ORTHOPAEDIC SURGEON ' i
' M —

Awnrded for exceficncs

ETasom
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HHE Cenfidantial: Personal data shoud 8 petient

11-87-B7 17:13 Fa:

RYR
KAGONA

BOYLE
| 3 OMXWOOD AVENUE

40 DALRLAXR ROAD:
Ty

ALO0-5943217

BXIZTIIRIS ;

83/11/3979

{GRF
TGN PRACTICE

L5

Dabe of Mdmizsiens:  11707/2007 Wand: STATION 10-AYR
| Mod of Admisyion: Plamed Admission __Songnt 1% IR (O
Discharge Date;  12/072007 Dutpatiet Follov-1a on:
Adwivsion Ropwon: RIGHT KNEE ARTHROSCOPY Diagnosls;
. ABrgyf ] ® ]

f

B Jonoen dinag

e i )
Allergy FeCORTS e 85 recorded Gn mmwgﬂmmammmdm(m

ARTHROSOOPY OF RIGHT KNEE AND TRIMMING OF MENISCAL BUCKET-HANBLE TEAR

M for pain

a%E Warning - Jouracy of miormation 74 Dhist section &

Nene recorced

dhprickent ov) L2 enterad By users of the NEPMA

systam, weee ased fere may be inconpiete and is for g perae

'jr/(} ey

Pl EPEA
R s T
EPFT

]
R

Dischargest by
Brada:
Bhotp!

Cwininadle Privtors 1HTT 007 €1 1519

DR SAMIR GOYAL
Senior Hexse Officer

by:

GP Copy 172
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HHS Tonfidantal: Ferzonat datz aboul a palisnt

NHS
‘\fd
Ayrshire

& Arran !

OG/KSIC504317
CHEO311793215
- DEPARTMENT OF QTOLARYNGOLOGY
MR+ DEMPSTER - FRCS

b

¢ h et rme i e L a8 0 VBt e EE e aSRAT m P TiE ke el o8 e e s A e S

® G563 577861

_.teaﬁaaaht.scnl.nhs.uk
£ 01563 57T 97,

NASAL FRACTURE CLINIC
Date of ciinic 12,04.2007
Typed 16.04.2607 '

Br,

The Surgery, ,
40 Dalblair Road :
AYR.

Dear or. [N !

- : . =

pranen e e A RY BOYEE "3 CAKWOOD AVENVE, "AYR“DOB 03 11.1979.

Following & visit to our A&E Department this patient was seen in the Nasai Fracture Clinic on 12.04.2067.

Gary sustained a nasal injury following an alleged assault on 06.04,.2007. There was no noseblesd at the
time of the alleged assaulf but there has been nosebleed since then,

Or examination there was lefi-sided nasal obstruction. The nasat benes were mildly deviated to the right.
Air entry was symmetricat today. There was no septal deviation. There was no evidence of haematoma. :

The nasal bones were maniputated under a locat anaesthetic with a good result achieved.

Gary has been reassured and discharged from the Nasal Fraciure Clinic with no plans for any ENT foliow-
3 H

Yours sincerely, :

Mr O Greone
SHO in ENT

\

Awarded for Exceltence

i i 1 i
Action ] _Staif sign

i ¥
| Date 26.04.2000 [ B TR R_ LW At
D hior; l53/}594:lc;smor[phoneggglmugm[Agp; €55 | GOF

Staghin
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P

KA Canflarint Forsonal s spoul a Jansnt

B4E Departiment, Ayr Hospital, Dalmeliington Road, Ayr KRAE &DX

If you require further infermation, phone ASE Clinical Area on
0i292-614322, quoting account number 01096-00047
Te Dr.: AC (gp)

THE FULLARTON PRACTICE

40 DALBLAIR ROAL

AYR

KAT 1UL

GARY BOYLE DOB 03/11/7%
3 CAKWOOD AVENUE

AYR; ; KABDNX
CHI G31175321%

Your patient attended the Ayr Hospital on 06/04/07
at 11:13,

¥riage nurse described problem as:
BEAD JRW INJURY 7 FRACTURE
Investigations ordered:
RADIOLOGY: Facial Bones {by SM}; RADIOLOGY: Mandibie {hy XRA}
Procedures
NQ PROCEDURE
Dlagnosis
ENT FACTAL INJURIES WO#
Gutcome of attendance was:
DCH WITH REFERRAL
Hursing remarks were:
seen by dr meandrew refer ro eat opa
Additional remarks weres
rray opa ent analgesia advice home
Faollow up plans ware:

OTHER CLINIC

yours Sincersaly,

TrEeA m | ow

Tppte il0sz0l | H 3 E S T

AsE Department. _N&$_+ £ 71 Sk 1 Lis b o mmm;mfonnmwmimm T & TRof
I . B ! ; ] L
i Artion St I
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KHE Confidengial: Peracns dala atout o pabent

BALE Dapa

If you r
01292~61

To Dr.:

Your pat

rément, Ayr Hospital, Dalmeilington Road, Ayr KRG 6DX.

equire further information, phone A&E Clinigal Area on
4522, quoting account number 07023-00021
AC [GE)

THE FULLARTON PRACTICE
40 PALBLAIR ROAD

AYR

KAT iUL

GARY BOYLE DOB D3/11/79
3 OAKMOOD AVENUE

AYR; ; KASOWX
CHI (311793215

ient attended the Ayr Hospital on 23/01/07

at 06:34,

i SIDED

NONE

Triage nurse described problem as:
CREST PAIN

investigations ordered:

Frocedures

NO PROCEDUDRE

MUSCULOS

Siagnosis
EELETAL"

Qutcome of attendance was:

DIBCHARGED NG F/U

seen by

ohs reas

{None red

Yours 8i

ALE Depa

Nursing remarks were:
car I

Additicnal remarks ware:
urrance analgesla hone
Follow up plans were:

anded!

neerely,

rrmant | [ Bate b4 615008 ] H [T G A

e Sat/[Sgﬁ crstui)rlmwme_;_»a_c}artwnane!m ;css QOF

Ao St s

e B e

e s

;
i
&

Akt

:
£
&

T RS MY RN S

2ue
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KHE Ganfidentia: Presonst data aboul & mefient

Oeparttmant of Trauma and cnm@%ﬂ
The Ayr Hopattal

Dalmedington Road 3
ameing! Ayrshire

KAS 60X & -

Tel: 01282 510555

Date Dictated. 240506
Date Typed: 2505 06

Our Ref. KIS /594317
CHE: 0311793245
Enquires 14 Mrs J Mulme
Extension: 68
Fax; 01282 81468465

MR P S RAE

pra I

‘The Fullarion Medica! Practice

40 Daloair I

AYR

Bear r I

GARY BOYLE 3 OAKWOOD AVENUE AYR
DOB: 63 111979

Your patient was seen in the Orthopaedic Clinic today.
Plaase find overleaf a copy of my clinicat findings mada at the fime of examination.

Yours sincerely

M SALE
STAFF G?A IN ORTHOPAEDICS

 Dare 02062006 | M W LRTTW W P
Norm i 5{!}.’ T Spk | CI5to Dr b Fhone pat f O to phone { Agpt E &8s T qoF
i !

Action Statf sigan

Awarded for excetfence

TS0
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WS Confiderfial: Persol dala o & palient

24 0506 REVIEW
GARY BOYLE 594317
HISTORY
This boy with the football injury had an MRI scan which confirmed his antedor
cruciate ligament is damaged and the possibility of bucket handle tear median
MEniscus.

EXAMINATION

On examination his Pivot shift test is positive, anterior drawer sign positive
and Lachman Test is positive.

PPast medical history — he has a history of operation in his right knee in the
past. No history of asthma or high blood pressure.

Socially he has smoked about 20 cigarettes per day for the last 3-4 years,
MANAGEMENT :

Vve are going to put his name on the waiting st for arthroscopy right knee +/-
anterior cnuciate Rgament reconstruction.

KMS/H (COPY TO GR)

Scanned Document
11-Jun-2026 ALISONW_3623
Additional: Scanned Document

Filename: G Boyle 1.pdf

Extension: tif
Pages:
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NHS Confidential Personal data about a patient

*  Social Work, Housing and Health Xg

Acting Director: || ¢3¢
Acting Head of Social Work: I I

0

Suprerviced Attendance Office,
Wetlington House, 25 Wellingten Square, Ayr, KA7 1EZ

Tel: 01292 264493 Fax: 01252 290837
CurRef:  SH
Date: 26 April 2006

1£ phoning oz calling ask for [N

O ). I Hoims
The Medical Centre
40 Doalblair Road
Ayr fi’ -

%
W

Dear Dr Holms

GARY BOYLE - (Dob. 03/11/79 3 Oakwoad Avenue, Avr

The ahove patient in your practice is subject to Supervised Attendance Orders imposed at Ayr
Sheriff Conrt for a total of 100 hours, originating from 2004. Since the imposition of the Orders he
has failed to attend from the 22™ March 2006 to date, stating that he has an*injury to his right knee’.
He has submitted regular medical certificates since that time to cover his absences.

1 am sure that you will appreciate my situation in terms of our requirements {o ensure that the Order
iz completed by the offender. I would therefore appreciate your opinion as to the severity of his
condition, whether this is likely to be a prolonged absence and whether Mr Boyle is able to comply
with the activities described in the aftached information sheet. T would also draw your attention to
the fact that the Order does not involve Unpaid Werk, and all activities are completed whilst sitting
and require liitle or no physical exertion. If it is the case that his condition prohibits him from
attending I would be happy to place the matier before the Court asking for a Review of the Ocder.
However, if he were able to comply { would expect him to commence attendance as soon as
passible.

L have enclosed a Medical Mandate signed by Mr Boyle and must advise you that if the matter is to
— be placed before the Court I may use your comments in any report which I may submit. 1 thank you
" in anticipation of your reply. Please feel free to telephione il you have any enquiries

Yours sincerely

Susan Hall ‘ v-&:
Supervising Officer ' \/ﬂ;{

CRIMINAL JUSTICE TEAM

/

Date 26.04,2006/ | & A 1 | W ASH | DM
Norm Si} /1 5pk | C/5 ey pr | Phone pat | Dr o phone | Appt i €85 | QoF
VAl i

Acion  © Staff sign
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NS Confidential Perssnal data about & patent

SUPERVISED ATTENDANCE ORDER (S A.0.)

The S.A.O. can be imposed by any Scottish Criminal Court and is used as a
; direct alternative to Custody for fine default. Although the Order is similar i
L e —t0.Community-_Service-{C.S )-in- that-a-number -of-hours- are-impesed s -——— |
important to note that the S.A.O. does not involve any physical unpaid
work. |

To complete an S.A.Q. the offender must attend a series of Social Education ’;
modules, which may involve group discussions, computing training and/or |
arts and crafts. Each module has a duration of 2 2 hours with a comfort
break at the mid-point. This Order is a supervision Order and is not used as
a therapeutic tool or as a method of addressing behaviour. Group discussions
examine general topics such as dvugs, alcohol, money advice, safe driving
and road use, etc. All activities are completed whilst sitting and require little
or no physical exertion. Clients may, if required for medical reasons
“stretch their legs”.

To attend for this Order the offender will incur no expense as bus travel
warrants may be issued if appropriate and in certain cases the cost of motor
fuel may be reimbursed.

: .. . The conditions of the Order.are such that the individual must attend on time,
% participate and co-operate and be alcohol and non-prescribed drug free,

Further information can be phtained from:-
The Supervised Attendance Office, 25 Wellington Square, Ayr
Telephone; 01292 264493
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NHS Confirential: Personal data abouta patiant

Medical Mandate

Name:; C‘F\Q\J\ &ﬂ‘*&\\ﬁ_ Date of Bixth:_—\\\ 114 i

Address: & L Oﬁ&mh CXVEK)\.}EZ

Aue

I e O,
Subject of a Supervised Attendance Order imposed at \“)(\{Q\ égﬁg\ﬁ: Court

C%n 2\@\0\\/ for %(‘:) hours.

I give permission for my GP and other Health Services to be contacted, if necessary, and
information to be obtained regarding any past or current medical condition or treatment

being prescribed to myself.

Signed: ¢4¢y L/;;{/c‘, Date: 1/‘1})0&
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HH$ Condanter; frerzonal dats abowl a pelient

Depantment of Trauma apd Dﬁmm’\ ~ i

Benetat Huspﬁials Ditvision .

i Ayrshire

hs e0x S '
Tel; 01292 610555

Date Dictated: IBO305

Date Typed: FR0306
Our Ref: PERIH/ED431T
Enduires lo: Mrs J Mutms
Extension; 4068
Fax: 01282 614846
MRPSRAE
or A C I
The Fultarton Practice
40 Dalbtair Road
AYR

Dear Dt am

GARY BOYLE 3 CAKWOQOD AVENUE AYR
DOB: ©3 11 1979/CHE 0311793215

Your patient was seen in the Orthopaedic Clinic today.
Please find ovetieaf a copy of my clinical findings made at the time of examination.

Yours sincersly
e-t:t»
7

S RAE L
CONSULTANT ORTHOPAEDIC SURGEDN

T w7 [ Ik L W AsH ] GM_
éspk{qslnoriPmmtEDrmphom Appt gcssgqeﬁ

Staff mign

Awarded for exceilenss

STAINN0
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HH$ Condanter; frerzonal dats abowl a pelient

280306

FRACTURE CLINIC
GARY BOYLE 584317
HISTORY

This man is a week now since 2 right knee injury sustained af football. There
was ne physical contact involved, he merely twisted and his knee gave way
on him and has been painful and swollen since.

He told me that he had a similar episode a ceuple of months ago when he
attended A&E, the queue was 100 fong $o he just went away and things
settled down again,

EXAMINATION

Ort examination he has an obvious effusion in the knee joint. Asarssyitheis
notlecking it out fully. He is 10 degrees short of full extension, flaxing from

there to 80. He is tender generally on the medial side of the knee joint but the
ligaments feel stabie.

Aspiration of the knee carried ot 50 mis of serous synovial fluid removed.
That made the knee much more comfortable. He got out to full extension
virtually and this improved the range of flexion as well.

There is some pateflofemoral crepitus associated with this and | wonder
whether he has had patellar dislocation which has reiocated or whether he
has a meniscal injury.

TREATMENT

For physiotherapy and MRI scans. See with the result.
PERAH {COPY TQ GP}
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s ot et I

B AC

Accipent & EMERGENCY DEPARTMENT,

Tue AYr Hospivat
Tel D252 616553

Tuesday 21" March 2006

THE FULLARTON PRACTICE

40 DALELAIR ROAD
AYR
KAT (UL

Dear Dr. 1N

GARY BOYLE

; 3 OAKWOOD AVENUE
AYR

! Dot a3 1475

Lowt gstaresais

The above patient attended the Accident & Emergency Department of The Ayr Hospital at
17138 on 21/63/86. The following information was noted:

Triage Nurse notes TWISTED KT KNEE

Diagnosis MENISCAL INFURY

Attendance group {NONE RECORDED)

Tovestigations performed (NONE RECORDED)

Procedures perforroed (NONE RECORDED)

Afrend cutcome HOME

Mursing remarks (NONE RECORDED)
L eedomitnonal temarks | DIGTREXIBUPROFENGRITCHES L. .
| Follow up plans ! (NONE RECORDED) |

{f you require any further information, please phone the A&E Chinical Area direct on 01292
614522 guoting Account Number G6081-60600,

Yours Sincorely,

ALE Department.

Date 23.03.20067 | H A | iR W

ASH | o

“Lhm—s“%"s‘&ﬁéﬁww Br b ghane |

_Amvt_%t;é_fﬂ

L Action

5tz slgn _

Pag
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Patient’s name e e

PATIENT CONSENT FORM AND INFORMATICH SHEET
SUMMATIVE ASSESSMENT

Consent Yo Video recording for Assessment “uoposes

We are hoping te make video recordings of some of the cansultation L.erween patients and

% ,,,,,, whom you are seeing todoy

The videos are for part of an assessment procedure designed to mchke sdre thet o dectors who
become GPs are fully competent.

The video is ONLY of you and the doctor talking fogether. No intimate examination will be done
in front of the camerc. Al video recordings are carvied out according fo guidelines agreed by
the Jeint Comumittee on Postgroduate Training for General Proctice wiich is the body responsible
for the training of GPs

The videa will be seen only by dotters involved in assessment anc frawang of general practice GP
Registrars, The tape will then be erased. The tape witl be stored i . locked cobinet and is
subject to the same degree of confidentiality and security os medico! “zcords. The West of
Seotland Committee will be responsible far sterage of the tape. The tape will be erased a= soon
s practicable and In any event within 1 year. The resuits of this woes may be used for
research ond educationat purposes.

srded. If you want
tem and wilt net affect

You do not have To agree to your consultotion with the doctor Being
the camars turned off, please tell the RecepHonist. This s not @ pr
your consuftation in any way.

8ut if you do not mind your consultation being recordad, we are grater.i to you, Impraving
the assessment of 65 should iead to ¢ better service to patients

If you wish you may view the tape recording,

If you consent to this cansultation being recorded please sign below
Thonk you very much for your help.

“',’. ;
Sighed A /._./ ................ . L ave

Signaturels) of any accompanying person(s}.. ...

After you have finished seeing the docter please sign belaw o confirm vaat yoy are still
ROppy to have the recording used.

¢
Signed. ... o A o A ..

...... o Date. N T

For docter's use only wzference number

TDRGREGTH
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RS Sonfigaanay Parpanal Gt apout 8 patant

if you gel in touch
= = with us, lell us this
Website: www.dss.gov.uk reference number JTH43338C

o Our address SOCIAL SECURITY OFFICE
The Medical Centre WALLACETOUN HOUSE

40 Dalblair Road I STREET

Ayr AYR

KAT 1UL KAB OYD

Cur phone rsmber 666000 Ext, 6105

i you have a
textphone

Date 3 December 2003
Dear Dr I

About Mr Gary Boyie - Date of Birth 3 November 1479

F am wrifing to you about your patient Mr Gary Boyle. He has been claiming National Insurance
credits because he has been incapable of work, We recently assessed Mr Boyle's ability b work
using the Personal Capability Assessment,

We have decided thal vour patient has not met the threshold of Incapadity from and including
3 December 2003. This is based on the medical examination we arranged that Mr Boyle went to

on 18 Navember 2003 and medical information you provided. We also used information that Mr
Boyle gave us.

This means that you do not have to give Mr Boyle any more medical certificates for incapacity
banefit purposes. But you may nesd to again if his condition worsens significantly or he has a
new medical condition.

Wa have sent a summary of the Personal Capability Assessment to Mr Bovie.

Yours sinceraly

J/( H
X1 L L

;1 Miss N I

4t

Manager

1BG5B Page 1 of 1
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AYRSHIRE & I ACUTE NHS TRUST
THE AYR HOSPITAL

Dalmellington Road

Ayr

KAE 6DX

Tel: 01292 510555

bate 25/11/03

ac (cr) N
THE FPULLERTON FRACTICE
40 DALBLAIR ROAD

atm S "
KA7 1iUL k)//

Dear Doctor

RE : GARY BOYLE /
3 CAKWOUD AVENUE ,
AYR
KABON-X D.0.B. 03/11/79

Hospital Reference number 100-594317

The above named patient failed to attend for an appeintment at the
OUT-PATIENT CLINIC of Mr.D.F. LARGE on
Tuesday 25/11/03

No further appointment has been issued to the patlient.
¥r.D.F. LARGE however would be happy to accept a
re-referral should you consider this necassary.

Yours sincerely

Mr R H Bryden
Patient/Information Services Manager
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RS Sonfigaanay Parpanal Gt apout 8 patant

AccenT & EMLR{.E NCY PIEPARTMENT,
Tk Avr Hosperar,
el DIZ92 610555

Monday ¥ November 2003

o (GARYRGYLE )
THE FU1LLERTON PRACTICE ] 3OAKWODD AVE Nbﬁ
HDALL LATR ROAD Eayg i
AYR PR G175 |
KAT £33, ;

Dear O N
The above patient atlended the Accident & Emergency Department of The Ayr Hospital ag
17:36 on 031103, The following information was noted:

Trinps Nume nates BURST WOLIND 2/12 POST OP FINGER
Diagnosis POST OF WOURD INFECTION
| Afierdance grovp (NONE RECORDED ]
invessigations performed {NONT RECORDED)
| Proc, dures pertnrmed (NONE RECORDED
Attordance culgome HOME
Nuysing remarks {NONE RECORDED)
Addi onal remarks WOUND CLEANSED + DRESSED WITH INADING, ANTIBIOTICS AN
ABVICE
Foblow up pans FRACTURE CLINIC

U you require any forther information, please phone the A&E C linical Areadirect on 01292
614522 geoting Account Number 8337-00538,

Yours Sincerely,

A&E Jepariment.
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RS Sonfigaanay Parpanal Gt apout 8 patant

AYRSHIRE & HEEEE ACUTE NHS TRUST
THE AYR HOSPITAL

Dalmellington Road

Ay

EAS 6DX

Tel: 01292 610555

Pate 36/08/03

ac (cr; I

THE FULLERTON PRACTICE
40 DALBLAIR ROAD

AYR

KR7 1UL

Dear Doctox

RE : GARY BOYLE
3 QAKWOOD AVENUE

AY¥R
KABQN-X D.0.B, 03/11/%3

Hospital Reference number 100-594317

The above named patient failed to attend for an appointment at the
CUT-PATIENT CLINIC of Mr.D.F. LARGE on
Tuesday 30/09/03

No further appointment has been issued to the patient.
Mr.B.F. LARGE however would bs happy to accept a
re-referral should you consider thig necessary.

