Cambridge University Hospitals {1 /g

MHS Foursdation Tross

Date as postmark

PRIVATE AND CONFIDENTIAL
Mr Richard C DEAN
19 Adderlay -
Bretion e
Peterborough EASTERN LIVER
PE3 8RA NETWORK
Eastern Liver Network
Box 210
Cambridge Biomedical Campus
Hills Road
Cambridge
CBzZ 00
HCV Helpline: (1223 274674
www easternliver.net
add-tr hepatitis@nhs.net
Dear Mr DEAN

New treatment can cure Hepatitis C infection

MRRN: 4390644 NHS: 438 167 2185

YWe are wriling to you today because our records show that you have tested positive for hepatitis C infection
in the past but may not have seen a specialist {o be ireated for the condition.

Hepatitis C infection can lead to serious liver disease and cancer if untreated. The good news is that there
are now easy freatments in the form of a short course of fablets that can cure almost all people with hepatitis
C. These have replaced much more difficult treatments that we offered in the past.

We want to make sure that we do not miss anyone who might benefit from {reatment. So, Public Health
England. NHS England and The Hepatitis C Trust (the national patient organisation} are supporting this plan
tc contact people who have ever had a diagnosis of hepatitis C.

In your case, the infection might have gone away on its own without any treatment (this happens for one in
every five people who are infected) or you might have been successfully freated already and we are
unaware of this. If so that is great news,

If you are not sure about your own situation we can check i you have hepatitis C with a simple blood test.
This is called 2 PCR test. f it is positive, we can offer you an assessment for treatment in the NHS - so
please caill 01223 274674 (Tuesdays, Wednesdays 12:30-15:00 and Fridays 13:00-15:00). email add-
tr-hepatitis@nhs.net or check www eastemliver.net to find out where testing is available close to you or
arrange for testing through your GP.

There is also a possibility that the information we have about you is not accurate. If we have got your
personal details wrong, or you have not had a diagnosis of hepatitis C in the past then we sincerely
apologise for any distress this letter may have caused. We would be grateful if you could tell us that this is
the case so we can correct our records. You could also contact PALS (Patient Advice and Liaison Service)
on 01223 216758, The office is ocpen 08:00 to 16:00 Monday to Friday.

If you would like to talk to someone about hepatitis C. the Hepatitis C Trust runs a helpline on 0845 223
4424 or G20 7089 6221. it is open 10:30 to 16:30 Monday to Friday.

Alternatively you may email them at helpline@hepcirust.org.uk. More information is also available online at:
hitps:/Avwwonhs.uk/conditions/hepatitis-of and hitp:/Awww hepctrust.org. uk/

Yours sincerely



Dr Wil Gelson Dr Ashley Shaw
Consuitant Hepatologist Executive Medical Direcior

Ce:

BOROUGHRBURY MEDICAL CENTRE
CRAIG STREET
PETERBORQUGH
CAMBRIDGESHIRE
PE1 2E;
01733 307840

The test for chronic carriage of hepatitis C is an HCV RNA PCR, which is usually tested from an EDTA botile.
Thank you for your help with this process.

Mr Richard C DEAN MRN: 4398644 NHS: 488 167 2185
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‘el. No. (01733) 573285

Peterborough and Stamford Hospitals

‘ONSULTANT: DR A YASTN MBS Foundation Trost
O Dr M BOROWICY ;
Paterborough Tty Hospital
géTéggggggiem Edith Cavell Campus
' Bretton Gate
CAMBRIDGESHIRE Peterborgugh
FE2 8GZ
PEL Zsg¥ 2lst SEPTEMRER 2015

Tel: 01733 678000
(i DD prefix extension nurmber with 87}

€1
h
m

Patient
RICHARD C DEAN
19 ADDERLEY
BRETTON
PETEREBOROUIGH

PE3 8Ra D.C.B. 30/09/1852
Telephone: NOT ON PEONE

Our Ref: ED Number DIS0525177 District Mumber BIS0529177
NHE No 498 187 2195

Zar Dr BOROWICYE

Jur patient attended ocur Department on MONDAY 21st SEPTEMBER 2015 at
7:37 am

:ferred by: SELF

A21r presenting complaini was: -
AEST PAIN

-1 examination I found: -
PPLE PAIN

wvestlgations: 12 LEAD ECG PERFORMED

avestigations: NONE/NC FURTHER INVESTIGATIONS

LAgnosis: .
. WT?W“gmmwww
munisation: ! o 5 ST
e :
‘eatment : ADVICE - VERBAL S T
Eposal: ALLOWED HOME

urs sincerely

NALTER - ED DOCTOR
tomatically generated and therefore unsigned.



SMERGENCY DEPARTMENT

fel. No. (01733) 673285 Peterborough and Stamford Hospitals
CONSULTANT: DR C THOMPSON fardS Foundstion Trust

o Dr M ROROWICT
63 LINCOLN ROAD

PETERBOROUGH Bretton Gate
CAMBRIDGESHIRE e Peterbareugh

-»w‘,":“ R ‘ ’ PEE 9"32
PEL 28F : i . 2lst NOVEMBER

201
Tel: 1 1%33 573000
m : DD prefix extension number with 67

ef: Patient [ A
RICHARD C DEAN : :
12 ADDERLEY
BRETTON
PETERBOROUGH

PE3 8Ra D.C.B. 30/0%/1952
Telephone:

Cur Ref: ED Number DI8052%8177 District Number DIS0529177
NHS No 488 167 21835

izar Dr BOROWICZ

our patient attended ocur Cepartment on FRIDAY 21lst NOVEMBER 2014 at
1< pm

eferred hyv: SELF

‘lelr presenting complaint was:-
10B

o examination T found:-

ovestigations: X-RAY
nvestigations: BIOCHEMISTRY

‘ovestigations: 12 LEAD ECG PERFORMED

iagnosis: OTHER - MEDICAL,
mmunisation:

reatment: INTRAVENOUS CANNULA
‘reatment ; INFUSION FLUIDS
reatment: RECORDING VITAL SIGNS
isposal: WARD B12 - RESPIRATORY

ours sincerely

ZOSMER - ED DOCTOR
utomatically generated and therefore unsigned.




Lincolnshire Community Health Services 11 o™

FtE Ty

Peterborough MU
City Care Centre
Thorpe Road
Peterborough

PE3 DB

Tel: 01733 776330

Dr Mike Borowicz

Lincoln Road Surgery,
63 Lincoln Road,
Peterborough PE1 2SF
21 Nov 2014

Pear Dr Mike Borowicz

Re: Mr Richard Dean Date of Birth: 30 Sep 1962 NHS No: 498 167 2195
19 Adderley

Bretton

Peterborough

PE3 8RA

The above patient presented to the MIIU department on 21 Nov 2014 with chesty hard to breathe.
Please see below for further details of diagnosis.

Type Coding

investigationNone

Diagnosis  Nothing abnormal detected

Treatment |[None (consider guidancefadvice option)

Medication Issued: none

Discharge method: Left before treatment

The above initial diagnosis may require the results of investigations before a definitive diagnosis can he
assumesd.

If you have any queries, do not hesitate to contact the department.

