Ao e

| Aspire
Recovery Service

Ll Paterborough Chty Cenmre

Chonge

Current prescription from CGL
Espranor émg od

Current prescripfion from GP
Omeprazole: Tomsulosin 400meg: Anticoagulant; Mirtazapine 45mg: Diczepam Smg
nocte

Safeguarding
The patient reporis that he has no parental/caorer responsibility for under-18s or
vuinerable adults. Please let us know if this s comrect and up to date.

Please toke care when prescribing other medications that may have misuse
potenfial eg benzodiazepines, opioid anadigesia, pregabalin sic

Please inform us if this patient is being prescribed any medication that is fikely to
have significant interactions with Methadone or Buprenorphine. It is also essential

‘that hospital consultants freatfing the patient are aware of his / her freaiment for

opiate dependency as drug interactions may potentially have fatal consequences.
Please be especially careful with regards to medications which prolong the GT
interval {e.g. Citaloprarm).

The full review is Included below. Please et us know if there are any inaccuracies or
omissions.

Fuli Review

Current Substance Use

Heroin: No

Crack: No

Other: Nil

Cver the counfer medication: Nil
Tobacco: he stopped smoking
Alcohol No

Urine drug screening positive for: Buprenorphine/Benzodiczepine

Physical Health
Mep C positive in the post but few months ago HCV RNA not detecled. He also had
history of DVT, last episode three vears age, he has had aiso a CT scan two years
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ago for a suspect pulmonary embolism, negative. Hep B vaccination completed
five years ago. Allergy to penicillin,

Menial Heglth

He has been diagnoesed with depression/anxiety long fime ago, curently under the
care of his GP. He reported no history of self-harm or suicidal attermnpis. No current
thought of harming himself.

MSE: The speech was normal in rate, volume and quantity, No evidence of formal
thought disorder or perceptual disturbances. The mood was slightly low and there
was evidence of mild anxiety.

Capacity: t had no concerns regarding capacity during the consuliation today. The
client was able to comprehend and retain information, weigh up the conseguences
of his choices and communicate his decisions

Social History
He fives on his own. He has no driving licence. He has six adult children and he has
reguiar contact with them. He is currently on ESA.

Risks identified

Overdose risk due to low tolerance and combination of prescribed/ilicit drugs and
aicohol discussed with the client.

No recent forensic history disclosed.

Investigations:
Nil

Discussion

L.t hove explained him the risk of using Hlicit substances and prescriced medication.
2. The client has been informed about the medication with regaords to its side-effects
and potential interaction with other prescribed medication.

3. Advised to contact the service, his keyworker, or his GP if any concerns, after
hours t¢ contact A&E or mental health crisis team and call 111 option 2.

Should vou reguire further information, please do not hesiiate to contact me.
Yours sincerely,

Drv. DiFabic
Consultant Psychiafrist
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Patlient
RICHARD C
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Jour patient

‘heir presenting
JRINE RETENTIOHN

m examination I

T/ URINE RETENTION,

z
nvestigations:
nvestigations:
nvestigations:
SLAgnOosSLis:
Tmmunisation:
Treatment:
Treatment:
Treabment:
Jisposal:

“ours sincerely

2 NATARAJAN,BALAJI -
generated and therefore unsigned.

sutomatically

MR W HALFORD?

POOLED BOROUGHBUERY

SURGERY

DEAN -

ED Number DI

ED BOROUGHEURY 1

complalnt was: -

found: -

ARTERIAL/CAPILLARY BLOOD GAS

BICCHEMISTRY

HAEMATOLOGY $

OTHER -~ MEDILCAL, t
¥

ADVICE - VERBAL

INTRAVENCUS CANNULA

EECORDING VITAL SIGNS ¢

DISCHRRGED TC CARE OF GP?

ED DOCTICR

Peterborough and Stamford Hospitals

D.0.B.

MHS Foundation Trust

Pererbarpugh Cloy Hospital
Edith Cawell Campus
Breiton Gate
Peterborough
PE3 9GZ
30th JULY 2016t
Tel: Q1733 678000
. {1 DD prefix extension number with §7)

30/08/1982

Nistrict HNumber DIS0S28177
MES No 498 167 2135

attended our Department on SATURDAY 30th JULY 2016 at

cc

BRLADDER SCAN EMPTY BLOODS NAD



MHS 111 Report - For Information

3 187 2185

{ DEEMN, Richard Sorr 30-Sep-1562 Ganger Male T DBSFDY1C-EDRE-407C-22A3-CI0SESFCEELD
; IS bE i ~EDRE-L07C-B2A3-CO0SRLEFCEELD

Somme Address Soroughbury Medical Centre (TEF)
B Sorouahbury Medicsl Surgery
4 LFEYION _ e Craig Strest
Sretton Emergancy Fhons B77BFE5220 copa v I
i-—E&r?CFSUgD Cambridgeshirs
CFE3 DML oF1 ZFE3

Fhons DLF33207848

Zatient’s Reported Condition

chest and abdemirnsl pain, =g swolles and purple

<ase Summary

Slsposition:

Smergsncy Smbulance Response for Potential Shock {Catagory 23
Su3T1R

AL

zelected care servics:
4o referral made.

Zationale:

Injury, diness or cther healkh problem
llness

Zeci or ookl

ippears chocked

‘i indicabon stens unsafe

Tzthways Assssament:

in imjury, illness or heslth problem was the resson for the contect

Thers was no blocd loss.

n E@ness or bealth problem was the main preblem.

izer Commenis: chest and abdominal pain, leg swellen and purple

The indisiduat was not fighting for bresth.

The main reason for the assessment was not an aliergic reaction, heart attack, chest/upper back pain, probable
siroke, recent fitfseizure or sulcide sdemot.

The rnain reason for contac was not new cenfusicn, declared diabetic hyvpo/hyoerglycaemia, or ICD shock.
The skin on the torsc felt cool or celd.

The patient was g deathly colour.

Tnsteustions given wers: AR smargency smbulance is being arranged.

There was nc further information to help with dizpatch.

The patient did not have someane to sty with thera.

Thers was no safeguarding concern.

The scens wasg safe.

losing structicns

2dwice gheen:

#there are sny new semploms, of wour condition gets worss, changss or you Fave any other concerns call 555,
i vou do need to contact samekody do <o now, then try and keep the line free as we may nead te call vou back.
Shur any dogs awav.

| Decument Crested 30-Yan-20256, 18:34

D Rpoument Owmer HUC 111

Authored by Arwen Adriaans - Assessed by, Herts - Calf Centre (HUC 111) on 30-Jan-2826, 17:32
- Conssnt FiEius Consent given for electronic record sharing

! Encourder Tvos NHS111 Encounier




Ercpuntsr Time 30-Jan-2026, 17:31 to 34-Jan-2026, 17132

- LaEg Refersnce CASDS6L6~-431A-4254-8A34-FEFICF24FDBC
Cz=g I 4558958

Enrounier Dissosiicn EFmergency Ambulance Response for Potentizl Shock {Tategory 2]

. Csre Seiting Locafos  Incident Location

Wisit Address

i4 Drayion
| Cars Seiting Addrsss Bretton
Peterborough
PES SXL
Tsre Saelting Tyos

A

Responsibie P

| Document D B247FD33-BEAD-£209-AC84-6A1616646664 iersior 1

Dan Bunstone {Interim)} - Medical Director, HUC 211




GP SUMMARY

lED Attendance Number: PCH-23-096522-1

North West Anglia

MNHE Foundation Trust

| Patient Information

'
\ Mame: Richard Dean
- DOB: 30 Sep 1962

| Address: 14 Drayton, Bretton,
| PETERBOROUGH

| PE3 9XL

| Hospital No: DIS0529177

i

: NHS Number: 498 167 2195

Attendance Information

Datef Time: 30 Aug 2023 12:35
Type: New Attendance
Presented With: constipation
Incident Type: iliness

ED Clinician: Rivan Shaik

Peterborough City ED

Peterborough City Hospital
Bretion Gate
Peterborough

PE3 9GZ

CareGroup: ED Majors

AT BOROUGHBURY MED CENTREDR
BOROUGHBURY MEDICAL CENTRE,CRAIG STREET PETERBOROUGH,CAMBRIDGESHIRE,PEL 2E]

GP Action

Diagnosis

1. Constipation (chronicj Qualifier: Confirmed diagnosis

Investigations

Please note only 15 patient investigations are shown in this letter. Please refer to Anglia (CE for a comprehensive list of

investigations and results.