Yours sincerely
Mr R H Bryden
Patient/Information Services Manager
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RS Sonfigaanay Parpanal Gt apout 8 patant

Acute Hospitals NHS Trust

K5/ av 100-594317

The Ayr Hospital
Datmelingten Road
Ayt KA BDX .

Tekephone: 01292 610555 &MW
Fax: N
ww.show. scot sk /snahl AyrShife

I

DEPARTMENT OF TRAUMA AND ORTHOPAEDICS

MR D.F. LARGE

Date Attended: 13 August 2003
Date Dictated: 19" August 2003
bate Typed: 19" August 2003

Dr Hannoh
The Fullarton Practice
40 Dolblair Road

H IR A
AH | Aw | e
Vil
22 AUG 2003

e
APPT]  ISATIS |V Domw

Ava
Dear O NI
Re: HARY BOYLE 3 DAKWOOD AVENUE AYR

DoB.: 031179

Your patient wag seen today in the Orthepeedic Clinic.

tease Find overleaf a copy of my clinical findings made ot the time of examination.

Yours sincerely,

K # sAL%KN‘

5TAFF GRADE IN ORTHOPALDICS

Awarded for excellence

Chairman rrofessor [ NN~ I

Chief Executive firn Curie

STA 2035
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FRACTURE CLINIC - MR D ¥ LARGE
GARY BOYLE - 594317

19/08/03 EXAMINATION:
This gentleman had o repair of his digital nerve and flexor tendon now 17 days ago.
The wound is slightly smelly and mucky, but there is ne discharge and there i3 ne sign
of redness. We are going to wash it, re-dress it and put him in o back slab te keep it
in flexion, We have orderad physiotherapy. Fe will be seen in one weeks time OUT
OF THE SPLINT AND MOBILISATION. We wrote a prescription for Fluclaxacilln
H00mg qds for ene week. I do not think he will require ony more Than a one week
course. Copy to the 6P, KMS/av.
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NHS Confidential Personal data about a patient

*  Social Work, Housing and Health Xg

Acting Director: || ¢3¢
Acting Head of Social Work: I I

0

Suprerviced Attendance Office,
Wetlington House, 25 Wellingten Square, Ayr, KA7 1EZ

Tel: 01292 264493 Fax: 01252 290837
CurRef:  SH
Date: 26 April 2006

1£ phoning oz calling ask for [N

O ). I Hoims
The Medical Centre
40 Doalblair Road
Ayr fi’ -

%
W

Dear Dr Holms

GARY BOYLE - (Dob. 03/11/79 3 Oakwoad Avenue, Avr

The ahove patient in your practice is subject to Supervised Attendance Orders imposed at Ayr
Sheriff Conrt for a total of 100 hours, originating from 2004. Since the imposition of the Orders he
has failed to attend from the 22™ March 2006 to date, stating that he has an*injury to his right knee’.
He has submitted regular medical certificates since that time to cover his absences.

1 am sure that you will appreciate my situation in terms of our requirements {o ensure that the Order
iz completed by the offender. I would therefore appreciate your opinion as to the severity of his
condition, whether this is likely to be a prolonged absence and whether Mr Boyle is able to comply
with the activities described in the aftached information sheet. T would also draw your attention to
the fact that the Order does not involve Unpaid Werk, and all activities are completed whilst sitting
and require liitle or no physical exertion. If it is the case that his condition prohibits him from
attending I would be happy to place the matier before the Court asking for a Review of the Ocder.
However, if he were able to comply { would expect him to commence attendance as soon as
passible.

L have enclosed a Medical Mandate signed by Mr Boyle and must advise you that if the matter is to
— be placed before the Court I may use your comments in any report which I may submit. 1 thank you
" in anticipation of your reply. Please feel free to telephione il you have any enquiries

Yours sincerely

Susan Hall ‘ v-&:
Supervising Officer ' \/ﬂ;{

CRIMINAL JUSTICE TEAM

/

Date 26.04,2006/ | & A 1 | W ASH | DM
Norm Si} /1 5pk | C/5 ey pr | Phone pat | Dr o phone | Appt i €85 | QoF
VAl i

Acion  © Staff sign
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SUPERVISED ATTENDANCE ORDER (S A.0.)

The S.A.O. can be imposed by any Scottish Criminal Court and is used as a
; direct alternative to Custody for fine default. Although the Order is similar i
L e —t0.Community-_Service-{C.S )-in- that-a-number -of-hours- are-impesed s -——— |
important to note that the S.A.O. does not involve any physical unpaid
work. |

To complete an S.A.Q. the offender must attend a series of Social Education ’;
modules, which may involve group discussions, computing training and/or |
arts and crafts. Each module has a duration of 2 2 hours with a comfort
break at the mid-point. This Order is a supervision Order and is not used as
a therapeutic tool or as a method of addressing behaviour. Group discussions
examine general topics such as dvugs, alcohol, money advice, safe driving
and road use, etc. All activities are completed whilst sitting and require little
or no physical exertion. Clients may, if required for medical reasons
“stretch their legs”.

To attend for this Order the offender will incur no expense as bus travel
warrants may be issued if appropriate and in certain cases the cost of motor
fuel may be reimbursed.

: .. . The conditions of the Order.are such that the individual must attend on time,
% participate and co-operate and be alcohol and non-prescribed drug free,

Further information can be phtained from:-
The Supervised Attendance Office, 25 Wellington Square, Ayr
Telephone; 01292 264493
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NHS Confirential: Personal data abouta patiant

Medical Mandate

Name:; C‘F\Q\J\ &ﬂ‘*&\\ﬁ_ Date of Bixth:_—\\\ 114 i

Address: & L Oﬁ&mh CXVEK)\.}EZ

Aue

I e O,
Subject of a Supervised Attendance Order imposed at \“)(\{Q\ égﬁg\ﬁ: Court

C%n 2\@\0\\/ for %(‘:) hours.

I give permission for my GP and other Health Services to be contacted, if necessary, and
information to be obtained regarding any past or current medical condition or treatment

being prescribed to myself.

Signed: ¢4¢y L/;;{/c‘, Date: 1/‘1})0&
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Depantment of Trauma apd Dﬁmm’\ ~ i

Benetat Huspﬁials Ditvision .

i Ayrshire

hs e0x S '
Tel; 01292 610555

Date Dictated: IBO305

Date Typed: FR0306
Our Ref: PERIH/ED431T
Enduires lo: Mrs J Mutms
Extension; 4068
Fax: 01282 614846
MRPSRAE
or A C I
The Fultarton Practice
40 Dalbtair Road
AYR

Dear Dt am

GARY BOYLE 3 CAKWOQOD AVENUE AYR
DOB: ©3 11 1979/CHE 0311793215

Your patient was seen in the Orthopaedic Clinic today.
Please find ovetieaf a copy of my clinical findings made at the time of examination.

Yours sincersly
e-t:t»
7

S RAE L
CONSULTANT ORTHOPAEDIC SURGEDN

T w7 [ Ik L W AsH ] GM_
éspk{qslnoriPmmtEDrmphom Appt gcssgqeﬁ

Staff mign

Awarded for exceilenss

STAINN0
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HH$ Condanter; frerzonal dats abowl a pelient

280306

FRACTURE CLINIC
GARY BOYLE 584317
HISTORY

This man is a week now since 2 right knee injury sustained af football. There
was ne physical contact involved, he merely twisted and his knee gave way
on him and has been painful and swollen since.

He told me that he had a similar episode a ceuple of months ago when he
attended A&E, the queue was 100 fong $o he just went away and things
settled down again,

EXAMINATION

Ort examination he has an obvious effusion in the knee joint. Asarssyitheis
notlecking it out fully. He is 10 degrees short of full extension, flaxing from

there to 80. He is tender generally on the medial side of the knee joint but the
ligaments feel stabie.

Aspiration of the knee carried ot 50 mis of serous synovial fluid removed.
That made the knee much more comfortable. He got out to full extension
virtually and this improved the range of flexion as well.

There is some pateflofemoral crepitus associated with this and | wonder
whether he has had patellar dislocation which has reiocated or whether he
has a meniscal injury.

TREATMENT

For physiotherapy and MRI scans. See with the result.
PERAH {COPY TQ GP}
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s ot et I

B AC

Accipent & EMERGENCY DEPARTMENT,

Tue AYr Hospivat
Tel D252 616553

Tuesday 21" March 2006

THE FULLARTON PRACTICE

40 DALELAIR ROAD
AYR
KAT (UL

Dear Dr. 1N

GARY BOYLE

; 3 OAKWOOD AVENUE
AYR

! Dot a3 1475

Lowt gstaresais

The above patient attended the Accident & Emergency Department of The Ayr Hospital at
17138 on 21/63/86. The following information was noted:

Triage Nurse notes TWISTED KT KNEE

Diagnosis MENISCAL INFURY

Attendance group {NONE RECORDED)

Tovestigations performed (NONE RECORDED)

Procedures perforroed (NONE RECORDED)

Afrend cutcome HOME

Mursing remarks (NONE RECORDED)
L eedomitnonal temarks | DIGTREXIBUPROFENGRITCHES L. .
| Follow up plans ! (NONE RECORDED) |

{f you require any further information, please phone the A&E Chinical Area direct on 01292
614522 guoting Account Number G6081-60600,

Yours Sincorely,

ALE Department.

Date 23.03.20067 | H A | iR W

ASH | o

“Lhm—s“%"s‘&ﬁéﬁww Br b ghane |

_Amvt_%t;é_fﬂ

L Action

5tz slgn _

Pag
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Patient’s name e e

PATIENT CONSENT FORM AND INFORMATICH SHEET
SUMMATIVE ASSESSMENT

Consent Yo Video recording for Assessment “uoposes

We are hoping te make video recordings of some of the cansultation L.erween patients and

% ,,,,,, whom you are seeing todoy

The videos are for part of an assessment procedure designed to mchke sdre thet o dectors who
become GPs are fully competent.

The video is ONLY of you and the doctor talking fogether. No intimate examination will be done
in front of the camerc. Al video recordings are carvied out according fo guidelines agreed by
the Jeint Comumittee on Postgroduate Training for General Proctice wiich is the body responsible
for the training of GPs

The videa will be seen only by dotters involved in assessment anc frawang of general practice GP
Registrars, The tape will then be erased. The tape witl be stored i . locked cobinet and is
subject to the same degree of confidentiality and security os medico! “zcords. The West of
Seotland Committee will be responsible far sterage of the tape. The tape will be erased a= soon
s practicable and In any event within 1 year. The resuits of this woes may be used for
research ond educationat purposes.

srded. If you want
tem and wilt net affect

You do not have To agree to your consultotion with the doctor Being
the camars turned off, please tell the RecepHonist. This s not @ pr
your consuftation in any way.

8ut if you do not mind your consultation being recordad, we are grater.i to you, Impraving
the assessment of 65 should iead to ¢ better service to patients

If you wish you may view the tape recording,

If you consent to this cansultation being recorded please sign below
Thonk you very much for your help.

“',’. ;
Sighed A /._./ ................ . L ave

Signaturels) of any accompanying person(s}.. ...

After you have finished seeing the docter please sign belaw o confirm vaat yoy are still
ROppy to have the recording used.

¢
Signed. ... o A o A ..

...... o Date. N T

For docter's use only wzference number

TDRGREGTH
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RS Sonfigaanay Parpanal Gt apout 8 patant

if you gel in touch
= = with us, lell us this
Website: www.dss.gov.uk reference number JTH43338C

o Our address SOCIAL SECURITY OFFICE
The Medical Centre WALLACETOUN HOUSE

40 Dalblair Road I STREET

Ayr AYR

KAT 1UL KAB OYD

Cur phone rsmber 666000 Ext, 6105

i you have a
textphone

Date 3 December 2003
Dear Dr I

About Mr Gary Boyie - Date of Birth 3 November 1479

F am wrifing to you about your patient Mr Gary Boyle. He has been claiming National Insurance
credits because he has been incapable of work, We recently assessed Mr Boyle's ability b work
using the Personal Capability Assessment,

We have decided thal vour patient has not met the threshold of Incapadity from and including
3 December 2003. This is based on the medical examination we arranged that Mr Boyle went to

on 18 Navember 2003 and medical information you provided. We also used information that Mr
Boyle gave us.

This means that you do not have to give Mr Boyle any more medical certificates for incapacity
banefit purposes. But you may nesd to again if his condition worsens significantly or he has a
new medical condition.

Wa have sent a summary of the Personal Capability Assessment to Mr Bovie.

Yours sinceraly

J/( H
X1 L L

;1 Miss N I

4t

Manager

1BG5B Page 1 of 1
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AYRSHIRE & I ACUTE NHS TRUST
THE AYR HOSPITAL

Dalmellington Road

Ayr

KAE 6DX

Tel: 01292 510555

bate 25/11/03

ac (cr) N
THE FPULLERTON FRACTICE
40 DALBLAIR ROAD

atm S "
KA7 1iUL k)//

Dear Doctor

RE : GARY BOYLE /
3 CAKWOUD AVENUE ,
AYR
KABON-X D.0.B. 03/11/79

Hospital Reference number 100-594317

The above named patient failed to attend for an appeintment at the
OUT-PATIENT CLINIC of Mr.D.F. LARGE on
Tuesday 25/11/03

No further appointment has been issued to the patlient.
¥r.D.F. LARGE however would be happy to accept a
re-referral should you consider this necassary.

Yours sincerely

Mr R H Bryden
Patient/Information Services Manager
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AccenT & EMLR{.E NCY PIEPARTMENT,
Tk Avr Hosperar,
el DIZ92 610555

Monday ¥ November 2003

o (GARYRGYLE )
THE FU1LLERTON PRACTICE ] 3OAKWODD AVE Nbﬁ
HDALL LATR ROAD Eayg i
AYR PR G175 |
KAT £33, ;

Dear O N
The above patient atlended the Accident & Emergency Department of The Ayr Hospital ag
17:36 on 031103, The following information was noted:

Trinps Nume nates BURST WOLIND 2/12 POST OP FINGER
Diagnosis POST OF WOURD INFECTION
| Afierdance grovp (NONE RECORDED ]
invessigations performed {NONT RECORDED)
| Proc, dures pertnrmed (NONE RECORDED
Attordance culgome HOME
Nuysing remarks {NONE RECORDED)
Addi onal remarks WOUND CLEANSED + DRESSED WITH INADING, ANTIBIOTICS AN
ABVICE
Foblow up pans FRACTURE CLINIC

U you require any forther information, please phone the A&E C linical Areadirect on 01292
614522 geoting Account Number 8337-00538,

Yours Sincerely,

A&E Jepariment.
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AYRSHIRE & HEEEE ACUTE NHS TRUST
THE AYR HOSPITAL

Dalmellington Road

Ay

EAS 6DX

Tel: 01292 610555

Pate 36/08/03

ac (cr; I

THE FULLERTON PRACTICE
40 DALBLAIR ROAD

AYR

KR7 1UL

Dear Doctox

RE : GARY BOYLE
3 QAKWOOD AVENUE

AY¥R
KABQN-X D.0.B, 03/11/%3

Hospital Reference number 100-594317

The above named patient failed to attend for an appointment at the
CUT-PATIENT CLINIC of Mr.D.F. LARGE on
Tuesday 30/09/03

No further appointment has been issued to the patient.
Mr.B.F. LARGE however would bs happy to accept a
re-referral should you consider thig necessary.

Yours sincerely
Mr R H Bryden
Patient/Information Services Manager
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Acute Hospitals NHS Trust

K5/ av 100-594317

The Ayr Hospital
Datmelingten Road
Ayt KA BDX .

Tekephone: 01292 610555 &MW
Fax: N
ww.show. scot sk /snahl AyrShife

I

DEPARTMENT OF TRAUMA AND ORTHOPAEDICS

MR D.F. LARGE

Date Attended: 13 August 2003
Date Dictated: 19" August 2003
bate Typed: 19" August 2003

Dr Hannoh
The Fullarton Practice
40 Dolblair Road

H IR A
AH | Aw | e
Vil
22 AUG 2003

e
APPT]  ISATIS |V Domw

Ava
Dear O NI
Re: HARY BOYLE 3 DAKWOOD AVENUE AYR

DoB.: 031179

Your patient wag seen today in the Orthepeedic Clinic.

tease Find overleaf a copy of my clinical findings made ot the time of examination.

Yours sincerely,

K # sAL%KN‘

5TAFF GRADE IN ORTHOPALDICS

Awarded for excellence

Chairman rrofessor [ NN~ I

Chief Executive firn Curie

STA 2035
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FRACTURE CLINIC - MR D ¥ LARGE
GARY BOYLE - 594317

19/08/03 EXAMINATION:
This gentleman had o repair of his digital nerve and flexor tendon now 17 days ago.
The wound is slightly smelly and mucky, but there is ne discharge and there i3 ne sign
of redness. We are going to wash it, re-dress it and put him in o back slab te keep it
in flexion, We have orderad physiotherapy. Fe will be seen in one weeks time OUT
OF THE SPLINT AND MOBILISATION. We wrote a prescription for Fluclaxacilln
H00mg qds for ene week. I do not think he will require ony more Than a one week
course. Copy to the 6P, KMS/av.
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Acute Hospitals NHS Trust

AN/ 100-594317

The Ayr Hospital
Daimellington Rosd

Ayt KAG 60K

Telephone: 01292 410535
Fax:

wwewsshow.scot.bis uk/aaaht

DEPARTMENT OF TRAUMA AND ORTHOPAEDICS

MRDFLARGE

Date Attended: 12.08.03

Date Dictated:  12.08.03
tigte Typed:  12.08.03

o

The Fallarton Practice
40 Dalblair Road

AYR

Dear br [ HNEGNG

Re: GARY BOVLE
D.o.B: 03,1179

18 245 Zuos

3 OAKWOOD AVENUE AY¥R

Your patient was seen fodey in the Orthopaedic Clinic.

Ploase find overleaf o copy of my clinical findings made af the time of examination.

Yours sincerely,

_AAATNG o
A
SPECTALIST RESISTRAR

Anwprded for excollence

Chiagrman Professor [ N NN I

Chief Executive fim Curie

NHS

Agshire

STA 23S
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RS Sonfigaanay Parpanal Gt apout 8 patant

12/08/03

CASUALTY RETURM -~ MR D F LARGE
HARY BOYLE - 594317

BEAGNOSLS: REPAIR OF FDS, FOP AND RADIAL DIGITAL NERVE LEFT
RING FINGER

EXARINATION: .

This gentleman is 10 days foliowing the above procedure. The wounds are healing
well with no signs of infection. There was & small skin flap of the base of the middle
finger which appears e be healing, but nesds to have a close aye kept on it

TREATMENT:

Tn view of the fack that the wounds have not healed completely T do not think we
should commence early physiotherapy for mobilisation of the ring finger. We will see
him again in one weeks time to make sure that the wounds are satisfactory. Copy to
the GP. AMOHAMMED/av.
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AYRSHIRE & [ ~CUTE NHS PRUST

THE AYR HQSRITAL
Dalmellington Road
Ayr

KAS 6D

Tal: 01292 §1054%%

I C:/08/03

aC (Gri I

THE FULLERTON PRACTICE ;
40 DALBLATR ROAD i :
AYR RN
KA7 1UL

Dear Doctor

RE : CARY BOYLE o
3 QAKWOOD AVENUE
pYR
KABDN-X D.0.3. 02/11/79

Hospital Reference number 100-594317

The above named patient falled to attend for an appointment ab
QUT-PATTENT CLINIC of Mr.¥. YOUNG on
Thursday (07/08/03

Mo further appolntment has been lszued to the patient.
Mr. K. YOUNG however would be happy to accepk a
re-referral should vou cons © this necessary.