Yours sincerely

Peterborough MIU

Chairman: Dr Don Whie
Chisf Exscutive:  Andraw Morgan



Copy o GP

RICHARD € DEAN NHS number: 4881672195 Hospital Mumber: DSOS 29177
e iwj North West Anglia
____M LA *\ MNHMHS Foundation Trust
% 24 JuL 208 | . ‘
I Sy Peterborough City Hospital
. - Switchboard: 01733 678000
”F e oo DISCHARGE LETTER
Inpatient Letter
Patient demographics
Patient name RICHARD C DEAN Patient sex Male
Patient address 19 ADDERLEY Pate of birth 3040971562
BRETTON Patient marital status Single
PETERBORGUGH MNHS number 498 167 2195
PE3 8RA Other identifier DIS0529177

Patient tefephone number 0778765441% (Home)
Admission details

Date of admission 2000772018 19:94
Source of admission  Not known
Admission method  Other - Not Known

Department & Contact Details - May
Discharging Consultant Hame - Dr Chatteryi

Primary / Main Diagnosis on Admission/Clincal Summary
Laxative induced one episcde of bioody diarrhoea

Co-morbidity

Ex VDU

DVT

Hepatitis C

Anxiety

Previpus QD

Follow Up / Treatment on Discharge & Discharge Details

Patient was previously seen by Dr Amin as an out patient for dysphagia however, missed his follow up. Patient needs to be
seen by the gastro team as an out patient in 2-4 weeks time.

Management & Progress

This 55 yvear old gentleman admitted with one episcde of bloody diarthosa following movicol ingestion for constipation. No
other systemic complain,

On @xamination there was no systemic abnormality,

Bicods were done and was normal,

Patient was fesling well and was safely discharged home after being reviewred by Dr Chatterji with follow with the gastro
team.

Mandatory tems - Nothing o repart

Acute Kidney Injury (AKI) - No AKI

[430875/1]




RICHARD € DEAN ) MEHS number: 4981672195 Hospital Muniber: DIS0S2177
Allergies & Adverse Reactions - Periciin

Changes to Drugs Since Admission - Mo Changes

GP practice Discharge details
GP practice details % Boroughbury Surgery Discharging consultant FKLE
Ef;%uggzl;? Surgery ﬁiscﬁ"narging Nephrology
PETERBOROUGH specialty/department _
Cambs Ward PCH Medical
PE1 ZE] Assessment Unit
Phone: 81733 62979 Date of discharge 2170772018 0845
GP practice identifier DBI026
Person completing record Distribution list
Name Bindu Thomas Copy-to: GP / Patient {Delete as appropriate) Specify
Designation or Discharge role  DeptiWard Discharge 2dditional Copy-to recipients i requirad:
Date completed 21072018 08:3%
Letter Ref 430875/1 Date Printed  21/07/2018 02:35 '
Signed Bindu Thornas [DeptiWard Discharge]

Imran Shahriar [Medica! Staff]

f430875/13



102-104 Bridge Street Peterborough P81 10Y
Telenhone: 01735895624 Fax: 01733349271

Private and Confidential
Boroughbury Medical Centre
Craig Street

Peterborough

PE1 2EJ

217120617

Dear Doctor
Re Richard Dean 19 Adderley Bretton Peterborcugh PE3 PG DOB 30/8/62
Please find enclosed a recent ECG we performed at the service, which our doctar here has

seen 1o have ST-T wave abnormalities which in his view require further investigation by
“yourselves to datermine any possible further action needed.

Yours sincerely

Lawrenm RGN

Clinical Services Co-ordinator
Aspire

bt S ang
G k”}»,_ﬂ
E o " "
- a ,{:T?@\é»} ’41\
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LCG 12 Lead - 14/07/2047 14:41:214

e

A

nalysis Reporl

Patient Name; RICHARD DEAN

Analysed by:

Ayshea Murphy/Saral Ashurst

Patient ID: 780207

Analysed om

14072017 15:03:46

Birth Date: 30-09-1962

Analysis version:

4

Feels run down on methadone and mirtazepine

Baseline wander

Sinus rhythm rate 83 bpm
Frontal plane QRS axis is normal

Good R wave progression across the precordial leads
No pathological Q waves

Non-specific but significant ST-T wave abnormalities {widespread)

L (Any sunaestions s ped inteided to b helphd bt

alvsys stbjost 1o fhe ovars

T wave morphology makes accurate measurement of the QT interva) difficull therefore, cannot rule out a prolonged QT interval

Comment

Findings as abowe

ECG 12 Lead « 14-07-2017 14:41:21, Subscribed doctor/Surgery: CGL PETERBOROUGH P51

RICHARD DEAN, D¢ 790207, Birth Date: 30-08-1862, Gonder: Male, |
NHS Number:

Pano2of2



EOG 12 Lead - 14-07.2017 14:41:21

Measured Parameters

sty e e

83 BPM 0.1 Seq
0.166 Sec 0,441 Sac
8,374 Sec (.72 Sec

Voltage: 2 Squares/mV § Bquarasfeec Fitter:

FCG 12 Lead « 14-07-2017 14:41:21, Subscribed doctor/Surgery: CGL PETERBOROUGH 361 Page 1 of 2

RICHARD GEAN, 1D: 790207, Birth Date: 30-09.1 862, Gender: Male, ,
NHS Mumber:



ASpire
| Recovery Service

getorboraugh City Centre

PRIVATE AND CONFIDENTIAL
Date/Time: 15/09/2023

Boroughbury Medical Centre
Craig Sireet

Peterborough

PET 2ES

Please be aware that this lefter has been generated from medical notes and sent
without signing fo avoid delay.

Dear Dr

Date 15/09/2023

Re: Richard Deon DOB: 30/09/1942
Address: 14 Drayton, Bretton, Peterborough, PE3 9XN

Summary for GP

Diagnosis
F11.2 Mental and Behavioural Disorder due o the use of heroin
F13.2 Mental and Behavioural Disorder due fo the use of benzodiazeping

Impression

Richard attended on time and presented slighity low in moad, he had his credit cord
stolen and a 1ot of problems to sort things out. He was polite and cooperative
throughout the consultation.

Management plan

i. We have agreed o continue with the same regime for the Espranor

We're port of
Change
Grow
Live

BNt e ate R vl
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e Aspire
aase | RECOVErY Service
i..i;:‘w Eeterborough CRy Contre

2. We will start ¢ reduction of the Diazepom by 2mg torthrightty with stop ot

15mg for 4 weeks and then re-start reduction by 2mg a month 1l 0 as was agreed
when we started prescribing

3. Richard has been tasted in January for Hep C and RNA was not detected
4. Naloxone discussed and accepted, discussed high risk of overdose due the
presence of heroin contaminated with powerful synthetic opioid

5. Discussed imporiance of social distancing and procedure to reduce the
probability to be exposed to COVID-19

6. Next medical review in 24/52 or earlier if needed

7. iefterio GP

Atull treatment discussion wos held regarding the freaiments offered, covering
arecs including: the intended benefits of freatment {and the chances of getting
those benefits), potential side-effects of freatment, aiternative freatment options,
what the freatment involved, and the opportunity to toke some time to consider the
reaiment oplions available.