Treatment

Treatments:

Interventions:
1. Guidance / advice - written

Safeguarding Concerns

No safeguarding issues identified

Children NAI/PST Tooi

Referral Information

Pageilof2

Hospital Number: oisos29177

Name: richard Dean
NHS Number: 498 167 2133



Qutcome & Destination

Status: ARE Treatment complete
Outcome: Discharged - no follow up
Follow up:

Left Department: 30 Aug 2023 14:46

TTO Detail

North West ng%ta

MHS FPoundation Trust

Drug: Non Dept Drugs Frequency: As directed Route: Oral Amount: 1 week Duration: 7 DAYS Comments:

LAXIDO SACHETS 10 IN TOTAL PLS, TO BE USED AS DIRECTED.

E-Notes

£D CHnician Notes:

History of Presenting Problem: RR19, 106/67, SAT95, HRBO, TEMP 36.7

MC : CONSTIPATION FOR 1 WEEK.
TRIED LAXIDO , SUPPOSITORIES.
NO URINARY SYMP

LBO 1 WEEK AGO

6/10 : PAIN SCORE

NO CHNAGE IN WEIGHT
MEDICATION REQ : LAXIDO

DHX: APIXIBAN, DIAZEPAM, TAMSULOSIN, PPI
ALLERGIC TO PENICILLIN.

O/E; ABD SNT, NOT DISTENDED
ANXIQUS +++

DRE: NO BLOOD , SOFT FAECES
PLAN FIU OWN GP PLS

PX LAXIDO GIVEN

WAL -111

Speciality Notes:

Page2of2

Hospital Number: misosze177

Name: Richard Dean
NHS Number: 4o 167 2195



GENCY DEPARTMENT
(01733} 572285

]
O

CONBULTANT: DR & YASING

To: o POOLED BCOROUGHERURY

BCROUGHBURY SURGERY

CRAIG STREET
PETERBOROUGH

aE

DLTERBORCUGH

PEZ ERA
Telephone: 3

Tur RaT: D HNumber

cear POOLED BORDUGHBURY

B Al i T b e
DIS0EZ2917

-

x
e

Your patient attended ocur Department on WEDN

223:18 am
fefevred by: SELF

CLINICAL DETRILS

Thelr presenting

n exXaminabtion I
ARG PATHN

Investigations:

nvestigatlions:

rlagnosis:
Lmmunisation
Treatment:
Jreatment:
Treatment:
Treatmen

Treztment:

Lisposal & Discharge Details:

complaint was:- ABDD PAIN

found: -

allergies at ED attendance:

BIOCHEMISTRY
HAEMATOLOCGY
URINE TESTING @

OTHER - MEDICAL,

S

1
MEDE - INTRAVENOUS
INFUSION FLUIDS
INTRAVENOUS CAENNULA
RECORDIHNG VITAL BIGNS
ADVICE - VERBAL

ALLOWED HOME?

North West Anglia

MHS Foundation Trus?

Paterborough City Hospite!
Edith Cavell Campus
Bretton Gate

Peterborough
29ch NOVEMBER 2017¢ PET GG7

Tel 31733 6878000
{If DO prefix extension numbsr with 87

D.O.B. 30/08/1962

istrict Fumber DIS0OS25%177
NHE No 498 167 21985

SDAY 2%ch NOVEMBER 2017 at
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EZMERGENCY DEPARTMENT
fel. No. (01733} 673285

TONSULTANT: MR V KaMA

o Dr M BOROWICE

63 LINCOLN ROAD

PETERBOROUGH
CAMBRIDGESHIRE

PEl 28F

z2f: Parient
RICHARD ¢ DEARN
18 EDDERLEY

Peterborough and Stamford Hospitals
NH3 Foundation Trust

Peterborough City Hospital

Edith Cavell Campus

Sretion Gats

Paterborough

PE3 9GZ

28th HNOVEMBER T%D&‘]%% 538000
{If DDI prefix extension number with 57)

BRETTON

PETERBOROUGH

PE3 8RA D.O.B. 20/08/1962
Telephcne:

Our Ref: ED Number DIS0529177 District Number DISO5238177

‘zar Dr BOROWICZ

NHES No 498 167 2195

our patient attended our Department on SATURDAY 29th NOVEMBER 2014 at

15 pm

zferred by: SELF

‘heir presenting complaint was:-

{LLERGIC REACTION / RASH

noexamination I found: -

avestigations: NONE

02 DEC 201

~agnosis: OTHER - DERMATOLOGY,
munigation:

.reatment MEDS ORAL

.sposal: ALLOWED HOME

JUrs sincerely

LQCUM SHO ED

~tomatically generated and therefore unsigned.



GP SUMMARY

ED Attendance Number; PCH-26-015545-1

North West Anglia

WS Foundation Yrust

| Patient information

Name: Richard Dean

DOB: 30 Sep 1962

Address: 14 Drayion, Bretton,
PETERBOROUGH

PE3 9XL

Hospital No: DIS0528177

NHS Number: 498 167 2195

Attendance Information

Date& Time: 29 lan 2026 1%:12
Type: New Attendance

Presented With: CHEST/ABDO
PAIN.

Incident Type: lliness
£D Clinician: William A Shaw

Peterborough City ED

Peterborough City Hospital
Bretton Gate
Peterborough

PE3 9G7

CareGroup: ED Majors {PCH)

AT BOROUGHBURY MED CENTREDR
BOROUGHBURY MEDICAL CENTRE,CRAIG STREETPETERBORCUGH,CAMBRIDGESHIRE,PEL 2E)

GP Action
N

Diagnosis

1. No abnormality detected Qualifier: Confirmed diagnosis

Investigations

Please note only 15 patient investigations are shown in this letter. Please refer to Anglia ICE for a comprehensive list of

investigations and resuits.

Treatment

Treatments:

Interventions:
1. Treatment not Indicated

Safeguarding Concerns
Ne safeguarding issues identified

Children NAI/PST Tool

Referral information

Page 1of3

Hospital Number: oiso529177

Name: richerd Dean
NHS Number: 408 167 2195



North West Anglia

NHE Foundation Trust
Cutcome & Destination

Status: ASE Treatment complete
Cutcome: Discharged - no follow up
Foilow up:

Left Department: 28 Jan 20268 2353

TTO Detail

E-Notes

RAT Comments:

ED Ciinician Notes:

Principal Presenting Problem: Mulliple symptoms

History of Presenting Problem: Pt states for last few days has been having suprapubic pain radiating to both
flanks. Unknown if having fevers, but opt says he is shaking constantly.

Deres urinary freq or dysuria. States fill passing urine around TOS.

Also states he has sharp stabbing left sided CP. NO SOB. Also states he cannot feel his right foct. Also states he
nas blunt pain in his right upper abdomen and lower chest. Also states he has loose stools- interestingly this is
different o the triage note.

Pt unable to give me a clear time frame of when any of these symptoms started other than the suprapubic pain.
No vomiting.

frequent attender plan noted.

Pt is on apiate substitution therapy and states he has nof used opiates for over 10 years.

Observations and General Examination: Walked into exam room unaided. Unkempt.

Cognitive 4AT: A+O to TPP. conversational

Chest Examination: Nommai WOB. No 02 req. No cough. equal chest expansion.

Warm peripheries. Strong radiat pulse.

Abdominal Examination: Abdo soft non tender. no guarding. no peritonism. No renal angle tendemess. NG
wincing during examn. After exam pt stated everything was tender. But on re-examination still no tendermess. NO
skin changes

Neurologicai and Spine Examination: 5/5 power in all 4 limbs. Normat gait watking in and out.

Normal ECMs and facial movement.

Normal speach content and phonation.

Pt responded when i touched his right leg during examination- sensation intact.

Limb Examination: Calves SNT.

Other Examination: uring dip noted.