Yours sincerely
Mr B ¥ Bryden
Patient/Information Services Manager

the
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Acute Hospitals NHS Trust

AM/av/100-594317

The Ayr Hospital
Dalmetington Road

Ayr KAS 6DX

Telephone: 61292 810355
Fan:

woenw, show. seot.nhs sk zasht

DEPARTMENT OF TRAUMA AND ORTHOPAEDICS

MR D.F. LARGE

Date Dictated:
Date Typed:

o- I

The Fuilarton Practice

40 baiblor I
AYR

Dear o [N

Re: GARY BOYLE
DoB: 031179

DATE OF ADMISSION:
DATE OF DISCHARGE:
DIAGNOSIS:

CPERATION:

04.08.03
06.08.03

WOUND EXPLORATION, DEBRIDEMENT AND REPAIR OF
FDS, FDP AND RADIAL DIGITAL NERVE LEFT RING

3 QAKWOOD AVENUE A¥R

02 08.03
03.08.6G3

LACERATION LEFT HAND_

Ayrshire
&

s

FINEEE.

Your pattert was odmitted to hospital after injuring his left hand whilst he was under the
influence of alechel. He sustained the above injury. he was discharged home following surgery
and wilt be reviewed ot the clinic in 2 weeks fime.

Yours sincerely,

AA AT

A
SPECTALIST REGISTRAR

Awarded b excotlersoe

Chairman Protessor [ NN TR

Chief Executive Jim Comig

STA Jo3%
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|

Accent & EMERGENCY DEPARTMENT,

Tur Avr HospriaL
Tel, 01392 610555

Sunday 3° August 2003 :
e I Te :

AR nSw T AT i
Er. AC TEATNAN, [GARY ROYLE T )
THE FULLERTON PRACHCE £ 3 0AKWEOOD AVENUE 85 A4G Zudi ‘
HTDALELAME ROAD E AYR —— f - .
AYR Dt G341 8PS m :
KAT UL CHIEDIFI7032T5 AP??;

bear D [

The above paiient attended the Acoident & Emergency Depariment of The Ayr Hospital at
2354 on D2/08/3. The following information was noted:

Tiiage Murse notes LACLT RING/MIDDLE FINGERS-GLASS
{Haznosis DEEP LACERATION LTHAND
Alendapee grovp (NONE RECORDED)

evesti gations performed {NONE RECORDED)
Bracedures performed {MONE RECORDED)
Attendsnce guicome ADMIT

Nursing remarks {NONE RECORDED)
Additigaa; zemarks ADMUTTED TO SELG

Foliow up plass {NONE RECORDED)

1¥ you require any further information, please phone the A&E Clinical Area direct on 017202
614522 quoting Accomyt Number 0321400149,

Yoors Sincerely,

ALE Department.
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Ayr Hosgital, Discharge Letber N Hs
Dalmellington Road, Ayr, &
HAS 6DX
Phoner 04292 610 555 Prescription A Tshire
&Arran
Date: ¢ alub- 94317 Page T of 1
P emkcon avaan
i
Yo 5331 93213 Rs: GARY BOYLE
PG 3 CARWCOD AVENUE AYR,KAB ONX
KASONX 53/1 71973
ac (oo DOB: 03/11/1979
F;H PULLERTON PRACTLY B Husp. No.: 100534317
40 DRLILAIR ROAD HHS No.:
AYE M/

Bate of Admlasioer;  03/08/2003

Wand: STATION 10-AYR

Mode gf Admission; Emergency Ad nission Sonsuttans: MR I LARGE
Discharge Oats; 03/08/2003 Outpatient Foliow-up on;

Admission Resson: PAINFUL LEF ™ HAND Patient aware of Rlagnosis: Yes
Digghosts: LACERATION TO LEFT RING fili/ wi W
FINGER
Proceduray: PY UNDERWE NT EXPLORATION OF WOUND ON%O&%ANQREX%E
REFAIRED 0. THE RING FINGER. POP VOLAR SLAE AP EDL HEVIE w E o
}
H
-
Days GPin
Dirog Dasa Haute Supply continga
COCODAMOL 30/500 Tatiets 2 Fablet Cra FOUR tines dalfy - Jam,) 1ony;6pm; 10pm Fi ] Yes
PRA For paln
FLUCLEACILLIN 258 g Capsles 500 mg Gral FOUR terves [ 72 o prm; i0pm i o
PENICILLIN V 250 mg Tablets 500 mg [ FOUR Bimes gaity - Jam; ipm;pm; 10pm " Mo
Dlscharged by : ok I 5 EGMUND Dispensed by:
Grade: Senicr House Off ser Checiced by
Blaep Pakist
Originafly Printed: D3/08/2003 @ 16:32 GP Copy 1/2
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AcminT & BEverooney Dopagrvent,
TiE Ave Hoserrar
el OF292 610855

Sunday 3% August 2003

& T A

H S NS DO

AR A T

e ACHIEE FGARY BOYLE ey !

S —— _ E 05 ALG xS i

FHE FULLERTON PRACTICT {2 DAKWOOD AVENCE :
0 DALBLAIR ROAL favr pooeme g ¢

o SPEag . :

AYR E Bl Q7 -—.—--—-%«1»4 - Lo E

KAT L LCHE IR APPT! 5 A

Dear Dr. I

The ahove patient attended the Accident & Fmergency Depariment of The Ayr Hospital at
23:54 on (02/08/03. The fellowing information was noted:

Triage Muarse notes LAC LT RINGAMIDDLE FINGERS-GLASS
Biagnosis DEEP LACERATION LLHAND
Attendance group [NONE RECORDED]
Hveszigarions perfopmed [NONE RECORDED:
Procedures performaed (NGNE RECORDED)
Atiendence pulcome ADMIT

MNursing remarks {NOWE RECORDED)
Adgitionat remarky ADMITTED TOSTIO

Follow up pians {NONE RECORDED}

If you rogquine any further information, please phone the A&E Clinical Area direct on 01292
614522 gquoting Account Number 0321440149,

Youss Sincerely,

A&E Department.

Page 138 of 204



iGPR Report

RS Sonfigaanay Parpanal Gt apout 8 patant

Acute Hospitals NHS Trust

AR/ 100-554317

tize Ayr Hospital
Dalmeilington Read

Apr KAG DX

Telephone: 01292 610355
Fax:

wiew, show.scotahsadk/aaabt

DEPARTMENT OF TRAUMA AND ORTHOPAEDICS

MR DF. LARGE
Dote Dictated: 040803
bote Typed: 06,08.03
o I

The Fullorten Practice

40 balbiair Read

AYR

Deor Dr Honnch

Re! GARY BOYLE
§.0.8: 031179

DATE OF ADMISSION:
DATE OF DISCHARGE:
DIAGNOSIS:

OPERATION:

3 DAKWOOL AVENUE AYR

G2.08.03

G3.08.03

NHS
Ayrshire
S

WOUND EXPLORATION, DEBRIDEMENT AND REPAIR OF

FD5, FDP AND RADIAL DISITAL NERVE LEFT RING

e

FINGEE

Your patient wos edmitted to hospital affer injuring his left hand whilst he was under the
influence of alcohol. He sustained the obove injury. ke was discharged home following surgery
and will be reviewed at the clinic in 2 weeks time.

Yours sincerely,

AA A g

4 I
SPECTALTST REGISTRAR

Awurded for excellence

hairmars Professor [ Mt vilson
Chiel Executive fim Curig

§ia 2015
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Acute Hospitals NHS Trust

STPGI00-594317

The Ayr Hospital
Dabmelington Road

Ayr KAS 60X

Telephone: 01292 610555
Fax:
www.show.scot.nhs.uk/aaaht

DEPARTMENT OF TRAUMA AND QRTHOPAEDICS

MR K. A. YOUNG

W2
10710702
H1A002

Brate Attended:
Drase Dictated:
Pate Typed:

H .18
a1 W

T I

i60CT 201

DF- jSF‘Ei'ﬁ{ "‘!‘""‘; ]‘J‘J:F;\: A“':SS

The Surgery APPT | [SATIS NOAMAL

24 Fullarton Street

Ayt

Dear D [ NN

RE:  GARY ROYER 3 OAKWOOD AVENUE AYR

BOB: 030170

Your patient was seen at the Orthopacdic Qupaticat Clinie today. Please find overlea? 2 capy of my

clinica! findings made al the time of examination.

Yours sincergdy

S THOM.

ORTHOPAEDIC SHO T

Awarded for excellence

Chairman Professor Gordon M I
Chief brecutive [ Gooep

BTA 2035
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/30462

FRACTURE CLINIC - MR K A YOUNG

GARY BOYLE EHH-594317
DIAGNOSIS: Laceration to anteromedial aspect of right knee,
FLAN: Remove sutares and discharge,

HISTORY:

It 35 row about 1 days siee this gentleman underwen: debridement and irrigation of
an Enjury 1o his right knee along with an ardwoscopic washout,

EXAMINATION:

On examination the wounds have healod very well and the stitches ave been
removed. He has a full zange of movement of his knee. There was no swelling, no
redness and no tendemess. He iy weight bearing without difficulty.

TREATMENT:
Fhave discharged him.

STPG Copy to OF.
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i The Ayr Hospital
Acute Hospitals NHS Trust o N H
Ayt KAG 6DX
Teleghone: D292 610555
Fax:

www,show.scet.nhs.uk/agaht Ayr’shife

DEPARTMENT OF TRAUMA AND QORTHOPAEDICS

MR K, A. YOUNG r

I

Date Dictated:  (13/10/02 1 -

Date Typed: 04710402 AW A 1]
Dy Hannah Gg acT piliirg

The Surgery v

24 Fullarion Streel SPEAK WUTES ; g

AyT APPT SATIS |+ [ NORMAL

Denr Dr I

RE: GARY BOYLE 3 OAKWOOD AVENUE AYR
DOB: 63/16/79

DATE OF ADMISSION: 3019402

DATE OF DISCHARGE: DI (irregutar d:vgu:‘_llg[_}:{_g}-

DIAGNOSIS: Laceration 10 the anteromedial aspect of the right knee,

OFERATION, Bebridement and irvigation of wound with saline,

N
Crary sustained a laceration to the anteromedial aspoet of the right knee with a broken bottte. An X-
ray of the knee identified gas within the infrapateliar f2t pad sugpesting peaetration of the joint.
Given this appearance he was taken o theatre for debridement of the main wound as well a5
artfiroscopic imigation of the knee wonnd with several litres of saline. He was grven intraverous
Cefurozime pre and post-op. The following day it was supgested e remain on PV antibietics for &
[irther 24 hours, however he elected o take srregular discharge, Bt was explained to him the
potentially serious nature of an infected knee. He was discharged on oral Flucloxacillin S00mg qds
for 2 weeks, [would plan to veview fym at the Fracture €nic in a woek.

Yours sigferehy

Cnatrman Professor [ vitson

chief Executive [ Greep

Awarded for excellence

STA 2038
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R OB, P850 S el
LeoLmaedty i o

wiiiy NHS

il

fg-r

1

HAS DY P
Phona: 03297 $10 455 Prescription B

S Cl

|

she yﬁa}f\;nﬁwj Grddeny Exigt v Page 1 of 1

Re: GARY ROYLE
2 QAKWOOD AVENLIE AYR, KAB ONX

DOR: 313975
Hasp, No., FO454517
MHS No.:
Dare of Adipimdbon:  300% 2003 Ward: S1AON 10-AYR
Masde of Adeiggion; Emergency / dission Consuitant: 1 I vYCUNG
Rischarag, Rake: GE 102002 Lrirtpaticnt Eolloiw- gy unr
Aglmiusion Reasom TNILRY TO THE RIGHT KIVEE Pationt awang of Blisgoiris: Tas
Dipgnosis: LACERATEL. WOUND R TIBIA Furthier tettur will/ will not Solbow
Procedures;
EIEEIRIDE MERT OF THE WOLND, CLOSURE AND ARTHROSCOPIC LAVAGE GIVEN O
30092007
A
‘Days GPo
Difuy . ome Route Frespuency Supply gomtinue
TORCENMMOL I075000 fffupomat e tuilots 2 Yabla e FORA dnes davly ki Yim
— S
FLACEOMACHLIN 500 vy Capsides 300 My Ot FORIR times daiby Lafmeg 55{;,,,? B no
‘“r':_;’h werifd Urrdems Caist 7 e
- Hiofay
H_ IR AP
LALET Hit
7 ' i
01 6E1 280 ;

speaki  [Rotes] Jlcss ]
APPT]  jsanis |y Twomw | |

Hocharged by « HR avinasH M Dispensed by: Qﬂ-)
Grodes Seqiur Muuse G s Checked mf/’g‘f- -
Bloen e R . S

Singinally Prigted: (137102002 @ D5:42 . Nores Copy 242

UL S I T AR TRARY NIY. 0853 g

Page 143 of 204



iGPR Report

IS SOMRARIS, P50 g3 S0 ¢ el

!

i Accent & Emurorncy DEPARTMENT,
Tar Ave Hosprea,
TR 01292 616555

Monday 30" Scptember 2007

o AC (GARYBOVIE )
24 FULLARTON STREET 3 OAKWEOD AVENUS |
AYR §AYR f
i
KATIUB | Bofi (13/i 47 j
CHE 037935
Dear D I

‘The above paticnt stiended the Accident & Bmergency Department of The Ayr Hospital al
11:17 on M/G9/2, The following information was noted:

‘Triage Nurse notes LACIRATION R LEG LAST NIGHT

Diagnosis LACERATION RT LOWER LEG

Attendance group (NONE RECORDED

Investigations perlormed {NONE RECORDED)

Proceduses performed (NONE RECORDED)

Antendance cutcome ADMIT

Nussing remarks WOUND ANAESTHETESED, IRRIGATED, ADMIT 5T 16 FOR EXPLO-
RATION

Additional remarks {NONE RECORDED)

Follow up plans {NONE RECORDED}

If you require any fusther information, please phone the A&E Clinical Area direct on {05292
614522 quoting Account Namber 0227300210

Yours Sincerely, /

IV G VAL
AH w ld..,wﬂl-_;-m—

g2 BCT Wb

1
H
TopEan] ffiores|_Acss]

APPTI. (BATIS |V [FR G

il

A&E Department.

SO U
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42 GonEditak Perness date oot > pakant

Byr  ACIEANNAH,
23 FULLARTON STREET
AYR

]
Dear Dr. [N

§ AcCbENT & EMirGeENCY DeparTMENT,
Tak Ave Hosprra
Tl £1292 610555

Monday 16" September 2002

A QAKWOOER AVENUE
AYR

Bl Q100 14T
CHE 3T IT94215

GARTROME |
|
i

The above patient atiended the Accident & Emergency Department of The Ayr Hospita at

115:49 on 16709102,

The following information was noted:

Tringe Nurse notes INLLT.RIBS 2/7
Diagnosis RIB INJURY
Atiendance group (NONE RECORDED)
Investigations perfarmed {NOME RECORDED)
Provedures perfonmed {NONE RECORDED)
Attendance auicome HOME

Mursing remarks EBUPROFEN PP AS PRESCRIBED
Additional remarks (NONE RECORDED)
Follow up plans (NONE RECORTIED)

I you require any further information, plesse phone the A&E Clinical Area direct or 01292
614522 quoling Accounl Number 9225900233,

Yours Sincerely,

A&E Department.
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AccmenT & BEMERGENCY DIEPARTMENT,
o Il Hosera
Tei. 1292 610555

Thursday 187 April 2002

D AC HANNA, P GARY BOVLE

24 BULLARTON STREET E R4 DAKWOOD AVENUE
AYR AYR

KATIUB Dol B3 1479

G113 1793215 !
Dear Dr. Hannah,
The above patient attended the Accident & Emergency Department of The Ayr Hospitalat

10:03 on 18/04/02. The following information was noted:

Triage Nurse nates L ANKLE INJURY
Diaghosis SPRAINED R ANKLE
Asendance group {NONE RECORDED)
Trwvestigations performed {NONE RECORDED}
Procedures performed {NONE RECORDED)
Ajtendance tHcome HOME

Mursing remarks 3TG.,BRUFEN & ADVICE GIVEN
Additional remarks (NONE RECORDED)
FoHow up plans {(NONE RECORDEL)

1f you require any further information, please phone the A&E Clinical Arca directon 01292
614522 quoting Account Number §2108-06132.

Yours Sincerely,

A&E Department.

Scanned Document
11-Jun-2026 ALISONW_3623
Additional: Scanned Document

Filename: G Boyle.pdf
Extension: tif
Pages:
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JSMH/MAG -
28 April 2006

- Ms I Hall
. Supervising Cfficer
Criminal Justice Team .
Social Work, Housing & Health
. Supervised Attendance Office
Weliington House
25 Wellington Square
AYR KA7 1EZ

“DearMsHE

RE: GARY BOYLE,’ 3 OAKWOOD AVENUE, AYR dob 3.11.79 |

l
i
|

Thank you for your tetter of 26 April, I
and 19 April. He sustained an injury to
- drained from the knee joint on 28 March
* joint and some pain over the medial car
- physiotherapy and he told me he was a

Having Il vour etter which gives me
. undertake Supervised Attendance Order:

~ Although he will be in some discomfort,
any way,

Yours sincerely

* DrJ I M Holms

Loy

can confirm that [ have seen Gary on 2 occasions, on 28 March
his right knee and developedian effusion. He had the fluid

. When 1 saw him on 19 April there was still some fiuid in the
tilage with reduced movement of the right knee, He is attending
roofer, I gave him a certificate for 28 days because of that.

more information, T can confirm that I feel he is quite fit to
s service as described on theleaflet attached to your letter,

1 do rot think that what is described there should stop him in
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DMcC/MW -
01 June 2006

Supervising Officer for the
Criminal Justice Team :
Supervised Attendants Office -
Waellington House

25 Wellington Square

AYR

KA7 1EZ

Further to Dr Holm’s letter of the 287 April 2006 I can again confirm

Mr Boyle cannot attend to undertake his

that there is no medical reason why

Supervised Attendance Order as you described to me over the

phone and as was described in the leafiet you sent Dr Holms. He was issued with a medical certificate

that was intended for his employer, He
Attendance Order and I did not intend it

Yours sincerely

b ]

did not tell me that he was going to use it to avoid his
for that purpose.
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css  13/07/07

13/07/07

Boyle

3 Oakwood Avenue, Ayr;=

H
i

Gary

EUA/ ARTHROSCOPY AND MEDIAL MENISCECTOMY RIGHT KNEE

Hiany

03/11/1979
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ACH/MAG
17 June 2009

PRIVATE & CONFIDENTIAL
TO WHOM IT MAY CONCERN

RE: GARY J BOYLE, 3 OAKWOOD AVENUE, AYR, KAS ONX DOB 3,11.79

This note is simply to confirm that thejabove gentleman has been :a patient in this practice for many
years and I can confirm that he was known to me between the dates of January 2008 and January 2009, .
He was seen by my [l i» the practice and by myself on numerous occasions throughout that

period.

" Yours faithfully

Or I ¢
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or I Dunne
Fullarton Practice
40 Dalblair Road
Ayr KA7 1UL

Dear colieague

This 35 year old gentleman has had a tender lun
months. He has been treated for epididymitis and

GARY
03/11/1979

evaluate this new pea sized lump and the head of his right epididymis. Kind regards

i ~_!f;'|‘!*<s! -
v a8 L TRASOUND RIGHT TESTICLE

or I Ounne

05/01/2015

3 Oakwood Avenue Ayr KAB ONX

hp in the head of his right epididymis for the past faw
I would be most grateful for a ultrasound to further

e oo [

BOYLE
0311793215

07591852108
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KA/AW

28 October 2015

TO WHOM IT MAY CONCERN

RE: GARY J BOYLE, 3 OAKWOOD AVEN{

i
1

JE, AYR. KAS ONX DOB: 03.11.79

Gary Boyie is a 35 year cld gentleman who
in a severe head and facial injury requiring
had considerable post head injury concuss
traumatic stress symptoms. This is manifest
wark as a roofer and [ have certified him unfi

It is my opinion that Mr Boyle remains un
commenced with antidepressant medication.
improving he will be referred to the Commu

unfortunately suffered a severe assault earlier this year, This resulted

on symptoms, More recently however he is displaying some post-
ng itself with severe anxiety and social phobia, He has been unable to
t to work.

fit to undertake any formal erlrigaloymeht and he has recently been
He is belng reviewed on a monthly basis and if his symptoms are not
hity Mental Health Team for further assessment and treatment. I am

hopeful that his fitness will improve over the coming months however 1 am unable to determine an accurate

prognoesis of his symptoms at this stage. If
me directly.

Yours faithfully

Dr Kashif Il

you require any further clarification please do not hesitate to contact

hospital admission. He was left with a fractured facial bone and has
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- DR LINSEY I
- PR I DUNNE
DR I FREESTONE
-~ DRI BROWN
- PRI HADDOW -
DR cATRIONA N

. ZB/HW

26 January 2022

" Many thanks.