Current prescrintion from CGL
Espronor émg od; Diozepaom 25mg od

Current prescription from GP
Omeprozole; Tamsulosin 400mcg; Anficoagulant: Mirazapine 45mg

Safeguarding
The patient reports that he has no parental/carer responsibitity for under-18s or
vulnerable adulis. Please let us know if this is corect and up o date.

Please icke care when prescribing other medications that may have misuse
potenticl eg benzodiazepines, opioid analgesia, pregabalin eic

Please inform us if this patient i being prescribed any medication that is likely fo
have significant interactions with Methadone or Buprenorphine. It is also essential
that hospital consultants frecting the patient are aware of his / her freaiment for
opiate dependency as drug interactions may potentially have fatal CONSeqUancss.
Please be especially careful with regards o 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
CIMHSSIONS.

We're part of

Change
Grow




PSR

| Aspire
e | RECOVETY Service
fﬁfg i Peterbarough City Cantre

Full Review

Current Substance Use

Heroin: No

Crack: No

Other: Ni

Over the counter medication: Ni
Tobacco: he stopped smoking
Alcohol: No

Urine drug screening positive for: Buprenorphine/Benzodiazepine

Physical Health

Her C posifive in the past but few months ago HCV RNA not detecied. He also had
history of DVT, last episode three vears ago, he has had also ¢ CT scan two years
ago for a suspect pulmonary embolism, negative. Hep B vaccination completed
five years ago. Allergy o peniciliin.

Mental Health

He has been diagnosed with depression/anxiety long fime age, currently under the
care of his GP. He reparted no history of self-harm or suicidal attem ofs. No curent
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.

Capacityr 1 had no concerns regarding capacity during the consultation icday. The
client was able to comprehend and retain information, weigh up the conseguances
of his choices and communicate his decisions

Socict History
He lives on his own. He has no driving licence. He has six adult children and he has
regular contact with them. He is curenily on ESA.

Risks identified

We're part of

Chuange
Grow
Live




Sy | Aspire
e | RECOVErY Service
f&?ﬂw Potorborgugh City Comtre

Overdose risk due fo low tolerance and combination of prescrived/illicit drugs and
clcchol discussed with the client.
No recent forensic history disclosed.

Investigations:

SE

Discussion

i. [ have explained him the risk of using fllicit substances and prescribed
medication.

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

2. Advised to contact the service, his keyworker, or his GP if any concerns, afier

hours 1o contact A&E or mental health crisis team arnd call 117 oplicn 2.
Should you require further information, please do not hesitate to contact me.
Yours sincerely,

Or V. DiFabic
Consultant Psychiafrist

We're port of
_ Change
o Grow
iive




North West Anglia

MES Foundation Trust

Dept of Diabetes & Endocrinology 006 Peterborough City Hospital
Consultant: Dr. J. Rajkanna Edith Cavell Campus
Bretton Gate, Bretton

Peterborough

Cambridgeshire

PE3 9GZ

Hospital No: DIS0529177 Direct Line: 01733 673699
NHS No: 498 167 2195 Fax: 01733 678554
Clinic Date: 21 Jan 2019 Switchboard: 01733 678000
Priority routine Email; nwangliaft.renal-diabetes-

endocrinesecs@nhs net

Transcribed: 25 fan 2019
Reference: JRISC

Pooled Boroughbury
General Practitioner
Boroughbury Surgery
Craig Sireet
Peterborough

PE1 2EJ

Dear Doclor

Mr. Richard C DEAN DOB 30 Sep 1962
19 Adderley, Bretton Peterboraugh PE3 8RA

Accord:ng to your referrai it seems to be like you are suspecting a post primal hypoglycaemia. |
would appreciate if you couEd provide him with a Glucometer to check whenever he gets
symptoms and ) wﬁl send an appomtment in due course.

e

Thank you

Ptease call 01733 6?3699 01733 673700 or 01733 673706. Our new email
is nwanglnaﬁ.renal-dlahetewndacrinesecs@nhs net

Yours szncerefy

¥ !

Electronically signed by
Dr Jeyanthy Rajkanna
Consultant in Diabetes and Endocrinology

Page T0f2 wwv.peterboroughandstamiord.nhs.uk



Distribution:

Pooled Boroughbury, General Practitioner (GP} — email to
Capceg.boroughburymedicalcentre@nhs.net

Mr. Richard C Dean (Patient) — post

PRIVATE AND CONFIDENTIAL
Mr. Richard C Dean

18 Adderley

Bretion

Peterborough

PE3 8RA

Page 2of 2 www.peterboroughandstamiord nks. uk



Peterborough and Stamford Hospitals |

MR Foundation Toset

Dept of Colorectal Surgery 202 Peterborough City Hospital
Edith Cavell Campus
Bretton Gate, Bretion

Peterborough

PE3 8GZ

Hospitatl No: DiSG528177 Direct Line: 01733 677581
NHS No: 498 167 2195 Fax: 01733 676741
Clinic Date: 21 Feb 2017 Switchboard: 01733 678000

Pricrity routine Email: Alison. McDermoti@pbh-tr.nhs uk

Transcribed: 24 Feb 2017
Reference: KS/IB .

Pooled Boroughbury,

General Praciitioner

Boroughbury Surgery

Craig Street

Peterborough . S
PET 2EJ

Dear Doctor

Mr. Richard C DEAN DOB 30 Sep 1962
19 Adderley, Bretton, Peterbomugh PE3 SRA

Thank you for referring tms 54 yea; old gentieman who feels that he has lost a significant
amount of weight and has also been experiencing constipation and is not going regularly. He
denies having any b!eedmgxper rectum.

His past medical hlstorg mc!tzdes drug dependence and drug overdosage. He developed a
DVT for whsch he is on Warfarin. He feels that he has stopped using drugs four years ago.

His current med&catwns include Warfarin, Tamsulosin, Diazepam and Metazapam.
His abdommai examanatscn was urrermnarkable and rectal examination showed soft stools.

i have adv:sed him fo start taking Laxido on a reguiar basis because of his past history he is a bit
anxious that we will need to reverse the Warfarin so at this stage 1 have organised a CT
colonoscopy and if that is dlear then he would not need any further intervention.

Page 10f2 www.peferboroughandstamford.nhs.uk



Mr. Richard C DEAN - 30 Sep 1962, 498 167 2195

Yours sincerely

K

Electronically signed by

Mr Khurram Saeed

Speciality Doctor

FRCS(Edin} FRCS (Gen Surg)

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

Fage 2 0f 2 www peferboroughandstamford nhs uk



DR IL COCKERILL

CRAIG STREET
PETERBOROUGH
CAMBRIDGESHIRE

PET2E]

Ref: 0180751 Reporting Date: 22 Aug 2018
NHS Number: 4981872193
Order Namber: (1238627 Scan Date: 21 Apg 2018

Bear Br COCKERILL
Re: MR RICHARD € DEAN Date of Birth:  30/0%1962

19 ADDERLEY
BRETTON
PETERBOROUGH

PE3 SRA

Serviee Deseription: NS ULTRASQOUND ABRDOMEN
SCANNED on 21/08/2018

CLINICAL INDICATIONS: White stools gallstones,

Scan performed after full explanation and verbal consent obtained from patient.
ULTRASCUND FINDINGS:

Normat liver size and parenchvma with no focal lesion or bitiary duct dilatation evident.
Norma! caitbre common duct.