Differential Diagnosis: Likely no abnormalty

Management or Treatment Plan: For ECG and Urine dip- discussed with Dr Cooper- given freg attender plan, for
this only

Progress Note 1; ECG done- NSR, no ischaemic changes or changes in keeping with PE.

Urine dip- no significant abnormnalioty

Explained this to pi, he then explained these Sx have been going on for months if not years and he hasnt had any
bids for over a year and hasnt had a checkup sither. | asked if he has seen his GP, as we do not do routine
checkups in ED- he explained he hasnt, but that he will fry and book in.

Pt discharged and walked out under his own power

Speciality Notes:

Page2of3 Name: Richard Dean
Hospital Number: pisos29177 NHS Number: 258 167 2195



MNorth West Anglia
HNHE Foundation Trust

THINK BLOOD CLOTS

Page3of3 Name: Richard Dean
Hospital Number: pisosze177 NHS Number: asg 167 2295



Copy to Patient

RICHMARD £ DEAN HHS number: 4881672195 Hospital Number: DIS0S28177

Feterborough and Stamford Hospitals
neS Foundstion Trust

Peterborough City Hospital

Switchboard: 01733 &€78000

ED/ACUTE MEDICINE NON-ADMITTED DISCHARGE LETTER

Inpatient Letter
Patiznt Identification

RICHARD C DEAN SR e fSSiON Date 25/08/2016 13:00
15 ADDERLEY Admission Source Mot known
BRETTON . Admission Method Other - Nok Known
PETERBOROUGH Discharge Date 2I5/08/2018 00:00
PEZ BRA Sex Male

Date of Birth /0871962

Maritsl Status Singie

MHS number 498 167 2185

s Hespital Number Dis0529177

Department & Contact Details
Emergency Department: ESS Co-ordinator 01733 678743

Discharging Consultant Mame
DR.CHARLOTTE COPEED CONSULTANT?

Reason for Admission
Urinary retention- on and off - 2/52 weeks
Chest pain with 50B - on off - 2/52 weeks

Primary / Main Diagnosis - To rule out ACS/PE

Management & Progress
53 year ofd male presented with usinary retention on and off for 2/52 with aggravation of symptoms fast night .J/o poor urinary
stream dribbiing, hasistancy.te cfo CF with 508 -2/52 no cough .In ARE patient was able to pass uring without difficulty,

OfE:

HR:90 BP: 126,81 TEMPI36.3 SPO2:96% ON AIR RR:116
Bt caif- relatively swollen > left with minimal lenderness
System examination - acrmal

PR examination - enlarged prostatey

feecal impaction +

ECG:T iwersion in vi-vh

patient admitted in CODY for observaltion

Fatient feels comfortable

Opsihtable -

Patient managed conservatively with advice io take warfariz - 3 myg for 3 week with foliow up through GP for checking
therapeutic INR levels and dosage of warfarin.Kindly follow up this patient through urglogy for 8PH,

Troponin T (HS)

% HE fa

[290198/2]

htip:Yice.phh-tr.nbs.uk/icedeskiop/ dometf%cedeskmps‘?rinza\fianagerf'PrimManagerHu?a.asp..- 23082014



RICHARD C DEAN MHS numbaer: AGBIHT2INE Hospital Number: DISOB28177

e

ST Foaon-~isar THED RE UeTELE

[“,“rm:)onm T | 1« IngiL ! 125/08/2016 14:20:00
Coag Screen

(7 RatiofINR; | = js52  |Rato 0.30 - 1.25 |25/08/207€ 14110200

|©-Dirner 2510802016 14:00:00 |

Trrombin Time

]Thrsmhiﬁ Time E i§_i4.9
Crt & Electrolytes

atninine angd ITlaouroelytes

|25708/20:6 <4:00:00 |

Priassim 50 |mmofl 135-53 | 23/08/2016 1%:18:00 |

Foliow Up / Future Plan Arrangements - No folfow up required
Allergies - No known alierges

Gischarged To - Usuat Residence

Aoute Kidney Injury (AKD) - No AKY

Detailed Changes to Drugs Since Admission & Reason

Wingiy reduce the current doe-of warfarin to 3 mg for 1 week as there is Increase in INR 2nd review with GPin 1 weaks tirme for
therapeutic INR levels check and dase of warfarin.

Consultant DR R MERUGUMALLA

% Boroughbury Medical Ward PCH Medical Assessment Unit
Practice Specialty accident & Emergency
{RAIG STREET Letter Ref 290198/2

PETERBOROUGH Date Printed  25/0B/2018 15:36
CAMBRIDGESHIRE Signed Varsha Kumar [Medical Staff?
PET 2ED

[260168/2]

w - : i ? s il ; - A AL . - — ‘;\%(r’ "';{“l .
hitp:/fice. phh-ir.nhs.uk/icedesktop/dotoet icedesktop/PrintManager/PrintManagerHub.asp... 22 ogz0te



GP SUMMARY

Peterborough City Hospital

ED Attendance Number: PCH-18-045511-1 Peterborough City 2D
) Peterborough City Hospital

Name; Richard C Dean ATTENDANCE INFORMATION Bretion Gate

DORB: 30 Sep 1862 Date &Time: 28 May 2019 13:39 Peterborough

Address: 14 DRAYTON, SOUTH Type: New Attendance

BRETTON, PETERBOROUGH Previous Attendances: 67 PE3 9G7

PE3 8XL Presented With:{complaint) chest 01733 878 GO

Hospital No: DIS0629177 pain

NHS Number: 498 167 2185 incident Type: Other than above

ED Cilinician: Prithvi Shiva Kumar

AT BOROUGHBURY MED CENTRE DR
CRAIG STREET, PETERBOROUGH, CAMBRIDGESHIRE PE1 2E)

. GP ACTION:

DIAGNOSIS & COMMENTS:
1. Acute coronary syndrome (ACS) Qualifier: Suspected diagnosis

INVESTIGATIONS:
~ 4. Urea®
+ 2. Creatinine & Elecirolyies™
: 3. Troponin T*
“ 4. Glucose (Random)”
- 5_C Reactive Protein”
Bed Side:
1. ECG
2. Urinalysis Comments: NAD

TREATMENT:
. Treatments:
- 1. Intravenous cannula




Identified CoMorbidities: -
History of anticoagulant therapy
- Mental Health Classification:
‘ Safegﬁarding concerns:
No safeguarding issue
Referral Information:
For Chitdren NAIUPST Tool:
- Qutcome & Destination (with time left depariment):
. Status: ASE Treatment complete
- Qutcome: Discharged - no follow up
. Follow up:
Left Department: 28 May 2019 20:01

- TTO Detail:




CLINICIAN E-NCTES:
Principal Presenting Problem: Chest pain since 2 days
Back back pain since 2 weeks
YWeight loss since 2 weeks
Abdominal pain since 2 weeks
History of Presenting Problem: Chest pain since 2 days, sudden onset. not sure of exact time of onset,
continuous, sharp and sfabbing type pain, radiates to left arm. shoulders and back, along with tingfing and
numbness of left arm, mainly in little and ring fingers. Has taken 1g of PCM today morning. but of no help, no
_ aggravating or relieving factors, about 6-7/10 severity of chest pain. He is not known to have previous chest pains,
gastritis or heart burn pains. Chest pain was associated with SOB, on and off, worse with exerfion. He alse felt
- swealy. shaking and feeling of hotness, along with chest pain.
- Upper back pain since 2 weeks, mainly around upper back, in between shoulder blades, no history of frauma or
- sudden twisting motion or lifing heavy chiects.
: Abdominal pain since 2 weeks, all over the abdomen, but more worse in right ihac fossa, suprapubic and left iliac :
- fossa, or lower abdomen region, abdo pain is more worse uporn: ealing too, which exaggerates his general shakiness !
: of his body, about 7710 severity, he is constipated all the time and takes Movicol for his constipation, not sure of the .
. exact reason, last passed stools was yesterday moming, usually passes every 2 days once, but recendly it is more
 like every 4-5 days once.
: He has also vomitied once today, no blood, while and clear vomitus, been sick since 2 days.
- He has noticed that he s alss loosing weight in the past 2 weeks, has lost about 1.5 siones in 2 weeks, noticed that
his ring is looser on his right hand compared to left hand.
He atso complained of lefi leg baing swollen since few weeks.
No LOC. trauma anywhere, falls, urinary problems like burning mictuirition, cloudy/smelly wrine. No slurred speech,
blurred vision or weakness of one side of body.
Past Medical History: £x IVDU - clear for about 6 yrs now, was taking Heroin eartier
DVT
Hep C
Anxiety
Previous 0D
Emphysema
- No HTN/TZDdtheart problems
. Current Medications: Allergies - Penicillin

