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View Document ' Page 1-0of 3

Haospital| Clinic Day Time Hospital
use Pate . No.
only ‘

Unique Care Pathway Number: 10100,

[IF
8647282H

Trensportrequiredz | REFERRAL LETTER
MEDICAL IN CONFIDENCE

.

REFERRAL TO

Clinical Radiolog_yHl ——I|Consultant / receiving praciitioner
MRI Lumbar Spine and/or specialty clinic

Radiology Unit

—||Hospital and hospital address

Queen Margaret Hospital Hospital unit no
Dunfermline FOO“/‘G.
Email address
]Urgency of referral - Routine
PATIENT DETAILS _
Patient's address
[surname |[EDGAR | 21 MARYHALL STREET
I Forename(s} I]THOMAS ] KIRKCALDY
' - ||FrE
Title ] MR | kY1 1BH
ISex "Ma!e |
[Date of birth || 25-1ul-1986 | I Contact number(s)|
[cHI no. [[2s07860596 | ||voice: 07450864165 l

REGISTERED GP DETAILS. B
- Practice address

Name ||pr E. A. Macdonald . 7 NETHER ST
GMCcode  |i2341763 || GPcode  |l93726 KIRKCALDY

- ————— FIFE
Practice name |LPath House Medical Practice |

[Practice code “20998 | | ' Contact number(s)l
l | | |[voice: 01592805100 ]

REFERRING PRACTITIONER DETAILS

Practice address

|Name ”Dr. Alan Stewart 7 Nether Street
[6MC code 3495773 || GPcode  |l92258 Kirkcaldy
|Practice name ||Path House Medical Practice (20998)
Practice code  [{20998

I Contact nurnber(s)|
|Voice: 01592 805100 |

https://scistore.ﬁfe.scot.nhs.uk/StoreWebe_estrictedeocumentToDataba{seView/DTD... _22/06/2026



View Document Page 3 of 3

Administrative information. -~
I have read and understood this information-true-

Patient can accept a short notice appointment:yes
Interpreter Required:no ’

Signature of referring doctor {or other professional) Date

https://scistore.ﬁfe.scot.hhs-uk/StoreWeb/Restricted/DocumentToDatabaseView/DTD...' 22/06/2026



Acute Services Division

V Emergency Department

GA Campbell _ Victoria Hospital
20998/3 ' _ Hayfield Road
Path House Medical Practice  Kirkcaldy

7 Nether Street KY2 5AH
Kirkcaldy ‘ ‘

Fife

Kirkcaldy

KY1 2PG

D'ear.Doctor

- Mr Thomas Edgar _ ’ . CHI: 2507860596
98 Dallas Drive : : | - ED Consultant:Dr Surinder Panpher
Kirkcaldy :

KY2 6NG

- The above patient attended the V Emergency Department on 06/02/2025 at 09:42. | oﬁtline below

some information regarding this attendance.

| Present Complaint: (R) SHOULDER INJURY
Diagnosis:
Description Body Site Laterality Comments
ED injury - Soft tissue - [Shoulder , " Right
Ligament strain

: Investigation(s)/Treatment(s):

Medication(s):

Additional Notes (for GP):
Action for GP: Nil

PC: Right shoulder injury
HPC:

2/7 hx of right shoulder pain
Initially a tinge of tenderness 2 days prior, assumed to be due to not stretching

Created on 06/02/2025 15:02 by Dr Emily Yeg Hei FY2 . . Version 1 S Page 10f2



Acute Services Division . ' ' | NHS

N, ot
Fife

Attended gym yesterday and continued with heavy lifting, attempted to work through pa;n bench
press without proper stretch, unable to lift usual weight

Increasing pain and tenderness over anterior shoulder
Pain not settled with ibuprofen and paracetamol at home
Denies acute trauma .

"PMH nil, previous AC joint injury
- No regular medications. NKDA.
Ambidextrous. Works as power lifting coach.

O/E:

Clearly sore over right arm

Unable to move arm in any direction

" No bony tenderness

Full ROM of elbow joint

No tenderness on palpation of clavicles; scapula

Soft tissue tenderness over anterior deltoid region '

. Unable to actively move at shoulder joint in any direction. - passive movement restricted by pain .
Neurovascu!ar!y intact - no changes to sensation, pulses present

Imp: Right shoulder tendinopathy

Plan:

Hot physio clinic referral ,
Encouraged to keep arm moving to prevent frozen shoulder, use of heat packs
Simple analgesia - naproxen, paracetamol

Polysiing for comfort - encouraged to take sling off to mobilise when home

E To FY2

Senior Review:;
~ Senior Review Comments:

Yours sincerely
Dr Emily Yeg Hei FY2

Created on 06/02/2025 15:02 by Dr Emily Yeg Hei FY2 Version 1 . Page 2 of 2



View Document | Page 1 of 3

Hospital| Clinic ' Day Time - IHospital
use - Date . No. ‘
only
Unique are athay Number: 101086195803
"Transport required?
: No REFERRAL LETTER
| MEDICAL IN CONFIDENCE
IEEFERRAL TC ~ ‘I
Clincal RadiologyH1 ——{|Consultant / receiving practitionér
MRI Lumbar Spine’ and/or specialty clinic
Radiology Unit ) —||Hospital and hospital address
Queen Margaret Hospital Hospital unit no.
Dunfermline FO07G
Email address
lUrgency of referral .. Routine
PATIENT DETAILS ‘
: . Patient's address
[surname |[EDGAR | 21 MARYHALL STREET
|Forename(s) |[Homas | KIRKCALDY
FIFE
[Title MR | KY1 1BH
ISex |LMaEe T
[Date of birth |[25-Jul-1986 0 Contact number(s)!
|CHI no. || 2507860596 ] |Voice: 07450864165 ]
REGISTERED GP DETAILS i
Practice address
|Name “Dr E. A. Macdonald : | 7 NETHER ST
loMCcode 2341763 || GPcode o376 | E;E;CALDY
Igractice name ”Path House Medical Practice |
|Practice code |[20998 |- ' Contact number(s)]
| | [voice: 01552805100 |
REFERRING PRACTITIONER DETAILS o
’ i Practice address
IName —ILDr Alan Stewart | 7 Nether Street
|GMC code 3495773 || GPcode  |[oz2s8 | Kirkcaldy
lPractice name ||Path House Medical Practice (20998) | o
|Practice code  |[20998 | [ . Contact number(s)}
[ | lvoice: 01552 805100 ' ]

 https://scistore.fife.scot.nhs.uk/ Store Web/Restricted/DocumentToDatabaseView/DTD... 22/06/2026
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Patient can accept a short notice appointmént:?es
Interpreter Required:no