Normal appearances of the aorta. pancreas, galibladder, spleen and both kidneys.

CONCLUSION:
Normal upper abdominal organs demonstrated on ultrasound with no cause for presenting symptoms identified.

TERESA SIMMS RAZ252T
Read, verified and digitally sigaed o avoid delay

Thank vou for referring this patient

Diagnostic Healthcate Ltd / The Royals £ 353 Altrincham Road
Manchester f M22 4BJ
Tel: 161 929 5679/03300 584142 Fax: 0161 941 6486
Company Regisiration Number: 5008328



sastroscopy Report

Patient Name: Mr RICHARD C DEAN Address: 19 ADDERLEY BRETTON
20.B. 30/09/1962 PETERBOROUGH

dospital Mumber: DISQ520177 PEZ BRA
NHS Number: 4981672185 :

Peterborough and Stamford Hospitals

Zequested By Mr Khurram Sased !GP: POCLED BGRO-L;‘EGHBURYM
| BORQUGHBURY SURGERY CRAIG STREET
PETERBOROUGH PEI 2E1

lMedication Endoscope

"o sedation. GIF-QIZ&0, 2533013
Mo analgesia.

Qharyngegéﬂ Lignocaine - Topical,

Patient Location & Priarity Indication

Qut-patient - urgent. Weight loss.
~rocedure intantion: Diagnesis. i

Level reached
“he endoscope was intreduced to: the 2nd part of the dusdenum.
The limit of examination was reached by the endoscopist.

The procedire was completed as intendad.

Findings

wespohagus: ? Pysimotility with tight 503 sphincter.

Stomach: The stomach appeared normal,

Pytorus: The pylorus was normal.

Duedenum: The duodena! cap and second part were normal.

eport:

Theraputic Procedures

Mo auditable therapeutic procedures performed.
Zomplications

There were no complications during the srocedure.,

Specimens ‘Aftercare
Pot 1: Histology: forceps biopsy from the Znd i No aftercare required.
part of the ducdenum. ‘Patient Pathway

‘Return o referring consultant,

No cause found for weight (0ss.
Thara were oesophagesl contraction that ware suggestive of dysmotility and the GOJ was
quite tight.

[Examined by .-

I

Endoscopist: Naveen Kumar, Endossopis’c_ -

Tight GGJ

Fundus




Feterborough and Stamtord Hosoitals - ]

i

~lexible Sigmoidoscopy Report

ent Details

‘atient Name: Mr RICHARD C DEAN ‘Address: 19 ADDERLEY BRETTON

0.8, 30/09/1062 i PETERBOROUGH Deroend
“ospital Number: DIS0529177 (PE3 8Ra

“HS Number: 4981672195

“eqguested By: Mr Khurram Sased (EPr POOLED BOROUGHBURY

' BOROUGHBURY SURGERY CRAIG STREET |
PETERBORCUGH PEL 2E]

Medication | Endoscape
Mo sedation administered. iPCF-Q26048L, 2810412
atonox - oral,

“atient Location & Priority jilnsicatian
Gut-patient - urgent, | Abnormality on CT - thickened sigmaid colon
“rocedure intention: Diagnosis.

Sigmoid - spasm

Howel Prep
Sowel cleansing agent: Phosphate enema. Quality: Adequate.

L.evel reached

The endoscope was introduced to: the descending colon. Rectal retroversion nerformed.
The Iimit of examination was reached by the endoscopist,

The procedure was completed as intended.

~indings .
ANEST The anus was normal,

“olon: The colen was normal to the point of insertion.
Polyp Findings

i Polyps identified.

Theraputic Frocedures : Complications
Mo auditsble therapeutic procedures There were no complications during the i
performed. [procedurs, :
Specimens Aftercare

Mo polyp specimens taker. ‘Mo aftercare required.

‘Patient Pathway
i Return to referring consultant.

10 cause found for the CT findings.
suspect it was spasm.

mined by

Endoscopistt Navean Kumar, Endoscopist

F—wag =




North West Anglia

NHS Foundation Truse

Respiratory Dept 309 Peterborough City Hospital
Consultant: Dr. S. Brij Edith Cavell Campus
Bretion Gate, Bretfton

Peterborough

Cambridgeshire

PE3 9GZ

Hospitai No:  DIS0528177 Direct Line: 01733 673842 or 673870
NHS No: 498 167 2195 Fax: 01733676787
Clinic Date: Switchbeard: 01733 678000

Priority routine Ernail: peh-tr. respi_gatarya_qmiﬁ@nhs‘net

Transcribed: 20 Oct 2017
Reference: SB/SB

Pooled Boroughbury |
General Practitioner |
Boroughbury Surgery -
Craig Street

Peterborough

PE1 2EJ

Dear Mr./Ms. Pocled Boroughbury

Mr. Richard C DEAN DOB 30 Sep 1962
19 Adderiey, Bretton, ?eterborough PE3 BRA

Mr Dean was admitted for mvest;gatlons of weight loss. He has a tight gastro-oesophageal
junction on endoscopy but hé was not complaining of dysphagia. | note that in May 2017 he has
had a normaf sxgmozdcscopy

Mr Dean underwent alC7 scan that has essentially excluded a solid organ malignancy. In
pamcu!ar there is no ewdence of lung cancer nor liver metastasis.

On the‘day of dlsaﬁafge, his bloods were abnormal (for the first time) and | would be grateful if
his full blood count could be repeated please.

Please also note the addendum that has been added to his TTO. Mr Dean is not a current drug
user. He stopped using drugs 4 years ago.

Thanking you in anticipation.

Page 1 of2 www. peterboroughandstamford.nhs.uk



Yours sincerely

Electronically signed by
Dr Seema Brij
Consultant Respiratory Physician

Distribution: O
Pooled Boroughbury, General Practitioner (GP} — email to
capccg.boroughburymedicalcentre@nhs.net ) )
Mr. Richard C Dean (Patienf) — post

PRIVATE AND CONFIDENTIAL
WMr. Richard C Dean

10 Adderley

Bretton

Peterborough

PE3 8RA

Page 2 of 2 wwaw. peterboroughandstamford nhs.uk



North West Anglia

MHS Foundation Tross

ACUTE MEDICINE Peterborough City Hospital
Medical Assessment Unit Dept .014 Edith Cavell Campus
Bretion Gate, Brefton
Peterborough
Cambridgeshire
PE3 9GZ
Hospital No: DIS0529177 Direct Line: 01733 673341
NHS No: 498 167 2165 Fax: 01733 8678524
Priority: urgent Swilchboard: JBI733 678000
Email: nwangliaft. mausecretaries@nhs . .net

Transcribed: 20 Nov 2018

Reference: sSCise

Pooled Boroughbury

General Practitioner

Borcughbury Surgery i

Craig Street <
Peterborough
PE1 2EJ

Bear Doclor

Mr.Richard CDEAN  DOB30Sep1%62 .~ > - -
19 Adderley, Bretton, Peterborough, PE3 8RA™ e

