NH$ Confidential: Persanal data about x patent

-

Namae: Robert Leitch

Number: 9696

Gender Mate

Birthdate: 15/08/1977 40 years

Comment:
Numbers Time Systolic
1-1 16-17h 179
2.2 17-18h 169
3-3 18-19h 160
4.5 18-20h 149
6-6 20-21h 125
7-8 21-22h 148

C9-16 22-23h 156

Creersll 16 (41% Suveceeded) Awake: 13 (42% Succeeded) Asteep: 3 (38% Succeeded)

sD
0.0
0.0
0.0
5.7
54
286

Recorded: 08/C1/20138 16:43:04
Read back: Q92018 12:47:00
Recorded by:
Referring physician:
Loeation;

UNCONFIRMED INTERPRETATION

Diastolic SD Heartrate sD %Succeedeod

111 0.0 79 .0
116 0.0 94 0.0
103 00 105 0.0
81 35 28 0.7
56 0.0 93 0.0
81 0.0 o0 49
.9 19.0 75 1008



NHS Confldential: Personal data sbout a patient
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H
Name: Roberl Leitch Recorded: 08/01/2018 16:43:04
Number: 9686 Read back: 09/01/2018 £2:47:00
Gender: Maile Racorded by.
Birthdate: 15/0811977  4Q years Referring physician:

Commant: Location:
UNCONFIRMED INTERPRETATION
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Hospital  |Clinic Day Time Hospital
use only Date Na.
REFERRAL LETTER
MEDICAL IN CONFIDENCE
GGC General Referral Protocol (Glasgow, vR17.0)
REFERRAL TO
Chiropody/Podiatry Consultant / receiving
H GG&C Protocol practitionerand/orspecialty clinic
Cowal Community Hospital —— Hospitaland hospital address
{3)50 Argyll Street Hospital location code.
unocn E
C106H]
PA23 7RL Email address
L -]
Urgency of referral ROUTINE
Date of referral 14-Feb-2018 Date sent 14-Feb-2018
PATIENT DETAILS Patient's address
Surname ILeitch Cot House Inn
Forename(s) |Robert Sandbank
Dunoon
Title [Mr | |paz3 8QS
Sex iMaIe I Contact number(s)
Date of birth  [15-Aug-1977 | Voice:07867301185
CHI no. |1508773076 1 E-mail:robertleitch93@gmail.com
Area of
Residence
*101015483412N* Unique Care Pathway Number: 101015483412N
REGISTERED GP DETAILS Practice address
Name Dr Sabeel Saleem l 30 Church Street
GMC code 6154222 | GPcode  |69485 E““‘I’l"" 4 Bute
‘ rgyll and Bu
Practice name |Church Street Surgery PA23 8BG
Practice code (84241 | Contact number(s)
Voice:01369 702772
Facsimile:01369 704502
REFERRING GP DETAILS Practice address
Name [Dr. Paul Hickman | |30 Church Street
GMC code 2805489 GPcode  [69876 Dunoon
losere | |
Practice name  |Church Street Surgery (84241) | T—.
i 4241
Practice code |8 | |Voice:01360 703482

file:///R:/PCT/DOCMAN7/DATA_S1/Document/DMEDOC01/00011100/00354744.... 21/05/2026
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CLINICAL INFORMATION

History of presenting complaint
Presenting compiaint

Description: Avuise both great toenails
Comment: Dear Colleague,

Robert leitch is a 40 year old man who has just moved to Sandbank from Tighnabruiach. While he lived in
Tighnabruaich he was referred to podiatry and it was agreed to avuise both great toenails. Since moving he
has received no mail and he feels that he has not received his appointment. I would be most grateful if you he
could be called for zgain as he has fziled to receive the mail. I look forward to your further help and advice.
Best wishes,

Yours sincerely,

Dr P Hickman

Reason for referral
Care type requested: Out Patient
Expected outcome: Investigate

Past medicatl history

Pre-existing conditions (High & medium pricrity - &ll)
Description Date of onset  Date recorded
[DISleep apnoea syndrome  13-Feb-2018  13-Feb-2018
Past procedures (High and medium priority - all}
Description Date performed Date recorded

Refer to podiatry  13-Feb-2018 13-Feb-2018

Family conditions (All priorities)

Description Date of Onset
FH: Diabates mellitus 20-Dec-2017

FH: Ischaemic heart dis. >60  20-Dec-2017

Current medication (Active Repeat medication issued within the last 12 months}
No current medications recorded

Recent medication (Any medication issued within last 90 days not shown above)
No recent medications recorded

Lifestyle Risks and Alerts / Examinations and Investigations

Description/Question Result/Comment Date

Cigarette smoker, 30 Cigarettes/day: 20-Bec-2017
Alcohol consumption, 0 units/week: 20-Dec-2017
Aerobic exercise 2 times/week: 20-Dec-2017

Clinicai warnings

Additional relevant information
Administrative information

OK to send correspondence ¢ home address?:Yes

Patient will accept any site:Yes

Patient wili accept cancellation or short notice appeointment (within 1-6 days):Yes
Patient has Additional Support Needs:No

file:///R:/PCTI/DOCMAN7/DATA_S1/Document/DMEDOC01/00011100/00354744.... 21/05/2026
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Patient has disability or requires wheelchair access:No
Referred By:Registered GP
Electronic Attachment Present:No

Signature of referring doctor (or other professional) Date

file:///R:/PCT/DOCMAN7/DATA_S1/Document/DMEDOC01/00011100/00354744.... 21/05/2026






Mr Robert Leitch 15/08/1977 Male Transferred Qut

Address
Royal An Lochan Tighmabruaichk PA21 1BE Address Type: Main address
40 Ardensate Crescent Kim Duncon Argyll PA22 SNE Address Type: Permanent registered address for
Temporary Residents
Communication numbers
Mobile phone 07867301185
‘Telephone - business 01700811239
Problems
Currently Relevant Started: 10/12/2015 Ended:
Medical History
08/08/2017  Ingrowing great toe nail Bilateral Referred to Podiatry October but no word Will re-refer. Dr David Syme
08/08/2017  Back pain without radiation NOS Recurrence low back pain. Is on his feet 2 Jot in his work as a chef. Contimue
Co-codamol but maybe best to avoid Naproxen as ahs had further bruising..... Dr David Syme

08/08/2017  Jury exempt form given Further Soul and Conscience letter given He alleges there is a past problem between

himself and the Sherriff's Office Dr David Syme

23/03/2017  Jury exempt form asked for Requesting letter for Jury DutySoul and conscience letrter given Dr Scott Goudie
20/02/2017  Non-alcoholic fatty liver nafld score -1.5 therefore low risk fibrosis. plan monitor Ifts 3 monthly and encourage

weight loss, monitor hbalc. Dr Nicola Hallum

14/02/2017  Consultation I) had a bad weekend with smoking- mum went into lochgilphead due to dementia and decision

now that she needs full time care. disucssed stressors- hasn't bought any today- prefers oral spray to patches, don't give up as was doing well.2) tfts normal3)

waiting for sleep study appointment.4) not heard from podiatry - 4/12 ago apparently self referred- ask EM to chase. Dr Alida Macgregor
24/01/2017  Consultation contimsng with NRT not finding it easy but has resisted buying cigs - excellent and takes long
daily walks and uses plasystation as distraction therapy Ms Jacqueline Roxburgh

10/01/2017  Consultation unsatisfactory sleep clinic visit, saw a female dr, not dr carlin, found her abrupt. may Tepeat tests,

said to see gp anyway. ? will ring to find out. sounds like sleep issue, 8hrs at night, snores, daytime naps getting longer. changed job, lost weight, exercising,
docsnt smoke. check tfis. 2.secs haem tomorrow re coag. 3.smoking cessation, will try patches plus spray. 20 cig per day. Dr Nicola Hallum

25/10/2016  Consultation still luq pain. def now upper not lower qud. eating ok. no nausea. no vomiting. pain not there when

getsup but there most of rest of day. bowels bladde rok, weight down a little, intentionally i think. abdo soft, tender far luq round to renal angle. possibly firroness,
dullness to percussion ?speen or renal mass. due uss upper abdo next week. i think this is next step. then rtu for rv. haem rv later in nov. pet for pain. urine sample
dip for blood pls when can Dr Nicola Hallum

18/10/2616  Consultation left lower quadrant pain since flu type illness last week. bowels loose initially, now improved.

shooting pains up from lower left side to under left 1ibs. oe apyrex pulse 68 looks well abdo soft tender to deep palpation 1if, no peritonism and no herniae. chap

declined. ?7diverticulitis. treat with coamox and review if no improvement next week, wamed may get further loose stool with ab. scope if happens again. Dr
Nicola Hallum
06/10/2016  Consultation unable 1o measure waist as tape measure not long enough Ms Jacqueline Roxburgh

04/10/2016  Consuliation 1) has appoint for bloods on thursday2) no sleep clinic appoint yet- ask EM to chase this up ?what

has happened as referred in Jan3) left great toe- ingrowing nail- needs to see podiatry for Rx- self refer Dr Alida Macgregor

22/(9/2016  Discussed with consultant spoke with Dr Clarke- she thinks with Hx of bruising it does merit further X, LFTs

suggest ?liver/metabolic syndrome may be cause here but other haem pathology to be rules out. We'll send lver screen off pending clinic appointment so they
have results to hand AST:ALT ration is 0.44 which suggests NAFLD and certainly a metabollic profile but has very significant alcohol use in past so may need
referral as this raise is persistant and has been tee-total for 15 years. Dr Alida Macgregor

22/09/2016  Administration NOS called to discuss with haem- consultant Dr Clark to call back. non-traumatic spontaneous

brusing ongoing for several months. PT ok, APTT borderline up, plats ok. LFts ok. prev alcohol abuse. ?significance of APTT ?next step or just monitor. do they
need to see? Dr Alida Macgregor

29/08/2016  Comnsultation back pain since friday. a frequent occurance, twisted at work. pain in lumbar spine and shooting

pain down left leg. intermittent. mobilising well. no bladder bowel prob or change. no saddle anaest. no weakness noticed. on exam skr 90 bilat, a little
uncomfortable left side. tender paraspinal left 1112 level forward flexion reasonable. pas lower limbs intact. mild radicular symptoms. analgesia. mobilise. ws. also
1pt coag as mildly outwith n range. said no more unexplained bruises though. Dr Nicola Hallum.

21/07/2016  Consultation further large bruise rt side. bloods unremarkle plats ok an clotting slightly raised APTT

?significance.tetotal for 15 years drank to excess from age 16-24, laterally 50+units per day. not sure what we need to do next- il d/w NH ?full liver screen ?refer
haem re bruising. Dr Alida Macgregor

19/07/2016  Consultation Robert noticed new bruising on his rt side, on examination pale broad area of bruising noted

roughly mid axilla line travelling approx 5 inches across, back, 3 inches at widest. area marked. Pt denies any trawma or any other bleeding ne new symptoms just
usual leg discomfort which he has had for years, he is chef sperd 10-12 hours on his feet at work. Has appointment with gp later in week Ms Jacqueline
Roxburgh

14/07/2016  Consultation 1) still no sleep clinic appoint - referre din Jan that is a bit too long now! goven aclinic number

advise dhim to call.2) 10days ago noticed brusic on left leg near back of the knee, was Initailly size of 10p but then spread to whole inner thigh , lower leg and
same on other side. Feeling ok otherwise. no other bleeding noticed- cut himself a few times and stopped fine. o/e brusing in area indicated- subtle but there. - no
trauma he remembers. plan should do bloods as minimurn I think and if recurs need ot look at further. his mum told him a cousin and his gran both had something
similar done and ended up neading something in knee taken out ?bakers cyst but no knee pain or swelling so not sure how that fits into the picture. for FBc and
coag screen, L¥ts nd UEs please Dr Alida Macgregor

Kyles Medical Centre, Kyles Medical Centre, School Road, Tighnabruaich, Argyll, PA21 2BE
Tel: 01700 811207
Page 1/7 Printed by MORAG on 29/12/17 15:21.04



Mr Robert Leitch 15/08/1977 Male Transferred Qut

12/05/2016  Low back pain 3 week ago slid in walk in fridge (at work) caught himself on shelves, back niggling at time but

pain got warse over next few days- self referred physio in Duncon (private)- gave exercises to do- been doing since monday and woke up this morning and pain
worse in back. Left side, into left buttock, oce shooting pains into left thigh. pain also in right side but less so. No paresthesia.o/e: can SLR bilat to 50 but does
induce some increased pain. no midline tenderness but paraverterbal muscle spasm. no increased pain on axial loading imp: musculoskeletal back pain with some

left leg radiation following stip.increase analgesia, advised GI safety re naproxen. seeing physio on monday again, worsening advice given Dr Alida
Macgregor

18/03/2016  Consultation talked over xray result. healed now. no pain. reasonable function in toe. nail looks fungal. iry paint,

12 wecks, protect skin around when apply paint. happy with this. confirmed he has been referred to sleep clinie. 25/1/16 Dr Nicola Hallum
07/03/2016  Notes summary on compuier Dr Laura Cameron
09/02/2016  Consultation ask for help in stopping smoking, however note that being Ix for slecp apnoea, possible narcolepsy

so probably best to avoid champix which would be his preference, discussed alternatives and would like to try patehes, review 2w Dr Catriona Ramsay
25/01/2016  Refer for X-Ray Dr Jenny Leigh
25/01/2016  Consultation R big toe still sore if standing long periods. remains red and tender but not hot/inflamed. dry with

some crusting down lateral side of nail. had 12d penv and flucloxref XR ? bone # or infection Dr Jenny Leigh

25/01/2016  Consultation discussed cholesterol - has been tersting menus this month and eating very unhealthily. reluctant to

have statin. eats froit, veg, salads and fish, will cut down on butter/fat etc. repeat cholesterof in 3m Dr Jenmny Leigh

25/01/2016  Consultation ongoing sleepiness during the day. falls asleep in his breakfast, sitting down for a minute, on the
bus ot mid conversation. has been fested for sleep apnoea 2013 and negative. changed wotrk, Tost 4 stone and still problems ? narcolepsy. if laughing can feel as

though going to fall asleep. epworth sleepiness scale : 22refer back to gartnaval Dr Jenny Leigh
22/01/2016  Patient MRE received from HB Mrs Elizabeth Mitchell
14/01/2016  Consukation toe now healing well, discussed smoking and smoking cessation and previously had Champix for 7

m but ran out and started smokimg again, recovering alcoholic, no abstinemt, no PH depression/ anxiety, , needs up to date U/e LFT, FBC, lipids and blood sugar

then review re starting champix Dr Catriona Ramsay
06/01/2016  Consulation toe improving , less red, ninimal tenderness, o discharge. no indication for X-ray at present but

extend AB 3 days and review by me next week Dr Catriona Ramsay
31/12/2015  Consultation stubbed R big toe 20d ago. had 5d course fluclox but pain getting worse over the last week and

redness which had improved now sreading from site of avuised nail up to IPjoint.well in self. working as chef so on feet ail day in sweaty environmento/e t 36.5
R big toe toender, warm and red to IPj. nail bed weepingfor higher dose fluclox and pen v, review if erythema spreadign further over w/end or unwell. if not

settling may need admission for iv antibiotics and XR to exclude #/osteomyelitis Dr Jenny Leigh
10/12/2015  Cousultation stubbed toe rigt foot great toe 2 weeks ago and lost part of the nail and as this has started to grow

back very painful and now infected, not diabetic, no PMH of note, smokes 20/day. o/e paronychia, right great toe, no allergies knonw, will be in this area for at

Ieast 3 m, chef at Royal an Lochan, for flucloxaciliin 5 daysand review if not improving, may need referal podiatry for wedge excision if recurs Dr Catriona
Ramsay

01/03/1991  Alcohol dependence syndrome Dr Laura Cameron

Acute and Repeat Issue Therapy

08/08/2017 issued  Co-codamol 30mg/500mg tablets Supply: (100) tablet TAKE TWO TABLETS FOUR
TIMES PER DAY, MAXIMUM OF 8 TABLETS IN 24 HOURS

12/07/2017  issued  Naproxem 250mg tablets Supply: (56) tablet 1-2 TABLET TWICE DAILY
12/07/2017  issued  Co-codamol 30mg/500mg tablets Supply: (100) tablet TAKE TWO TABLETS FOUR

TIMES PER DAY, MAXIMUM OF § TABLETS IN 24 HOURS
23/03/2017  issued  Nicorette invisi 25mg/16hours patches (McNeil
Products Ltd) Supply: (14 ) patch ONE PATCH PER DAY, REMOVE AT NIGHT. ROTATE SITE

23/03/2017  issued  Nicotine 1mg/dose oromucosal spray sugar free Supply: (26.4) ml 1-2 SPRAYS TO PREVENT
CRAVINGS. MAX 4 SPRAYS PER HOUR. 64 SPRAYS PER 24HRS
14/02/2017  issued  Nicotine lmg/dose oromucosal spray sugar free Supply: (26.4) ml 1-2 SPRAYS TO PREVENT
CRAVINGS. MAX 4 SPRAYS PER HOUR. 64 SPRAYS PER 24HRS
10/01/2017  issued  Nicotine lmg/dose oromucosal spray sugar free Supply: (26.4) m! 1-2 SPRAYS TO PREVENT

CRAVINGS. MAX 4 SPRAYS PER HOUR. 64 SPRAYS PER 24HRS
10/01/2017  issued  Nicorette invisi 25mg/16hours patches (McNeil
Products Ltd) Supply: (14 ) patch ONEPATCHPER DAY, REMOVE AT NIGHT. ROTATE SiTE

18/10/2016  issmed  Co-amoxiclav 500mg/125mg tablets Supply: (21) tablet 1 TABLET THREE TIMES A
DAY

29/08/2016  issued  Omeprazole 20mg pastro-resistant capsules Suppiy: {28} capsule 1 CAPSULE ONCE A DAY
29/08/2016  issued  Ibuprofen 400mg tablets Supply: (84) tablet 1 TABLET THREE TIMES
DAILY

29/08/2016  issued  Co-codamol 30mg/500mg tablets Supply: (100) tablet TAKE TWO TABLETS FOUR
TIMES PER DAY, MAXIMUM OF 8§ TABLETS IN 24 HOURS ’

21/67/2016  issued  Co-codamol 30mg/500mg tablets Supply: (100) tablet TAKE TWO TABLETS FOUR
TIMES PER DAY, MAXIMUM OF 8 TABLETS IN 24 HOURS

12/65/2016  isswed  Co-codamol 30mg/500mg tablets Supply: (100) tablet TAKE TWO TABLETS FOUR
TIMES PER DAY, MAXIMUM OF 8§ TABLETS IN 24 HOURS

12/05/2016  issued  Naproxen 250mg tablets Supply: (56) tablet 1-2 TABLET TWICE DAILY
18/03/2016  isswed  Amorolfine 5% medicated nail lacquer Supply: (5) ml APPLY TO THE INFECTED
NAIL ONCE WEEKLY

Kyles Medical Centre, Kyles Medical Centre, School Road, Tighnabruaich, Argyll, PA21 2BE
Tel: 01700 811207
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Mr Robert Leitch

15/08/1977

Male

Transferred Out

05/02/2016  issued  Nicorette invisi 25mg/16hours patches (McNeil

Products Lid} Supply: (14 )patch APPLY TO NON HAIRY SKIN, LEAVE ON 16HRS AND LEAVE OFF OVERNIGHT

06/01/2016  issued  Flucloxacillin 500mg capsules Supply: (20) capsule TAKE ONE CAPSULE FOUR
TIMES ADAY

06/01/2016  issued  Phenoxymethylpenicillin 250mg tablets Supply: (40) tablet 2 TABLETS FOUR TIMES
DAILY

31/12/2015  issued  Phenoxymethylpenicillin 250mg tablets Supply: (56) tablet 2 TABLETS FOUR TIMES
DAILY

V122015 issued  Flucloxacillin 500mg capsules Supply: (28) capsule TAKE ONE CAPSUILE FOUR
TIMES A DAY

10/12/2015  issued  Flucloxacillin 250mg capsules Supply: (28) capsule 1 CAPSULE FOUR TIMES A
DAY

Consultation

15/09/2017  Other Mrs Linda Aitken

19/09/2017  Other Mrs Linda Aitken

09/08/2017  Gther Dr David Syme

08/08/2017  Other Dr David Syme

12/07/2017  Medicine Management Dr Alida Macgregor

23/03/2017  Other Dr Scott Goudie

20/02/2017  Surgery consultation Dr Nicola Hallum

14/02/2017  Surgery consultation Dr Alida Macgregor

25/01/2017  Results recording Dr Alida Macgregor

24/01/2017  Swrgery consultation Ms Jacqueline Roxburgh

16/01/2017  Surgery consultation Dr Nicola Hallum

25/10/2016  Surgery consultation Dr Nicola Hallum

21/10/2016  Results recording Dr Alida Macgregor

18/10/2016  Surgery consultation Dr Nicola Hallum

13/10/2016  Results recording Dr Alida Macgregor

07/10/2016  Results recording Dr Alida Macgregor

07/10/2016  Results recording Dr Alida Macgregor

07/10/2016  Results recording Dr Alida Macgregor

07/10/2016  Results recording Dr Alida Macgregor

06/10/2016  Surgery consultation Ms Jacquelive Roxburgh

04/10/2016  Administration Dr Alida Macgregor

04/10/2016  Swrgery consultation Dr Alida Macgregor

22/09/2016  Administration Dr Alida Macgregor

05/09/2016  Surgery consultation Dr Nicola Hallum

30/08/2016  Results recording Dr Nicola Hallum

29/08/2016  Surgery consultation Dr Nicola Hallum

21/07/2016  Surgery consultation Dr Alida Macgregor

20/07/2016  Results recording Dr Nicola Hallum

20/07/2016  Results recording Dr Nicola Hallum

20/07/2016  Results recording Dr Nicola Hallum

19/407/2016  Surgery consultation Ms Jacqueline Roxburgh

14/07/2016  Surgery consultation Dr Alida Macgregor

12/05/2016  Surgery consultation Dr Alida Macgregor

18/03/2016  Surgery consultation Dr Nicola Hallum

17/03/2016  Other Mrs Theresa Taylor-Byrne

11/03/2016  Administration Mrs Elizabeth Mitchell

07/03/2016  Administration Dr Laura Cameron

05/02/2016  Other Dr Catriona Ramsay

25/01/2016  Surgery consultation Dr Jenny Leigh

22/01/2016  Administration Mrs Elizabeth Mitchell

19/01/2016  Results recording Dr Nicola Hallum:

19/01/2016  Results recording Dr Nicola Hallum

19/01/2016  Results recording Dr Nicola Hallum

18/01/2016  Surgery consultation Ms Jacqueline Roxburgh

14/01/2016  Other Dr Catriona Ramsay

06/01/2016  Other Dr Catriona Ramsay

31/12/2015  Surgery consultation Dr Jenny Leigh

31/12/2015  Other Mrs Theresa Taylor-Byrne

14/12/2015  Other Mrs Theresa Taylor-Bymne

10/12/2015  Other Dr Catriona Ramsay

Blood pressure

24/01/2017 10:36.00 BP 116/80 taken Sitting Cuff: Standard recall due: O/E - blood pressure
readin

06/ 10/g2016 16:03.00 BP 126/80 taken Sitting Cuff: Standard recall due: O/E - blood pressure
reading

Kyles Medical Centre, Kyles Medical Centre, School Road, Tighnabruaich, Argyll, PA21 2BE

Tel: 01700 811207
Page 3/7

Printed by MORAG on 29/12/17 15:21.04



Mr Robert Leitch 15/08/1977

18/01/2016 12:07.00 BP 120/84 taken Sitting Cuff: Standard
reading

14/01/2016 11:22.00 BP 134/88 taken Sitting Cuff: Standard
reading

Health Promotion - Smoking

24/01/2017  Smoking cessation advice for Smoking

10/01/2017  Smeking cessation advice for Smoking

‘Weight

06/10/2016  Weight: 125.2 kes BMI: 395  O/E - weight

Height

06/10/2016  Heighi: 1.78 metres O/E - height

Roxburgh

Albumin

06/10/2016  Serum albumin =41 g/l

06/10/2016  Serum atbumin =41 g/L,

19/07/2016  Serum albumin =42 g/l

18/01/2016  Serum albumin =40 g/l

Alkaline Phosphatase

06/10/2016  Serum alkaline phosphatase =115 /L

06/10/2016  Serum alkaline phosphatase =115 U/L

19/07/2016  Serum alkaline phosphatase =109 U/L

18/01/2016  Serum alkaline phosphatase =100 U/L

Alanine Aminotransferase

06/10/2016  ALT/SGPT serum level =102 U/L Abnormal
19/07/2016  ALT/SGPT serum level =111 UL Abnormal
18/01/2016  ALT/SGPT serum level =101 U/L Abnormal
Aspartate Aminotransferase

06/10/2016  AST scrum level =54 U/L Abnormal
19/07/2016  AST serum level =49 U/L Abnormal
18/01/2016  AST serum level = 49 U/L Abnormal
Bilirubin

06/10/2016  Serum total bilirubin level =9 umoV/L

19/07/2016  Serum total bilirubin level =10 umo¥/L

18/01/2016  Serum total bilirubin level =13 umol/L

Calcium

06/10/2016  Serum calcium = 2.53 mmol/L

Calcium adjusted

06/10/2016  Corrected serum calcium level =25 mmol/L,

Serum chioride

19/07/2016  Serum chloride =103 mmol/1.