Yours faithfully

Dr Il Ballantyne -
GMC: 7481069

© LI GMC 4553419
§ Dunne GMC 6167682

. G Fregstone GMC 6163137
N Brown GMC 7036943
€ Haddow GMC 6055607
< I G MC 6103564

\

‘o whom it may concern:

RE: Mr Gary Boyle 12b Oakw

- This 42 year old man has been on the list
dependency and has been engaging with
addiction. He has agreed to go through ¢
he cannot do this at home. Therefore ge

.. from his alcohol addiction. The alcohol d
", he could start rehabilitation to get off the| alcohet.

A Fullarton

‘M Medical Practice

46 DALBLAIR ROAD
AYR

- KAT 1UL

Tet No: 01292 264260

Fax No: 01292 292160

Avenue, Ayr, KAB ONX 03/11 "1 7

for a house for since May 2021. He has a problem with alcohol
the addictions team in order to have rehab for his alcohol
ehabilitation however because he does not have his own address
tting a house would mean that he could start the road to recovery
ependence is affecting him day to day and it would really benefit if -

CT
( =
’Pé'b mﬁ‘

" RCGP Scotland
2020 2023

Scanned Document
11-Jun-2026 ALISONW_3623
Additional: Scanned Document

Filename: G Boyle - referral 1.pdf
Extension: tif
Pages:
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Boyle, Gary J, CHI: 03117932135, 67-Jan-2008, General Surgery - Saved

Page 1 of 2

Hospitat | Clinic Day Time Hospitat
use Date No.
only
Transport required? REFERRAL LETTER
MEDICAL IN CONFIDENCE
REFERRAL TO

Generat Surgery C1
AA Gen Ref - PMH Med & High

Ayr Hospitat

Consuitant / receiving practitioner

andfor speciaity clinic

Hospital and hospitai address

Hospital unit no.

[

4

Emaif address
l -
Urgency of referral Routine
PATIENT DEYAILS _
Patient's address
Surpame Boyle 3 Gakwood Avenue
Forename(s) Gary ] AYR
KAB ONX
Tite I- |
Sex Male
Date of birth 03-Nov-197% Contact numbes(s)
CHE no. 0311793215 |V0£ce: 28(G126 !
REGISTERED GP DETAILS Practice address
Name o] 40 Daiblair Road
GMC code 0 GPcode |0 J ”K‘;f? oL
Practice name Fuiiarton Practice
Practice code 80113 Centact numbes(s)
Voice: 01292 264260
Facsimite: 01292 292160
REFERRING PRACYITIONER DETAILS Practice address
Name |Dr. I Germmels | 40 DALBLAIR ROAD
GMC code 6076848 GPcode 99999 AYR
Practice name THE FULLARTON PRACTICE {80113)
Practice code 80113 Contact number{s)
Voice: 01292 264260
Facsimite: 01292 292160
file///P/PCTVDOCMANT/DATA S1/Document/DMEDOC01/00001700/00270378....  11/06/2026

Page 154 of 204



iGPR Report

Boyle, Gary J, CHI: 03117932135, 7-Jan-2008, General Surgery - Saved Page 2 of 2

CLINICAL INFORMATION

History of presenting complaint / examination findings [ investigation results

Presenting complaint

Description: Excision of lipoma reguired

Comment: Dear Doctor
I would be grateful if you would see Gary in your minor surgery clinic with a view to excision of a 1om fipoma
in the right subscapular region. Gary claims that this is a new finding. [ have examined him and reassured him
of the benign nature of this lump, but he is insistent on removal.
Thank you for your assistance.

Examinations and Investigations
Current smoker: 24-Jan-2006 00:00

Reason for referral
Care type requested: Qut Patient
Expected cutcome: Mot Specified

Past medical history
Past procedures
Description Lateralily —Modifier rform

Tuberculosis (BCG) vaccination - n -

Current and recent medication
No medications recorded

Clinical warnings Smicking status Alcohot consumption

Additionai refevant information

Signature of referring doctor {or cther profassional) Date

file:///P://PCTYDOCMANT/DATA S1/Document/DMEDOC01/00001700/00270378....  11/06/2026

Scanned Document
11-Jun-2026 ALISONW_3623
Additional: Scanned Document

Filename: G Boyle - referral.pdf
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Page 1 of 3
Hospitat | Clinic Day Time Hospitat
use Date No.
only
Unigue Care Pathway Number: 1010139957635
Transport required? REFERRAL LETTER CHI:0311793215
MEDICAL IN CONFIDENCE
REFERRAL TO
Addictions - South AyrghireGlAZ Ethnic Origin Mot Stated
AA Mental Health Service Language interpreter |-
req'd
Religion n
Religious -
Addiction Service Observance
NHS Ayrshire & I Vision impairment i
Hearing impairment -
Slgn language -
interpretor req'd.
tirgency of referral urgent REQUEST FOR HOME DETOXIFICATION
Date of referral 05-Jul-2017
Date submitted 05-Jul-2017
PATIENT DETAILS .
Patient's address
Surname [Boyle i 3 Dakwood Avenue
Ayr
Forename(s Gai
() I Y i KAB ONX
Titie -
Sex Made
Date of birth  [03-Nov-1979 Contact numbe(s)
CHI no. |{>311793215 Voice: 280126 |
REGISTERED GP DETAILS Practice address
Name 0 The Fullarton Practice
GMC code o GP code |Q 40 Datblair Road
AYR
Practice name The Fuilarton Practice (3623)
Practice code 80113 Contact numbes(s)
Voice: 01292 264260
Facsimiie: 01292 292160
REFERRING PRACTITIONER DETAILS Practice address
Name [Df. Kashif Il E 40 Daiblair Road
; AYR
GMC code 6026662 GP code 22977 . AYRSHIRE
Practice name The Fullarton Medical Practice (80113) KA7 10L
Practice code 80113 Centact numbes(s)
[Voice: 01292 264260 |
file:///P/PCTVDOCMANT/DATA S1/Document/DMEDOC01/00001700/00907135....  11/06/2026
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CLINICAL INFORMATION

Page 2 of 3

History of presenting complaint / examination findings [ investigation resuits

Prasenting complaint

Description: REQUEST FOR HOME DETOXIFICATION

Comment: Dear Colleague
I wouid be grateful if you couid see this 37 year oid gentleman who has been drinking to excess for the past
few months on a daily basis. He is drinking up to 8 cans of cider on a daily basis and is now struggling to go
without it. He feels shaky and tremulous in the morning and as a result of his drinking he has had a significant
dip in his mood. He was a victim of & severe assault 2 years ago and has suffered from post traumatic stress
symptoms and I wonder whether this has triggered his aicohol dependence. He has also admitted to use of
cocaine in the past but this has not been a recent probiem for him. He was commenced on Sertraline 50 mg for
his low mood and poor motivation bt T suspect it remains ineffective due to his excess alcohol. He is keen to
seek your advice and help with dealing with his alcohot dependence and I am grateful for your further
assessment. Kind regards.

Examinations and Investigations
Current smoker: 23-0Oct-2015 00:00

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

Past medical history

Pre-existing conditions
Description  Laterafity Modifier Extension Date of onset Recorded Date
Gout - - - 30-Dec-1899  30-Dec-1899

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)

; Course oo R
Drug name BNF code Formulation  Dosage Frequency Duraticn  Prescribed
started Date
ONE TO BE
Naproxen Tablets TAKEN 20-Jun- 20-Jun-
Sﬂgm 10G1CG10POAAAEAE 56 TABLET TWICEA - 2017 42 Days 2017
9 DAY WITH
FOOD
Setraling OME TO BE 24- 20-1un-
Hydrochloride 0403030Q0AAAAAA 2B TABLET  TAKEN EACH - May- 69 Days 2017
Tablets 50 mg DAY 2047
ONE TO BE
Betahistine TAKEN
Dinydrochloride D405000BOAAABAE 42 tablet  THREE . ég;ﬁ,"" 14 Days ég;;"’*
Tablets 16 mg TIMES A
DAY
Clinical warnings Smoking status Alcohot consumption
Lifestyle risks Number per day Units per day
Exercise status: Not Known ? (not known} 2 (not known)

Additional relevant information
Administrative information
Referred By:Registered GP

Social circumstances

file:///P/PCTYDOCMANT/DATA S1/DocumentDMEDOC01/00001706/06907135....

11/06/2026

Page 157 of 204



iGPR Report

Page 3 of 3

Signature of referring doctor {or other professional) Date

file:///P:/PCTYDOCMANT/DATA_ S1/Document/DMEDOCO01/00001700/00907135....

11/06/2026
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NHS Confidential: Peryonal dala about & patient

R i i

) H
- o RNAME Lok LETTERS)

TTLE &ijE_

(2O S MALE

OCCUPATION

FORENAMES (ot 1ETTERS)

1 Gary JonN

PHONE NUMBER

O =R &

FTEHH o

i 1 sateoramm SINGLE

MARRIED
{DATE}

DIVORCED
{DATE}

A9

WIDOWED
{DATE]}

ALLERGIES ............o..,

CIPHER
BOCTOR'S NAME

AB@ESS
P

O : Qve.

%

A
ey
DAL YNancan! 49

Au KOR ony

IS

iBG‘!’LE, Gary J

HI RN

3 Oakuond Avenue

8311793215

T e DR

! KAd BNX hotly
4@ Dalbair Rd, Aye, KA7

I o € emeom

i

s

Cause of Death

Form: GP (i1 (Rev. 5/87)
355--2081

N.HE. NUMBER 1 '

(0RO-F9 - LHef

SPECIAL HAZARDS ... irrviriesvccnssvesisseomsonsseersosssonses e ]

B BATE

~
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.

- T
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HHS Confidential: Persoal data hout & patent

_\/“”"’-‘E EFD ;*9/;’ v

SURNAME I s

 evis i ows

ADDRESS 0ol rion Abe . A7
L vy

DATE | *r - ' CLINICAL, NOTES

LA EI0-(5) Towwy b ‘ﬁéﬁq

&

: , 55\905 W SI¥7
23/0/% (,%

TR, Yo

7

1AL BT S 0 v S 1h 7 A

L)

m\\x&m. S by S,

.u“{‘-""' . s
o JUN 1986 Mm

*In C.F. Column, whick is for cases of certified incapacity only, practitiopers
: . should enter C for first certificae, and F for Gnal certificate,

. MEDGICAE, RECORD CARD
"E32125 BITE BEIFIS V. & £ L

FORM G.P. 7 4

{Scotland}
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NHS Confidential: Peryonal dala about & patient

?

Ayrshire and Il Acute Hospitals NHS Trust

- THE AYR HOSPITAL.
PencTice DISTRICT NURSE REFERRAL FORM

Addressa: - . Aiﬂﬁ“ﬁé‘lf‘!l; ‘ _ 2)0,01 }Oi Dof D: ‘ I ‘QIO‘L—‘

£a Barwoon avence T : :

. T  airea21s EEEEE S Ccen ROYLE

KABINK 03/11{1979 Address:  As ADDKEESSOS‘)KAPM

S e b | | Tel No: ;

A;g ULLARTON STREET 5 o i Q}{Q\ 9\8 O \16
Consuitani™- TR . - S Qiagnssis:
MR- YOURIC.: STATI O 1O | LAERATED-

Treatment in Hospital 3{3)% |200%. . ExprorATIoN WOASHO UT + RePAIR
OF AERATION TD {2(81‘%‘[‘ Knees LRDER Q'A‘

Suggested Treatment on Discharge:
REDUCE ORESSINGS TO  RIGHT KNEE O
Lliojaco2 . SuTURES Lol BE Removen -

At
Patient/Family Awareness:
. Drug Therapy: ; Services Required:
o * FRACTICE NJLRSE”
i
Abiiity Assessment; . Additional information:
ToOoR 1IRe VLAR DISCHARPGE -
M - i &S N}
oBiLE FPLoR Ve CRBULTANT WSHED PATIENTTO
(RUTTHES - HAVE FORTHER 24 HBS OF
' I ArTiRioTICS.

' Follow-up Appointment: . 10&0/01@ qa—*“’\
Ward Staff: 5,*’1 A }md«l‘@ ,,,,, 6. WS
y
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NHS Gonfidential Personal date about a patlant

s 13/07/07

National Health
Bervice Number

SUMMARY OF IMPORTANT
JLLNESSES AND INVESTIGATIONS

Surname {Block Letters}

Forenames {Block Lafters}

Boyle Gary
Address Date of Birth
3 Cakwood Avenue, Ayr il 13:/ 1975

Dats

307207 EUALARTHROSCORY. AND MEDIALMENISCECTOMY. RIGHT KNEE

FormGPItiG 3552086

Frintadg for Agtran B45683 206 [F141%}
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NHS Confidential: Personad dats about & patient

W

National Health 6% _:ﬂﬁblf‘lf- ’
Service Number - '

Surnams {Biock Lettersi Farenames (Biock Letters) -

Bovre Gy’
- SUMMARY OF iIMPORTANT —
ILLNESSES AND INVESTIGATIONS| AdIressg B OA KnooD Ave, AVR oate of [
f%ﬁéeﬂtmd—am-ﬁ@a ER—
alge

Date

Do OO0 CaoeesasSOR, | TOOCTINCe. (\\ RO

Apr 98| ffof the destal end of the Fibods

2laq | Hee, Dedoye — adeaives\

2zl o e KDsmens

slotee |Froctuue - fmm roesldaolegs biehes “-n;ma.

Qct OZ| Jyveao

VSO MWQ Tlacevation. o the

olehmdemeké

SLM,, Vrcas\c&sﬁ-l. \\; m&

CecaS.  \efhe vwxs\x\) Q—\mc\w
SR (SR, G2g Mo

Form GEJLIG

BA3421 SAl0618 G000 RBS (20B36) AP 58ETY
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NHS Connidentiak Persenal data 2hout & patient

National Heaith

Service Number &80 - ‘bﬁf‘gf
Surname (Block Letters} Forgnames (Block Letters)
Bovre CAy
CLINICAL NOTES
Address ,/ CAKORD AL AR, (Date of Bith
—%ﬁvéé¥bﬁhfff%4¥m%wé&fﬂ B} 7Y
Date , . S
YN A VJ«
Jg"ziﬂ fa] SR o
% oa)| [Ty Pl |
.- B ohse ey hfu\&\ \_-—.a‘:‘vv:\) NecT N - K\k"}‘\&, \3\'\,.3, ‘:\"’3
VG (S R~ Cedled | Poeed oo,

ek

VR

Py 5\,\'{.@;? m@@&%ﬁ&}qﬁﬁ_ﬂ

Ll mma. e ek g . .
Eades (& \ml 3),},%%[ bositap ditudy e ”@a/l ‘A, Jilen Hs A
| epediatel at (A4 AM; Y mfﬂé rmféyéem
e b st g cm.;; lawplr™ o By
{
22[%| | @) suecn- o SPreve - WD bt e,
.1_ - nw Lo oV Qﬂd_‘ﬁm _____
IR, mM@Aa
A a7 Cogyms Cmm oo
L Y \mm,m.ﬁ --\a-tA\u& M&\\.}.. o) QaMm.m\
e Qlow o e R
23S | Suadln w2 Xho
s @‘mm P PATENCCY
&/7%ﬁ’{b
2498 (1%
Dlet E roudis by Jorv ISD Qos Q)
Whd4l o ’ —

*This column has been provided for doctors 1o enter A, ¥ or C at their discretion

FORM GP111F
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NHS Confidental Personal dats aboula patient

Date
- "L 7@'? f‘{/u/\ Ao
el RIS PRI 2 W W N TS Vo d U < ]
ﬁﬂ“&m ¥ L Gonn My
R S s 0 B N R W W}\%\jﬂef\ijg@x
-8 AUG 2000 ¢ : el
| =3 P LIS
CALOCT T ot Bl g s S
Ea )"R\‘—a*- o % o
— A2t _te_tas s A £ S I
d4l2ger, m\nro-mq %2 mm-u” '
A 17]
A fér
[RAE e -
. lezeer O RIS
Cel e 22\

Gfrz«') \':NUL \-C:M&\‘av-\_

1«8 Geobop

tans Tl ~ Y SRR o e Yt

Mméw%%

cax
%/:F’] £ M&fm& MV
i}\‘ﬁ\cﬂﬁ-— it
AU 2283 CQW_Q___“‘—SW\\J__MM—W .
M‘“‘%ﬁ ey, Bbe  ceond Ao e
__.49,L.cﬂa ﬁ ?'E:.Ez,g.e.ﬂ= A
=ty t:w:)@ '.1%“’-7

N I A A ‘

20 ocT200d AN e .

Ao [ DE | -

*This colurmn has boen provided for doctors 1o anter A, V or C af thaie discrotion

R4, §I26077 THMA 13785 F. & 6. Lt
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NHS Cenfidential: Personal doty abouta pullent

National Health
Service Number

&

{'y}:. 7

IMMUNISATIONS AND
SCREENING INVESTIGATIONS

Surname iBlock Letters]

Forenames (Bisck Letters)
1 i YL

Address n%’ CAKIWGD Avie, BR

Diate of Birth

{’.:Tf!r”-!fvs."f,ﬁ‘ 41 {:::’{\_'_xﬁ-’ ‘i}:w}" 2;.:""? R
-
IMMUNISATIONS {insert date where approprate)
' . - . P
Diphtheria | Pertussis Tetanus Polio Measles flubetta ™. TAB Smalipox
! ] Voo 780 T | Bo ~zcz—§’~/m .
2 P N PR '
3 St [RGHY TEED
Boost e syl T
[
Boost
' Boost *
Tuberculin Test BCG,
Result
Date I
Date / 3 / ?3
Other Inoculations
Type
Date
Type
Date
Type
DBate
SCREENING INVESTIGATIONS
) Cervicat Blood Pressure Urine Miscellansous
g Chest X-Hayl gy Dther
.}. ) {Date} (Datel Date Date | Albumen Sugar Date Weight {Specify?

SCREENING INVESTIGATIONS CONTINUED OVERLEAF

FORMGP11TH

4

s $54G45R 4004 9185 EA{2278T01

ey
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HHS Confidential Peracnal dala about o patient

AYRSHIRE & HEE ACUTE NHS TRUST
THE AYR HOSEBITAL
Dalmellilington Road
AyY
KAL 6DX
Tel: (01282 610555
. Date 24/08/00
|
H
AC {GP) N ;
24 FULLARTON STREET
AYR '
KAT 1UB
Dear Doctor
RE : GARY BOYLE .
8A QAKWOOD AVENUE ‘E ) ‘ " e
i
AYR
. KARON-X D.O.B. D3/11/79

Hospital Reference mutber 100-594317

The above named patbient féiled to attend for an appointment at the
OUT-PATIENT CLINIC of Mr.A. MUIRHEAD on
Thursday 24/08/00 i

No further appointment has been issusd Lo the patient.
Mr.A. MUIRHEAD however would be happy Lo aceept a
re-referral should you consider this necessary.
Yours sincerely !

Mr B ¥ Bryden :
Patient/Information Services Manager

a /
I AR arn
A M iw | ATH
28 AUG 2000
SPEAY | (HOTES |
APPT] |sATiS |
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NHS Confidentfal Personal duta about a patient

AYRSHIRE & NEEEEE ACUTE NHS TRUST

THE AYR HOSPITAL
Dalmellington Road

Ay
KAE 6DX
Tel: 01292 610555
Date 03 -
AC (GF) N
24 FULLARTON STRZET
POAYR
AT UB
" Dear Doctor o ' .
“RE : GARY BOYLEZ .
8A OAKWOOD AVENUE ¢
- AYR
. _ KRABON-X D.0.B. 03/11/79

Hospital Reference number. 100-594317

' The above named patient failed to attend for an appointment at
! - OUT-PATIENT CLINIC of Mr.A. MUIRHEAD on
C Thursday §3/08/00

Mo further appointment has been issued to the patient.
. Mr.a, MUIRHEAD however would be happy to accept a
re-referral should vyou consider this necessary.

“Yours sincerely !
" Mr R H Bryden )
Patient /Information Services Manager

the
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NHS Confidential: Personad dats about & patient

: The Ayr Hospital
Ayrshire & I Dibcngon Roas, A KAS X

ACUTE HOSPITALS NHS TRUST Telephone: 12492 810555 Fax:

Your Ref:

Tiur Ref:

AM/ME/S34317

ORTHOPAEDIC DEPARTMENT

MR. A. MUIRHEAD | o
|

Date of clinic : . 24th July 2000 *

Date dictated : 24th July 2000 [ - A EE T
Date typed @ 24th Juiy 2000 - 28 JuL 23&} i
pr. A . N

The Surgery,

24 Fullarton Street,

AYR.

pear Or. NGB

GARY BOYLE, 5 OAKWOOD AVENUE, AYR (©3.11.78)

i ' Your patient was seen at the arthopaecdic Clinic today,

Please find overleaf a CODV of my clinical fingings made at the time of -
examination. :

Yours sincerely :

A. MUIRHERD,
CONSULTANTY ORTHOPAEDIC SURGEON

£7A 2035
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NHS Confidential: Peryonal dala about & patient

1
1

CASUALTY RETURN
CARY BOYLE (594317

DATE OF INJURY  : 20.07.00

TREATMENT WEIGHT BEARING PLANTIGRADE PLASTER :

24.07.00 HISTORY:

This young man was messing around with friends when he twisted his ankle
and suffered the above isolated injury. when he was seen in A & E, the
medial mallecius was not tender. He was treated in 2 below knee backsiab
which unfortunately is in some equinus and we have, therefore, replaced It
today with a plantigrade welght bearing plaster.