This is to inform you of the CT, thorax, abdomen and pelvis resuilts of the above mentioned patient. This
was done in view of change in his bowel habit and weight Ioss. The results are as foliows: No obvious
rnalignancy is identified. No evidence of significant lymphddenopathy. There is a 10 mm node in the right
upper lobe, most likely to be chronic, but three months-follow-up to confirm stability, has been
recommended. 3o | would be very grateful if you could kindly organise this gentleman to have a repeat
CT thorax in three months time. -

Thank you

Yours sincerel

Etectronically signed by
Sarah Choudhury
Consultant Acute Physician

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

Page 1of 1 wwnw.nwangliafl.nhs. uk



GP SUMMARY

Peterborough City Hospital

ED Attendance Number: PCH-20-006021-1 Peterborough City ED
) Peterborough Cily Hospita
Name: Richard Dean ATTENDANCE INFORMATION Bretion Gate
DOB: 30 Sep 1952 Date &Time: 20 Jan 2020 13:02 Peterborough
Address: 14 DRAYTON, BRETTON, Type: New Attendance
PETERBOROUGH Previous Attendances: 76 PE3 8GZ
PE3 oXL Presented With:(complaint) ABDO 01733 678 000
Hospital No: DIS0529177 PAIN

NHS Number: 498 167 2195 incident Type: Other than above
ED Clinician: Michelle Cheung

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

© GP ACTION:

" DIAGNOSIS & COMMENTS:
. 1. Deep vein thrombosis Qualifier: Confirmed diagnosis

INVESTIGATIONS:
1. UIS RT LEG COMP VENOGRAPHY WELLAND PTS
- Bed Side:

 TREATMENT:
Treatments:

Interventions: ) o
1. Observation / cardiac monitor, pulse oximetry 7 head injury / trends




- ldentified CoMorbidities:
- History of anticoagulant therapy, Anxiety disorder, Depressive disorder

: Mental Health Classification:
Safeguarding concerns:

. No safeguarding issue identified
Referral Information:
For Children NAIPST Tool:

- TTO Detail:

Cutcome & Destination (with time left department):

Status: A&E Treatment complete
Cutcome: Other Outpatient Clinic Ward: 0

- Follow up:
" Left Department: 20 Jan 2020 15:23




CLINICIAN E-NOTES:

History of Presenting Problem: 4-5 day history of epigastric pain. intermittent sharp pain. has had on and off for 2
while. no refiux or indigestion. no radiation of pain. no vomiting. PU as normal. BO - white in colour. aiso has pain
and swelling in the back of his right leg / knee. has been diagnosed with a DVT.
Past Medical History: DVT. ? hep C. previous USS zbsdo last year - liver calcifications. ctherwise normal.
" Current Medications: apixiban. diazepam. tamsulosin. ALLERGY: PENICILLIN
Smoking, Alcohol, Drugs, Family and Social History: fives alone. non smoker. no alcohol. no drugs. indepedent.
Observations and General Examination: B: chest clear RR 18 Sa02 99% A
Gl HS 1+2+40 BP 119/82 HR 90
abdo soft. tender epigastric region. no guarding. BS +. able to sit up and down on the bed comfortably.
PR - chaperoned by HCA Pauline. normal / slighty pale ffafty coloured stoo}
. fight leg - slightly swollen behind the right knee with bruising. says has not sustained an infurry. right leg 43 cm. left
. leg 40cm. warm and well perfused and maobilising as normal. CRT < 2 pedal pulses present
Differential Diagnosis: chronic abdo pain
? recurrent DVT / ruptured bakers cyst
Management or Treatment Plan: diw Dr Avi - ACUWOVT clinic for repeat scan. cont apixiban,
simple analgesia for abdo pain.
calied ACU - appointment for tomorrow at 9:30. card given to patient. FU with GP re abdo pain - chronic probiem.
reassured foday.




'EMERGENCY DEPARTMENT

:1. No. (01733) 673285 =i
i ! ! :
MSULTANT: DR C COPEt - ¢
13007 28 MHSE Foundation Trus:
POCLED BORCOUGHBURY
BOROUGHBURY SURGERY ( 7 Petarboraugh City Hospina
CRATG STREET i ; - £dith Cavall Campux»
PETERBOROQUGH Bretton Gate
Peterborough
PELI ZET 12t CCTORER 2018¢ PE3 9GZ
Tel: 01733 678000
{(If DD prefix extension number with 57)
:£: Patient
RICEARD ¢ DELNW
1% RDDERLEY
ERETTON
PETERBQOROUGH
PE3 gRA D.0.B. 30/09/1962
Telephone: 3
Qur Ref: ED Number DIS052%177 District MNumber DISOS2S:77

HNHS No 498 167 2185
:axy POOLED BORQUGHRURY @

A patient att@nded our Department on FRIDAY 19th OCTCORER 2018 ar
i5 pm

erred byv: SELF

CINTCAL DETAILS
.21lr presenting complaint was:- DARK URINE

1 examination I found:-
itient declared allergies at ED attendance: PENICILLING
~vestigations: URINE TESTING

westigations: NONE

LAgnosis: B NOTHING ABNORMAL FOUND, z
Tmunisation: o

gatment: RECCRDING VITEL SIGNS
Eatment ADVICE - VERBAZL 3

-gposal & Discharge Details: DISCHARGED TO CARE OF QP
7Ars sincerelv

SIDDIQUE - LOCUM ED DOCTOR
itomatically generated and therefore unsigned.



MHE Peterborough & Stamford Hospitsle
NHS Foundation Trust
Ward 3512 {Respiratory)

©lno 01732 877725
Peterborough City Hospital
Editt: Cavell Campus
Brefton Gate
Paterborough
PES 9GZ
01733 678000

FAX
To: Ba;f@ugbbug SUfgey S
Froms 312 PCH e
Date: I,(:?-— E@’”f‘}
FaxNo:  0[733  S66945 .

Number of pages (including cover sheet): 7

PRIVATE AND CONFIDENTIAL

Q"f X nghﬁfﬁf @@’ﬂ

at

S

“roteclion Act. This fax message may conain legally puvilened. confidential, commereial or patient
irformation imtended ordy for the use of the addressee narmed in this covershee! 17 the readsr is rot the
mtended rgoipient, plesie advise sender ang destroy ali copies of the gocument as you would any oiher
confidential waste {shreading or neineration]  Please note that any dissemnation, distribution or copy
of this fax message s strictly prohibited. '



North West Anglia

NHS Faundation Trust

Peterborough Chty Hospral
Edith Cavell Campus -
Bretton Gate

O s ’ Peterborough
3 WG g ﬁ‘*"ﬂa‘:‘j PE3 362
Cros : Tel; D1733 678000
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T W

THARD € DEAM EHS sumiber: ABBIET 145 “Hospital Number: PEEOETELFT

North West Anglia

NHS Foundation Trust

Peterborough City Hospital
Switchboard: 01733 678000
DISCHARGE LETTER

Inpatient Lettar

‘ghient demographics

satientmame  RICHARD C DEAN Patient se% Male

“atiert address 15 ADDERLEY : Date of hirth 30/09/1952
BRETTON Patiant maritsl status Siﬂgf\‘-'
PETERBOROUGH NMS number #BE 157 2195
REZ BRA Othee identifier LY