Signaturé of referring dactor (or other professional) Date

https://scistdré.ﬁfe.scot.nhs.uk/StoreWeb/Restricted/DocumentToData‘oaseView/DTD-.. 22/06/2026



View Document . ‘ ' | _ - Page 1of3

Sl l=lw]
Hospital| Clinic - Day Time Hospital
use Date No.
only .
0L O TR BT T i
. Unique Care Pathway Number: 101008619451M
Transpoit required?

e . REFERRAL LETTER
MEDICAL IN CONFIDENCE

REFERRAL TO

UrologyCB

—{|Consultant / receiving practitioner
Fife General Referral

and/or specialty clinic

Victoria Hospital

——iHospital and hospital address

H-ayﬁeld Road ‘ Hospital unit no.
Kirkcaldy E704H
KY2 5AH Ermail address
|Urgency of referral Routihe
PATIENT DETAILS

Patient's address
[Surname |[EDGAr |||}t MaRYHALL STREET
Forename(s} ”:E'HOMAS | KIRKCALDY

- FIFE

Title MR I K1 1BH
LSex |[Male. I
[Date of birth || 25-1ui-1986 ol Contact number(s)|
[cH no. [2507860596 i | |Ivoice: 07450864165 |
REGISTERED GP DETAILS \

Practice address

[Name __|lprE. A. Macdonald 7 NETHER ST
|GMC code 2341763 || GPcode  |[oa726 ﬁ?gﬁf-‘\w"

|Practice name - |[Path House Medical Practice
|Practice code  |[20998

L

REFERRING PRACTITIONER DETAILS

| Coﬁtact number(s)|
|Voice: 01592805100 |

Practice address

iName 1|Dr. Alan Stewart - 7 Nether Street
lsMCcode 3495773 || GPcode  |[o2258 Kirkcaldy
|Practice name _][Path House Medical Practice (20998) _
|Practice code _|[20998

l

L Contact number(sﬂ
|Voice: 01592 805100 |

https://séistore.ﬁfé.scot.nhs.uk/StoreWeb/Restﬁcted/DocumentTo‘DatabaseView/D-TD..- 22/06/2026



View Document S : Page 3 of 3

Clinical warnings Smoking status Alcohol consumption

Lifestyle risks . Numbér per day Units per day
Exercise status: Not Known . ? (not known) ? (not known)

Additional relevant information
Administrative information

Patient can accept a short notice appointment:yes
Interpreter Required:no

Signature of referring doctor (or other professional) Date

https://scistore.ﬁfe.scot.nﬁs.uk/StoreWebeestricted/DoéumentToDatabaseVieW/DTD_... 22/06/_2_026



View Document

<= Z

Hospital| Clinic
use
‘[only

Day Time

Page 1 of 3

Hospital
No.

No

Transport required?

[ i H 14
Unique Care Pathway Number: 1010081438368

REFERRAL LETTER

MEDICAL IN CONFIDENCE

LREFERRAL TO

Clinical RadiologyH1
Fife GP Radiology Referral

——|Consuitant / receiving practitioner
and/or specialty clinic

Radiclogy Urit

Queen Margaret Hospital

—|Hospital and hospital address

Hospital unit no.{|-

[Voice: 01592 805100

Dunfermiine FoO7G
Email address
Lilrgency of referral Urgent
PATIENT DETAILS
] Patient's address
[Surname ITepGar | |2t MARYHALL STREET
[Forename(s) "THOMAS | [ KIRKCALDY
|Title |[MR [ gffwﬂ
[Sex ” Male |
[pate of birth  |[25-1u1-1986 ] Contact number(s)|
[cvt o, [2507860596 | |Ioice: 07450864165 f
REGISTERED GP DETAILS , Practi.ce address
|Mame |[pr E. A Macdonald ] 7 NETHER ST )
|GMC code 2391763 || GPcode [o3726 | KIRKCALDY
|Practice name _|[Path House Medicat Practice f FIFE
|Practice code  |[20998 |- Contact number(s)|
| | [[voice: 01592805100 |
. -REFERR.ING PRACTITIONER DETAILS Practice address
[Name I]Dr. Alan Stewart i 7 Nether Street
|GMC code 3495773 ][ GPcode  |[o2258 | Kirkcaldy
[Practice name |Eath House Medical Praclice (20998) : | .
|Practice code  |[20998 ‘ |l Contact number(s)|
J :

https://scistore. fife.scot.nhs.uk/StoreWeb/Restricted/Document ToDatabase View/DTD... 22/06/2026
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Signature of referring doctor (or other professional) Date .

~

https://scistore.ﬁfe.scot.nhs.uk/StoreWebeestric'tedeocumentToDatabaéeView/DTD... 22/06/2026
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Afiergies:

]

Dr Surinder Panpher

i ]
) l”i ”‘ HJ ! Victoria Hosp;tal\m HS
- ' i 1! l Kirkcaidy: F’f
- 2507860596 KY25AH €
]\) W | : Tel: 01592 643355 :
Patient surname: Date of arrval: Management type:
Edgar |ssmz/2025 Resus E]
Patient forename: 'ime of arnival:
Thomas 09:42 - 'Major s

Patient address:
98 Dallas Drive

Date & time of incident:
05/02/2025 10:00

[Minors _’z/ M

*ﬂ.\\@

Kirkcaldy . Incident location: Discharge/\Ward destination & Time:
KY2 6NG - Home ) : ’
@OB _lage:
25/07/1986 \, [38 Yrs incident type:
Patient email: Non-injurious cause
: Activity when injured’ Breach reason:-
Landline: Mabile: C
07493261257 07493261257
Ethnicity: Specific location:
1A Scottish ] HOME
Special requirements:- : GP Address:
[Temporary alerts: Path House Medical Practice, 7
Nether Street, Klrkcatdy, Fife, KY1-
Accompanied: 2PG
_JAduit el No: )
1st Contact name: 01592 805100
Karen Cousar Source of attendance: School/Nursery address:
15t Contact address: Self referral ]
' Arrival mode:
Private transport )
Tt Attendance category: Tel No: )
- |[New - unplanned
L: . . Annual A&E attendance No: Named person/HV:
[M:87851621710 1 -

Presenting complaini
{R) SHOULDER INJURY

Triage notes

Triage category....................