TREATMENT:

Review is planned in ten days, for an X-ray of his right ankie on arrivat.
AM/ME . : : -

INJURY ot _ GHTLATERAL MALLEOLUS WEBER
o \

P,
R
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k"‘*—s\

e

Ref. 99-1059/SM/TD

11 August 1999

Dr Rewhomn

24 Fullarton Street
AYR

Ayrshire

KAT7 1UB

Dear Dr Rewhorn

RE: GARY BOYLE, 8A OAKWOOD AVENUE AYR

BATE OF BIRTH: 3/11/79

twrite to inform you that Mr Boyle has now been discharged from the Home
Detoxification Service. Unfortunately Mr Boyle's enthusiasm regarding
detoxification soon wavered and he, following his initial assessment, failed to
attend for any subsequent appointments.

f tried to contact him on nar}terous cccasions but to no avail. Consequently
no further action can be taken at this time but should he require any further
help in the future then please do not hesitate to re-refer him,

Yours sincerely

3 M"Gry/‘/ ’

[
Charge Nurse
Home Detox Team

JE.?:
)

Awandest to h:mmd
Bnte! Serviews

Awarded for exceiicner

Ruinhize Mot
Communly Paediatric Scrsdces

e-mail: enguiries{@aapct.sont.nhs vl

Home Detox Team
Bentinck Centre

East Netherton Street
KILMARNOCK
Ayrshire KAT 4AX
Tel: (01563} 574237
Fax: (01563} 574238

LA e ]
AH W AR

—
(=2
T
=
<
o
fw)
L
@

sPia|  INOTES| jCSB 1 o
APETE  ISATIS | R

4 ¥
SN,
AT A
g L
P G
THVESTOR IN PEGPEE
Covmmunity, Mental Heskh
an Support Servicss

POT 0001
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NHE Confidential Personnt dats abuut s patient

e-mail gnguities@aapct scolnhs.uk
] Home Detox Team
- Bentinck Centre
" -2 East Netherton Street
KILMARNOCK

hire and iR \
imary Care NHS Trust

Ayrshira KA1 4AX
Tel: (01563} 674237
Fax: {01563) 574238

Ref: 99-1059/SMCGfsm

28 JuL 1988

- 5 e s e

Date: 22 July 1969

!
Dr Rewhomn i
24 Fullarton Street
Ayr i

i
H
i
;
i
i
i
[

KAT7 1UB

Dear Br Rewhorn

Re: Gary Boyle, BA Cakwood Avenue, Ayr
DOB: 3/11/79

Thank you for referral of this 19 year old gentieman.

On assessment, Mr Boyle spoke of drinking heavily for approximately 3
years. Since requiring a flat |ast August his drinking escalated somewhat.
His flat was then used as a drinking den and Mr Boyle described drinking
upwards of 30 units daily. He now realises he must address his alcohol
problem and pians to move back into his [ touse in order to Detoxify
and perhaps reside there in the future.

As arranged a prescription for 36 x 10mg of Chlordiazepoxide was put in
place in order to minimise any withdrawals. Mr Boyle will be offered
counselling and support over the coming weeks and | will keep you informed
of his progress,

Yours sincerely

5. e

[
Charge Nurse
Home Detox Team

&
ah g,

L,
YA
=

Zsa®

o5,

9

!

Aaedg 1o Evars g
08 Sty

IRVESTOR IN PEOPLE
Comaupiiy, Meniet Heatih

Rain 2
gy Pasdiairic Seryvices and Suppedt Services

PCT 000t
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NHE Confidential: Personal dute abouta petient

IDR/MA
14 july 1999

Home Detox Team .
Bentinck Centre |
East Netherton Street i
KILMARNOCK :
KAl #AX

Dear Sirs

Re; Gary Bovle, 8a Oakwood Avenue, Avr. D.OB. 03/11/79,
:

P would be grateful if you would see this young man who will be staying with his I
He is nineteen years of age and has been drinking vegularly since the age of sixteen and is
currently drinking a bottle of Buckfast, cans of Il and vodka through the day. He
says he needs to drink daily and becomes shaky when he tries to stop. He is unemployed
and is finding it difficult to make ends meet and T would be grateful for help with
detoxification and support,

Yours faithfully

Dr1D Rewhorn
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NHS Confidential: Personal dats abouta paliest

Dr.: AC {(Gr; NN
24 FULLARTON STREET
AYR
KA7 1UR

GARY BOYLE DOB 03/11/79
8A QAKWOOD AVENUE

AYR

Seern 03:11 on 27711798, 7 ACCIDENT

Triage nurze described problem ag:
/ fali»lacn 1 evebrow
Investigations ordered:

57 (None Recorded)

Procedures

SUTURING: 8 x novafil 1 eyebrow.ros 5/7

4 Diagnosis

fall-lacn 1 eyebrow

Attendance group ACCIDENT
Outcome of attendance was:

| !‘oma

wound cleaned paracetamol hiw

Nursing remarks were:

Additional remarks were:
{None recorded)
Follow up plans were:

CP/OP NURSE

a

gepartment, Ayr Hospital, Dalmellington Road, Ayr KAé &DX

jou require further information, phone A&E Clinical Area on
852-614522, quoting account number 98331-00015

I0 KOV 1338

2 1

SPEAK

ERd

" APPT

Q‘

NOTESIO

R

SATISEAGTRRY
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NS Confidential Persotial date abouta patient

o (cp)
;4 FULLARTON STREET
AYR

£A7 1UB
i

RE : GARY BOYLE E
J 3 CAKWQOD AVENUE

ear Doctor

| AYR
KagoN-X D.O.B. 03/1
j Hospital Reference number 100

The above named patient faile
OUT-PATIENT CLINIC of Mr.H.E.
Thursday 25/06/98

No further appointment has be
Mr.H.E. Il however would b
re-referral should you consid

Yours sincerely '
M ® H Bryden

South Ayrshire Hospitals NHS Trust
THE AYR HOSPITAL
Dailmellington Road

Ayy
Kas 6DX
Tel: 031292 610555

Date 25/06/98

1779
-594317
¢ to attend for an appointment. at the

I o

an issued to the patient.
e happy to accept a
er this necessary.

Patient/Information Services Manager

Y ¥

78 JUN 1998
: Lo
BPEAK .
APPY
i NOTES T¢
W A5ATS
ot

Qu/@'

.
AW

s T o
. i

3
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THE AYR HOSPITAL

DALMELLINGTON ROAD AYR KAG G6DX
TELEPHONE: 01292 610555 FAX: 01262 288952

. : I ‘phoning
ol HP/RP/AG-594317  Your Ref: please ask for:
ORTHOPAEDIC DEPARTMENT
MR H I /
DATE ATTENDED: 23rd April, 1998 : / 61 iy 1998
DATE DICTATED: 23rd April, 1298 - S
DATE TYPED: 271h Aprii, 1998 T et /
HOTES 1O
_ VW] SATISFACTORY. | ,a;::

or. AC. 1 e 2L -
The Surgery, ' ' LUIS[VE e~
24 Fullarton Street,
AYR

-Dear Dr. |1EEIN

RE: MR. GARY BOYLE, 3 OAKWOOD AVENUE, AYR D.0.B.3.11.79
Your patient was seen today in the Orthepaedic Clinic.
Please find overleaf a copy of my clinical notes made at the time of examination,

Yours sincerely,

- H. I i
! CONSULTANT ORTHOPAEDIC SURGEON

. Changing ... for the better | THE SOUTH AYRSHIRE HOSPITALS NHS TRUST

S8 2036

Page 176 of 204



iGPR Report

NHS Confidential: Peryonal dala about & patient

CASUALTY RETURN

23.4.98 GARY BbYLE - AG-594317

Crrmrmerm T HISTORY - Thisvouny Il injGred his leftankle playing footpalil—————

vesterday, apparently with an inverting mechanism. He attended the ASE

. Depariment where a backslab was applied and X-rays taken which show a ,

e fraciure,of the distal end of the fibula at the upper end of the syndesmosis
} ny fra, gment apparently.from the posterior malieclus. At the time

g gyle vl?‘és aware of pain both medially and fateratly.

.EXAMINATJO!& Today his backsiab is satisfactory. His toes are

sensitive and mobile and the X-ray picture shows an anatomical reduction
at the ankle mortice.

TREATMENT: He should therefore retain his slab, remain non-weight
bearing with the crtuches he already has elevating the foot as much as he
can. He should return for review next week when the backsiab will be
removed o reassess the ankle which will then be immobilised in a full

below knee cast and a furiher check X-ray then taken.

Copy to G.P. (HP/RP)

}
¥

—
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Nid8 Confidential Persanat dats about a patient

|

E Department, Ayr Hospital, Dalmellington Road, Ayr KA6 6DX
f you reguire further information, phone A&%E Clinical Area on
1

282-614522, gquoting account number 58112-00472

fo Dr.: AC (GP) I
24 FULLARTON STREET

{Seen 19:50 on 22/04/98, 7 ACCIDENT
Triage nurse described proBlem as:

INJ LEFT ANKLE

S
.

Investigations ordered:

RADIOLOGY: Ankle (by JC}; RADIOLOGY: Tibia/¥ibula (by JC}

Procedures

POP: left b/k backslab

Diagnosis

bimalleolar ankle #
Attendance group ACCIDENT
Gutcome of attendance was:

!
.IOME :

Nursing remarks were:

COPROXAMOL:, RRUFEN AND ADVISED
|
i Additional remarkﬁ were:
{None recorded) !

Follow up plans w%re:

FRACTURE CLINIC

AYR
24 APR 1998
Ka7 1UB ‘ o LSRR
- ﬁ} APET
GARY BOYLE DOB 03/11/79 e RGeS TG
3 OAKWOOD AVENUE W L e ATISFACTORY .// \ od
‘ 8] ess Al
o
AYR ot
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t
L
A&E Department, Ayr Hospﬁtal, Dalmellington Road, Ayr KAS 6DX

If you reguire further information, phone A&FE Clinical Area on

01222-6145%22, guotbing account number 98110-00206
1

To Dr.: AC (GP) HEEEEE

24 FPULLARTON STREET

AYR

;
¥A7 1UB ;

GARY BOYLE DOB 03/11/79
3 OQAKWOOD AVENUE

AYR ; 22 poi 1ot 22y 4
i - -
Seen  11:31 on 20/04/98, ? ACCIDENT }&///ipf}f‘ "
i 2 et
Triage nurse described problem as: ii}g.gﬁkﬁggmmv V4
: & | c58
FELL INJ L WRIST 1

Investigations ordéred:

1 RADIOLOGY: Wrist (by K}

wim ST in O

Proceduras

WRIST SPLINT

Diagnosis

WRIST SPRAIN

¢

Atteﬂdande group ACCIDENT
Outcome of attendance was:

*;,! J-“OME !5

:
: i
: Nursing remarks were:

1 BRUFEN, ADVICE

Additional remarks w
XRAYS - NBI

Follow up plans were:

AEE REVIEW CLINIC

iGPR Report
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HHS Confidential: Parsonal dala ahout 4 patient

- SOOI ST, S A e e
C. /
AYRSHIRE DOCTORS ON CALI. Poraiox & || CENTRE
PATIENT CONTACT RECORD DRIP - N ) Fax Ll '4?(
mm 14 PK Cﬁ TIME (24 hour clock) || NIGHT VISIT Fox {1 |} emporARY <15 days 1]
- & i0d  ||2200-08.00 T IR epingur 515 days
SURNAME REGISTERED DOCTOR SERIAL No.
Gaye DR Henwwy
FIRST NAME ) PRACTICE é .
Gk . fupenn ST
ADDRESS / D.0.B. ACTION
6 Oﬁ/‘/ MD /;L‘E fel. Advice GP 3 Sister |}
3. 1. 79 a8
%‘( Time arrived ...
) E’ D PCTC Appt. Yime seen........ 2('5“‘&
. m Home Visit D obils informed o,
ATl 8 oo
TELEPHONE o c%p }N \ Emergency | g J;::::utance cuthorised by
/
@ Fisiory 5Y Thiac: N ~— / TRIAGE
/ el APR1BH) TIME
ps\/ "y within
:p—f - NOTES 10
oy SATISEACTORY
L% 1 css 1 Hr D

oca,énC/
S At - G

G-

&

atre

HISTORY AND EXAMINATION BY DOCTOR {Please nole thot this is o legal record and con be viewed by the potient
on retquest - 'ﬁ-nertyre it is essential !0 write ieglb and mporopriately - BRINT Frecassaryl

2 Hrs D
4 Mrs D

%z m/f)

?‘?" % 5’427[0(

@ :
DIAGNOSIS Y/, 14 é&é fé>

ADVICE, iINSTRUCTIONS or RECOMMENDATIONS (by Illor doctor]

QUYCOME

No follow up D

Review by GP

Pt. told to contact GPin..,

GP to inificte review I.....oueeeen e

Refer to Hospital or other l ____.ml

Prescription issved .. 207 K L EPE T

Proscriphion issued ... s e e e

§ > a0/ F

. Bateh Mo,

.. Batch Nau i

N N

Print Name

coor il
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NHS Gonfidental Personal date aboud o pationt

ULLARTON STREET

1UB

Y BOYLE DOB 03/11/79
AKWOOD AVENUE

55 on 10/02/%7, referred by SELPF

rsing remarks were:

~PROXAMOL: PRE-PACKS

!

. BRUFEN

NO XRS

ditional remarks were:

gp/ep

ent, Ayr Hospital, Dalmellington Road, Ayr Kaé 6DX

5 Dep
;you y ire further information, phone A&E Clinical Area on
f92~6 2, quoting account number 97041-00231
y DTl o: i (gp; N
: ERY

SPEAK

Ak

APPT

NOTES TO

SATISFACTORY

S

)

@ izfz,

ocedures
{None R ed)
agnosis
LOW BACH IN, NO TRAUMA : : :
- attendance group ORTHO NON TRAUMA
tcome of attendance was
BCME
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A&E Departmwent, Ayr Hospital, Dalmellington Road, Ayr KA6 6D

If you requiré further information, phone As&E Clinical Area on
01292-614522, gquoting account number 96343-00003

To Br.: AC {(GP)
SURGERY
24 PFULLARTON STREET
AYR
KA7 1UB

GARY BOYLE DOB 03/11/79
3 OAXWOOD AVENUE

AYR
Seen 00:32 on 08/12/96, referred by I
Triage nurse described problem as:
e HEAD AND FACTAL INJURIES
Investigations ordered:

RADIOLOGY: SXR,NASAL BONES - NBI

Procedures

(None Recorded)
Diagnosis

LACERATED RT. EYEBROW AND BRUISING TO HEAD

Attendance group ASSAULT

Outcome of attendance wasg:

el |
Nursing remarks were:

CLEANED AND STERI-STRIPS APPLIED/ H.I. ADVICE SHEET GIVEN
Additional remarks were:

{None recorded}

Follow up plans were:

{None recorded)
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NHE Confidentinh Parsonst data sbout & putient

‘l

. //‘
V), ’
A&E Department, hyr Hospital, Dalmellington Road, Ayr KAs &DY%

If you require further information, phone A&E Clinical Area on
01282-614522, quoting account number 96080-00138

To Pr.: SCOTLAND (GP)

L W PRy ) 03.APR 1998
P P Sy Hel L SPEAK
{ A7 ] _abpPT
1
GARY BOYLE DOB 63/11/7% &6 v%/ ::;Zi:g'oav
3 OAKWOOD AVENUR ~4 1 css

AYR
Seen 22:51  on  30/03/%6, referred by 2;61 =l
Triage nurse described problem as:
JUMPED DOWNSTAIRS PAIN BOTH HEELS
Investigations ordered:

RADIOLOGY: BOTH FEET - NBI

Procedures
N/K

Diagnosgis
BRUISING TO BOTH FEET

Attendance group

Outcome of attendance was:
HOME

Nursing remarks were-

!LEVATE, BRUFEN+CORPROX

Additional remarks were:
{(None recorded)

Follow up plans were:

ALE REVIEW CLINIC
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iGPR Report

HNHE Corfidential: Personal dola about a patlent

§m.m N 131 1
. v )
g Surname Forenare & /3/ R Age Date of Birth Arr Dats Time AE MNumbe
g . . .
: - I
;o %WML SR\ - S A M\tﬁ ey R
i Adgress . I Sex Religian of fnc Time
i ?) bk\‘\\ R\N' I 't\:}t b o Qﬂe:ﬁ\f_ h \*\(3: \{?" Made o} Arrt
arital Stalus coupation pe df Inc Made of Arrival
® DR ’
! BC ol m r‘l_\)\‘\"}&') & C\\\'\zﬁv 162 %,
a Name \ﬁ\ R\:}Q) Address Referred by: How: T
{ P IR S
Nar t\ 1 Cotnpilaint
NEXT * '&QQ A oS5
o - LA e
| i Na 9\‘%?- " %
e T TN, 3 IR,
: Diagnosis - Mw Q& %wa TQ £ xamining Doctor C‘:;-‘G /:‘\ ({“\(-};"-
(B o pARIETA REC, @/f\) e 22 S
) Femarks for GP R )GQ —_— N ; \,, EAK“ _— ._..f_éPﬁ 1395 1
o [\H”*‘” \H 2
N RchRmmscs co—o g
e = s )

; ACCIDENT & EMERGENCY DEPARTMENT N AERL [Patient
THE AYR HOSPITAL, DALMELLINGTON ROAD. AYR X AS 8DX Tel: {0292 6810555
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iGPR Report

NHE Confidenlial: Personal date about = patient

LA
— P
Q‘, g} Sumame Forename G O R | Age | Dateof Bérthc " Arr Date Time | AE Number
P AN I A ,
A BOYLE GARY /.5 wéz #nowd | 27/03,95] 2158 807756
;ﬁ Address ] Sex Redigion Date of Inc Time
E | Y(g};\xwoon AVE MALE PROT 27/837957
A
;’l ‘ Marital Slatus Qecupation/Schoal Type of ing Made of Arrivat
e 2 = - SINGLE OTHER WALK /OT
e KABORS T 2EDLIE .
Nan;e * Address Retarred by Fow: To
A . :
g FULLERTON ST AYR 16 MR 19D / { S
i & P e _ =]t ‘i‘fﬂ@/}/\
’ EILEN ! M. J sPEak T Gompiaint _
\Ext Narme %/ - APET LACERATION, &
i ] Address - . o
: SA NOTES TS {EAD S HAND &5
: SATISFACTORY
B VAN
, 5

Exatrining Doctor H G.L,Ubw', '
Y i il

é" m_l,,i;‘uL.fﬁ,. 192 1—?&! .