Patient telephone numbher 07787559418 [Home)
Lumission details
Tate of semission 13/10/2017 21:3a
Tource of admission  Not known
sdmlssion methed  Other - Not Koown

Degartment & Contact Datails
“uspiratory Medicing: Secretary - 01733 671867

ischarging Consultant Name - r S Brig
Hethad of Admission - Emercency

Reason for Admission/ Ciinical Summary :

% year old gentieman admitted with weight loss Toause, about L5kg I the last 6 months desple £ating 2nd drinking well, Has hag raggat
Amtendances to €1 feeling generatly unwell with numeraus non-specific Symptams. He prasented with productive cough with broven sputum, pain
weer renal pelvic area intermitlently, one episade of epistaxis, watstipation and intermiltent abdominal pain. Me aleo reports recent 1V drug use for at
lzast four years, s currently on fong term mebwdone. ‘

He has had & C7 CAP wivie in bospital - we are currently aveaiting the report, but-ne chvious lung lesien seen on the scan. Sputin: I5 negative for
«Cig-Tast pacily, Dr Bri (consultant) has reviewsd the patient and he s medically it for discharge. po cause of weight loss has beers dentifieg,
Tthservalions are stabie, L :

#rivnary / Main Diagnosis - Welght ioss, unknown cause.
Co-muorbidity

2x vy

DT xd, on lifelang edoxaban

Hepaticks £

~TECRTY

Treptments [ Operstions / Procadure :
7 chest abde pelvis with conirast performed, awalting report.

Management & Progress
Fotient appears cinically well, obsenvations srable, MEFD,

dlond trensfusion / blood components given - NO

-ontinuing Rehabilitation / Fellow Up / Future Plan Arrangements - GP Instructions

Ldditional Information for G




SICHERD € DESR RHE mmber:
6P t consider gastroankerotegy refermat if continued welght loss.
awalting CT CAP report, if any significant finding, we wil contact the patlent.
Adiengtm sdded by okaforny on 18/10/ 2017 I4:82:46.

Eear 3P

4981572185

FaC.

Amsher Care Bundie / Personatised Care Plan - Hot spplicable to this patient
Allergies & Adverse Reactions - Penitilin

m@m ~ On Edoxaban

Tndwailing / Invasive Devices on Discharge - None

Pischarged To / Dischargs Deteils - Usual Residance

tafection Contro! Information - For This Admission - MRSA Négétwe .
Potential Memory Soncern Identified - 5o

Aeute Kidney Injury LAKE} - No Al

Swallowing Advice / Biet & Fluids - Normal Eiids and Neemat Dlet

Dretailed Changes to Drugs Since Admission & Reason

Hosplial Mumber:

BISDEARLFT

slease rote on gay of discharas: Tall m Hb 136{148), sigtelst BY (1367 And WECI6vels 1.8 (5.9)7 arefact please can you review patient and repeat

sharmacist Note: Contacted Asplee and City Pharmacy to aflow release of Me{hadézzﬁ pmﬁpibﬁ s Mr Dean b collect somortow (18/10L GP o
review Tamsulosin, # has been prescribed athaugh patient refusing art note stating lasT issued in Masch 2017. KT 18710

TTOs

: 110 D Co ‘: | Duratio o _ ) 7
; FLig . Pose 'EiFrequenm Route % a | GP Action: Source | Signabtory: Amended
Lo e i i : e ' \ H { i
| | | | o ; -
} | HOLD o |
CDOXABAN 60mg TABLETS | 60 mg | Once daily | | RESTAR | % imia |

| M B0mg TA | 80 ma EOﬂue daziy} Cral ' T FROM | None | TG rehimia | turnerk3
~ j | . MONDRY! | ‘; | :
O N [ oy L | R
| continue | § ; i

. - | Once at | ;o C : :f

[SENNA 7.5mg TABLETS 175 mg | | Omal | bowels | onNeme | TTO rahimia | turnerks

: : : ' ; Coare ' ;

C | E Em | normal E 5 lr
T i TIN | T T T
MIRTAZATVE 15mg TABLETS | 15mg | Ot | oral [N tene | TTO | wmhimia | tiners
[ SE——— ! : : ; ; !

| Three | REVIEW ] { ]
DIAZEPAM Smg TABLETS © Emg | Timesa ! Oral | {7 DAY None | TTO : rabima | turnerkd
S ] day supeLY) N ; ;

- . to400 g : é ? ; e v
TAMSULOSIN 400microgram | : . | GRTO [ 7 E

: P Onece daily ;. Oral i o None o himia | tumerkd
MR CAPSULES ricrogra v REVIEW | | Dispenseg | /ADIMEA . fumer

" | L ms L | L oF é @

; ' ; : ! ; f : -
| : ; i ! ’ :

' : = | DATIENT | % i

i ' % o | E |

'METHADONE 2mag/SemL 35 m,_gt, RS R couECT] o | Net e
JLINCTUS § moring | 1,3;0 , 5 Dispensed e J
Y I L

;__ : 5 LLOCAL | o ‘l

: ' ' TITIAL



;  PHARMA. i
| : ' ,

QY i
_ | REVIEW | ) i
DIAZEPAM 2myg TABLETS PLr2mg Oncecally; OQral | (7DAY ¢ HNone 710 turnerd ¢ tumerkd
: ; | SUPPLY) | | 1 :
Thecked By Kerme Yummer, 8042017 1647 ?
5P practics Discharge details
i? practice details  x Boroughury Surgéry Discharging consultant : DR G BRD
?%%Jgg\?gg; BURGERY Blscharging specialty /department  Thoreic Medicine
WRC};G% Ward FCH Ward B12 Respiratory
Date of dischargs 18/10/2017 13:23
PEL 2B
Fhone: 01733 307840
G practice identifier DE1OZG
Fersen completing recard Distribution list

Mame Sally Makansi
Designation or Dizcharge roie  DeptiWerd Discharge

D3te compliated I9730/2017 14:88

Copy-tir GF § fFatient (Delete 25 2ppropriate) Specify addiioral
Copy-to recipients I requirsa:

Letter Ref 37284371

Bate Printed 1971072017 1456

Signed Madonny Okafor [Medical St
Sally Makansi Depti\Warg Discharge]
Grace Kiew [Medica) Staff]
Kernig Turner [Pharmacist]
AbCul Hameed Rahimi [Madical Staff

[37264377



AR TAD TR

SIRRD € DEAN NHS pumber: 4981672195 Hospital Numbar: DIS0S28177

(1? htechon & W North West Anglia

MNEHS Foundation Trust

Feterborough City Hospital
: Switchboard: 01733 678000

DISCHARGE LETTER
inpatient Letter

“atient demograghics
tatlent name  RICHARD C DE&N Pattent sex Male
ratient address 19 ADDERLEY Bate of birth 3G/0g 1882