! Current meds - Apixaban, Tamsulosin, Methadone 20mg, Diazepam
" Smoking, Alcohol, Drugs, Family and Social History: Lives alone in a bungalow, self-caring, walks
independently.
Alcohol - Never
| Smoking - Stoppad 3 wks ago. was smoking about 5-10 cigsiday
Drugs - Clean since 6 yrs, was faking Heroin
- Ohservations and General Examination: Alerl, oriented, concious, shaking constantly, anxious, average built for
- age and gender, no pallor, CRT <2 sec. tattoos present on his chest, back and arms. Appears to be not well-kept
- and self-caring.
' Chest Examination: Chest moving b/l equal with breathing. no abnormal movements
- Abdominal Examination: No visible scars/masses/peristalsis. Non-distended, soft, mild tenderness present in LIF,
suprapubic and RIF areas, non-tender in other areas, tympanic fo percussion ail over, no guarding or rigidity, BS+
- Neurological and Spine Examination: Alert, oriented, concious, GCS 15/15. PEARL 3 mm, power normal in all
limbs, sensory intact, reflexes normal, no nystagmus, NFND.
Limb Examination: No tenderness upen palpation of both calves, no unilaterat swelling of calves, no redness or
tenderness over palpation over tibial shin,
Differential Diagnosis: - ACS
- Constipation
" - Nicotine withdrawat

| Management or Treatment Plan: - Blood tests including TropT
-ECG

- Urine dip
- Senior review
- Home, if alt NAD o ‘
Progress Note 1: Diw Dr Hannah, ED SpR. who heard the history, examination findings. looked at obs chart, ECG,
looked at previous CT scans for pulmonary nodule follow-up, and advised me to add on d-Dimer to rule out PE, add
Amylase and LFTs to blood results, do urine dip and if everything NAD, then likely home. ,
Progress Note 2: Called 8455 Biochem and confirmed with technician 1o add on Amylase and LFTs for the patient.
' He suggested to send an add-en request form and no bloods for them. Bleeped 1151 and spoke to hematology
 technician, who confirmed that d-Dimer can be added on to the existing bloods and reguested me to send the form
" only.
' Progress Note 3: handed over by Dr Prithri to follow up bloods and if normal allow home

. Progress Note 4: bloods noted - ali within normal limits
called labs - ddimer- &7
amylse 46
made px aware of findings
. safety neting advice given
says pain improved
allowed home




GP SUMMARY

Peterborough City Hospital

ED Attendance Number: PCH-12-026618-1 Peterborough City ED
) Peterborough City Hospital

Name: Richard C Dean ATTENDANCE INFORMATION Bretion Gale

DOR: 30 Sep 1962 Date &Time: 28 Mar 2012 15:20 Peterborough

Address: 18 ADDERLEY, BRETTON, Type: New Altendance

PETERBCROUGH Previous Attendances: 57 PE3 8GZ

PE3 8RA : Presented With:{complaint) ¥ UTI 01733 878 000

Hospital No: DIS0526177 incident Type: Hiness

NHS Number: 408 167 2195 ED Clinician: Muhammad Chaudhry

AT BORCUGHBURY MED CENTRE DR
CRAIG STREET, PETERBOROUGH, CAMBRIDGESHIRE, PE1 2EJ

. GP ACTION:

- DIAGNOSIS & COMMENTS:
- 1. No ebnormality detected Qualifier: Confirmed diagnosis

INVESTIGATICNS:

. Bed Side:

TREATMENT:
Treatments:
1. Guidance { advice - writien




Identified CoMorbidities: -

History of anticoaguiant therapy

. Mental Health Classification:

Safeguarding concerns:
No safeguarding issue

- Referral Information:
For Children NAIPST Tool:

. Cutcome & Destination {(with time left department):

Status: AE Treatment complete
Cutcome: GP

Follow up:

Left Department: 28 Mar 2019 16:41

T1TQ Detail:




CLINICIAN E-NOTES:
Principal Presenting Problem: increased urinary frequency
History of Presenting Problem: seen by GF 2/7 ago. routine bloods done by GP. ? fold by GP that bloods need
. repeating. Has had increased urinary frequency for last 3 week. Had 2 courses of abx. No fevers. No rigors or chill,
30 nausea or vemiting. No headaches. No abde pain. No diarthea. Has constipation. on laxatives. Bowels opened 2
ays ago.
Chest Examination: Clear
Equat AE
Abdeminal Examination: SNT
B.S +ive
Neurological and Spine Examination: GCS 15
- PEARL
Differential Diagnosis: ?UTI
Management or Treatment Plan: Urine dip=NAD
Aliowed home with GP follow up for repeat bloods if required.




TEMERGERCY DEPARTMENT

2l. Ho. {(01733) 673285
CONSULTANT: DR © THOMPSON:

o POOLED BCROUGHEURY
BCEOUGHBURY SURGERY
CRAIG ETREET
PETERBOROUGH

it
Fh

Patient
RICHARD T DEAN
19 ADDRERLEZY
BRETTON
PETERBORCUGCH

PR3 BRA
e ]

Telephone: NOT ON PHONE t

Our Rel: BD Number DIS0529177

r2ay POCLED BCOCROUGHEURY 3

Peterborough and Stamford Hospitals

NS Foundation Trust

Feterborough Jity Hospips!
Edith Cavell Campus
Bretton Gate
Peterborough
PEZ 9GZ
25th JULY 20163
Tei: Q1733 678000
{If DD prefix extension number with 67)

D.0.B. 20/03/1962

District Mumber DIS0ORZ28177
NHS ¥No 498 167 2185

‘our patient attended cuxr Department on THURSDAY 28th JULY 2016 at

914 am
eferred by: SELF

‘helr presenting complalnt was: -
TONSTIPATION + URINE RETENTICH

n examination I found: -

ey

nvestigations:
mvestigations:
‘nvestigatlons:
dlagnosis:
mmunisation:
‘reatment :
‘reatment:
Treatment:
isposal:

Jours sincerely

12 LEAD ECG PERFORMED
BIOCHEMISTRY
HAEMATOLOGY
ANEIETY, T

T
RECORDING VITAL SIGHS
ADVICE - VEREBAL
ADVICE - WRITTEN 1

ALLOWED EHOME?

I MAYO,EMILY - ED DOCTCR

witonmatically generated and therefore unsigned.



102-104 Bridge Street. Peterborough PET 1DY
Pelognenn J1733 95 624 o DITE2348071

Frivate and Confidential

Date 28/04/2016

F C
Dear Colleague '
Boroughbury MC [i :}/Mﬁ:f 2016

T

Re: Richard Dean DOB: 3G/09/1862
Address: 18 Adelaide, Bretton, Peterborough, PE3 SPG

S

Summary for GP

Diagnosis
F11.2 Mental and Behavioural Disorder dus to the use of [substance]

impression
Mr Dean presented slightly low in mood and unkempt. He was polite and cooperative throughout
the consultation. No evidence of intoxication or withdrawal symptoms.

Managemsnt plan

1. I have agreed to continue with the same regime untif next review

2. Key worker appointment for support and psychosacial intervention to continue
3. Next medical review in 12/52 or earlier if needed

4. Letter to GP

A full treatment discussiaon was held regarding the treatments offered, covering areas including: the
intended benefits of treatment {and the chances of getting those benefits), potential side-effects of
treatment, alternative treatment options, what the treatment involved, and the opportunity to take
some time to consider the treatment options availabie.