Observations

o
I\ \7,

HAS ke

Temp Pulse P SpO2 R FEWS Score
HGCSIAVPU BM Cap refifl Sup, 02 - Weight/Kg - Pain score
SR ey . )
. P .
Follow up clinic (please V) PVC Bundle audit .
E VFC [ 1IKnee I 1| |Reason forinsedion: - |Aseptic technique .Yes [ }
= Physiotherapy [, f[IAT [ ] ‘
= Ophthalmology] JIENT [ ]] [Colour Gauge: |Dressing date &  Yes [ |
=g Other (specify)[ J[OMFS il - timed
=32 ECASIDVT [ 1}- _[Skin cleansed ~ Yes [ ]
=x | Site/number: WInsened by:

Hand hygiene Yes [T

000 -
[{ o

-




Allergies: RN - Dr Surinder Panpher
IR : Victoria Hospital, ®
HUHEE RN L Kirkcaldy =
2507860596 KY2 5AH
) ) Tel: 01582 643355
Thomas Edgar
Once oniy prescription/treatments
Date ime  [Medicine/Treatment ~Dose , [Route Prescribers E‘reatmeﬁt Adminisie
: 0 ! signature ime by
. | | i
ORRZSIOR | tamer | Y |08 [ Den lloos | U,
p— Y .

v
3

{

N 11003 v gotens, g €0 | 4D \OOS| i

Take home n;edications

[Date  Medicine TPose Rouie Prescriber Dispenser
signature signature

0662 | NAPROYEr/ |20y PO B0 . |-

|
|

|

Date Duration of  [Clinician Fime Compietion [Adminis
‘ administration lsignature  [started time
(00:00 hrs)

G o e o {oadies chie e
e e

PSR .
S




View Document E ’- Page 1 of 3

Hospital| Clinic Day Time Hospital
use Date ) No.
only .

L
010078398057

Transport required? REFERRAL LETTER
MEDICAL IN CONFIDENCE

Unique Care Pathway Number: 1

REFERRAL TO
QphthaEmologyC? —|{Consultant / recelving practitioner
Fife General Referral and/or specialty clinic
Central Ophthalmology Electronic Referring Unit Hospital and hospital address
. Hospital unit no.
FO04G
Email address
lUrgency of referral Routine
PATIENT DETAILS '
Patient's address
[Surname |[EDGAR | |2t MARYHALL STREET
[Fcrename(s) ”THOMAS l " ||KIRKCALDY
: FIFE
[Title [Mr | Y1 1BH
o |lsex . |[male |
[Date of birth || 25-1ul-1986 | - Contact number(s)]
[cH no. [[2507860596 I ||voice: 07752360307 1
REGISTERED GP DETAILS :
Practice address

[Name ||or E. A Macdonald 7 NETHER ST
loMCcode 2341763 || GPcode  |[93726 g?:CALDY

IPractice name ||Path House Medical Practice
[Practice code ||20998

| Contact number(s}I
|Voice: 01592805100 N

REFERRING PRACTITIONER DETAILS
Practice address

Name ) |Dr, Alan Stewart N

|GMC code [3495773. || GPcode  |[o2258
|Practice name _||Path House Medical Practice (20998)
[Practice code = {20998

7 Nether Street
Kirkcaldy

i _ Contact number(s)|
}vOice: 01592 805100 - [

https:/scistore. fife.scot.nhs,uk/Store Web/Restricted/DocumentToDatabase View/DTD... 22/06/2026
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Interpreter Required:no

Signature of referring doctor (or other professional) Date

https://scistore.fife.scot.nhs.uk/Store Web/Restricted/Document ToDatabase View/DTD... 22/06/2026



Victoria Hospital
Hayfield Road
Kirkecaldy

Fife

KY2 5AH

Dr GA Campbell

Path House Medical Practice
7 Nether Street

Kirkcaldy

Fife

KY1 2PG

Letter ID: 4950978

Dear Dr Campbell

Trauma & Qrthopaedics
Tek 01592 643355
http:/ /www.nhsfife.scot.nhs.uk

Fracture Clinic

Clinic Date: 30 /01/2023

Thomas Edgar, 98 Dallas Drive, Kirkcaldy, Fife, KY2 6NG

Date of Birth: 25/07 /1986

URERUIENIIR

CHI: 2507860596
Letter Dictated: 30/01/2023

Date: 31/01/2023

This patient did not attend his Fracture Clinic appointment on the 16® of January 2023 and the 30% of
January 2023. I can only presume that he has made a full recovery from his left shoulder i m]ury and I
have therefore discharged him from the Fracture Clinic.

Yours sincerely

Mz S Sharma

Consultant Orthopaedlc Sutgeon

Authotised on 01/02/2023 13:28:09 by Mr S Sharma.



View Document

Hospital{Clinic
tse
only

Day Time
Date

Page 1 of 3

_|Hospitat
No.

Unigue Care Pathway Number: 1910073462'96E

T e REFERRAL LETTER
MEDICAL IN CONFIDENCE

REFERRAL TO

OphthalmologyC7
Fife Generat Referral

il ——||Consultant / receiving practitioner
and/for specialty clinic

Central Ophthalmology Electronic Referring Unit

—||Hospital and hospital address

Hospital unit no.

|

FOO4G ||
Email address||
Iiirgency of referral Routine . . j
PATIENT DETAILS
Patient's address
[Surname H{EDGAR 21 MARYHALL STREET
|Forename(s) | THOMAS KIRKCALDY.
FIFE
[Title |[Mr | vt 18
; |Sex~ . . ILMa[e | I :
[Date of birth_|[25u-1986 - Contact number(s)|
[cH o, [2507860596 || [[voice: 07752360307 |
REGISTERED GP DETAILS
_ Practice address
MName IIDr E. A. Macdonald . ] 7 NETHER ST
GMC code |2341763 ][ " GPcode |[o3726 | KIRKCALDY
[Practice name jlfath House Medical Practice i FIFE
IEctice code —”20998 | | Contact number(s)l

|V0ice: 01592805100

|

REFERRING PRACTITIONER DETAILS

Practice address

l|or. Alan Stewart

[Name

GPcode  ||92258

7 Nether Street

|GMC code 3495773 || Kirkcaldy
|Practice name ||Path House Medicat Practice (20998) .
IPractice code IL20998 [ Contact number(s)|

1
]
|
|
|

|V0ice: 01592 805100

l

https://scistore.ﬁfe-scot.nhs.uk/StoreWéb/Restricted/DocumentToDatabaseYiew/DTD... 22/06/2026



~ View Document : - Page 3 of 3

Lifestyle risks _ Number 'per day Units per day
Exercise status: Not Known ? {not known} ? (not known)

Additional relevant information
Administrative information

Patient can accept a short notice appointment:yes
Interpreter Required:no '

Signature of referring doctor (or other professional} Date

https://scistore.fife.scot.nhs.uk/StoreWeb/Restricted/DocumentToDatabase View/DTD... 22/06/2026



View Document S o | | Page 1 of 3

Hospital{ Clinic ' Day Time Hospital
use i _ Date ) No. »
only

Unigue Care Pathway Number: 101007078513H

Transpor;;equired? ' | REFERRAL LETTER
MEDICAL IN CONFIDENCE

REFERRAL TO

Trauma and Orthopaedic SurgeryC8 ‘ —||Consukant / receiving practitioner
Fife General Referral and/or specialty clinic
\Hf'cmr'?dl':’ﬁtal —||Hospital and hospital address

.a yfield Ro Hospital unit no.
Kirkcaldy F704H
KY2 5AH Email address
lUrgency of referral . _ Routine
PATIENT DETAILS

: Patient's address
[Surname [EDGAR | 21 MARYHALL STREET
[Forename(s) |[THOMAS | KIRKCALDY :
FIFE

[Title MR ] KY1 1BH
lSex ' “ Male | .
|Date of birth |[25-Jul-1986 | | Contact number(s)]
|cHi no. || 2507860596 | [Voice: 07752360307 |

REGISTERED GP DETAILS

Practice address

iName ”Dr E. A. Macdonald

| 7 NETHER ST

loMCcode - |2341763 || GPcode 93726 | KIRKCALDY
|Practice name ][Path House Medical Practice i fire
|[Practice code  |[20998 o Contact number(s)|
| | |voice: 01592805100 ]
REFERRING PRACTITIONER DETAILS

’ . Practice address
|-Name “Dr.-Grant Campbell | - ||7 Nether Street
|GMC code |lat06656 || GPcode  |loo611 | Kirkcaldy
|Practice name ||Path House Medical Practice (20998) |
|Practice code  |[20998 I I Contact number(s)|
| | [[vorce: 01592 805100 |

https://scistore.fife.scot.nhs.uk/Store Web/Restricted/DocumentToDatabase View/DTD...  22/06/2026



View Document Page 3 of 3
Lifestyle risks Number per day Units per day
Exercise status: Not Known ? (not known) ? (not known)

Additional relevant information
Administrative information

Patient can accept a short notice appointment:yes
Interpreter Required:no ’

Signature of referring doctor (or other professional) Date

hﬁpsi//sciétor&.ﬁfe.scot.nhs.uk/StoreWeb/ResfrictedeocumentToDatabaseView/DTD... 22/06/2026



View Document

Hospital| Clinic
use
only

Day Time
Date

Page 1 of 3

Hospital
No.

- Transport réquired?_ :
No

Unigue Care Pathway Number: 101006942285H

REFERRAL LETTER
MEDICAL IN CONFIDENCE

{REFERRAL TO

]

OphthalmologyC7
Fife- General Referral

—|iConsultant / receiving practitioner
and/or specialty clinic

Central Ophthalmology Electronic Referring Unit

——||Hospital and hospital address

Hospital unit no.
FO04G
Ernail address

|Urgency of referral

Routine

PATIENT DETAILS

Patient’s address .

|

[surname |[EDGAR | 21 MARYHALL STREET
[Forename(s) |[THOMAS || - |[KIRKCALDY
[Tite MR | e
KY1 1BH
|Sex ”Male ' |
[Date of birth_|[25-Jul-1986 | Contact number(s)|
[cHI no. |[2507860596 | ||voice: 07752360307

REGISTERED GP DETAILS

Practice address

|Practice name  [[Path House Medical Practice -

IName Dr E. A. Macdonald - 7 NETHER ST
|GMC code 2341763 ||  GPcode  |{93726 KIRKCALDY
FIFE

h’ractice code ”20998

Contact number(s)|

|Voice: 01592805100

|

REFERRING PRACTITIONER DETAILS

Practice address

[Name ||pr. Alan Stewart

7 Nether Street

|GMC code

3495773 [  GPcode 92258

Kirkcaldy

|Practice name _|[Path House Medical Practice (20998)

[Practice code  |[20998

|

Contact number(s)[

{Voice: 01592 805100

|

https://scistore.fife.scot.nhs.uk/StoreWeb/Restricted/Document ToDatabase View/DTD... 22/06/2026



View Document Page 3 of 3

Signature of referring doctor (or other professional) Date

https://Scistore-.ﬁfe.scot.nhs.uk/StoreWe_:b/Restn'cted/DocumentToDatabaseVieW/DTD..". 22/06/2026



Victoria Hospital
~ Hayfield Road
Kitkealdy

Fife

KY2 5AH

Dr GA Campbell

Path House Medical Practice
7 Nether Street

Kirkcaldy

Fife

KY12PG

Letter ID: 4933074

Dear Dr Campbeﬂ

Trauma & Orthopaedics
Tel: 01592 643355 28391
http:/ /www.nhsfife.scot.nhs.uk

Fife

Fracture Clinic: Mr J Cowie - H

TR

CHI: 2567860596

Clinic Date: 16/01/2023 Date: 17/01/2023 .

Thomas Edgar, 98 Dallas Drive, Kirkcaldy, Fife, KY2 6NG

Date of Birth: 25 /07 /1986

Thomas did not attcnd his fracture clinic appointment today therefore we will make an appomtmf:nt to

see him next week.

Yours sincerely

Mr Joseph Duncumb

ST3 in Trauma & Orthopaedics

Authorised on 17/01/2023 14:04:32 by Joseph Duncumb.



Victoria Hospital
" Hayfield Road
Kitkealdy
Fife ‘
KY25AH

Dr GA Campbell

Path House Medical Practice
7 Nether Street

Kirkealdy

Fife

KY1 2PG

Letter ID»: 4923432

Dear Dr Campbell

Trauma & Otrthopaedics
Tel: 01592 643355 28391
http:/ /www.nhsfife scot.ahs.uk

Fife

CLINIC

T

* 2 5

VIRTUAL FRACTURE H

CHI: 2507860596

Clinic Date: D9/01/2023 Date: 09/01/2023

. Thomas Edgar, 98 Dallas Drive, Kirkcaldy, Fife, KY2 6NG

Date of Birth: 25/07 /1986

Diagnosis: Left shoulder injury

This 36 year old gentleman was assessed in A&E. T¢s stated that he felt 2 pop in his left shoulder and
there is a possibility that he had a pec major rupture or a biceps rupture. T am not sure of the diagnosis
~ and I think it would be reasonable to see in clinic this week to perform a clinical examination.

Yours sincerely -

Mzt ] Cowie ‘

Consultant Orthopaedic Surgéon

Authorised on 10/01/2023 12:31:47 by Mr Jonathan Cowie.



Acute Services Division

-V Emergency Department

GA Campbell Victoria Hospital

20998/3 - ' ' - Hayfield Road
Path House Medical Practice Kirkcaldy

7 Nether Street KY2 5AH
Kirkcaldy ' '

Fife

Kirkcaldy

‘KY1 2PG

Dear Doctor

Mr Thomas Edgar | : CHI: 2507860596

98 Dallas Drive o . : ED Consultant:Dr Kian Dastoori
Kirkcaldy '
KY2 6NG

The above patient attended the V Emergency Department on 06/01/2023 at 10:37. | outline below
some information regarding this attendance.

Present Complaint; . ‘ (N SHOULDER INJURY
Diagnosis: _
Description : Body Site Laterality . Comments
ED injury - Soft tissue - [Shoulder Left '
Other soft tissue injury

~ Investigation(s)/Treatment(s):
Medication(s):

Additional Notes (for GP):

Thomas felt a pop in the left shoulder after lifting some heavy weights
tender over the anterior shoulder with reduced movement

xr shows no bony issue -

difficult to assess fully but he does have a reduced ROM which is limited by pain
no distal bicep tenderness or popeye sign (bicep bulk pain free)
tender proximal bicep and pectoralis insertion

. discussed with ortho
plan vfc for consideration of shoulder clicni review

Created on 06/01/2023 18:45 by James Bonellie ENP Version 1 Page 1 of 2



Acute Services Division

impression ruptured proximal bicep or pectorlis injury

collar and cuff
Senior Review:
Senior Review Comments:

Yours sincerely
James Bonellie ENP

Created on 06/01/2023 18:45 by James Bonellie ENP Version 1 , Page 2 of 2



Special requirements:

Allergies: ,Ii m I Dr Kian Dastoor
‘ Victoria Hospital
Kirkealdy
2507860596 KY2 5AH
. Cf l %@ C? (% C@’Y\ Tel: 01592 643355
Patient surname: Date of arrival: ) Managernent type:
Edgar 06/01/2023 Resus D
Patient forename: [Time of arrival:
Thomas 10:37 ]Majors ] -
Patient address: Date & lime of incident: Minors . B/
938 Datlas Drive (65/01/2023 12:00 . Bt o A (AAC
Kirkcaidy incident location: Discharge ation & Ti ||me:
KY2 6NG - Recreational area, cultural area or 2 WTL
DOB: Age. public building ‘ FRACTURE ’ 3
25/07/1986 36 Yrs Incident type: . CLI NlC
Patient email: iPhysical overexertion BT
n Activity when. injured: Breach’ reason oo
Landline; Mobile: o ' '
07493261257 07493261257 v~
Ethnicity: Specific location:
1A Scottish

GP Address:

[Temporary alerts:

Accompanied:

1st Contact name:
7 Karen Cousar

Path House Medical Practice, 7
Nether Street, Kirkcaldy, Fife, KY1
2PG

Tel No:

(1592 305100

Saource of attendance:

SchoolfNursery address:

1st Contact address: “[Self referral
Arrival mode:
iPrivate transport 7
|attendance category:; Tel No:
New - unpianned o
L: Annual A&E attendance No: Named person/HV:
[M:07951621710 1 :
Presenting complaint
(L) SHOULDER INJURY
[Triage notes Triage Category.....onr o
Obseérvations .
[Temp Pulse BP - SpO2 RR " [FEWS Score
GCS/AVPU BM Cap refill Sup. O2- AWeighthg Pain score .
Follow up clinic (please ) PVC Bundle audit

[VFC []|Knee

Physiotherapy [ J||IAT -

Reason for inserion:

Aseptic technique Yes [ ]

[ 1
[
[ 1
()
i)

. [Ophthalmology[ J[ENT Colour Gauge: Dressingdate &  Yes [ |
Other {specify)[ ][OMFS timed
: ECAS/IDVT Skin cleansed - Yes [ ]
" [Site/number: Inserted by:

Hand hygiene Yes [ ]

TG

Cleaabre
e
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Dermatology Tumour Assessment Clinic

Fife Consultant:Dr S Allan, Dr S Russell, Dr M Mowbray, Dr S McCormack, Dr S Fraser Fif“ o
| Tel: 01383 623 623
GP Det ails 'Eggfn; . 2597860596.,
, : /—) 98 Dallas Drive-
| P roonG
(“RX."(\/\ W’\)i wadicad Fauog GA Campbell

(e cols

Compiaint(s) %“ S kﬂ&i-@. Lty {7\)& — ‘, L f/

0(/\5 é@/(

Medica) Histo _-/r'
¥ Tlefze,

w0 %%ﬁ

e /p@m@ -.

. Clinical features Yes No Yes No
Increass area ' Pain/itch
Increasa elevation Change in colour
B!eedéng/Oozing’Crusting
No

=9

Yes

Previous skin cancer

ﬂﬁﬁl@}nﬁ-suppression

Currentég{@ﬁmedlcaflon ﬂ_}a é/ Oé ///{ /ﬂf)

Skm Eype f — { Su bed use (2

Significant pa& g,x}fxposu re /

T

Examln tlon

Ssze

s Z’/ﬁ“z*/f

AL

pagnest E@/W(\ /Hloat /7/}7@ 7)52[@(2

Likellhood of

/BCGISC'CJMM

Low High
A ) 1 2 4 5 6 7 8 g 10
. LY P "l
Action Reassured \/ Exciston Incisional biopsy
Shave : Curettage Cryotherapy
4
Follow-u ; / Awaiting pathology
P : Pischarge {fetter will follow)
d to:
Appointment made; Referred to:
Name of Doctor Grade Signature Date
MEGAY MW | 0oy _ M 29. 8 JL

N
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Victoria Hospital
Hayfield Road

- Kirkcaldy

Fife

KY2 5AH

D1 AJ Stewart

Path House Medical Practice
7 Nether Street

Kirkcaldy

Fife

KY1 2PG

 Letter ID: 4649672

Dear Dr Stewart

Department of Cardiology

Tel: 01592 643355 =x28629 N HS
Sécretaty - Laura Wilson : .

http:/ /werw.nhsfife.scot.nhs.uk

Date Dictated: 17/05/2022

Thomas Edgar, 98 Dallas Drive, Kitkcaldy, Fife, KY2 6NG

Date of Birth: 25/07 /1986

Fife

NRRARHAAID

CHI: 2507860596

|

L

ADMINISTRATIVE
LETTER

Date Typed: 26/05/2022

Further to my clinic teview Mr Edgar had CT coronaty angiogram which showed right dominant
coronary citculatdon with normal coronary arteries. This is reassuring and suggests that his chest pain s
not related to coronaty attery disease. Tam not arranging further cardiology follow up or investigations

for now.
Yours sincerely

Dr Ajay Yerramasu
Consultant Cardiologist

Authorised on 03/06/2022 13:40:04 by Dr Ajay Yerramasu.

(P) Thomas Edgar, 98 Dallas Drive, Kitkcaldy, Fife, KY2 6NG



.

NHS

Victoria Hospital
FINAL DISCHARGE DOCUMENT

Version: 1

w pemm®  This letter was printed outwith pharmacy hours, the prescription has not been verified by pharmacy

Fife Surname Edgar [Address |98 Dallas Drive
i Forename - Thomas
CHI No. [2507860596 | - |Kirkealdy .
: [Date of birth | [25/07/1988 | [Postcode | [KY26NG - , |
GP Copy Page 1 of 2
Admission Date 20 Jan 2022 GP - Dr.GA Campbeli
Admissicn Type Emergendy Nan-injury (e.g. Stroke, M], Ruptured GP Address Path House Medical Practice

Reason for Admission

Appendix} i
Acute Admission for treatment - Where the patient is

7 Nether Street

| Transfer expected to be freated for a diagnosed candition not Kirkcaldy
otherwise specified Fife

Discharge Date 20-Jan22 )

Discharge Ward V AU1 Red Assessment K1 2Pe

Discharge To © Home GP Practice Code 20998

Discharging Consultant  DOr Emma Turile Patient's Weight 0 kg

Specialty Acute Medicine Compliance Aid No

Community Pharmacy

LA further transfer/discharge communication will not follow this document.

|Presenting Complarint
. “hest pain

" Principal Diagnosis
Costochondritis secondary to Covid-19

Clinical Summary
Dear doctor,

?hank you for your ongoing care of this patient.

Mr Edgar was admitted fo AU1 for assessment on 20th January 2022 having developed chest pain. He has tested positive for Covid 19 6n lateral flow
tests 2 days ago. He had sharp right sided chest pain worse on inspiration, )

CXR: clear

ECG : normal

D dimer: 235

CRP 25; WCC narmal

It was felt he most likely has costochondritis secondary to Covid-19, His observations are stable and he is fit for diséharge with reassurance and
warsening advice. Simple analgesia was provided.

Kind Regards

Dr Mikolaj Kotts
Clinical Fellow

. rug [ Type of Preparation Form Route of Dose Frequency Course Quantity
Admission : Length Supplied
[BUPROFEN 400mg TAELETS TABLET Orai 400mg | When required 7 days At least 7
every 8 hours days
max 3 times
- daily
PARACETAMOL 500mg TABLETS TABLET Ozal 1g When required 7 days At least 7
4 hourly max days
qds
Action [Drug Type of Preparation Reason
Started |!BUPROFEN 400mg TABLETS Pain
{Started |PARACETAMOL 500mg TABLETS Pain

Unless otherwise stated, a minimum of 7 days supply has been given for each of the prescribed medicines

~|Prescriber’s name  [Mikolaj Kotts

Prescriber Tet No. |Prescriber's Signature

Prescriber’s grade  [Clinical Fellow

21854

Please remember to bring your own medications into hospital if you are admitted

Document Created 20/01/2022 17:28:26

Page 1 0f 2



GP Copy

Victoria Hospital

FINAL DISCHARGE DOCUMENT

Version: 1 ‘

“ This letter was printed out\_Nith pharmacy hours, the preseription has not been verified by pharmacy

Surname Edgar Address 98 Dallas Drive
_|Forename Thomas _ .
CHI No. 2507860538 i Kirkcaldy

Date of birth | [25/07/1986

\

1 ‘Postcode HKYZ BNG

Page 2 of 2

Pharmacist's Comments

Sign

Print

Date

Pharmacist Assessment

Dispensed By

Checked By

Allergies |NKDA

iOther Diagnoses

Principal Operation

Date

Consultant

Other Operations

“IClinical Progress and Results Awaited / Investigations Pending

Patient Information Transfer/Discharge Summary not given to patient andior carer or relative

§Explanation Given to patient

Follow Up Arrangements’

Medication not currently prescribed by day hospital

Fithess note not issued

BDuration of Fithess Note

Prescriber's name

Mikolaj Kotts

Prescriber Tel No.

Prescriber’s Signature

Prescriber's grade

Clinical Fellow

21854

Document Created 20/01/2022 17:28:26°

Please remember to bring yaur own medications into hospital if you are admitted

Page 2 of 2




Victoria Hospital
Hayfield Road
Kirkealdy

Fife

KY2 5AH

Dr GA Camphell

Path House Medical Practice
7 Nether Street

Kirkcaldy

Fife

KY1 2PG-

Letter ID: 100482233

Dear Dr Campbell

Department of Endoctinology

Tel: 01592 643355 Fxt 23407 N H S
http:/ /www.nhsfife scot.nhs.uk ]

L

CHI: 2507860396

Date: 06/04/2022

Thomas Edgar, 98 Dallas Drive, Kirkcaldy, Fife, KY2 6NG

Date of Birth: 25/07/1986

Date of Admission: ~ 20/01/2022

Date of Discharge: 20/01/2022

" Discharge Ward: Admissions Unit 1
Diagnosis: Mild COVID-19
Costochondtias

Please accept the immediate discharge letter as the final corrcspondenc;e for this admission.
Yours émperely |

 Authotised on-06/ 04/2022 13:29:02 by Ermma Turte. |

Dy Emma Turtle |

Consultant Physician
Dizabetes and Endoctinology
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Victoria Hospital : Cardiology :
Hayfield Road Tel 01592 643355 ext 28629 _ N H S
Kitkcaldy : Laura Wilson, Secretary _

Fife http:/ /www.nhsfife.scot.nhs.uk .
KY2 5AH L - Fife

7 Nether Street H Hm

i L

9 &6 *
Fife : .
- CHI: 2507860596
KY1 2PG _ : )

Dr GA Campbell ‘ | S
Path House Medical Practice '

Letter ID: 4464110
: Date Dictated: 02/12/2021

Dear Dr Campbell, : o Clinic Date: 30/11/2021 Date Typed: 20/12/2021
Thomas Edgar, 98 Dallas Drive, Kirkcaldy, Fife, KY2 6NG
Date of Birth: 25/07 /1986
Diagnosis: Atypical chest pain
a) likely'musculoskeletal :
Family history of premature coronarty artery disease
Smoker
Current medications: Not on any regular medications
Change to medication:  None
Follow up: Outpatient CT coronary angiogram

I reviewed Mrx Edgar in the cardiology clinic today. He is a 35 year old gentleman with a long standing
history of atypical chest pain. He describes a sharp pain across the left side of his chest which is not
always related to exertion. He has had this pain for several years. He is obviously worried because of his
family history. I understand his dad had MI in his 50’s and his half brother had MI in his 30’s. Heisa
smoker, smokes 10 cigarettes 4 day. He is cutrendy unemployed. He does not take much alcohol. He
goes to the gym regulatly and does power lifting. He sometimes gets chest pain duting lifting.

On examination today heart sounds were normal and chest was clear. No perpheral oedema was noted.
ECG showed normal sinus rhythm at 74bpm. There was no chest wall tenderness. -

1 reassuted him that his chest discomfort is unlikely to be cardiac in origin. However given the family
histoty.and his ongoing symptoms I will arrange for an outpadent CT coronary angiogram to reassure

hlm If the CTCA is unremarkable T will not arrange further follow up. |

Yours sincerely



Dr Ajay Yerramasu
Consultant Cardiologist

Authorised on 31/12/2021 13:14:28 by Dr Ajay Yerramasu.



Acute Services Division

V Emergency Department

GA Campbell : _ Victoria Hospital

20988/3 : . Hayfield Road -
Path House Medical Practice Kirkcaldy

7 Nether Street ' - KY2 5AH
Kirkcaldy '

Fife

Kirkcaldy

KY1 2PG

Dear Doctor

- Mr Thomas Edgar o , CHI: 2507860596

88 Dallas Drive ' ED Consultant:Dr Maggie Currer
Kirkcaldy
KY2 6NG

The above patient attended the V Emergency Department on 17/07/2021 at 06:22. | outline below
some information regarding this attendance.

Present Complaint:’ LAC L TESTICLE
Diagnosis: _ -

Description Body Site Laterality Comments
ED injury - Wound - : '
[Laceration

: Investigation(s)/T reatment(s):
Medication(s):-

Additional Notes (for GP):
Actions for GP: nil

Dear doctor,
Thomas attended in the early morning after sustaining a laceration to his scrotal skin, after being

accidentally scratched by his partner's false nail whilst they were under the influence of alcohol and
cannabis.

. Created on 17/07/2021 17:01 by Dr Laura Campbell GPST2 Version 1 . Page 1 of 2



Acute Services Division _ : ] N HS

He had a laceration to the area which was full thickness. There was a plan to attempt to stitch the

wound, which caused distress due to his needlephobia. We instead opted to use glue to close the
wound. ‘ :

Advised the wound is at risk of infection and advised of signs to look out for.
Senior Review: '
Senior Review Comments:

Yours sincerely - . * -
- Dr Laura Campbe!l GPST2 - '

Created on 17/07/2021 17:01 by Dr Laura Campbell GPST2 Version 1 , Page 2 of 2



o . [Ophthalmology[ J|ENT Colour Gauge: Dressingdate & Yes [ ]
% [Other (specity}[ J|OMFS ‘ imed :
8 | ECAS/DVT Skin cleansed ~_ ves [ |
==5 . [Site/number: -[inserted by: '
= === . [Hand hygiene' Yes |[ )
=’i — j

[T E—

lergies:

Hs

98 Dallas Drive

17/07/2021 05:30

(IR ' Dr Maggie Currer N
I ERMH L il Victoria Hospital 8
j ! i " Kirkcaidy )
S 2507860586 Ky2saq  Fife
- . ’ ' Tel: 01592 643355
Patient surmame; Date of arrival: Management type: -
Edgar 17/07/2021 Resus 1. »
Patient forename: Time of arrival: I
Thomas : 06:22 : Majors []
atient address; Date & time of incident: " IMinors -

Discharge/Ward destination 3 Time:

Breach reason;

[Kirkcaldy Incident location:
KY2 6NG Home

COB: Age:

25/07/1986 -134 Yrs . |Incident type:

Patient email; Accident

. Activity when injured:

Landline: Mobile: ;

07493261257 07493261257 )
Ethnicity: Speciic focation::

1A Scottish

Special requirements:

. JGP Address:

[femporary alerts:

Ac‘companieq:
Adult

1st Contact name;
Grace Lackie

{Nether Street, Kirkcaldy, Fife, KY1

Path House Medical Practice, 7

1st Contact address:
99 Howard Place

Kirkcaldy

KY1 20w ‘
1.:07522 749790
M: .

2PG
Tel No:
01592 805100
Source of attendance: School/Nursery address:
Self referral -
" lArrival mode:
Private transport )
Attendance category: Tel No:

New - unplanned

Annual A&E attendance No:

2

Named person/HV;

Presenting compiaint
LAC L TESTICLE

Triagé notes

, Triége cafegory

Gir | Prends m@f,&i' gt teckicds @ .

Physiotherapy [ J

IAT

" |Observations .
femp Pulse BP - SpO2 RR FEWS Score
i GCSIAVEU\) B " |Cap refill 1Sup. 02. Weight/Kg Pain score -
~Foliow up clinic (please V) _ BVC Bundie audit
VEC [ 1Knee Reascn for insertion: Aseptic technique Yes [ ]

AR

[}
(1}
{1
1]
{1

|
|




‘br Maggie Currer Ry

Allergies: ! T il
: F A - " Victoria Hospital ® -
] g LEN
HE L L Kirkcaldy
2507860596 KY2 5AH
; Tel: 01592 643355
Thomas Edgar
Once only prescription/treatments
Date [Time Medicine/Treatment Dose Rowte " |Prescribers [Treatment |Administe
Co signature time by
HULDOR™ NeaZANE A [ ek e
Take home medications
: Déte Medicine Dose Route Prescriber Dispenser
) signature signature
Date: JFluid ) Nol/mi Duration of Clinician  [Time Completicn [Administ
administration [signature Istarted  fime - by
Additional Medicine Dose (00:00 brs) Added b}
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"Acute Services Division

Fife

V Emergency Department

GA Campbell o . Victoria Hospital

20998/3 ' . , Hayfield Road
Path House Medical Practice o Kirkcaldy
7-Nether Street

Kirkcaldy (Y2 5AH '
Fife

Kirkcaldy

KY1 2PG

Dear Doctor

Mr Thomas Edgar | | g CHI: 2507860596

. 98 Dallas Drive ' ED Consultant:Dr Kate Searle
- Kirkcaldy
KY2 6NG

The above patient attended the V Emergency Department on 06/04/2021 at 11:05. Toutline below
some information regarding this attendance

Present Complaint: CHEST PAIN /SOB
Diagnosis: _ , _ .
Description Body Site ~Laterality Comments
Other Chest Pain

Investigation(s)/Treatment(s):
Medicaﬁon(s):

Additional Notes (for GP):
34M

Presented with 3 day history of left sided sharp pleuritic chest pain. No radiation of bain and no
associated symptoms. Pain was worse on movement but couldnt recall any history of injury.

He has had intermittant left sided chest pain for many years and has been referred by his GP to
cardiology. He felt this pain was differnt to the pain he has had previously.

ECG: Normal sinus rhythm

CXR: Nil acute A :
- Bloods: FBC/U+Es/CRP unremarkable, d-dimer negative for PE-

Created on 06/04/2021 16:25 by A&E Locum Card 2 Version 1 Page 1of 2



Acute Services Division

Imp: MSK chest pain

Plan: :
Home with simple analgesia and worsening advice

Senior Review:
Senior Review Comments:

Yours sincerely
A&E Locum Card 2

Created on 06/04/2021 16:25 by A&E Locum Card 2

Version 1

Page 2 of 2
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Allergies:

[

2507

M

0596

Dr Kate Searle
Victoria Hospital N H S,
. Kirkcaldy Eif
: : . KY25AH ¢
Tel: 01592 643355

Date of arrival:

[Management type:
Resus

Edgar 05/04/2021 ' :
d-atient forename: Time of arrival: . :
{Thomas 11:05 : fMaiers . [] r
[Patient address: Date & time of incident: IMinors. D '

8 Dallas Drive L :

03/04/2021 08:00

Discharge/Ward destination & Time:

Breach reason:

(5P Address: . ;

Unaccompanied

Kirkcaldy Incident location:
IKYZ2 6NG _ [Home
iIDOB: Age:
1251071986 34 Yrs Incident type:
‘IPatient email: Emergency - Non Accident
) i Activity when injured:
JLandling: Mobile: '
07493261257 07493261257
IEthnicity: : Specific location:
1A Scottish
Special requirements:
Temporary alerts:
_|Accompanied:

1st Contact name:
Grace Lackie

Path House Medical Practice, 7
MNether Street, Kirkcaldy, Fife, KY1
2PG '

1st Contact address:
99 Howadrd Place

Kirkcaldy ,
KY1 2UW

L:07522 749790

M:

Private transport

[Tel No:

01592 805100
Source of attendance: School/Nursery address:
Self referral : '
IArrival mode:

Attendance category:
New - unplanned

Tel No:

Annual AKE attendance No:
2

Named person/HV:

Presenting complaint |
- ICHEST PAIN /SOB

Hriage notes

Triage category........c...coee.e.

" Observations

_ Termp , - 5 Puise { BP c] _ g Sp62 Ofﬁ RR DZO ' FE?‘:’&?(.:ore
f-gc;sgi\gu__ ;Z j $M ? ' Caf’;Lrtﬁu q Sup. 02 Fk ~ Weight/Kg Paiﬁj‘é:ore
3 .

©

o -

o === Ullow up dlinic (please ) ‘ : PVC Bundle audit

3 == | [ 1jKnee [ 1| iReason for insertion: Aseptic technique Yesl{ ]

~ === herapy [ 1JAT i) - . : \
==2 Imologyl 1[ENT [ }| [ColourGauge: Dressingdate & Yes [ ]
==2 speciy)[ ][OMFS [ 1 timed _
== ) ECAS/DVT [ ] ‘ . Skin cleansed | Yes [ ]
=§ Site/number: Inserted by:

i
}
!

i

Hand hygiene Yes [ ]
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NHS FIFE HAND THERAPY TEAM

Queen Margaret Hospital
Whitefleld Road

- Dunfermline KY12 0SU
Tele: 0’1 383627032

Fife Health & Social Care
Partnership

Supporting W people of Fife together

Sheila McLeI[an Advanced Occupatlonal Theraplst

Helen Wilson Specialist Occupational Therapist

Sheena Mackay Orthopaedic Physiotherapy Practitioner

Kelly Murray Gccupational Therapist

PRIVATE & CONFIDENTIAL

Mr S Harrison

Consultant In Orthopaedics
Queen Margaret Hospltal
Dunfermline

Discharge Summary

Re: Mr Thomas Edgar CHI: 2507860596
98 Dallas Drive, Kirkcaldy, KY2 6NG

Date . 05/01/21
Enquiries to . Therapy Services

Referral Diagnosis

| Laterality Body Region

Pain In Limb Hand

R finger

Referral Details

Date Received  17/08/20
First Appointment 17/08/20
Date of Discharge 05/01/21

Discharge Déta_ils
Reason Episode Finished
Patient Stopped Attending

Outcome of Intervention

Onset of Symptoms to Treatment 2/12

Contact Details

No of Treatments 1
Number of DNA's 1
Number of CNA’s 0

Methods of Intervention
Advice & Education
Assessment
Exercises

Comments: .

Yours sincerely

Sheena Mackay - 3