Time

¥ #O\u\![{

IXHE

.-97-‘*' Romarks for GP u N S"£ A hn 3 e %‘(7@ 1 N L AP 9/;1

X Oy f{d@uﬂﬁ/ ,(’?{ﬂ/vt‘}‘ L:!Q # ;P@?Lq

-Qpﬂa i )Z\\ , ’?/;-‘. f AL

1

2
G

4

. ACCIDENT & EMERGENCY DEPARTMENT
THE AYR HOSPITAL, DALMELLINGTON ROAD, AYR KAS 6DX Tel: {(0292) 610555
THIS GARD IS CONFIDENTIAL = [T MUST NOT BE HANDLED BY PATIENTS OR UNAUTHORISED PERSONS

Patient in

L

I
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iGPR Report

NHE Confiderdial: Persanal data shout a patient

Surname Foraname c v ] Age Date of Birth | Arr Date FHime AE Mumber
i BOYLE ) BARY - : 11403711 /1979:97/09/54] 106:08 02386¢C
_ 'f Address ' B Sex Ratigion Tate of b - Time
£ 3.25 WESTWOOD AVENUE . MALE PROT ' 06/09/94 ‘ -
. ¥ _ Mar tal Status Ocoupation/ Schoot ~ Type of Ing Mode of Arrival
o . SINGLE OTHER WALK/Q
pc KBBORT |y 280126 7 ‘ T
" Name o Address ‘ ' Referred by:  How:  To
P [ ] THE SURGERY -
g%R?ULLARTON ST
EILEEN ’ 4 Complaint
Namea . . // / W SEP ‘3#\ ODRY -
NEXT I Addreas 1
- OF ifpmt. A/A HL, ANKLE
. KN A/A ' : T
Tel No. \CTORY i 7] _
Diagnosis 1L&\(_Q(_,ﬁ.ﬁﬁj L f t'\ - (,\}f M{/&xamlnim bactor M i 44
- Q © U Time f[t‘)-'LOA

Refnarksfm‘GP ‘a@@;\ " A ~ N

S,

1

2

3
@)

ACCIDENT & EMERGENCY DEPARTMENT
THE AYR HOSPITAL, DALMELLINGTON ROAD, AYR KAS 6DX Tel: (0292) 610555
THIS CARD 1S CONFIDENTIAL ~ IT MUST NOT BE HANDLED BY PATIENTS OR UNAUTHORISED PERSONS

Patient in
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NHS Confidentisl Peracnal date abot & patient

FCA’E 1aﬂ]€

mmmmm -
]
B 2V S

EN"- & EMF":V
LHAELLINGTON HOALL
ST MGT 3 (IANULED B

: ACC&D
BSPITAL, DA
W, cONFIDENTIAL-T I

aFNCY i;FPA“%TM
AYR KAS 6DX

'i

l

“I:?é

ENT
Tel: (0292) 610558
ORISED PERSONS

v PATIENTS OR UNALTH

roBLT& ,,1‘1';{1“ L1 *CEE:}'Q.‘I‘L’S“

iGPR Report

%Erﬁ:-éﬂés ! Sar i
%. | 1 'l
3 {
i i
1120 was*rwoov AVENUL L MALE oo PR e e e iml%,ga..—gig -
EAY‘-! ‘| raarital Hiatus l ““; spatanBrhost L Typs of #12 ?J‘oda m Armai
e+ e ,.“,Et [ — l‘ }
PP ] o D grnoLe ) MATNHOLM ACAD 5 HOME ACC i WALK /0T
N W L o R R G o e T Y S S NSRS
e Address iaferred by
L
> . Ly 1
O _ RESNICE e HE SURGERY Ty
i ] '"‘ 24 Ff:'{;bﬁ?? anN 8T U Cemptain
;: A _ YR ;
Sl i T ensuRy
w1 Besk [ ] e
:\!i? SF’V\ Ha WREST
j Yo ho, i
. . . I SR —
i e A S (,_w_..w e o o ; T e
[ 1 ed Lkl e éf" 718 *“-Li gxamining 060r 4 L b [y
B ‘N :ﬁi e L A - .
. et i PR .AM._,F\_.QW_ J.._..h..,_.é‘..hj-_!g o — - : . _7 I ——— i
e Orepe e S
E

Page 187 of 204



iGPR Report

NHS Confidantial: Fersonal dalx about a patient

- o - b B i e v e me w o
Surname Forarame @m P Date of Birth At Date Time AE Number
f: BOYLE GARY : 1200371041979 27705792 6938 009419
' -E' Address CTEMPADDR?Y Sex Religion Date of Inc Time
E | 126 WESTWOOD AVE MaLE PROT NOT KNOWNT 7
d AYR Marital Status OccupationSenool Type of 0 Moda of Artival
PC Tel
e s o SINGLE MATNNOLY OTHER ALE/DT
G Name Addrass Referret by
P
' ] _ Complaint
Name RENKIOK THE SURGERY
NEXT Adidesd UL LARTON 37T
0OF | Relal, AYR
KIN I
Tl No, INJURY
I
) " . SATE HANT
Diagnosis (Y? e C s, W A g e E Examining Dactor ;
= R — . P s B
t pImell 9 AS - 5/e/n)
Rermarks for GP ; : ot 25k o
/ amarks for 4d P e cﬁm ; ;r#’ P) ST e
T_--_; %ﬂi@} g/\(f\rf-\J £ n-J/L/V@'\’ /N et e "‘“:'jj"' fl«ﬂ-ﬁ-gﬂw.MAI
LLLabt ATEACTORY
X-Q‘M r’é \irond £ wrw:Q Nesth: L., INEERY
Q(_)..-QO\ cHéfv‘.na § e :{ S? E
233317 1
Lﬂ)CCiDEN# & EM ERGENCY DEPARTM

\THE AYR HOSPITAL, DALMELLINGTON ROAD, AYR KAS 6DX

i

N o
Tel: (0292) 610585

THIS CARD IS CONFIDENTIAL—IT MUST NOT BE HANDLED BY PATIENTS OR UNAUTHORISED PERSONS
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iGPR Report

NHS Confidential: Personal data about a patient

DOONFOOT RCAD
AYR KA7 ADW

A A AYRSHIRE AND I HEAL TH BOARD
Seafield Children’s Hospital Tel. 0292 265161

FRACTURE AND ORTHOPAEDIC DEPARTMENT Our Ret. AM/JS/86954

Consultant Orthopaedic Surgeons

Mr J. I 6R0WN

r P. McHNALLY
‘ P. 8, RAE Mr A MUIRHEAD

Your Ref,;

Dete: 9 (Ontober 1990

All communisations 1o be addressed to the Orthopaedic Surgean

D Rennick
Surgery

24 Fullarton Street

Ayr

Dear Dr Rennick

Gary Boyle (3.11.78) 126 Westwood Avenue Ayr

This young man has made a satisfactory recovery from
his recent wrist fracture, and has been discharged
from the Fracture Clinic.

Yours sincerely

Austoad

A MUIRHEAD

Consultant Orthopaedic Sy

4
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iGPR Report

NHS Confidential: Persanal data abouta patient

A A AYRSHIRE AND I HE AL TH BOARD
Seafield Children’s Hospital

DOONFOGT ROAD
AYR KA7 4DW
Tel. 0292 265161

FRACTURE AND ORTHOPAEDIC DEPARTMENT

Consultant Orthopaedic Surgeons
Mr . I 5ROWN

Mr P. McNALLY

Mr P. 5. RAE

communications to be addressed to the Qrhopaedic Surgaan

Dr Rennick
Surgery

24 Fullarton Street

Ayr

Dear Dr Rennick

Dur Red, .H“D/ J5/86954

Your Ref.;

Date: 18 Septarbef’ 1990

Gary Boyle (3.11,79} 126 Westwood Avenue Ayr

I saw Gary for review today. The
from his arm and the fracture clinically looks quite
s0lid. He has been provided with Tubigrip support
and warned to avoid rough activities for a further
three to four weeks, and has been discharged from

%/ﬁ/WW

the Clinic.

. Yours sincerely

r v I

Locun Orthopasedic Registrar

plaster was removed

W=

SEEZ

Sl speak

A NGIMAL )

AR/

ZATISEACTORYY .~

&

INSERT

C.5.85.

BOESCHIPTION
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iGPR Report

NHS Confidential: Peryonal dala about & patient

-AYRSHlRE AND B HEALTH BOARD
} =A Seafield Children’s Hospital

DOONFOOT ROAD
AYR KA7 40w
Telophone Ayr {0292) 265161

FRACTURE AND QRTHOPAEDIC DEPARTMENT

Consultant Qnthapaedic Surgeons

mr J I 5ROWN
Mr P MeNALLY .
Mr P, S, RAE Mr- A MUIRHEAD

Al featians to be ¢t tha Onfiepacdic Surgeon

Dr Rennick
Surgery

24 Fullarton Street
Ayr

Dear Dr Rennick

Gary Boyle (3.131.79}) 126 Westwood Avenue Ayr

Ouwr Ref.: DB/JS/

Your Ref.!

Date : 28 August 1980

Your patient attended the Clinic today, and I append overleaf a copy of

the clinical findings.

Yours sincerely

B BOURLOS
Orthopaedic Registrar
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iGPR Report

NES Confidential Personal data about & patient

-

" This “TO~year old boy fell cut of & tree on 27 Augist. He
attended Casualty Department snd X-ray revealed a greenstick
(right}) He was treated initially

z o " frac of the distel radius.
/ T U ¥%ith a backslab,
ﬁ o E: BSeen today at the Ciinic, when he wag given a Colles plestér.
Tt Will be reviewsd in thres weeks' time, ' pB/Js
/
i/
7
‘?’!
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iGPR Report

NHS Confientinl: Personal data about a patient

AYRSHIRE AND I HEALTH BOARD

A A f HEATHFIELD ROAD
AYR KAS 9DZ
HEATHFIELD HOSPITAL Telephone 0292 268621-6
| _

DERMATOLOGICAL DEPT. Our Ref.:  JBM/NF 4095/88

Dr. R. A, HARDIE
Your Ref.:

Qmé: 22 December 1988

i
|
H
|
. Dr HRewhorn } _
24 Fullarton Street

Ayr
Dear Dr Rewhorn

GARY BOYLE (3.3{-.1.‘?9) 126 Westwood Avenue Ayr
Thank you for r}éferring this young lady. Happily all his
warts had - magically disappeared before he got here.

Yours sincerely

T
o |
! /_.b/f/?{}Q

J.5. I
B

Hospital Practitioner
g | gPEAK

NORMAL

: | U | SATISEACTORY

Ik MNSERY

~ 1C8S8.

PRESCRIPTION
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iGPR Report

MHS Confidential Personal dats about o patierd

/

HEATHFIELD HOSPITAL - 16/9/88
_ SKIN CLINIC DR, HARDIE
BOYLE
. GARY L
126 WESTWODD AVENUE 3/11/79

AYR

Thank you for seeing this 9 year old boy with what appears ta‘ be a crop of
flat warts on his hands and more so on his chin, " "

Yours sincerely, -

Dr. 1.0. Rewhorn.

Page 194 of 204



iGPR Report

NHS Canfidential Personal dats shiout a patient

Nattonal Health {}_’fgg‘:‘; -"j:*.g “{'::'!'-L"’ ;
Service Number ™y
Surname {Block Letters) Forenames IBiock Letterst
By & Gy
NURSES AND HEALTH VISITORS

RECORDS

Address_- wee D AE | AYE

.;"‘.-’ £ \4:‘"{"_““;? T

e

SR \,..&,\,);ff’

! Date of Birth

SR

Date

3lla _EA.Ei ;6,},
' %:\‘Q@, Q:m*\%dik

A@@K\’\m &N \m:s 200

e RN
S, NN \\\\\“\T% L -‘m\m < e Nk
%Q&‘% = M\ RN

S

§ e o \L.)«og B T Wi W SN

Do S aemsisa @3:3‘(::\@55

(2‘@}\, é@&

wggh\»c::@

-

FORM GPTEIM
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eMEDS3 (2010) new statement issued, not fit for work
18-Dec-2017 Dr Stephen Dunne (SD)
Additional: eMED3 (2010) new statement issued, not fit for work

FitNote.pdf, (Diagnosis: post traumatic stress illness; Duration: 18/12/2017 - 05/03/2018)

Filename: FitNote.pdf
Extension: tif
Pages:

iGPR Report

Statement of Fitness for Work
For social security or Statutory Sick Pay

i

Patient's name

and, because of the
following condition(s):

[Mr, Mrs- Wtiss:#s- Gary J Boyie

assessed your case on: | 18 /12 /2017

post fraumatic siress illness.

advise you that: you are not fit for wark.

Be-fitd tetale
i

If avaifable, and with your employer's agreement, you may benefit from:
D a-phased-return-iaweork D
m altered-houss... m workplace adaptations

Comments, incduding functional effects of your condition{s):

1

Date of statement

Doctor's address

This will be the case for ] !

112 f2017 to |05 /03

wElAvill not need to assess your fitness for work again at the end of this period.

or from 1 18 /2018 I

(Please delete as appiicable)

For the patient -~ what to do now

Please [l the notes below then fill in your details and, if you are claiming social

security benefits, sign and date the declaration. if you cannot fill in your details yourself,

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 health 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 doctor 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 1o return to work until you have further
recovered. You do net need to get a further Statement from your doctor to confirm this.

#f you are employed

If you are not fit for work, or your employer cannot support your return to work, your
employer should consider paying Statutory Sick Pay ($5P) based on the information provided.
1f SSP cannot be paid, or your SSP is ending, your employer will give you form S5P1 to claim
social security benefits. If you are self-employed, you may be able to claim social security
benefits because of your health condition.

Sociat security benefit claimants

1f you are claiming social security benefits because of your health condition, send this form to
your Jobcentre Plus office. If you are claiming social security benefits for any other reason,
you should contact a Personal Adviser to discuss the advice on the form. If you do any wark
you must inform Johcentre Plus of your change of circumstances.

i you want to make a new claim to social security benefits you can:

« download a claim form at www.direct.gov.uk/benefits, or

* phone 0800 055 6688 (8am to 6pm Monday to Friday). Textphone users call 0800 023 4888,

Your details — please use BLOCK CAPITALS

Surname | M, Mrs-tiss: Ms- BOYLE |
Other names l GARY J ‘
Address 3 DAKWOOD AVENUE

AYR Postcode KAB BNX
Date of birth 11 11979

National insurance (NI}
number

BIRRIN

ERIRE

Doctor's signature

The Fullarton Practice

40 Dalblair Road
AYR, KA7 1UL
Telephone: (1292 264260

Unique {D: Med 3 04/10- FESSFBDS-DA00-40C2-8161-CATBCISFAIE0

Declaration — for social security benefit claimants only

1 agree that my doctor may give the Department for Work and Pensions or a
healthcare professional acting on its behatf information which is needed to process
my claim for benefit and any request for it to be iooked at again.

Signature k ‘

If you have signed this form for someone else, please tick here: m

Date

eMED3

(2010) new statement issued, not fit for work

27-Sept-2017 Dr K Ali (KALI)
Additional: eMED3 (2010) new statement issued, not fit for work

Filename:

FitNote.pdf, (Diagnosis: Post traumatic stress illness; Duration: 27/09/2017 - 18/12/2017)
FitNote.pdf

Extension: tif

Pages:

Statement of Fitness for Work
For social security or Statutory Sick Pay

Patient's name

and, because of the
following condition(s):

{

]Mr, Mrs: Miss:-Mis- Gaty J Boyle

assessed your case on: | 27 /09 /2017

Post fraumatic stress illness

advise you that: you are not fit for work.

Be-fitdy tetale
i

If avaifable, and with your employer’s agreement, you may benefit from:
D a-phased-Feturn-4a work D
D altered-hous— m workplace-adaptations

Comments, incduding functional effects of your cendition{s):

This will be the case for | ’

orfrom |27 fog /2017 to 18 Iz J20m7 |

{ masAwill not need to assess your fitness for work again at the end of this period.
(Please delete as appiicabie)

For the patient -~ what to do now

Please [l the notes below then fill in your details and, if you are claiming social

security benefits, sign and date the declaration. if you cannot fill in your details yourself,

ask someone else to da 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 shouid
refrain from work for the stated period of time.

May be fit for work taking account of the following advice:

Your doctor 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 net need to get a further Statement from your doctor to confirm this.

if you are employed

If you are not fit for work, or your employer cannot support your return to work, your
employer should consider paying Statutory Sick Pay ($5P) based on the information provided.
1f S5P cannot be paid, or your SSP is ending, your employer will give you form S5Pt to claim
social security benefits. If you are self-employed, you may be able 1o claim social security
benefits because of your health condition.

Sociaf security benefit claimants

1f you are claiming social security benefits because of your health condition, send this form to
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. I you do any work
you must inform Jobcentre Plus of your change of circumstances.

H you want to make a new claim to social security benefits you can:

« download a claim form at www.direct.gov.uk/benefits, or

* phone 0800 055 6688 (8am to 6pm Monday to Friday). Textphone users call 0808 023 4888,

Your details — please use BLOCK CAPITALS

Surname | M1, Mrs-tiss; Ms- BOYLE |
Other names l GARY J ‘
Address 3 DAKWOOD AVENUE

AYR Postcode KAB ONX
Date of birth 11 11978

National insurance (NI}

minnln

ERIRE

Doctor's signature ‘ ;

Date of statement

Doctor's address

/08

The Fullarton Practice

40 Dalblair Road

AYR, KA7 1UL
Telephone: 01292 264260

Unigue {D: Med 3 04/10- SE45BFDE-1F8D-428B-9D23-A3CA43395300

Declaration — for social security benefit claimants only

1 agree that my doctor may give the Department for Work and Pensions or a
heaithcare professional acting on its behalf information which is needed to process
my <laim for benefit and any reguest for it to be iooked at again.

Signature k ‘

I you have signed this form for someone else, piease tick here: m

Date
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eMEDS3 (2010) new statement issued, not fit for work
03-July-2017 Dr K Ali (KALI)
Additional: eMED3 (2010) new statement issued, not fit for work

FitNote.pdf, (Diagnosis: Post traumatic Stress lllness; Duration: 30/06/2017 - 29/09/2017)

Filename: FitNote.pdf
Extension: tif
Pages:

iGPR Report

Statement of Fitness for Work
For social security or Statutory Sick Pay

Patient's name

i assessed your case on: | 03

and, because of the
following condition(s):

t advise you that:

[Mr, Mrs- Wtiss:#s- Gary J Boyie

/o7 /2017

Post fraumatic Stress lliness

you are not fit for work.

Be-fitd tetale
i

Comments, incduding functional effects of your condition{s):

If avaifable, and with your employer's agreement, you may benefit from:
D a-phased-return-iaweork D
m altered-houss... m workplace adaptations

Date of statement

Doctor's address

This will be the case for ] !

orfrom [30 06 /2017 to[29 fos /2007 |

1 will/wiEsetTiead to assess your fitness for work again at the end of this period.
(Please delete as appiicable)

For the patient -~ what to do now

Please [l the notes below then fill in your details and, if you are claiming social

security benefits, sign and date the declaration. if you cannot fill in your details yourself,

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 health 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 doctor 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 1o return to work until you have further
recovered. You do net need to get a further Statement from your doctor to confirm this.

#f you are employed

If you are not fit for work, or your employer cannot support your return to work, your
employer should consider paying Statutory Sick Pay ($5P) based on the information provided.
1f SSP cannot be paid, or your SSP is ending, your employer will give you form S5P1 to claim
social security benefits. If you are self-employed, you may be able to claim social security
benefits because of your health condition.

Sociat security benefit claimants

1f you are claiming social security benefits because of your health condition, send this form to
your Jobcentre Plus office. If you are claiming social security benefits for any other reason,
you should contact a Personal Adviser to discuss the advice on the form. If you do any wark
you must inform Johcentre Plus of your change of circumstances.

i you want to make a new claim to social security benefits you can:

« download a claim form at www.direct.gov.uk/benefits, or

* phone 0800 055 6688 (8am to 6pm Monday to Friday). Textphone users call 0800 023 4888,

Your details — please use BLOCK CAPITALS

Surname | M, Mrs-tiss: Ms- BOYLE |
Other names l GARY J ‘
Address 3 DAKWOOD AVENUE

AYR Postcode KAB BNX
Date of birth 11 11979

National insurance (NI}
number

BIRRIN

ERIRE

Doctor's signature

The Fullarton Practice

40 Dalblair Road
AYR, KA7 1UL
Telephone: (1292 264260 K

Unique {D: Med 3 04/10- 6E7C05CY-FRAS-423F-8CEC-0BCIECIBER06

Declaration — for social security benefit claimants only

1 agree that my doctor may give the Department for Work and Pensions or a
healthcare professional acting on its behatf information which is needed to process
my claim for benefit and any request for it to be iooked at again.

Signature k ‘

If you have signed this form for someone else, please tick here: m

Date

eMEDS3 (2010) new statement issued, not fit for work
24-May-2017 Dr K Ali (KALI)
Additional: eMED3 (2010) new statement issued, not fit for work

Filename:

FitNote.pdf, (Diagnosis: Post traumatic Stress illness; Duration: 19/05/2017 - 30/06/2017)
FitNote.pdf

Extension: tif

Pages:

Statement of Fitness for Work
For social security or Statutory Sick Pay

Patient's name

i assessed your case on: 24

and, because of the
following condition(s):

{ advise you that:

]Mr, Mrs: Miss:-Mis- Gaty J Boyle

/05 /2017

Post fraumatic Stress ifiness

you are not fit for work.

Be-fitdy tetale
i

Comments, incduding functional effects of your cendition{s):

If avaifable, and with your employer’s agreement, you may benefit from:
D a-phased-Feturn-4a work D
D altered-hous— m workplace-adaptations

This will be the case for | ’

orfrom |18 Jos /2017 to [0 fos /2007 |

| will/wiEsetTIced to assess your fitness for work again at the end of this period.
(Please delete as appiicabie)

For the patient -~ what to do now

Please [l the notes below then fill in your details and, if you are claiming social

security benefits, sign and date the declaration. if you cannot fill in your details yourself,

ask someone else to da 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 shouid
refrain from work for the stated period of time.

May be fit for work taking account of the following advice:

Your doctor 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 net need to get a further Statement from your doctor to confirm this.

if you are employed

If you are not fit for work, or your employer cannot support your return to work, your
employer should consider paying Statutory Sick Pay ($5P) based on the information provided.
1f S5P cannot be paid, or your SSP is ending, your employer will give you form S5Pt to claim
social security benefits. If you are self-employed, you may be able 1o claim social security
benefits because of your health condition.