Current prescription from CRI
Methadone miiure Lmg/Tml 30ml

Current prescription from GP
Diazepam 17mg O0; Warfarin, Mirtazapine 15mg

OTC — Nil

Warkino in Partnerchin B Bosw somd o - -



Allergies - Penicillin

Safeguarding
The patient reports that he has no parental/carer responsibility for under-18s or vulnerable adults.
Please let us know if this is correct and up to date.

Plaase take care when prescribing other medications that may have misuse potential eg
benzodiazepines, opicid analgesia, pregabalin etc

Please inform us if this patient is being prescribed any medication that s likely to have significant
interactions with Methadone or Buprenorphine. it is also essential that hospital consultants treating
the patient are aware of his / her treatment for opiate dependency as drug inferactions may
potentially have fatal consequences. Please be especially careful with regards to medications which
prolong the QT interval {e.g. Citalopram].

The full review is included below. Please let us know if there are any inaccuracies or omissions.

Full Review

Current Substance Use

Heroin: No

Crack: No

Other: Nil

Over the counter medication: Nil

Tobacco: less than 5 cigarettes a day, smoking cessation offered
Alcohol: No

Urine drug screening positive for: Methadone/Benzadiazepine

Physical Health

Hep € positive, diagnesed 5 years ago, he is currently under the care of the iocal specialist. Richard
stated that he has not had any treatment yet. t offered to refer him to the hepatology department in
peterborough, he stated that he has an appointment with his GP today and that he will be asking
him to make the referral. He also had history of D¥T, lest episcde about a yzar ago, Hep B
vaccination compieted five vears ago.

Mental Health

He has been diagnosed with depression/anxiety long time ago, currently under the care of his GP. He
reported no history of self-harm or suicidal attempts. No current thought of harming himself.

MSE: The speech was normal in rate, volume and quantity. No evidence of formal thought disorder
or perceptual disturbances. The mood was slightly low and there was no evidence of anxiety. He was

Warking in Partnershio E Beun ERgs e



reminded again to discussed his mood with the GP today as he has an appointment.

Social History

He lives in a shared accommodation. He has no driving licence. He has six adult children and he has
regular contact with them. He is currently unemployed.

Risks identified

Overdose risk due to low tolerznce and combination of prascribed/illicit drugs and alcobo! discussed
with the client.

No recent forensic histery disclosed.

Investigations:
Blood Pressure 136/88 puise 99

Discassion
1.1 have explained to him the risk of using illicit substances and prescribed medication.

2, The client has been informed about the medication with regards to its side-effects and potential
interaction with other prescribed medication.

Should you require further information, please do not hesitate to contact me.

Yours sincerely,

Sibonite Mandizvidza

Non-Medical Prescribar

Warking in Dartnarchin B &am w.&ﬂb' L e R

i e




102-104 Bridge Street, Peterborough PE1 1DY
“elephone: 01733 893 624 Fax: 01733 249 221
Freephone: 0800 111 4354

Private and Confidential - | =

P
N -
Date 27.10.2018 i o) ?;m% A
! [ d M”Jj’
B A
Dear Doctor S L e

{ am wriling reference Mr Richard Dean DOB: 30.9.1862 18 Addeley Bretton PE3 9PC

The above client is in {reatment with us at Aspire he was seen for 1-1 key work on the
26.10.2016. Richard disclosed that his mental health was not good and he was
experiencing severe anxiety and not wanting 1o go out uniess he really had to. Richard has
been free from illicit drugs for several years and is stable on his prescription. | have advised
him to discuss with you the above issues. Richard does feel he would benefit from a mental
hezlth assessment as things are getling worse and he is socially isolated due fo the above.

Any further information please contact me on the number above.

Yours sincerely
Jackie Tudor

Recovery Co-ordinater

¢ F f/f ?
i fids
y



GP SUMMARY

Peterborough City Hospital

ED Attendance Number: PCH-20-008171-1

Name: Richard Dean ATTENDANCE INFORMATION
DOB: 30 Sep 1962 Date &Time: 27 Jan 2020 11:58
Address: 14 DRAYTON. BRETTON, Type: New Altendance
PETERBOROUGH Previous Attendarnces: 78
PE3 OXL Presented With:g:omp!aint) ABDO
Hospital No: DIS0529177 PAIN - RETENTION
NHS Number: 498 167 2195 Incident Type: Hiness

ED Clinician:

AT BORQUGHBURY MED CENTRE DR
CRAIG STREET, PETERBOROUGH, CAMBRIDGESHIRE, PET 2EJ

GP ACTION:

 DIAGNOSIS & COMMENTS:
1. Left before clinical assessement Qualifier: Suspected diagnosis

INVESTIGATIONS:

Bed Side:

.  TREATMENT:
. Treatments:

- Interventions: -
1. Observation f cardiac monitor, pulse oximetry [ head injury / trends

Peterborough City ED
Peterborough City Hospital

Bretton Gate
Peterborough

01733 678 000




. Identified CoMorbidities: M
History of anticoagulant therapy, Anxiety disorder, Depressive discrder

Mental Health Classification: .
Safeguarding concerns:
No safeguarding issue identified
Referral Information:
For Children NAI/PST Tool:

- Cutcome & Destination (with time left department):

. Status; Left after assessment but before treatment complete (destination unimown)
Cutcome: Discharged - no follow up
Follow up:
Left Department: 27 Jan 2020 1516

TTO Detail:







ACCIDENT & EMERGENCY DEPARTMENT, ,
rel. No. (01733) 673285 Peterborough and Stamford Hospitals

NHS Foundation Trust

TONSULTANT: MR V KAMA

Peterborough City Hospital

£dith Cavell Campus

Bretton Gate

Peterhorough

To: DR S PANDAY PE3 9G2

THE SURGERY Tel: 01733 678000

g%'rgigggzoﬂé GIF;OAD {if DOI prefix extension number with 67)
CAMBRIDGESHIRE

PEl 28F 27th FEBRUARY 2013

Zef: Patient
RICHARD DEAN
1% ADDERLEY
BRETTON
PETERBOROUGH

FPE3 8RA D.C.B. 30/09/1962
Telephone; NO PHONE

Our Ref: A/E Number DIS0529177 District Number DIS0529177
NHS No 498 167 2185

Dear DR PANDAY
Your patient attended our A/E Dept on WEDNESDAY 27th FEBRUARY 2613 at 12:21 pm
Raeferred by: SELF

Their presenting complaint was:-
?PEAR INFECTION

On examination I found: -
LFT EAR PERFORATICN DUE TO ACUTE OTITIS MEDIA. TO SEE GP IN
1L WEEK TO FOLLCOW TP BEALING

Investigations: NONE

Diagnosis: OTITIS MEDIA,
Immunisation: F C
Treatment: ADVICE - VERBAL

- 5 MAR 7013
Disposal: DISCHARGED TO CARE OF GP /g’
Yours sincerely T

5 WILLS - SHQ EP
hutomatically generated and therefore unsigned.



Copy to GP
RICHARD £ DEAN . " HHS number: . 49815672195

PISGEIs1T7 ]

E\mﬁh West ﬁm ;;:

E MHS Poundatio

: Peterborough City Hospital

| .

Ambulatory Care Unit
: Tel: 01733 677779

Outpatient Letter
- Patient demographics

Patient name RICHARD C DEAN Patient sex Male

Patient address 14 DRAYTON Date of birth 30/09/1962
SOUTH BRETTON Patient marital status  Single
PETERBOROUGH NHS number 498 167 2195
PE3 OXL Other identifier DIS0529177

Admission details

Appointment Date 26! l{};‘lﬁlg £8:00

Reason for Attendance/Clinical Summary - 7 dvt right leg

Management and Progress

patient had not been taken his apbaban as presgribed with posssitive dvt report 1o incraase dose 1o 10mg bd for 7 davs
then Smg bd

1S Compression vembgraphy {oweer limb Rt

Outpaniont USE fopplier to asges oy PRV

SrAPUTLO ﬂ%‘jﬁ‘ SVELL

S

DHressivn vencyraphy lower Limb By, I6/I07I0L8:
Yerbal consent war cbitalmed Ior this examinelion.

This wai & wesknically dafficels sxamination as

comsen famoral veln appears narrowed and challeng

2l VEin e

popliteal wein.