BRETTON © Patient marital status Single

PETEREOROUGH BHS number #88 187 2188

PE3 BRA Other identifier ECs1T7

Patient telephone number 07787654419 (Home)
sehmission detajly
waate of admisgion IB/10/2007 214
ource of admission  Not known
Lmission methed  Other - Not Known

Separoment & Contact Details
nezplratory Mediclne: Secretary - 11733 673867

Tscharging Consultant Naims - Or S 5y
“ethod of Admission - Emergency

Raassn for Admission/Clinical Summary ’ :

5% yedr ofg gentieman admitted with welght lss Foause, about 13kt in the last § manths despite eating and drinking well, Has had repeal
=lendanoes (o ED fesling generally unwell with numeraus ron-gpeciiic symproms. He presented with praductive cough with brown sputum, pain
wezr renal pelvic arey intermittently, one eplsode of epistaxis, constipstion and inermittent abdaminat pain. He alse reports recent IV drug vse for a:
2ast four years, is currently on jong term methadone, :

=% nas had a CF CAP wahile i nospltal - we are cumrently awiting the report. but no olwidys lurg lesion seen on the scan. Sputum is negathe for
acig-fasy bachll, D B [consultant) has reviewsd e patent and be i medically it for discharge. Mo cause of welght lass bas heen dentfled,
servanons are siavle.

Frimary / Matn Diagnoss - Welght lsss, uninown Suse,
Ca-morhidity

B TV

T w2, an #riong edoxaban

J2patdis £

AERiety

Treatments / Operations f Procedure
T chest abdo peivis with sonkrast performed, awaiting report,

Management & Progress
athent appears ciinizaly well, observations stabie, MEFD,

Sload transfusion / bived components given - NO
~sutiruing Rehabilitation / Follow Up / Future Plan Arvangements - GP Instructions

idditional Information for GP




TEHARD © DEAK WHE numbers ASR16TR195 Hospieal Numibes: DISHS2sLrT
GF ta consider gastrosrterelogy referral i cominued welght lass,
Awsiting OV CAP repart, ¥ any signibicant hrding, we wifl comtact the patizal,
Addsndunt added by akeform on 1971 B/2017 14:52:35,
Dear 5P,

ggzgse note an day of discharge; fal in Hh 133148}, platelet 88 ( 138} ang WO lpvels 2.9 (5.9}? artefacr. please can you revlew patient and repeat

Amber Lare Bundle / Personalised Care Plap - Wat applicadie to this patient
Alfergies & Adverse Reactions - Peniciiie

Articoagulation - On Edowaban

Indweliing 7 Invasive Devices on Discharge - hone

Dischorged To / Discharge Details - Usua) Residence

Infection Controd Information - For This Admission - M;ﬁ.ﬁ hegativa
Potential Memory Concern Identified - ng

Acute Kidpay Infury {AKT) - No AT

Sweallowing Advice [/ Diet & Flalds - Narmai Fluids and Normal Diet

Detailed Changes to Drugs Since Admission & Reason

Pharmacist Nete; Contacted Aspire and City Pharmacy 20 allow ralease of Methadone prescription for M Dean to collest tomorrow (13/10), 52 1o
reviesy Tamsuingin, & n2s been prescrided althougn patient refusing and nete stating Iast lssusg in Maren 2017, KT 18/

wwmwwi - ibumﬁaﬁ ~ _,w S
TG Drug Dose Frequency| Routei " . GP Action Source ;szgnamrggﬁmemed
e e e . ! ; o : ] e
| - ON

; | :, | | HoL
ECOXABAN 60mo TABLETS | 60mg | Once dally | Oral  RESTAR L 4 . TT0

1

| rehimia : turnerks
j _

i

|

| T EROM | _ ;
i < (MONDAY! | ;
e SRS S N1 B S
continue | ]
: Chce at | Lo
SENNA 7.5mg TABLETS 7.5 mg Eight 3 Oral | bowels | Nene | TTO rahimia  * turnerks
\ P Loare | 3 :
: ! ; ! normat ; ; L
MIRTAZAPINE 15mg TABLETS | 15 mg *%Ezt &m}cfgm Nene \ TTO | aimie | tumerkd |
DIAZEPAM Smg TABLETS | 3mg | Timesa | Oral 1 (7 DAY Nome ! TTO | rahimia i fumerkd -
. : day | SUPPLY) | } : e
f- v 4 e v N P e S
' . CO4GE ‘ i H i i
"TAMSULOSIN 400microgram | : C GRTO i Mot ! o
/R CAPSULES !mfc;;igra; Oncedally | Oral ' REVIEW None | a Dispensed ; rahimia ; furnerks
; | ms N ! |
g ! 5 a T ; :
: i | PATIENT . i f
i | one i TO | 1 ! | :
. i | Dncen e ! o : o :
?%ETHA?O?%& 2mg/5ml Lasmis | the C Oral iCOé;ECT; None i Disﬁgﬁea E rahimia | Tumerk3
‘ } ; ; | FROM | B i :
! g ; . LOCAL | ; ! !

(375430



i

| PHARMA | !

f
; &Y i
1 ! ’ ; . i : 1 i
) | g REVIEW | ] ! 5
DIAZEPAM Zmg TABLETS ]?ﬂ: 2 mg: Once daily [ Oral | (7DAY | Nong F - TTD | turnend © turnerka !
B : SUPPLYY ;
racked By: Kervie Turnar, 1875002017 10:42 |
R practics Discharge details
iF practice detalls  x Boroughbury Surgery Discharging consultant . DR S BRI
CRAIG STREET "gng spec pas iy
PETERBORCUGH Ward ' PCH Ward B12 Respiratary
Pate of discharge : IB/162017 1323
PRI ZE3 :

Phone: Q1733 307840

CF practice entifier  DRIOZE

~erson completing record
rame

ate completed

Sally Makans:
asignation ar Discharge role  Deptiward Dischargs
19/50/2017 1458

Distribution jist

Copy-tor GF / Patient (Delete as épp ropriste) Specify additional
Copy-to recipents F reguired:

ither Ref 37284371

-Date Printed  19/10/2007 14:56

Signed Matorna Ckafor [Ferical Saff!
Sally Makans [CeptiWard Discharga)
Grace Kiew [Medical Staff)
Kerrle Tumar [Pharmacist)
byl Hemeed Rahimi [Madical Statf]

[372543/1}



Cambridgeshire and Peterborough
NHS Foundation Trust

Unders{anding mental healtly understanding people

Our Ref: RB/DSP! FG/dean Richard 201 1.10_19 gplir Peterborough Drug Services
62 Lincoln Roagd

Clinic Date:  47.10.91 Peterborough

PE1 2SN

PRIVATE & CONFIDENTIAL

Dr Panday Tel: {01733) 898 385

The Surgery . Fax: (01733} 758 333

63 Lincoin Road www.cpft.nhs.uk

PETERBOROUGH — ‘

PE1 28F .

Date: 19" October 2011

Dear Dr Panday

RICHARD DEAN (DOB: 30.09.62)
19 ADDERLEY, BRETT ON, PETERBOROUGH, PE3 8RA

Richard was seen in the PNDip clinic on the 17% October. He is presently on 80mis Methadone
Mixture tmgfmi daily and states he has not used Heroin for about the iast 10 days; when he did use,
he injected about 0.2g into his groin. He tells me he is on 17mgs Diazepam from you. He also tells
me he has been on Mirtazapine but is presently not taking this.