Sociaf security benefit claimants

1f you are claiming social security benefits because of your health condition, send this form to
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. I you do any work
you must inform Jobcentre Plus of your change of circumstances.

H you want to make a new claim to social security benefits you can:

« download a claim form at www.direct.gov.uk/benefits, or

* phone 0800 055 6688 (8am to 6pm Monday to Friday). Textphone users call 0808 023 4888,

Your details — please use BLOCK CAPITALS

Surname | M1, Mrs-tiss; Ms- BOYLE |
Other names l GARY J ‘
Address 3 DAKWOOD AVENUE

AYR Postcode KAB ONX
Date of birth 11 11978

National insurance (NI}

minnln

ERIRE

Doctor's signature ‘ ;

Date of statement

Doctor's address

/05

The Fullarton Practice

40 Dalblair Road

AYR, KA7 1UL
Telephone: 01292 264260

Declaration — for social security benefit claimants only

1 agree that my doctor may give the Department for Work and Pensions or a
heaithcare professional acting on its behalf information which is needed to process
my <laim for benefit and any reguest for it to be iooked at again.

Signature k ‘

I you have signed this form for someone else, piease tick here: m

Date
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iGPR Report

eMEDS3 (2010) new statement issued, not fit for work
20-Nov-2015 Dr K Ali (KALI)
Additional: eMED3 (2010) new statement issued, not fit for work
FitNote.pdf, (Diagnosis: Post traumatic Stress Head injury; Duration: 20/11/2015 - 11/01/2016)
Filename: FitNote.pdf
Extension: tif
Pages:

Statement of Fitness for Work For the patient - what to do now

N . . Please [l the notes below then fill in your details and, if you are claiming social
For social secunty or Statutory Sick Pay security benefits, sign and date the declaration. if you cannot fill in your details yourself,

ask someone else to do it for you.
What your doctor's advice means

Patient's name IMr, Mrs; ttiss; s~ Gary J Boyle

- Not fit for work:
i d : | 2 11 /
assessed your case on 0 W15 Your doctor will advise this when they believe that your health condition means you should

and, because of the P ic S refrain from work for the stated period of time.
following condition(s): | oSt faumatio Stress May be fit for work taking account of the following advice:
Hury Your doctor will recommend this when they believe that you may be able to return to [l
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 1o return to work until you have further
recovered. You do net need to get a further Statement from your doctor to confirm this.
i advise you that: you are not fit for work. #f you are employed
e s If you are not fit for work, or your employer cannot support your return to work, your
D ¥ ¥ R 5 cl employer should consider paying Statutory Sick Pay ($5P) based on the information provided.
oh-thefollowing-advice: 1f SSP cannot be paid, or your SSP is ending, your employer will give you form S5P1 to claim
N " ) social security benefits. If you are self-employed, you may be able to claim social security
If avaifable, and with your employer's agreement, you may benefit from: benefits because of your health condition.
D a-phased-retusn-io-work D Sociaf security benefit claimants
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 social security benefits for any other reason,
o . you should contact a Personal Adviser to discuss the advice on the form. If you do any wark
Comments, including functional effects of your condition{s): you must inform Johcentre Plus of your change of circumstances.
i you want to make a new claim to social security benefits you can:
« download a claim form at www.direct.gov.uk/benefits, or
* phone 0800 055 6688 (8am to 6pm Monday to Friday). Textphone users call 0800 023 4888,
Your details — Please use BLOCK CAPITALS
Surname | M, Mrs-tiss: Ms- BOYLE |
Other names l GARY J ‘
Address 3 QOAKWOOD AVENUE
This will be the case for ] ! AYR Postcode KAS ONX
or from 120 111 /2015 to (11 /01 /2016 I Date of birth 11/ te7e
1 will/maErotmead to assess your fitness for work again at the end of this period. National insurance (NI} l - ] l | l ] I [ | E ] D
{Please delete as applicable) number
Doctor's signature Declaration — for social security benefit claimants only

1 agree that my doctor may give the Department for Work and Pensions or a
healthcare professional acting on its behatf information which is needed to process
my claim for benefit and any request for it to be iooked at again.

Date of statement

Doctor's address

The Fullarton Practice

Signature k ‘

If you have signed this form for someone else, please tick here: m

40 Dalblair Road
AYR, KA7 1UL
Telephone: (1292 264260

Unigue {D: Med 3 04/10- 8F58102F-A525-43D3-A031-8DCBOAGE1EIE

eMEDS3 (2010) new statement issued, not fit for work
23-Oct-2015 Dr K Ali (KALI)
Additional: eMED3 (2010) new statement issued, not fit for work
FitNote.pdf, (Diagnosis: Post traumatic Stress Head injury; Duration: 23/10/2015 - 20/11/2015)
Filename: FitNote.pdf
Extension: tif
Pages:

Statement of Fitness for Work For the patient - what to do now

. M . Please [l the notes below then fill in your details and, if you are claiming social
For sacial security or Statu“’fy Sick Pay security benefits, sign and date the declaration. if you cannot fill in your details yourself,

ask someone else to da it for you.
What your doctor's advice means

Patient's name IMY, Mrs; ftiss; s~ Gary J Boyle

- Not fit for work:
i d : | 2 /1 /
assessed your case on 3 ° 015 Your doctor will advise this when they believe that your heaith condition means you shouid

refrain from work for the stated period of time.
May be fit for work taking account of the following advice:
Your doctor 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 net need to get a further Statement from your doctor to confirm this.
{ advise you that: you are not fit for work. if you are employed
s s If you are not fit for work, or your employer cannot support your return to work, your
D ¥ Y * 5 cl employer should consider paying Statutory Sick Pay ($5P) based on the information provided.
of-the-folowing-adviee:- 1f SSP cannot be paid, or your SSP is ending, your employer will give you form S5 to claim

social security benefits. If you are self-employed, you may be able 1o claim social security
benefits because of your health condition.

and, because of the

following condition(s): Post traumatis Stress

Head injuty

If avaifable, and with your employer’s agreement, you may benefit from:

D a-phased-FetueR-10-work D i Sociat security benefit claimants
1f you are claiming social security benefits because of your health condition, send this form to
m altered-houss.w. m --adapteéiens 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. I you do any work
Comments, including functional effects of your cendition{s): you must inform Jobcentre Plus of your change of ciscumstances.

H you want to make a new claim to social security benefits you can:

« download a claim form at www.direct.gov.uk/benefits, or

* phone 0800 055 6688 (8am to 6pm Monday to Friday). Textphone users call 0808 023 4888,

Your details — please use BLOCK CAPITALS

Surname | M1, Mrs-tiss; Ms- BOYLE |
Other names l GARY J ‘
Address 3 QOAKWOOD AVENUE
This will be the <ase for | ’ AYR Postcode KAB ONX
orfrom |28 /10 /2015 to (20 I11 205 | Date of birth 11 71978
| will/maErotmeed 1o assess your fitness for work again at the end of this period. National insurance (NI} i - ] l | l I I I | E l D
(Please delete as applicable) number

1 agree that my doctor may give the Department for Work and Pensions or a
heaithcare professional acting on its behalf information which is needed to process
Date of statement /10 my <laim for benefit and any reguest for it to be iooked at again.

Doctor's signature ‘ ; Declaration — for social security benefit claimants only

Doctor's address The Fullarton Practice Signature
40 Dalblair Road
AYR, KA7 1UL
Telephone: 01292 264260 e ate

Unique {D: Med 3 04/10- DSA35D93-A318-4E1D-AG4E-DE2ICES4AFAE \f you have signed this form for someone else, please tick here: r]
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eMEDS3 (2010) new statement issued, not fit for work
15-Oct-2015 Dr K Ali (KALI)
Additional: eMED3 (2010) new statement issued, not fit for work
FitNote.pdf, (Diagnosis: Head injury; Duration: 06/10/2015 - 23/10/2015)
Filename: FitNote.pdf
Extension: tif
Pages:

iGPR Report

Statement of Fitness for Work
For social security or Statutory Sick Pay

Patient's name IMr, Mrs; ttiss; s~ Gary J Boyle

i assessed your case on: | 15 /10 /2015

and, because of the .
following condition(s): | Fead injury
t advise you that: you are not fit for wark.
D Be-fitde PR
¥ ¥ f € i3
of-the-following-adviee=
If avaifable, and with your employer's agreement, you may benefit from:
D a-phased-return-iaweork D
m altered-houss... m workplace adaptations

Comments, incduding functional effects of your condition{s):

This will be the case for ] !

orfrom [06 /10 /2015 to[8 10 /2015 |

1 will/wiEsetTiead to assess your fitness for work again at the end of this period.
(Please delete as appiicable)

For the patient -~ what to do now

Please [l the notes below then fill in your details and, if you are claiming social

security benefits, sign and date the declaration. if you cannot fill in your details yourself,

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 health 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 doctor 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 1o return to work until you have further
recovered. You do net need to get a further Statement from your doctor to confirm this.

#f you are employed

If you are not fit for work, or your employer cannot support your return to work, your
employer should consider paying Statutory Sick Pay ($5P) based on the information provided.
1f SSP cannot be paid, or your SSP is ending, your employer will give you form S5P1 to claim
social security benefits. If you are self-employed, you may be able to claim social security
benefits because of your health condition.

Sociat security benefit claimants

1f you are claiming social security benefits because of your health condition, send this form to
your Jobcentre Plus office. If you are claiming social security benefits for any other reason,
you should contact a Personal Adviser to discuss the advice on the form. If you do any wark
you must inform Johcentre Plus of your change of circumstances.

i you want to make a new claim to social security benefits you can:

« download a claim form at www.direct.gov.uk/benefits, or

* phone 0800 055 6688 (8am to 6pm Monday to Friday). Textphone users call 0800 023 4888,

Your details — please use BLOCK CAPITALS

Surname | M, Mrs-tiss: Ms- BOYLE |
Other names l GARY J ‘
Address 3 DAKWOOD AVENUE

AYR Postcode KAB BNX
Date of birth 11 11979

sssomwsnrw [T ][] [1][]

Doctor's signature

Date of statement /10

Doctor's address

The Fullarton Practice

40 Dalblair Road
AYR, KA7 1UL
Telephone: (1292 264260

Unigue {D: Med 3 04/10- SAFFOCFE-OFFD-480C-B1A5-8B022CE64455

Declaration — for social security benefit claimants only

1 agree that my doctor may give the Department for Work and Pensions or a
healthcare professional acting on its behatf information which is needed to process
my claim for benefit and any request for it to be iooked at again.

Signature k ‘

If you have signed this form for someone else, please tick here: m

eMEDS3 (2010) new statement issued, not fit for work
25-Sept-2015 Dr Gemma Freestone (GT)
Additional: eMED3 (2010) new statement issued, not fit for work
FitNote.pdf, (Diagnosis: Head Injury; Duration: 22/09/2015 - 06/10/2015)
Filename: FitNote.pdf
Extension: tif
Pages:

Statement of Fitness for Work
For social security or Statutory Sick Pay

Patient's name IMY, Mrs; ftiss; s~ Gary J Boyle

i assessed your case on: | 25 /09 /2015

and, because of the .
following condition(s): Head Injury
{ advise you that: you are not fit for work.
D Be-fitd PR
¥y ¥ f € b3
af-the-follewing-adviee
If avaifable, and with your employer’s agreement, you may benefit from:
D a-phased-Feturn-4a work D
D altered-hous— m workplace-adapiations

Comments, incduding functional effects of your cendition{s):

This will be the case for | ’

orfom |22 fog /2015 to o6 /10 J20m5 |

{ masAwill not need to assess your fitness for work again at the end of this period.
(Please delete as appiicabie)

For the patient -~ what to do now

Please [l the notes below then fill in your details and, if you are claiming social

security benefits, sign and date the declaration. if you cannot fill in your details yourself,

ask someone else to da 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 shouid
refrain from work for the stated period of time.

May be fit for work taking account of the following advice:

Your doctor 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 net need to get a further Statement from your doctor to confirm this.

if you are employed

If you are not fit for work, or your employer cannot support your return to work, your
employer should consider paying Statutory Sick Pay ($5P) based on the information provided.
1f S5P cannot be paid, or your SSP is ending, your employer will give you form S5Pt to claim
social security benefits. If you are self-employed, you may be able 1o claim social security
benefits because of your health condition.

Sociaf security benefit claimants

1f you are claiming social security benefits because of your health condition, send this form to
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. I you do any work
you must inform Jobcentre Plus of your change of circumstances.

H you want to make a new claim to social security benefits you can:

« download a claim form at www.direct.gov.uk/benefits, or

* phone 0800 055 6688 (8am to 6pm Monday to Friday). Textphone users call 0808 023 4888,

Your details — please use BLOCK CAPITALS

Surname | M1, Mrs-tiss; Ms- BOYLE |
Other names l GARY J ‘
Address 3 DAKWOOD AVENUE

AYR Postcode KAB ONX

Date of birth 11 11979

im0 (T[] ][] [1][]

Doctor's signature ‘ ;

Date of statement / o8

Doctor’s address The Fullarton Practice

40 Dalblair Road

AYR, KA7 1UL
Telephone: 01292 264260

Unique {D: Med 3 04/10- AE14CD6C-BFAQ-4F76-87CF-CBOEIDCEDCY

Declaration — for social security benefit claimants only

1 agree that my doctor may give the Department for Work and Pensions or a
heaithcare professional acting on its behalf information which is needed to process
my <laim for benefit and any reguest for it to be iooked at again.

Signature k ‘

I you have signed this form for someone else, piease tick here: m
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eMEDS3 (2010) new statement issued, not fit for work
08-Sept-2015 Dr K Ali (KALI)
Additional: eMED3 (2010) new statement issued, not fit for work

FitNote.pdf, (Diagnosis: Head injury; Duration: 08/09/2015 - 22/09/2015)

Filename: FitNote.pdf
Extension: tif
Pages:

iGPR Report

Statement of Fitness for Work
For social security or Statutory Sick Pay

Patient's name

and, because of the
following condition(s):

t advise you that:

[Mr, Mrs- Wtiss:#s- Gary J Boyie

i assessed your case on: | 08 /09 /2015

Head injury

you are not fit for work.

Be-fitd tetale
i

If avaifable, and with your employer's agreement, you may benefit from:
D a-phased-return-iaweork D
m altered-houss...

[ ] workplace-adaptations

Comments, incduding functional effects of your condition{s):

This will be the case for ]

Doctor's address

|

orfrom (08 08 /2015 to 22 /09

J2015 |

1 masAwill not need to assess your fitness for work again at the end of this period.
(Please delete as appiicable)

For the patient -~ what to do now

Please [l the notes below then fill in your details and, if you are claiming social

security benefits, sign and date the declaration. if you cannot fill in your details yourself,

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 health 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 doctor 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 1o return to work until you have further
recovered. You do net need to get a further Statement from your doctor to confirm this.

#f you are employed

If you are not fit for work, or your employer cannot support your return to work, your
employer should consider paying Statutory Sick Pay ($5P) based on the information provided.
1f SSP cannot be paid, or your SSP is ending, your employer will give you form S5P1 to claim
social security benefits. If you are self-employed, you may be able to claim social security
benefits because of your health condition.

Sociat security benefit claimants

1f you are claiming social security benefits because of your health condition, send this form to
your Jobcentre Plus office. If you are claiming social security benefits for any other reason,
you should contact a Personal Adviser to discuss the advice on the form. If you do any wark
you must inform Johcentre Plus of your change of circumstances.

i you want to make a new claim to social security benefits you can:

« download a claim form at www.direct.gov.uk/benefits, or

* phone 0800 055 6688 (8am to 6pm Monday to Friday). Textphone users call 0800 023 4888,

Your details — please use BLOCK CAPITALS

Surname | M, Mrs-tiss: Ms- BOYLE |
Other names l GARY J ‘
Address 3 DAKWOOD AVENUE

AYR Postcode KAB BNX
Date of birth 11 11979

National insurance (NI}
number

BIRRIN

ERIRE

Doctor's signature

Date of statement / o8

The Fullarton Practice

40 Dalblair Road

AYR, KA7 1UL
Telephone: (1292 264260

Declaration — for social security benefit claimants only

1 agree that my doctor may give the Department for Work and Pensions or a
healthcare professional acting on its behatf information which is needed to process
my claim for benefit and any request for it to be iooked at again.

Signature k ‘

If you have signed this form for someone else, please tick here: m

eMEDS3 (2010) new statement issued, not fit for work
25-Aug-2015 Dr K Ali (KALI)

Additional:

Filename:

Extension:

Pages:

eMEDS3 (2010) new statement issued, not fit for work

FitNote.pdf, (Diagnosis: Head Injury; Duration: 25/08/2015 - 08/09/2015)
FitNote.pdf

Aif

Statement of Fitness for Work
For social security or Statutory Sick Pay

Patient's name

]Mr, Mrs: Miss:-Mis- Gaty J Boyle

i assessed your case on: | 25 /08 /2015

and, because of the
following condition(s):

{ advise you that:

Head injury

you are not fit for work.

Be-fitdy tetale
i

If avaifable, and with your employer’s agreement, you may benefit from:
D a-phased-Feturn-4a work D
[ Jaueres-hour—

[ | workplace-adaptations

Comments, incduding functional effects of your cendition{s):

This will be the case for |

|

o.fromlzs fog /2015 to 08 /09

/2015 |

{ masAwill not need to assess your fitness for work again at the end of this period.
(Please delete as appiicabie)

Doctor's signature ‘

For the patient -~ what to do now

Please [l the notes below then fill in your details and, if you are claiming social

security benefits, sign and date the declaration. if you cannot fill in your details yourself,

ask someone else to da 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 shouid
refrain from work for the stated period of time.

May be fit for work taking account of the following advice:

Your doctor 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 net need to get a further Statement from your doctor to confirm this.

if you are employed

If you are not fit for work, or your employer cannot support your return to work, your
employer should consider paying Statutory Sick Pay ($5P) based on the information provided.
1f S5P cannot be paid, or your SSP is ending, your employer will give you form S5Pt to claim
social security benefits. If you are self-employed, you may be able 1o claim social security
benefits because of your health condition.

Sociaf security benefit claimants

1f you are claiming social security benefits because of your health condition, send this form to
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. I you do any work
you must inform Jobcentre Plus of your change of circumstances.

H you want to make a new claim to social security benefits you can:

« download a claim form at www.direct.gov.uk/benefits, or

* phone 0800 055 6688 (8am to 6pm Monday to Friday). Textphone users call 0808 023 4888,

Your details — please use BLOCK CAPITALS

Surname | M1, Mrs-tiss; Ms- BOYLE |
Other names l GARY J ‘
Address 3 DAKWOOD AVENUE

AYR Postcode KAB ONX
Date of birth 11 11978

National insurance (NI}

minnln

ERIRE

Date of statement /o8

Doctor's address

The Fullarton Practice

40 Dalblair Road
AYR, KA7 1UL
Telephone: 01292 264260

Unigue {D: Med 3 04/10- 5B13F2B0-6D70-4ABC-8F76-47F 818286990

Declaration — for social security benefit claimants only

1 agree that my doctor may give the Department for Work and Pensions or a
heaithcare professional acting on its behalf information which is needed to process
my <laim for benefit and any reguest for it to be iooked at again.

Signature k ‘

I you have signed this form for someone else, piease tick here: m
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iGPR Report

eMEDS3 (2010) new statement issued, not fit for work
17-Aug-2015 Dr K Ali (KALI)
Additional: eMED3 (2010) new statement issued, not fit for work
FitNote.pdf, (Diagnosis: Head injury; Duration: 10/08/2015 - 25/08/2015)
Filename: FitNote.pdf
Extension: tif
Pages:

Statement of Fitness for Work For the patient - what to do now

N . . Please [l the notes below then fill in your details and, if you are claiming social
For social secunty or Statutory Sick Pay security benefits, sign and date the declaration. if you cannot fill in your details yourself,

ask someone else to do it for you.
What your doctor's advice means

Patient's name IMr, Mrs; ttiss; s~ Gary J Boyle

- Not fit for work:
i d : |47 / /
assessed your case on i W15 Your doctor will advise this when they believe that your health condition means you should

and, because of the Head inj refrain from work for the stated period of time.
following condition(s): ead Injury May be fit for work taking account of the following advice:
Your doctor will recommend this when they believe that you may be able to return to [l
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 1o return to work until you have further
recovered. You do net need to get a further Statement from your doctor to confirm this.
i advise you that: you are not fit for work. #f you are employed
e s If you are not fit for work, or your employer cannot support your return to work, your
D ¥ ¥ R 5 cl employer should consider paying Statutory Sick Pay ($5P) based on the information provided.
oh-thefollowing-advice: 1f SSP cannot be paid, or your SSP is ending, your employer will give you form S5P1 to claim
N " ) social security benefits. If you are self-employed, you may be able to claim social security
If avaifable, and with your employer's agreement, you may benefit from: benefits because of your health condition.
D a-phased-retusn-io-work D Sociaf security benefit claimants
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 social security benefits for any other reason,
o . you should contact a Personal Adviser to discuss the advice on the form. If you do any wark
Comments, including functional effects of your condition{s): you must inform Johcentre Plus of your change of circumstances.
i you want to make a new claim to social security benefits you can:
« download a claim form at www.direct.gov.uk/benefits, or
* phone 0800 055 6688 (8am to 6pm Monday to Friday). Textphone users call 0800 023 4888,
Your details — Please use BLOCK CAPITALS
Surname | M, Mrs-tiss: Ms- BOYLE |
Other names l GARY J ‘
Address 3 QOAKWOOD AVENUE
This will be the case for ] ! AYR Postcode KAS ONX
orfrom (10 /o8 /2015 to 25 o8 Jo2m5 | Date of birth 11 1979
1 will/wiEsetTiead to assess your fitness for work again at the end of this period. National insurance (NI} l - ] l | l ] I [ | E ] D
(Please delete as appiicable) number
Doctor's signature Declaration — for social security benefit claimants only

1 agree that my doctor may give the Department for Work and Pensions or a
healthcare professional acting on its behatf information which is needed to process
Date of statement /o8 § my claim for benefit and any reguest for it to be looked at again.