T ARPOAYS PATANT.

S HE LR

AnGTORY

Fomoral weln ~ the xd

apprar Tully oooluded.

Charlioote WILAON Rovanged Fraetitisner- LUlbrasound, ZREHG22Z

[53633240)



~—— e

RICHARD T DEAN NHS mumnber: 4981672195 Hospital Number: DISCS29177

o d st ies. ST GO AT mem f men

264072018 100112:00

Anticoagulation Patients onfy - Not anplicabie

Follow Up Arrangements & Discharge Details - Relum I reforrar
Allergies & Adverse Reactions - nkia

Advice to Patient - safety net advice given

Sepsis (Infection & end organ dvsfunction)
Patiert HAS MGT had & diagnosis of Sepsis during this Admission

Pctgntiai memory cencern identified? - No

GP practice Discharge details
GP practice detafls  x Boroughbury Surgery Discharging consultant DR ASMAA AL-
Boroughbury Surgery CHIDADL
Craig Street . . .
ischa General Medicing
PETERBOROUGH Disch a&’g}';i rtrment
Cambs : pa
PE1 251 Clinic PCH Ambulatory
Phone: 01733 62579 Care Unit
Gp practice identifiar D21075 Pate of discharge 26;‘16[2319 11:00
Person completing record Distribution list '
MName Christian Hyland Copy-tor: GP / Patient (Delete as appropriate) Specify
Designation or Discharge role DeptiWard R& Disch additional Copy-to recipients if required:
Date completed 28/10/2019 12:23
Letter Ref 326332/0 Date Printed 26/10/2019 12:23

Signed Christian Hyland [Deptiward RS Disch]

{526332/0]



Dept of Urclogy 202
Consuliant: Mr. S. Sharma

Hospital No: DIS0529177

NHS No: 498 167 2195
Clinic Date: 26 Jun 2019
Priority routine

Transcribed: 10 Jul 2019
Reference: VF/AD

Pooled Boroughbury
General Praciitioner
Boreughbury Surgery
Craig Street
Peterborough

PE1 2E4

Dear Doctor

Direct Line:
Fax:
Switchboard:

Mr. Richard C DEAN DOB 30 Sep 1962
14 Drayton, South Bretton, Peterborough, PE3 9XL

. e

DIAGNOSTIC FLEXIBLE CYSTOSCOPY 26.06.2019

Iindication:

. Unnan; tract mfectxon previous enterococcus faecalis infection

North West Anglia
NHS Foundation Trust
Peterborough City Hospital
kdith Caveli Campus
Bretton Gate, Bretton
Peterborough
Cambridgeshire

PE3 9GZ

01733 677482
01733 676741
01733 678000

Appomtments for gastroenterology colorectal and endocrine due to mulliple ongoing

" ‘symptoms as well as weight loss

Past Medical Htstm'y

.. Ex-IV dmg ‘user heroin, on methadone via ASPIRE, clean for 4 to 5 years
« " Chronic Hepaﬁms C, previous Hepatitis B

¢ Recurrent DVT's on lifelong anticoagulation
e Mixed anxiety and depressive disorder

Findings:

e A mildly occlusive bilobular prostate. UO's identified, no pathology including on J

manoeuvre

e STAT dose of IM Gentamicin given

Management:

Page tof 2

winw. nivangliaft nhs.uk



» Qutpatient appeintiment for flow rate as already bocked and appointment to discuss
further management if required

Mr Dean attended for his appointment today. Of note his urinalysis was negative for any signs

of infection, but with his history | would much prefer to cover the risk of introducing infection with
the cystoscopy.

We will see him back in clinic with the above results.

Kind regards

Yours sincerely

Electronically signed by
Dr Victeria Fulbrook
Specially Registrar (ST3) in Urology

As this is a clinical letter written from one professional to: another, it is likely to contain some
technical information. If you do not understand any part of this lefter and wish fo cbtain specific
explanation regarding the contents, please discuss this with your GP.

Distribution:

Pooled Boroughbury, General Practitioner (GP) — email to
capceg.boroughburymedicalcentre@nhs .net

Mr. Richard C Dean (Patient) — post

PRIVATE AND GONFIDENTIAL
Mr. Richard C Dean

14 Drayton

South Bretton
Peterborough = .-
PE3OXL .

Page 20f2 www.nwangliaft nhs. uk



{EMERGENCY DEPARTMENT
el. No. (01733} 673285 Peterborough and Stamford Hospitals

NHS Foundation Trust

ONSULTANT: MR V KAMAS

5: POOLED BOROUGHEURY

: Peterborough Oty Hospital
BORCUGHBURY SURGERY

Edith Cavell Campus

CRAI{Z STREET . Bretton Gate
PETERBOROUGH Peterborough
PEZ 8GZ

PE1 2EJ 26tnh APRIL 20161%
Tel 01733 678000
| (¥ DDt prefix exttension number with 87}

ef: Patient
RICHARD C DEAN
19 ADDERLEY
BRETTON
PETERBOROUGH

PE3 8RA D.0.B. 30/08/1962
Telephone: NOT ON PHONE ¢

Cur Ref: BED Number DIS0529177 District Number DIS0529177
: NHS No 488 187 2195

2ar POCLED BOROUGHBURY 3

our patient attended our Department on TUESDAY 26th APRIL 2016 at
126 pm

aferred byﬁ SELF

‘neir presenting complaint was:- e
OMP IN MOUTH ;

71 examination I found: -
4" PR

qivestigations: RBIOCHEMISTRY

nvestigations: CARDIAC ENZYMES

nvestigations: CLOTTING STUDIES ¢

lagnosis: OTHER - ENT, ¢
mmunisation: t

reatment: RECCRDING VITAL SIGHS
‘reatment: ADVICE - VERBAL %
Jlsposal: DISCHARGED TCQ CARE OF GP¢

ours sincerely

" AGARWAL: - TRUST DR ST2
atomatically generated and therefore unsigned.



- TEMERGENCY DEPARTMENT
'zl. No. {01733} 673235

CHSULTANT: DR D VIJAYASANKAR:
©D:  POCLED BOROUGHRURY

BOROUGHBURY SURGERY
CRATE STREET

North West &ﬁgﬁé

NHSFoandaﬁen?ha%

S ETERSOBOUGH Feterborough City Hospital

Edith Cavell Campus

. . o I . Bretton Gate

PE1 2EJ S 25t SEPTEMBER 2617¢Pﬁabwm@ﬁ

“M — HWMME PEZ 8G7

_ | % Tel: 01733 678000
2f: Patient

RICHART C DEAN
12 ADDERLEY
BRETTON
PETERBCROUGH

PE3 &RA

Telephone: GC778765441

= ¥

Our Ref: ED Number DISCS529177

sear POOLED BORCUCGHBURY !

‘our patient attended ouftDepartment on MONDAY
:15 pm
ieferred by: SELF

SLINICAL DETATILS
‘heir presenting complaint was:- UNWELL SCB

n examination I found:-

ATHELL S0R

satient declared allergies at ED attendance:
‘nvestigations: BACTERIOLGGY
BIOCHEMISTRY

nvestigations:

nvestigations: HAEMATCOLOGY

tlagnosis: OTHER -~ MEDICAL, @
‘mmunisation: t

‘reatment: INTRAVENOUS CANNULA
‘reatment: RECORDING VITAL SIGHS
reatment: ADVICE - VERBAL 1

sisposal & Dischaxge Details: ALLOWED HOME?S -

‘ours sincerely
T LANKASTER -

sTe, ED

R I BT T i SV Y el m e D e s T m e e e S 04

{If DDI prefix extension number with 67}

D.O.B. 30/09/1962

Disztrict Number DIS0529177
N4YS No 498 187 2185

23th SEPTEMBER 2017 at

PENICILLING®




Copy fo GP

RECHASE? c i)EAf*& oo JHHS number; 49816721593 Hospital Number: DISHE29LFT

Peterborough and Stamford Hospitals
WHS Founastion Trgss
Peterborough City Hospital

Switchboard: 01733 678000

DISCHARGE LETTER

Inpatient Letter

Patient Identification :
RICHARD € DEAN Admission Date 21/11/2014 17:12 ‘:
19 ADDERLEY Admission Source Mot known
BRETTOHN Admission Methed Other - Not Known
PETERBOROUGH Discharge Date 25/11/2014 17:00
PE3 8RA Sex Maie

Date of Birth 30/09/19862
Marital Status Single
MHS numbear 486 167 21535

Hospital Number $Is0529177

Depariment & Contact Details i
Respiratory Medicine: Secretary - 01733 673867 ?

