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MR JAMES S McCOURTNEY

Consultant Surgeon

DEPARTMENT OF SURGERY

Telephone Enquiries: Charlotte - Direct Line 0141-580 4983

Fax: 0141 - 887 5186

Ref:. IMcCICF/226269
23 November 1999

Dr MW A Khan

The Oaks Medical Centre

1 Paisley Road .
BARRHEAD

- '/‘ Dear Dr Khan

CRAIG PALMER DOB 27.07.68
63 CROSSMILL AVENUE, BARRHEAD

ADMITTED 15.11.99
DISCHARGED IRREGULAR -22.11.99
DIAGNOSIS 1) SEVERE ANAL PAIN - C

2) PROLAPSED HAEMORRHOIDS
PROCEDURE EUA AND BIOPSY - 16.1 1.99, REPEAT EUA 18.11.99

HRONIC ANAL FISSURE

N emergency under my care with severe anal pain. He required

ulceration. Rigid sigmoidoscopy to 18cm failed {o reveal any e
edge of the fissure and the ulcered part of the haemorrhoid we
suspicious changes in keeping with Crobn’s. In addition he had superficial perianal excoriation

s and uiceration,

He was started on oral Metronid

azole but because of increasin

ich conifirmed a curious chronic deep posterior midline
id at the 3 o’'clock position which also had curious superficiai

vidence of inflammation. Both thg‘
re biopsied in view of the

g pain he was taken back to theatre

on 18.11.99 to see if he developed any evidence of a collection, Although there was some pus at
the anal orifice there was no evidence of an abscess formation in the intersphincteric space. This
was checked with needle aspiration and also by opening the intersphincteric space at the 6 o'clock
position. He then settled down over the course of the weekend with intravenous antibiotics,
laxatives and Topical GTN ointment for the perianal area (0.2% bd}. He had some left sided chest
pain which settled Quickly on 19.11.99 with no abnormalities in
continued on Ted stocking and Clexane anti-DVT therapy. By
much better, He experienced severe discomfort with his first b
warned aboul. Thereafter his symptoms settied.

contd,

his ECG or chest x-ray. He
Monday 22.11.99 he was feeling
owel movement which he was
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JMeC/CF/226269 - Craig Palmer

I was surprised this morning on the ward round to find that he had unfortunately taken an irregular
discharge. | would be very surprised if he is able io cope in the community without reguiar
analgesia. My plan was to eveniually discharge him on a course of oral Metronidazole as an

. empirical treatment in case this does turn out to be occult Crohn's disease. | have arranged an
early appointment at my clinic for review. The full biopsies from last weeks EUA are awaited.

Yours sincerely

@ CFmsday - sece

JAMES S McCOURTNEY
CONSULTANT SURGEON

BE7 01T
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A Confiomitia: Puttons: 0345 abous # 2ty

N i -
Hospital
N use l o Day Hespital
: only Ciini¢ Dale Time No. GP112(c)

REQUEST FOR QUT-PATIENT CONSULTATION
! THE INFORMATION IN THIS SECTION MUST BE COMRLETED

Appointment Category
Routine [ Soon [ Urgent [}

AL I

Please arrange lor this patient {o attend the i s SURGICAL R

Posial Code G788 - . Conlast
T35 Ihe palient attended hospital before? YES NO[3 1 YES, please siaie:

Name of ROYAL ALEXANDRIA HOSP, " *  * LT
nospital T S S
Yaar of atlendance 19397 7 T Hospilal Md28269 ° 7"

No.

TR b e e e e

If the paliznt’s name and/or address have changed since Lhen, please give delais:
T rr e T DT R
f . i

- M - e eam P T e mwew e oo
éCan patieni zilend al short nolice? YES () NO [J

{1 YES, minimum notice required days

Hospiial koYAL‘AEExANGRA?HOSPQTAL Date £ 177 (" cino, 3 ,erf l ) l';' ‘-5 -,-3 l»3'--, H , 9 i':t ,
: T e

-

i glinic of

Palient's Surname  PALMER ) T " Maiden Surname

Firgt Names ] CRAIG Single / Married / Widowed / Glher

Addrass 63 CROSSMILL AVENUE Date of Birik 277168
BARRHEAD )

Pelienl's Geeupation
telephone number 876 1859

Name, 2ddress and Islephons Number of
MEDICAL / DENTAL PRACTITIONER

-t

o obmma K
| The Oaks Medicaf Cenlre,

1 Paisley Roag,

Basrhead,

Easl IRenlrewshira.

G78 1HG

Tel: 0141 580 1007 Fax. G141 580 1063

WHEN REPLYING PLEASE QUOTE REFERENCE NG 87004

P would be gratefu! for your opinion and advice on Ihe above n_arneq p.atigm.. A boel
Thank you for seeing this very anxious 31 year old fiah who is predentifg with chro

thare is a history of mnsﬁpg&on.

but these ase probably insignilicani, The pain is somelimes really quile severe and
supposilones and Lhese bave benefitied him. Many (hanks for your opiion,  °
s 4 o v

. ) :
Yaurs sinceighy t f .
. ‘. v

' 1

N

Di M W Khan

) PN . - i

Diagnosis ! provisional : .
¢ ' N )

dragnosis: ot .
Present drug keaiment and potential special )
hazards: o ! .
X-ray (women of childbearing z08). Date of first day of

L.M.P, i
Relevanl X-rays available

from;.

L L . I e e
13

'

e o i
X-ray No. (if known)

T F ! Signature,..

culling of history, symploms and SigNs 1§ given below,
nicanal pain: | leel clinically that he is suffering with an

anal issure and it seems Lhat he is 2 Fille bit obsessed about hig bowels'and ofien nas 1o force himseil lo 90 o the loitel. 13lso nole that

. . ) ' .
On examinalion.He was really quilg tender al approximately six o'clock and lhere were no palpable masses. He has'had mulliple 2na tags

I have staded him on Laciuipse and Volizsol
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SURGERY DIRECTORATE

ACCIDENT & EMERGENCY Enquiries - Mrs Bryson
Mr C A Allister Direct line - 0141-580-4304
Mrs L J Hislop Fox - 0141-887-1384

Dr R E Marshatt
Dr G W McNaughton

Qur Ref: WH/RB/226269

Date: 21.6.99.

WARD DISCHARGE

Br, Khan,

The Qaks Medical Centre,
1 Paisley Road,
BARRHEAD.

Dear Dr. kKhon, . 7

CRAIG PALMER, D.O.B_27.7.1948 T

£3 CROSSMIL AVENUE,_BARRHEAD G78 1AY,

ADMITTED: 17.6.99.T0 18.6.99.
DIAGNOSIS: HEAD INJURY

This thifly year oid man was assaulted by his brother with a basebali bat on 15.4.99. He
attended Accident and Emergency at thal time and underwent skull x.ray which showed
no fraciure. However, he had sustained a verlex laceration with the blow and required five
sutures.

He wuas discharged ol that fime but returned on 17.4.99. with dizziness and headache and
was admitted overnight for neurological observatfions. These were safisfactory and he was

alert and ofientated with no complainis and was alfowed home on 18.6.9%, S)f

Yours sincerely,

(/\

WILLIAM HAY,
Stoff Grade,

Accident and Emeraency Dept.

——
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OSPIT4L o
ONLY  Clinic Date . Thne e Number -
. W e ==z
Dr M W Khan
The Oajs Medical Centre
1 Paisley Rd .
Barrhead, G78 IHG
0141 380 1007
Fax 0141 580 1093
Request for Oue-Patien: Consultation
Routine Soon Urgent
SHHe Soon Urgert
Hosptal . ROYAL ALEXANDRA HOSPITAL | CHI 3094
Date 13.05.99 .
Clinic E.C.G. Department of DriMr
Surname PALMER Status
Forename " CRarG : Dare of Birth  27.07.68
Address 4. 63 CROSSMILL 4 VENUE

BARRHEAD

Postal Code Telepirone No.

Has the patient attended hospital before? I "Ves” please siare -

Name of Hospital Year of Attendance -
Hospital No ‘ —_

I name and gr address have changed since then please Live details:

REQUEST FOR A 12 LEADE.C.G.

L would be pratefu] 97 vour opinion and advice on the above-named patient, A brief outline of IrisfaQ, Symploms
and signs is given below

Thanhyou for seeing this anxions young 31 year old man whom presents with recurrent chest
pain. There is no Previous history of note, Many thanks.

Yours since Iy
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AN Executive Agency
of the Deparsiment of
Sceial Securiiy.

Your reference is NWO050085D
Please tell us this number
if you get in touch with ug
DR M KHAN " Renfrew
THE OAKS MEDICAL CENTRE Z Lonend
1 PAISLEY ROAD Paisley
BARRHEAD Renfrewshire
PAY 183
Phone 0141 8474&00
TEXTPHONE for the deaf/hard of
hearing ONLY 0141 8474061
Date 09/04/1990
FOR MR CRAIG DAVID PALMER
INFORMATION AROUT A PATIENT
About the patient
Name MR CRAIG DAVID PALMER
Address 63 CROSSMILL AVE
BARRHEAD
RENFREWSHIRE
G78 1AY
National Insurance Number NW050085D C§§w§
Date of Birth 27/07/1968 C\\\E)/
W

\

Payment of benefit and the award of National Insurance credits due to
incapacity for work are subject to an incapacity test. If a customer
satisfies the test or is incapable of work, they no Tenger need to

7325/0206 Page 01 of 02

]

i

[t

i



HHE Comtdarulai: Pomans ot st s pobons

}r 09/04/1999

MR CRAIG DAVID PALMER REF: NW0500850

Proof of incapacity or i1lness may still be required for other
interestad groups or organisations such as employers and insurance
companies. The provision of this information i3 not wsually an NHS
requirement.

If your patient makes another claim for benefit in the future, we will
require medical certificates from the date of incapacity.

The booklet 'A guide for registered medical practitioners' gives you
e more information. If you do not already have this booklet, you can get
it from your local Family Health Authority or Health Board.

If you want to ask us anything about this Tetter, ﬁ¥ease get in touch
with us. Our phenz number and address are at the top -of this letter.

Yours sincerely,

IB74

7325/0206 Page 02 of 02

——— e e
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SURGICAL DIRECTORATE

ORTHOPAEDIC SERVICE HAND SURGERY SERVICE
Mr J H Hay ’ Mr S L Chitnis
MrD AR Aaron
Mr 1J Cartlidge
Mr 8§ L Chitnis
Our Ref: DARA/SM/226269 If telephoning please ask for Ext: 4485
Date: 26 January 1999

(clinic date 25.01.99)
Dr MW A Khan

The Oaks Medical Centre
1 Paisley Road
BARRHEAD

’ Dear Dr Khan

CRAIG PALMER, D.O.B. 27.07.68.
63 CROSSMILL AVENUE, BARRHEAD.

Referred on 18.12.98 from General Surgery,

25.01.99: Patient had anterior stabilisation of the left shoulder performed by Mr Hay in 1986
Tor recurrent shoulder dislocations. Strong sutures were used for the repair, but the
hature of the material was not specified in the operation note. Wound seems to
have healed with two weeks, Patient required further review in 1988 and again in
1990 because of persisting pain in the left shoulder even although the dislocations
had been comrected. As a result he was unable to work and has been on the long
ierm unemployad. Recent referral to General Surgery was due to an enlarged left
axillary gland where an exploration revealed a long standing sinus with surrounding
pus. Histology revealed some refractile foreign material.
EXAMINATION: Seems in good health for his 30 vears, Left shoulder scar remains soundly healed, :
‘ but in the axilla, there is small sinus from which the discharge is greatly reduced. I
Left shoulder movements are restricted fo about half the normal range. i
X-RAYS: X-ray left shoulder confirms loss of Joint space with secondary osteoarthritis, The
fixation serew on the anterior margin of the glenoid remaing in good condition, i
OPINION: Secondary osteoarthritis left shoulder. Advised that a specimen will be sent to the :
laboratory for signs of deep mfection. While awaitin g the result it would be I
reasonable to prescribe a four week course of Kefadim 250mgs four times a day. i
‘ The result of microbiclogy will be sent on o his dhotor within the next two weeks.
! Discharged.

Yours sincerely

%—M m g\g/u‘x i ) A
DAR AARON FRCS (Ed) . ?
CONSULTANT ORTHOPAEDIC SURGEON ) |

ElianRodn, Pawsiey,

U141 88767077
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DEPARTMENT OF SURGERY

MR COLIN PORTEOUS

Consultant Surgeon
Telephone Enquiries: Rhona Struthers - Direct Line (0141-580 4518
Fax: 0141 -887 5188 -

PB/RKS/226269
18 December 1998

Mr D AR Aarori .
Consultant Orthopaedic Surgeon
RAH /

Dear Mr/Aé |

CRAIG PALMER 27.07.68
63 CROSSMILL AVENUE BARRHEAD

This young lad was referred by his G.P. to us with lymphadenopathy in his left axilla with a
view to biopsy it. )

Through an incision in the left axilla the mass of lymph nodes was dissected out. This
turned out to be a sinus and there was pus within this mass. The sinus was probed and

left in place and the wound stitched. This operation was done on 7 December 1998.
The specimen sent for histo-pathology showed a pronounced granulomatous reaction with

granulomatous necrosis and the presence of refractile foreign material. | appeared on
histo-pathology to be a foreign body granulomatous reaction to implant material.

Interestingly he had a Bankart's procedure carried out on his left shoulder in 1986. We
would be obliged if you could see this patient on our behalf as we feel that the pathoiogy
is related to implant material used for his operation. Wa would welcome your opinion and

we would be grateful if you take over his care.
Yours sincerely Nf
: '%90)’

.P.NEOGI FR.C.5.

Surgical Senior House Officer

¢.c. to Dr M W Khan Oaks Medical Centre 4 Paisley Road Barrhead /

¥
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Practice / Treatment Nurse Referral

GENERAL LIAISON ROYAL ALEXANDRA HOSPITAL

rinnamt OO G PAt e ooe... 21T 1788,
Address(’)gcﬂoc%”“'f«—!q\/‘f ....... e, O, K*ﬂf*‘i"\i .................
B Bartxsaan . saaress T s, 00, Cmrias
Post Code. . . G 78. . ZS’H .................................................................

.............................................................................

Date of Discharge .. . % . \L’Cfg ...............................................................
Diagnosis.........,... B e
reatment / Operation (with dates) .. //‘L:Y—,‘; . 1['1 ?( {.‘ "/‘ Gy f’:% r‘@“’ ves NOO{-—’; ........

.....................................................................................................
.......................................................................................................

Drressings Supplied Yes / _N/ 3 Days / 7 Days
I

&ate\fisirs o Commence /4, ~ /7~ < ¥ - Signature and Date /_,éé_\ (fq/e!/:- :

[Jor2-ap

The information below is for the patient

Dear patient,
On going home please make an appointment, 3s 500N as possible, to see the practice / treatment room hurse at your éwn
surgery or health centre This appointment is for your on going treatment.

The date that you should arrange this appointment for is:

Appoinunentdace. /4—/41—_C?3 a

Please take this form with you.when you visit the practice or treatment room

A4B1305 7:96 ’

97




i1 Contbenieal: PHianal dats s & priere

DEPARTMENT OF SURGERY

!
MR (COLIN PORTEOUS
Consultant Surgeon
Telephone Enquiries: Rhona Struthers - Direct Line (1141-580 4513
Fax: 0141-887 5186

CP/RKS/226269
27 November 1998

Dr M W Khan

The Oaks Medical Centre
1 Paisiey Road

Barrhead

Dear Dr Khan

CRAIG PALMER 27.07.68
63 CROSSMILL AVENUE BARRHEAD

Many thanks for asking me to see this interesiing case. This young lad apparently

- underwent a viral iliness when you felt he had generalised lymphadenopathy and routine

blood tests 1 do not think were particularly’helpful in identifying the exact cause of this.
Over the last few months the lymph riodés in his left armpit have got bigger and aithough
were originally soft have now become quite hard.  He does not have very much in the

way of other symptoms.

! have examined him. 1 cannot ré‘él!y find any other pathological lymph nodes. His
abdomen is soft and non-tender. | could not feel his spleen and his liver seems to be of
normal size.  The chain of lymph nodes in the posterior aspect of his left axifia are really

change in these nodes these must be regarded as being rather ominous. | have sent him
for a chest X-ray this morning and arranged for him to un €rgo a lymph node biopsy in
just over a weelk’s ime. | will keep you informed with resulis.

Yours sincerely ' 5}
o %\@“

COLIN PORTEOUS
Consultant Surgeon
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HOSPITAL .
ONLY  Clinje Dare Time : - Nunther'
Dr M W Ehan
The Oaks Medical Centre
I Paisley Rd
Barrhead. G7g 1HG
0141 580 1001
Fax 0147 58p 1003
Requesr for Our-Patieny Consultation
: Routine Sgon Uy ent
SLRnne voon Urgen:
Hospital ROYAL ALEXANDER HOSPIT4 CHI 3094
Date 15.10.98 -
Clinic SURGICAL DEPARTMENT. of DMy
Surnante PALMER o Status - Lo
Forenamne CRAIG Date of Birehs 270758 1
Address 63 CROSSMILL 4 VENDE ) .
Postal Code Telephone No.
Has patient attendeq hospital before? - Ifpes please state:
Name of Hospital
Year of Attendarce Hasgira! No.

If name and or address have chan ged sinee then please give details:

I would be grateful for your opinion and advice on the above-named patiert. 4 brief outline of history, symptoms
and sigus is given below

I would be gratefid if you could see this very anxious 30 pear old gentleman who presented
with generalised Yymph adenoparh; y. He had had q Su like iliness recently and had really not
completely picked up after this. In view of this we carried our soine routine tests including fuil
blood count infections moronucleosis sereen, liver Junction and ureq Electro Hghts. These
were reported as being normal, we also carried out a chesr ex-ray and this was alse reported as
being normal, and in particular there was no evidence of hilar or mediastinal
Ymphadenopathy. ' :

However there is onz single large lymphrode in the left axilla which is very firm though nor
attached and fairly mobile, The patient is certainly concerned about this and its size and
lecture concerns me, though it is more and likely I am sure innocent. I would be grateful for

Yyour opinion and reassurance.

Yours sincerely
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HHS Combeentns Prrenst gt abou s pheent

Benefits Agency Medical Services
. Corunna House
29 Cadogan Street \/&/
i GLASGOW G2 7RD

Direct Line: 0141-249.*
Switchboard: 0141-249-3500
FAX: 0141-249-3623

Serial No. 63724
Dr 8 Prasad ) Mr Craig Palmer
22 Cochrane Street clo Archibald
Barrkead 82 Crossmill Avenue
Glasgow (778 IRF Barrhead
Dear Doctor

I have examined the above-named Fatient on 4 October 1994 and in my opinion he
isi

decision to issue further statements, whether open or closed is & matter for your own professionsl
opinion. .

Further Advice. The booklet entitled “Medical Evidence for Statutory Sick Pay (3SP),
Statutory Maternity Pay (SMP) and Social Security Ineapacity Benefit Purposes - a Guide for
Registered Medical Practitiopers® is helpful in explaining the various issues relating to the

provision of Doctors’ statements. It is obtainable from your local Primary Care Office.

LAWORR

I have reported accordingly to the Benefits Agency office dealing

with your patient’s claim.

If you agree with this opinion, you should continue to give your patient open statements on form
Med 3. You should, however, issue a closed statement if you think your patient is, or becomes,

|Lcapable of any form of work.

As per Opinion A + If you wish to add the remark on Med 3:-

°Fit for some form of work®

Yours sincerely

U,y
U jeonomn
Examining Medical Officer

RE1D
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_ , _ _
: Benefits Agency Medical Services Direct Line 0141-249

I ; Qitai : g;“g:;a HOgieeet Switchboard 0141-249 3500

L 5 L8 logan Str .

| Aoene GLASGOW B amD Fox 0141-249 3623

INCAPACITY BENEFIT - REPORT T.0 ADJUDICATION OFFICER

CUSTOMER DETAILS SERL

Name: MR CRAIG P ALMER . District Office Code No: 1511
Normai Qceupation: SECURITY
82 CROSSMILL AVENUE, GUARD
BARRHEAD

Date Last Worked: 1990
Date of Birgh: 27/7/8 " .

& ® & * e .
1. Detaiis of illness or injury and its effects on normal fanetions. Any treatment and its effects shonld
also be included.

sAs previously decumented this customer had an operation on the left shoulder in 1986 for recurrent dislocation, Since
the operation he has complained of increasing pain and stiffness in the joint. X-ray has shown evidence of
ostevarthritis. Di-Hydrecodeine tablets are taken for reiief of pain (3 per day). He has been losing some weight but
he attributes this to ealing Jess. .
He is a pleasant young man of slim physique. He appears rather dispirited. He has a large surgical scar over the front
X of his left shoulder and as expected the upper arm museles are rather wasted. Shoulder movements are restricted in
! all directions, abduetion being limited to 907, Left hand grip is a little weak. His vital systems are intact. He has a
e permanent disability of the left shoulder but is by no means tetally incapacitated.

2. Ability to perform functions.
(Please grade functions using the following seale: 1 - Full fanetion; 2 - Reduced function; 3 - Nil

funetion).
Right Right Right Climbing Climbing . Working at
Shoulder Arm Hand Stairs Ladders heights

Left Left * Bending Lifting/ Prolonged
Shoulder Arm _ Hand : Carrying Sitting

Outdoor
to dust work in ail

Standing EKneeling

Relevant Hearing Vision
Mental
Function

RMO Pagel . 2/93(Rev 11;19/94%
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3. Com.men}_s on the
capability for work’

Above funetions are compatible with light employment avoiding reaching, puiling and frequent Lifting.

4. Variability of Sympioms.

Pains in left shoulder are aggravated by movement.

5. Degree of discomfort likely to be experienced in work activities,

sWhﬂe some discomafort is likely to be experienced suitable employment should have no harmful effect.

[
medically incepeble of work at
) the above oceupation bur is®
b medically capable of suitable
alternative® work.
Ed * L 3 * x L3 [ ] &
i ° g
Signature of Name acd Initials
Examining -j“r Y (BLOCE LETTERS):
Medical Officer: J Uf”’»@ﬁv\ : DR T E $ FERGUSSON
Place of Date of
Ezamination: GLASGOW Examination: 4 QCTOBER 1994
1
Interview commenced at: 10.22 : ‘ Esamination concluded at; 19.44 .
M9 Page 2 2/93(Rev 11/10/04)

i -— ﬁ
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outypoctor A 7+ 1.6 &

CALLNO.
254 |
PATIENT'S . AGE
e iy hiiney |73
. DATE
’2/2/%,
TIME RECEIVED C/R
52
TIME PASSED

e e

PATIENT

NECESSARY 1'/

TOCALLIF

DIAGNOSIS N U

| suigERvor

H'/I/J—’{Olf DAY

GE rxguc DRUG BATCH/ALOT NO.

PATIENT'S gi\f DOCTOR

s - EASSwm—_
#RI?ATME /DISPOSAL REVISIT ON
q > Conn = N 0| - DAY
| o‘éc\wuz.}— KD W-—\ -7 1 HOSPITAL
- ADMISSION
| | B M \ ARRANGED
- QL% %\‘0 CM - > O)( ®
HEALTHCALL

SERVICES LIMITED

g

753

Prinled on Recycled Paper [

——
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Thiz report is furnished solely for the information of the H
medical practivioner dealing with his patient and should in REGIONAL MEDICAL OFFICE
haLircumsiances be handed over 10 the palien). CORUNNA House

29 CADOGAN STREET

Telephone No.: 041-248 7581-0 Grascow G2 7RD

Date: 06.03.91 {(completed 12.3.901}

Claimant Nw 05 0O 85 D

Dr D McSorley Mr Kiraig Pal+er
Health Centre ¢/o ICrossan

201 Main Street Go—Teewart Street
Barrhead G78 1sp Barrhead

SICKNESS BENEFIT NR/JW
DEear Docror,

_ With reference o your patient, named above, who was referred by the Department of Health and
Social Security for examination, the examining medical officer reports as follows:——

Security guard

AR, Qccupation

This gentleman injured his left shoulder in 1986 and was operated on.
He suffered from recurrent dislocation, was operated on again 1988 at
the Royal Alexandra Infirmary. No dislocation since then but the joint
has bhecome increasingly painful plus 1imitatic§n of movements. X-ray
of the joint shows marked ostecarthritis associated with the injury.
Examination: all major systems are normal. Left shoulder: wvery marked
limitation of movements in all directions. He is unable to fully supinate
the left forearm. He can pronate the arm, the grip of left hand is
poor. . : .

This patient is unfit for work at present: deome

ey Df

fn my opinion the claimant:—

is!rcgm_bl&e-ﬁ-wnﬂ( at the is incapable of work at the is incapable of work at the abave
avbve occupation ahove accupation occupalio i work
. withitt Certain limits

{See DP.I (Part 11) (Rev.).)

The claimant was NOT examined because:—
(1} A closed statement was issued on
(2) He/She did not attend for examination,
(3} Examination is not necessary at presen,

Yours faithfully,

H. McBAIN, M.B., Ch.B., MRCG.P
Senior Medical Officer

Form R.M.10 (5.B.) (Scetland)
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ARGYLE & CLYDE HEALTH 80280
L * R

‘The Royal Alexandra Hospital .

"Orthopaedic Service: Accident & Emergency Service: Corsebar Road
Mr. J.H. Hay Mr, J. A. Findlay Paisley PAZ 9PN
Mr.-D. A R. Aaron Mr. C. A, Allister : Tel: 041-887 9111
Mr. [, J. Cartlidge ' .

Your Ref:
Our Ref: JHH/JC/226269
Date:

16 August 1995te@phonhg,pkaséaskaE

Br D McSorley

Health Centre E
201 Mzin Street . MR - A T ;

Barrinead . i . @

Dear Dr MeSorley

CRAIG PALMER  DOB 27.7.68 Oapd

45 STEWART STREET, BARRHEAD

Thank you for referring Crazig back to the clinic.

I remember him well from 1986 when he had his Bankart's procedure
carried out on his left shoulder. Since then there has been no
further episcdes of dislocation of the shoulder, but he has been
aware of increasing discomfort and limitation of motion at the Jjoint
itself. The limitation of movement is most marked early in the day
and has prevented him from being able to lift heavy weights. He is

. &t present unemployed.

He has been prescribed analgesicé andQBrufen in an attempt to improve
his symptoms, but these have proved unsuccessful, Recently he has
been aware of discomfort in his shoulder such that he is waking from
sleap,

Clinical examinaticn confirms the anterior scar over the left
shoulder. The range of movement at the Joint is from abduction to
£5° with 10° of extension and extern2l rotation. Crepitus can be
heard within the joint on movement:. An X-ray shows that there is
significant osteo-arthritic changes within this Jeint, and I am
certain that this is respeonsible for his symptom.

I have advised him that he should continue to use the joint as
normally as possible within the limits of his discomfort and range
of movement. The OA changes in the Joint itself must have arisen
from the recurring dislocations experienced before the stabilisation
preccedure and is not an indication of a widespread generalised
arthropathy.




HH ot Sertimns] dats sbaot » patent

beyond that which is already present.

Yours sincerely .
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SCOTTISH HOME AND HEALTH DEPARTMENT.
Regional Medical Office ’ )
Corunna House, 29 Cadogan Street, Glasgow G2 7RD
‘Telepi;dr.te 041--243 75”8.18 ext T ) R o

} Dr D McSorley

Health Centre . . Your reference
201 Main Street .. Ouar f:'efer;ance- 8923
* Barrhead : I
678 1SD _ , ome 3T JANI001

Dear Doctor  MeSorley ' o

Mr Craig Palmer

c/o Crossan
& » 45 Stewart Street, Barrhead

Regional Medical Offjcer whose report (sent to you on 28/11/9¢ 3
found unfitness for his/msy Previous employment, but suggested fitness

Had vou agreed with this option, the procedure as aiready notitied to you
by Form REMio (Lw) (REV), is 1hat You should have issued a final
Statement on Form Med 3. '

Since it is now o weeks since your patient was assessed as fit for
alternative work and your patient has again been referred to us by the
Department of Socjal Security, T am writing 'to you to agk whether there
Is any change in his/W¥¥ condition. If ¥ou feel that your patient's
breseni condition iz such that he/ /S je incapable or any form of work it
may be necessary again to call himpHEK for examination.

& You should note thai I have beén‘asked.to comment on your patient's
. fitness to work as: . .
1.
2. Please see attached copy of Job despript;pns.
3.

Please append your commenis on the reverse of this form and return to
me in the enclosed business reply service envelope. It would be
particulariy helpful to have your comments in relation to the occupations
as. shown. .

Yours sincerely

H McBain - T ey
Senjor Regional Madical Officer
E1303005. 058

i RM2(LW) (REV)5/88
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C.

In my opinion the patient is @ to attend

If you wish to be present at the examination Signature M
please initial here Date 7/21q

RMZA (SB) (SCOTLAND)

E1303105.098 B —_— o

If a "CLOSED” STATEMENT has been issued.

I issued a "Closed" Statement to this patient on

Signature : ) Date

If & "CLOSED" STATEMENT has not been issued.

HISTORY, PRESENT CONDITION AND TREATMENT
(with any reIevant reports from consultants)

In pt-egnancy cases state expected date of confinement .

— Ses . Q,u&wd) {\'@kﬁ =
%_ QM?M\L C"‘?’W}LQU\—-
hslgtao-

"

FITNESS TO ATTEND AT AMEDICAL EXAMINATION CENTRE 0

i
(please delete whichever js inapplicable)

If you consider your patient 1o be unfit to attend or that examination is
unnecessary please ‘give reasons:-

[y
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el v
A ARGYLL & CLYDE HEALTH BOARD .

Orthopaedic Service: Accident & Emergency Service: Corsebar Road -

Thé Royéi Alexan_dra Hospital

Mr. J. H. Hay Mr. J. A, Findlay . Paistey PA2 9PN

Mr. D AR Aaron Mr. C. A. Allister ’ : Tel: 043-887 9111. .
Mr. 1. J. Canlidge ' : ‘

Your Ref:

Our Ref: JHR/JC/ 226269 - - -
Date: 16 August 199ff telephoning, please ask for:

Dr D McSorley

Health Centre

207 Main Street ' . ' .
Barrhead .
C CaPidny o =THry X

sy

Dear Dr McSorley

CRAIG PALMER DOB 27.7.68 O

46 STEWART STREET, BARRHEAD

Thank you for referring Craig back to the elinic.

'j remember him well from 1986 when he had his Bankart's procedure

carried out on his left shoulder. Since then there has been no
further episodes or dislocation of the shoulder, but he has been
aware of increasing discomfort and limitation of motion a2t the Joint
itself. The limitation of movement is most marked early in the day
and has prevented him from being able to lift heavy weights. He is
at present unemployed. : ’

He has been prescribed analgeéics and Brufen in an attempt to improve . %
his gymptoms, but these have proved unsuccessful. Recently he has

been aware of discemfort in his shoulder such that he is waking from
sleep. . N s ) BN

[Llinical examination confirms the anterior scar over- the left

shoulder. The range of movement at the joint is from abduction.to o
65¢ with 10° of extension and external rotation. Crepitus can be
heard within the Joint on movement. An x-ray shows -that there is -. .,

‘significant ostéc<arthritic.changes within this Joint, and I am
. certain that this is responsible for his symptom. R

T have advised him that he should continue to use the joint as
normally as possible within the limits of his discomfort and range
of movement. The O& echanges in the joint itself wust have arisen
from the recurring dislocations experienced before the atabilisation
preocedure and is not an indication of a widespread generalised
arthropathy,
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He should be in a position t
as use of the shoulder will
beyond that which is already

Yours sincerely

© consider return tg some employment
not significantly cause any deterioration
present.
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PARTICULARS OF PATIENT

IN BLOCK LETTERS PLEASE

Hospital ; i i '

use Day
Only Ciinic Date

Hospisa!
No

Time GP112

Appointment Category

HuutineD Soan D Urgem‘D

REQUEST FOR OUT-PATIENT CONSULTATION
THE INFORMATION IN THIS SECTION MUST BE COMPLETED

Hospnal ROYAL. ALEXANDRA. ROSPITAL .. Date. 971780, ...

Please asrange for this patient 10 anend the , .. .. ORTHOB!\EDIC ............. SR Of DM
Patient’s Surname weiden Sumame
First Names .. .. Single/Marsied/ Widowed/Othar

Address .. Date of Bink ., . 2T.07.68......., e,
................... Patient’s Occupation
Postal Code ... ..., .. Sonact telsphone nwmber........ ..

Has the patiem stiended hospitat before YES/NG if “YES” please state: Name, Address and Telephone Number of
o POl MEDICAL/DENTAL PRACTITIONER

Yearof Auendance ..., . HospitalNo .. ... ' o

bR D. MCSORLEY

kAR MEALTH CENTRE
EGE LA STREET i
BARSHEAB G778 15A
Velanhone: 047-220 5161

[ Please use rubber stamp

I 1he patient’'s name and/or address has/have changed since then please Qive details:

WHEN REPLYING PLEASE QUOTE REF: 27.07.,68

I would be grateful for Your opinion and advice on the above named patient. A brief outline of histary, Symploms and signs is given below:

Dear Doctor,

This patient hag surgical correction of 2 recurring left shoulder dislocation
2 years ago. After his operation he was well and restarted work.

Unfor'tunately over the past 6 months he complaing of Pain in the Joint and ig
taking Brufen Yoomg tig,

I would welcome a review at your 0.P, elinte.

Yours sincerely,

Relevant X-rays BB, e No Gfknown), .., .. .

Signature ... U
HMSO Dd8176496MD 6/89 M1z CCON1ZIE
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ROYAL ALEXANDRA HOSPITAL 11.10,88

ORTHOPAEDIC
PALMER
CRAIG
C/0 94 BOWERWALLS STREET,
BARRHEAD.

DR. D. McSORLEY

previous address: Raisdale, 605 Parkhouse Road.

Dear Doetor,

This patient haq Surgery for a recurring dislocation of ‘the left shoulder
two years ago. He has recently rejoined my practice and T do not have
his previous case records. ’ ’

He complains of Pain in the sub~cricoid area and is extremely tender at
this site. The pain has been present increasingly over the past year.

I would welcome your opinion as to the cauae of his symptoms.

Yours sincerely,
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GRAMPIAN HEALTH BOARD

WEST UNIT '_
PHYSIOTHERAPY SERVICES
..... ... De C\(U-&\ﬁ .+ ......Hospital
Tel. ..313y ...

L.CDSS@MMR,

e

i Dear Dr. SeJowhos,

...... R R R

Your patient . CXM -P&QNQJ' OB ?\_'21"2-_6:8.“
Tha Ansare. Boack. Vs, Shokudd . 6, Lossimads,

attended/was discharged on

‘QQ{' 1$-2-3%  and 22-2-%8. Roweuer (g oo ,{O,LQ];(;
bt alkerd o covkoondt M Aq_?c}ﬁm_adc ourd Wown

Qe sasaoved {rt::W\ Ko, @M& Lot
) |

d VS.‘L-V\QQ—"Q-QJ\\;

RISrmaho~ MOsp

e

_g‘_.__.g_,_,_,_,_.ﬁ_A,_
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GCRAMPIAN HEALTH BOARD
WEST uUNIT
TELEPHONE: 3733 C343) ' ) DR. GrAYSS HOSPITAL
ELGIN - MORAYSHIAE
| Our Ref.: a0 18n

Your Ref.:

, @ |

’ °Dear Cg Wg)\ . '

.. Your APa-tient.o.._eQ.'j.tﬂ Z%{W.o.“.;
y _ éaﬁk V/ teco LKL 7,
Ddesmeadh o o (90567
- Wadg’dm noet keep hlsLnerappo;.ntment” . ,%n?,-:—

Mtﬁoo-aooc::oooo anﬁeoe—o¢4Xe¢o¢ola%onataoccQOQQCZE;'

A further appointment wiil n net be given unless requested by

_YOU:G
Yours :Eaithful'iy s

’\
N M@f

£M g - -
L Y HORMAL

=t

For

NOTE_f) PlLumag
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[

PAIMER
CRAIG

18SRUL  1/2/8d

g
|

i -DR GRAYS ELGIN
PHYSIOTHERAPY

27 7 68

BEACH ViEw ! STOTFIELD ROAD LOSSIEMOUTH

o

DR NEIL. SABISTCN

N/P

b
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'

' DR GRAYS ELGIN FE patient
! X ray

PAILMER i |

CRAIG b 27 7 68

"BEBCH VIEW ANNEXE FIELD ROAD LOSSIEMOUTH

This young lad hasa Just Tecently moved to the ardea. He gives a Very vague
story of some form of injury to his left shoilser 2 years 230. We unfortunately
0 not have his medical records to explain this, but do note that his left
shoulder is quite stiff, and movement is limited.

I would be grateful if you coulq arrange for him to have an A/ray prior to
him arting some physio_therapjz 50 that we can help him with details of the

injury in the past. N

Vi, =
N

(o

1/2/88 BR NEIL SaBISTON
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SCOTTISH HOME AND HEALTH DEPARTMENT
Regional Medical Office Telephone 041 248 758
Corunna House
29 Cadogan Street
GLASGOW
G2 TRD
Your Ref
D»r D McSorley
The Bealth Centre Our Ref Serial No 89322
201 Maid Street

BARRHEAD ‘ Date 5 /// %

G78 13D
Dear Doctor McSorley G\&
PATIENT - = /ﬁ,{ Z;: 2 )
. /

that he will be sble to return to his previous employment. In my opinion, however,
the stage has been reached when he should ettempt some kKind of work, ellowing for
"the limitations which I have reported,

If you agree with my opinion, pleese issue s final statement on Form Med3. vou
should note that the "fine! date” mey be any date from the day of examination unti}
& date not later than 2 WEEKS from thet date. The stetement could be endorsed
"fit within Umite™ if you wish and you mey want to let your patient know why.

If he does not have s sultable job to which he can return, ¥Your patient will be
invited to contsct his Jocal Unemployment Benefit Office. iIf appropriste he will be
able to claim benefit. It is in your patient's best interests that he registers for
suftable work at his loecal Jobcentreleployment Office. If needed, apecial
assistance is avellable from the Disablement Resettlement Offfcer.

If you issue a further open satatement on Form Med3, I will assume that you
i disagree with my opinion about your patient's fitness for work. The lay authorities
] may then ask for & further examination before & fnai decision is glven (see
explanatory note below). If they do, the Reglonal Medical Officer will ask you to
provide an up-to-daie report on your patient.

- vt oy report recommends your patlent for an employment rehabilitation course the
Dissblement Resettlement Officer will contect Fou to discuse poasibilities.

Yours sincerely ' @

The Social Secutity Act provides for claims for benefit and questions arfsing from thew to be determined
by speclally appointed lay suthoricies, Decisions sre taken in the light of the evidence and the cage
lav laid down by the Netions? Insorance Comniseioner, who 1z the final sutbority in such matters, The
evidence in thisg Lype of case includes the oedical opioions and any report by the Diseblenment
Resettlepent Officer on the patient's oecupational capabilities,

The Commissioner bas ruled that 2 person 1s incapable of work within the meaning of the Act whep there 1g
e work or type of work he could ressonably be expected to do, The PETBON S age, education, experience,
state of ‘health and other Personal factors are taken into considerstion,

In this context ™work" means Terunerstive work fe full-time or part-time work for which ap enployer would

be willing ro pay or work ez a s¢lf-employed person In same gainfyl occupation. SO LONG AS THERE IS ANY
KIND OF WORR WHICH A PERSON COULD REASONARLY BE EXPECTED IO DO, 4 DECISION ON HIS CAPABELITY FOR WORK

RM10LR(SCOT){87/REV)

C13PD0845.037 3 A—d
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DC/SH CUNBILEN HAL MEDICAL RepPUK) Serial No 89322
(A) NAME. . Mr Craig Palmer AGE .21
ADDRESS -zta Stuart Streetr
BARRHEAD
(B) DIAGNOSIS
Main conditjog (If this is subject 1o rariaiion please say i whot wa ¥}
Post traumatic arthritis lersg shoulder
Secondary conditions
HOW ISTHE PATIENT HANDICAPPED?
Restricted movement at lert shoulder.
Unfit for heavy labouring.
1S THIS HANDICAP LIKELY TO LAST AT LEAST 12 MONTHS? Yes T

Deiving Proionged sitting

L]

IS THE PATIENT SENSITIVE TO ANY SKIN IRRITANTS?

Working at heights

D Outdoor work in alt weathers

Exposure to dust and fumes

PLEASE MARK WITH A CROSS (X} WORKING CONDITIONS WHICH SHOULD BE AVOIDED

o
]

)

F=Fulf function Z=Slight impairment

No M *Yes', whar?
DOES THE PATIENT HAVE NORMAL HEARING? Yes M *No’, give details,
DOES THE PATIENT MAVE NORMAL VISION? Yes If *No’, give details,
(C} Please grade funcrion by the following scales:

3=Substantial impairment

4=Nijl function

————— — k!
Shouiders Arms T Hands Climbing Climbing
R ) " stairs ladders
T & 3 2 1 T2 4
Walking Staoding Koeeling Bending Lifting/carrying
1 1 1 1 2

rehabilitatiog. (Continue overleaf if necessary)

This ex security guard required
because of recurring dislocation.
in this joint.

On examination there is a wel) healed operation scar
aspect of the left shoulder. All movements (eg
are very restricted. Movement at the left shoulder is
Scapula. There is no abnormality on the right side.
Otherwise he ig well.

Blood pressure 130/70. Urinalysis normai,

heavy work. He is ¢apable of limited eémployment.
Sigmature D CAMPBELIL Date

Name (caps) e Address

Appointment . RMO
DP YR)(Part 1)

GENERAL REMARKS Including prognosis aad i particular apy recommendation for employment

an operation on his left shoulder in 1985
He continues to have pain ang stiffness

across the anterior
abduction and circumduction)

He is right handed.

He will continue to have problems with his left shoulder and is

..... 23...No.mmb_er..,19.90.....5...........ééb_...‘......A
Completed 28 November 1
Cogunna-..ﬁquse, ..... 29.Cadogan. Street

....GCLASGOW G2 7RD

mainly at the

unfit for
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ARGYLL & CLYDE MEALTH BOARD

- . : | The Royal Alexandra Hospital

Orthopaedic Service: Accident & Emergency Service: Corsebar Road :
Mr, J. H, Hay Mr. J. A, Findiay Paislay PA2 9PN i
Mr. ©. A. R. Aaron Mr. C. A, Allister Tel: 041-887 9111 '

Mr. t. J. Cartlidge
Your Ref:
Qur Ref: JAF/SL/ 226264

Date: If tetephoning, please ask for:
1ith January 1988

Dr Bovle :
Health Cantpe :
BARRHEAD :

Dear Dr Boyle

AR SRAIG PALMER  27/07/88
Blackbyres Court BARRHEAD

Your patient was admitted cn 2/1/88 after he hag been kicked around the head. e
retained him for observation to ensure that he came to no serious harm, and he vias i
able to g2t home on 3/1/88. :

YTours sincerely

JAMES & FINDLAY M.B.Ch.B., F.R.C.S.
Consultant
ACCIDENT AND EMERGENGY UNIT -

PTGO260




NHS Confiden ol Personal daim aboul 2 pateny

HOFATING BLRVY
".r. M. bendsy Lt 3. & Findtey - Butbour Park

A Hay - o= D200 Macteda ) - ~ Paldley PAZ BiX
0- A 1. Loos , Tol: 041,007 9111

r,__.-.__ — e e e

1 sPALMER, . CRAIG . .
! 605 PARKHOUSE. RDs. ~
Dgar Doctor, P,BARRHEAD .
e - 1. BLASGOW..
' anaue ' 27/07/1968 NK

- -y L.

.~ This patient,  vhou you roferred foy
an orthopaedic consultation hag failed te

"‘you ne further action will bo token.
:.'.:-..You.;ru oincorely,

AU _ “Boerotary to My lay
o Orthopacdio Department

l . 226269

." koop his/ Iirot appointmont and hag not
‘been in touch with ug, Unless wo hear from _

T ACCIDLNT & LAMERGENCY L Eavicr: s ThD ﬂoydlAlexandra Enﬁrmary-

b




HHE Comflamod: Parsa ot oisous 2 patony

ROYAL ALEXANDRA HOSPITAL 12.3.87
ORTHOPAEDTC XXX MR, HAY

PALMER
CRAIG
605 PARKHOUSE Roab, : 27.7.68

BARRHEAD,

RAI PAISIEY

1986 226269
DR. D. McSOREEY

VHEN REPLYING PLEASE QUOTE REF: 270768

Dear Mr. Hay B

This patient haq surgical correction of 2 recurring dislocation of the left shoulder
in April 1986. He made a good recovery from his operation, but unfortunately he wag
struek on the anteriop aspect of his shoulder during a game of Tootball 2 months ago.
Since then he has exXperienced pain at extremes of all shoulder joint movements. The
Pain is Jocalised to the anterior aspect of the joint over the site of the re-attached
coracoid process. .

I \\r&_._lld therefore welcome a further review at your out patient clinic,

Yours sincerely,




MRS Conddetben Potbonot tiala 3o 5 gl

r_‘:

i
i

e

A ARGYLL AND CLYDE HEALTH BOARD — RENFREW GENERAL AND COMMUNITY UNIT

The Royal Alexandra Infirmary
ORTHOPAEDIC SERVICE: ACCIDENT & EMERGENCY SERVICE:
Mr. J. H. Hay M. J. A, Findlay : Barbour Park '
Mr. D, A R. Aaron Mr. C. A, Aliister ) Paisley PAZ 61X
Mr. L J. Carttidge Tek 041-887 9111

JHH/RKS /226269 .9 Hay 1986

Dr. Beyle,

Barrhead Health Centre,

BARRHEAD.

5

Dear Dr, Boyle,

Craig Palmer - 27.7.68 - 605 Parkhouse Road -

Baryrhead
Your patient was admitted to hospital on 25 April 1986 for
surgical correctionof his recurring dislocation of his

left shoulder. of course dislocated this shoulder

and recently the shoulder has been
dislocating so easily tha

quire a general
anaesthetic to achieve reduction,

In any.case he was taken to theatre on 28 April 1986 where
through an anterior approach a left Bankartts procedure was
carried out, Thiz procedure was varieq in as mach as the
osteomomised corocoid Process was re-attached to the anterior
enold neck, thus reinforcing this area which

Post-operatively he made an uneventful recovery, was mobilized
early and in fact was able to be discharged home on 1 May 1986.
He will be returning to the Out-Patients? Department in twe
weeks? time for rem

oval of sutures. It is important that this
ean maintain his left arm ¢lose to his

chest using the body
¢ for at least six weeks,

MES H. HAY, F.R.C.S.

sultant Orthopaedie Surgeon, "
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———____——-———_____h,._k, -

A ARGYLL AND CLYDE HEALTH BOARD — RENFREW GENERAL AND COMMUNITY UNIT

The Royal Alexandra Infirmary

ORTHOPAEDIC SERVICE: - ACCIDENT & EMERGENCY SERvICE:
Mr. J. H, Hay M. . A, Findlay Barbour Park
Mr. D. A R. Aaron Mr, C. A, Allister ) - Paisley PAZ 61X
Mr. 1. J. Canlidge Tek 021-887 9111
) a
15
12.2.86 This boy had four episodes of dislocation of hig

shoulder, According to hig description it ig
Posgible that all of them were genmine dislocations !

‘ Bankart's procedure left shoulder. Does not need

to come until sent for, - a/b\.J

J. TATEK, .
Associate Specialiat in Orthopaedics,

CeCe t0 G,.P. : .o

DR, ROYLE _ ‘
BEARKKEAD H.C.

O S

_.m;__.._._..__k_m;_m_.__u-—k_wg —_—




HHE Conlitenent Parcnnt doin ot b paiec

ORTHOPAEDIC SERVICE:
M. J H. Hay

Mr, D. A, R. Asron

Mr. L J. Cantlidge

ACCIDENT & EMERGENCY SERVICE: -

Mr. 0. A, Findlay
Mr. C. A, Aliister .

l
|
}
JHA/RKS /226269

br. @.F. Boyle,
Barrhead Health
Main Street,
BARREEAD,

Centre,

Dear pr. Boyle,

Craig Palmer - 27.7.

68 - Gos Parkhouse Road -

A ARGYLL AND CLYDE HEALTH BOARD — RENFREW GENERAL AND COMMUNITY iNFT

The Royal Alexandra Infirmary

Barbour Park
Paisley PA2 gix
Tel: 041-887 9111

© 29 Jamuary 1086

Barrhead

I saw Craig at the Cii
has had with hig left shoulder wit
in the recent past.

to repair the defect i
Craig himself jg
Particular line o

nic today, yHe

n the labrup
not fully convince
T action,

confirms +h




RHS Confldential: Parsonal data about a patient

< Falkirk & District Royal Infirmary
\

Telephone: Falkirk 23011 CASUALTY DEPARTMENT

.......................................

Q Date “. 2 g3

......................................................

--------------------------------------------------------------------------

---------------------------------------------------

----------------------------------------------------------------------------------------------------------------

B
ChOO-‘.I‘OO.lc‘.’lb-vll‘l.'l-l-‘.‘-'-.‘0'-'-l.ot'l --------------------------------------------------------------
................................................................................................................
CodlLgp <« ( VEE o 609 /’Sﬁwv ReE
v TEAUMENL oo s L0202 T8N D 5 s
b ettt crteaneeraaeee s sense e s e oo
A-T.5. WaS/WaS ROE GIVEN w.coovvevrremeecorecsecremessses oo
to you ~
‘ HemS /7. 25 -
e on 2 :
efs §been asked to return——on L@ RS . T, 1/ 2
Y faithfull
ours faithfully,

360383

____¢44___qM;A‘__Aggf__mkggf___gg____gk‘___u;Am__wk;;w___mg,



HUS Contonntst Peryonsl dste oo » paieat

Q ' BARRHEAD

HEALTH' CERTRE

NAME: C_‘/Q/‘?/C’.—. P;?-Lf»_zgg_g D.0.B.: & 7. ~CF  (acE):
ADDRESS:: loe < | 7,4;2/(/%0«3/1 2D )3///7"

.amcuosrs: DiSloenTion . L//_//am/wu s __
“TREATMENT: Collnsk 3 Coupgr - S 9;} g,emDﬁa—f

£ ggwﬁ-h/fz,:“) )

REFERRED BY DATE

2ol &5

YL - e
V.- | | DR -
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NHS Confidengal: Personal data sbout a payent

.
- RUTIDEAT & EMER

PATIENT NUMBER .

U ———
| CLINITAL HISTORY

Wﬂ.w“,_m,m_,.,Wm‘ o : o

: .....,,M,..._,;A;.,..-Mm—w_.i":

TGN AT E

T
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. !

L2
.

Social Work De rtment
Director: FEE W,

Ir 4ditchison,

~  The Surgery,
i - BREIDGE OF WEIR.
| Saay U WRTR.

Dear pr Aitchison,

Yours sincerely

Hrs C ¥ Smith
AREA OFFICER

.

ards rp pa DipASS FISW MBIM

s

Tel

Qur ref
Your ref

X phoning or
calling ask for

Date

Strathclyde

¥ Regional
1 Council

‘8898382
CMS/JP

Mrs Smith

11th February 1982

eo Thank you for carrying out the medical examination on Craig Palmer, .

I have passed your azccount to the District Nanager for payument,

<A

AB

Mek

BN
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Occupation S Date

- SeneWes 2 l,? [(’7




NHE Confidantia): Personal data aboyl a patient

-

-
-

- ¥

DATE

-

CLINICAL NOTES DIAGNOSIS

+

b

e ——a———

“INCF. COLUMN, WHICH IS FOR CASES OF CERTIFIED INCAPA

ENTER 'C’ FOR FIRST

4——“—“——""_"'——_-—____——._,———-——_____

CITY ONLY, PRACTITIONERS SHOULD
CERTIFICATE, AND 'F’ FOR FINAL CERTIFICAYE.




NHE Confidential: Personal data about a patient

MALE

. DATE OF BIRTH SERIAL No,
PALMER j 27/07768 jsa%j
[RATG E W Zma ST
- 5564/68/908 BARRHEAD :

&78 (! ﬂé:‘
D MCSORLEY "DATEZ235/09790 ¢
-HIS PERSON HAS BEEN PLACED ON YOUR LIST Iy ACCORDAN

CE WITH YOUR ACCEPTANCE.
"“AND THIS CARD SHOULD BE USED UNTIL 'HIS MEDICAL RECOR

D ENVELOPE IS SENT TO YOu,
IT SHOULD THEN BE PLACED IN THE ENVELOPE.

L3

DATE E CLINICAL NOTES DIAGNOSIS

“INCE COLUMN, WHICH IS FOR CASES OF CERTIFED INCAPACITY ONLY, PRACTITIONERS SHOULD
ENTER ‘C’ FOR FIRST CERTIFICATE, AND ‘¥ FOR AINAL CERTIFICATE.

MEDICAL RECORD CARD

i

FORM G.P. TAICOMP}

P
)




NHS Confidential: Personsl data about a patient

4 K ~ -
) s s elddlol
’ M = 7=

k C:fﬁgé) _7;_4:'.3__(?61/:‘1&'
ARE _ S e a5 /e
SURNAME SHBISTIAN NAMES
ﬁogkmé’-'x@ . (;f‘q/gw 7
(Z-;». 7~ ef,?/zé‘g NEY _ L_Date of Birth
ropReESS /& MORAR G 27| 7 |68 .
pate | € CLINICAL NOTES DIAGNOSIS
/‘ Stte ~ e P
i | ns - /
| | =
=526
] EJ l
7 77 C\*{Q
I
|
BTE

*In C.F. Column, which is for
should enter C for firs

i HPW 53+ 2152 - 2/24

MEDICAL RECORD CARD

cases of centified incapasity only, practitioners
t certificate, and F for final certificate.

FormE.C.7
{Scotlandg)

y
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25

DATE

*
ke’

CLINICAL NOTES

DIAGNOSIS

”

*in C.FE. Column, which is for cases of certi

should enter C for first certificate,

Y

fied incapacity only, practitioners
and F for final certificate.

4