Doctor's address

The Fullarton Practice

40 Dalblair Road

AYR, KA7 1UL
Telephone: (1292 264260

Signature k ‘

If you have signed this form for someone else, please tick here: m

eMEDS3 (2010) new statement issued, not fit for work
27-July-2015 Dr K Ali (KALI)
Additional: eMED3 (2010) new statement issued, not fit for work
FitNote.pdf, (Diagnosis: Head injury post head and facial injury concusion; Duration: 27/07/2015 - 10/08/2015)
Filename: FitNote.pdf
Extension: tif
Pages:

Statement of Fitness for Work For the patient - what to do now

. M . Please [l the notes below then fill in your details and, if you are claiming social
For sacial security or Statu“’fy Sick Pay security benefits, sign and date the declaration. if you cannot fill in your details yourself,

ask someone else to da it for you.
What your doctor's advice means

Patient's name IMY, Mrs; ftiss; s~ Gary J Boyle

- Not fit for work:
i d s | 27 /o7 /
assessed your case on o 015 Your doctor will advise this when they believe that your heaith condition means you shouid

refrain from work for the stated period of time.

May be fit for work taking account of the following advice:

Your doctor 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 net need to get a further Statement from your doctor to confirm this.

and, because of the

following condition(s): Head injury

post head and facial injury concusion

{ advise you that: you are not fit for work. if you are employed
s s If you are not fit for work, or your employer cannot support your return to work, your
D B ¥ B N El employer should tonsider paying Statutory Sick Pay (55P) based on the information provided.
ef-the-folowing-advice: 1f S5P cannot be paid, or your SSP is ending, your employer will give you form S5Pt to claim
N " . ) social security benefits. If you are self-employed, you may be able 1o claim social security
If available, and with your employer’s agreemant, you may benefit from: benefits because of your health condition.
D a-phased-FetueR-10-work D Social security benefit claimants ‘ - .
1f you are claiming social security benefits because of your health condition, send this form to
m altered-houss.w. m workplace-adapiations your Jobcentre Plus office. If you are claiming sodal security benefits for any other reason,
o o you should contact a Personal Adviser to discuss the advice on the form. I you do any work
Comments, including functional effects of your cendition{s): you must inform Jobcentre Plus of your change of circumstances.
H you want to make a new claim to social security benefits you can:
« download a claim form at www.direct.gov.uk/benefits, or
* phone 0800 055 6688 (8am to 6pm Monday to Friday). Textphone users call 0808 023 4888,
Your details — Please use BLOCK CAPITALS
Surname | M1, Mrs-tiss; Ms- BOYLE |
Other names l GARY J ‘
Address 3 QOAKWOOD AVENUE
This will be the case for | ’ AYR Postcada KAB DNX
orfrom |27 Jo7 /2015 to 10 fos /2015 | Date of birth 11 s 1e7e
{ masAwill not need to assess your fitness for work again at the end of this period. National insurance (NI} ‘ - ] l | l I I I | E l D
(Please delete as applicable) number

1 agree that my doctor may give the Department for Work and Pensions or a
heaithcare professional acting on its behalf information which is needed to process
Date of statement I or my <laim for benefit and any reguest for it to be iooked at again.

Doctor's signature ‘ ; Declaration — for social security benefit claimants only

Doctor's address The Fullarton Practice Signature
40 Dalblair Road
AYR, KA7 1UL
Telephone: 01292 264260 Date

Unique D: Med 3 04/10- B5563757- 14B5-4FE3 6704 50F 260743090 It you have signed this form far someone else, please tick here: ||
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eMEDS3 (2010) new statement issued, not fit for work
29-Jun-2015 Dr K Ali (KALI)
Additional: eMED3 (2010) new statement issued, not fit for work
FitNote.pdf, (Diagnosis: post head and facial injury concussion; Duration: 29/06/2015 - 27/07/2015)
Filename: FitNote.pdf
Extension: tif
Pages:

Statement of Fitness for Work For the patient - what to do now

N . . Please [l the notes below then fill in your details and, if you are claiming social
For social secunty or Statutory Sick Pay security benefits, sign and date the declaration. if you cannot fill in your details yourself,

ask someone else to do it for you.
What your doctor's advice means

Patient's name IMr, Mrs; ttiss; s~ Gary J Boyle

. Not fit for work:
i d r ] 2 ! /
assessed your case on; 9 08 2015 Your doctor will advise this when they believe that your health condition means you shoutd

refrain from work for the stated period of time.
May be fit for work taking account of the following advice:
Your doctor 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 1o return to work until you have further
recovered. You do net need to get a further Statement from your doctor to confirm this.
i advise you that: you are not fit for work. #f you are employed
e s If you are not fit for work, or your employer cannot support your return to work, your
D ¥ ¥ R 5 cl employer should consider paying Statutory Sick Pay ($5P) based on the information provided.
oh-thefollowing-adviee: 1f SSP cannot be paid, or your SSP is ending, your employer will give you form S5P1 to claim
N " . ) social security benefits. If you are self-employed, you may be able to claim social security
If avaifable, and with your employer's agreement, you may benefit from: benefits because of your health condition.
D a-phased-retusn-io-work D Sociaf security benefit claimants
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 social security benefits for any other reason,
o . you should contact a Personal Adviser to discuss the advice on the form. If you do any wark
Comments, including functional effects of your condition{s): you must inform Johcentre Plus of your change of circumstances.
i you want to make a new claim to social security benefits you can:
« download a claim form at www.direct.gov.uk/benefits, or
* phone 0800 055 6688 (8am to 6pm Monday to Friday). Textphone users call 0800 023 4888,

and, because of the

following condition(s): post head and facial injury concussion

Your details — please use BLOCK CAPITALS

Surname | M, Mrs-tiss: Ms- BOYLE |

Other names l GARY J ‘

Address 3 QOAKWOOD AVENUE

This will be the case for | [ AYR Postcode KAB ONX
orfrom (28 06 /2015 to [z ror foms | Date of birth /11 1978

1 masAwill not need to assess your fitness for work again at the end of this period.

(Please delete as appiicable) :::;Z?l Insurance (M) l ] l | l ] I [ | E ] D

Doctor's signature Declaration — for social security benefit claimants only

1 agree that my doctor may give the Department for Work and Pensions or a
healthcare professional acting on its behatf information which is needed to process
Date of statement /o6 _ my claim for benefit and any reguest for it to be looked at again.

Doctor's address The Fullarion Practice Signature
40 Dalblair Road
AYR, KA7 1UL k
Telephone: 01292 264260 e bate

Unique {D: Med 3 04/10- 4B3RC425-7510-4A78-AA2F EDDBSEACHESS If you have signed this form for someone else, please tick here: m

eMEDS3 (2010) new statement issued, not fit for work
15-Jun-2015 Dr K Ali (KALI)
Additional: eMED3 (2010) new statement issued, not fit for work
FitNote.pdf, (Diagnosis: Head and Facial Injuries; Duration: 15/06/2015 - 29/06/2015)
Filename: FitNote.pdf
Extension: tif
Pages:

Statement of Fitness for Work For the patient - what to do now

. M . Please [l the notes below then fill in your details and, if you are claiming social
For sacial security or Statu“’fy Sick Pay security benefits, sign and date the declaration. if you cannot fill in your details yourself,

ask someone else to da it for you.
What your doctor's advice means

Patient's name IMY, Mrs; ftiss; s~ Gary J Boyle

- Not fit for work:
i d S / /
assessed your case on s % 015 Your doctor will advise this when they believe that your heaith condition means you shouid

refrain from work for the stated period of time.

May be fit for work taking account of the following advice:

Your doctor 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 net need to get a further Statement from your doctor to confirm this.

and, because of the

following condition(s): Head and Facial Injuries

{ advise you that: you are not fit for work. if you are employed
s s If you are not fit for work, or your employer cannot support your return to work, your
D B ¥ B N El employer should tonsider paying Statutory Sick Pay (55P) based on the information provided.
ef-the-folowing-advice: 1f S5P cannot be paid, or your SSP is ending, your employer will give you form S5Pt to claim
N " . ) social security benefits. If you are self-employed, you may be able 1o claim social security
If available, and with your employer’s agreemant, you may benefit from: benefits because of your health condition.
D a-phased-FetueR-10-work D Social security benefit claimants ‘ - .
1f you are claiming social security benefits because of your health condition, send this form to
m altered-houss.w. m workplace-adapiations your Jobcentre Plus office. If you are claiming sodal security benefits for any other reason,
o o you should contact a Personal Adviser to discuss the advice on the form. I you do any work
Comments, including functional effects of your cendition{s): you must inform Jobcentre Plus of your change of circumstances.
H you want to make a new claim to social security benefits you can:
« download a claim form at www.direct.gov.uk/benefits, or
* phone 0800 055 6688 (8am to 6pm Monday to Friday). Textphone users call 0808 023 4888,
Your details — Please use BLOCK CAPITALS
Surname | M1, Mrs-tiss; Ms- BOYLE |
Other names l GARY J ‘
Address 3 QOAKWOOD AVENUE
This will be the case for | ’ AYR Postcada KAB DNX
orfrom |15 f06 /2015 to[29 fos /2005 | Date of births PRPREp—
{ masAwill not need to assess your fitness for work again at the end of this period. National insurance (NI} ‘ - ] l | l I I I | E l D
(Please delete as applicable) number

1 agree that my doctor may give the Department for Work and Pensions or a
heaithcare professional acting on its behalf information which is needed to process
Date of statement /o my claim for kenefit and any reguest for it to be looked at again.

Doctor's signature ‘ ; Declaration — for social security benefit claimants only

Doctor's address The Fullarton Practice Signature
40 Dalblair Road
AYR, KA7 1UL
Telephone: 01292 264260 Date

Unique D: Med 3 04/10- D377E253-FCE | 4B4A-A0FS-10E33CH7OEES It you have signed this form far someone else, please tick here: ||
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iGPR Report

eMEDS3 (2010) new statement issued, not fit for work
08-Jun-2015 Dr Gemma Freestone (GT)
Additional: eMED3 (2010) new statement issued, not fit for work
FitNote.pdf, (Diagnosis: Assault, facial injuries; Duration: 08/06/2015 - 15/06/2015)
Filename: FitNote.pdf
Extension: tif
Pages:

Statement of Fitness for Work For the patient - what to do now

N . . Please [l the notes below then fill in your details and, if you are claiming social
For social secunty or Statutory Sick Pay security benefits, sign and date the declaration. if you cannot fill in your details yourself,

ask someone else to do it for you.
What your doctor's advice means

Patient's name IMr, Mrs; ttiss; s~ Gary J Boyle

. Not fit for work:
i d 3 ! /
assessed your case on: | 08 08 2015 Your doctor will advise this when they believe that your health condition means you shoutd

refrain from work for the stated period of time.
May be fit for work taking account of the following advice:
Your doctor 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 1o return to work until you have further
recovered. You do net need to get a further Statement from your doctor to confirm this.
i advise you that: you are not fit for work. #f you are employed
e s If you are not fit for work, or your employer cannot support your return to work, your
D ¥ ¥ R 5 cl employer should consider paying Statutory Sick Pay ($5P) based on the information provided.
oh-thefollowing-adviee: 1f SSP cannot be paid, or your SSP is ending, your employer will give you form S5P1 to claim
N " . ) social security benefits. If you are self-employed, you may be able to claim social security
If avaifable, and with your employer's agreement, you may benefit from: benefits because of your health condition.
D a-phased-retusn-io-work D Sociaf security benefit claimants
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 social security benefits for any other reason,
o . you should contact a Personal Adviser to discuss the advice on the form. If you do any wark
Comments, including functional effects of your condition{s): you must inform Johcentre Plus of your change of circumstances.
i you want to make a new claim to social security benefits you can:
« download a claim form at www.direct.gov.uk/benefits, or
* phone 0800 055 6688 (8am to 6pm Monday to Friday). Textphone users call 0800 023 4888,

and, because of the

following condition(s): | Assault, facial injaries

Your details — please use BLOCK CAPITALS

Surname | M, Mrs-tiss: Ms- BOYLE |

Other names l GARY J ‘

Address 3 QOAKWOOD AVENUE

This will be the case for | [ AYR Postcode KAB ONX
orfrom (08 /06 /2015 to [5 o6 Jom5 | Date of birth i1 1e7e

1 masAwill not need to assess your fitness for work again at the end of this period.

(Please delete as appiicable) :::;Z?l Insurance (M) l ] l | l ] I [ | E ] D

1 agree that my doctor may give the Department for Work and Pensions or a
healthcare professional acting on its behatf information which is needed to process
Date of statement /o6 § my claim for benefit and any reguest for it to be looked at again.

Doctor's signature } Declaration — for social security benefit claimants only

Doctor's address

The Fullarton Practice

Signature k ‘

If you have signed this form for someone else, please tick here: m

40 Dalblair Road
AYR, KA7 1UL
Telephone: (1292 264260

Unique {D: Med 3 04/10- 7CA7DD4B-67AA-4DE5-8A2C-33985C980518

eMEDS3 (2010) new statement issued, not fit for work
01-Jun-2015 Dr K Ali (KALI)
Additional: eMED3 (2010) new statement issued, not fit for work
FitNote.pdf, (Diagnosis: Assault Facial Injuries; Duration: 01/06/2015 - 08/06/2015)
Filename: FitNote.pdf
Extension: tif
Pages:

Statement of Fitness for Work For the patient - what to do now

. M . Please [l the notes below then fill in your details and, if you are claiming social
For sacial security or Statu“’fy Sick Pay security benefits, sign and date the declaration. if you cannot fill in your details yourself,

ask someone else to da it for you.
What your doctor's advice means

Patient's name IMY, Mrs; ftiss; s~ Gary J Boyle

- Not fit for work:
i d : 1 / /
assessed your case on o % 015 Your doctor will advise this when they believe that your heaith condition means you shouid

refrain from work for the stated period of time.

May be fit for work taking account of the following advice:

Your doctor 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 net need to get a further Statement from your doctor to confirm this.

and, because of the

following condition(s): Assault Facial Injuries

{ advise you that: you are not fit for work. if you are employed
s s If you are not fit for work, or your employer cannot support your return to work, your
D B ¥ B N El employer should tonsider paying Statutory Sick Pay (55P) based on the information provided.
ef-the-folowing-advice: 1f S5P cannot be paid, or your SSP is ending, your employer will give you form S5Pt to claim
N " . ) social security benefits. If you are self-employed, you may be able 1o claim social security
If available, and with your employer’s agreemant, you may benefit from: benefits because of your health condition.
D a-phased-FetueR-10-work D Social security benefit claimants ‘ - .
1f you are claiming social security benefits because of your health condition, send this form to
m altered-houss.w. m workplace-adapiations your Jobcentre Plus office. If you are claiming sodal security benefits for any other reason,
o o you should contact a Personal Adviser to discuss the advice on the form. I you do any work
Comments, including functional effects of your cendition{s): you must inform Jobcentre Plus of your change of circumstances.
H you want to make a new claim to social security benefits you can:
« download a claim form at www.direct.gov.uk/benefits, or
* phone 0800 055 6688 (8am to 6pm Monday to Friday). Textphone users call 0808 023 4888,
Your details — Please use BLOCK CAPITALS
Surname | M1, Mrs-tiss; Ms- BOYLE |
Other names l GARY J ‘
Address 3 QOAKWOOD AVENUE
This will be the case for | ’ AYR Postcada KAB DNX
orfrom |01 Jo8 /2015 to[08 fos /2015 | Date of birth 11 s 1e7e
{ masAwill not need to assess your fitness for work again at the end of this period. National insurance (NI} ‘ - ] l | l I I I | E l D
(Please delete as applicable) number

1 agree that my doctor may give the Department for Work and Pensions or a
heaithcare professional acting on its behalf information which is needed to process
Date of statement /o ’ my claim for kenefit and any reguest for it to be looked at again.

Doctor's signature ‘ ; Declaration — for social security benefit claimants only

Doctor's address The Fullarton Practice Signature
40 Dalblair Road
AYR, KA7 1UL
Telephone: 01292 264260 Date

Unique D: Med 3 04/10- 24128021 170D-4BAG-6C92-48730B: It you have signed this form far someone else, please tick here: ||
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Smoking cessation advice
12-Mar-2013 Mrs Joanne Gibson (JOANNEG_3623)
Additional: Smoking cessation advice

Filename: smoking cessation.doc
Extension: tif
Pages:

iGPR Report

Tuesday, 12 March 2013

Mr Gary ] Boyie

3 Oakwood Avenue
AYR

KAS ONX

Dear Mr Boyie

Our records show that you currently smoke. You may be interested to find about
the support available in your area to help you to stop.

Fresh Air-shire provide a support to smokers who want to stop, their services are
free and offered locally. 1 have enclosed their contact details for vyour
information. The practice nurses can also provide you with smoking cessation
advice if you prefer.

If you no longer smoke, or have never smoked please let us know so that we can
update your medical record.

Yours sincerely

I
Practice Manager
€nc
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	04-Jan-2008  Dr Ann Gemmell (ANN_3623)  The Fullarton Practice
	25-July-2007  backrec (backrec_3623)  The Fullarton Practice
	23-July-2007  Dr A Hannah (ADAM_3623)  The Fullarton Practice
	23-July-2007  kevin (kevin_3623)  The Fullarton Practice
	23-July-2007  kevin (kevin_3623)  The Fullarton Practice
	23-Apr-2007  Dr A Hannah (ADAM_3623)  The Fullarton Practice
	29-Mar-2007  Ms Dr Mallika Room 1 (mallika_3623)  The Fullarton Practice
	26-Feb-2007  Dr A Hannah (ADAM_3623)  The Fullarton Practice
	29-Jan-2007  Dr A Hannah (ADAM_3623)  The Fullarton Practice
	20-Dec-2006  Dr A White (ALAN_3623)  The Fullarton Practice
	02-Aug-2006  Mr Dr Emily Dann - Room 5 (emily_3623)  The Fullarton Practice
	25-May-2006  UnknownUser (UnknownUse3623)  The Fullarton Practice
	17-May-2006  UnknownUser (UnknownUse3623)  The Fullarton Practice
	19-Apr-2006  Dr Dr J S M Holms - Room 1 (stuart_3623)  The Fullarton Practice
	18-Apr-2006  Dr Dr J S M Holms - Room 1 (stuart_3623)  The Fullarton Practice
	28-Mar-2006  Dr Dr J S M Holms - Room 1 (stuart_3623)  The Fullarton Practice
	08-Mar-2006  UnknownUser (UnknownUse3623)  The Fullarton Practice
	24-Jan-2006  Dr Dr J S M Holms - Room 1 (stuart_3623)  The Fullarton Practice
	12-Jan-2006  Dr A Hannah (ADAM_3623)  The Fullarton Practice
	11-Nov-2005  Dr I Rewhorn (IAN)  The Fullarton Practice
	20-Aug-2003  Dr Dr J S M Holms - Room 1 (stuart_3623)  The Fullarton Practice
	24-Apr-2003  Dr A Hannah (ADAM_3623)  The Fullarton Practice
	09-Dec-2002  Dr Dr J S M Holms - Room 1 (stuart_3623)  The Fullarton Practice
	15-Nov-2002  Dr A White (ALAN_3623)  The Fullarton Practice
	08-Oct-2002  Dr A Hannah (ADAM_3623)  The Fullarton Practice
	08-Dec-1998  UnknownUser (UnknownUse3623)  The Fullarton Practice
	06-Nov-1991  UnknownUser (UnknownUse3623)  The Fullarton Practice
	06-Nov-1991  Dr A Hannah (ADAM_3623)  The Fullarton Practice
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