Discharging Consultant - Dr Lo Calvert

Method of Admission - Emergency

Reason for Admission
Discharging from chronic groin sinusses

Primary / Main Diagnosis ' ;
Celiitis at site of oid injections :

Additional Diagnoses - Benzodiazepine dependence
Co-morbidity

DVT on warfarin

Ex IVDU (not used for 2.5 years)

Key Investigations f Tests
Initial oloads showed normal Inflamsmatory markers and therapauaiic INR

Treatmernts f Operations / Procedure
Given oral antibiotics as there was no possibility of peripheral venous access.

He has imprved with this and is now fit for discharge.

He was evidently withdrawing from benzodiazepines whilst in hospital and ws given oral diazepam at what he reported was his
narmal dose,

Management & Progress
Oral antibiolics

Banzodiazepines

He was reviewed by the vascular suegery team who felt there was no evidence of arterial insufficency a2nd have not arrandged

(184038703

hitp: ice.pbh-tr.nhs. ukficedesktop/dotnet/icedesktop/PrintManager/PrintManagerHub.asp...  23/11/2014 !



Page 2 of 3

RICHARD C DEAN MHS number: 4981672195 Hospital Number: DISOS29177
any follow up.
Complications - No known complizations
Continuing Rehabilitation / Follow Up / Future Plan Arrangements
I sinuses continue to discharge please consider referral to the appropriate surgical spedialty for management,
Additional Information for GP
Sew above
Please review benzodiazeping use
Allergies - Penicillin
Anticoagulation
INR therapeutic- ton continue on current dose with foliow up in anticcag clinic
Indwelling / Invasive Devices - nif
Discharged To - Ususl Residence
Infection Control Information - For This Admission - Not known
Potential Memory Concern Identified - No
Swallowing Advice [ Riet & Fluids - Normal Flulds and Normal Diet
Detailed Changes to Drugs Since Admission & Reason - No Changss
Out of Hours Discharge Medication
Mot applicable ~ patient discharged in normal hours.
Tiis
TTO Drug Dose .Frequemzs Route DUTEUe  GF Source SANAOT 4 ended
‘ ! n | Action
: under _
: : the © Patient's ‘ :
: imt, : . L . ; - L.
g%&?; NE 1mg/mi. SF 30myg | %de . Qral directio. Review @ Ownat  dunpemi. daviesjZ
: v nof : Home ' :
B . _aspire - R R S .
: - : : 1 ' | Patients | :
NICOTINELL '30" Z1mg one ° Once ! 8% . : 5 : .
: - - Topical . Review | Own Drug i dunnem3’ daviesj2 ¢
PATCHES patch  daily - OF ‘needed: s g = je
N Thgé .e‘ S A — Pat;erﬁ;g e
} E: hin - .. : ) Y : . . : .
CLOTRIMAZOLE 1% i Timesa Topical EVEN  peview Own Drug dunnem3  daviesiZ
CREAM (200} - layer ¢ d . days
| . oay L BRI
: © seven
. Three - day ; g
DIAZEPAM 10mg TABLETS: 10mg - Timesa . Oral supply . Review 70 dunnem3,
_ ' day . -dispens - j : :
: _ ~ Patients
MIRTAZAPINE 15mg ; Onee at engoin - : : : i
: 15mg @ 7, ral - Con : * daviesiZ2
TABLETS - 15mg ' Night Qra - Continue Own(grug . dunnem3 7_ davies]

{184038/0]



RICHARD C DEAN
'CLINDAMYCIN 150mg
CAPSULES

WARFARIN 1mg&3mg
TABLETS

Checked By: Jonathan Davies, 2571172014 1428

Dr M BOROWICE
X 63 Lincoln Reoad
&3 LINCOLN ROAD
PETERBCGROUGH

PEL 25F

http:/fice.pbh-tr.nhs.uk/icedesktop/dotnet/icedeskiop/PrintManager/ PrintManagerHub.asp...

MHS number: 4981672108
Four '
. \ two ,
450mg - timesa © Cral Review
; L weeks
o day
as per . _
. icas . On : L ongoin - .
antcL | = i Cral | gon: Review
‘gulant . daily g
. record : :
Consultant
Ward
Specialty
Letter Ref
Bate Printed
Signed

INA

Hospital Number: DISORZOLTFT

T dunnem3 | daviegj2 -
Patient's 1
. Ownat  daviesi?

Home '

PCH Ward B12 Respiratory
General Medicing

184038/0

25/11/2014 16:36

Febic Aleo [DeptWard Discharge]
Jonathan Davies [Pharmacist]

Mary Dunne [Medical Staff]

{184038/0]

231172014



. | ASDITE
f Recovery Service

i Peterboroegh City Centro

25/02/2¢

Brivate & Confidential
Boroughbury Medical Coentre
Craig Street

Peterborough -

PEL 2E) -

Bear Colleagues -

“ - Re=Mr Richard Dean - 30/09/1262

| hope this letter finds you well. | am writing to request a comprehensive medical summary for pur
above-mentioned mutual patient, who is currently receiving Opioid substitute treatment with us.
Access to their complete medical history is essentiaf for ensuring an accurate assessmentand -
treatrment plan for the above mentionad.

Please send the medical summary to the email cgl.aspirepeterboroush@nhs.net at your earliast
convenience, If you require any additional information or consent from our side, Kindly let us kriow.

Thank you for your prompt attention and assistance in this matter. We look forward to our
continued collaboration in providing the best care for our patients.

Sincerely,

Chido Biza

- CGLRecovery Coordinator

- T:01733884624  M: 07350368020

- CGL Asprre, 102-104 Bridge Street, Peterborough, PE1 1DY
Change

Grow

- Live

magﬁaﬁgegmﬂﬁmmg

We're part of

; Change
P Grow
P Live




I | Aspire
cronge i Recovery Service

Poterborough Oty Centre




:$EMERGENCY DEPARTMENT
el. No. (01733 673288

SONSULTANT: DR R MERUGUMATILA e

Peterborough and Stamford Hospitals

NHE Foundation Trust

‘0 POOLED BOROQUGHRURY §m—— . MMWT Feterborough City Hospital
BCOROUGEBURY SURGERY ] o I Edith Cavell Campus
CRAIG STREET ! T e e, | Bretton Gate
PETERBOROUGH SN ! Peterborough

/ PE3 9GZ

PEL ZEJ

2f: Patient
RICHAERD ¢ DEAN
1% ADDERLEY

BRETTON

PETERBOROUGH

PE2 ERA

Telephone: NOT ON PHONE i
Our Ref: ED Number DIS0R22177

seaxr POCLED BOROUGHBURY 32

“25th BUGUST 201614

Tel: 01733 678000

"'“WMMW%fDDlpmﬁxexmnmonnumberwnhsf

D.O.B. 30/09/1962

District Number DIS0E28177
NHS No 438 167 21985

Jour patient attended our Department on THURSDAY 25th AUGUST 2016 at

315:317 am
eferred by: SELF

“heir presenting couplaint was:-
RINE RETENTION

1 exanmination I found:-

3

nvestigations: BIOCCHEMISTRY
‘nvestigations: HAEMATOLOGY
‘mvestigations: 12 LERD ECG PERFORMED @
iagnosis: QTHER - GU, 3
[mmunisation: ¢

freatment: INTRAVENCUS CANNULA
freatment: RECORDING VITAL SIGNS
Fraatment : ADVICE - VERBAL @
Ylsposal: CLINICAL OBSERVATION UNIT:

{ours sincerely

s

UJEET - ED DOCTOR
sutomatically generated and therefore unsigned.