We have continued him on his current prescription and he will pe firmly encouraged to work towards
recovery as a central goal of his treatment with this service.

He will be folfowed up as necessary by his Keyworker and seen again in clinic in due course.

Yours sincerely

Y,

DR R BAS!
Peterborough Drug Services

HQ Elizabeth House, Fulbourn Hospital, Cambridge CB21 5EF
T 01223 726789 F 01480 398501 www.cpft.nhs.uk
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Soroughbury Medical Surgery
Zralg Strest

" Zaterborcugh
Camoridgeshirs

ZEL 2B

SEZ oL

Phons 0L7)

(hest pain and upper shdeminal pain

ase Summary

lizposifion:
cmergency Ambulance Response for Acute Coronary Syndromes {Category 2}
SxBELZ
slected care service:
<o refermal made.

wationate:
ojury, Biness or cther health problem

Zhsst/upper badk pain

srevigusty disgnosed heart preblem

“min present at ims of assessment

arm o tsuch

“ain started in the chest, upper back or upper abdomen in last 22 hours
sudden cnzet pain

~rushingssavere aching pain, chest/bacik abdomen

Zizpstel Informaticn

2 indicalion scers unsafe

Taking snticcanulants

oy Lssessment:

wn imury. Hiness or health sroblem was the resson for the contacs,
Thers was ne bloed loss.

in ifiness or health problem was the main preblem,

<Eer Commends: chest pain and upper abdominal pain

~he mdividual was not fighting for breath.

Thest/upper back palr was the main reason for the assssement,
There was g previous diagnosis of a heare problem.

The individuat had not experienced 3 previous heart atteck.

E

I WEE NG previous speration to unbleck the arteries of the heart.

hers was pain a2t the Ome of the assessment,

There had bsen no previous dizgnasi= of sorfic aneurvam,

Thers had been no previous diagnosis of Marfan's syndrome.

There had not been a previcus diagnosis of 2 geratio disarder affecting major arteriss.
The skin on the torso felt normal, warm cor hot.

“he pain started in the chest, ypner back or upper abdomen in the last 24 hours.
Thers was sudder gnzet pan.

The gain was maderates to severs when it started.

There was crushing or severe aching pain in the chest, upper back or upper abdomen.
r Cormnernis: hac had the pain for 24 hours

=




=g individual doss net use 5T medizaticon.

The individual was not allergic to aspidn,

"here had besn no vemiting of rad or altered {zoffes grounds) Bleod.
The individual was using anticosgulant medicatisn.

Zosing mstrusiicns

sdvize given:

#there zre any new SYmpioms, or vo
£ you g3n, ask for someons to meet and direct the vahide,
7 yeu do need to contact somebaody do s now
Zhut aree dogs ausy.

ur congition gets worse, changes or vou haye any other concerns caff 993,

w, then try and keep the line free 233 we may need to calf vou bacie

19-May-2026, 83:11

HUC 1313

suthored b 07 REDACTED ** ** REDACTED ** - Call Handler,

Herts - Call Centre (HUC 3131) on
- 19-May-2026, 01:00

Coasent Sigtus Consent ghven for elecironic record sha ring

Ircountsr Type KHS111 Encounter

Incoutttar Time I8~-May-20235, 01:684 to 19-May-2026, 01:00
lzgs Raference 3ESD3C5B-BABA-4E4T-AAGA-2E18F100BB54
Tass il 5214343

Zncounter Dispositicn

Emergency Ambulance Response for Acute Coronary Syndrome {Categary 2)
~E02 Seiting Locstior Incident Location

it Sodress
14 Drayton
Care Setting fddrsss Bretton
Peterborough
PEZ SXL
CEre Selting Tvos
Sesponsible Pardys Hannah Graham - Medical Director, HUC 111




GP SUMMARY
Peterborough City Hospital

ED Attendance Number: PCH-18-052218-1

o E;eterberoggh City ED
eterborou i
Name: Richard C Dean ATTENDANCE INFORMATION terborough B%ﬁ? Sé}g?é
DOR: 30 Sep 1962 Date &Time: 19 Jun 2018 08:27 Paterborough
Address: 14 DRAYTON, SOUTH Type: New Attendance
BERETTON, PETERBOROUGH Previous Attendances: 69 PE3 G7
PE3 XL Presented With:{complaint) 21733 678 400
Hospital No: DIS0528177 CHEST PAIN SO
NHS Number: 498 167 2195 Incident Type: Other than above

ED Cilinician:

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

GP ACTION:

 DIAGNGCSIS 3 COMMENTS:

" INVESTIGATIONS:

Bed Side:
1. ECG

TREATMENT:
Treatments:

interventions: N
1. Observation / cardiac monitor, pulse oximetry / head injury / trends




identified CoMorbidities:
History of anticoagulant therapy

Mental Heaith ClassHication:

Safeguarding concerns:
No safeguarding issue

Referral Information:

For Children NAIFPST Tool:

. Outcome & Destination (with time left depariment):
Status: AZE Treatment complete
Cutcome: Admitted
Destination: Ambulatory Care
Follow up:
Left Department: 19 Jun 2018 09:34

TTO Detail:




CLINICIAN E-NOTES:




" EMERGENCY DEPARTMENT
"=1. No. {(€1733) &73285%

North West Anglia

NHS Foundation Trust

DHEULTANT: DR A YASIN?

o:  POCLED BCOROUGHEURY
BOROUGHBURY SURGERY

CRAIG STREET ' _‘ Pemmfgggi ﬁitﬁéfﬁ?smmi
PETERBCROUGH ; : E\;zm:rzi:;
: Peterborough

. PE1 2EC 19th JANUARY 20181 PE2 5G7

Tal 01733 £78000
(Ef DI prefix extension number with 67]

Fatient
RICHARD C DZEAN
12 ADDERLEY

114
rh

BRETTON

PETERBOROUGH

DEX 8RA D.0O.B. 30/08/1982
Teleghone: D7787654419 A

Our Rel: ED Number DIS0S29177 ) District Number DIS0323177

NHS No 498 167 2195
separ POOLED BORQUGHBURY @

Jour patient attended ocur Departiment on FRIDAY 19th JANUARY 2018 at
J2:15 pm

“aferred by: SELF

CLINICAL DETATILS ]
Their presenting complaint was:- PFAIN INBETWEEN SHCOULDERS

on examination I found:-

ratient declared allergies at ED attendance: PENICILLINm
nvestigations: ARTERIAL/CAPILLARY BLOOD GAS
nvestigaticons: 12 LERD ECG PERFORMED

investigaticons: HAEMATOLOGY 1

Ziagnesis: CTHER - MEDICAL, ¢

immunisation: 1

Ireatment: MEDS - ORAL

Lreatment: TNTRAVENCUS CANKNULA

Treatment: ADVICE - VERBAL

ITreatment: ADVICE - WRITTEN 3

Disposal & Discharge Details: REFER TC AMBULATORY CARE UNIT:

Yours sincerely




OUNAS JAN - FY1, ED
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