18/01/2016  Serum chloride =106 mmol/L

Serum cholestercl

18/01/2016  Serum cholesterol = 7.4 mmo¥/L

Serum creatinine

19/07/2016  Serum creatinine = 80 umol/L

18/01/2016  Serum creatinine = 81 umol/L

Eosinophil count

06/10/2¢16  Eosinophil count = (.2 10*9/L.

19/07/2016  Eosinophil count ={.2 10%9/L,

18/01/2016  Eosinophil count =02 10*9/L

Serum iron tests

06/10/2016  Serum iron level =25 umol/L

Gamma Glutamyl Transpeptidase

06/10/2016  Serum pamma-giutamyl transferase level =132 UL Abnormal
Haemoglobin

06/10/2016  Haemoglobin estimation =163 g/l

19/07/2016  Haemoglobin estimation =169 g/L,

18/01/2016  Haemoglobin estimation =171 g/L

High Density Lipopretein

recall due:

recatl due:

Transferred Out

O/E - blood pressure

O/E - blood pressure

Ms Jacqueline

Albumin -
Albumin -
Albumin -
Albumin -

Alkaline Phosphatase - U/L
Alkaline Phosphatase - U/L.
Alkaline Phosphatase - U/L
Alkaline Phosphatase - U/L

ALT-U/L
ALT-UML
ALT-U/L

AST- UL
AST - U/L
AST-U/L

Total Bilirubin -
Total Bilirubin -
Total Bilirubin -

Calcium -

Calcium (adjusted) -

Chloride -
Chloride -

Cholesterol -

Creatinine -
Creatinine -

Eosinophils - x10°9/1
Eosinophils - x10"9/1
Eosinophils - x16"9/1

Iron -
Gamma-GT - U/L

Haemoglobin - g/l
Haemoglobin - g/l
Haemoglobin - g/l

Kyles Medical Centre, Kyles Medical Centre, School Road, Tighnabruaich, Argyll, PA21 2BE
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Mr Robert Leitch 15/08/1977
18/01/2016  Serum HDL cholesterol level = 0.9 mmol/L
Low Density Lipoprotein

18/01/2016  Calculated LDL cholesterol level = 4.8 mmol/L
Mean corpuscular haemoglobin

06/10/2016  Mean corpusc. haemoglobin(MCED) =32.6 pg/mL
19/07/2016  Mean corpusc. haemoglobin(MCH) =32.8 pg/ml.
18/01/2016  Mean corpusc. haemoglobin(MCH) = 31.6 pg/mL
Mean corpuscular volume

06/10/2016  Mean corpuscular volume MCV) =974 1L
19/07/2016  Mean corpuscular volume (MCV) =105 L.
18/01/2016  Mean corpuscular volume (MCV) =926 1L
Monocyte count

06/10/2016  Monocyte count =03 10*9/L
19/07/2016  Monocyte count =02 10*%9/L
18/01/2016  Monocyte count =03 10*9/L
Neutrophil count

06/10/2016  Neutrophil count =3 10*9/L
19/07/2016  Neutrophil count =3.5 10%9/1.
18/01/2016  Neutrophil count =3.7 10*9/L
Serum Inorganic Phosphate

06/10/2016  Serun inorganic phosphate =1.21 mmol/L.
Platelets

06/10/2016  Platelet count =211 10*%/L.
19/07/2016  Platelet count =209 10*9/L
18/01/2016  Platelet count =216 10*9/L.
Potassium

19/67/2016  Serum potassium =43 mmol/L
18/61/2016  Serum potassium = 4.6 mmol/L.
Red blood cell count

06/10/2016  Nucleated red blood cell count =0 10*9/L.
06/10/2016  Red blood cell (RBC) count =35 10*12/L
19/07/2016  Nucleated red blood cell count =010*9/L
19/07/2016  Red blood celt (RBC) count =35.16 10*12/L.
18/01/2016  Nucleated 1ed blood cell count =0 10*9/1.
18/61/2016  Red blood cell (RBC) count =341 10*12/L
Sodinm

19/07/2016  Serum sodium =138 mmol/L.
18/01/2016  Serum sodium =139 mmol/L,
Triodothyronine

24/01/2017  Serum total T3 level = nmol/L
Triglycerides

18/01/2016  Serum triglycerides =3.8 mmol/L
Thyroid Stimulating Hormone

24/01/2017  Serum TSH level =2.06 mU/L
Erea - blood

19/07/2016  Serum urea level =2.8 mmol/L.
18/01/2016  Serum urea level = 3.9 mmol/L
Very low density lipoprotein

18/01/2016  Serum VLDL cholestercl level = 1.7 mmol/L.
‘White blood count

06/10/2016  Total white cell count =358 10*9/L
19/437/2016  Total white cell count =6.1 10*9/L.
18/01/2016  Total white cell count =6.9 10*%9/L,
Lymphocyte count

06/10/2016  Lymphocyte count =322 10*9/L
19/07/2016  Lymphocyte count =21 10*5/L
18/01/2016  Lymphocyte count =26 10%9/L
Blood glucose

18/01/2016  Plasma glucose level = 5.8 mmol/L

Male

Abnormal
Abnormal

Abnormal

Abnormal

Transferred Out
HDL Cholesterol -
LDL-Cholest (calc'd) -

MCH - pg
MCH - pg
MCH - pg

Mean Cell Volume - fl
Mean Cell Volume - fl
Mean Cell Volume - 1

Momocytes - x1079/1
Momnocytes - x1079/1
Monocytes - x10°9/]

Neutrophils - x1079/1
Neutrophils - x1079/1
Neutrophils - x10°9/]

Phosphate -

Platelet Count - x1079/1
Platelet Count - x1079/1
Platelet Count - x16°9/]

Potassium -
Potassium -

Nucleated RBC - x1079/1
Red Cell Count - x10°12/1
Nucleated RBC - x1079/]
Red Cell Count - x106™12/1
Nucleated RBC - x10°9/]
Red Cell Count - x1012/1

Sodium -
Sodium -

Total T3
Triglycerides -
TSH - mU/L

Urea -
Urea -

VLDL-Chol (calc'd) -

White Blood Count - x1079/1
White Blood Count - x1079/]
White Blood Count - x10°9/1

Lymphocytes - x1079/1
Lymphocytes - x1079/1
Lymphocytes - x1079/1

Glucose -

Kyles Medical Centre, Kyles Medical Centre, School Road, Tighnabruaich, Argyll, PA21 2BE

Tel: 01700 811207
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Mr Robert Leitch 15/08/1977 Male

18/61/2016  Plasma glucose level = mmol/L

Bone studies
06/10/2016  Bone prefile

from 03/08/15.; Bone Profile
Clotting tests

i

06/10/2016  Thrombin time ratio =1

06/10/2016  APTT =39 second Abnormal
06/10/20616  Prothrombin time ratio ={.9

06/10/2016  Coagulation/bleeding tests =

29/08/2016  Thrombin time ratio =1

29/08/2016  APTT = 40} second Abnormal
29/08/2016  Prothrombin time ratio =0.9

29/08/2016  Coagulation/bleeding tests =

19/07/2016  Thrombin time ratio =1

19/07/2016  APTT =139 gsecond Abnormal
19/07/2016  Prothrombin time ratio =09

19/07/2016  Ceagulation/bleeding tests

Full biood count

06/10/2016  Full blood count - FBC
19/07/2016  Full blood count - FBC
18/01/2016  Full blood count - ¥BC

Liver Function tests

06/10/2016  Liver function tests =

Liver kidney microsomal ahsL.C1 abs = Liver eytosolic antigen type 1 abs; I Autoantibodies
06/10/2016  Liver function test =

from 03/08/15.; Liver Function Tests

19/07/2016  Liver function test =

from 03/08/15.; Liver Function Tests

18/01/2016  Liver function test =

from 03/08/15.; Liver Function Tests

Thyroid function
24/01/2017  Thyroid function test =

Urea and Electrolytes
19/47/2016  Urea and electroiytes =
18/01/2016  Urea and electrolytes =

Hb A1C - Diabetic control

06/10/2016  Haemoglobin Alc level - IFCC standardised = 43 mmol/mol Abrormal
06/10/2016  Haemoglobin Alc level - IFCC standardised = mmol/mol

analysis from 16/02/16.; HbAIC (JFCC)

Anti Mitochondrial antibodies
06/10/2016  Antimitochondrial autoantibod. =

I (|

Other Laboratory tests

06/10/2016  Transferrin saturation index =37 %

18/01/2016  Lipid fractionation =

Occupation

06/10/2016  Occupations This is a SERUM sample.; HBSAG
Packed Cell Volume

06/10/2016  Haematocrit =0.487 L/L

19/07/2016  Haematocrit =0(.542 L/L Abnormal
18/01/2016  Haematocrit =0.501L/L

Basophil count

06/10/2016  Basophil count =0 10*9/L

19/07/2016  Basophil count =§ 10*9/L,

18/01/2016  Basophil count =0 10%9/L

Prothrombin time

06/10/2016  Prothrombin time = 10 second

29/08/2016  Prothrombin time =10 second

19/07/2016  Prothrombin time = 10 second

Partial thromboplastin time

06/10/2016  Activated partial thromboplastin time ratio =1.3 second Abnormal
29/08/2016  Activated partial thromboplastin time ratio = 1.3 second Abnormal

Transferred Out
Fasting sample; Glucose

Alkaline Phosphatase results IFCC aligned

TCT ratio

5

PT Ratio
Coagulation Screen
TCT ratio

s

PT Ratio
Coagulation Screen
TCT ratio

8§

PT Ratio
Coagulation Screen

Fauil Bloed Count
Fuil Blood Count
Full Blood Count

Test performed on mouse tissueLKM abs =
Alkaline Phosphatase results IFCC aligned
Alkaline Phosphatase results IFCC aligned

Alkaline Phosphatase results [FCC aligned

Thyroid funct test

Urea & Electrolytes
Urea & Electrolytes

HbAle (IFCC) - mmol/mel
Please note change in method for HbAlc

Mitochondrial ab - Negative

T'ferrin Saturation -
Lipid profile

Dr Alida Macgregor

Basophils - x107/1
Basophils - x1079/1
Basophils - x10"9/1

Prothrombin Time - s
Prothrombin Time - s
Prothrombin Time - 3

APTT Ratio
APTT Ratio

Kyles Medical Centre, Kyles Medical Centre, School Road, Tighnabruaich, Argyll, PA21 2BE
Tel: 01700 8112067
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Mr Robert Leitch 15/08/1977

19/07/2016  Activated partial thromboplastin time ratio =1.3 second

Infectious titres and antibodies

06/10/2016  Hepatitis C antibody test =
Architect

06/10/2016  Hepatitis C antibody test =
antibody

06/10/2016  HBsAg antibody level =

Anti smooth muscle autoantibodies
06/10/2016  Anti smooth muscle autoantibod =

Parietal cell autoantibodies
06/10/2016  Parietal cell autoantibodies =

HDL/LDL Ratio

18/61/2016  Serum cholesterol/HDL ratio = 82 ratio
Free Thyroxine

24/01/2017  Serum free T4 level = }12.9 pmol/L
Other antoantibodies

06/10/2016  Anti liver cytosol type 1 antibody level =
06/10/2016  Anti liver kidney microsomal antibody level =

Scoring Test Result

25/61/2016  Score: 7.82 Method: ASSIGN for: Dr Jenny Leigh
Enzymes/Specific proteins

06/10/2016  Serum transferrin =27g/L
06/10/2016  Serum transferrin = mmol/L.
06/10/2016  Serum cacruloplasmin =mmol/L
06/10/2016  Serum caeruloplasmin =134 g/L
Thrombin time

06/10/2016  Thrombin time =13 second
29/08/2016  Thrombin time = 14 second
19/07/2016  Thrombin time =14 second

Immunology Screening Tests
06/10/2016  Nuclear autoantibody screening test =

Procedures, Specimens and Samples
24/0172017  Blood sample -> Lab NOS tft

Transferred Out
APTT Ratio

HCV antibody  : - Not detected by
This is a SERUM sample.; Hepatitis C

HBsAg : - Not detecied by Architect
Smooth Muscle ab - Negative

Gastric Parietal Cel - Negative

Chol/HDL ratio

Free T4 -

Liver Cytosol I ab - Negative
LXM abs - Negative

Transferrin -
Transferrin / Iron
Caeruloplasmin
Alpha-1-Antitrypsin -

Nuclear ab (rodent)

06/10/2016  Blood sample -> Lab NOS Ift ggt fbc coag(2) bone hbalc hep b + c, iron studies, autoantibodies,serum antitrypsin serum caeruloplasmin
22/09/2016  Blood test requested Repeat Lfts, GGT, FBC, coag x2, bone, HbAI¢cViral hepatitis serologylron studies (for haemochromatosis), autoantibodies,

serum £\-1-antitrypsin andserum caeruloplasminplease do BMI, waist circumference and BP also

29/08/2016  Blood sample -> Lab NOS coag
19/G7/2016  Blood sample -> Lab NOS ue Ift fbe coag screen
18/01/2016  Blood sample -> Lab NOS ue 1ft lipids hdl fasting chel fbe

Glomerular Filtration Rate

19/07/2016  GFR calculated abbreviated MDRD > 60 mL/min
18/01/2016  GFR calculated abbreviated MDRD > 60 mL/min
Other Lab Result Information

06/10/2016  Occupations =022 g/

Total patients for report 1

Estimated GFR - ml/min
Estimated GFR - ml/min

Caeruloplasmin -

Kyles Medical Centre, Kyles Medical Centre, School Road, Tighnabruaich, Argyll, PA21 2BE
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NHS Confidential; Persoval data about a patient

A .

1

Leitch Robert ’ _ - CHI: 1508773078
- s
Letter to Patient: NHS
: h\‘d
Greater Glasgow
and Clydé
Gartnavel Generat Hospital
1053 Great Western Road
Robert Leitch ggsg\m
_ 2;?:?_"3‘;" Lackan Main 0141 211 3000
. __“ _ Ayl e e e Owitchboard: PR S
= T 'PuA21 BE""""" j Department: Respiratory Medicine
Contact Tel: © 0141 451 6088
‘Enquiries to: Jean Riach@ggc.scot.nhs.uk
Letter Date: 20/C8r2017
Reference: CCiLH
Dictated 07/0812017
. Date_::
Dear Mr Leitch, . Transcribed 16/0812017
Date:

Thank you for coming for the repeat sleep test recently and | have now got the full resuits
from these. | know the team had started you up trialling CPAP equipment to see if that

discussions that you had with them you
g of this is all satisfactory. You haven't

would be helpful after a sleep test. From the initiat
have been using CPAP and your remote monHorin
‘however felt that this helped your sleepiness.

YoUr Sieep 16T resUits SMeTwise are quits difterent from before

and | think that helps us pin’

things down and | think we can also talk about trialling you with some treatment to help with

. daytime sleepiness.

+ I'would like to see you back at my sleep c!inir.:'and I have asked for you to get an

. appointment.
Best wishes.

Yours sincerely_

Chris Carlin

Consultant Physician .
§Ieép: Breathing S-upport: :& Respiratorg; M—edicine
Enc . )

Electronically Signed: Dr Chris Carlin, Con§uitant

cm J MacGregor
Dr Taylor-Kavanagh & Partner

:

Printed ori 26/08/2017 09:30 by Eleanor Dempster
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NHS Confidental: Peraonal data about a patient

Leitch Robert

CHI: 1508773076

-

GCL 0708/2017 v1
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NHS Sonfidential: Persomal dats about 2 patient

Leitch Robert CHI: 1508773076
Clinical letter - GP: Haem OP clinic 16/3/17 N HS
LN SNertee
Grenter Glasgow
and Clyde
Inverclyde Royal Hospitai
Larkfield Rd
Dr. Al MacGregor P?:.ngg(c!\l:
Dr Taylor-kavanagh & Partner Main 01475 833777
246 Argyll St Switchboard:
Dunocn '
Department: Haematology, IRH
PA23 7HW Contact Tel: 01475 504418
Enguiries to; Stephanie Docherty {(Secretary)
Letter Date: 03/04/2017
Reference: FR/ICW
Dictated 21/03/2017
Date:
Dear Dr MacGregor, Transcribed 21/03/2017
Date:

Robert Leitch; D.O.B: 15/08/1977; CHI; 1508773076
Royal An Lochan, Tighnabruaich, Argyll, PA21 2BE

Diagnosis:
Previous easy bruising - since resolved - likely secondary to NSAID use and liver
disease

Mr Leitch retumed to the Haematology clinic on the16th of March 2017. He has had no
significant bruising since we saw him in November. At that stage we felt his bruising was
likely a combination of NSAID use and liver disease (he had a previous ultrasound scan that
showed hepatomegaly with coarse echotexture).

His full blood count today is normal and his repeat coagulation screen was also normal. He
has no lupus anticoagulant or anti-cardiolipin antibody and hepatitis B, hepatitis C and HIV
screens were negative.

Given that he has a normal full blood count and coagulation screen and has had no further
bruising, | have discharged him from the clinic today.

Yours sincerely

Dr Fraser Patrick
Consultant Haematologist

Electronically Signed: Dr Fraser Patrick, Consultant

CG.

Printed on 03/04/2017 13:01 by Stephanie Docherty Page 1 of 1






%HS CanfidentiaZ Personai data about a patient

Leitch Robert CHI: 1508773076
Clinic Letter NHS
Hreater Glasgow
and Clyds

Gartnavel Genherat Hospital
1053 Great Western Road

Dr. AJ MacGregor g_:isg\?x
ggii'g"yrukg‘t’amgh & Partrer Main 0141 211 2000
Duncom Switchboard: ' N
PA23 THW Department Respiratery Medicine
Contact Tek 0141 451 6088
Enquiries to: Jean.Riach@gge.scot.nhs.uk
Letter Date: 06/01/2017
Reference: MR/ED
Dictated 06/01/2017
Date:
Dear Dr. AJ MacGregor, Transcribed 17/01/2017
Date:

Robert Leitch; D.C.B:15 Aug 1977; CHI: 1508773076
Royal An Lochan, Tighnabruaich, Argyll, PA21 2BE

Attendance: Specialty - Respiratory Medicine; Clinic - GGCCREOQ-DR CARLIN SLEEP CLINIC FRI
PM
Date and Time of Appointment - 06/01/2017 13:50

Clinical Comments:
ESS 20/24, STOP 3/4, STOP-BANG 6/8

Thark you for your referral of this 39 year old man to Dr Carlin's Sleep Clinic. He was seen in 2013
with a sleep test at this time. He tells me he feels many mornings he has had great a sleep. Other
mornings he can feel quite tired and could just go back o sleep. He manages his job although he
can fall asleep a couple of hours after getting up and has fallen asleep eating toast at work. He
does have to have a sleep most afterncons. He falls asleep if he was watching television without

fail and just feels tired the whole time. He gets to sleep at night quite easily. He wakes 2 - 4 times/
night. He snores and is aware of this and wakes himself occasionally. He works 8.30 a.m. - 2 p.m.
having reduced his hours. He has tried to change his lifestyle, improving his diet, losing weight and
reducing smoking but was fairly disgruntied today that this has nof improved things despite having
been advised to do this at the last Clinic. He tries to go to bed before midnight and gets up at 8 a.m.
for work. He doesn't drink aleohol. He drinks 4 cups of coffee/day. He drinks 2 x 2 litre bottles of Irn
Bru Xtra which he inferms me is caffeine free. He smokes less than 20 cigareties/day. He doesnt
take any cannabis or other drugs. He works as a chief, he is a non driver. He describes his mood as
being stable.

There is no past medical history or family history of note.

He is on Co-codamol occasionally.

Printed on 18/01/2017 09:13 by Eleanor Dempster Page 1 0of2



N#HS Confidential: Personal data about a patient

Leitch Robert CHI: 1508773076 QOPCL 06/01/2017 v1

On examination today his height was 1.83 metres, weight was 127 kgm giving a BMI of 38, neck size
was 20", biood pressure 152/93, oxygen saturation on air was 95%. His teeth are his own. There
were no ENT issues. He was Mallampati Ciass 2.

I discussed his previous sleep test with him which was normal and showed no evidence of
abnaormality in terms of obstructive sleep apnoea. He did seem to have some sleep fragmentation
although there was no abvious cause for this. He again said that he was very unhappy that he had
been fold to lose weight, exercise, he had reduced his work hours and reduced his work stress and
he still was exhausted all the time. | have suggested that we do a polysemnograph with planned
naps, MLST and have a look to try to rule out any other sleep disorder. | did wonder if he possibly
had mild narcolepsy although the sleep test before would not really suggest that. He is howeaver
extremely tired all the time and can sleep very easily and | felt this was worth doing. He wasn't
particularly keen to do this but has agreed and we will be in touch with an appointment. YWe will
obviously write to him and to the GP with his results.

Than you for your help.

Yours sincerely

Dr Mary Rouse

GP with special interest

Electronically Signed: Dr Mary Rouse 1, Doctor

CcC.

Printed on 18/01/2017 09:13 by Eleanor Dempster Page 2 of 2



NHE Confidential: Personal data about a patient

Leitch Robert

CHI: 1508773076

Clinical letter - GP: Haem New OP clinic 16/11/2018

Dr. AJ MacGragor

Dr Taylor-kavanagh & Partner

246 Argyll St
Cunoon
PAZ23 THW

Dear Dr MacGregor,

Main

Switchboard:

Department;
Contact Tel:
Enquiries to:
Letter Date:
Reference:
Dictated
Date:
Transcribed
Date:

Robert Leitch; D.O.B: 15/08/1977; CHI: 1508773076
ROYAL AN LOCHAN, Tighnabruaich, Argyll, PA21 2BE

M«;\_@i\\w\*“'
Sreater Glasgow
and Clyde

Inverclyde Royat Hospital
Larkfield Rd

Greenock

PA16 OXN

01475 633777

Haematology, IRH

01475 504418

Btephanie Docherty (Secretary)
2211172016

RMDC/SKD

16/11/2016

16/1172016

| had the pleasure of seeing Robert Leitch in the Haematology new patient clinic on 16th
November 2016. You sent him to Haematology because of an episode of easy and

extensive bruising in August of this year.

t checked his file and found that his coagulation screen did have a slightly prolonged APTT,
which was recurrent, but the main thing seemed to me fo be that his liver function tests
were always quite deranged, namely for a very increased ALT and less increased AST

and for a very increased Gamma GT. That is a profile typical of alcoholic liver disease

and this gentleman, although he has not been drinking for more than a decade, does have
@ past history of alcoholic liver disease, which may be the cause of this susceptibility to
easy bruising. Besides, he was previously on anti-inflammatories, namely |buprofen and
Naproxen, which by themselves may induce bruising.

His physical examination showed a slightly overweight man with a vesicular rash in the
upper part of his anterior thorax and, apart from that, no other relevant findings, namely of
bruises or of evidence of bleeding. Although | do not think that this episode of bruising was
due to his liver disease, as | said above, | will do a coagulation screen and will have him
come in 2 months to discuss the results of that coagulation screen, of which | will inform

you as soon as he comes back fo us.

Yours truly

Ricardo Marques da Costa

Haematology Consultant

Electronically Signed: Dr Ricardo Marques da Costa, Consultant

cC.

Printed on 22/11/2016 13:15 by Carclyn Watson

Page 1 of 1
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e ye— e e e e e e L
Inverclyde Royal Hospital: Clinical Report - ) Page 1 of 1
patient: LEITCH, Robert pos: 15/08/1977
Referrer: Dr Alida MacGregor CHI No: 1508773076
RefLoc: GP PRACTICE GP CRIS No: 25504226

Ref Src: Kyles Medical Centre, Tighnabruaich, PA21 2BE,

Clinical History :
39-year-old male. Abnormal LFTs and clotting.. Tee total for 15 years but legacy of 10 years
heavy alcohoi use:? Liver pathology. :

. i
US Abdomen : _ T
Scanned by Morgyn Sneddon sonographer. .

Technically difficuit examination due to patient obesity. Poor image quality.

The liver is enlarged measuring 21.4 cm. There is'a coarse echo texture throughout with an
associated reduction in sound throughput. These appearances are suggestive of diffuse
fatty infiltration/parenchymal disease. Within the right lobe of liver, adjacent to the
gallbiadder, there are several hypoechoic, wedge-shaped areas the largest measuring 3.2
cm. Appearances are suggestive of focal fatty sparing. No other overt focal pathology or
intrahepatic duct dilatation evident on limited imaging.

Common bile duct and aorta are obscured. The gallbladder is normal.
The pancreas demonstrates an increased echogenicity and [obulated anterior outiine
suggestive of diffuse fatty infiltration. Nil focal.

) Both kidneys appear sonographically normal, however, the patient demonstrales exqunsﬁe
~ | tendemess on directscanning of the left kidney. - ’ i
Spleen i is poorly visualised, however appears grossly normal. No abdominal free f!und

-

1

|VERIFIED - Reported By: Morgyn Sneddon
. 2nd Reporter:
Verified By: Morgyn Sneddon

E-30956470 ) . Exam Date: 04/11/16
Exams: US Abdomen :







NHS Confidential- Persenal dota abourt & patient

\

Please list all medical conditions (e, g. diabetes, heart, Kidney, or liver disease, MRSA, etc)

Also please list any physical disability (e e.g. blind, wheet chair, etc)

3

i

If NONE please tick this box [ e

Aliergm_

Please list all your current medications (attach a preseription tear-off slip If preferred)

If NONE please tick this box | L

3

Use the dlagram below to show where your feet are concerning you. Circle the relevant part{s).

" Briefly describe your concerns.
LA G Row twg Tot ML - Dr S6:1D)

How do you think podiatry can help?

e P

1 SiiewlD

e REpMoviED

? % NHS PODIATRY DOES NOT CARRY OUT SIMPLE NAIL CUTTING *

Signed | 2
Date S-to~-1tb

Date stamp office use only

» i.ocation Caode

R Al BT - S T S A A

e

] If you are sighing on behalf of patient please state your relationship.

— .






HHS Confidenilai- Parsonal data about a patient

NHS nghland Podlatry Serv:ce does not carry out sample nall cutting.

ALL sections MUST be completed in BLOCK CAPITALS.

Incomplete forms will be returned.

NB: Your first appointment may be for assessment only.

Treatment may not be given during this assessment.

ORI, LEIH
T mepoval RAnLochan* ™™ T

Tighnabruai c.h

PA21 1BE

Brial ™

Tide A1 | [Surmame|Llc /T ticH] [ 1 | |

Firstname(s)_ RIelnfe[RiT] ! | RN

[Address [T (F] [fle iy |RIL) A~ L olCIHIA
SiH o nig 1o |A ;
TIQHM@QQ‘&_‘?IHE '

. i E
-~ Postcode P [A {2 |1 [2[B |#

— | Dateof Bith -4 &0 ][& [ [9[7i7] SRR

!
|

Home Tel. ol STalol lelilinizlq
Work Tel. oOlL (Rtie 8B eleici2is19
Mobile Tel. . .
Other Tel. ‘

, [GP’s Name [Dr] Mz e lalaigiolrl [ 1 1 1] ]
“GP'sAddress vt |B IS MIBID (s CIA L c\g v i
Tl lg i Imip 1B W lte jr iclE! - l
Tel. . Postcode [Pl i21p Zli S







Page 1 of 2

Hospital {Clinic Day Time Hospital
use only Date No.
REFERRAL LETTER
MEDICAL IN CONFIDENCE
GGC General Referral Protocol (Glasgow, vR17.0)
REFERRAL TO
Chiropody/Podiatry

H GG&C Protocol

Consuitant / receiving
practitionerand/orspecialty clinic

360 Argyll Street

Cowal Community Hespital

Hospitaland hospital address

Hospital location code.
il | cute]
Emall address
L -]
Urgency of referral ROUTINE
Date of referral 09-Aug-2017 Date sent 09-Aug-2017
PATIENT DETAILS Patient's address
Surname ILETTCH ROYAL AN LOCHAN
Forename(s) h{OBERT TIGHNABRUAICH
PA21 1BE
Title MR
1 Contact number(s)
Sex Male
voice:07867301185 ]
Date of birth  [15-Aug-1977
CHE no. 1508773076
Area of
Residence
*1010142220437* Unigue Care Pathway Number: 1010142220437
REGISTERED GP DETAILS Practice address

Name Dr Alida Macgregor KYLES MEDICAL CENTRE
GMC code 6120486 GPcode  [69540 SCHOOL ROAD
TIGHNABRUAICH
Praclice name IKyles Medical Centre ARGYLL
Practice code (84773 | |PA212BE
Contact number(s}
| Voice:01700811207
REFERRING GP DETAILS Practice address
Name |Dr David Syme KYLES MEDICAL CENTRE
SCHOOL ROAD
GMC code 2335045 GP code 69540
(535045 ] [osa0 ] [SchooLRarD
Practice name | Kyles Medical Centre I ARGYLL
Practice code  [84773 | |pa2128E
Contact number(s)

| Voice:01700811207 [

file:///R:/PCTI/DOCMAN7/DATA_S1/Document/DMEDOCO01/00011100/00351324.... 21/05/2026




CLINICAL INFORMATION

Page 2 of 2

History of presenting complaint
Presenting complaint
Description: Ingrowing toenail Right foot

thanks

Reason for referral
Care type requested: Out Patient
Expected outcome:  Not Specified

Past medical history

Pre-existing conditions (High & medium priority - all)
Description Date of onset Date recorded
Alcohol dependence syndrome  01-Mar-1991 01-Mar-1991

Current medication (Active Repeat medication issued within the last 12 months)
No current medications recorded

Recent medication (Any medication issued within last 90 days not shown above)

Drug name Quantity Formulation Dosage Frequency ﬁe d
Co-codamot 30mg/500mg 100 tablet TAKE TWO TABLETS _ 08-Aug-
tablets FOUR TIMES P{more] 2017
1-2 TABLET TWICE 12-3ul-
Naproxen 250mg tablets 56 tablet DAILY - 2017
Co-codamol 36mg/500mg 100 tablet TAKE TWO TABLETS R 12-Jul-
tablets FOUR TIMES P[more] 2017
Nicgrette invisi 25mg/16hours 14 atch ONE PATCH PER DAY, _ 23-Mar-
patches (McNeil Products Ltd) P REMOVE AT [more] 2017
_— 1-2 SPRAYS TO
Nicotine 1mg/dose oromucosal ) 23-Mar-
spray sugar free 26.40 mi ;EE\:;NT CRAVING 2017

Clinical warnings

Additional relevant information

Administrative information

OK to send correspondence to home address?:Yes

Patient will accept any site:Yes

Patient will accept cancellation or short notice appointment (within 1-6 days):Yes
Patient has Additional Support Needs:No

Patient has disability or requires wheelchair access:No

Referred By:Referring GP

Electronic Attachment Present:No

Comment: This chap put in a self-referral form last October but has had no word of an appointment. If he [son the list
and you are busy then there is no need to expedite but T wonder if he has slipped through the cracks? MAny

Signature of referring doctor (or other professional) Date

file:///R:/PCTI/DOCMAN7/DATA_S1/Document/DMEDOC01/00011100/00351324....

21/05/2026



KHS Confidential: Peraona! dats about & patent

_Radiology Referral Form ' N
Patic ! "Im Appt, Details " \_\I:l_g
Add CHI 1%@%””@@;}}3]”'@@ : LHI 0oB @—m . vi ____ Highland
B 5, o WI e e
aPRaeqme e ks - 2 ZONE
i —_ a,,’ml"uﬂmmﬁ —_ Patrents preferred ietfwdogf. et . i
i Kn:‘;l,ga MacGrage: __ | Detaits : Sontact. Wheelchair lcatz -
i —— 64110123% _ Walking 'Resea oh
Maie (] Femalo L] Wan'-‘E, ............................ :::"ab!e [ i:#edico-'iaga:
op AE E:} - 2
INVESTIGATION REQUESTED - GP (1 | Hospital transport required Y7 N
UPPEE. AEDD USS Mensl GF Stamp hers piease
Dr A MacG
glonsultant : by D’rm N:i-fallzﬁor
inical Summ es Medical Centre
4 ab“:ry, / Question to be answered S R
LETS and clo Fax: 01700 341766

oo - ot
e b e ot e ey
7 Lives Pq‘thcal()qjj

Urgent [}

Routine [+

Cancer Tracking Tool [
Previous Examinations

Infection Status Y /N If YES to infection - Type? :
Pregnaat Y/N Significant Disabllity Y/N  Description
Please indicate if patient werght is over 24 stnne 1150 kg

W@ onmatre = GOl

Previous Contrast Reaction - Y

N
Kriown Allergies / Severe Asthma Y N
Diabetes ¥ N
On Metformin Y N
On Ant's-coagubnthnti-pLatelet drug ¥ N

For invasive procedures, last coagulation
results : Platelets .o
PT........ PTT.......Fibrinogen..

I eGFR < 60 have you considered stopping
nephrotoxic drugs for 48 hrs?

Signatuge and printed name mandatory

Please tlck if medical or non-medical.

Medica Referrers . fi v i\ /| Nen-Medical Referrer v | |TelExtNo i
Printt Mame Bleep No t

pate OU]1={2otb
Practitioner \ ) \Date {

Protocol (for radiology use only] ©

z







Page 1 of 3

Hospital  |Clinic Day Time Hospital
use only Date No.
REFERRAL LETTER
MEDICAL IN CONFIDENCE
GGC General Referral Protocol (Glasgow, vR15.0)
REFERRAL TO
Haematology Consultant / receiving
GGC General Referral practitionerand/orspecialty clinic
Inverclyde Royal Hospital — Hospitaland hospital address
Larkfield Road Hospital location code,
Greenock [ C313H]
PA16 OXN Emaif address
l B
Urgency of referral Routine
Date of referral 04-Cct-2016 Date sent 04-Oct-2016
PATIENT DETAILS Patient's address
Surname [Lerren | [rovAL AN LoCHAN
Forename(s) [ROBERT | [TIGHNABRUAICH
PA21 1BE
Title MR ]
Contact number(s}
Sex Male
l lVoice:07867301185
Date of birth | 15-Aug-1977
CHI no. 11508773076 |
Area of
Residence
*101012260675M* Unique Care Pathway Number: 101012260675M
REGISTERED GP DETAILS Practice address
Name |Dr Alida Macgregor | |kvLES MEDICAL CENTRE
GMC code |6120486 | GPcode  [69540 SCHOOL ROAD
TIGHNABRUAICH
Practice name |I(y|s Medical Centre ARGYLL
Practice code  [84773 PA21 2BE
Contact number(s)
|Voice:01700811207
REFERRING GP DETAILS Practice address
Mame Dr. Alida MacGregor [ Kyles Medical Centre
GMC code 6120486 GPcode  [69540 |  |Tighnabruaich
—-J Argyll
Practice name lDr A MacGregor & Dr N Hallum (84773) 1 PA21 2BE
Practice code |84773 | Contact number(s)
[Voice:01700 811207 |

file:///R:/PCTI/DOCMANT7/DATA_S1/Document/DMEDOC01/00011100/00351333.... 21/05/2026
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CLINICAE INFORMATION

History of presenting complaint

Presenting complaint

Description: non-traumatic spontanecus bruising
Comment: Dear Doctor,

Many tharks for seeing this patient who 1 discussed with Dr Clarke. Robert presented with recurrent significant
spontaneous bruising. Initial bioods demanstrated normal Hb and platelets, nermal PT but slightly increased
APTT. His LFt's are abnormal, on review they have been persistently up. Robert has been tee-totai for 15 years
but does have a significant history of 10 years heavy alcohol abuse. Following discussion with Dr Clarke 1 have
requested a liver screen including USS but she felt haematology clinic review was appropriate with the bruising
history.

Yours sincerely

Dr Alida MacGregor

Reason for referral
Care type requesied: Out Patlent
Expected outcome:  Not Specifled

Past medical history

Pre-existing conditions (High & medium priority - ail)
Description Date of anset  Date recorded
Alcoho! dependence syndrome  01-Mar-1891  01-Mar-1991

Current medication (Active Repeat medication issued within the last 12 months)
No current medications recorded

Recent medication (Any medication issued within Jast 90 days not shown above)

. . Date Date last

Drug name Quantity Formulation Dosage Freduency ctarted ssued
Omeprazole 20mg gastro- ) 29-Aug- 29-Aug-
resistant capsules 28 capsule 1 CAPSULE ONCE A DAY 2016 2016

1 TABLET THREE TIMES  _ 28-Aug- 29-Aug-
Ibuprofen 400mg tablets g4 tablet DAILY 2016 2016
Co-codamol 30mg/500mg 100 tablet TAKE TWO TABLETS _ 29-Aug- 29-Aug-
tablets FOUR TIMES Pimore] 2016 2016
Co-codamol 30mg/560mg 100 tablet TAKE TWO TABLETS } 21-Jul- 21-Jul-
tablets FOUR TIMES P[more] 2016 2016
Co-codamel 30mg/500mg 100 tablet TAKE TWO TABLETS _ 12-May- 12-May-
tablets FOUR TIMES P[more] 2016 2016

1-2 TABLET TWICE ) 12-May- 12-May-
Naproxen 250mg tablets 56 tablet DAILY 2016 2016

Blood Pressure

Date Recorded Systolic  Diastolic
18-Jan-2016 120 84
14-Jan-2016 134 88

Body Measurements
No Body Measurements Recorded

Clinicai warnings

Additicnal relevani information

file:///R:/PCTI/DOCMAN7/DATA_S1/Document/DMEDOC01/00011100/00351333.... 21/05/2026
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Administrative information

OK to send correspondence to home address?: Yes

Patient will accept any site;Yes

Patient will accept cancellation or short notice appointment (within 1-6 days):Yes
Referred By:Referring GP

Electronic Attachment Present:No

Signature of referring doctor (or other professional) Date

file:///R:/PCTUDOCMANT7/DATA_S1/Document/DMEDOCO01/00011100/00351333._.. 21/05/2026
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Of DT O~
Al S Soes

|Name: Robert Leitch |DOB:15-Bug-1977|Date :19-Ful-2010 14:0|
|Tel ¥o : |call Ip 184294 |
{ |
j2ddress: FKing Haakon Bar }Attending GP :Marray. Leo, Brol

I ! 1

1 |Consuit Start at:19-Jul-2010 14:0|

|

19-Jul-2010 14:0]

Ikeg GP: INT (Thregistered) - © ]call Rec NHS24
I : jcall Rec Hub :
} .

[Caller Origin: 01 Walk In -Seldf

[Call Type: Bppointment . Consultation Location:

[P P —

|Reported Condition: |
Symptoms: ghooting pain in upper left arm T
mmbnessa :

Questions:

This patient ig:: New

This patient is being dealt with as:: Aoute assessment

NHS24 Call Outcome:
OQH Detail
Histoxy -
awoke today with parzaesthegaie in left hand

Examination
clearly confined to median digtrubution

Diagnosis
Clinical code: gV6.. {[ViOther reasons for encounter)

Treatment
first episdoe - expect resclution - seek rv sos. 1lm

Followap

Lollow up mesgage (Ho Follow Op)

daibBAZasEaREAS
Prescription
Call No: 54294 Patient Neme : Rcbert lLeitch i

mmmmmmmmmmrmmmmmmmmm

iripSELLAN
Dornoed A 23 TTH

GP: DA TiomseR CZAS
Frowmee 4250

/T :Bd AZ:50 AL-AR-R7 . . . OO IO L Trii0a00%Ta - RO USSR XPT
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§TY1824D

Inverclyde Royal Hospital, Larkfield Road, Greenock PA16 (XN

HAEMATOLOGY

Hospital Munbes Surnacne Forename Sex Dob
1508773076 LEITCH ROBERT M 15/0871977
Location 246 Argyll Street, Dunoon CHI Nutnber ] 1508773076
Consultant/GP Dr Louise Taylor-Kavanagh Copyte Dr Louise Taylor-Ka
DGP1
Patients Address 01, PIER ROAD Clinical Details
ROYAIL BRAE Sleep disturbance
INNELLAN
DINGON
Hb | RBC | Het | MCV [MCHC| MCH | RDW || WBC Ne Ly Mo Eo Ba Plat
21 10711 1A fl gl pe % 1°1 10971 105/1 10911 10%/1 10%71 1091
E'Tjas.as 0.494 52 | 345 |31.8| 14.0 GWall 3.4 2.8 0.3 o.2] o.o"||R1s
Deate of Collection: Lab Number: Tests Perfonmed -
30/04/2012 09:40 BLB71280E FBC







NHS Conafidentiai: Personal dota aboul a patent

INVERCEYDE:

[GREENOCKY

o I CLUNICAL HOCHNISTIRY

[CAINumber 150 877 3076 |EEM

ROEBERT

Forename |Sux  |Dae nfBinhlS/gg./lg'?j

Laocation

246 Argyll Street, Duncon

Hospital Numpery g 773076

CDnsuiL:!nu’GBr Louise Taylor-Kav

Reporfly pLouise Taylor-Kav

DGP1

Patient

Address 01 PIER ROAD
ROYAT, BRAE

Clinical Detail, .
e_ §leep disturbance

INNELLAN
30/04/12
0%:490
BCB71280B
Glucose mmol /L {3.5-6.0} ~. 5.3 - -
Hbalc {IFCC) mmol/mol {20-42) . . - 20 L . I - -
Sodium mmol /L (133-146} - - .-138 - N _—
Patassium mmoel, /1 {3.5-5.3) 4.5
loride mmol /L {95-108) 103
_._;_';arhcnate mmol/L {22-28} .. . 2B
Urea mwmol /L (2.5-7.8) 4.9
Creatinine umol /% {50-120) . ° 85 R
estimated GFR mi/min (60-200) Eeuyqs]
Total Protein  g/L {60-80) 72, B
Albumin g/l {35-50) . 41
Globulins g/L {23-38) 31
Alk Phos IU/% (30-130)% - 185
Bilirubin. umol /L (2-212) . .. 13 . . -
AST I0/L (10-45)- 57 -
ALT IU/L {5-55} 133
Cholesterol mmol /L {3.1-5.0} 7.2 .-
.HDL omol. /L {0.9-1.8} 0.9
LOL Chel(calc} mmol/L 5.4 -
. CHDL - . 7.7 .
‘Triglycerides wot /1 {0.0-2.3) 2.0
o " ] T - S .
1 Autovalidation 0Z/0572012" 03:0C1
:
Page Authorised by: Drate/Time of Report







NHE Confidential: Perscnal data abouta Patient

BI1OGCHEMISHRY,
CHINwmber 150 877 3076 ’ﬁmmr@n ROBERT  Forename liqx lDam of Bt 5/08/1577 |
Locaion 246 Argyll Street, Dunoon Hospital Numbery 5793075
Consultan/G8y Angela Mcsley IRWWET Angela Mosley DGPL
2;2;01 PIER RORD GmmMDmmﬁo clinical details provided.
ROYARAL BRAE
JIWNNELLAN
11/08/12 30/0&/12
10:56 09:4¢
BC878160D BC8T71280B
Glucose mmol/L {3.5-5.9} 5.3
HbAlc (TFCC) mmol /mol (20-42) 40
Sodium. mmol /L {133-1486) 13
rPctassium mmol /L (3.5-5.3) 4.5
%ride mmol /L {95-108} 103
- Arbonate mmol /L {22-29) 25
Urea mmol /L. {2.5-7.8) 4.9
Creatinine umel /L {50-120) g5
estimated GFR ml/min (60-200) GT&0
| |Total Protein g/1 {60-80) 66 72
Albumin g/L (35-50} 37 41
i Globulins g/L {23-38) 28 31,
- |Alk .Phos IU/L {30-130} 12 105
Bilirubin umol/L (3-21) B 13
AST - IU/L (10-45) 35 57
I |anr TU/L {5-55) o4 133
Cholesterol mmol /L (3.1-5.0) 7.2
! |HDL mmol /L (0.8-1.8} 0.9
' ILDL Chol{calc) wmol/L 5.4
CHDL 7.7
Triglycerides mmel /1 (0.0-2.3) 2.0
TSH mg/L. {0.35-4.0} 1.2¢
Free T4 pmol/L (9.0-21.90) 14.0
o
11/05/12 BC878160D:
Pree T4:
Buthyroid results.
]
1 AutovallidabicH ;Ll/DS/ZDlz TS50
Page Aut_hp\i‘.!/ Date/Time of Report







NHS Contidentil: Peraonal gata about a patient

Acute Services Division ' N H s ,
Emergency Care and Medicine Services Directorate N, e’
Department of Respiratory Medicine Gartnavel General Hospital Greater Glasgow
1053 Great Westemn Road and Clyde
'DR. CARLIN'S RESPIRATORY CLINIC 14 3000 '
- Fax. . 01412113464

Clinic 04/01/2013

Dictated 04/01/2013

Typed 24101/2013

Your Ref

Our Ref CCICM

Enquiriesto 0141211 3482

Dr Louise Taylor-Kavanagh

Drs Campbeli

246 Argyll 5t s

PA23 THW

e e Dear Dr TaylorKavinagh  ~wm—=rm- —eriamrm- T e R

Robert Lettch ~ 15/08/1977 ~ CHI: 1508773076 ~ CRN: 64597456K
@1 Pier Road, Royal Brae, Innellan, PA23 7TE

Many thanks for referring this young gentleman who I think quite likely has obstructive slee;:p apnoea
syndrome, .

He is overweight, he does smoke and he previously took alcohol to excess and prominent snoring, choking
awakenings, unrefreshing sleep, poor concentration and day time sleepiness have been long lying problems,
much worse over the last 3-4 years. There has been some partial improvernent as he has achieved 3-stone
weight loss and cut back his busy split shift working as a chef in a hote]. He now works 2am-2.30pm and 6-
10.30 pm. He falls asleep uncontrollably in the afternoon and he will often be asleep in bed shortly after his
shift is finished. ‘ . .
There is no nasal trouble. Oropharnx isn’t overtly crowded. His teeth aren’t very healthy. BMIis 36 and a
weight of 121 kilos today. Colar size is 19 inches. Epworth sleepiness score was 20/24. Blood pressure
was 122/94.

I have of course advised on further weight loss. I have also said he must stop smoking. I explained the
suspected diagnosis to him and discussed the possibility of treatment. Given the travel distances we will
arrange to investigate him as an over night inpatient to stay in the sleep room in the coming weeks. If this
o confirms sleep apnoea we will proceed on to initiate CPAP the following moming and I will write with an
update after all of that. . ’

Currently he doesn’t drive but he is aware of the responsibilities should that change in future.

Yeours sincerely,

ris Carlin
Consultant Physician

LEITCH, Robert ’ . Page 1 of 1







NHS Canfidentinl; Personal data about a patiert

e —= s =

Acute Services Division
Emergency Care and Medicine Services Directorate

Department of Respiratory Medicine Gartnavel General Hospital
. ’ 1053 Great Western Road
» Glasgow G12 0YN

DR. CARLIN’S RESPIRATORY CLINIC Switchboard: 0141 211 3000
Fax: D141 211 3464

Clinic 12/02/2013

Dictated 12/0272013

Typed 20/02/2013

OQur Ref CCLH

Enquitesto 0141211 3482

Dr Louise Taylor-Kavanagh
Drs Campbell

. 246 Argylt St -

PA23 THW
Dear Dr Taylor-Kavanagh

Rohert Leitch ~ 15/08/1977 ~ CHI: 1508773076 ~ CRN: 64597456K
01 Pier Road, Royal Brae, Innellan, PA23 7TE '

NHS

Greater Glasgow
and Clyde -

Mr Leitch came for sleep testing. Contrary to n:sy expectations this was reassuring. Full analysis
will take some time but there is no major obstructive sleep apnoea. There is some minor flow
limitation in keeping with his build but this will.not be causing particular sleep disruption.

! therefore think his daytime sleepiness is a result of his shift-work and previous extended hours.
He has out his hours back further but he is still finding fatigue a problem. | have suggested further
attempts at weight loss; adopting something of an exercise routine and | have explained that i

takes many months at least for sleep routines to recover from shift work upsets.

i haven't arranged further review but if there’s anything arising from the full analysis on his

polysomnography I'l be in touch again.

Yours sincerefy

hris Carlin
Consultant Physician e -

LEITCH, Robert " Page tof 1

e e







NHS Confidential: Persenal datx about a patiemt

Foxm: Sh FRun: il6

Surname:
Forename:
DOB/Age:
Address:
Location:

LEITCH
ROBERT
15.08.77

01 PIER ROAD - } : .
Drg Taylor-Xavan & Mosley Requestoxn:
Diagnosis: tired

CHI/Unit No: 1508773076

SN _
Dr Angela Mosley

Tab Humbex

Date/Tims collected
Date/Tima received

Sodiom
Potassium
Chlazide
Bicarbonate
Urea
Cruatinine
GFR {estrd)
Glucose

CRE
Magnesion
Caleivm

Ad3 Calcium
Phosphate
Mlmin
Alk Fhos

el fi
wmel /L
ool /L
ol fL

/L

Tot Bilirubin amol/L
Conj Bilirubin wsel/u

AST

gUT

ALT

Anylace

[
Troponin X
Total Protein
Globulins
Urate
Camolality
¢holestexol
Triglyceride
VLDL Chol
1DL Chol
HDL Chol
Chol/BDL

Result Comments:

v/t
v/
o/
L-749
UL
wg/L
[

‘g/n

oerol /%
atsm/Rg
AL /T
ol /o
melSh
ol /L

wmal /L

[[ CURRENT ]} .

(133-14€)
(2.5-5.2)
195-10m
{23-29)
(2.5-%.8)
{40-334)
(=602
{3.5-5.01 -
(e-10)

. (0.70-1.00)

{%.29-2.60)
3.30-2.68)
{#.80-1.50}
(35-50)
{26-130)
6-20)

{0-40)
(0-70)
{o-50>
(9-100}
(40-324)
(<d.04)
(€c-80)
(A3-38)
§0.20-0.43)
75-295)

(9.2-2.3)

B,13.9084113.2
18.%2.13 09:13
19.%2.13 16:20

140
3.8
108

5.0
73
=60

2.44
2.48
1.34
2.3
102

31
+ 86
92

Date reported: 10.12.13

Authoriser: Automatic release by system






NHS Confidential: Parsonai dats abouta patient

CLYDE HOSPITALS
{IRH] HAEMATOLOGY REPORT
Surname: LEITCEH CHI/Unit No: 1508773076
Forepame: ROBERT
DOB/Age: 15.08.77 Sex: Male
Address: 01 PIER ROAD
Location: Drs Taylor-Kavan & Mosley Requestor: Dr Angela Mosley
Diagnosis: tired
[[ CURRENT 1]
Labk Rumber B.13.9231886. 0
Pate/Time ¢ollacted 10.12.33 09:13
Date/Tine received 1¢.12.13 15:z20
Haemoglobin  g/n (230-280) 156
WRL X673/L {4.0-12.0) 7.1
Platelat Cak  x10°9/L (250-400) 203
REC =10*22/L {4.50+6.50) 4.785
Haomatocrit = © {0.,400-0.540) 0.451
HCY 21 i80.0-100.0) 54.9
MCH -1 127.0-332.0) +32.8
Neutrophils *10"F/L (2.8-7.5} 3.2
Lymphooytea x1079/L (L.5-4.0) 3.2
Monocytesn X1C73/L (0.2-0.0) 0.4
Eorinaphils =10°9/L  (4.0-0.4d) 6.3
Basophils ®14°3/L (E.0-0.1} ¢.6
Myelacytes *10°3/L
Blaste 2107%/1,
Others x1079/%
Mucleated RBC x10m%/k
ESR s {1-10
Retice =0™3/L (10-90}
Glazdular Pever Scx
Blood Film
Result Comments:
Date reported:11.12.13 Authoriser: Run ¥o: 55






NHS Confidantiat Personal data abourt a patisnt

¢CLYDE HOSPITALS

[SC1I Run:  130] BIOCHEMISTRY REPORT
Surname: LEITCH , CHI/Unit No: 1508773076,
Forename: ROBERT ' . ) [ S :
DOB/Age: 15.05.77 T e se: Matd v -
Address: 01 PIER ROAD : -
Location: Drs Taylor-Kavan & Mosley Requestor: Dr Angela Mosley
Diagnosis: tired
Details:
Lab No: B,13.8094114.5H
Collected: 10.12.13 0%:13 Received: 10.12.13 16:20
Authorised: 12.12.13 . Authorised by: Autcmatic release by sys
25-08H Vitamin D 25 nmol/L
Comments :

Vitamin D: Borderiine low 25-0H Vit D, Risk of developing hypezparathyroidism
Consider increase in Vitamin D intake.

Date reported: 12.12.13






NHS Contldential: Peracna: date about & patiant

Porm: SB  Run: 121 B
Surname: LEITCH 1508773076
Forename: ROBERT CREG ] Lo
DOB/Age:  15.08.77 Male
Address: 01 PIER ROAD P : - 5oL L.
Location: Drs Taylor-Kavan & Mosley Reguestor: Dr hngela Mosley
Diagnosis: tired ' -

I[{ CURRENT 11

Lab Number E,12.8054113.Q

Date/Time collected
Date/Time Teceived

TSR
Free T4
T3

TEO
TRAR

Le

b 4
Oestradiol
Prolactin
Progestarona
Testostercna

1¢.12.13 09:13
10.12.13 16:20

noiL {0.315-5.00) 4.20
prol/L (9.0-21.0) 13.0
amel /L (0.90-%.503

700 {<6.0)

1248 {0-35)

u/n

o/n

a0l

o0/ {0-450)
mol /L

oel/L {10.8-36.0)

omol/L  (13-70)

pmol/L (300}

/L (<6
.7 (=5)
ug/L <5.0}

0/k {8-3%5)
"/ (0.3-3.0}
/L {B0-240)

Result Comments:

10.12.13 TFT

: Patient likely to be euthyroid.

Date reported: 11.12.13

Authoriser: Angela Eremmyda CLY BIO






NHE Cenfidential: Parscnal dats about a patent

CLYDE HOSPITALS
[XRE] HAEMATOLOGY REPORT
Name: LELITCE ROBERT CEI/Unit No: 1508773076
DOEB/Age: 15.08.77 Sex: Male
Address: 01 PIER ROAD
Current Location: Drs Taylor-Kavan & Mosley Requestor: Dr Angela Mosley
Admission diagnosis: tired
Clinical details:
Lab No: B,13.9094114
Collected: 10.12.13 09:13 Received: 10.12.13 16:20
Authorized: 12.12.13 Authorizer:
Biz
Serum Vitamin Bl2 210 ng/1 ¢ 183-BB3 )
SF
Sexum Folate - 1.2 ug/l t 2.7-20.0 )
FER
Serum Ferritin 281 ug/1 ¢ 26-300 )
Comments :

The Serum Vitamin B12 level is NORMAL.

Ferritin may vary with age and sex of patient and can rise
during an acute phase response

The Serum Ferritin is NORMAL

The Serum Folate is LOW

Enquiries: Phone QLA75504324 Date reported: 12.12.13






NHS Confidantial: Peraonal data about a patient

CLYDE HOSPITALS ;
Form: SA Rum: 274 BEIOCHEMISTRY REPORT
Surname: LEITCH CHI/Unit No: ]7503773076
Forename: ROBERT I
DOB/Age:  15.08.77 Sex: ‘Male
2ddress: 01 PIER ROAD . - |3, i
Location: Drs Taylor-Kavan & Mosley Requestor: D:r Angela Moaley
Diagnosisi rpk 27 ) ;
[[ CURRENT 11}

Lab Number

Date/Time collected
Date/Timne received

Bodium
Potascium
Chloride
Bicarbonate
Trea
Creatinine
GFR {est'd}
Glucoge

CREP
Magnesium
Caloium

My Calciuwa
Phosphate
Albumin
ATk Phos |
Tot Bilixubin

B,14.3002109.2
07.01.1I4 D09:14
07.01.24 15533

macl/L  {133-146)
mol/L  (3.5-5.3}
Taol/L  (95-108)
mel/L (32-29)
el (2.5-T.8)
weolfl {40-1301
m/min  (xE0)
oL/l {3.5-5.0F
=g/% {9-28)
mmel/L (8.70-3.00}
mol/E (2.20-2.60)
pool /L (2.29-2.€0)
=eal/L {0.80-1.50)

(72 {35-501 42
u/L {30-130) 89
wal/n  {0-20) 13

Conj Bilirubina uwwel/L

AST

aGT

ALT

hmylzsa

[+-4

Troperin I
fotal Protein
Globuiina
Trave
Oxmnlativy
Cholesterol
Triglycerida
VLDL Chol
LD Chol

HDL Chel
Chel/ADL

viL {a-40} -~ 45
|73 (070}

/L {a-=8} + 114
v/u 0-1.00)

% (49-328)

ug/u <t 06}

FT {60-84)

o/ (23200

mel/h  (0.20-0.63)
momm/Eg  (2T5.295)
wmal fL
mei/n  {6.2-2-3)
Aol /L
amol/L

a0l /L

Result Comments:

B,13.5094113.0
10.1%2.13 0%:13
10.12.23 1€:20

144
3.8
10§

5.0
T3

2.44
2.45
1.34
as
102

31
- 85
- 92

Date reported: 07.01.14

authoriser: Automatic release by system







NHS Confidentiai: Personai datx about a patient

NHS Highland - . ’ Argyil & Bute CHP
- Physictherapy Department N H S

Cowal Community Hospital EZ:E:\ F’—‘ﬁ
360 Argyd Street ’

Dunoen, PAZ3 7RL Highland
01368704341

Dr Taylor-Kavanagh o - Date: 20001715

2486 Argyll Street . ;
Enquiies to:  Physiotherapy

DUNOON . ‘Extension:. 28340

PA23 THW ) DirectLine: (01369 708340

, Dear Dr Taylor-Kavanagh
NAME: ROBERT LEITCH DOB: 15/08/77
ADDRESS: 1 PIER ROAD, ROYAL BRAE, INNELLAN, BY DUNOON

.The above patient arranged an appointment/ appointments but-has failed to attend. We
have the;efore discharged them from the waiting list.

Yours sincerely

Physioctherapy Depaﬂrﬁent

,5\:“:{/, = Headquarters: Assynt House, Beechwood Park, INVERNESS [V23BW
g s ' - _ :
= M . Chair: Garry Coutts

A £y . .
I5an™ ) Chief Executive: Elaine Mead






HHS Confidential: Personal data absut a patient

i‘VEST OF SCOTLAND SPECIALIST VIROLOGY CENTRE
LEVEL 5, NEW LISTER BUILDING, GLASGOW ROYAL INFIRMARY, 10-16 ALEXANDRA PARADE, GLASGOW, G321 2ER

Tel: 0141 201 8722 Fax: 0141 201 8723 CPA: 0408
SURNAME FORENAME LINIT NO. SEX DOB
LEITOH ROBERT MOih.88.77
SOURCE CONSULTANT CHINGL () | s ompirng
246 Argyll St., IDnho G DR & FOSLEY
SPECIMEN LAB NO. REPORT STATUS YOUR REE. NO.
P V', 14, BOEEGTEA, I Final

an

Hepatitis O antibody:Megative

HMap B surface antigen sMegative

VIROLOGY

DATE COLLECTED

“0q.81.14

DATE RECEIVED
29.81.14

DATE AUTHORISED
JB.B .14 14233 ffrs A Devamey

+1aumomszn BY

Report tosz

Comy fors 29 Arayll 8t., Dunoon







KHS Conkdential: Peraonali data about a patent

e -

Kyles Medical Centre

Tighnabruaich
PA2l 2BE
Dr Alida | MacGregor . Tel: 01700 811207
Dr Nicola S Hatlum Fax: 01700 811766
TEMPORARY RESIDENT
DATE: [0-12~i5 PHONE NO: {Local):
O cfoerc ot706 11739
NAME: Q. [ E(TcH . DATE OF BIRTH: |5~ &~ 722

TEMPORARY/HOLIDAY ADDRESS: ‘
Roypl At LocHan HoTAL, SHor Lohd

TIGHMABRWAICH
HOME ADDRESS (Address where registered with GP):
be 8ADavSBT G Crascorl; i itd” | Duvpor”

POST CODE:

PA2LENMIEE
OWN GPIPRACTICE ADDRESS: LA/ CCLWUPYO(( .
ARgyLL ST SudGity Dun oot/

LENGTH OF STAY-  MORE THAN 15 DAYS =
LESS THAN 15 DAYS ]
LESS THAN 24 hrs ]

CLINICAL INFORMATION







NHS Confidential: Personal data about a patient

Full Report
Mr Robert Leitch 15/08/1977  Male 532777145 Transferred Qut

Address
49 Ardenslate Crescent Kim Duncon Argyll PA23 SNG Address Type: Main address

Communication numbers
Telephone - home 830779

Problems
Currently Relevant Started: 21/03/2012 Ended:

Medical History

28/10/2615  Stop smoking monitor 1st letir Smoking Clinical.doc Mrs Heather Lancaster
20/01/2015  DNA hospital appointment physio

10/12/2814  Low back pain Bent down to get something fromm kitchen on Sunday and felt something crack in his back, since

then pain and tightness atross lower back with burning radiating down into left teg. Does feel the leg is wealk with the pain, radites into knee, particularty
when getting up from sitting. No numbness or tingling. Felt it was close to glving way a couple of times when getting up out of chair, but no actually glven
way, no locking and no swelling/redness or skin changes.Has had back problems many times before, usually goes ot chiropractor, but not this time, Using
some paracetamol alternating with co-codamaol, nor tagether, and found the co-codamo! helpfol. No incontinence urine/stool and no saddle paraesthesia,
Worried about progressive nature of back problems, suggested he refer himselfto physio for back swengthening. Also worried there (s genetic component as
dad and grandfather had problems and sargery too, but not clear. Suggested he asks his father/grandfather what problems they have for more accurate
assessment of whether or not there s penetlc lnk.O/E 6 om flexion, 3 em extension, 35 lateral flexion bilaterally with 25 rotation to left and 40 to right.
Midline discomfort in lower back L3 and also at T8 and T2. No boney deformity visible or palpable. No muscle spasm or locking. No heat redness or
overlying skin changes SLR 85 left and 90 right. Demonstrated exacerbation of pain with doersiflexion left ankle. Knee present left side but right not evident,
patient struggling to rtelax leg. Ankle refiexes intact and normat, plantar dovmgoing bitaterally. Equal power 5/5 in lower limbs, equal and norral sensation
and tone. Possible disc protrusion with pain, often settles down in 6 weeks or so. Patient worried as busy time of year bt encouraged ta take regular analgesia
and mainain normal level of activity, but avoiding aggravating activities such as twisting and heavy lifting other than from the legs rather than with hack.

Self-refer to physio and review if deterioration in symptoms or new newrological development. Dr Aaron Donald

24/01/2614  Consvitation U&Es, LFTs and Hepatitis screen taken. Mrs Margaret Reilly -
Wood

07/012014  Consuitation LFT TAKEN Sister Fiona Gow
17712/2013  Patient reviewed see bloods- Rx for low folate and VisD- repeat LFTs 1/12 * Dr Angela Mosley
167122613 Consultation bloods taken as requested Sister Fiona Gow

09122013 Consultation still feeling TATT and sleeping a lot through the day when not working.has been to resp clinic- no

major sleep apnoea Hasnt lost welght but trying to walk the dog more. still smoking- advisedcheck FBC U+E LFT TFT GGT bone chem and VIt D and
haematinics- rv with resultsnow working regular hours Dr Angela Mosley

04/03/2013  Consoltation Back paln 3/7. Liftingin work as chef bot not aware of Injury. Ofe axcellent forward flexion,

restricted extension and sideways movement. Tender lower thoracic and lumbar regions. Some muscle spasm. Adv nsaid and heat pack. Musculoskeletal
back pain. Discussed ongoing attempts to lose weight, Adv re exercise Dr L Taylor - Kavanagh

12/02/2013  Seen in respiratory clinic Dr Carlin, Gartavel Hospital

12/02/2013  Sleep studies

94/01/2013  Seenin sleep olinic Gartnavel Mrs Margaret Reilly -
Wood

04/01/2013  Body mass Index 30+ - obesity

05/1172012  Consultation 1) stopped smoking 4/52 ago., Has had urtl with sinusitis, green mucus since. Ofe chest clear. 2)

stili feels tatt. Has not worked all sumemer because hotel did not re-open, High Epworth score. Collar size 18 1/2 (has lost weight). Refer sleep studies clinie
DrL Taylor - Kavanagh

28/05/2012  Consultation Bilateral ingrown toenials, both great toes cellulitic, Pus R great toe. Cleansed and dressed with

Inadine and gauze, Will make appt with chiropodist. Review as req. Mrs Ayshea Robertson

09/05/2012  Consultation see bloods - raised liver enzymes - otherwise ok. no drugs or OTC RX, no h/o hepatitis. PH of

aigohol abuse. - recheck LFT and TFT in 2 weeks ? for w/s liver if still abnormat. still TATT. works average of 34 hrs /week as chef- discussed cholesterol-
advice re diet. wt 11%g. on champix bt bloods done prior to Rx svarting. rv with results Dr Angela Mosley

03/05/2012  Consultation away working for 3 weeks so given extra champix... Sister Fiona Gow
36/04/2012  Consultation Asking for Champix, states has discussed with LTK. Confirm same - has PMH of psych issues, Px

printed but not igzued, await confirmation form GP Mrs Ayshea Rotertson

29/04/2012  Consultation checked paper notes - was referred to Dr Sandler in 2005 but DNA'd. Was falsely accused of

sexual assault and cleared. Also alcohol problem: in teens, Suffered nightmares, B L Tayloe - Kavanagh

24/04/2012  Consultation 1) excessive sleepiness for > 1 year. Works as chef, same work pattern for 20 years. Sleeps ok at

night in terms of hours but sleep can be fitful. Has started getting nightmares again recently ( wants 1o be referred back to psychology - used to be under
psychology as a teenager because he was accused of crime he did not commit). Does not know [fhe snores. Collar size 18 1/2, Denies wt gain. Epworth score
=20. Prhad been wondering if he diabetes. Plan. 1} Pt will ask prev partner if he snores etc { ? OSA). 2) For fasting bloods - FBC, LFT, U&E, FBG,

HbAIL, lipids. 3} Review with results and arrange referral to sleep clinic and psyhology?Cpns after checking paper notes. Dr L Taylor - Kavanagh
09/03/2009  Telephone encounter Yes still smokes, but not in house Dr Peter Campbell
19/14/2006  Seen in GP's surgery R knee med lig sprain. Quads good tone but needs improve to protect knee fully. Mx

Intensive quad Xs 6-8 weeks. Advice. RM locum Dr Roddy Mcleod

18/16/2005  DNA - psychiatry clinic Dr Staff Unknown Member
Of Staff

04/10/2005  Referral for further care REFERRAL _TYPE=Out Patient : SPECTALITY=Psychiatry : REFERRAL_TO-NHS

: REFERRAL_NATURE=Advise : PROVIDER=Cowal Community Hospital : ATTENDANCE_TYPE=1st Visit Dr Staff Unknown Member Of
Seaff

86/09/2005  Notes summary on computer Dr Staff Unknown Member
OF Staff

Drs Taylor-Kavanagh & Mosiey, 246 Argyll Street, Dunoon, Argyll, PA23 7THW
Tel: G1369 703354
Page 1/7 Printed by DAWN on 08/01/16 10:22.07



M3 Confidential: Personal data about a patient

Full Report

Mr Robert Leitch 15/08/1977  Male 532/77/145 Transferred Out

20/06/2003  Pat. GPTB/GPEB card from HB Dr Seaff Unknown Member
Of Staff

03/06/2003  Acure alcohotic intoxication Recovering Dr Seaff Unknown Member
Of Staff

26/05/2003  Patient reg. form sent o HB Dr Ssaff Unknown Member
Of Staff

27/12/2002  H/O: alcoholism Attending AA : DATE_RECORDED=30/06/2003 Dr Staff Unknown Member
Of Staff

16/10/2602  GP22-practice changed-maved Dir Staff Unknown Member
Of Seaff

15/03/2600  Health education given ACTION=Repeat after an Tnterval : PROTOCOL=Weight$3 Recall due: 15/03/2003 Dr
Staff Unknown Member Of Staff

15/03/2000  Screening offered ACUTION=Repear after an Interval : PROTOCOL=Height§3 Recall due: 15/03/2001 Dr
Staff Unknown Member Of Staft

29/02/2000  Patient reg. form sentto HB Dr Staff Unknown Member
Cf Staff

16/04/1991  Alcoholism Family counselling re aleohol and anxiety problems : DATE_RECORDED=30/06/2003 Dr Staff Unknown Member
Of Staff

01/64/19%1  [XiAnxiety state counselling re: alcoholism Dr Staff Unknown Member
Of Staff

01/03/1991  Nendependent alcoho! abuse NOS Dr Staff Unknown Member
Of Staff

Acute and Repeat Issue Therapy

10/1272014 lasued  Paracetamol 500mg tablets Supply: {200) tablet
FOUR TIMES DAILY AS REQUIRED

101242014 ssued  Thuprofen 400mg tablets Supply: {84) tablet
DAILY

17/12/2013 issued  Folla acid Smg tablets Supply: {90} tablet
1771242013 issued  Fultium-D3 800unit capsules (Tnternis Pharmaceuticals

Lid) Supply: (90 }capsule ONE CAP DAILY .

1170372013 tssued  Ca-codamal 8mg/500mg tablets Supply: {32) tablet
FOUR TIMES DAILY

04/03/2013 issued  Tbuprofen 400mg tatlets Supply: {84) tablet
THREE TIMES A DAY

0571172012 issued  Amoxicillin 500¢mg capsules Supply: {21) capsule
28/05/2012 issued  FLUCLOXACILLIN caps 250mg Supply: {28} capsnle
DALY

28/05/2012  issued  VARENICLINE tabs Img Supply: {56) tablet
03/05/2012  issued  VARENICLINE tabs Img Supply: {56) tablet
30/04/2012 issued ~ VARENICLINE tabs 500micrograms + 1lmg Supply: {25) tablet
DIRECTED

2170872003 QO issued Disulfiram TABS 200MG Supply: (50)
Rerall

15/03/2000  Recall on 15/03/2001 for Heavy drinker - 7-%u/day with Dr Staff Unknown Member OF Staff

ACTION=Repeat after an Interval : PROTOCOL=Alcohol Intake$$

15/03£2000

Recall on 15/03/2003 for Healih education given with Dr Staff Unknown Member Of Staff

ACTION=Repeat after an Interval : PROTOCOL=Weight$3$

15/03£2000

Reaall on 15/03/2003 for C/E - weight with Dr Staff Uninown Member Of Staff

ACTION=Repeat after an Interval : PROTOCOL=Weight§§

15/03/2000

Recall on 15/03/2001 for Screening offered with Dr Staff Unknown Member OF Staff

ACTION=Repeat after an Interval : PROTOCOL=Height$$

15/03/2000

Recall on 15/03/2061 for O/E - height with Dr Staff Unknown Member Of Staff’

ACTION=Repeat after an Interval : PROTOCOL=Height$3

15/0372000

Recall on 15/09/2000 for OVE - BP reading normal with Dr Staff Unknown Member Of Staff

ACTION=Repeat after an Interval : PROTOCOL=B P Screening$§

15/03/2000  Recall on 15/03/200] for Moderate smoker - 10-19 cigs/d with Dr Staff Unknown Member Of Staff
ACTION=Repeat after an Tnterval ; PROTOCOL=Smoker$3

Consultation

28/10/2015  Administration Mrs Heather Lancaster
21/01/2015  Administration Mrs Dawn Caunter
19/12/2014  Surgery consultation Dr Aaron Donald
24/01/2014  Admipistration

24/01/2014  Results recording Dr Angela Mosley
24/01/2014  Surgery consultation Mrs Margaret Reilly - Wood
67/01/2014  Results recording Dr Angela Mosley
G7/01/2014  Surgery conssltation Sister Flona Gow
20/12/2013  Resulis recording Dr Angela Mosley
17/12/2013  Results recording Dr Angela Mosley
12/12/2013  Resulis recording Dr Angela Mosley
1243272013 Resuits recording Dr Angela Maosley

1 TO 2 TABLETS UP TO
1 TABLET THREE TTMES

1 TABLETONCE ADAY

1-2 TABLETS UP TO
WHENREQUIRED

1 THREE TIMES A DAY
TAKE ONE FOUR TIMES

TAKE ONE TWICE DARY
TAKE ONE TWICE DALY
TWICE A DAY AS

1 Tab Dally

Status:
Status;
Statws:
Status:
Status;
Status:

Status:

Drs Taylor-Kavanagh & Mosley, 246 Argyll Street, Dunoon, Argyll, PA23 THW
Tel: 01369 703354
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NHS Confidential: Personal data about 2 patient

Full Repert

Mr Rohert Leitch 15/08/1977  Male 332/77/145 Transferred Qut
11/12/2013  Results recording Dr Angela Mosley

10/12/2013  Results recording Dr Angela Mosley

101272013 Resuolts recording Dr Angela Mosley

10/12/2013  Surgery consultation Sister Fiona Gow

Q91212013 Surgery consultation Dr Angela Mosley

11/63/2013  Medicine Management Dr Angela Mesley

04/03/2013  Surgery consultation DrL Taylor - Kavanagh

12/62/2013  Administration

04/61/2013  Administration Mrs Margaret Reilly - Wood
07112012 Administration Mrs Margaret Reilly - Wood
05/11/2012  Surgery consuliation Dr L Taylor - Kavanagh

28/0572012  Swurgery consuliation Dr Peter Campbell

28/052012  Oeher Mrs Ayshea Robertson

117052012 Administration

11/05/2012  Surgery consultation Mrs Margaret Mesharry

09/05/2012  Surgery tonsultation Dr Angela Mosley

03/05/2012  Surgery consultation Sister Fiona Gow

30/04/2012  Administration Mrs Alison Mophee

36/04/2012  Administration Mrs Alison Mcphee

30/04/2012  Administration Mrs Alison Mcphee

30/0472012  Other Mrs Ayshea Rabertson

29/04/2012  Surgery consultation Dr L Taylor - Kavanagh

24/04/2012  Surgery consultation Dr L Taylor - Kavanagh

210372012 Telephone call to a patient Ms Aileen Melville

09/03/2009  Other Pir Peter Campbell

19/10/2006  Other Dr Roddy Mcleod

18/10/2605  Other Dr Staff Unknown Member Of Staff
04/10/2005  Other Dr Staff Unknown Member Of Staff
06/09/2005  Other Dr Staff Unknown Member Of Staff
21/08/2003  Other Dr F A Murdoch

20/06/2603  Other Dr Staff Unknown Member Of Staff
03/06/2603  Other Dr Staff Unknown Member Of Seaff
30/05/2003  Other Dr Seaff Unknovn Member Of Staff
26/05/2003  Other Dr Staff Unknown Member OF Staff
2712/2082  Other Dr Staff Tnknown Member OF Staff
16/10/2002  Other Dr Staff Unknown Member Of Staff
15/03/2060  Other Dr Staff Unknown Member Of Staff
29/02/2060  Other Dr Staff Unknown Member Of Staff
16/04/1991 Other Dr S@ff Unknown Member Of Staff
01/04/1991  Other Dr Sraff Unknown Member Of Staff
01/03/1991  Other Dr Staff Unknown Member Of Staff
Blood pressure

064/03/2013 69:29.00 BP 118/62 taken Sitting Cuff: Standard recail due: O/E - blood pressure
reading

04/01/2013 15:25.80 BP 122/94 taken Sitting Cuff: Standard recall due: O/E - blood pressare
reading

05/11/201211:22.00 BP 124/7% taken Sitting Cuoff: Standard recatl doe: O/E - blood pressure
reading

03/06/2003 BF 148/92 recall doe: O/E - BP borderline

raised  ACTION=No Action Reguired : PROTOCOL=B P Screening$s
1516372000 BP 0/0
nommal  ACTION=Repeat after an Interval : PROTOCOL=B P Sereening§5

Referrals

07/11/2012  Refer for Referral to sleep clinic at Gartnavel General department of with
by: DL Taylor - Kavanagh

04/10/2005  Refer for Referral for further care at department of with

by: Br Staff Unknown Member Of Staff

Smoking

04/03/2013  Smoker
Taylor - Kavanagh
064/01/2013  Smoker
05/11/2012  Ex-smoker
Taylor - Kavanagh
24/042612  Smoker
Taylor - Kavanagh
21/03/2012  Smoker

10 cigarettes per day  Current srmoker

Current smoker
‘Ex smoker

clgarettes per day
sigarertes per day

50 cigarettes per day  Current smoker

cigarettes per day Carrent smoker

Adleen Mehville

09/03/2009  Smoker 0 cigarettes per day  Current smoker
Peter Campbell

19/16/2006  Smoker O cigarettes perday  Cusrent smoker
Roddy Mclead

recall due: 15/09/2800

Q/E - BP reading

Drl

DrL
Dri
Ms

Dr

Drs Taylor-Kavanagh & Mosley, 246 Argyll Street, Duncon, Argyll, PA23 THW
Tel: 01365 703354
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NHS Confidential: Personal data about a patient

Full Report

Mr Robert Leitch 15/08/1977  Male 532/77/145 Transferred Qut
03/66/2003  Smoker 0 cigarettes per day =~ Heavy smoker - 20-39 cigs/day ACTION=No Actlon Reguired :
PROTOCOL=8moker$$  Dr Staff Unknown Member OFf Staff

36/65/2003  Smoker Ocigarettes perday  Current smoker Dr
Staff Unknown Member Of Staff

15/63/2000  Smoker Ocigarettes per day ~ Moderate smoker - 10-19 cigs/d ACTION=Repeat after an Interval :
PROTOCOL=Smoker3$  Dr Staff Unknown Member Of Staff

Alechol

03/06/2603  Life testotaler 0 units per week Teetotaller ACTION=No Action Required :

Dr Staff Unknown Member Of Staff
D units perweek Heavy drinker - 7-9w/day
Dr Staff Unknown Member Of Staff

PROTOCOL=Alcohol Intake$5
15/03/2600  Current drinker
PROTCLCOL=Alcohol Frtake$$

Weight

04/03/2013  Weight: 117.4 kgs BMI: 36.2  O/E -weight
084/0172013  Welght: 121 kgs BMI: 373 O/E -weight
83/06/2003  Weight: 93.1 kgs BME 287 (O/E - weight
PROTOCOL=Weight$5

15/03/2000  Weight: 96 kgs BMT:30.9  O/E - weight
PROTOCOL=Weight§3

Height

03/06/2083  Height: 1.8 metres O/E - helght

PROTOCOL=Height$$ Dr Staff Unknown Member OF Staff

15/03/203¢  Height: 1.76 metres O/E - height

PROTOCOL=Height$$ Dir Staff Unknown Member OF Staff

Albumin

24/0172014  Serum albumin =41g/L
07/01/2614  Serum albumin =42 ¢/l
10/12/2G13  Berum atbumin = 38 g/L.
10/12/2¢13  Serum albumin =38 g/l
1170572012 Berum albumin =37g/L
30/04/2012  Serum albumin =41glL
Aldkaline Phosphatase

248172014 Serum alkallne phosphatase =104 /L
07/0172014  Serwn alkaline phosphatase =990
10/12/2013  Serum alkaline phosphatasze =102 UR
10/12/2813  Serum alkaline phosphatase =102U/L
1170572612 Serum alkaline phosphatase = 112U/L
30/04/2012  Serum alkatine phosphatase = 105TU/L
Alanine Aminotransferase

24/01/2014  ALT/SGPT serom leve! =128T/L
07/¢1/2014  ALT/SGPT serum level =114T/L
10/12/2013  ALT/SGPT serum level =92 UL
11/85/2012  ALT/SGPT serum level =94 10U/
30/04/2612  ALT/SGPT serum level =133
Aspartate Aminotransferase

24/01/2014  AST serum level = 60 WL
07/01/2014  AST serum level =45T/L
1071272013 AST serum level =31U/L
11/05/2012  AST - aspartate transarm{SGOT) =35TFL
30/04/2012  AST - aspartate transam.(SGOT) =57T/L
B1Z Levels

10/12/2013  Serum vitamin B12 =210 ng/L
107122013 Secumn vitamin B12 = umol/L
NORMAL.; Serum Vitamin B12

Bilirubin

24/01/2014  Serum total bitirubin level =19 umo¥/L
071012014 Serum total bilimbin level =13 omolfk.
10/12/2613  Serum total bilirubin level =7 umo¥L
11/05/2¢12  Serum bilirubin level =8 amoltL
30/04/2012  Serum bilirubin level =13 unol/L
Calcium

10122013 Serum calcium = 2.44 mmol/L
Caleium adjusted

10/12/2013  Corrected serum caloium level =2.46 mmol/L
Sernm chloride

24/01/2014  Serum chloride = 104 mmel/L
10/1272013  Serum chioride =104 mmel/L
30/04/2012  Serum chloride =163 mmoV/L

ACTION=Repeat after an Interval ;

ACTHOIN=No Action Required :

ACTION=Repeat after an Interval :

ACTION=No Action Required ;

ACTION=Repeat afer an Tnterval :

Alburmin -
Albumin -
Albamin -
Albumin -

Alkaline Phosphatase - U/L
Alkaline Phosphatase - U/L
Alkaline Phosphatase - U/L
Atkaline Phosphatase - U/L

Abnormal ALT-WL
Abnormal ALT-U/L
Abnoymal ALT-U/L
High
Abnormat AST-U/L
Abnormat AST-UA
AST-UL
High

Serurm Vitamin B12 - ng/l
The Sensm Vitamin B12 level is

Tetal Bilirabin -
Total Bilirabin -
Tetal Bilirgbin -

Caleium -

Calclurre (adjusted) -

Chloride -
Chloride -

Drs Taylor-Kavanagh & Mosley, 246 Argyll Street, Dunocon, Argyll, PA23 THW

Tel: D369 703354
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Full Report

Mr Robert Leitch 15/08/1977  Male 532/77/145 Transferred Qut
Serum cholesterol

30/64/2012  Seram cholesterol =7.2 mmoll High

Serum creatinine

24/61/2014  Serum creatinine =T5 umol/L Crearinine -
HI22013  Serum creatinine =73 umol/L Creatinine -
30/04/2012  Serum creatinine =315 umol/L

Eosinophil count

10/12/2013  Eosinophil count =03 10791 Eosinophils - x10°91
Folate level

10/1212013  Servm folate =1.1ug/L Abnormat Serum Folate - ug/t
10/12/2013  Serum folate =ug/L The Serum Folate is LOW; Serum
Folate

Gamma Glutamyl Transpeptidase .
10/12/2013  Serum gamma-glutamyl transferase level =86 UL Abnormal Gamma-GT - U/L
Haemoglobin

1071272013 Haemoglobin estimation =156 g/L, Haemoglabin » g/1
36/64/2012  Haemoglobin estimation =171g/L

High Density Lipoprotein

30/04/2612  Serum HDL cholesterol ievel = 0.9 mmol/L

Low Density Lipoprotein

30/042012  Serom EDI. cholesterol level =54 mmol/L

Mean corpuscular haemoglobin

1071222813 Mean sorpusc. haemoglobin{M CH} =32.8 pgfml Abnormal Mean Celi Hgb - pg
Mean corpuscuiar volume

10/12/2013  Mean corpuscular volume (MCV) =049 1L Mean Cell Volume -
Monocyte count

10/12/2613  Monocyte count =04 10791 Monocytes - 1079/
Neutrophil count

10/12/2013  Newtrophil count =3210"91L Neutrophlls - 1079/
Serum Inorganic Phosphate

1071272013 Serur {norganic phosphate = 1.34 mmol/L Phosphate ~
Platelets

10/12/2013  Platelet count =203 10%9/L Plateler Count - x16"9/1
306/64/2012  Plateler count =215 10"9/L

Potassinm

24/01/2014  Serum potassium =42 mmol/L Potassivm -
10/12/2013  Serum potassiom = 3.8 mmol/L Potassiom «
30/04/2012  Serum potassiom =4.5 mmol/l.

Red blood cell count

10/12/2013  Nucleated red blood cell coont =10"12/L Mucleated RBC -
10/12/2013  Red blood celt (RBC) sount =475 10¥12/L Red Cell Count - x16%124
Sodium

24/012914  Serum sodivm =137 mmol/L Sodiym -

10/12/2013  Serum sodiuem = 140 mmol/T. Sodiom -

30/04/2012  Serum sodium =139 mmol/L.

Triodothyronine

16/12/2012  Serum total T3 level = nmol'L. Total T3 -

Total protein

11/05/2812  Serum/ plasma proteins =66 g/l

30/04/2612  Serum/ plasma proteins =72gL

Triglycerides

30/0472012  Serum wriglycerides =2 mmol/L.

Thyroid Stimulating Hormone

1071272013  Serum TSH level =42 mU/L TSH - mU/L
1170372012 TSH - thyroid stim, hormone = 1.2 Microl/L

Urea - blood

24/61/2014  Serum urea level =42 mmol/L Urea -

10/12/2013  Serum urea level =35 mmol/L Urea -

30/64/2012  Blood yrea =4.9 mmolL

‘White blood count

1071212613 Total white cell count =7.116*9/L White Blood Count - x10°911

Drs Taylor-Kavanagh & Mosley, 246 Argyll Sireet, Dunoon, Argyll, PA23 THW

Tel: 01366 703354
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KHS Confidential: Personal data about a patiant

Full Report

Mr Robert Leitch 15/08/1977  Male 532/77/148 Transfecred OQut
30/04/2012  Total white cell count =64 16%9/1

Lymphocyte count

10/12/2013  Lymphocyte sount =32 1079/L Lymphoeytes - x10791

Blood glucose
30/04/2012  Blood glusose result =53 mmol/L

Bone studies
10/12/2013  Bone profite

Full blood eount
1071272013 Full bleod count - FBC
36/04/2012  Full bleod count - FBC

Liver Function tests

24/01/2614  Liver function test
07/01/2014  Liver function test
10/12/2013  Liver fsnction test

H

Bone Profile

Full Blood Count

LI

Liver Function Tests
Liver Function Tests
Liver Function Tests

[ [

Thyroid function

1071242013 Thyroid function test = Patlent likely to be euthyroid.; Thyroid
funat test

Urea and Electrolytes

24/01/2014  Urea and elecirolytes = Urea & Electrolytes

10/122012  Urea and electrolytes = Urea & Electrolytes

Hb A1C - Diabetie control

30/04/2012  Haemeglobin Alc level - TFCC standardised =40 mmel/mol

Advice Given

04/0%2013  Smoking cessation advice Advice Smoaking

04/012013  Smoking cessation advice Advice Dr Chris Carlin

28/05/2012  Smeking cessation advice Advice One cigarette at weekend, no
issues other than that, Keen to continue. further 2/52 issued

24/04/2012  Smoking cessation advice Advice wants 10 be seen at smoking

cessation olinic
09/03/2009  Smoking cessation advice
19/10/2006  Smoking cessation advice

Other Laboratory fests
10/12/2013  Serum ferritin
101242013 Serum ferritin

patient and can riseduring an acute phase response The Serum Ferritin is NORMAL; Serum Ferritin

281 ag/L Serum Ferritin - ugfl
Ferritin may vary with age and sex of

Packed Cell Volume

10/12/2013  Haematoorlt =0.451 L/L [H

Basophil count

10/12/2013  Basophil count = 10*9/L Basophils - 10794
Infectious titres and antibodies

24/01/2014  Hepatitis C antibody test = negative

Serum biearbonate

30/04/2012  Serum hicarbonate = 25 mmol/L.

Seram globulin

110572012 Serum globulin =29g/L

30/04/2012  Serum globutin =31g/l

Biood teace elements/vitamins

10/12/2013  Serum 25-Hydroxy vitamin D3 level =25 nmol/L 25-OH Vitamin © -
10/12/2613  Serum vitamin D = prmolL. Borderline low 25-0H Vit D. Risk of
developing hyperparathyroidismConsider increase in Vitamin D intake.; Vitamin D

HDL/LDL Ratio

30/04/2012  Total cholesterol HDL ratio = 7.7 ratio

Free Thyrexine

10/122613  Serum free T4 level =13 pmo¥/L Free T4 -

11/05/2012  Free T4 level = 14 pmolL

Scoring Test Result

04/01/2013  Score: 8.833 Positive Method: for: [¥]5leep apnoea syndrome

05/11/2612  Score: Method: for: Score= 19 Dr L Taylor - Kavanagh

Glemerular Fikiration Rate

24/01/2014  CFR calculated abbreviated MDRD > 60 mL/min Estimated GFR - mi/min
10/12/2013  GFR calculated abbreviated MDRD > 60 mL/min Estimated GFR - mi/min
30/04/2012  Glomeruiar filtration rate > 60 mL/min :

Drs Taylor-Kavanagh & Mosley, 246 Argyll Street, Dunoon, ArgyH, PA23 THW
Tel: 01369 703354
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Mr Roberi Leftch 15/08/1977  Male 532/771145 Transterred Out
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NHS Confidential: Peraonal data skout a patient
P -

- APPLICATION TO REGESTER PERMANENTLY WITH A GENERAL MEDICAL PRACTICE N H s

1. PERSONAL DETA]LS (ALL FIELDS MARKED * ARE MANIJATDRYAND MUST BE COMPLETED AS FULLY AS POSSIBLE) h#

SCOTLAND
B e 0 S e 0 WD RIS @ e 1
-~ = . {if N, please ssk for form GUSTRF007) o|C -
Date of Birth” -@ Address” Lo A&dDEshTE
e e CrRSCEAT
| e arr
Sumame® | LEdcy I Dienoorr
Forenames~ | I e “Bliv ' Postcode” L'?ﬁ_l_g @f_l
Previous Surnamer | | Telephone# | J

emataddress® | Do 2GR @ MMLCom | Meties | A I8L7 ‘ollgs ~

The following information can be found en your curent medice! card:

Cornmunity Heath Index (CHI) Number* | | ntis Number | ]

The folfowing infermation can be found on your birth certificate: .

Town of Bisth* | Ty b0t Country of Birthr [ SeoTtasd ; |
Regfstered disirict of birth | A—*’-ﬂ,uf { | Methers maicenname | | afes7.S ‘ |
(Scotiand only)

# the datz supplied in these fields wzll net be inpid to, or updated in, the Community Health Index (CHI), but will be held on the GP Pradlce s system
2. HELP US TQ TRACE YOUR PREVIOUS GP HEALTH RECORDS BY PROVIDING THE FOLLOWING INFORMATION
Address in UK when you were last registered with a GP~ Name and address of previcus GP Practice in UK*

Yo ardavSyT cqa’gg._«fj AQ_C;VLL TR Siore g

jcins "D :
e

posode peneose” (P22 [

If you are from ahroad:

Date you frst came to bve in the UK* D If previausly resident in the UK, date of leaving” _D

Yaur most recent country of residence l

If you have served in the British Armed Forces: Service Number }
Elmert ot (ool LI L] sryee, prase provie '
your address before :
Are you a Resenrdst?™ [OYes [CnNe enlisting*
e (oo (] =
Is this your first registration with a GP since g . l
leaving the Armed Forces? D Yes B Ne- Postcade

3. VOLUNTARY CONSENT TO ORGAN DONATION

1 would fike to join the NHS Organ Donor Register as someone whaose organs may be used for transplantation after my death.

Please tick the boxes that apply. Your consent to organ donation wil be shared with NHS Blood and Transptant together with the infarmation you
have provided i Section 1 including your name, gender, date of births address and CH! number. For more infprmatian on being an organ donor of
privacy, please ask for the leaflet on joining the NHS Crgan Donor Register or visit www.orggodonation, nhs. uk.

Any of my organs and tissue D Or my
Kidneys [ Eyes [_] Heart [ ]- lungsfcd—  Uver [~ Pancreas [Cl—  Small bewet [} Tissue [t
Patient sigria‘lme ’% - Date 'El '

- : GMSGPRO01 vi (05-2013)




NHS Confidentinl: Parsonnl data zhout z patjond

El

. e
4. HOW WE USE YOUR'INFORMATION

The information you have provided wilt be used by the GP Practice to camy out its variows functions and services inchading
& heduling abpointments. ordering tests, hospital referrals and sending correspondence.

Your information, including your name, gender, date of birth and address, will be passed to NHS National Sarvices Scotland where it
witl ba held on the Community Health Index {CHI), Tris information is used to register you with the GP Practice, transfer your
medical records between GP practices in the UK, make payments to GP Practices for medical services provided, and to procéss and
issue medical cards, medical exemption certificates and entitlement cards.

NHS National Services Scotland sharss information about you within NHSScotland 1o assist in the provision and improvement of
NHS services and the health of the public. When we do this, we make sure that the information which identifies you as a person and
your heatth information are separated or ancnymised. Health condition and treatment information which could identify you will not be
used for research purposes by the NHS uniess you have consented to this.

For mere infermation on how NHS National Services Scotland uses your persenat information visit www.phsnss.org. If you have any .
querias or concems about how your personal information is used by the NMS please ask for the [eaflet 'Canfidentiality — it's your i
rght', visit the: Heafth Rights Information Scotfand website at wwaw hiis org.auk or ask your GP surgery, ’
NH3 Nalicnal Services Scotlend is the common name of the Commen Services Agency for the Scoftish Heaith Service.

5. PATIENT DECLARATION

| daclare that the information | have given on ihis form Ts gorrect and sompleta. | understand that, i it Is not, appropriate action may bes taken.
To enable NHS Natlonat Services Scotland to confirm my eligibility to fawfully register with @ GP and for the purposes of prevention, detection, and

Invesligation of crime, relevant informetien from fhis form will be disclosed to the NHS Business Services Authority, NHS Naticnal Services Scotland,
the Horrie Office, Identity and Passport Service, HM Revenue and Gustoms, the General Register Office and Local Authefities,

Patient/Palient's representative signature % Date -E ’
.

1

Representative’s name {if appiicable) E i

Relationship to patient (f epplicable) E l

e N~ .. -— - IR G |

‘6"FOR PRACTICE USE

GP reference numper S-D GP nama [
Praciice code [:~D Mileage (No.} Road D Water ‘: Foolpath I____‘

Identification seen - do not take or retain photocopies
Freass inftial each refevant box (it is recommended that at least ane form of identification is seen to positively identify the applicant)

Birth D Student D Briving g Passport or EE Home QOffice OtherMone Receplionist
Cert. 1D Card Licence HC2 Cen, Agp Reg Card - specify initials

f accept this patlent onto the practice list and declare that, io tha best of my knowledge, this Infermation Is correct. E acknowledge that the details
may be authenticated from appropriate records, and that payments generated from this patient registration will be subject to Payment Verification,

Autharised Praclice "
signature /"/.——‘-—"“ Date @—.Eﬂ .Eﬁ }
P C

7. OFFICIAL USE ONLY~%

Input by | § Praclice Stamp

Checked by E - : j

o [5] 1]

GMSGPROCT v1 (05-2013)
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NHS Contidential: Personal data ahout a patient

Kyles Medical Centre Date: é—l ~ el i

This lefter invites you as a newly registered patient to have a health check. This service involves
answering some questions and a basic review with the practice nurse. This service is offered to
alf our newly registered patients over the age of five years.

i
it would be very helpful if you could complete this form before you are seen,

|
1

Housing: . | House / Masionette / Flat / Mobile home yCthes
S

Sumame: | LZ oy | Forenames: Roppar | Title: et
Address:TLtE doval aa Lecitar |HoTre |
P T paBredts  Adewsdf Postcode: PAD (2 R |
Date of birth: (CT-§~ 5> | Telephone number; G700 Sy 23y |
Status: mg}él Married / Separated / Divorced [ Widowed / Other |
[

Occupation: CHE-

Emergency contact Aflae L krts : | Telophone number: @27 28 [,:((}’l
: |

What serious ilingsses have you had? _ |

rAovig ;

.

i

E

Do you have any medical problens at the moment? L LT IR
¢ . R - . - ; -
\/(-55 —~ Sl-.f‘(?.‘ TR : -

" A7 there any serivUs ifiGsses that affect-rmemibérs of

our family (Ciose Telatives) i » - .-

YBs

Please list any aliergies you have:
non R |

H
i

Please list any tablets, medicines or other reatrents you are taking, including those bought from a

chemist: (please inclide strength and doses where passible) Affach an up to date repeat slip if possible

Smoking: | Current smoker . ) &'/ﬁ.f Ex-smoker o ) Non-smoker
Number per day: - Ro Year stopped: L
Alcohol: | Do vou drink alcohol? AL If yes please fill out reverse of form

Height: |4 57 & -

Please describe any special diet you are on i

Weight | 15-7 |

. . .
. Women only: - - e

"1 When did ybu last have a cervical smear?

When did yod last have a bréast examination? . . _ ?

~




NHS Confidential; Faraonai dats aboul a patient

NHS Highland is routinely asking{
all patients to complete the
following questionnaire about
alcohol use. Mark your score
against each question and then .
add your total at the bottom. )

: T
' 'm asure of spirit - unitof
25mk ldﬂ%abv} Glcahnl*'_

Question 1 asks about units of alcohol, please use the information on units in the
box above to give an honest and accurate answer as this will be of help to the
doctor or nurse. o

1. How often do you have:

6 or more units on one 8 or more units on.one
occasion? ) nccasion?
Never Lass than Monthly Weekly Daily or aimost

L ——zen s _ Mmenthly R, e d‘gally . ,;Sio'_‘e _,,.n-....dﬁ;n
~ Te TTe TTee ]

2. In the last year, how often have you been unable to remember things from the
night before because you had been drinking?

Less than . Daily or aimost ‘
monthly Monthly . Weekly . daily score

.. ® © ®©e e o

3. In the last year, how often have you been unable to do what was normaily
expected of you because you had been drinking?

Never

Less than \ Daily or almost
Never monthly Monthiy Waekly daily S

® 1 2] © 4

4. in the last year, has anyone suggested you should cut down your drinking?

Never Yes oh one ' Yes on more than one
occasion occasion

5COoTe
total
Please aJ:ld up your total score and write it in the box.

Thanks for your cooperation




NHS Confidential: Personal data shout a patient

Data/Time collected
Date/Tims received

Sodium
Potassium
Chloride
Bicarbonate
Urea
Creatinine
GFR (est'd)
CRP
Magnesium
“Calcium

Ad] Calclum
Phosphate
Albbmin

ALk Phos

Tot Bilirubin
©énj’ Bilirubin

TK

Total Protein
Globuling
Urate
Cholesterol
Triglyceride
VLDL Chol
LDL Chol
EDL Chol
chol/HDL
TIE

Free T4
Total T3

?eﬁu;t Comments:

£

‘Sample’ centrifuged
L

147p2.16 LETS

mmol/L
amol it
mmel/T
74
/L
wmlin

el /g

'
u/b
u/L
o/
W
43
a/L
m=olfL
el /L
mol/L
amel /L
ol /L

REol /L

PROL/L
amol/L

18.01.16 19:40
39.61.16 11:53

(133-146) 139
{3.5-5.3} 4.6
(95-108) 106
{22-28)

{2.5-7.8) 3.9
{40-130) 81
{>60) »>60
({0~10)

(0.70-1.00)}
{2.20-2.80)
(2.20-2.60)

(0.80-1.50)
{35-50)} 40
(30-130) 100
{<20) 13
(<40} *49
{<70)
{<50) *101
(<100}
(40-320)
(60-80)
{23~38)
{0.20-0.43)
7.4
{0.2-2.3) *3.8
1.7
4.8
0.9
8.2
(0.35-5.00)
{8.0-21.0)
(0.%-2.5)

24.01.14 20:1)
24.01.14 15:41

137
4.2
104

4.2

75
>60

41

104

19
*50

*128

: Alkeline Fhosphatase resulbs YPCC aligned frem 03/908/15.

CLYDE HOSPITALS
Form: CIA Rumdas BIOCHEMISTRY REPORT
Surname: LEITCH Location: Kyles Medical Centre
Forename: ROBERT Tighnabruaich
DOB/Age: 15.08.77 Sex: Male
CHT/Unit Wo: 1508773076 Argyll & Bute Highland HB
ngdress: 40 ARDENSLATE CRESCENT Requestoxr: Dr Nikki Hallum -
Details: HEW PATIENT SCREEN Ext Labno:
[[ CURRENT ]] NN

Lab Humber B,16.7054170.¥ B,14.9006655.7

3,14.5002109.2
07.01.14 098:24
47.0k.14 15:31

4z

23 P
13 o
*45 i
*114 ’

Date reported: 1%.01.16

Authoriser: automatic release by systenm e







NHS$ Conficentlai: Personal data about a patiant

Form: CIGLU Run:

1

4340

sii¥name :
Forename:
DOB/Age:
CHI/Unit No:
Address:
Details:

CLYDE HOSPIT

BIOCHEMTIGSTRY RE
LEITCH Location:
ROBERT
15.08.77 Sex: Male
1508773076
40 ARDENSLATE CRESCENT Requestcr:
RNEW PATIENT SCREEN Ext Labno:

Kyles Medical Centre
Tighnabruaich

Argyll & Bute Highland HB
Dr Wikki Hallum

ER
R

! .Lab Number

“B,15.7054171.R

Coallected Recaived

18.01.16 10:40 15.01.36 11:-53

Result Comments:

Sample centrifuged
16.01.16 Glucose

.

: Pagting sample

Glucose EbAle (IFCC)
mmol/L naol /mel N
(3.5-6.0) (20-42)
5.8
-1 EBR
W2
1
i AR
Eisla

Date reported:

1%.01.16

Autherised by: Automatic release by system







NHS Corfidentai: Peraonal dota ahout a padient

- CLYDE HOSPITALSES
[Porm:VOL] . HAEMATOLOGY REPORT
Surname ; LEITCH Location: Eyles Medical Centre
Forename: ROBERT Tighnabruaich
noB/Aage : 15.08.77 Sex: Male
CHI/Unit No: 1508773076 Arqgyll & Bute Highland EB
Address: 40 ARDENSLATE CRESCENT Requestor: Dr Nikki Hallum
Details: HEW PATIENT SCREEN Ext Labmo:
[[ CURRENT 1]
Lab Nunber B,16.7054172,D B, 13.9291966.5%
Date/Time collected 1B.01.36 10:40 10.12.13 0%:13
Date/Time recaived 19.01.16 11253 10.12.13 3i6:20
WBC x10°5/1 {4.3-11.0} 6.9 7.1
RBEC XLL*12Y/L (4. 50-5.50) S.41 4.75
Haemoglobin o/l 130-180} 171 156
Hasmztocrit in w.400-0.5¢00 O.50L 0.451
Mcv 23 180.2-108, 23 92.6 ’ 94.%
HCH v 27.0-32.0) 31.6 32.8
Platelet Count x0"s/1 aso-400) 216 203
Heutrophils XL09/L (2.0-7.5) 3.7 3.2
Lymphoc‘yl‘.és X10*9/1 (1.5-4.0} 2.6 3.2
Monocytes 21875/1 {0.3-0.6) 0.3 0.4
Bosinophils 210781 {a.9-0.4) 0.2 8.3
. Basaophils. FLE7H/1 10,0-0.2) 0.0 8.0
Nucleated RBC x16°3/3 0.0
Myelocytes x16°$/%
Blasts 167974
Others xo"w/L
ESR m/ar {1-10}
Retics 210°9/L {10-50)

Glan Fever Scr
Blood Film

Regult Comments:

Date reported: 1%.01.16 Authoriser: Run No: 768
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——— s iz — = T e= =, .

Cowal Community Hospital: Clinical Report R | Page 1 of 1
Patient: LE'TCH, Robert , pog: 151081977
Referrer: Jennifer Leigh HespNO' ©© CHI No: 1508773076
Ref Loc: General Practitioner ) CRIS No: 20824450

Ref Sre: Ky?es Medical Centre, Tighnabruaich, Argyll PA21 2BE,

‘| Cliriical ngtory : Stub big toe i in December. Query underlying fracture or infection.

XR Toe great Rt There is a probable healing fracture of the lateral aspect of the tuft of the

terminal phalanx. No evidence of infection.
. «

i

VERIFIED : . Reported By: Dr Peter Thorpe (Radiologist)
{ - 2nd Reporier:
) ] Verified By: Dr Peter Thorpe (Radiclogist)
E-21547788 . Exam Date: 01/03/16

Exams: XR Toe great Rt
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Kyles Medical Centre
Tighnabruaich
PA2I 2BE

Dr Alida ) MacGregor Tel: 0170C 811207
Dr Nicola § Hallum Fax: Q1700 811766

AMacG
22 September 2016

Mr Robert Leitch

40 Ardenslate Crescent
Kirn

Dunoon

PA23 BNG

Dear Robert, ]

| have disucssed your blood results and bruising with the Haematology team at the i
hospital. They agree that further investigation is required.

Can you please make an appointment with the nurse to have some further blood tests
done, please mention this letter when you call. These blood tests will look more closely at
how your blood clots and also at your liver. | will also request an ultrasound scan of your
liver.

You will get an appointment for an ultrasound at Inverclyde Royal Hospital and then an
appointment with Haematology at Inverclyde at a later date. Hopefully by the second
appointment all the results of the bloods and scan will be availble to aid them at the clinic,
Any questions about this please contact me at the surgery or speak with the nurse when
in for your biood tests.

Yours sincerely

Dr Alida MacGregor
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Hospital  |Clinic Day Time Hospita}
use only Date No.
REFERRAL LETTER
MEDICAL IN CONFIDENCE
GGC General Referral Protocol (Glasgow, vR17.0)
REFERRAL TO
Respiratory Medicine Consultant / receiving
GGC General Referral practitionerand/orspecialty clinic
Western Infirmary/Gartnavel General Hospitaland hospitat address
glumba"m“ Road Hospital location code.
asgow i G516H|
G116NT Email address
l -l
Urgency of referral Routine
Date of referral 25-Jan-2016 Date sent 25-)an-2016
PATIENT DETAILS Patient's address
Surname LEITCH ' 40 ARDENSLATE CRESCENT
Forename(s) ROBERT KIRN
DUNOON
Title MR PA23 8NG
Sex [Male | Contact number(s)
Date of birth  |15-Aug-1977 | |Voice:07867301185
CHI no. | 1508773076 |
Area of
Residence
*1010107027947% Unique Care Pathway Number: 1010107027947
REGISTERED GP DETAILS Practice address
Name Dr Alida Macgregor | |KYLES MEDICAL CENTRE

GMC code 6120486 [ GP code 69540 SCHOOL ROAD

| TIGHNABRUAICH

Practice name i[(yles Medical Centre ARGYLL
Practice code {84773 | [pA212BE
Contact number(s)
|Voice:01700811207
REFERRING GP DETAILS Practice address
Name {Dr Jenny Leigh | |KYLES MEDICAL CENTRE
GMC code [6075978 GPcode  [69540 SCHOOL ROAD
[6075978 | eosw0 ] |3HOOLROMD
Practice name Kyles Medical Centre | ARGYLL
Practice code  |B4773 | |pA2128BE
Contact number(s)

| Voice:01700811207 |

file:///R:/PCT/DOCMANT/DATA_S1/Document/DMEDOC01/00011100/00351337.... 21/05/2026
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CLINICAL INFORMATION

History of presenting compiaint
Presenting complaint

Description: excessive daytime sleepiness

Comment: Please could you see this 38 year oid chef who has ongoing excessive sleepiness during the day. He was
previously seen by Dr Carlin in 2013 where sleep studies were unremarkable. He has since changed his job and
no longer works shifts as well as losing 4 stone in weight. Despite this he continues fo find himself faling
asleep during meals, in the middle of conversations and whilst on the bus. He is unable to read a newspaper or
watch tv without falling asleep. He also notes that If he is laughing very hard he can feel as though he is
unable to mave for a short period, He doesn't drink alcohol and has no problem getting to sleep however can
wake up once in the early hours of the morning. I wondered about narcolepsy however he denies any history
of hallucinations or sieep paralysis.

Epworth Sleepiness Score is 22,
1 would appreciate your further assessment with a view to diagnosis as this is having a significant impact on his
well being.

Many thanks,
Yours Sincerely

Dr Jenny Leigh

Reason for referral
Care type requested: Qut Patient
Expected outcome: Not Specified

Fast medical history

Current medication (Active Repeat medication issued within the [ast 12 months)
No current medications recorded

Recent medication {Any medication issued within iast 90 days not shown above)

. : ate Date last
Drug name Quantity Formulation Desage Frequency started ssued
. TAKE ONE CAPSULE 06-Jan- 06-Jan-
Flucloxacillin 500mg capsules 20 capsule FOUR TIMES A DAY - 7016 2016
Phenoxymethylpenicillin 40 tablet 2 TABLETS FOUR _ 06-Jan- 06-Jan-
250mg tablets TIMES DAILY 2016 2016
Phenoxymethylpenicillin 56 tablet 2 TABLETS FOUR _ 31-Dec- 31-Dec-
250mg tablets TIMES DAILY 2015 2015
' TAKE ONE CAPSULE 31-Dec- 31-Dec-
Flucloxaciilin 500mg capsules 28 capsule FOUR TIMES A DAY - 2015 2015
- 1 CAPSULE FOUR 10-Dec- 10-Dec-
Flucloxacillin 250mg capsules 28 capsule TIMES A DAY - 2015 2015

Clinical warnings

Additional relevant information
Administrative information

QK to send correspondence to home address?:Yes

Patient will accept any site:Yes

Patient will accept cancellation or short notice appointment (within 1-6 days):Yes
Patient has disability or requires wheelchair access:No

Referred By:Referring GP

Electronic Attachment Present:No

file:///R:/PCTI/DOCMAN7/DATA S1/Document/DMEDOCO01/00011100/00351337.... 21/05/2026
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Signature of referring doctor (or other professional) Date

ﬁlc:///R:/PCTI/DOCMANWDATA_SlfDocument/DMEDOC(}l/ 00011100/00351337.... 21/05/2026






Page 1 of 2

Appt:
HIGHLAND HOSPITALS - RADIOLOGY REQUEST: Cowal PP
Community Hospital Appt:
Shaded areas for department use only INCOMPLETE CARDS WILL BE
RETURNED

Date Referral Created: 25-Jan-2016 * 1 0 1 0 1 07007732*

Unique Care Pathway Number: 1610107007732

Date Referral Submitted (This date is fixed at hospital end): 22-Feb-2016

PATIENT DETAILS
Patient's address

clinical data: remains red and tender ++ to touch. swells and painful to walk on. ? underlyign # or bone infection

Examinations requested: XR Right big toe please

Other information

This referral has been requested by a suitable dinician:true

1 agree to retain a signed copy of this request in the patient's records:true
Referring Clinician's role (where not a Resident GP of the practice):
Relevant Laboratory Results will be available:No

Access Support Needs/ Requirements:No

Does this request comply with Royal College of Radiclogists guidelines?:Yes

Surname ILEITCH I 40 ARDENSLATE CRESCENT
Forename(s) ] ROBERT I KIRN

DUNOON
Tie MR ] sex [mae PA23 BNG
Marital Status Single
Other Surname L |
Pate of birth  |15-Aug-1977 | Contact number(s)
CHI no. [1508773076 | [- |
Name |Dr Jenny Leigh KYLES MEDICAL CENTRE

SCHOOQOL ROAD
GMC code 6075978 GP code 69540 TIGHNABRUAICH

ARGYLL
Practice name Kyles Medical Centre PAZ21 2BE
Practice code 84773 | 4 Contact number{s)

|voice: 01700811207

. . b 3 *
Urgenicy of referral Rout]ne Refef'ral Out Patient 1 508773076
type: CHI No:1508773076

ser| [frad] Jr24] o]  Jres]  feao|  [ras]  Jus]  Juz] Jorr] Jo| o]
Patient circumstances
Description/Question Result/Comment Date
Allergies: NO -
Diabetes: NO -
High Risk: NO -
Pregnant: NO -
Mobility: WALKING -
Provisional diagnosis: ?healing # ? aosteomyelitis
Relevant stubbed R hig toe in december. split along lateral margin of nail. had 2 courses oral antibiotics for infection. Toe

l Exposure justifications:

file:///R:/PCTI/DOCMANT7/DATA_S1/Document/DMEDOC01/00011100/00351336....

21/05/2026



Page 2 of 2

Dr Jenny Leigh Date of referral: 25-]Jan-2016 l(Radiographer/Radiclcgist‘s initials)
Signature of referring doctor (or other jOut of hours R Patient ID checked:
professional) accepted as holograph centact number ( Radiographer/Radiotogist’s initiais)
I understand that there may be a risk from x-rays in preghancy LMP
Patient's Signature ... s snins s enas
Radiography dose Fluoroscopy Dose: Screening time:
cGycm? cGyem? mins
Radiologist Contrast type: Contrast amount:
. . mis]
Doctor: Time given: Batch No.:
InjectingRadiographer: . Date given: . Use by date:

file:///R:/PCT/DOCMANT7/DATA_S1/Document/DMEDOC01/00011100/00351336.... 21/05/2026



NKE Copimants Personal dits about a il
05/03/2022. 14:10 Email - HEALTH, Churchstdunoon {NK$ HIGHLAND) - Qutfook

Please act as my referee for a CitizenCard ID

Robert Leitch <robertleitch93@gmail.coms>
Thut 05/05/2022 171:40
To: HEALTH, Churchstdunoon {NHS HIGHLAND} <churchstdunocon.health@nhs.scot>

g

I
|

|

|
i I
r;
;
i
[

Hello, <BR> <BR>This is Robert john Leitch. As discussed, please act as my referee for a Citiz énCard
a proof of age and ID card. <BR> <BR> You will have to confirm my identity from your Offlq-lal records

held at your piace of work. <BR> <BR>Please complete the Digital Referee Declaration Fo
available online at: <BR> <BR>htips://eur01 safelinks. protection.outlook.com/?

ul=https%3A%2F%2Fonline.citizencard. com%2Freferee%2Fdrd%2Ff65ab%a2-16a4-4680- -ah
1b3b01432b83&amp,data 05%7C01%7Cchurchstdunoon. health%wnhsscot%?COadBOeS ﬁ‘28484dc

8d308da2e8c060c%7C1 Oefe0bda0304bC3809cb5e6745e4993%7C0%7C0%7C6378734763

as-

1#41 980%

7CUnknown%7CTWFpbGZsh3dBey /WijoiMC4wLjAwWMDAILCIQ ljoiv2luMzliLCIBTil6l1 haw IIITCI xVCle

Mn0%3D%7C1 000%7C%7Co%T7C&amp;sdata=12DZGj81%2Bdj8Xij0%2FVDA UOglw2B8uy
yfrlak%3D&amp;reserved=0 <BR> <BR>Kind Regards, <BR> <BR>Robert john Leitch

Sent from my iPhone
Regards
Robert Leitch

htips:/fouticok.office.com/mailinboxid/AACQKADZ mNzQ3MzI3LTZINWENDJIYI1 IYWizLWYx YJQONmZmM2EwOAAQADINOGSEL |

— e,

P,

)FXtWWE

rﬁel%ZFEEﬂ( 14
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L

UK Covid-19 Test Report

Result

SARS-CoV-2 (severe acute respiratory syndrome coronavirus 2) detection result negative

Patient Details

[Bumame Loch

Forename Robert

ICHI 1508773076

Date of birth 1977-08-15

Sex Male

IAddress 97 ARDENSLATE ROAD
KIRN
DUNOON
PA238NN

Specimen Details

Specimen Processed Date

13-08-2020 05:48

Test Start Date

12-08-2020 16:53

Test End Date 1 2-D8-2020 16:54
GF Practice 241
Specimen Number IAAAL0028977

IAdministration Mathod

health_care_professional

Report Date: 13/08/2020

End of Report







N3 Confiterial: Prraonal dala sl & fatam

NHS Highland OOH Call Incident Report

Call number: 90508 Receive Date:  9-May-2020 10:24
Patient's Name: Robert Leitch
15-Aug-1977 (42

Date of birth: Gender: M
years )
Address: 97 Ardensiate Road Current_ Portsonachan Hotel - The
Address: Cave
Kirn Dunoon
Portsonachan Dalmally
PA23 8NN PA33 1BY
Return Contact
No:
Tel No: 01369 830779 01369 830779
Mobile No:
Priority: Withir 4 Hours Call Origin: 02D - NHS 24
Received: 9-May-2020 10:24  Calltype: NHS24 Advice Only
Advised: 10:47 Arrived PCC:
Final Cons start: Final Cons End:
ConsulFmg Own doctor:  Sabeel Saleem
Doctor:
NHS Number:
1508773076
Reported Condition;
FACIAL SWELLING 2HRS
NHSD detaiis:
g;cf’“’ed Anne Hamilton (Clinical Nurse) ()
Triage
Start 9-May-2020 10:24
Time -
Triage

End Time9-May-2020 10:58

Clinical Clinical summary created by: Anne Hamiltox (Clinical Nurse) ()
Summary [09/05/2020 10:58:57]
- Reason for call: FACIAL SWELLING 2HRS
VOMITING FROM 2330 LAST NIGHT - LAST EPSIODE 2HRS AGO.
UNABLE TO KEEP ANYTHING DOWN. ON RESMED MACHINE AT
NIGHT.
09:05:2020 10:27:15 MURPHYA3.. CALLER NOT WITH PT, ADVISED



NS Goofdentat Persorsd data abouta patert

UNABLE TO ASSESS - CALLER WILL GO TO PTS ROOM NOW...
HOTELS TELEPHONE NUMBER - 01866833224.. T2 DIABETIC..
09:05:2020 10:58:28 HAMILTONA.. CALL FROM FRIEND
INITIALLY, SPOKE TOQ PATIENT . VOMITING FROM 2300HRS TO
0430 HOURS. VOMITING AND RETCHING AT FORCE. HAS FACIAL
SWELLING AT CHEEKS AND FOREHEAD AND RASH ACROSS
CHEEKS THIS MORNING... SWELLING IS AROUND AREA WHERE
CPAP MASK IS POSITIONED OVERNIGHT CALLER STATES DID
NOT WEAR IT FOR FULL NIGHT LAST NIGHT. ABLE TO TALKNO
BREATHING CONCERNS, ADVISED UPRIGHT POSITION TAKE
ANTIHISTAMINE OBSERVE. { WORSENING TO ATTEND A&E)
SELF CARE..

Outcome: Patient given self care advice - For Information Only

Questions

Algorithm: DECISION SUPPORT

Keyword 1
[X] Face

Keyword 2
[X] Vomiting

Have you been outside Europe or to an affected country in the last 21
days?
-NO

Keyword selected
[X] VOMITING

Do you have fever?
-NO

Are you/person about whom you are calling so unwell that you/person
cannot stand at all e.g. walk to the toilet or sit up unaided without falling
back down?

-NO

Algorithm:
Select the additional marker of the keyword that defines the callers

complaint: (Select one)
[X] Diabetes



A Cormtutial Parsonal dese st & Pt

Algorithm: DECISION SUPPORT

Reason for choosing selected endpoint:
[X] TRIAGE

Please confirm caller's current location details
[X] The details are still correct

Disposition Self Care

Followups:
None
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Hospital |Clinic Day Time Hospital
use only Date No.
REFERRAL LETTER
MEDICAL IN CONFIDENCE
GGC General Referral Protocol (Glasgow, vR15.0)
REFERRAL TO
Respiratory Medicine - Sleep — Consultant / receiving
GGC General Referral practitionerand/orspecialty clinic
West Glasgow — Hospitaland hospital address
1053 Great Western Road Hospital location code
Glasgow f G516H|
G12 OYN Email address
L -
Urgency of referral Routine
Date of referral 04-0ct-2016 Date sent 04-Oct-2016
PATIENT DETAILS Patient's address
Surname [Lerrch | |rovaL AN LOCHAN
Forename(s) |ROBERT | |TIGHNABRUAICH
PAZ1 1BE
Title [Mr |
Contact number(s)
Sex Male l -
|Voice:07867301185
Date of birth  [15-Aug-1977 |
CHI no. | 1508773076 |
Area of
Residence
*101012258178K* Unigque Care Pathway Number: 101012258178K
REGISTERED GP DETAILS Practice address
Name Dr Alida Macgregor | [kvies MEDICAL CENTRE
GMC code 6120486 GPcode  |69540 |  [SCHOOL ROAD
———] TIGHNABRUAICH
Practice name |Ky|es Medical Centre [ ARGYLL
Practice code {84773 | [pa2128E
Contact number(s)
| Voice:01700811207 ]
REFERRING GP DETAILS Practice address
Name Dr. Alida MacGregor | Kyles Medical Centre
GMC code 6120486 GPcode  [69540 :'tha*"'“ai‘:h
gy
Practice name Dr A MacGregor & Dr N Hallum (84773) | PA21 2BE
Practice code 84773 | Contact number(s)
| Voice:01700 811207 |
file:///R:/PCTI/DOCMAN7/DATA_S1/Document/DMEDOCO01/00011100/060351331.... 21/05/2026
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CLINICAL INFORMATION

History of presenting complaint

Presenting complaint

Description: excessive daytime sleepiness

Comment: This patient was originally referred to the chinic in January, he apparently DNA'd an appointment in April but he
denies ever receiving an appointment. His symptoms are ongeing and worsening so can he please be given
another appointment for review.
Regards

Alida MacGregor

Reason for referral
Care type requested: Out Patient
Expected outcome: Not Specified

Past medical history

Pre-existing conditions (High & medium pricrity - alf})
Description Date of onset  Date recerded
Alcohol dependence syndrome  01-Mar-1991  01-Mar-1991

Current medication (Active Repeat medication issued within the last 12 months}
No current medications recorded

Recent medication (Any medication issued within last 90 days not shown above)

Drug name Quantity Formulation Dosage Freguency th_aEtEee d i_l:]sgiee‘_?l_a_s_t
Omeprazole 20mg gastro- ) 29-Aug- 29-Aug-
resistant capsules 28 capsule 1 CAPSULE ONCE A DAY 2016 2016
Ibuprofen 400mg tablets B84 tablet BL?_?LH THREETIMES %g—lﬁéug— gg-lﬁgug
Co-codamol 30mg/500mg 100 tablet TAKE TWO TABLETS ) 29-Aug- 29-Aug-
tablets FOUR TIMES P[more] 20156 2016
Co-codamol 30mg/500mg 100 tablet TAKE TWO TABLETS ) 21-Jul- 21-Jul-
tablets FOUR TIMES P[more] 2016 2016
Co-codamol 30mg/500mg 100 tablet TAKE TWO TABLETS ) 12-May- 12-May-
tablets FOUR TIMES P[more] 2016 2016
Naproxen 250mg tablets 56 tablet éflg,\ BLET TWICE - ;g-il\gay- ;g—ll:ay-

Blood Pressure
Date Recorded Systolic  Diastolic
18-Jan-2016 120 84
14-Jan-2016 134 88

Body Measurements
No Body Measurements Recorded

Clinical warnings

Additional relevant information
Administrative information

OK to send correspondence to home address?:Yes
Patient will accept any site:Yes

file:///R://PCTUDOCMANT/DATA_S1/Document/DMEDOCO01/00011100/00351331.... 21/05/2026
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Patient will accept canceiiation or short notice appointment (within 1-6 days):Yes
Referred By:Referring GP

Electronic Attachment Present:Yes

Signature of referring doctor (or other professional} Date

file:///R:/PCT/DOCMANT7/DATA_S1/Document/DMEDOC01/00011100/00351331.... 21/05/2026
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A

.
} 1

. ARGYLL & BUTE CHP . Bothosay
ealth Visitor Accident / Emergency Form [t
:::::s..... / (-LSB . CL:Ch;,s?;:oe::
S ..
N A— 20| (DWAL. (vmun) 7

\ececin

Ponee A

Birth Sumame

U1 Ardensi ofe oy

Patient’s Own Occupation 1 i
i
]

Postcade Tetephone No. Date f Bmh‘ qiex m MWJ&( Religio} ;
QH ,

.i §§ of Kin: Name a (_\ Ftalatmns?up Famity Doctor: Su& \ Initials]jf | i
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HHS Confiential: Parsanal dake syt b pribint

M : : “L
Cowal Community Hospital: Clinical Report qu'ioﬂ
Patient LEITCH, Robert pos: 15/08/1977
Referrer: Sabeel Saleem HospNo: CH! No: 15087?3076

Ref Loc: General Practitioner
Ref Src: Church Street Surgery, 30 Church Street, Duncon, Argyll, PA23 8BG,

Clinical History : Fall tender lumbar spine

CRIS No: 20824435

XR Lumbar Spine : There is straightening of the nommal lumbar lordosis but vertebral [
alignment is preserved with no bony injury demonstrated. '

XR Pelvis : No bony injury. Normal bone and joint appearances.

|VERIFIED Reported By: Dr Peter Thorpe {Radiologist

2nd Reporter:
Verified By: Dr Peter Thorpe (Radiologist)

E-21627519 Exam Date: 03/01}
|Exams:  XR Lumbar Spine,XR Pelvis [

fre——tn
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RHS Confidential Personai dita about a patient

Leitch Robert CHI: 1508773076

Clinic Letter NHS
Wﬁ\__«m&
Greater Glasgow
ard Clyde
Gartnavel General Hospital
1053 Great Western Road

Dr. S Saleem Glasgow

Church Street Surgery Main 0141 ;31112 3%1\[;
g?‘g:;‘r':‘:h Street Switchboard:
PAD3 BEG Department Respiratory Medicine
Contact Tel: 0141 451 6088
Enguiries to: Jean Riach@gge.scot.nhs.uk
Letter Date; 13/04/2018
Reference: GM/LH
Dictated 13/04/2018
Date:
DearDr. S Saleem, Transcribed 25/04/2018
Date:

Robert Leitch; D.O.B: 15 Aug1977; CHI: 1508773076
COT HOUSE INN, SANDBANK, Dunoon, Argyli, PA23 8QS

Attendance: Specially - Respiratory Medicine; Clinic - GGCCREO-DR CARLIN SLEEP CLINIC FRI
PM
Date and Time of Appointment - 13/04/2018 15:30

Clinical Comments:
Diagnosis:

1. Obstructive sleep apnoea syndrome
2. Narcolepsy - for a trial of Modafinil

f reviewed this 40 year old gentleman in the Sleep Clinic foday. He has had a long standing history
of sleep disruption and intrusive daytime samnolence. He had a full polysomnography done in

July 2017, which indicates a severe sleep disordered breathing at this point. His AHI was 42 and

an ODi of 16 events per hour. He had REM without atonia but no sleep movement disorder. As a
result he was commenced on CPAP and has been using this on a regular basis for at least 6 or 7
hours a night every night. Unfortunately, despite this treatment he has an Epworth of 24. He has,
however, managed to hold down his regular job as a chef, and does work most mornings and some
evening shifts. He does find that he has a nap during the day to counteract his daytime somnolence.

MSLT following his full polysomnography showed a reduced sleep onset and achieved REM in all

4 naps. This was diagnostic of narcolepsy. in the first instance he was trialled with CPAP alone, but
in view of his daytime somnolence not improving with the CPAP, | have chosen to give him a trial of
Modafinil in addition to this. | have advised him to start with a dosage of 200 mgs once in the morning
and try this for at least 1 week. | have advised him on the common side effects, mostly being GI.

He can then increase and add in an additional dose of 100 mgs at midday, if he feels that he still
requires this to overcome his daytime somnolence. | have given him a hand written letter to had in to

Printed on G3/05/2018 11:48 by Linda Hinchliffe Page 1 o6f2



NH5 Confidential; Parsonal data akout 2 patient

Leitch Robert CHI: 1508773076 OPCL 13/04/2018 v1

your practice for him to get a repeat prescription for this. He can titrate his dose up as required to a
maximum dose of 400 mgs a day. He is due to have an apnoea review at the start of July, and | have
timed his return appointment with our Sleep Ventilation Clinic at the same time. He is to continue on
his Modafinil if tolerated until his review in July.

Please do not hesitate to contact me if you have any questions about this gentleman's visit to the
clinic.

Yours sincerely

Grace McDowell
Clinical Fellow - Sleep and Breathing Support Medicine
Electronically Signed: Dr Grace McDoweil, Doclor

CG.

Printed on 03/05/2018 11:48 by Linda Hinchlife Page 2 of 2



Registration Details - Patient No: 10747

Page 1 of 2

[Personal details...

Address details...

Date of birth 15/08/1977 Post Code PA238NN
Sex M House Name Flat No 97
Surname Leitch No and Street Ardensiate Road
Previous Surname Village
Forenames Robert John Town Dunoon
Calling Name Robert County Argyil
Title Mr
Birth Surname
Marital Status
Ethnic Origin
HA/HE Details... Contact details... —l
Trading partner Argyll and Clyde Home Tel No
CHI Number 1508773076 Work Tel No
Registered GP ~ Dr Sabeel Saleem Mobile Tel No 07867301185
Usual GP Dr Sabeel Saleem E Mail Address robertleitchS3@amail.com
NHS Number 532177145 Power of Attorney
Residential inst poa contact#
Branch Surgery Parent/guardian
parentiguardian contact
NOK
Practice Information... Distances
Dispensing N Rural Mileage
Hospital Number Blocked Special
Records At Walking Quarters
Further Information Upload Consent
LongiShort stay or Dead 8CI-DC Consent Implied Consent (defaulf)
Date of registration 10/07/2019
[AMS\CMS Details ECS (GP Summary) Consent |
AMS Consent Yes Patient Consent Implied Consent (defauif)
Pharmacy Details
Item Collected Check No

CMS Suitability Status

CMS Registration Status

-1

Medical Record
Problems
|Active Problems Authorised By Code I
07/03/2018 Notes summary on computer Mrs Duncanson 8344
|Past Problems Authorised By Code t
11/03/2019 Burn of wrist or hand NOS Dr Hickman SHaz
04/110/2018 Failed encounter Dr Thorne ON4
29/05/2018 Did not attend - no reason Dr Hickman ON42
19/03/2018 Patient reviewed paiient Dr Saleem B6A
13/02/2018 {D]Sleep apnoea syndrome Dr Hickman R0O053-1
11/04/1991 Nondependent alcohol abuse Mrs Duncanson E250
Health Admin Authorised By Code
Problems

file:///R:/PCTI/DOCMAN7/DATA_S1/Document/DMEDOC01/00011100/00423574.... 21/05/2026



Page 2 of 2

Medication
Current
Date Commenced Drug Details Date Last Issue Authorised By Type
Co-Codamo! 304/500 Tablets TWO TO BE TAKEN
20/03/2020 EVERY FOUR TO SiX HOURS WHEN REQUIRED 20/03/2020P Dr Sabeel Saleem  REPEAT
(MAXIMUM OF 8 IN 24 HOURS) 50 TABLET
Modafinil Tablets 100 mg TAKE TWO IN THE
17/04/2018 MORNING AND ONE AT MIDDAY 90 TABLET 24/02/2020P Pr Sabee! Saleemm  REPEAT

file:///R:/PCTI/DOCMANT7/DATA S1/Document/DMEDOC(1/00011100/00423574....

21/05/2026
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-

* UNCONFIRMED INTERPRETATION

Recorded: 08/01/2018 16:43:04
Read back: 09/01/2018 12:47:00
Recorded by:

Referring physician:

Location;

Name: Rabert Leitch

Number, 9636

Gender: Male

Birthdate: 15/08/1977 40 years

Comment:
General: Overall:
Nr. measurements 16
% Succeeded 41%
Total ime 20z
Average 165/90 mmi
2in] 23.2718.8 mmHg
Pulse Pressure 65.3 mmHg
Systollc:
Nr. measurements 12 {75%) >= 140
Maximum 204 mmMg at 12:47
Minimum 125 mmHg at 20:28
Diastolic:
Nr. measurements T (44%) == 90
Maximum 121 mmHg al 12:47
Ninimum 56 mmHg at 20:28
Hoart rate:
Average 83 bpm
sD 11.9 bpm
Maximum 105 bpm at 18:17
Minimum 64 bpm at 11:16

Awakelasleep decrease, early morning:

Decraase:
Moming average:

14.1% / 19.8% (Not a dipper

129.0/93.0 mmHg

Awake:

13

42%

11:43:00

159/ 93 mmHg
23,4/ 18.8 mmHg
66.0 mmHg

11 (85%) »= 140
204 mmHg at 12:47
125 mmHg at 20:28

7 (54%) >= 90
121 mmHg at 12:47
56 mmHMg at 20:28

85 bpm

11.7 bom

1G5 bpm at 18:17
64 bpm at 11:16

Asleep:

3

38%

08:18:00

137775 mmHg
12.2/11.6 mmHg
£2.0 mmHg

3 (100%) >= 125
130 mmHg at 0:04]f
126 mmHg at 2;

8

1 (33%) >= 80
88 mmiy at 0;04
&7 mmHg at 2:02

73 bpm
7.5 bpm
B0 bpm; af 2:02
&5 bpm at 415




HWHS Confidenlial: Peraonal daia aboat a palient

Mame:
Number:
Gender:
Birthdate:

Rabert Leitch

9686
Male

157081977

Comment;

Nr.

m
(a)l\-?é —h
2

Event

-
W~ dn b

10

11 2
Event

i1 Event
: 13 2
"'} Event
Event
Event
14

Event
, Event
;’ Event

Event
Event
Event
15
Event
! Event
i} Event
16
Event
Event
Event
Event
Event
Event
Event

Date & Time

08/01/2018 16:46
08/01/2018 17:21
08/01/2018 17:46
08/01/2018 18:17
08/01/2018 18:50
08/01/2018 19:24
08/01/2018 19:52
08/01/2018 20:28
08/01/2018 21:00
08/01/2018 21:38
08/01/2018 22:16
08/01/2018 22:53
08/01/2018 00:04
09/01/2018 01:03
09/01/2018 02:02
09/01/2018 03:07
09/01/2018 04:15
08/01/2018 05:18
09/01/2018 06:20
09/01/2018 07:23
09/01/2018 08:22
09/01/2018 08:51
09/01/2018 08:19
09/01/2018 09:38
09/01/2018 10:02
09/01/2018 10:26
08/01/2018 10:52
09/01/2018 11:16
09/01/2018 11:40
09/01/2018 12:03
09/01/2048 12:27
08/01/2018 12:47
09/01/2018 13:.06
09/01/2018 13:38
09/01/2018 14:08
05/01/2018 14:43
06/01/2018 15:16
058/01/2018 15:30
09/01/2018 16:27

Recorded: OB01/2018 15:43:04
Read back: 0012018 12:47:00
Recorded by:

40 years Referring physician:
Location:

UNCONFIRMED INTERPRETATION

Syst. MAP Diast. HR
79 132 111 78
169 131 116 94
160 123 103 105
145 102 83 87
153 98 78 88
125 74 86 @93
153 103 81 93
144 100 81 88
170 133 109 93
145 97 79 83
150 107 g8 73
126 86 B7 80
134 80 69 6%
129 108 83 68
193 129 10¢ 64
204 145 12¢ 71

PP
68

63
57

62
75
89
72
63
61
66
62

59
65

35

a3

83

RPP Commaent

14141 Manual measurement
Error measurement {nr. 2}

15886

16800
Error measurement {nr. 2}

12615

13464

11625

14228

12384

15810

12035

10950
Error measurement {nr. 3)

10080 ’
Error measurement (nr. §)

8710
Error measurement (pr. 5)
Error measurement (nr. 5)
Error measurement (nr, 2)
8772

Error measurement {nr. 5)
Error measurement {nr. 3)
Emmor measurement {n¢. 3)
Error measurement (ne. 3}
Error measuremnent {nr. 3}
Error measurement (ar. §)

12382
Error measurement {nr. 5)
Error measurament {nr. 2)
Error measurement (nr, 5}

14484
Error measurement (nr. 2}
Error measurement {nr. 5}
Error measurement (nr. 5) |
Error measurement (nr. 3)
Error measurement {nr. 5)
Error measurement (nr. 3)
Error measurement (nr. 5)

Overall: 16 {41% Sveceeded) Awake: 13 (42% Succeeded) Asleen: 3 (38% Succeeded)




NHS Confidental: Parsonal data abouta patient

-y

Name: Robert Leilch Recorded: 080172013 16:43:04
Number: 0695 Read back: 09/01/2018 12:47:00
Gonder: Male Recorded by:

Birthdate: 15/08/1977 40 years Referring physician:

Comment: Lozation;

UNCONFIRMED INTERPRETATION

bers Time Systolic $D Diastolic 8D Heartrate SD % Succeeded )

Num
1-1 16-17h 179 0.0 1119 0.0 79 0.0
2-2 17-18h 169 0.0 118 0.0 24 0.
3-3 18-19h 160 0.0 103 0.0 105 0.0
4-5 18-20h 148 57 81 35 88 0.7
6-6 20-21h 128 c.0 56 0.0 93 0.0
7-8 2t-22h 148 6.4 81 0.0 a0 4.9
. 9-16 22-23h 156 296 M 180 75 10.0

Overall: 16 {41% Suceeeded) Awake: 13 (42% Succeeded) Asleep: 3 (38% Succeeded)



HHS Confidenfizl: Peraonal datz about a pafient

z' * | ,

t

Name: Robert Leitch Recorded: 08/01/2018 16:43.04 } E
Number: 8656 Read back: 09/31/2018 12:47:00 11
Gender: Male Regorded by: .
Birthdate: 15/08/1977 40 years Referring physiclan: '
Comment: Locatian: !

!

i

UNCONFIRMED INTERPRETATION
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Overall: 16 {41% Succeeded) Awake: 13 (42% Succeeded) Astesp: 3 (38% Succeeded) |
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Page 1 of 3

Hospital |Clinic Day Time Hospital
use only Date No.
REFERRAL LETTER
MEDICAL IN CONFIDENCE
GGC General Referral Protoco! (Glasgow, vR17.0)
REFERRAL TO
Chiropody/Podiatry Consultant / receiving
|H GG&C Protocol practitionerand/orspeciaity clinic
Cowal Community Hospital —— Hospitaland hospital address
360 Argyll Street Hospital location code.
Dunoon [ C106H]
PAZ3 7RL Email address
I |
Urgency of referral ROUTINE
Date of referral 14-Feb-2018 Date sent 14-Feb-2018
PATIENT DETAILS Patient's address
Surname [Leitch | Cot House Inn
Forename(s) |[Robert | Sandbank
Dunoon
Title {Mr PA23 8QS
Sex [Ma}e Contact number(s)
Date of birth  |15-Aug-1977 1 [Voice:07867301185
CHI no. 11508773076 E-mail:robertleitch93@gmail.com
Area of
Residence
*101015483412N* Unique Care Pathway Number: 101015483412N
REGISTERED GP DETAILS Practice address
Name Dr Sabeel Saleem | 130 Church Street
GMC code 6154222 |  GP code [69485 :“"‘;0" Bt
rgyil and Bute
Practice name lChurch Street Surgery PAZ3 8BG
Practice code I84241 Contact number(s)
Voice:01369 702772
Facsimile:01369 704502
REFERRING GP DETAILS Practice address
Name Dr. Paul Hickman | 30 Church Street
Dunoon
GMC code 2805489 GP code |69876
—————J PA23 8BG
Practice name Church Street Surgery (84241) Contact number(s)
Practice code  |84241 | [Voice:01369 703482

file:///R:/PCTI/DOCMAN7/DATA_S1/Document/DMEDOC01/00011100/00354744.... 21/05/2026
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CLINICAL INFORMATION

History of presenting complaint
Presenting compiaint

Description: Avulse both great toenails
Comment: Dear Colleague,

Robert leitch is a 40 year old man who has just moved to Sandbank from Tighnabrulach. While he lived in
Tighnabrualch he was referred to podiatry and it was agreed to avulse both great toenails. Since moving he
has received no mail and he feels that he has not received his appointment. I would be most grateful if you he
could be calied for again as he has failed to recelve the mail. I look forward to your further help and advice.
Best wishes,

Yours sincerely,

Dr P Hickman

Reason for referral
Care type requested: Out Patient
Expected cutcome: Investigate

Past medical history

Pre-existing conditions (High & medium priority - all)
Description Date of onset  Date recorded
[DiSleep apnoea syndrome  13-Feb-2018  13-Feb-2018
Past procedures (High and medium priority - all}
Description Date performed Date recorded

Refer to podiatry  13-Feb-2018 13-Feb-2018

Family conditions (All priorities}

Description Date of Onset
FH: Diabetes mellitus 20-Dec-2017

FH: Ischaemic heart dis. >60 20-Dec-2017

Current medication (Active Repeat medication issued within the last 12 months)
No current medications recorded

Recent medication (Any medication issued within last 90 days not shown above)
No recent medications recorded

Lifestyle Risks and Alerts / Examinations and Envestigations

Description/Question Resuit/Comment Date

Cigarette smoker, 30 Cigarettes/day: 20-Dec-2017
Alcohol consumption, 0 units/week: 20-Dec-2017
Aerobic exercise 2 times/week: 20-Dec-2017

Clinical warnings

Additional relevant information

Administrative information

OK to send correspondence to home address?:Yes

Patient will accept any site:Yes

Patient will accept cancellation or short notice appointment (within 1-6 days):Yes
Patient has Additional Support Needs:No

file:///R:/PCTI/DOCMANT7/DATA_S1/Document/DMEDOC01/00011100/00354744.... 21/05/2026
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Patient has disability or requires wheelchair access:No
Referred By:Registered GP
Electronic Attachment Present:No

Signature of referring doctor (or other professional) Bate .

file:///R:/PCTI/DOCMAN7/DATA_S1/Document/DMEDOC01/00011100/00354744..... 21/05/2026
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1 [
1. PERSONAL DETAILS (AL FiELDS MARKE! * ARE MAKEATORY AND MUST BE COMPLETED 48 FULLY AS POSSIBLE)
. - 15 this yout first repisuation i SCOTLAMD
oler (B Female (7] oy S D gméur:: e Y20 W e 3hm‘;:ul:ie; 0 ves [ ] f]
! {1l N, plres sk for Jorm GHSTAFUOS}
Dnta of B @.@ Address™ ot Hous® Tv 141
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i * J D wy%m 74 |
Swmome* l LB T | n—nqq’:t L {
. | I |
Forsnomes* rﬂa&ﬂ.ﬁ’ . G‘dp{/b‘ J Pastoode” E@ 1
Brandous Sumame: | ] tetsphonest | | } ‘ 'r
svcaosaressé [ IIRATTATRT VG PATCors | Mortes [ 2L 7 SOES 1
The fallowing informeton can ba fousdion your corant piedical tard: Cod il
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NHS Confidantial; Perscnal data about a patient

NHS Circular:
PCAMY 20134

St Andrew’s House, Regent
www.scotland.gov.uk
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NHS Confidential; Personal datz anouta patient

Leitcl'; Robert . ’ | . - CHI: 1508773075 % L‘_“_?(—‘) .

Letter to Patient:

NHS

Greater Glasgew

and Clyde

Gartnavel General Hospital
1053 Great Western Road

. Glasgow
R eit
Rgsgrt AL;| L:h n . G12 OYN
. Tighnabrit Mafn 0141 211 3000
- ghna Switchboard: L. e —e
— e — ----—A.I'gy"—-uw T e el = D (S =TT e wu-\-—-—-—_--:-w-n—-v—!:—--e-—w-m—-—-ﬁ_—
Pa2148E Department; R Respsratory Medicine
. Contact Tel: : 0141 451 6088
‘Enguiries to: Jean.Riach@ggc.scot.nhs.uk
Letter Date; 29/08/2017
Reference: CCHH
Dictated 07/68/2017
. . Date:
Dear Mr Leitch, . Transcribed 16/08/2017
Date:

* Thank you for coming for the repeat sleep test recently and | have now got the full resuits
from these. | know the team had started you up trialling CPAP equipment to see if that
would be helpful after a sleep test. From the initial discussions that you had with them you
have been using CPAP and your remote monitoring of this is all satisfactory. You haven't
-however felt that this helped your sleepiness. - :

“YBUT Sleep 185t FeSUs StheTwise are quite different from before and | think that helps us pin’
. things down and | think we can also talk about trialting you with some treatment to help with
. daytime sleepiness. . : : :

» I'would like to see you back at my sleep clinic and | have asked for you to get an
. appointment. . _ . .

Best wishés.

Yours sincerely.

Chris Carlin

Consultant Physician -

§[eép,‘ Breathing S—uppor; _& Respiratory Medicine
Enc ‘ _ -
Electranically Signed: Dr Chris Carlin, Consultant

cq:/B(A J MacGregor
Dr Taylor-Kavanagh & Partner

- - — fmoep 3T . AT T o S -

Printed o 28/08/2017 09:30 by Eleanor Dempster
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NHS Confidential: Personnl data about a patient

Leitch Robert CHI: 15808773076 GCL 07-10@3 017 vi
246 Argyll St

; Dunoon PA23 7HW
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NHS Confidential: Personal data about x patient

Leitch Robert CHI: 1508773076
Clinic Letter NHS
'M\\\Nam\\#
Grenter Glasgow
and Clydg
Gartnavel General Hospital
1053 Great Western Road
Dr. AJ MacGregor g‘:zsg\?‘,:
Or Taylor-kavanagh & Partner Main 0141 211 3000
246 Argyll St Switchboard:
Dunoon ' . o
Deparment Respiratory Medicine
PAZ3 THW Contact Tel: 0141 451 6088
Enquiries to: Jean Riach@ggc.scot.nhs.uk
Letter Date: 06/01/2017
Reference: MR/ED
Dictated 06/01/2017
Date:
Dear Dr. AJ MacGregor, Transcribed 17/012017
Date:

Robert Leitch; D.0.B:15Aug1977; CHI: 1508773076
Royal An Lochan, Tighnabruaich, Argyll, PA21 2BE

Attendance: Specialty - Respiratory Medicine; Clinic - GGCCREO-DR CARLIN SLEEP CLINIC FRI
PM
Date and Time of Appointment - 06/01/2017 13:50

Clinical Comments:
ESS 20/24, STOP 3/4, STOP-BANG 6/8

Thank you for your referral of this 39 year old man to Dr Carlin's Sleep Clinic. He was seen in 2013
with a sieep test at this time. He tells me he feels many mornings he has had great a sleep. Other
mornings he can feel quite tired and could just go back to sleep. He manages his job although he
can fall asleep a couple of hours after getting up and has fallen asleep eating toast at work. He
does have to have a sleep most afternoons. He falls asleep if he was watching television without

fail and just feels tired the whole time. He gets to sleep at night quite easily. He wakes 2 - 4 times/
night. He snores and is aware of this and wakes himself occasionally. He works 8.30 a.m. - 2 p.m.
having reduced his hours. He has tried to change his lifestyle, improving his diet, losing weight and
reducing smoking but was fairly disgruntled today that this has not improved things despite having
been advised to do this at the last Clinic. He tries to go to bed before midnight and gets up at 8 a.m.
for work. He doesn't drirk alcohol. He drinks 4 cups of coffee/day. He drinks 2 x 2 litre bottles of Irn
Bru Xtra which he informs me is caffeine free. He smokes less than 20 cigarettes/day. He doesn't
take any cannabis or other drugs. He works as a chief, he is a non driver. He describes his mood as
being stable.

There is no past medical history or family history of note.

He is on Co-codamol occasionally.

Printed on 18/01/2017 09:13 by Eleanor Dempster Page 10f 2



NHS Confidential: Personal data shout a patient

Leitch Robert CHI: 1508773076 OPCL 06/01/2017 v1

On examination today his height was 1.83 metres, weight was 127 kgm giving a BMI of 38, neck size
was 20", blood pressure 152/93, oxygen saturation on air was 95%. His teeth are his own. There
were no ENT issues. He was Mallampati Class 2.

| discussed his previous sleep test with him which was normal and showed no evidence of
abnormality in terms of obstructive sleep apnoea. He did seem to have some sleep fragmentation
although there was no obvious cause for this. He again said that he was very unhappy that he had
been told to lose weight, exercise, he had reduced his work hours and reduced his work stress and
he still was exhausted all the time. | have suggested that we do a polysomnograph with planned
naps, MLST and have a look to try to rule out any other sleep disorder. | did wonder if he possibly
had mild narcolepsy although the sleep test before would not really suggest that. He is however
extremely tired all the time and can sleep very easily and | felt this was worth doing. He wasn't
particularly keen to do this but has agreed and we will be in touch with an appointment. We will
obviously write to him and 1o the GP with his results.

Than you for your help.

Yours sinceraly

Dr Mary Rouse

GP with special interest

Electronically Signed: Dr Mary Rouse1, Doclor

[o:0H

Printed on 18/01/2017 09:13 by Eleanor Dempster Page 2 of 2



NHS Confidential: Personal data about a patient

Leitch Robert

CHI: 1608773076

Clinical letter - GP: Haern New OP clinic 16/11/2018

br. AJ MacGregor

Dr Taylor-kavanagh & Parner

2486 Argyll St
Dunoon
PA23 7HW

Dear Dr MacGregor,

Robert Leitch; D.O.B: 15/08/1977;

Main

Switchboard:

Depanment:
Contact Tek
Enquiries to:
Letter Date:
Reference:
Dictated
Date:
Transcribed
Date:

CHI: 1508773076

ROYAIL- AN LOCHAN, Tighnabruaich, Argyil, PA21 2BE

treater Glasgow
antd Cl'ydeg

Inverclyde Royal Hospital
Larkfield Rd

Greenock

PA16 OXN

01475 633777

Haematology, IRH

G1475 504418

Stephanie Docherty (Secretary)
221142016

RMDC/SKD

16/11/20186

1671172016

I had the pleasure of seeing Robert Laitch in the Haematology new patient clinic on 18th
November 2016. You sent him to Haematology because of an episode of easy and

extensive bruising in August of this year.

I checked his file and found that his coagulation screen did have a slightly prolonged APTT,
which was recurrent, but the main thing seemed to me to be that his liver function tests
were always quite deranged, namely for a very increased ALT and less increased AST

and for a very increased Gamma GT. That is a profile typical of alcoholic liver disease

and this gentleman, although he has not been drinking for more than a decade, does have
a past history of alcoholic liver disease, which may be the cause of this susceptibility to
easy bruising. Besides, he was previously on anti-inflammatories, namely | buprofen and
Naproxen, which by themselves may induce bruising.

His physical examination showed a slightly overweight man with a vesicular rash in the
upper part of his anterior thorax and, apart from that, no other relevant findings, namely of
bruises or of evidence of bleeding. Although { do not think that this episode of bruising was
due to his liver disease, as | said above, | will do a coagulation screen and will have him
come in 2 months to discuss the results of that coagulation screen, of which | will inform

you as soon as he comes back to us.

Yours truly

Ricardo Marques da Costa

Haernatology Consultant

Electronically Signed: Dr Ricardo Marques da Costa, Consuliant

cC.

Printed on 22/11/2016 13:15 by Carolyn Watson
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S ——m—m i e 7 e R — R R -— E -

Inverclyde Royal Hospital: Clinical Report -' . Page 10of1
Patient: LElTCH Robert DOB: 15]08/1 977
Referrer: Dr Alida MacGregor CHI No: 1508773076
RefLoc: GP PRACTICE GP CRIS No: 25504226

Ref Sre: Kyles Medical Centre, Tighnabruaich, PA21 2BE,

Clinical History :
39-year-old male. Abnormal LFTs and clotting.. Tee total for 16 years hut legacy of 10 years
heavy ajcohol use:? Liver pathology. - :

i ) i
US Abdomen ; . T
Scanned by Morgyn Sneddon sonographer. .

Technically difficult examination due to patient obesity. Poor image quality.

The liver is enlarged measuring 21.4 em. There is'a coarse echo texture throughout with an
associated reduction in sound throughput. These appearances are suggestive of diffuse
fatty infiltration/parenchymal disease. Within the right lobe of fiver, adjacent to the
galibladder, there are several hypoechoic, wedge-shaped areas the largest measuring 3.2
cm. Appearances are suggestive of focal fatty sparing. No other overt foeal pathology or
intrahepatic duct dilatation evident on limited imaging.

Common bile duct and aorta are abscured. The gallbladder is normal.
The pancreas demonstrates an increased echogenicity and lobulated anterior outfine
suggestive of diffuse Tatty infiltration. Nil focal.

) Both kidneys appear sonographically normal, however, the patlent demonstrates exqu:s:te‘
= ] tenderness on directscanning of the left kidney, - -
Spleen i ls poorly visualised, however appears grossly normal. No abdominal fTee fEu:d

'l

| VERIFIED . Reported By: Morgyn Sneddon
. 2nd Reporter:
Verified By.: Morgyn Sneddon

E-30956470 . Exam Date: 04/11/16
Exams. uUs Abdomen '







NHS Confidential: Peraonal doix about o patent

\

Please list all medical conditions (e.g. diabetes, heart, Kidney, of liver disease, MRSA, etc)

Also please list any physical disability (e.g. biind, wheel chair, etc)
b/-"

{

If NONE please tick this box R

Allergies:

Please list all your current medications (attach a prescription tear-off slip if preferred)

If NONE piease tick tl'_ris box ] L

¥ o

L—
Use the diagram below to show where your feet are concerning you. Circle the relevant part(s).
<
ﬁ :! { |
!
RIGHT !
Sole \
' : pood
e

- .* -t

LA G Rowtwé To& MEIL - Dr

Briefly describe your concerns. How do ou think podia

try can help?
[ X:XID) 11 SlleulD

BDE REMOVIED

2 % NHS PODIATRY DOES NOT CARRY OUT SIMPLE NAIL CUTTING ¥

Signed __@
Date s-1o-t6

Date stamp office use only

4 Location
i
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[ If you are sighing on behalf of patient please state your relationship. |
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Page 1 of 2

Hospital |Ciinic Day Time Hospital
use only Date No.
REFERRAL LETTER
MEDICAL IN CONFIDENCE
GGC General Referral Protocol (Glasgow, vR17.0)
REFERRAL TO
Chiropody/Podiatry —— Consultant / receiving
H GG&C Protocol practitionerand/orspeciaity clinic
Cowal CO:“'“U"“Y Hospital Hospitaland hospital address
gi{; :;:yl Street Hospital location code.
L C106H]
P
AZ3 7RL Email address
L -
Urgency of referral ROUTINE
Date of referral 09-Aug-2017 Date sent 09-Aug-2017
PATIENT DETAILS Patient's address
Surname [Lermcn | |rovaL an LocHAN
Forename(s) I@BERT —! TIGHNABRUAICH
PA21 1BE
Title [MR |
Contact number(s)
Sex [Male | -
| oice:07867301185 |
Date of birth  [15-Aug-1977 |
CHI no. 1508773076 I
Area of R
Residence
*1010142220437* Unique Care Pathway Number: 1010142220437
REGISTERED GP DETAILS Practice address
Name | Dr Alida Macgregor KYLES MEDICAL CENTRE
GMC code [6120486 GPcode 69540 SCHOOL ROAD
1 TIGHNABRUAICH
Practice name |Ky|es Medical Centre ] ARGYLL
Practice code  [84773 ] |pa22ee
Contact number(s)
|Voice:01700811207
REFERRING GP DETAILS Practice address
Name |Or David Syme KYLES MEDICAL CENTRE
GMC code 2335045 GPcode  |69540 SCHOGL ROAD
s | [ScHoOLRORD
Practice name IKers Medical Centre | ARGYLL
Practice code  [84773 | |pa2128E
Contact number(s)
|Voice:01700811207 |

file:///R:/PCTI/DOCMAN7/DATA_S1/Document/DMEDOC01/00011100/00351324.... 21/05/2026



CLINICAL INFORMATION

Page 2 of 2

History of presenting compiaint
Presenting complaint
Description: Ingrowing toenall Right foot
Comment: Thls chap put in a self-referral form last October but has had no word of an appointment. If he is on the list
and you are busy then there Is no need to expedite but T wonder if he has slipped through the cracks? MAny
thanks
Reason for referral
Care type requested: Out Palient
Expected outcome: Not Specified
Past medical history
Pre-existing conditions (High & medium priority - all)
Description Date of onset  Pate recorded
Alcoho! dependence syndrome  01-Mar-1991  01-Mar-1991
Current medication (Active Repeat medication issued within the last 12 months)
No current medications recorded
Recent medication (Any medication issued within last 90 days not shown above)
. . Date Date last
Drug name Quantity Formulation Dosage Freguency started issued
Co-codamot 30mg/500mg 100 tablet TAKE TWO TABLETS 08-Aug-  08-Aug-
tablets FOUR TIMES P[more] 2017 2017
1-2 TABLET TWICE 12-Jul- 12-Jul-
Naproxen 250mg tablets 56 tablet DAILY - 2017 2017
Co-codamel 30mg/500mg 100 tablet TAKE TWO TABLETS 12-Jul- 12-Jul-
tablets FOUR TIMES P[more] 2017 2017
Nicorette invisi 25mg/16hours 14 atch ONE PATCH PER DAY, 23-Mar- 23-Mar-
patches (McNeil Products Lid) P REMOVE AT [more} 2017 2017
- 1-2 SPRAYS TO
Nicotine 1mg/dose oromucosal _ 23-Mar-  23-Mar-
spray sugar free 26.40 ml PREVENT CRAVING 2017 2017
[more]
Clinical warnings
Additional relevant information
Administrative information
OK to send correspondence to home address?:Yes
Patient will accept any site:Yes
Patient will accept cancellation or short notice appointment (within 1-6 days):Yes
Patient has Additional Support Needs:No
Patient has disability or requires wheelchair access:No
Referred By:Referring GP
Electronic Attachment Present:No
Signature of referring doctor (or other professional) Date
file:///R/PCTYDOCMANT7/DATA_S1/Document/DMEDOC01/00011100/00351324.... 21/05/2026



NHS Confidentos Peraonal data about & patient

NHS nghland Podlatry Serwce does not carry out samplenall cutting.

ALL sections MUST be completed in BLOCK CAPITALS.

Incomplete forms will be returned.
NB: Your first appointment may be for assessment only.

Treatment may not be given during this assessment.

5 RORBERT. LEITCH R
e f o e - - Hoval Rn'Lochan® = Bial
— Tighnabruaicﬁh
PA21 IBE I
Title JMR] | [surmmamelLiciciv]ciHl T U 1 T i |
Firstname(s) [RiofBlef®fv] [ [ [ [ [ | [ }] | | |
jAddress (T | Ale v R A A Lio CiHIA A
SlH e |ni@ oA :
TICHMQ'IJ(&'u.ﬁif[H? g
i i
" Postcode [P A |2 ;! [QL[B |E

~ - Date-of Birth' - -4 |§ 10 & % |4 77! Tm e

Home Tel, ol 7lolol [Blililndzla
Work Tel. OlL |21016 gleletialstq
Mobile Tel. . .
Other Tel. ]
, [PsName [or[ [AlzlqlaTplglel®l T 1T [ L T TTT]
“GP’sAddress kvl B8 IS MIBIDJLICIA L C g 5
Tlilelu mipale e (el lcla =
Tel. Postcode Plg (2 ]n fz‘itzp 2







NHS Condidantal: Paraonal data abouta patiant

_EgdiQEOQy Referral Form s petais.

NHS
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— y . - NHS
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GGC General Referral

Hospital |Clinic Day Time Hospital
use oniy Date No.
REFERRAL LETTER
MEDICAL IN CONFIDENCE
GGC General Referral Protocol (Glasgow, vR15.0}
REFERRAL TO
Haematology

Consultant / receiving
practitionerand/orspecialty clinic

Inverclyde Royal Hospita!

——— Hospitaland hospital address

Larkfield Road Hospital location code.
Greenock [ C313H)
PAL6 OXN Email address
| ]
Urgency of referral Routine
{Date of referral 04-Oct-2016 Date sent 04-Oct-2016
PATIENT DETAILS Patient's address
Surname [LErTeH | |ROYAL AN LOCHAN
Forename(s) |ROBERT | [TIGHNABRUAICH
PAZ21 1BE
Title [MR |
| ; | Contact number(s)
Sex Male
|voice:07867301185 |
Date of birth  [15-Aug-1977 |
CHI no. |1508773076 |
Area of _
Residence
*101012260675M* Unique Care Pathway Number: 101012260675M
REGISTERED GP DETAILS Practice address
Name Dr Alida Macgregor ] KYLES MEDICAL CENTRE
GMC code 6120486 GPcode  |69540 SCHOOL ROAD
6120486 ] [ossan ] |SCHOOLROAD
Practice name Ii(ykes Medical Centre ARGYLL
Practice code  |84773 PA21 2BE
Contact number(s)
| Voice:01700811207 |
REFERRING GP DETAILS Practice address
Name !Dr. Alida MacGregor | Kyles Medical Centre
GMC code GPcode  [69540 | Eghsabfuai‘:h
rgy
Practice name |Dr A MacGregor & Dr N Hallum (84773) PAZ1 2BE
Practice code  [84773 Contact number(s)
|Voice:01700 811207
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CLINICAL INFORMATION

History of presenting complaint

Presenting complaint

Description: non-traumatic spontaneous bruising
Comment: Dear Doctor,

Many thanks for seeing this patient who I discussed with Dr Clarke. Robert presented with recurrent significant
spontaneous bruising. Initial bleods demonstrated normal Hb and platelets, normal PT but slightly increased
APTT. His LFt's are abnormal, on review they have been persistently up. Robert has been tee-total for 15 years
but does have a significant history of 10 years heavy alcohot abuse. Following discussion with Dr Clarke I have
requested a liver screen including USS but she felt haematology clinic review was appropriate with the bruising
history.

Yours sincerely

Dr Alida MacGregor

Reason for referral
Care type requested: Out Patient
Expected outcome:  Not Specified

Past medical history

Pre-existing conditions (High & medium priority - all)
Description Date of onset Date recorded
Alcohol dependence syndrome  01-Mar-1951  01-Mar-1991

Current medication (Active Repeat medication issued within the last 12 months)
No current medications recorded

Recent medication (Any medication issued within last 90 days not shown above)

Drug name Quantity Formulation Dosage Erequency %ed %ﬁ:ﬁ%
Omeprazole 20mg gastro- ) 29-Aug- 29-Aug-
resistant capsules 28 capsule 1 CAPSULE ONCE A DAY 2016 2016
Ibuprofen 400mg tablets 84 tablet é;'?_?fm THREETIMES g DT
Co-codarnol 30mg/500mg 100 tabiet TAKE TWQO TABLETS } 29-Aug- 29-Aug-
tablets FOUR TIMES P[more] 2016 2016
Co-codamol 30mg/500mg 100 tablet TAKE TWO TABLETS _ 21-Jul- 21-Jul-
tablets FOUR TIMES P[more] 2016 2016
Co-codamel 30mg/500mg 100 tablet TAKE TWO TABLETS _ 12-May- 12-May-
tablets FOUR TIMES P{mare] 2016 2016
Naproxen 250mg tablets 56 tablet 113’:]33'"” TWICE - ;é‘l"gay' ig'fgay“

Blood Pressure

Date Recorded Systolic Diastolic
18-Jan-2016 120 B4
14-Jan-2016 134 88

Body Measurementis
No Body Measurements Recorded

Clinical warnings

Additional relevant information
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