Copy to GP

RICHARD C DEAN HHS number: 4981672195 . Hospital Murber;

Nﬁﬁh Weﬁt An

Fﬁdmi& Fowrndation

4
:
&

DISC529177

g%;é

Tryust

_ Peterbcrough City Hcspita!
¥ Ambulatory Care Unit

Tal: 01733 677778

OQufpatient Letter

Patient demographics

Patient name RICHARD € DEAN Patient sex HMale

Patient address 14 DRAYTON Date of birth 30/09/1962
BRETTON Patient marital status  Single
PETERBOROUGH NHS number 498 167 2195
PE3 SXL. Other identifier DISO526177

Admission details '

Appointment Date 21/01/2020 09:10

Main Diagnoesis - Deep Vein Thrombesis confirmead

Reason for Attendance j Clinical Summary - Suspected Deep Vein Thrombosis
. Management am‘! Progress - To continue antzmaguiant

Antlcaagnlatmn Patients only - Not applicable

Foliow Up Arrangements & Discharge Details - Retum o referrer

Alleryies & Adverse Reactions - Penicillin

Advice fo Patient

To continue Apixaban

GP to follow up

Safely net advise given by Dr to see GP if symiptoms become worse :

To take anaigesia

Sepsis (Infection & end organ dysfunction)
Patient HAS NOT had a diagnosis of Sepsis during this Admission

Potential memory concern identified? - No

GP practice Discharge detzils _
GP practice details % Boroughbury Surgery Discharging consultant DR ASPMAM AL~
. Boroughbury Surgery X CHIDADI
Craig Street Discharging General Medicine
gaET'iiBOROUGH speciafty/department
" Clinic i PCH Ambulatory

PEL 253 Care Unit

‘Phone: 01733 62979 ) | e 020 1600
GP practice identifier D81026 Date of discharge 1 2101/ :
Person completing record ' Distribution list E

F543753/03



RICHARD C DEAN
Name

Designation or Discharge
role

Date completed

NHS number:

Helena Quartey-
Papafio

Nurse Prescriber

21/01/2020 20:13

A s

4981672195 Hospital Rumber: DIS0529177

Copy-ta: GP / Patient (Delete as appropriate} Specify
additional Copy-to recipients if required;

Letter Ref 3543753/C

Date .
Printed 21/01f2020 20:13
Signed Helena Quartey-Papafio [Nurse

Prescriber]

[543753/0]



N, RICHARD C DEAN NHS number: 4981672135 Hospital Number: DISYS29177

” G North West Anglia
KHS Foundation Trust
18 0CT 2009 |
= TTTr Peterborough City Hospita!
;5*/ i ! Switchboard: 01733 678000

DISCHARGE LETTER

Inpatient Letier

Patient demographics

Patient name  RICHARD C DEAN Patient sex Male

Patient address 14 DRAYTON ) Date of birth 3070971962
SOUTH BRETTON Patient marital status  Single
PETERBORQUGH NHS number 498 167 2185
PE3 9XL Cther identifier DIS0528177

Admission details

Date of admission 24£1072015 00:33
Source of admission Usual place of residence
Admission method  Emergency - A+E Dept.

Department & Contact Details
PCr - Madical Assessment Unit 01733 678 000 ext 3007

Discharging Consuitznt Name - Dr Worrall

Primary / Main Diagnosis on Admission/Clincal Summary
Long standing weight loss - previously nvestigated

Altered bowel habits with change in urine colour

Right: swollen leg - 7DVT

Co-morbidity

ax IVDU {quit 6 years ago}

DvVT

Hepatitis C

Anxiety

essential tremor with unsteady gait
Previpus QD

Foliow Up / Treatment on Discharge & Discharge Details
4GP Instructions
Please could GP check stoot and urine sample of patient. Pt has been given contalners to bring fnto GP.

Hospital Quipatients - GP to kindly chase resulls
LSS fivar
Doppler of ﬁgﬁt ieg

Management & Progress

Mr Dean presented to his GP with 2 2/52 hx of worsening SoB on exertion, productive cough with brown sputum and a
headache. GP sent him via ambuiance to ED. Clinically, he reported a history of 3 6 week history of pale stools and dark,
sweating and weight loss {3 stone over 2 years).

Weight loss is being investigated separately. Stovl sample and urine sample to investigate pale stools and dark urine to be
done with the GP. Cutpatient US5 liver has also been arranged with results to be discussed with the GP.

During adrission pt reported right leg swelling. Doppier of right leg in ACU %o be done as an outpatient, We have discharged
Mr Dean with an increase in his dose of Apixaban from 2.5mg to Sma.

[525890/3]



RICHARD C DEAN NHS number: 4981672195 Haspital Number: ‘ DISGS29177

Mandatory Ttems - Penicillin aflergy
Acute Kidrey Injury (AKT) - No AKZ

Sepsis (Infection & end organ dysfunction)
Patient HAS NOT had a diagnosss of Sepsis during this

Allergies & Adverse Reactions - Penicillin
Changes to Drugs Since Admission

-Increase in dose of apixaban from 2.5mg to Smg BD.
-No other changes to medication.

Admission

TTOs: For North West Anglia Foundation Trust discharge medication queries ONLY; contact the
medicines information department on: nwangliaft. MedicinesInformation@nhs.net

= ' Frequen: Durati: GP ‘Signator: Amende
, TTO Drug : E)ose§ oy ékoute_% on | Action Source ¥ L d ;
'  Twice o continu] Dose |

Eapixaban i Smg daily

e naeaseq 1O | Amne odedra2,

Checked By: Rachel Odedra, 24/10/2019 13:28

GP practice

GP practice details x Boroughbury Surgery
Boroughbury Surgery
Cralg Street
PETERBOROUGH
Cambs
PEL2ED
Phone; 01733 62679

GP practice identifier D81026
Person completing record
Name Sam Walker

Discharge details

Discharging consultent Kiotsas

Discharging General Medicine

specialty/department

Ward PCH Medical
Assessmant Unit © -

Date of discharge 24/10/2019 14:50

Distribution list
Copy-to: GP / Patient (Delete as appropriate) Spedify

Designation or Discharge role  Depti\Ward Discharge 2¢ditional Copy-to recipients f required:
Date compieted 24f10/2019 14:08

Letter Ref 525890/3

Date Printed  24/10/2019 14:08

Signed Sam Walker [Dept\Ward Discharge]
Rachel Odedra [Pharmadist]
Syed Sarah Amin [Medical Staff]

[525890/3]



GP SUMMARY
Peterborough City Hospital

ED Attendance Number: PCH-18-082490-1 Peterberough City ED

- P i i
Name: Richard Dean ATTENDANCE INFORMATION sterborough ggrttg? SE;?;
DOB: 30 Sep 1962 Date &Time: 23 Cct 2019 20:00 Peterborough
Address: 14 DRAYTON, SCUTH Type: New Aitendance
BRETTON, PETERBOROUGH Previous Attendances: 72 PE3 8GZ
PE3 9XL Fresented With:{complaint) GFL 01733 678 000
Hospital No: DIS0529177 MEDHC 7sepsis
KHS Number; 495 167 2195 Incident Type: lliness

ED Clinician:

AT BOROUGHBURY MED CENTRE DR
CRAIG STREET, PETERBCROUGH, CAMBRIDGESHIRE PE1 2EJ

- GP ACTION:

| BIAGNOSIS & COMMENTS:
i 1. Direct admit to a specialty Qualifier: Suspected diagnosis

. INVESTIGATIONS:
1. LFT

- 2. C Reactive Protein®
3. Fuil Blood Count {FBC)
4. Urea®
5. Creatinine & Elecirolytes®
Bed Side:
1. ECG

. TREATMENT:
{ Treatments:

. Interventions: .
1. Observation / cardiac monitor, pulse ;mdmeiry / head injury / frends, Infravencus cannula




~ Identified CoMorhidities:
. History of anticoagulant therapy, Anxiety disorder, Depressive disorder

Mental Heaith Classification:

- Safeguarding concerns:
. No safeguarding issue

Referral Information:
. Request: Medical Team

: For Children NAI/PST Tool:

: OQutcome & Destination {with iime left depariment):
- Status: AKE Treaiment complete

' Cutcome: Admilted

- Destination: Medical - MAU

- Follow up:

: TTO Detail:




