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Tayside Fain Senvice
South Block, Level 6
MNHS Tayside
Ninewells Hospital
Dundee

DD 9sY

01382 425812
01332 498325
ww, nhstayside scot nhs.uk

i Date 27052014
Consultar;t‘ Orthopaedic Surgeon o ate evd
Orthepaedic Department Your Ret
Ninewells Hospital Qur Ref MNAGS/ 1312680024
Enquities to Gillan Shepherd
Extension 35612
[irect Line 01387 426612
Email giltan. shepherdgbnhsnet

Dear Consultant Orthopaedic Surgeon

Audra Martin, 17 Hillbank Pl, Dundee, DD3 7BE DOB: 43/12/1968

| would be very grateful for your opinion on this 45 year old patient who was referred to the Pain Clinic
for management of lower back pain. This is thought to be due to facet joint problems with some
referral into her legs. The patient certainly complained of lower back pain in the clinic today however
her symptoms were mainly focussed over her right hip and her right knee. The patient described that
in November of last year she sustained a simple fall landing on her right side. Since that time she has
had increasing problems from those joints. Shedescribes a fairly constant, stabbing pain in the right
leg. From the right knee in particular she has had some more mechanicat symptoms with increasing
crepitus and locking on a number of occasions,

Past medical history is unremarkable and she takes a combination of Gabapentin, Ibuprofen and
Tramadoi for analgesia. There do seem 1o be a number of unhelpful lifestyle issues in that she
continues to smoke andhas generally quite low activity levels.

On examination she had some stiffness and exacerbation of lower back pain on extension of her
lumbar spine along with some iumbar paraveriebral tenderness. There was some crepitus of the right
knee although it had a reasonable range of movement and no focal tenderness that | could elicit. Her
right hip was slightly irritable on internat rotation.

P have made some adjustments to her medication today and we are going to bring her back for a
TENS machine. We are also going fo reinforce the self-management side of things which | think is an
impariant aspect of her presentation to address. However, given the history of a falt and with some
mechanical sounding symptoms coming from her right hip and right knee in particutar, | wouid be very
grateful for your opinicn as to whether or not she needs any Orthopaedic inpui,

Kind regards,

Yours sincerely

Authorised on 06/08/2014 15:38:18 by Mike Neil.

DR MICHAEL NEIL

Consultant in Anaesthesia and Pain Medicine

() Dr M Badenhorst, Tay Court Surgery, 30 South Tay Street, Dundee, DD 1PF

Py, - Horking with you for better bealth and beiter care
g «‘l‘& Headguarters: Ninewslls Hospital & Medical School
& Dundes. DD 98Y (for taad]) DD TUR (For Sat Navd

oy, APV

Chaiman, My Sandy Watson OBE DL
Chied Execntive. Ms Leslev Mclay
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Tayside Pain Service
South Block, Level §
MNHES Tayside
Ninewels Hospiial
Dundee

DD 88y

01382 425612
01382 406325

v nhstayside seotnhs.uk

Date 2710512014

.? g MCBadeghorst Clinie Date 18052014

ay Court Surgery Your Ref

50 South Tay Street Cur Ref MN/GS/ 1312680024
Enquiries to Gillian Shepherd

Dundee Extension 35612

DD IPF Direct Line 01362 425612
Emai giltan shepherdgdnhs net

Dear Dr Badenhorst

Audra Martin, 17 Hillbank Pl, Dundee, DD3 TBE DOB: 13/12/1968

Thank you for referring this 45 year old patient who | reviewed.in the Pain Clinic today for chronic
nieck, lower back and right leg symptoms. Unfortunately Mrs Martin turned up half an hour late for her
appointment so we were under considerable time pressufe to go through what is quite a complicated
problem,

Miss Martin has had long-term problems with neck and shoulder pain, however, in November of last
year she sustained a fall and injured her hip and kbee on the right side. Since that time she has been
aware of constant pain which is stabbing and ripping in nature on her right leg. Within the past couple
of months she has also been experiencing some increasing cracking noises from her right hip and
right knee and her right knee has locked with associated pain on a number of occasions. Her right
hip and knee are not specifically tender to the touch but she will find that sitting or walking for too long
will tend to exacerbate symptoms. The patient also experiences some pain over her lower back and
describes guite frequent muscle spasms. Her lower back pain can travel down to her legs and feels
that they can go all the way down to her feet. Lastly, she experiences constant pain and muscle
tightness over her neck and shoulders.

in terms of medication she currently takes Gabapentin 1200 mg t.d.s., tbuprofen, Tramadol 100 mg
g.d.s., Sertraline and Amitriptyline 25 mg at night.

Past medical history was unremarkable. She finds her sleep to be generally quite restless, she
smokes ten to fiftezn cigarettes per day and there is no gross impairment of concentration or
memory.

On examination there was definite increase in tone over her neck and shoulders to palpation. Her

range of spinal movements were generally reduced although there was no provocation of leg pain on
flexdon of her lumbar spine. There was some crepitus on movement of her knee on the right side and
some irritability of her right hip on internal rotation. There was no gross impairment of muscie power.

I niote the resulis of a recent MR scan which indicated some facet joint hypertrophy. Mer history and
examination findings with reduced range of movement on extension and paravertebral tenderness
would support this. | am however suspicious she might have a degree of cstecarthritis in her right hip
and right knee and she also seems to have myofascial trigger points over her neck and shoulders on
the right side.

o #ea,, - Warking with you for beiter health and better care
3 Vv 0,3_5‘ Headaguarters: Ninewells Hospital & Medical School
By Bundee, DD 2SY (for maly DD 1UB (Tor Sat Navy

Chabman, Mr Sandy Watson OBE DL
el Execntive. Ms Lesley McLay
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In terms of further management | am concerned about the combination of Tramadol, Sertraline and
Amitriptyline. | therefore suggested that she wind back her Amitriptyline to 10 mg at night-time and if
there is no significant difference in terms of her pain control | would suggest this is discontinued. For
muscle spasm 1 would suggest the patient have a tnal of Baclofen at a dose of 5 mg t.d.s. for one
tmonth initially to see if this can be of any added help. The patient may also benefit from a trial of a
physical treatment and | will arrange to bring her back for a TENS machine to be targeted over her
lower back. 1will also write to the orthopaedic surgeons to ask for their opinion on her right hip and
right knee as there are some significant mechanical symptoms coming from there. There seems to
be some lifestyle issues with this patient and | will arrange for her to be sent our self-management
information and details regarding Pain Association Scotland which 1 think would be of some help to
her.

| will arrange to see the patient back for review in my clinic in about four months time once she has
had the TENS machine and hopefully an orthopaedic opinion. Atthat point | will consider whether or
not a trigger point injection will be of any use to her,

Kind regards

Yours sincerely

Authorised on 06/06/2014 15:31:55 by Mike Neil.

DR MICHAEL NEIL.
Consultant in Anaesthesia and Pain Medicine

i) - Harking with yon for better health ansd better care
g v &él Headqnarters: Nineswells Hospital & Medical School,
By Dundee, DD 98Y for mail) DD 1UB (Tor Sal Navy

Chabman, Mr Sandy Watson GBE DL
Chief Executive. Ms Lesley McLay
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Tayside Fain Senvice
South Block, Level §

MNHEG Tayside
Ninewells Hospital
Dundes

DD asy

(1387 425612
01382 486325
wwwy, nhstavside scotnhs.uk

Date 25062014
Dr M Badenhorst Date Dictated 24/06/2014
Tay Court Swurgery Your Ref
50 South Tay Street Our Ref MN/GS/ 1312680024
Enguiries fo Gilllan Shepherd
Dundee Extension 35612
DD1 1PF Ditect Ling 01362 425612
Email giltan. shepherd@nhs pet

Dear Dr Badenhorst

Audra Martin, 17 Hillbank Pl, Pundee, DD3 TBE DOB; 13/12/1968

Today | assessed this patient for TENS therapy at the Nurse Led Clinic, Tayside Pain Service. Mrs
Martin has a history of ?0A pain in right hip andright knee, However at present the main areas of
pain are the neck and right knee.

} gave instruction and explanation for TENS therapy for neck and right knee pain. The patient
successfully demonstrated use of the TENS machine today.

{ have given her an open appointment with the Nurse Led Clinic which will last for six months.
Kind regards,

Yours sincerely

Authorised on 25/06/2014 11:37.36 by MIKE nicholas.

Mr Michael Nicholas
Pain Management Nurse

& A¥0,, - Working with yon for beiter lrealth and better care
§m Headguarters: Ninewells Hospital & Medical School,
'%“\‘q‘ Dundes, DL $8Y {for mail) DD 1UB (for Sat Nav)

Chatman, Mr Sandy Watson ORE DL
Chief Executive. Mg Lesley McLay
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COrthopaedics
Surgical Directorate
NHS Tayside - Operationa! Unit
Nineweils Hospital
Dundes
DD 98Y
Telephone Number (01382 666111
Fax Number (01382) 496201
winsw, nhstavside seotnhs.uk
Dr M Neil Date 25/08/2014
. . . Clinic Dat 22/06/2014
Consultant In Anaesthesia And Pain Medicine oy rer
Tayside Pain Service Qur Ref BAC/PR/ 1312680024
i i Enguiries to Mr Clift's Orthopaedic Clinic
Ninewslls Hospital Extomcion 5575
Dundee Direct Line 01382 425576
DD1 9SY Ernail paula rutherford@nbs. net
Dear Mike

Audra Martin, 17 Hillbank Pl, Dundee, DD3 7BE DOB: 13/12/1968

Diagnosis: Pain of spinal origin.
1 saw this lady today following your referral of 18 May 2014,

You will know she has got lower back pain with proven facet joint disease and a degenerate disc at
L4/5, and a history | think of cervicat spine pain, she certainly saw a neurosurgson in 2008.

She rather medicalises the conversation, referring to discs at various levels, suggesting that surgeons
have been "wanting to operate on her” for her neck for years. She has not worked for 7 years and is
in receipt of some sort of benefit, having previously been a carer in a care home.

The pain that she gets is felt in the lowback and the lateral aspect of the right hip radiating down the
thigh and towards the knee.

On examination of the right knee and hip, | could find ne abnormality at all and today's x-rays confirm
that impression.

Her spinal imaging s faitly clear cut and | would have thought that her pain is a combination of a
possible degree of root pain, but also facet joint referred pain. She has perhaps relatively poor
prognostic features overall.

| explained fo her that the purpose of today's consultation was to rule out a treatable cause for her
pain in the right hip and knee, and | think that /s the situation.

There seems to be good evidence that she has spinal pathelogy as the cause for at least some of her
symptoms, but she has not had back physiotherapy.

f have referred her to Kings Cross Hospital for that specific form of therapy with the advice that she
gets into a daily exercise programme, though whether she will adhere to that, | am unclear.

| suppose there is an outside chance that she might benefit from facet joint denervation or a similar
procedure if you felt that appropriate, but | think it highly unlikely she would benefit from lumbar spinal
surgery and | have advised her of that as well today.

s;&‘.”:d-, - Working with yom Jor better health and betler care
§M§ Headaquarters: Ninewells Hospital & Medical School.

Dundes, DD SSY (for paaily DD 1UB (for Sat Navy

Chainan, Mr Sandy Watson OBE DL
Chief Executive. Ms Lesiey McLay

Page 310 of 417



iGPR Report

Audra Martin, 17 Hillbank Pl, Dundee, DD3 7BE DOB: 13/12/1968

I have not arranged to see her again at this clinic, | am not sure whether you were planning to bring

her back to the pain clinic or not,

Yours sincerely

Authotised on 26/08/2014 11:13:33 by Mr B A Clift.

Ben
Wr B ACIift
Consultant Crthopaedic and Trauma Surgeon

(D) Dr M Badenhorst, Tay Coutt Surgery, 50 South Tay Street, Dundee, DD1 1PF

Working with yor for befler health and befier care
Headquarters: Ninowells Hospital & Medieal School,
Prndee. DD 9SY (for maail) DRI 1UB (for Sat Navy

Chairnman, My Sandy Watson OBE DL

1%,
Chief Executive. Ms Lesley McLay
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Tayside Fain Senvice
South Block, Level 6
MNHS Tayside
Ninewells Hospital
Dundee

DD 9sY

01382 425812
01332 498325
ww, nhstayside scot nhs.uk

Date Q3102014

? d MCBadeghorst Clinic Date 0111042014

ay Court Surgery Your Ret

50 South Tay Street Qur Hef MN/GS/ 1312686024
Enquities to Giftian Shepherd

Dundee Extension 35812

DPD11PF Direct Line 01382 425612
Email giltan.shepherdg@nhsnet

Dear Dr Badenhorst

Audra Martin, 17 Hillbank Pl, Dundee, DD3 7BE DOB: 43/12/1968

Miss Martin failed to attend for her scheduled review appointment at the Pain Clinic today. | note she
has recently been reviewed by the Orthopaedic surgeons who have referred her to Kings Cross
Hospital for an exercise program. They have examined her hip and knee and have excluded any
{reatable orthopaedic cause thete.

} hope she has found the use of a TENS machine {o be heipful and | think some physiotherapy
targeted around her neck and back is very sensible. | have not issued her any further appointments to
be seen in the Pain Clinic and have discharged her to your care.

With kind regards,

Yours sincerely

Authorised on 10/10/201415:19:48 by Mike Neil.

DR MICHAEL NEIL
Consultantin Anaesthesia and Pain Medicine

& Aeay, " Working with yon for better health and bettey care
g m Headquarters: Ninewslls Hospital & Medical Schosl.
PG Bundee. DD 9SY (for taaily D2 TUB for St Navy

Cliaiman, Mr Sandy Watson OBE DL
Chief Executive. Ms Leslev McLay
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Date. 28/ O/ 14 . Podiatry Department
Westgate Health Centre
Charleston Drive

Pundee
DD2 4AD
Tel: - 01382 641154
Fax:~ 01382 647465
Dr HADENHORST
TAY COURT SURGERN
5O SoutH

™Y
DUNDEE  ppt 1PF.
Dear Dr ﬁAﬁSEN‘HDJQWT

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

The above named patient attended our Nai! Surgery Clinic on 837,10, ./ T

at which point the following procedure was perfomed:-

TG NA,. AUUSIONS..CE.. LOTH. FRST. TOES.

--------------------------------------------------------------------- R YR T

Dressing appoeintments will be carried out at:-
TROUGHT TERRY... HEATA CENTRE oo
[f you require any further information please do not hesitate to contact the
department,

Yours sincerely,

0. f\chn

ta Prena,
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Tayside Pain Service
South Block, Levsl §
NHS Tayside
Ninewells Hospital
Dundes

DD1 98Y

01382 425612
01382 406325

www phstayside seotnhs.uk

Date 191272014

'I[? ¥ MCBadeghDrSt Clinic Date 1722014

ay Court Surgery Your Ref

50 South Tay Street Our Ref MN/GS/ 1312680024
Enguiries to Giltian Shepherd

Dundee Exiension 35612

DDt 1PF Direct Line 01362 425612
Emait gilkan.shepherd@nhs.net

Dear Dr Badenhorst

Audra Martin, 17 Hillbank Pl, Dundee, DD3 7BE DOB: 13/12/1968

| reviewed Miss Martin in the Pain Clinic this morning for chronic neck and lower back pain. Since |
had last reviewed Miss Martin she has been seen by the orthopaedic surgeons who do not feel there
is any problem with her right hip or right knee. Today Miss Martin reports that she has derived some
benefit from the introduction of Baclofen and feels that her neck and lower back pains have eased to
some extent. She is able to sit down for longer, is less stiff and muscle spasms are far less
problematic.

In other respects Miss Martin did mention that she had one or two problems with her bowels in the
past few months but | did not get any impression of any concerning features on exploring her history.
It does appear however that her overall.dietary intake is really not terribly good with slightly irregular
eating habits and probably taking excessive caifeine during the day.

In terms of medicines she takes Baclofen 10 mg t.d.s., Gabapentin 1200 mg t.d.s., Tramadol 200 mg
g.d.s. and Paracetamol.

Overall | get the impression that things are gradually improving. The introduction of Baclofen has
certainly helped and Miss Martin ' was enqguiring if this could be put up any further. | think this is
. b " . . instruction to i

Miss Martin does :
release’ Tramadol; G4 Te bt
would be grateful if you could arrange for her prescription to be altered accordingly. Miss
s also referred io physiotherapy but was unable to attend her first scheduled appointment
due to problems with her foot. She realises that it is important to attend for physiotherapy and | have
strongly encouraged her to do so today. She will get back in touch with the Physiotherapy
Department at Kings Cross and will hopefully start that in the New Year.

| have no other suggestions to make for this patient’s pain management at the current time and think
it is encouraging that she has shown some signs of improvement in recent months. Hopefully with a
further small adjustment in medication and starting some physioctherapy her pain and functional ability
will continue to improve. | have not scheduled any further routine review appointments at this stage.

Mo, Working with you for better health and better care
VS Headguarters: Ninewells Hospital & Medical School,

S Dundee, D1 98Y (for mail) DD2 1UB (for Sat Nav}

Frpapet

.

RO
g

Chamnan, Mr Sandy Watson OBE DL
Chief Execotive. Ms Lesiey McLay
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With kind regards,

Yours sincerely

Authorised on 23/12/2014 16:47:04 by Mike Neil.

DR MICHAEL NEIL
Consultant in Anaesthesia and Pain Medicine

Horking with you for beiter health anmd beiter care
Headgrarters: Ninewells Hospital & Medical School,
Dundee. DT 98Y (for maady DO 1UB (for Sal Navy

Clbman, Mr Sandy Watson OBE DL
Chief Exeastive. Ms Lesley McLay
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Physiotherapy Seevice c- _. ’ N H s

Margaretha Badenhorst ‘Tay’ﬁde
Tay Court Surgery * : °

50 South Tay Street

Dundes

DDA 1PF

05/06/2016 *

AUDRA MAR?IBE, 1312680024
17 HILLBANK PLACE, DUNDEE, , D3 7TBE

© We are writing to inform you that the above patient was given a Physiotherapy appomtment an Tue

05 May 2015 but failed to attend. He/She will therefore e discharged.
I you require AUDRA to be given a further appointment, please contact the departrnent on 01382

. 425668,

Yours Sincerely,

Matthew Kendali
Head of Service

Sl Date 95052015
,er Gur Ref AGMITCHELL 1312680024

Letter  PRIMRBKDNG . .
Gl REDAEIXKXH - .

Page 317 of 417



Scanned Document
08-July-2026 ACOYLE
Additional:Scanned Document

Filename: 59.pdf
Extension:.tif
Pages:

iGPR Report

NHS Tayside: Clinical Report - Kings Cross Hospital

Page 1 of 1

MARTIN, AUDRA
17 HILLBANK PL, DUNDEE, DD3 7BE
Ref. Loen. . GENERAL PRACTITIONER
Referrer . DR KE MACDONALD

DoB .
Hosp. No. ©
CRIS No. :

CHI No. :

13/12/1963

272000
1312680024

VERIFIED Verified By Dr RIBOULL = 05/06/15
Typed By : MARP  05/06/15

Clinical History :
increasing sob - heavy smoker

ENTERED BY: Kate MacDonald (Medical)
BLEEP: 01382 228228

XR Chest :

unremarkable and cardiac size is normal.

Minimal overall coarsening of lung markings with no focal active change seen. Mediastinum

Examinations . XR Chest

Event Number . EA4771570 Examination Date . 04/06/115
Copy To:, ' Attendance Number ;

3
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Cur Ref: KCRAWFORD / 1312680024 f - * TGYSide

.Date: - 08/06/2015

Margaretha Baderhorst
_Tay Court Surgery
- 50 South Tay Street
Dundee
DO11PF

Dear doctor . ,
' , Removal from Waiting List- , i
. We have written to the patient below on two occéasiops te arrange an appointment.

Since the patient has not contacted us we have assumed that the patient no longer.
requires an appointment and have removed their name from the waiting list. -

e

R

B R
S
EEETEE
R enE
EEEEEARE

Address: 17 HILLBANK PLA'C;E.
DUNDEE

DD3 7BE

Yours sincerely

Qutpatient Depariment
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Referrer: DR CALUM PATON

NHS Tayside: Clinical Report - Kings Cross Hospital Page 1 of 1
MARTIN, AUDRA DoB: 13-Dec-1968
17 HILLBANK PL, DUNDEE, DD3 7BE Hosp. No. ;
Ref Locn. . GENERAL PRACTITIONER CRIS No. : 272000

Ref. Source : TAY COURT SURGERY, 50 SOUTH TAY STREET, DUNDEE, DD 1PF CHiINo. . 1312680024

VERIFIED \Verified By : Dr R1DOULL  01-Aug-2017
Typed By : GOWF  01-Aug-2017

Clinical History : .

long term back pain for many years - prev history of L4/5 _disc protrusion, but also has intermittent
paraesthesia in upper imbs, 7 due to lumbar and cervical spine degeneration

ENTERED BY: Calum Paton (medical)

BLEEP: 01382 225228

XR Cervical spine : ‘
Minor facet joint changes most marked at C2/3 and minor neurocentral changes lower in the spine.

XR Lumbar spine :
No change in the minor degeneration in the lower lumbar spine.

Copy To ., . Attendance Number: 4
Examinations : XR Cervical spine,XR Lumbar spine

Event Number . £-5445266 . Examination Date © 14-Jul-2047
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Hospital |Clinic Day Time Hospital
use Date No.
only
Unique
REFERRAL Care
ideia LETTER Pathway
MEDICAL IN N b
CONFIDENCE umber
1010148482021

Pain ManagementC31

Consultant / receiving

TAY General Referral

Dundee

Ninewells Hospital

practitioner and/or
specialty clinic

— Hospitaland hospital
address

DD1 95Y Hospital unit no,
| T101H
Email addresg

| -

Armed Forces Personnel,

Date of Referral (set

08-Nov-2017 . ors .
by referrer) ov Immediate Families & Impairment(s)
Date referral was Veterans
submitted 08-Nov-2017 On active service Learning
Urgency of referral . Routine Condition related to service Visual
Immediate family member Hearing

Miscellaneous
Interpreter Required: No
Details of "Other" Language: None

PATIENT DETAILS M
Patient's address

Surname  |MARTIN | |17 HILLBANK PL
Forename(s) AUDRA | DUNDEE

Title MISS | |DD37BE

Sex Female

Date of birth |13-Dec-1968 Contact number(s
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CHI no. 1312680024 Voice: 0754 191 7144

REGISTERED GP DETAILS Pfactice addl"&ss

Name IDr Deepa Sanu | |50 SOUTH TAY STREET

GMCcode 6037354 GPcode |70076 DUNDEE

Practice

namme Taycourt Surgery

Practice

code 11058 Contact number(s
IVoice: 01382228228

REFERRING PRACTITIONER DETAILS Practice address

Name Dr Calum Paton 50 SOUTH TAY STREET

GMCcode (4110516, GPcode (78557 |  |DUNDEE

Practice

name Taycourt Surgery

Practice

code 11058 Contact number(s)
Voice: 01382228228

Periods of None provided.

Future

Unavailability
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CLINICAL INFORMATION

History of presenting complaint / examination findings / investigation results

Presenting complaint
Description: Persistent low back pain

Comment: This lady's back pain has been going on for many years with a previous history
of an L4/5 disc protrusion and has intermittent paraesthesia in her upper limbs
due fo possible lumbar and cervical spine degeneration. A recent x-ray shows
minor facet joint changes at C2/3 level and no change in the minor
degeneration in the lower lumbar spine. She has been seen by yourselves in
the past but in view of her ongeing pain, I would be grateful if she could be

seen once again for pain management.
Many thanks

Examinations and Investigations

Cigarette Smoking status on date of event: Smoker, Number of cigarettes 2017-07-
smoker: smoked per day: 10. NOTES: roll-ups.. 05
Teetotaller: Drinking status on eventdate: Life teetotaler. 5317'03'
Enjoys light 2012-03-
exercise: 16
Most recent height, weight, BMI and Blood Pressure
Height: 16 m Recorded Date: None provided
Weight: 88 Kg Recorded Date: None provided
BMI: 343  Kg/m? Recorded Date: None provided
Blood . ;
Pressure: 142/80 mmHg Recorded Date: None provided
Reason for referral
Care type requested: Out Patient
Expected cutcome: Not Spedified
Past medical history
Pre-existing conditions
Description Laterality Modifier Extension g“r?w:z“t“q
Asthma - - - 05-Jul-2017
i ; 28-Cct-

Total nail avulsion - - of both first toes 2014
Premature membrane rupture  _ ) ) 24-Dec-
NOS 1998

, ) ) small ovarian cyst 25-5ep-
Ovarian cysts noted 1995
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Forceps delivery -

Past pracedures
Description

Laterality Modifier

Date performed

Cold coagulation of lesion of cervix - - 10-Nov-2008
Tonsilleckomy - - 13-May-1975
Current and recent medication
Current repeat medication
Prug name BNF code Formulation Dosage Frequency
2 TABLETS
Robaxin 750 tablets FOUR
(Almirall Ltd) 53908020  tablet TIMES
DAILY
4
. CAPSULES
S:b:uﬁ:s”t'” 300mg  6g53020 capsule THREE -
P TIMES
DAILY
. 1 TABLET
sertraline 100mg 74051020 tablét ONCEA -
tablets
DAY
Salbutamol -FI’—S}ISIESZ
100micrograms/dose 59554020 dose WHEN
inhaler CFC free REQUIRED
. 1 PUFF
Qvar 100 inhaler .
(Teva UK Ltd) 86874020 dose TWICE A
DAY
1
Tramadol 200mg
modified-release 79982020 capsule '(I:'A\;VPI?:%LE
capsules DAY
Recent acute medication (last 30 days)
Drug name BNF code Formulation Dosage Frequency
APPLY
THREE
Ibuprofen 5% gel 72459020 gram TIMES A -
DAY TO
TH[more]

Clinical warnings

08-Apr-

1988

Course
started

Dec-
2016

30-
May-
2014

19-
Aug-
2013

02-
Aug-
2017

02-
Aug-
2017

25-
Dec-
2614

Course
started

25-
Oct-
2017

Durg

Dura
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Additional relevant information
Administrative information

Referred By:Resident GP

Signature of referring doctor {or other professional) Date
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Dr CC Paton

Tay Court Surgery
50 South Tay Street
Dundee

DD1 1PF

Dear Dr Paton

Tayside Pain Service
South Block, Level §

NHS Tayside

Ninewells Hospital

Dundee
b a8y

www. nhstayside. scot.nhs.uk

Date

Clinic Date
Your Ref
QOur Ref
Enguiries to
Extension
Direct Line
Email

22122017
141272017

PRUSR/ 1312680024
Pain Office
40352

Audra Martin, 17 Hillbank Pl, Dundee, Angus, DD3 7BE DCB: 13/12/1868

Chronic Pain (Read Code 86N)

Problem
Chronic low back pain

ACTIONED

Clinic Recommendations :

Onward Referrals made by Pain Clinic

Referrals to be considered by G.P

None

Nohe

Current Treatment:

o Tramadol 200mg b.d. modified release

Freeze gel
Ibuprofen
Qvar
Sertraline

Gabapentin 1200mg three times a day
Methocarbamel 750mg two tablets up to four times a day.
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Clinical Assessment;

Thank you for re-referring Audra to the Tayside Pain Service she was triaged and seen today for
nurse assessment. Audra reports pain starting in her back around 10 years ago. She was aware
when lifting a patient in a carer role that she developed neck pain which progressively got worse.

She also describes low back pain which radiates into her right groin and down her right leg. Thisis
the worst at the moment. All her pain is right sided. She can experience electric shock sensations.
She has a previous history of bulging discs in her neck and can get a sharp, shooting pain in her arm.
She is currently using a stick. She always feels the pain is worse over the winter time. Triggers to
her pain include any movement and has not really identified any relievers as such. Today Mrs Martin
scored her pain a 8/10 at best over the last month 4-5/10 and at worst 12-13/10.

Mrs Martin describes getting two to three hours sleep at night and wakens with pain. Her mood is low
at the moment. She has had depression long term and feels af the moment “she can't enjoy her life”.
She lives at home with her daughter, Her daughter works in the evening time so Mrs Martintends to
watch television. She does manage to go up and down stairs although she rarely goes out, perhaps
only once a week. She previously worked as a carer but gave up in 2007 due to pain. Sheis in
receipt of PIP for personal care at the moment.

She describes the Gabapentin helping a little along with Methocarbameol ‘easing her spasms for a
couple of hours. She has also previously tried Baclofen which did help for a while but then the effects
wore off. She has also tried Amitriptyline but was unsure of the dose and she also tried her friend’s
Morphine patch which she felt helped. | have advised her against using other people’s medication.
She has previously tried a TENS machine which aggravated her pain and has got cold freeze gel
over the counter which helped. A trial of Lidocaine plaster has resulted in poor outcome as the
plaster did not stick to her skin. She currently is experiencing constipation and is struggling a little
with this.

Mrs Martin described feeling a bit stuck at the minute. We discussed referral to physictherapy with a
view to helping her start to increase her activities. | feel a referral to physiotherapy may benefit her
and give her some ideas of activities that she.can do.

| plan to review her in 3 or 4 months time.

Kind regards

Yours sincerely

Authorised on 04/01/2018 11:45:34 by P Madoc-Jones.

PAULENE MADOC-JONES
Pain Management Nurse

{P) Lynne Sheridan, Advanced Physiotherapy Practitioner, Pain Service, Ninewells Hospital, Dundee,
DD1 98Y
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3, VvISIoN

Vision Online - Patient registration form

If you wauld like to ragister for this onfine service please complete the form below and return it to your
practice in person, along with a valid form of identification, for exampie photo ID or vour passport.

Once you are registered the practice wili give you the information that will enable you 1o create a

username and password.

Patient details Piease complete in BLOCK CAPITALS

Patient forename A

¢

Dl

Patient surname

m

| NASE

Date of birth ] 3

Fitiztf v 191013

Email address

This email address wili

31 o WMaelt 1y

ta send you

be used by your practice Q
[

natifications and
reminders,

Mabile number 10 iiFl{]L*ii iﬁ l;‘ E?if 1(4?&'

Signature

T
BRGENNYEER
Comaleting the form on behaif of the patient?
Print forename
Print surname

Relationship to patient

Sigriature

Date i!/}1i/}iili
Staff use only

Patient 1D seen

Type of iD K{\O;’\,y\_ '\-Q (\’bg

Staff name T Guval

ERSAR A
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NHS
e, e’
Tayside

Tayside Pain Service
South Block, Levet §
NHS Tayside
Ninewedis Hospital
Dunddes

DD1 93Y

wwwy. nhetayside scot.nhs.uk

Paulene Madoc-Jones Date 20/03/2018
. Clinie Date 28/03/2018
Pain Management Nurse Your Ref
Tayside Pain Service Cur Ref LS/GS 1312680024
Enguiries o Pain Office
South Block Extension 5612
Level 6 Direct Line 01382 425612
DD1 98Y Emait

Dear Paulene

Audra Martin, 17 Hillbank Pl, Dundee, Angus, DD3 7BE DOB: 13/12/1968

Chronic Pain (Read Codde 66N)

Thank you for referring Ms Martin to the Physiotherapy Service. | assessed her on the 20% February
2018. | advised her at this time regarding the principles of pacing and exercise and issued her with a
home exercise programme. Unfortunately, she failed to attend her review appointment on the 30t
March 2018. She has made no further contact with the service and has therefore been discharged.

Kind regards

Yours sincerely

Authorised on 29/03/2018 17:15:09 by Lynne Sheridan.

LYNNE SHERIDAN
Advanced Physiotherapy Practitioner

{D) Dr CC Paton, Tay Court Surgery, 50 South Tay Street, Dundee, DD1 1PF
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29/10/2018-12:18:08

Tayside Clinical Laboratory Services Telephone 01738 473223 (PRI} 01382 632602 (N®)

Wame: MARTIN Audra sex: F BI: 1317689024 DoBi 13 Pec 1568
Lab Ho: CLE6H42834

Tay Court Surgery Clinician: Br Deepa V SANU TS SANDLIG

200TEM i3 mmel { 133-144

POTRESTUM 4.2 melsh £ 3.%-5.3 )

CREATINI NG a2 ume £ 44-30 3

ESTIMATED GFR GTHE mEfmin

CKD Stage IF HIGH RISK, EXCLUDE CEDi/fZ2. CHECE FOR HAEMATURIA AHD PROTEINURETA

ALT 1B U/L { 5-55 3

BILIRUBING umal/L { $-21

ARLEALINE PHOSPHATASE UL { 38-130 3

ALBIMIN < g/L ¢ 35-30 )

CALCITM z. mmol/L £ 2.10-0.3% 3

CALCITM {CORRECTED) 2 mmol/L { 2.10-2.55 1

C~RERCTIVE PROUTEIR 132 =2 mgfL 14 4-10 3

AKL Not detected: but may not exclude ART in all cases

Lab.Conments: Sample is blood unless

ctherwise ztated

Sample Date/Time
26 oct Z018 10:00

Clin.Details: cough, clubbed fingers

Request Entered: 26 oot 2018 A59:3% Report Printed: 26 oot 2018 16:47
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iGPR Report

NHS TaySIde ‘Clinical Report ngs Cross Hospital ' ' 'Pagle 1of1

- Reférrer . DR DV SANU

MARTIN, AUbRA . . DoB : 13-Dec-1968
17 HILLBANK PL, DUNDEE, DD3 7BE PR e " Hosp, No. : : :
Ref. Lacn. : GENERAL PRACTITIONER * - =7 ' ) CRIS No. . 272000

Ref Source: TAY COURT SURGERY, 50 SOUTH TAY STREET, DUNDEE, DD1 1PF CHi No. : 131268692@

: VER!FIED Verified By : DR AK KANODIA  30-Oct-2018
Typed By : GOWF  30.0Oct-2018

Clinical History :
cough, clubbed fingers
ENTERED BY: Deepa Sanu {(Medical)

BLEEP: 01382 228228

XR Chest :

partly due to overlying sofl tissues although there is impression of fibrotic and 7inflammatory lung
changes appearing more prominent than previous radiograph. Further chest review suggested. No

Comparison performed with last radiograph from 4.6.15. Increased density over lower zones, perhaps

Copy To ., Attendance Number: B
Examinations | XR Chest ’

cardiomegaly.
Event Number : E-5848315 Examination Date : 26-0¢t-2018
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iGPR Report

NHS TaySIde ‘Clinical Report ngs Cross Hospital ' ' 'Pagle 1of1

- Reférrer . DR DV SANU

MARTIN, AUbRA . . DoB : 13-Dec-1968
17 HILLBANK PL, DUNDEE, DD3 7BE PR e " Hosp, No. : : :
Ref. Lacn. : GENERAL PRACTITIONER * - =7 ' ) CRIS No. . 272000

Ref Source: TAY COURT SURGERY, 50 SOUTH TAY STREET, DUNDEE, DD1 1PF CHi No. : 131268692@

: VER!FIED Verified By : DR AK KANODIA  30-Oct-2018
Typed By : GOWF  30.0Oct-2018

Clinical History :
cough, clubbed fingers
ENTERED BY: Deepa Sanu {(Medical)

BLEEP: 01382 228228

XR Chest :

partly due to overlying sofl tissues although there is impression of fibrotic and 7inflammatory lung
changes appearing more prominent than previous radiograph. Further chest review suggested. No

Comparison performed with last radiograph from 4.6.15. Increased density over lower zones, perhaps

Copy To ., Attendance Number: B
Examinations | XR Chest ’

cardiomegaly.
Event Number : E-5848315 Examination Date : 26-0¢t-2018
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iGPR Report

29/10/2018-11:26:19

Tayside Clinical Laboratory Services

Telephone 01738 473223 (PRI

01382 632802 {N®)

Hame: MARTIN

HGE 105
RBC 2.7%
HOT  B.343
MOV 124.¢
MCH 38.1
MCT 307

Tay Court Surgery

Audra
L g/L { 120-168 )
LoRI0~I2/L {0 3.8-4.8 )
% {8.3Y-0.47 )
H £l { 8518 3
H pg (2132
L 3/L { 328-388 )

Sex: F PID:

clinkcian:

1312680024

Pr Despa V BARY

H

DoBi 13 Pec 1568

Lab Wo: HIB6642634

TER SARDLIG
«10°9/% { 4.0-11.0 ;
®10~8/% 2.0-7.3
®1O~E7Y { 1.5-4.0
HiIO~E/E { 8.z2-8.8
xi0°5/L ( B.0-8.4
*i0°5/L ( B.0-0.1 }
x10°5/L ( 130-480

Film Report:

Labh.Comments:

Ralsed MCV. 7Liver/thyreid Tunction. 2 Culpable drugs.
Rnasmia ? biZ/folate

clin.Details:

26 ccv 2018 (15:33

Report Printed:

27 oot 2018

Mild thrombocytomis 7 teactive

Sample is blood unless
ctherwise stated

Sample Date/Time
268 oct 2018 1000

Regqueast Entered:

ne9:29
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02/11/2018-09:00:40

Tayside Clinical Laboratory Services

Telephone 01738 473223 {PRI}

01382 G3Z602 {N®)

Hame: MARTIN Audra Sex: F PID: 131zZ&080024 DoB: 43 Dec 156l
Lab Wo: HEZOA5611¢
Tay Court Surgsry clinician: ©r Deepa V SARU TS SANDEG
HGH 185 L ¢/% { i20-168 3 RBC i0.4a #1875/ { 4.0-11.03
RBC 2.1 L ox10°12/L {0 3.8-4.8 NE# 1.l SRR 5 { 2.0-7.5
HOT  B.342 % {8.37-8.47 LY# 3.4 xi0 870 { 1.5-4.0
MOV 12385 M £ { 85-15 ) MO# 8.3 paitie- VAN { Bee-4.8
MCH 37.% Hpg i 27-32 EO# 0.a6 x10~5/L { B.0-8.4
MCT 306 L g/L { 324-388 ) BA# 0.8 x18°5/E { B.0-8.L )
PLT 569 H xif"9/L { 1l30-400
B12 48 L ng/l { Z0o-948
Ferum Folate 1.2 I ug/ i £ 3.1-17.3

Lab.Comments:

Borderiine Bi1P Pgignificance. May represent true defic-

iency. Suggest correlate with clinical and laboratory

features.

(NE levels can be falgsely low in Folate defi-

ciency, pregnancy and patients on oral contraceptives).
Low setum Folate — review full bicod count cesults and

im T47: No
repaat please

Sample is blood unless
ctherwise mtated

Request BEatered: 01 Moy 20318 16:04

Feport Printed: 01 Nov 2018

Sample Date/Time
g1 Nov Z0LE 12:14
Page 1 of 2

1832
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Telephone ULT33 473253 (gRIy (L1382

Hame: MARTIN zudra Sex: FIL: 1315680004 Dof: 13 Dec lE&R
Tah Ho:
Tav Tourt Surgery Cliniciar: Dr Deepa V ZANU e

g/t
K112 L

(AT

xIBE™E/E i
HEOEAL {
zIB8/h i
RLG~G/ B {
BLT 5% H zib~En  labk-s04
Lab . femments: clinical context. Consider cause (HBE serum Folage level Fample iz bloosd unless
decreases within z few davs of dietary folate restrist- chherwise stated
ion and may thersefore not reflect true Folate deficien-
[ 0 Ganple DateSTine

1l Bav

G TEY D Ho
repazt please

Regquest Enitered: Cl Bov 2018 1a:04 Rezpount Printad: 91 Hov 2013 16:23

Page 344 of 417



iGPR Report
Scanned Document
08-July-2026 ACOYLE
Additional:Scanned Document

Filename: 38.pdf
Extension:.tif
Pages:

02/11/2018-09:01:29

Tayside Clinical Laboratory Services Telephone 01738 473223 (PRI} {13682 &3Z802 {n®
Hame: MARTIN Audra Sex: F BID; 1312680024 DoB: i3 Dec 1568
Labk No: C1268546118
Tay Court Surgery Clinician: Dr Despa V SANU TS SANDLG
ki) ] 1.08 ntiL { 0.4-4.9 )
C-REACTIVE PROTEIN 22 = nyd b £ $-i0 )
Lab.Comments: Sample is blood unless

ctherwise stated

Sample Date/Time
41 Howv 2018 12:14

Clin.Details: on T47: No
tepeat pleaze

Request Bntered: 01 Nov 2018 (16:04 Report BPrinted: 01 Nov 2818 17:83
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15/11/2018-08:23:52

Tayside Clinical Laboratory Services Telephone 01738 473223 (PRI} 1382 432602 (N®@
Hame: MARTIN Audra S5ex: F PID: 1312680024 DoR: i3 Dasc iRaH
Lak Ho: HLSAHBE36B3
Tay Court Surgsry Zlinician: ©r Despa V SANU TS SANDEG
HGR 108 L g/t { 120-16B 3 WBC 12.0 H xi8"9/L { 4.0-11.0
REC 2.1 L ow10°1E/L {0 3.8-4.8 NE# 9.0 H xlo~t/y { 2.0-7.5
HOT  H.338 L { B.37-8.47 ) LY# 2.6 21878 ( 1.5-4.40
MCY 121.2 H £l i 85-185 ) MOF 8.2 eV AN { Be-f.8
MCH 3.1 Hpg { 27-32 ¥ EO# o.&6 x10~8/L [ 8.0-3.4 3
MO 323 g/L { 328-340 ) BA# 0.8 x10°5/L [ B8.0-0.1
PLT 487 H xif~§/L ( 130-402
Bl2 168 L ng/l { Z88-940
ferum Folate 1.8 L ug/ i £ 3. 3-17.9

Lab.Comments:

Borderiine B1Z 7Taignificance. May represent true defic-

isncy. Fuggest correlate with clinical and laboratory

(NE levels can be falsely low in Folate defi-
ciency, pregnancy and patients on owal contraceptives) .
Low serwm Folate — review full bleod count cesults and

features.

clin.Details: o T47:

Ho

nacrocyiosis

i4 Hov T0I®  13:13

Request Enterned:

Report Printed: 14

oy 2018

sample is blood upnless
ctherwise mtated

Sample Date/Time
i4 Mov 2018 0652

13:48
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Telephone ULT33 473253 (gRIy (L1382

Hame: MARTIN zudra Sex: FIL: 1315680004 Dof: 13 Dec lE&R
Tah Wo: HLBGERIEHS

Tav Tourt Surgery Cliniciar: Dr Deepa V ZANU

. g/L

L x17+1Z/8 G~5/% ¥
xiG~E/n i B
HO£1 ®IGEEAL { H
E pg ZI0~E/ 5 i H
RLGG/ B { 3
BLT 457 Y xiB~En  labk-s0¢
Lab . femments: elinical context. Consider cause (HBE serum Folage ilevel Fample is lood unless
decreases within z few davs of dietary folate restrict- cbherwise statad
ion and may therefore not reflect true Folate deficien-
cyl . Ganple Date/Tine

14 hov T0LE dg:52

on TEYD o Fage Z of 2
navrecy e

c18 Repout Trivtad:

4 How TOH1E 13:43

14 Wov Z01E

Refuent Ex
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15/11/2018-08:25:57

Lab.Comments: T8H takes 4-F weeks to respond to elther physiologicel
or treatment changes and so repeats within this time
frame are not uswally clinically indicated.
bBuplicate test rejected: TSH

Tayside Clinical Laboratory Services Telephone 01739 4732Z3 {pRI} Q01302 &3Z807 {NW
Hame: MARTIN Audra sex: F BID: 1317680024 DoBi i3 Dec 15GH

Lab Ho: CLOGEBE3&B3
Tay Court Surgery ¢linician: Br Deepa V SARU TCE SANDLG
C-REACTIVE PROTEIN 22 > mydL { #-10 3

Sample is blood unless
ctherwvise stated

Sample Date/Time
14 Kov ZOLB8 08:52

clin.Details: on T47: No
nacrocytosis
Request Entered: 14 mBov Z018 A0:18 Report Printed:

14 mov 2018 13:19
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10/01/2019-08:22:33

Tayside Clinical Laboratory Services

Telephone 01738 473223 {PRI)

51357 637602 (MW

Hame: MARTIN Audra

Tay Court Surgery

Sex: F BID; 13172680024

clinficlian: Br ©. PATON

Serum Folate GTLT.5 ® ug/ L
512 829 ng/l

Lab.Comments:

Clin.Details: on Bl2 and folate

Request Entered: 09 gan 201% 12:09

{ 3.1-17.3 )
{ 200-840 }

Report Printed: 0% Jan 2018

DoBi i3 Dec 1R6H
Lab Ho: HI96706034
TS BATCLRG

Sample is blood unless
otherwise stated

Sample Date/Time
89 gan 2018 0%:38
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10/01/2019-08:27:53

Tayside Clinical Laboratory Services Telephone 01738 473223 (PRI} 01382 &32602 (N®
Hame: MARTIN Audra sex: F BID: 1317880024 DoBi i3 Dec 1568
Lab Wo: HI96T5E03C

Tay Court Surgery clinkician: DPr C. PATON TS PATCLG
HEGH i28 g/L { 120-188 ) WBC 1.2 H xi0°9/% { 4.0-11.0 ;
RBC 3.8% 210712/ 4 3.8-4.8 ) NE# 4.7 Ea Sl T r2.0-1.5%
HOT  B.413 { 0.31-8.47 ) LY# 5.8 H xig~e/n { 1.5-4.8 3
MoV L0E.E H £ £ #5318 ) Mio# 8.5 Hif~8/L { B.2-0.8
MCH 32.% Hpg ¢ 27-32 EO# .37 x108°6/L { B.0-8.4
MO 308 L g/L { 328-388 ) BA# .1 xi0"%/L { B.0-¢.1

PLT 355 x18°%/L { 130-400
Lalp.Comments: Semple is blood unless

ctherwise stated

Sample Date/Time
48 gan 2018 0%:37

Clin.Details: negalocytic anaemia with low BiZ and folate - on Bi2 and
falate peplacement

Request Bntered: 08 Japn 201% 1%:09 Report Frinted: 0% Jan 2018 13738
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NHS Tayside: Clinical Report - Kings Cross Hospital Page 1of2
MARTIN, AUDRA DoB: 13-Dec-1968
17 HILLBANK PL, DUNDEE, DD3 7BE Hosp. No. :
Ref. Locn. : GENERAL PRACTITIONER CRiS No'© 272000

Ref Source : TAY COURT SURGERY, 56 SOUTH TAY STREET, DUNDEE, DD1 1PF CHINo. : 1312680024
R_eferrer oGP Logum

VERIFIED  Verified By : HELEN KELLY  27-Jan-2019
Typed By : HKELLY  27-Jan-2019

| Glinical History ;

fell 2 wks agdé,landed on R side and has been experencing R hip pain since which can radiate down the
leg. No new pins and needis/leg weakness. Able to fully WB. on gabapentin and tramadol and has
applying topical gel which helping

O/E : no limb shortening/external rofation

FROM R hip

7 superfascial ,hard lump ? calcified haematoma

ENTERED BY. Deepa Sanu (Medical}

BLEEP: 01382 228228

£vent Number: £-5914889 Examination Date : 16~Jan-2019
CopyTo: , Attendance Number: 6

Examinations : “ XR Hip Rt,XR Pelvis
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NHS Tayside: Clinical Report - Kings Cross Hospital Page20f2
MARTIN, AUDRA DoB: 13-Dec-1968
17 HILLBANK PL, DUNDEE, DD3 7BE Hosp. No.
Ref, Logn. : GENERAL PRACTITIONER CRIS No.: 272000

Ref, Source : TAY COURT SURGERY, 50 SOUTH TAY STREET, DUNDEE, D01 1PF CHI No.: 1312680024
Referrer : GP Locum

see below

Date of Examination: 16/01/2019
Name of Procedure and Technigue: AP pelvis and turned laterat right hip:

Findings:

No obvious acute, recent or old bony injury seen.

Minor enthesopathy noted at the inferior margin of the right greater trochanter, but this locks
comparable to previous imaging of 22 August 2014,

Both hip joints appear well preserved.

SiJ's unremarkable.

Spondyiotic changes seen in the visualised lower lumbar spine.

No further significant bony or joint pathology identified with plain film.

Report Date : 27/01/2018
Reporting Radiogragher: Helen Kelly,
HCPC RA31389 Medica Reporting i.td

Event Number: E-5814889 Examination Date ;. 16-Jan-2019
Copy To: Attendance Number: 6
Examinations ; XR Hip Rt,XR Petvis
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2510172019-08.40:50
Tayside Clinical Laboratory Ssrvices Talephone 01739 4732Z3 (PRI} {01302 5328607 {wwW
Wame: MARTIN Audra sex: F BID; 1317680024 DoB: i3 Dec 1563
Lab Ho: HI96BIZEGD
Tay Court Surgery clinician: DPr €. PATON TCS PATCLG
HGH i24 g/L { 1Z0-168 ) Wee 9.8 #10°8/% { 4.0-11.0 3
RBC 3.81 ®19412/% { 3.8-4.8 ) NE# 5.1 HE0N8/Y Coz2.0-1.5
HOT  B.393 {8.37-8.47 LY# 3.9 #1871 { 1.5-4.8
MoV 140.% £1 £ 85-185 ) M 8.4 HI0~E/E { B.2-8.8
MCH 31.7 o {2732 EO# .34 x16°6/L { B.0-8.4
MO 316 L 9/L { 3280-388 ) BA# 4.1 xi0"5/L { 8.0-8.1 }
BLT 3&1 xiG8~%/L { 130-408
Lalp.Comments: Sample is blood unless
ctherwvise stated
Sample Date/Time
24 Jan 2015 18:02
Clin.Details: prev raised wco
Request Entered: 24 Jan 201% (12:24 Report Frinted: 24 Jan 2018 13:17
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Pages:

NHS Tayside: Clinical Report - Ninewells Hospital

Page 1 of 2

MARTIN, AUDRA
17 HILLBANK PL, DUNDEE, DD3 7BE
Ref Locn. . GENERAL PRACTITIONER

Ref. Source: TAY COURT SURGERY, 50 SOUTH TAY STREET, DUNDEE, DD1 1PE CHINo.: 1312680024

Referrer . GP Locum

O0B . 13-Dec-1958
Hosp. No. :
CRISNo.: 272000

VERIFIED  Verified By : DR DAVID SCOTT  11-Feb-2019
Typed By : SCOTTD  11-Feb-2019

Clinicai History :

‘feIE 2 wks ago,landed on R side and has been experencing R hip pain since which can radiate down the
leg. No new pins and needis/leg weakness. Able to fully WB. on gabapentin and tramado! and has

applying topical gel which helping

O/E : no limb shortening/external rotation
FROM R hip

? superfascial hard lump ? calcified haematoma
ENTERED BY: Despa Sanu {(Medical)

BLEEP: 01382 228228

Event Number : E-5914319

Copy To: , Aftendance Number: 3

Examination Date : 11-Feb-2019

- Examinations | U$ Soft Tissue
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A
'NHS Tayside: Clinical Report - Ninewells Hospital ' Page 2 of 2
MARTIN, AUDRA DoB: 13.Dec-19568
17 HILLBANK PL, DUNDEE, DD3 7BE . Hosp. No. <
Ref. Locn.: GENERAL PRACTITIONER : CRIS No.:. 272000

Ref. Source: TAY COURT SURGERY, 50 SOUTH TAY STREET, DUNDEE, DD1 1PE CHi No. : 1312680024
Referrer : GP Locum :

US Soft Tissue :

Focal increased echogenicity and minor cystic change within the subcutaneous fat layer at site of lump

lateral upper aspect right thigh indicate by the patient. Appearances in keeping with a recent fat
traumalfat necrosis. No suspicious features. .

Event Number: £-5914318 Examination Date : 11-Feb-2019
CopyTo: , Altendance Number: 3
Examinations : US Soft Tissue
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24/05/2019-09:03:02

Tayside Clinical Labora;:.ory Bervices Tslephone 01738 473223 (prRIy §1302 &328602 {N®)
Hame: MARTIN Audra sex: F BID: 1312680024 Dok i3 Dec 1568
Lab Wo: HI9TIDL358
Tay Court Surgery Clinician: Br Ralakrishnan PILLAL TS PILBlG
HEE i2s g/L { 1i20-168 } WBC 9.6 #1048/ % ( 4.0-311.0 }
HBC 4.33 w1048/ 4 3.8-4.8 ) HE# 4.8 *10°8/Y r2.0-7.5%
o Bodn { 0.31-0.47 ) LY¥# 4.7 H xig~ssy { 1.5-4.0
MOV GI.E £1 { 85188 ) MO# 0.4 HI0~8/E { 0.2-8.8
MCH ZO.E s {2132 ) EL# .37 LETtRTA N { B.0-8.4
MoC 31 L g/L { 328-388 ) BA# g.1 Xi06/L { B.0-8.1
BLT 337 xi08°6/L { 150-408
B 1.8 mPa.s. { 1.5-1.72 )
Lab.Comments: Sample is blood unless
ctherwise stated
Sample Date/Time
23 May 2018 13:31
clin.Details: on T47: Ho
Gedema in both legs and 508....Pt does have BIZ def....
Request Bntered: 23 May I01% 0 1Z:84 Report Printed: 23 May 2019 13:34
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24/05/2019-09:07:45

Tayside Clinical Laboratory Services Telephone 01738 473253 {(PRI; (1382 632602 (NW
Wame: MARTIN Audra Sexi F PID: 131Z580024 DoB: 13 Dec 15GR
Lab Ho: QES7101358
Tay Court Surgsry Clinician: DPr Balakrishnan PILIAT a3 BILELIG
JOBTUM 13% mrmels L { 133-144 3
POTASSIUM 4.1 mmoelin £ 3.5-5.3 )
CREATININE 57 umol/L { 44-80 3
EYTIMATED GFR HTEH mE/min
CKD Stage TF HIGH RISK, EXCLUDE CEDL/Z. CHECK FOR HAEMATURIA AKD PROTEINURIA
ALT UL { 5+35 3
BILIRUBINS umal/L ¢ £-21 3
ALFALINE PHUSPHATASE UL { 33-130 3
ALBUMIN a/L ¢ 35-50 )
CTALCITM mmol/L { 2. 132458 )
CTER) mmeldL { el S 1 3
WA mmols L { 343-5.8 3
mE L { 0.4-4.9 )
T-HEARCTIVE PROTEIN wed b 4 3-3b 3
TETAL CHOLESTEROL mmol Al { 4.80-5. 08
Lab.Comsents: sample is blood unless
ctherwise stated
Sample Date/Time
23 May I01% 31
Clin.Detaiis: <m T47: Ho Page 1 of 2
Cedema in both legs and S0BJ...PBL doss have B1Z2 def....

Fequest Bntered: Report Printed:

23 May 2019 1z:1%
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4734023 (PRI}

13 Dec i

Hame:! MARTIN Zudra sex: ¥ FID: 13)a68a00d H
¥o: CLETI01E58

Clinician: Dr Balakoishnan PILLAI FILELG
mmes 1AL 4 S0 ]
WOTEL CHOL/HDL- .
BKT May bot exolude AEY In a2ll cazes
Lalr Comments: 2ample is blood unless

chherwizses stated

Sarple Date/Time
w3 Maw U0LE LE:31

< TEY Mo Fage 2 af 2
tedema in koth legs and SCR....PL dbes have BAZ def....

Request Entered: £3 May I0L% 12:04 Report Printed: 23 May 2019 13:0%
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04/06/2019-08:58:21

Telephone 01738 473223 (PRI} 81382 632600 (NW)

Lab.Comments:

Wame: MARTIN Budra Sex: F j4:H 1312689024 DoB; i3 Dac 1568
Labk HWo: CI89T7122488

Tay Court Surgery Clinician: Pr Lajeen RASHID TS FASL1G

SOOTUM i3s mmels L { 133-148 )

POTRES T UM 3.8 el L £ 3.5-5.3 )

CREATININE 58 melin { 44-80 )

ESTIMATED GFR GTHE mE/min

CKD Stage IF HIGH RISK, EXCLUDE CEDifZ2. CHECE FOR HAEMATURIA AND PROTEINURIA

AKT Not detected: May not exclude AKT in all cases

Sample is blood unless
ctherwise stated

Sample Date/Time
43 gun Z01% 1317

Clin.Details: periphetal oedema,started on Furcsemide

Request Bntered: 03 Jun Z01% 0 15:51

Report Printed: 43 Jun 2019 15:443
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NHS Tayside: Clinical Report - Kings Cross Hospital Page 10of 1
MARTIN, AUDRA DoB . 13-Dec-1958
17 HILLBANK PL, DUNDEE, DD3 7BE Hosp. No. :
Ref. Loen. : GENERAL PRACTITIONER CRIS No. : 272000

Ref. Source : TAY COURT SURGERY, 50 SOUTH TAY STREET, DUNDEE, DD1 1PF CHi No.: 1312680024
Referrer : DR LAJEEN RASHID

VERIFIED  Verified By : DR ANGELA MCKINNIE  20-Jun-2019
Typed By : ANGELAG  20-Jun-2019

| Clinical History :

bilateral leg swelling, pancystolic murmer ? LVF impairment 7 vaivular dis
ENTERED BY: Lajeen Rashid {medical)

BLEEP: 07680729019

XR Chest :
Rotated patient.

Normal heart size and mediastinal contours. Generalised coarse lung markings. No focal active lung
lesion identified. No iarge pleurab effusion. The reported patchy opacification bibasally on the previous
chest radiograph of 26/10/2018 has now resolved.

Event Number : E-8044363 Examination Date ;. 13-Jun-2019
Copy To: . Aftendance Number: 7
Examinations © XR Chest
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Neme : Marin Audra

GHI 1312680024

Date  G1OW2010

Time | 10:52:24

Site - Tay_Court_Surgery

*** UNCONFIRMED AUTOMATED ANALYSIS ***

HeartAate 94 hpm Summary T bordering £FOG T

PRint 1134 ms Rhythm  : Sinus thythm

GRS dur (7o ms Analysis  ASR(QR} in tead V1/¥2.consistent with Fight ventrictar conduction delay
Gt 1340301 ms

PR-Taxis 86425

Fhis £GE was peonsssey by ECGManage © 2057 Ganical T 2
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02/07/2019-08:31:23

Tayside Clinical Laboratory Services Telephone 01738 473723 (PRI} L1382 832502 {N®

Wame: MARTIN Audra Sex: F BIl: 1312880034 DoBi i3 Deac 1568
Lab Wo: CIETIRT408

Tay Court Surgery clinician: HNurse A. MACRAE TS FAEALN

SOOTUM 144 mmel/ L { 133-1458 )

POTAES TUM 4.5 el L £ 3.5-5.3 )

CREATTNING 81 el S L { 44-30 )

ESTIMATED GER GTEE nEk/min

CKED Btage IF HIGH RISK, EXCLUDE CEDifZ2. CHECE FOR HAEMATURIA AND PROTEINURIA

AT Not detected: May not exclude AKT in all cases

Lab.Conments: Sample is blood unless

ctherwise ztated

Sample Date/Time
81 gul 2018 11:47

clin.Detatls: as requested

Requast Bntered: 01 Jul 201% 0 15:41 Report Printed: 41 Jul 2019 15:27
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Pages:
10: 1312480024 10 Jul-2699 10:6%
Nome; AUDRA WARTIN
Snx:F Rirth date:13-Dac-1959 50 years 1100 Sinus rhytim
GO0 om 030 ke 0RG/000 iy 2420 RSR (YR) in fead VI/¥2, consistent with right ventricular
Hedication: conduetion detay TRSR pottern (Y17}
Symptoms: 93130 ** borderling ECG  *x%
Higtory:
Vent. rate 94 hpm
PR int 134 "e
QRS dur ’ %
/8T E) ink 330/ IN s
PAGRE/T anis Hd AR -6 -
RYG/SV1 amp ) 9.967 0.90 &V . . Unconf i rmed Report
RVSHSYT amp 0.%6 s Rev iawed Dy:
10 me/n¥ 25w/ (Fittar: HBO D 35 Hz 10 mw‘r:-\r 10 wmfmy 18 meduy

MMMJ wwﬂ NI Lwﬁ

Rhvythal) : 10 ma/mV

o MMMWM b

Il

U DUNGUR B

R T T O P T T

R U L L A A S S
IGO0 020t  D4-0B Pent. s - "Exum: Tav Cnurt Surmrv
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AUDRA MARTIN 14/08/2019 S Page 1 of 2
Echocardiography N Hs ;
Report A
- Tayside
Name: MARTIN, AUDRA Study Date: 14/058/2019 16:44
MRN: 1312650024 Patient Location: GP- Taycourt surgery Patient Class: Outpatient
DQB: 131211968 (dd/MMAyyyy) Gender: Female Height: 157 cm
Age: 50 yrs
Reason For Study: LV / Valves, Murmur
Image Quality: Sub-optimal Image quality. Poor apicat images.
Performed By: Heather Kerr, . .
Chief Cardiac Physioiogist . Referring Physician: DR LAJEEN
Echo Machine: RASHID -
IE33 4
Aortic Valve - .
The aortic valve is trileaflet. Miidly scierosed cusps, seen to open well. No aortic stenosis. No aortic regurgitation.
Morphologically normal. No mitral stenosis. Trivial mitral regurgitation.
Tricuspid Valve :
Leaflets are thin and pliable. Trivial tricuspid regurgitation. Estimated RVSP is 15.5 mmHg + RAR.
Puimonary Valve

No puimonary stenosis. Physivlogical pulmonary regurgiiation.

Left Ventricle \
Normal LV systolic function. Normal LV size. No LV hypertrophy.

No obvious regional wall motion abnonmality noted:

- Bight Ventricle

Undilated right heart. Right ventricular systolic function is normal.

Atrla
Normal LA size. Mormal RA size.

Great Vessels
Normal doppler velocities in descending aorta. Undilated aorlic reat,

Inferior Vena Cava
Nermal iVC. Poor subcoslal image.

ECG
Sinus Tachycardia 100 BPM.

CONCLUSION )

1. Undilated LV with normal systolic function. No LVH
2, No significant valve abnormality identified

‘3. Right heart appears normal, Normat RVSP

file:///C/Program®%20Files %20(x86)/Philips/Xcelera/Report/study52702_verl_instd644-... 14/08/2019
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AUDRA MARTIN 14/08/2019 Page 2 of 2

LV - 2D and M Mode
LVIDG: 4.4 cm

IVSd: 0.7 cm

LVPWI: 0.8 cm

RV - 2D and M Mode
TAPSE: 24 om

LA dimension; 3.2 cm LA 4ch area: 17 cm®

AV - Doppler
Ao V2 max: 1.7 m/sec
Ao max PG: 12 mmHg

V-
MV E max vel: 0.8 misec
MV A max vel: 0.8 misec
MV EiA: 1.4

IV - Doppler
TR Max PG: 16mmHg

P d -D i
PA VZ max: 1.1 misec
PA max PG: 6 mmidg

I91 Doppler

Med Peak A’ Vel: 14 crmifsec Lat Peak A" vel: 14 cm/sec

Med Peak E' Vel: 10 cmfsec ‘ Lat Peak E' Vel: 12 cmisec

Hed Peak S Vel: 9 cmisec tat Peak 8 Vel 9 cmissec

E£/E° tdi Med: 18.1 EfE" tdi Lat: 8.5

EYA' Med: 0.69 ) EVA' tat: (.84

Reported by; P — . -
Heather Ketr, Chief Cardiac Physiologist 14/68/2019 17:42

Reviewer: '

ﬁle:fz’f’C:/ngram%z()Files%QO(xSG)z’PhilEps!Xce!e_rafReport/stuay52702 verl instd644-.. 14/08/2019
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16/09/2019-09:46:11

(PRI}

Telephone 01738 47322

81382 £32802 {NW

Wame: MARTIN Audra

Tay Court Surgery

Lab.Comments:

Clin.Details: en furosemide 20mg daily

Request Bntered: 13 sep I01% 0 1I2:2

Sex: F IR

1312680024

Clinician: Br €. PATON

SOOTUM 141 mmels L { 133-148
POTRES T UM P el L £ 3.5-5.3
CREATININE a4 umel S { £4-30
ESTIMATED GFR GTHE mE/min

CKD Stage IF HIGH RISK, EXCLUDE CEDifZ2.

AKT Not detected: May not exclude AKT in all cases

13 Sep 2018

DoB; i3 Dac 1568
Labk HWo: C197351804
TES BATCLG

CHECK FOR AhEMATURIA AND PROTEINURIA

Sample is blood unless
ctherwise stated

Sample Date/Time
13 Sep ZOLE 0%:43

Report Printed: 13:13
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Pages:
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2 <+ NHS Tayside: Clinical Report - Ninewells Hospital | Page 1of2|
MARTIN, AUDRA T . - DoB . 13-Dec-1968
17 HILLBANK PL, DUNDEE, DD3 7BE . Hosp. No. :

Ref Locn. : GENERAL PRACTITIONER ] CRIS No, :\ 272000
Ref. Source . TAY COURT SURGERY, 50 SOUTH TAY STREET, DUNDEE, DD1 1PF CHiNo. . 1312680024
Referrer 1 GP Locum i

VERIFIED  Verified By : Auto Report  03-Dec-2019
Typed By : WKEENAN  03-Dec-2019

Ciinical History :

bilateral cedema of legs, cardiac and resp Ix NAD, ?pelvic pathology, post micturition dribbling ?7-
prolapse 7ovarian pathology {h/o cyst)

ENTERED BY: Mohammed Raza (Medical)

BLEEP: 01382 228228

?}ilaterai oedema of legs, cardiac and resp Ix'NAD, ?pelvic pathology, post micturition dribbling ?
prolapse ?ovarian pathology (h/o cyst)

ENTERED BY: Mohammed Raza (Medical)

| BLEEP: 01382 228228

Event Number : E-6158656 Examination Date : 27-Nov-2018
Copy To: , Altendance Number: 5

Examinations : US Pelvis transabdominal,Did Not Attend
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‘s-.,__?w
., -7 NHS Tayside: Clinical Report - Ninewells Hospital Page 2 of 2
MARTIN, AUDRA DoB: 13-Dec-1968
17 HILLBANK PL, DUNDEE, DD3 7BE Hosp. No.
Ref Locn. : GENERAL PRACTITIONER CRIS No.:. 272000

Ref, Source ;. TAY COURT SURGERY, 50 SOUTH TAY STREET, DUNDEE, DD1 1PF CHI No. ;' 1312680024
Referrer: GP Locum

US Pelvis transabdominat :

Did Not Attend :

We wouid like to inform you that this patient failed to arrive for their Radiology appoiniment. If the
patient requires a further appointment, please submit 2 new request.  This will be treated as a new
referral. .

Event Number . E-8158656 _ Examination Date . 27-Nov-2019
CopyTo: , Attendance Number: 3

Examinations :  US Pelvis transabdominal,Did Not Attend

Scanned Document
08-July-2026 ACOYLE
Additional:Scanned Document

Filename: 19.pdf

Extension:.tif
Pages:

Page 369 of 417



iGPR Report

Fooaw NHS Tayside: Clinical Report'- Ninewells Hospital 3 Page 1 of 3
MART%N AUDRA : DoB: 13-Dec-1968
17 HILLBANK PL, DUNDEE, DD3 7BE - Hosp. No. : i

Ref. Locn. : GENERAL PRACT%'{EONER CRIS No.: 272000

Ref. Source . TAY COURT SURGERY, 50 SOUTH ?AY STREET, DUNDEE, DD1 1PF CHI No. 1312680024
Referrer | GP Locum .

VERIFIED Verified By | ONALENNA SEACHAA (Locum Sonographer)  29-Jan-2020
Typed By : OSEACHAA  29-Jan-2020 .

Clinical History :

bilateral oedema of legs, cardiac and resp Ix NAD, ?pelvic pathology, post micturition dribbling ?
prolapse 7ovarian pathology (h/o cyst)
ENTERED BY: Mchammed Raza (Medical}

BLEEP: 01382 228228
(Information via Order Comms)

bilateral cedema of tegs, cardiac and resp Ix NAD, ?pelvic pathology, post micturition drlbblmg ?
prolapse Tovarian pathology (hfo cyst) ‘
ENTERED BY: Mohammed Raza (Medical}

BLEEP; 01382 228228
{Information via Order Comms}

Event Number : E-6210798 . Examination Date : 29-Jan-2020
CopyTo: , - \ Attendance Number: 6

Examinations . US Pelvis transabdominal,US Pelvis transvaginal
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G ) NHS Tayside: Clinical Report - Nineweils Hospital Page 2 of 3
MARTIN, AUDRA DoB: 13-Dec-1968
17 HILLBANK PL, DUNDEE, DD3 7BE Hosp. No.

CRIS Na.: 272000

Ref Locn. ;. GENERAL PRACTITIONER
Ref. Source . TAY COURT SURGERY, 50 SOUTH TAY STREET, DUNDEE, DDt 1PF CHENo. ' 1312680024

Referrer : GP Locum

on 28-Nov-2019 at 08:58)

US Pelvis transabdominal ;

Patient presented with an empty bladder and therefore transvaginal scan was offered.

US Pelvis transvaginal ;
Transvaginal scan performed in the presence of a chaperone.

The uterus is anteverted and normal in size and shape. No fibroids noted.
The endometrium is unremarkable.

The right ovary appears normal.

Event Number: E-6210798 " Examination Date . 29-Jan-2020
Copy To: Attendance Number: &
Examinations :

LS Pelvis transabdominal,U$S Pelvis transvaginal
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~ ) NHS Tayside: Clinical Report - Ninewells Hospital Page 3 of 3
MARTIN, AUDRA ' DoB: 13.Dec-1968
17 HILLBANK PL, DUNDEE, DD3 7BE Hosp. No. :
Ref. Locn. 1 GENERAL PRACTITIONER CRIS No.: 272000
Ref Source : TAY COURT SURGERY, 50 SOUTH TAY STREET, DUNDEE, DD1 1PF CHiNo. 1312680024
Referrer: GP Locum

The left ovary was obscured by heavily loaded bowel.
No adnexal mass or free fluid noted.
Impression; Cause of symptoms not apparent on scan.

Onalenna Seachaa
Sonographer HCPC: RA39961

Event Number: £-6210795
Copy To:
Examinations : US Pelvis transabdominal, US Pelvis transvaginal

Examination Date ;. 29-Jan-2020
Attendance Number: 6 ’
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Foliow up by clinic required: No

Specific Monitoring Required: No

Provisional/Diagnosis is: For blood test

B 3 SnE

Ward/Clinic CHi 1312680024

Hospital  Hillbank Health Cenire Surname MARTIN

Clinician  Angela Murray First Name AUDRA

Specialty COMMUNITY NURSING Address 17 HILLBANK PL

(DISTRICT NURSING) DUNDEE
Date 11/11/2021 DD3 7BE
GP/Address Tay Court Surgery

50 South Tay Street
Dundee
DDY1PF

Dear Doctor,

The above patient was reviewed today; please accept this brief communication.

Comment/Recommendations: Patient failed to attend appointment at Hillbank clinic today.
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Seen by Nurse
Tayside Out of Hours Service OOH Call Incident Report
Call number: 92300 Receive Date: 29-Fan-2022 16:01
Patient's Name: Audra Martin
Date of birth: 13-Dec-1968 { 53 years ) Gender: F
Address: 17 Hiltbank Pl Current Address: 17 Hillbank Place
17 Hillbank Pl Dundee
Pundee
DD37BE DP3 7BE
Return Contact No:
Tel No: 01382 698314 01382 698314
Mobile No:
Priority: Urgent Call Origin: NHS824
Recetved: 29-Jan-2022 16:01 Calltype: Attend
Advised: 16:16 Armived PCC: 29-Jan-2022 20:54
Cons start: 29-Jan-2022 21:05 Cons End: 29-Jan-2022 21:51
Consulting Doctor:  Iain Arthur QOwn doctor;
Reported Condition:

BODY SWELLING WORSENING - 2 DAYS

Cansultation
History -

Examinatio
n -

Diagnosis -
Treatment -

details:

telephone call by R Hann ANP OOH

Audra is a 53 year old woman whe is ¢/o body swelling. daughter came
in teday and saw that mothers face was swollen. Audra has been taking
furosemide 20mg for oedema, she is not passing much urine and has
swelling on her vulva. she did not sound SOB on the phene and was
managing to finish her sentences. She is also experiencing falls due to
dizziness since christmas.

Can we arrange an appointment for yellow stream for this lady non
urgentshe will need transportation.

Seen by Dr Iain Arthur. History as above, long term oedema for several
years, normal echo in 2019, normal pelvic USS in Jan 26, last bloods
Sept19eGFR>60. Smokes roll ups 6/day, does not take any alcohol.
Exam - marked finger clubbing, face puffy with periorbital eedema
mainly on right. Gross pitting eedema up to clavicles, oedematous chest,
abdo tense as a dram, legs solid.

BP 119/74

SpO2 83% pl101

T 36.1

RR 16

Urinalysis - very dark colour burt normal SG, ne bleod or glhucose but
has protein +++

Worsening oedema, Likely nephrotic syndrome

Discussed with on-call for AMU, safe option is to see her tonight in view
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of abnormal obs. We have carried out a lateral flow device test and the
result is NEGATIVE,

Followups:
Referred To Hospital

Ciinical Codes:
RO23. {DiOedema

NHS24 details:
Disposition

Contact GP Practice within 4 Hours (ASAP)
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ws Initial Discharge C £ s,
AUDRA MARTIN CHI: 1312680024
17 HILLBANK PL, DUNDEE, DD3 78E N
GF Practice: Vay Court Surgery, 50 South Tay Street, Durdes, 007 1686 Born: 13/12/1968
This letter updates/ ds pravi leation recelved ln refation to this eplsode of care

. Admission | 30/01/2022 Discharge | 03/02/2022
Speciaity Respiratory Medicine Consultant | Dr Robin Smith (3286056}
From | Ward 3 Ninewslls Hospital Destination Home

i Cor pulmonale

Compensated type 2 respiratory failure

Please could repeat UKES/AFTs be arranged for ~1 weeks' time. Many thanks

Dear Doctor,

Audra was admitted with worsening peripheral cedema and shortness of breath on a background of COPD. She underwent CTPA
which did not show any evidence of PE but did reveal features of right heart dysfunction, Transthoracic echo showed moderate RV
dilation and mod/severe TR with puimonary hypertension. She has received orat diuretics with good effect and is now off oxygen
with (2 sats of 91% QA. Spirometry has also been undertaken showing an FEV1 of 1,88, FVC 2.37 and reduced gas transfer of
41%.

Given LFT derangement, an abdominal ultrasound was amanged. This showed hepatomegaly and ascites, presumed secondary to
right heart failure as opposed to primary liver disease. We would be grateful if repeat bloods could be arranged to monitor and we
will arrange follow up in the pulmonary vascular clinic, as referral to the Scottish Pulmonary Vascular Unit may he congsidered.

Kind regards,

Drug & Formulation 5 Dase How to take :';"9 5 Supply Quantity ; Dispensary
= : taka :
. Furosemide 40mg tablets - . 1 TABLET MORNING E 10

: jf " own  o0zERO
: Gabapentin 300mg capsules : 2 CAPSULES THREE TIMES DAILY P at CSUPPLY
: ; : ome | REQUIRED |

Hydroxocobalamin Tmg/tml | TO BE ADMINISTERED 3

 solution for injection ampoules : MONTHLY

: Salbutamol : : : :

¢ 100micrograms/(dose inhaler 1 2 PUFFS WHEN REQUIRED : - POD
CFC free : : ; ;

: : : Own
. Sertraline 100mg tablets . 1 TABLET ONCE A DAY : :at

| Home
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mis Initial Discharge C tion hHE
AUDRA MARTIN CHI: 1312680024
17 HILLBANK PL, DUNDEE, DD3 7BE .
GF Practice: Tay Court Surgery, 50 South Tay Streel. Dundes, D07 185 Born: 13/12/1968

: : S Qwn i 0ZERQ
¢ 1 CAPSULE TWICE A DAY ! :at PSUPPLY
: : . Home | REQUIRED :

Tramadead 200mg
: modified-release capsules

Gabapentin documented as 1200mg TDS on ECS however on discussion with Audra, she has been taking 600mg TDS.
Discharged on this dose/frequency

¢ Repeat bloods as above . Dale to be arranged

Pulmorary vascular clinke Dr. Goudie ! Date to be arranged

She seif-discharged before being quite ready in our view. She will need to have her renal and electrolyte function checked. We
intitally thought her pulmonary function wouid show more severe aitway obstruction given her right heart failure, but this was fairly
normal. in the absence of pulmenary emboii her pulmonary hypertension and right heart failure might be due to primary pulmonary
hypertenion. She will require further asessment for this in pulmonary vascular clinic

Pharmacy Check Type: Professional check

Pharmacist checked prescription with limited access to information. Please contact prescriber for any queries

Please provide a signature for controfled drugs

Dr. Andrew Goudie (respiratory consultant}
Raspiratory secretaries - please could a routine appointment be mads in the pulmonary vascular clinic. Thank you

Name Job Titie  DatefTime
Initial Sign OFf Dr Robin Smith Constitant Q70272022 14:30:06
Pharmacy Sign Off Miss Sophia Rehman Senior Clinical Pharmacist 16/02/2022 08:42:46

: Final Sign Off
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Final Discharge Communication

L

i
=z

I

X
]

AUDRA MARTIN
17 HILLBANK PL, DUNDEE, DD3 78E
GF Practice: Vay Court Surgery, 50 South Tay Street, Durdes, 007 1686

CHI: 1312680024
Bom: 13/12/1968

This fetter updates/ ds previ [T

recetved ln refation to this eplsode of care

. Admission | 30/01/2022 Discharge | 03/02/2022

Speciaity Respiratory Medicine Consultant | Dr Robin Smith (3286056}

. From | Ward 3 Ninewells Hospital

Destination Horme

i Cor pulmonale

Compensated type 2 respiratory failure

Please could repeat UKES/AFTs be arranged for ~1 weeks' time. Many thanks

Dear Doctor,

Audra was admitted with worsening peripheral cedema and shortness of breath on a background of COPD. She underwent CTPA
which did not show any evidence of PE but did reveal features of right heart dysfunction, Transthoracic echo showed moderate RV
dilation and mod/severe TR with puimonary hypertension. She has received orat diuretics with good effect and is now off oxygen
with (2 sats of 91% QA. Spirometry has also been undertaken showing an FEV1 of 1,88, FVC 2.37 and reduced gas transfer of
41%.

Given LFT derangement, an abdominal ultrasound was amanged. This showed hepatomegaly and ascites, presumed secondary to
right heart failure as opposed to primary liver disease. We would be grateful if repeat bloods could be arranged to monitor and we
will arrange follow up in the pulmonary vascular clinic, as referral to the Scottish Pulmonary Vascular Unit may he congsidered.

Kind regards,

Drug & Formulation 5 Dase How to take :';"9 5 Supply Quantity ; Dispensary
= - take ; :
. Furosermide 40mg tablets . 1 TABLET MORNING 10

| : . Own  0ZERO

. Gabapentin 300mg capsules : 2 CAPSULES THREE TIMES DALY ¢ Cat CSUPPLY

: : : ome

; Hydroxocobalamin 1mg/tml

- solution for injection ampoules

TO BE ADMINISTERED 3
: MONTHLY

| REQUIRED

¢ Salbutamol
¢ 100micrograms/dose inhaler
CFC free

: Seryraline 100mg tablets

¢ 2 PUFFS WHEN REQUIRED

1 TABLET ONCE A DAY

. POD

 Own
:at
: Home
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a3 Final Discharge Communication s,
AUDRA MARTIN CHI: 1312680024
17 HILLBANK PL, DUNDEE, DD3 78E
GF Practice: Vay Court Surgery. 50 South Tay Street, Dundes, 007 188 Born: 13/12/1968
: i : i Own 0 ZERO
- Tramadal 200mg 1 CAPSULE TWICE A DAY st SUPPLY

modified-release capsules Home | REQUIRED

Gabapentin documented as 1200mg TDS on £CS however on discussion with Audra, she has been taking 600mg TDS.
Discharged on this doseffrequency

¢ Pulmonary vascuiar clinic * Dr. Goudie ;- Date to be arranged

Repeat bloods as above ; : Date to be arranged

She seif-discharged before being quite ready in our view. She will need to have herrenal and electrolyte function checked. We
intitally thought her pulmonary function would show more savere airway obstruction given het right heart failure, but this was fairly
normalt. in the absence of pulmonary emboli her pulmonary hypertension and right heart failure might be due to primary pulmonary
hypertenion. She will require further asessment for this in putmonary vascalar clinic

Pharmacy Check Type: Professional check

Pharmacist checked prescription with limited access to information. Please contact prescriber for any queries

Please provide a signature for controlled drugs

Dr. Andrew Goudie (respiratory consultant)
Raspiratory secrefaries - please could a roufine appointmient be mads in the pulmonary vascular clinic. Thank you

Name Job Title . DatefTime
Initiat Sign OFf Dr Robin Smith Consuitant 077022022 14:30:08
Pharmacy Sign Off Miss Sophia Rehman Senior Clinical Pharmacist 10/02/2022 (B:42:46
Final Sign Off Dr Robin Smith Consuitant 2310272022 15:34.:42
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Tayside Clinical

Laboratory Services Telephone 01738 473223 {(PRIy {1382 §3Z4602 {NW

Hame: MARTIN

ESTIMATED GFR

Lab.Comments:

Autdra sex: F PID; 1317680024 DoB; id-Dec 1568
Lab Ho: CIZ908ZE&77

Tay COuEt Surgery Clinician: Dr Bectarios PERDIUS TCE PERNIG
BODTUM 135 amcel L { 133-146 )
POTASSTUM 4.8 filiteR g { 3.5-5.3 )
CREATINIHE 4% ule{L i 44-80 )

€GFR should not be used to assess renal fupction for any drug dosing in
ovetr 755 or extremes of BMT and for HDOAC dosing in those with an eGFR less
than &Dml/min.

CKD Stage IF HIGH RISK, EXCLYDE CKD1/2. CHECK FOR HAEMATURIA AED PROTEINURIA
ALT LTE U/L { 5-55 1
BILIRVBINS 2 umel/L £ 3-21 )
ALKALINE PHOSPHATASE 146 » UL { 30-130 )
g/L { 35-50 )
By kL { #=10 )

May not exclude ARY in all cases

Sample is blood unless

01/03/2022-12:25:18 etherwize stated
Sample Date/Time
28 Febh 2022 10:14

Clin.Details:

moniter LETS as per hosplital dischacge

Request Entered:

3
e
o
s
U

28 Feb 2022 15:50 Report Printed: 26 Feb 242

Page 380 of 417




iGPR Report
Scanned Document
08-July-2026 ACOYLE
Additional:Scanned Document

Filename: 13.pdf
Extension: tif
Pages:

Tayside Clinical Laboratory Services Telephone 01738 473223 {PrRIy 01382 432602 {NW)
Wame: MARTIN Awdra Sex: F PID; 1317480024 DoB; i3.Dec 1568
Lap Ho: HIZOOBIETT
Tay Court Surgery Clinician: Pr Wectarios PERDIOS TCE PERN1G
Memniiger e, ¢ izeeise o wsc | 8.8 wl0°%/h- ( d.0-11.03

NEH 5.3 ®1078/% 0 2.0-1.% )

LY# 2.8 ¥~/ (0 15400 )

MO# 8.5 2188/ { B8.2-4.4

EO# g.149 xig*8/L { B.6-8.4

BA# g.8 ®EG~5/L { B.0-8.1 3

PLT 348 xi0°6/L { 130-400

01/03/2022-12:25:54

Lab.Comments: Sample is blood unless
otherwise stated

Sample Date/Time
28 Fep I022 15:14

Clin.Details: monitor LFTS as per hospital discharge

Request Bntered: 28 Peb 2022 15:54 Report Printed: 28 Feb 2022  16:55
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Telephona (1738 473223 (PRI

01382 &326802 {NW)

than &Dml/min.

CED Btage IF HIGH RISK, EXCLUDE CKDi/2.
ALT 21 UL {
BILIRUBING N {
RLKALINE PHOSPHATRSE £
ALBUMIN £
f.Les BT AVALLABLE

Lab.Conments:

Clin.Details: annual review please

Request BEntered: 15 Jun 2023 16:35

16/06/2023-08:28:36
Tayside Clinical Laboratory.Services
Wame: MARTIN Audra sex: F BID;
Tay Court Surgery Clinician:
2o0TUM 137 mmolsh {
POTRSSTUM 3.8 mme LA {
CREATTININE 54 ol
ESTIMATED GFR GTEl nE/min

13126800524

bBr Deepa V SAND

133-148
3.5-5.3
44-80

5-55
4-21
30130

35~50

Brinted:

)
)
)
)

DoBl 13 Dec 1568
Lah No: C231113433
TES SARDEG

eGFR should not be used to assess remal function for any drug dosing in
over- 71582 or extremes of BMI and for DOAC desing in those with an eGFR less

CHECE FOR HAEMATURIA AND PROTETHNURIA

Sample is blood unless
ctherwise stated

Sample Date/Time
15 Jun 2023 13:58

15 Jun 2423
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16/06/2023-08:31:29

Tayside Clinical Labora;:.ory .Servi‘ces Telephone 01738 473223 (PRI} §1382 632602 {N®)
Hame: MARTIN Audra Sex: F BID: 13156800524 DoBi i3 Dec 1568
Lab Wo: HEZ111343%
Tay Court Surgery ¢linician: Dr Deespa V SARU TS SAEDLG
HGE 133 g/L { 120-168 WEC 9.4 ®10°8/h ( 4.0-11.0 ;
RBC 4.56 210412/, { 3.8-4.3 ) NE# 4.3 A Sela-F r2.0-%1.5%
HOT o Bo4t4 {8.37-8.41 ) LY# 4.2 H xig~g/y { 1.5-4.0
MOV g0.8 £1 { 85-388 3 MO# 8.6 HiIO~E/E { B.2-86.8
MOH 26.7 e ¢ 27-32 EL# .24 xi088/L { B.0-8.4
MO 327 2/L { 328-388 ) BA# 0.1 Xi0"E/L { 0.0-8.1
BLT 282 x18°%/L { 150-488
Lab.Conments: Sample is blood unless
ctherwise stated
Sample Date/Time
15 Jun 20Z3 13:56
clin.Detatls: annual review please
Request Bntered: 15 Jun 2023 16:35 Report Printed: 15 Jun 2423 17:25%
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Name AUDRA MARTIN
DOB

13 Dec 1968 (54y)

Asthma iPage 1)

Email

audramartind9@gmail.com

11 Aug 2023

Asthima Control Test {ACT) {symptorms during last 4 weeks) Foor Good
Affecting daily life Bome of the time 3
Short of breath Once or twice a8 week 4
Waoken at night 210 3 nights a week 2
Rellever frequency 2 or 3 times a week o 3 '
Qverall Someawhat Controlled 3
- Ac‘rscum S 15!25 eeneer e et e ﬂgmc&tesmcmw .
Weight / Height / 8MI ot provided
Ethnicity Not provided
Smoking Light {19 cigareties per day} 160603005 1373
Bmoking cessation advice BCAL 225323000
Flu jab last season No
tinder hospital care No
Trigpers
Additional Treatment Increase reliever uss (1-2 pufis}
Action plan in place Hg
Best ever PEFR Not provided
o Exawrbahonﬂast year S 0 IR, . —
| Praventer Inhaler Nc preventer inhaler | | |
| Complete Review I Heel my asthma is well controlled - | would like fo discuss things further FURTHER DISCUSSION |
Clinitian next steps Asthma annual review 394700004 G66YJ
All codas must be entered on same date {QOF rules)
1. Review Action Plan tfollowing page). annctate as required Asthma self-management plan review B16901000000102 661N
2. Code review Number of asthma exacerbations in past year: 0 366874008 663y
3. Inform patierd of outcome and share completed action plan Asthma control test score (Adult =11} 1525 443117005 3804,
1D: 1092076 ASTHMAMEDLINK
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Personal Asthma Action Plan
AUDRA MARTIN

Every day management

With this regular daily roufine | expecifaim to have ne symptoms.

If | am symptom-free for 12 weeks | can discuss stepping down treatment with my
asthma team

N E—

Daily Asthma routine

My praventer inhaler | Increase Kelhale to 2 puffsl am & pm

| take |1 putfs in the morning

andi o putfs at pight

| take my reliever inhaler enly when | need 1a

| take: puffs of reliever if

* I'm wheezing + It's hard to breathe

» My chest faels tight = I'm coughing

When | feel worse

My asthma is getting worse i
« My symptoms come back (wheeze, tight chest, feeling breathless,
coughing)

« I'm waking up at night

» Symptoms interfere with normal daily activities
+ | need my reliever inhaler more than 3 times per week

+ My peak flow drops to

URGENT: K needing reliever more than every 4 hours, take
emergency action

Getting my asthma symploms under control

If | haver't heen using my preventer, | will restart

In addition | will

Advice from my asthma team about every day treaiment

Advice from my asthma team when I'm worse

Signs of an asthma attack

« Reliever inhaler not helping

» Neading reliever more than evary 4 hours
« Difficult to walk and falk

» Difficult to breathe

« Tight chest

» Wheezing or coughing lots

» Paak flow is below:

Asthma Attack

What to do

1. 5# up straight and try to keep calm

2. Take ona reliever puff every 30-60 seconds {max 10}

3. It feeling worse or no better afler 10 puffs, call 999

4. Repeat step 2 after 15 minutes while waiting for an ambulance

htips./istorage.geogleapis.com/medlink-
public/AmendAndSend.pdf

e

Action olan not automatically shared with patient. For guidance on how to amend and send action plan please go to

Hasgs

This docurnent is based on the Asthma UK ‘Asthma Actien Flan’
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NHS
S, snns/
Tayside

Emergency Department Ninewelis Hospital

Ninewelis Hospital

D Sanu Ninewells Drive
1105811, Tay Courl Surgery Dundee
50 South Tay Street, Dundee DD2 1GZ
Dundee

DD1 1PF

Dear Doctor

Miss Audra Martin Date of Birth: 13/12/1968
17 HILLBANK PL ACH] Number: 1312680024
Dundee ED Attendance Number: EQC00484304
DO3 7RE No. of Previous Attendances:
Occupation:

School:

Responsihie Consultant:Dr Colin Donatd

The above patient altended the Emergency Depariment Ninewells Hospital on 26/10/2023 at 13:12 and was
discharged with no follow up on 26/10/2023 at 15:14. The letter has been collated by Dr Kieran Smith.

Diagnosis:

Desgcription Body Site Laterality
£D injury - soft tissue - Cther Soft tissue injury

Diagnosis Comments:

Procedures:
Prescriptions:

Discharge Destination: Prvate Residence - Usual place of residence
Discharge Type: Discharged with no follow up

Referred To:

Notes for GP:
¥ Smith (cons) - 1424

Shoulder pain
Feil out of bed last night after matiress fopper feli off bed

Concerned as slipped disks on back/neck
Feels that her scapulae are sticking out abnormally as per her daughter

Created on 26/10/2023 156:14 by Kieran Smith Version 1 Page 1 of 2
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No new Hmb symploms
Pain primarily medial fo R scapula and R side of neck around sternocleidomastoid

QO

Mild diffuse tenderness at above sites

No bony tendermess

Good ROM neck but is painful onrotation to R
NV intact upper limbs

No rib/bony tenderness

Soft fissue inj
Continue analgesia/movements
Discharged

Yours sincerely

Emergency Depariment Ninewsils Hospita!

Created on 26/10/2023 15:14 by Kieran Smith Version 1

NHS
Nwvstn, o’
Tayside

Page 2 of 2
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08 Nov 2023
Asth ma (Page 1}
Name AUDRA MARTIN
DOB 13 Dec 1968 {54y) Email audramartindS@gmail.com
Asthma Control Test (ACT} {symploms during last 4 weeks) Poor Good
Affecting daily life A little of the time 4
Short of breath Once or fwice a waek . 4 .
Woken at night Once or twice 4
Ralisver fraquency Once a week of lass 4
Qverall Complately Controlled 5
ACT Score 29125 >1Q indicates good control
Weight (ka) 57 %g 27113001 224,
Height {om) 158 cm 248333004 229..
BMI 23.0 60621003 22K..
Ethnicity White - British 276631000000 101 9100,
Smoking Light {1-9 cigarattes per da.y) . 1 60603805 """""""" 1373 """
Smoking cessation advice 225323000 BCAL.
Flit jab last season Mo
Under hospita| care No
Triggars A sprays, Perfumes,
Additional Treatment Increase preventer use (1-2 pufis), Monitor peak-flow readings
Agction plan in place Mot sure
Best ever PEFR 306 251936000 3390
Exacerbations last year Q0
Emergency admission (s?nce No
last review)
Fraventer Inhaler Metared Dose Inhaler (eg cleni, QVar, seretide evchaler, fostair, flutiform)
Spacer device in use Small volume spacer 313148002 863l
AM / PM puffs AM: 1 PM: 1
Why not every day Taker when neeteg
Inhaler Video Inhaler technique shown 736601004 6636
Inhaler Assessment Declined to perform inizaler technigue 7361500089 6630
Low Carbon Declined
Patient Comments Mot suve s Asthena or Sl
Complete Raview | feel my asthma iz well controlled - | would like to discuss things furthar FURTHER DISCUSSION
Clinician pext steps Asthma annual review 384700004 B56Y.J
All codes must be entered on same dale {QOF rules)
1. Review Action Plan tfollowing page), annctate as required Asthma self-management plan review 310901000000102 661N1
2. Code review Number of asthma exacerbations in past year; 366874008 662y
3. Inform patient of cutcome and share completad action plan Asthma control tesi score (Adult =11} 21/25 443117005 38DL
A CIOOEER N L R AR AN AR IEE
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Name AUDRA MARTIN
DOB 13 Dec 1968 (54y)

Every day management

With this regular daily routine | expect/aim to have ne sympioms

If | am symptom-free for 12 weeks | can discuss stepping down treatment with my
astiyma team

S —

Dally Asthma routine

My preventer inhaler

| take puffs in the morning

and putfs at night

| take my religver inhaler only when | need to

I take i: putfs of reliever if

« I'm wheezing + It's hard tz breathe

o My chest feels tight « I'my coughing

Advice from my asthma team about every day freatment

Asthma {Page 2)

Email

Personal Asthma Action Plan
AUDRA MARTIN

My asthma is getting worse if:
= My symptoms come back (wheeze, tight chest, feeling breathless,
coughing}

« I'm waking up at night

= Symptorns interfers with normal daily activities
» | nead my reliever mhaler more than 3 times per week

« My peak flow drops to

audramariin4%@gmail.com

08 Nov 2023

When | feel worse

URGENT: K neading reliever more than every 4 hours, take

emergency action

Getting my asthma symptoms under ¢ontrol

If | haven't been using my preventer, | will restart

In addition | will

Advice from my asthma team whan I'm worse

Signs of an asthma attack

» Raliever inhaler not helping

+ Needing reliever more than every 4 hours
« Difficulf to walk and talk

» Difficult to breathe

» Tight chest

« Wheezing or coughing lois

« Peak flow is below:

Asthma Attack

What to do

1. Sit up straight and Yy to keep calm

2. Take one reliever puff every 30-6C seconds {max 10}

3. If feeling worse or ho better after 10 puifs, call 939

4. Repeat step 2 after 15 minutes while waiting for an ambulance

https.//storage.googleapis.com/medlink-
public/AmendAndSend.pdf

Action plan not automatically shared with patient. For guidance on how to amend and send action plan please go to

This document is based on the Asthma UK ‘Asttima Action Plan'

A CAIFEOIRORER N A R AT R W R TN T
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NHS Tayside: Clinical Report - Ninewells Hospital Page 1 of 2
MARTIN, AUDRA DoB: 13-Dec-1968
17 HILLBANK PL, DUNDEE, DD3 7BE Hosp. No. :
Ref. Loch. ;. GENERAL PRACTITIONER CRIS No.; 272000

Ref. Source : TAY COURT SURGERY, 50 SOUTH TAY STREET, DUNDEE, DI 1PF CHI No.: 1312680024
Referrer | DR THARMAGAJAN THARMACHANDIRAR

VERIFIED \Verified By : DR KETAN RATHOD  21-Jun-2024
Typed By : KRATHCD  21-Jun-2024

Clinical History :

phone with me once mri done

{ong standing and worsneing pain and difficlity with tingling pain and falis down the right side. known to
have slipped disc in neck from accidetn worlking in care home in 2007 and had myi then. feels that
problem is back and also same in Jower right side of back:some pain {o palpate but no red fiags

has fo use a stick due to the pain and impact on mobaoility

MRI lower back to assess for slipped disc pleae and may need surgery as physio so far has not helped
and making things worse she feels. thanks

ENTERED BY: Tharmagajan Tharmachandirarimedical

BLEEP: Taycourt

VERIFIED Verified By : DR KETAN RATHOD  21-Jun-2024
Tvped Bv : KRATHOD  21-Jun-2024

Event Number : E-7703160 Examination Date © 18-Jun-2024
Copy To: Attendance Number: 12
Examinations . MRI Spine lumbar & sacral
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NHS Tayside: Clinical Report - Ninewelis Hospital Page 2 of 2
MARTIN, AUDRA Dok : 13Dec 1968
17 HILLBANK PL, DUNDEE  DD3 78E Hosp, No, :
Ref. Locn, : GENERAL PRACTITIONER CRIS No.: 272006

Ref. Source © TAY COURT SURGERY, 50 SOUTH TAY STREET, DUNDEE, DD1 1PF CHl No. . 1312680024
Referrer” DR THARMAGAJAN THARMAGHANDIRAR

KMRI Spine lumbar & sacral :

At L4/LE lovel, there is presence of disc dehydration, and mild posterior disc bulge, and minor
anterolisthesis of L4 over L5, However, no obvious evidence of neurological compression. This finding

is long-standing and can also be seen oh MR dated 25 March 2014, and has nof progressed since
then.

No evidence of any significant degensrative disc herniation at any of the other levels.
Normal vertebral heights. Normal bone marrow signal,

Normat visible fower spinal cord and conus medullaris,

No other pertinent positive findings.

Event Number: E-7703160 Examination Date | 18-Jun-2024
Copy T Aftendance Number: 12
Examinations : NR! Spine lumbar & sacral
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Asthma {Page 1}

Name Audra Martin

11 Dec 2025

DOB 13 Dec 1263 (58\) Email audramartind9@gmail.com
General Heatth Chinical Coding
Weight / Heigh! 7/ 80! Mot provided
Ethnicity Not provided
Smoking Criher - Only smokeup S rolly up daily
Smoking cessation advice 225323000 SCAL
WVaping Never vaped 1137680000
Alcohiol 0 ufwk 897148007 136
Asthuna Control Test {ACT} {symptoms during tast 4 weeks} Poor Gootd
Affecting daily life A Bitle of the time 4
Shori of breath Onee or twice a week 4
Woken at night Onca or twice . 4
Reliever fraquency Once a week or less 4
Overall Well Controfled 4"
ACT Scors 20/25
Asthma General
Triggers Colds,
Action plan in plage Mot sure
Best PEFR {pationt roported) Not provided
Passive smoker Yes 43381005 137
Additional Treatment incraase reliever (Ventolin} use (1-2 puffs}, Fake 2 puffs of ventolin when required
Exacerbations last year No
Emergency admission (since fast No TOB3SRO03 . 8834
roviow)
Fiu fab last season No
Under hospital care No
inhaler
Preventer inhaler Matared Doss Inhaler (eg clenil, Qvar, serstide svohaler, fostair, flutform)
Spacer device in use Smaif voinme spacer 313148002 6631
AN/ P putfs AM: 0 PM: O
Why not every day 1 don! think | need then unless § had the cobd
Inhaler Video inhaler technique shown 736601004 86385
inhaler Assessment Declined fo parform inhaler technique assessment 736150008 8630
Low Carbon Daclined
Patient Comments [ dont necd mhaler unless 1 start wheszing or have a cold
Patient preference t am happy o complete my raview without further giscussion if appropriata REMOTE REVIEW
Clinician next steps Asthma annual review I4TOO004 S6Y.}
AR codes must be entered on same date (QOF rules)
1. Review Action Plan, annolate as required Asthma salf-meanagement plan review S10901008000102 BEINT
2. Code review Number of asthma exacerbations in past year: & 366874008 653y
3. inform patient of oulcome and share completed action plan Asthma control test score (Adult =11y 20/25 443417005 38DL

1D 1978848

ASTHMAMEDLINK
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Filename: 5.pdf
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NHS
S, pne?
Tayside

Emergency Department Ninewelis Hospital

Ninewelis Hospital

D Sanu Ninewells Drive
11088/1, Tay Couri Surgery Dundee
50 South Tay Street, Dundee DR2 1GZ
Dundee

DD11PF

Dear Doctor

Miss Audra Mariin Date of Birth: 13/12/1968
17 HILLBANK PL ACHINumber: 1312680024
Dundee ED Attendance Number: EQGQQ0702680
DD3 7RE Na. of Previous Attendances: 0
Qccupation:

School:

Responsible Consultant:Dr Jenna Headley

The above patient altended the Emergency Depariment Ninewells Hospital on 14/04/2026 at 14:34 and was
admitted on 14/04/2026 at 17:54. The letter has besn collated by Myra Nasim.

Diaghosis:

Description Body Site Laterality
ED injury - head injury -Other Head injury

Diagnosis Comments:

Notes for GP:

Investigations: XR Chest

Procedures:

Prescriptions:

Discharge Destination: Admission to same NHS healthcare provider / hospital - Medical Ward
Discharge Type: Admitted

Referred To:

£D Clinical Notes:

Audra has hio poor balance since few years, worsening since COVID, feels herself fafling to right side repeatedly
even when sitling in bed, has falien a few times daily over past faw days however nit injunies, sometimes she
blacks out due 1o falls as well but nit syncope recently, nii LCO today

Created on 14/04/2026 17:54 by Ellie Richmond Version 1 Page 1of 4

Page 393 of 417



iGPR Report

NHS
Nwvstn, o’
Tayside

{oday she was washing her head in the sink it up the head and felt berself going back and towards the right, fali
and hit her head, NIL LOC, nil nausea/vomiting/earinose discharge

nii other injuries

denies neck injuries or worsening of pain in neck since the fall
denies chest pain before the fall

nii recent fevers/flufcoughisore throat

previous scans noied:-

MRI Spine lumbar & sacral - 2024

At L4/L5 level, there is presence of disc dehydration, and
mild posterior disc bulge, and minor anterolisthesis of L4
over L5. However, no obvious evidence of neurclogical
compression, This finding is long-standing and can also be
seen on MR( dated 25 March 2014, and has not progressed
since then,

No evidence of any significant degenerative disc herniation
at any of the other levels.

Normal veriebral heights. Normal bone marrow signal.
Normal visible lowsr spinal cord and conus medullaris.

No other pertinent positive findings.

X-ray Cervical Spine - 2017
Minor facet joint changes most marked at C2/3 and minor
nauroceniral changes lower in the spine.

MR Cervical Spine - 2008 - ?disc bulge - no report available

PMHx:
Chronic pain - Back and Neck
Asthma

Regular Medictaions:
Tramadol
Furosemide
Gabapentin
Satbutamol Inhaler
Kelhale
Hydroxycobalamin
Cerazetlie

Social Hisotry:

lives by herself, no care-ers

mobifises independantly in the houses but uses a walked/stick when out and about
Srnoking - 10/day

Algchol - socially

Recreational Drugs - Nif

Examination:

{aceration over cranium, curved 3-4 cm, oozing but not actively bleeding

Facial Bones - nil tendermness

C-spine - diffuse tenderness on palaption - unchanged since the fall - nil focal tendemess, denies numbness/
tignling pain in eeither upper imbs

Created on 14/04/2026 17:54 by Ellie Richmond Version 1 Page 2 of 4

Page 394 of 417



iGPR Report

NHS
Nwvstn, o’
Tayside

A - alert, speaking in full sentences

B - sats 88% on RA, 95% on 05-1L. oxygen, B/L NVE with minimal wheeze, soreness on palaption of right upper
chest

C - HR 78, Fulse: reguiar

D - abdomen: soff, non-tender, BS+ve

E - BA pitting edema noted with skin changes - long standing

nil long bone painftenderness

Neuro Exam:

patient was falling to right side even when sitling in bed

Pupils - B/L reactive

Eye movements intact

Coordination:

No past pointing

No dysdiadokokinesia

Romberg - failing to right, tilting to right side but did not fali, abie to maintain erect posturefor 30 secs
Power comparabie B/t 5/5

Gait - poor balance, usually requires a stick to batance

Impression: repeated falls due o poor balance - unexpiained diagnosis
previous h/o c-spine and lumbar spine pain but nil acuie changes
+ low sats - ?haseline 95% sats on 05-11

Plan:

Analgesia

Inhaters

CXR

Adrmit AMU

Head laceration sutured with 3-C non-absorbable - leaflet provided

Case d/w [Dr Tongue

£0 Nurse Notes:

Nursing Assessment/Social History

Lives alone, walks with a stickand a wheeled walker outside
Initial Interventions

Observations obtained and ECG.

NEWS Score - RR 17 88% on air, 88 129/75 36.8 Alert
Covid screen required — no

Nameband - Yes while/red

No medication brought with patient
Pt accepis responsibility for belongings/valuables. — Yes
Belongings listed completed by

Prepared for admission by MDonnan
Interventions

NEBS given as prescribed.

Paracetamol given as prascribed.
Observations repeated

Aiteneded chest xray.

NEWS on admission

Does the patient agree with the plan yes

Created on 14/04/2026 17:54 by Ellie Richmond Version 1 Page 3of 4
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NOK/relatives aware of plan for admission yes
Wealibeing form completed - no

Aduit Support and Protection referral compleled - no
ails referral completed — no

Patient transferred on trolley/cotsides up

Escort required ~ Yes HCSW escort

Yours sinceraly

Emergency Depariment Ninewells Hospital

Created on 14/04/2026 17:54 by Eilie Richmond Version 1 Page 4 of 4
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s Initial Discharge Com ton s,
AUDRA MARTIN CHI: 1312680024
17 HILLBANK PL, DUNDEE, 5D3 78E )
GF Practice: Tay Court Surgery, 50 Sonh Tay Street, Dundes, DDF 15F Bomn: 13/12/1968
This letter updates/ ds previous leation recelved in refation to this eplsode of care

4104/2026

 Admission Discharge  15/04/2026
Specialty Acute Medicine Coensultant Dr Robin Smith (3286056}
. From Acute Medical Unit Ninewells Hospitat Destination | Home

recurrent falls

7Poervical myelopathy

Dear Doctor,

Audra Martin 57F was admitted to Ninewells on 15/04/286 follpwing a fall resulting in 2 head laceration which has been stitched. Ms
Martin reports ongoing poor batance, recurrent falls and drifting towards her right side for past few years. Bloods on admission
showed K 2.8 in which she received IV potassium, prescribed oral sando K for home,

On neurclogicatl examination - unsteady gait, Rombergs posiiive (jeaning towards right side) and bitateral hyperreflexia {(R>L.).

Her CTB was urvermarkable. Ms Martin will be scheduled for an OP MRI whole spine and wilt be followed up by the newrosurgery
team.

Faollowing a period of recovery on the ward, she is now fit for discharge. Safety netted with worsening advice. Thank you for your
continued cara in the community,

Kind regards,
AMU Ninewells

Kind regards,
AMY Ninewells Hospital

This prescription has not been reviewed by a Pharmacist

: . How
. Drug & Formulation  Dose How to take :ﬁ"g Supply  Quantity = Dispensary
take :
¢ Furosemide 40mg tablets : : 1 TABLET ONCE A DAY, : at

1 ; : Horne
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Initial Discharge C tion 5

AUDRA MARTIN
17 HILLBANK PL, DUNDEE, DD3 78E
G Practice: Yay Court Surgery, 50 South Tay Strast, Dundes, DOT 185

CHI: 1312680024
Bom: 13/12/1968

: TAKE THREE CAPSULES MORNING,
: THREE CAPSULES AT LUNCH AND | { Own

i Gabapentin 300mg capsules ¢ THREE CAPSULES AT NIGHT. Notes i at

: : for patient dose reduction as : : Home
! discussed to 3tabs tds ; i

 Hydroxocabalamin g/t TOBEADMINISTERED3MONTHLY o

: selution for injection ampoules : : ‘H

: : : { Home

Kelhale $00micrograms/dose 1 PUFE TWICE A DAY g;wn

inhaler {Cipla EU Ltd} : 5 Home

: | 2 PUFFS WHEN REQUIRED Notes for

- Salbutamol - : : Own

. . ¢ patient: please book an appaintment :

- 100micragrams/dose inhaler : with asthma nurse for annual asthma at

¢ CFC free

! review

: Home

! Sando K Effervescent Tablets

: TAKE TWO TABLETS THREE TIMES 3 70

¢ DALY FOR THREE DAYS : days :
: i ‘owny
: Tramadol 200mg B i : :
. modified-release capsules : 1 CAPSULE TWICE A DAY at : zero {0}

. Home

Please provide a signature for controlled drugs

CC to Neurosurgery

 Initial Sign Off Shreya Srinivas

Job Titie . Date/Time

" BY1 2025 15/04/2026 16:42:04

Page 398 of 417



iGPR Report

iF

15 Inifiai Discharge Comm ] file

AUDRA MARTIN CHE 1312680024
17 HILLBANK PL, DUNDEE, £D3 7TBE
Gt Praciice: Tay Court Surgey, 5 South Tay Strved, Dundes, DI 19K Born: 13/12/1968
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Tayside Clinical Laboratory Services

CHE 1312680024 pos: 13/12/1968 Sex: F N H S
Surhame: MARTIN Forehame: AUDRA
Requestor: dsani Clinician: SANU, Deepa V MRS —
Location: Tay Court Surgery Tayside
** FINAL REPORT **
Clinical Details:
check bloods 1 week
Report Body:
Test Result Flag Units Ref Range
CREATININE AND ELECTROLYTES
Sodium 140 mmol/L 133- 148
Potassium 4.3 mmol/L 35-53
Creatinine (Enzymatic) 70 umoliL 44 - 80
eGFR result (EPI) 83 mb/min/1.73m*2
Comment Provided acute kidney imjury has been excluded -
this eGFR iz consistent with CKD stage GZ -~ mild
reduction in eGER compared to young adult
** END OF REPORT ™
Specimen 21/04/2026 09:34 | Specimen Booked |21/04/2026 11:31 |Report Released: |21/04/2026 12:39
Collected: in:
l.aboratory: Blood Sciences  |Laboratory No:  [26B10137374
Specimen Type: |[Blood
Page 1 of 1
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Filename: 2.pdf
Extension:.tif
Pages:

Operational Unit
Depariment of Meurosurgery
South Block, Level &

NMS Tayside

Ninewells Hospital

Dundee

DRt agy

01382 660111

Wy thstayside soot nhes ik

Robin Smith Diate 20/04/2026
. Yo Ref
Acute Medical Consultant Our Ref HPLC 11312680024
Ninewells Hospital Enauiries 1o Lisa Crook
Extension 54269
Dundee Direct Line 01382 425712
DD1 98Y Email

Dear Dr Smith

Audra Martin, 17 Hillbank Pl, Dundee, Angus, DD3 7BE DOB: 13/12/1968

Thank you for copying me into the discharge summary for this lady.

We do not routinely follow up minor head injuries as there is very rarely any neurosurgical input
necessary. Should Ms Martin have further problems she can contact her GP and they can get in
touch with us as necessary.

Kind regards

Yours sinceraly

Authorised on 27/04/2026 08:11:41 by Heinke Pulhorn.

Miss H Piilhorn
Consultant Neurosurgeon

{D) Dr D Sanu, Tay Court Surgery, 50 South Tay Street, Dundee, DD 1PF

{P) Audra Martin,
17 Hillbank P!,
Dundee,

Angus,

DD3 7BE

Scanned Document
08-July-2026 ACOYLE
Additional:Scanned Document
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Fisd Final Discharge Communication e
AUDRA MARTIN CHI: 1312680024
17 HILLBANK PL, DUNDEE, BD3 78E -
GF Practice: Tay Gourt Surgery. 50 South Tay Strast, Durdes, 007 188 Born: 13/12/1968
This letter updates! ds pravi lcation recelved ln refation to this eplsode of care

: ! scharge | 4
Speciaity : Acute Medicine Consultant | Dr Robin Smith (3286056}
From | Acuite Medical Unit Ninewells Hospitat Desth:ationé Home

| recurrent falls

?cervical myelopathy

Kindly recheck X fevels in ¥ weeks time

Dear Doctor,

Audra Martin 57F was acdmitted to Ninewells on 15/04/26 following a fall resulting in & head laceration which has been stitched. Ms
Martin reports ongoing poor balance, recurrent falls and drifting towards her right side for past few years. Bloods on admission
showed K 2.8 in which she received IV potassium, prescribed oral sando K for home.

On neurclogical examination - unsteady gait, Rombergs posifive (leaning towards right side) and bitateral hyperreflexia {R>1.).

Her CTB was urvemarkable. Ms Martin will be scheduled for an OP MRI whole spine and wilt be followed up by the nesrosurgery
team if MRl demonstrates significant spinal cord jssues.

Following a period of recovery on the ward, she is now fit for discharge. Safety netted with worsening advice. Thank you for your
sontinued care in the community.

Kind regards,
AMUY Ninewells

Kind regards,
AMU Ninewells Hospital

This prescription has not been reviewed by a Pharmacist

. = How -: :
| Drug & Formulation  Dose How to fake :‘;"9 . Supply | Quantity . Dispensary
: take | ; : :
: : . Own

: Furosemide 40mg tablets 1 TABLET ONCE A DAY, ;at

: Home
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AUDRA MARTIN

17 HILLBANK PL, DUNDEE, DD3 7BE
GF Practice: Vay Court Surgery. 50 South Tay Streel, Dundes, 007 1685

CHI: 1312680024

Born: 13/12/1968

: TAKE THREE CAPSULES MORNING,

: ! THREE CAPSULES AT LUNCH AND
i Gabapentin 300mg capstifes : THREE CAPSULES AT NIGHT. Notes fat
: for patient: dose reduction as : Home
! discussed to 3tabs tds ! ‘
 Hydrosocobalamin 1mg/tmi  TOBE ADMINISTERED 3MONTHLY ot
¢ solution for injection ampoules | : : H
H : : ; : ome
) : { Own
i Kelhale 100micrograms/dose : ;
i - 11 PUFF TWICE A DAY { Cat
; inhaler {Cipla EU Ltd} ; i Home
i | 2 PUFFS WHEN REQUIRED Notes for
| Salbutamol . : : : Own
. . ¢ patient: please book an appaintment : :
é%&éﬂ;gggramsmose inhater  with asthma nurse for annual asthma | ‘ f-ltome
: | review :
3 | TAKE TWO TABLETS THREE TIMES 3
Sando K Effervescent Tablets | | DAILY FOR THREE DAYS  days | 7O
 Tramadol 200mg capsles | 1 CAPSULE TWICE A DAY at - zero (0)
: : - Home !

The MRI of cervical, thoracic and lumbar spine shows stable degenerative changes without significant cordal compression. Report
pasted below. No obvious neurosurgical issuem seen

MR Findings: There is normal craniocervical junction. There is slight anterciisthesis of L4

on LS as before. There is normal vertebral body height and marrow signal. The spinal cord

retums normal signal and the conus is at T11-12.

There are broad-based disc osteophyte bars in the cervical spine with no cord compression.

Together with sorme facet joint arthropathy, there is moderate right C4, right C§, right C6

and right C7 neurat foraminal stenosis.
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Final Discharge Communication

AUDRA MARTIN
17 HILLBANK PL, DUNDEE, DD3 78E

G Praclice: Tay Court Surgery, 50 Sowth Tay Streel, Dundes, DT 15F

CHI: 1312680024

Bomn: 13/12/1968

MR thoracic spine, There are minor degenarative changes in the thoracic spine with ne

naural compression,

There are minor broad-based dise bulges in the lower Jurabar spine with moderate sight LS

neurpforaminal stenosis which is unchanged.

No epidural or paravertebrat collection.

Conclusion/recommendations: Some degenerative changes as described. The appearance of the

iumbar spine are unchanged.

Please provide a signature for controlled drugs

CC to Neurosurgery

Name Job Titie Date/Time
E Initiat Sign OfF Bhreya Srinivas FY1 2025 . 15/04/2026 16:42:04
Pharmacy Sign Off
Finai Sign Off Robin Smith Consuitant Q05/05/2026 10:27.27
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Pages:
11 Dec 2025
Asthm a {Page 1}
Name Audra Martin
DOB 13 Dec 1968 {56y} Email audramartind9@gmait.com
General Health Clinical Coding
Weight / Height / BMI Nat provided
Ethnicity Naot provided
Smoking Other - Only smoke up 5 rolly up datly
Smoking cessation advice 2253230060 BCAL
Vaping Never vaped 11376800006
Alcohol 0 uiwk 897448087 136
Asthma Control Test (ACT) (symptoms during last 4 weeks) Poor Good
Affecting datlly life Alditlle of the time 4
Short of breath Once or twice a week 4
Woken at night Once or twice 4
Reliever frequency Once a week or less 4
Qverall Well Controtted 4
ACT Score 20/25
Asthma General
Triggers Colds,
Action plan in place Not sure
Best PEFR {patient reported) Not provided
Passive smoler Yes 43381005 1371
Additional Treatment Increase refiever {Ventolin) use {1-2 puffs), Take 2 puffs of ventolin when required
Exacerbations last year Ne
Emergency admission (since last
reviewj  N° 708358003 663¢
Flu jab last season No
Under hospital care No
inhaler
Preventer Inhater Metered Dose inhaler {eg clenl, QVar, seretide evohaler, fostalr, flutiform)
Spacer device in use Small volume spacer 3131490062 663t
AM | BM pufis AM:OPM: O
Why net every day 1 dont think i need them unless § bad the eold
{nhater Video Inhaler techaigue shown 736601004 6636
inhaler Assessment Dedlined to perform inhaler lechnigue assessment 736150009 6630
Low Carbon Declined
Patient Comments 1 dont need inhaler unless i start whezzing or have a cold
Patient preference | am happy to complete my review without further discussion ¥ appropriate REMOTE REVIEW
Clinician next steps Asthma annual review 394700004 66YJ
Al codes must be entered on same date (QOF rules}
1. Review Action Plan, annotate as reqguired Asthma self-management plan review B10901000000102 B61NY
2. Code review Number of asthma exacerbations in past year: i 366874008 663y
3. Inform patient of outcome and share complated action plan Asthma control test score (Adult =11y 20425 443117006 38DL
1D: 1078848 ASTHMAMEDLINK

Scanned Document
10-Feb-2026 Dr Auto Medlink
Additional:Scanned Document

Other Attachment : Patient message: Asthma Attack Recovery Plan
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When do | need
to see my GP or
asthma nurse?

Boek an appointment if:

You dealt with your asthma attack
at home by using your reliever
inhaler (usually blue). Even if you
didn’t have to cail an ambulance.
This is s0 they can check you're well
and review your medicines.

You went to hospital or called an
ambulance. You need to book a
follow-up appointment with your GP
or asthma nurse within 48 hours of
leaving the hospital or being treated
by paramedics. They can check your
notes to see what happened and
give you personal recovery advice.

You had an asthma attack over two
weeks ago, but didn't see your GP
at the time. Even if you feel well,it's
important to see your GP or asthma
nurse. Your asthma may still not be
well controlied, and you: might be at
risk of another asthma attack.

You used any of your ‘rescue pack’
of steroids. If your asthma got bad
enough that you had o take the
steroid pills your GP gave you, see
your GP or asthma nurse.

How will my GP
or asthma nurse
help?

In your urgent appeintment, your GP
or asthma nurse may:

. P oral
A short course of steroid tablets
like prednisolene will calm down
the inflammation in your airways.
You usually take this atongside

your regular asthma medicines.

Check you're not at risk of
another attack. This is especially
important if you didn’t go to
hospital.

.

. iew your
and asthma action plan.
A change of dose or a tweak to
your inhaler technique could
help prevent ancther asthma
attack.

Update your medicai records
to show you've had an asthma
attack.

After your
appointment

+ Keep taking your medicines
and looking after yourseif in the
way you agreed with your GP or
asthma nurse.

It's a good idea to track your
symptoms. Try doing this on
your phone of on a calendar.

iGPR Report

This booklet has the
information you need
to help you recover
from an asthma attack,
feel better more
quickly, and reduce
your risk of having
another attack.

Three steps to
recovery

Book an urgent appointment
with your GP or asthma
nurse. It's important to see
them the same day if you had
your asthma attack at home.
And within two days if you
were treated in hospitat.

Keep taking your asthma
medicines as prescribed.
Your usuat preventer
medicine works away in the
background to lower your risk
of symptoms and attacks.

A short course of steroid
tablets prescribed by your GP
helps yeu recover from yeur
asthma attack by deating
with the inflammation and
swelling in your airways.

Take time to recover.

Lots of pecple feel physically
and emotionally tired after
anasthma attack, sotry to
rest as much as you need

to. Ask family or friends to
help cut with children, or get
signed off work by your GP.
Everyene’s different, so do
what feels right for you.

Take action if your
symptoms get
worse

If your symptoms are getting worse
at any time after your appointment,
book another appointment with
your GP or asthma nurse as soon as
possible or call TH. You can go toan
NHS walk-in centre if you can't get
an appointment.

You should also book a new
appointment if you've finished

a course of oral steroid tablets
prescribed by your doctor and are
still having symptoms. They can give
you more tablets if you need them.

Four tips to prevent
another asthma
attack

1. Use your preventer medicine
as prascribed. Taking your
preventer every day stops your
airways getting too inflamed and
makes them less likely to react
o triggers.

[

Check your inhaler technique.
This helps the medicine get to
your lungs, where it’s needed.
Your GP or asthma nurse can
check your technique for you.
You can also watch how-to
videos on cur website:
asthma.org.uk/advice
Jinhaler-videos

w

Watch out for triggers. Keepa
record of any triggers - old or
new - that you think give you
asthma symptoms.

4. Use your asthma action plan.
Using an asthma action plan
makes it easier to manage your
asthma symptoms and means
you're less likely to end up in
hospital with your asthma.

If you dor't have one yet, you
can download one for free at
asthma.org.uk/advice/
resources and ask your GP or
asthma nurse to fill it in with you.
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Know the signs of
an asthma attack

Here’s how to spot the signs of a
future asthma attack:

« Your refiever inhaler
(usually blue) isnt helping or
isn't lasting four hours.

You're breathless and finding it
hard to speak, eat or sieep.

Yeur breathing is getting faster

and you can’t catch your breath

properly.

Your symptoms are getting worse.

Whattodoinan
asthma attack

N

@

>

o

. Situp straight - try to keep caim.

Take one puff of your reliever
inhaler {usually biue) every
30-60 seconds up to 10 puffs.

If you feel worse at any point
OR you don't feel better after 10

puffs call 999 for an ambulance.

If the ambulance has not arrived
after 10 minutes and your
symptoms are not improving,
repeat step 2.

If your symptoms are no better
after repeating step 2, and the
ambulance has still not arrived,
contact 999 again immediately.

Even if you feel better, make an
urgent same-day appointment with
your GP or asthma nurse.

|GPR Report

o
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Your online
asthma
community is
always there
for you

Swap ideas with others who
have asthma:
facebook.com/Asthmal.ungUK

Get information, tips and ideas
on everything from inhalers to
friggers and managing your
asthma:
AsthmaAndiung.org.uk/
get-support

Get the latest asthma news
by foliowing us on Twitter:
@AsthmalKlung

Get more health advice and
asthma news with Asthma UK
email updates
AsthmaAndlung.org.uk

Ask our respiratory nurse Spemahs’ts

Call 0300 222 5800
WhatsApp 07373 606 728
{Menday-?nday Qam-ﬁpm}

- Having asthma can be

chalieng ing sometlmes,
espec!aﬂy if your diagnosisis
new, or if you've had a !ot of
symptoms lately. Make sure
you always get the help you
nieed by taking five minutes to
write down alist of who y0u
can cail,

Fr:ends, family and colleag ues
gan sofnetimes help just by
listening. Don't be afraid to share
with them how you re feeling.

Your healthcare team —

GP asthma nurse; specialist
consultant and pharmacist -
is on hand o provide whatever
care and support you need.

Asthma + Lung UK's
respiratory nurse spec!altsts
will ease yourworries
about asthma. Just call
03002225800

or ressage via WhatsApp

on 07378 606728
(Monday-Friday, 9am-5pmj.

| ast reviewed and updated 2021; next review 2024.

Acthrmaand bung UK, a charitable cownpaey Fmited by guarantos with company registration numiber MB5368W, with regictered charity number 326730
in Engtand and Wabes, 30038415 in Scotiand, and HTT In theiske of Man.

Scanned Document
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Hospital  [Clinic Bay Time Hospital
LS Only Bate Mo,
Unigque Care Pathwa
. REFERRAL LETTER i ¥
Transport requirad? MEDICAL IN CONFIDENCE Number
1510148482027
REFERRAL TO
Pain ManagementC31 ? Consultant / receiving practitioner andfar
TAY General Referrat specialty clinic
Ninewefls Hospitat ? Hospitaland hospital address
Bundee Hospital unlt o,
D1 95¥ [ TioiH]
Erait address
[ ]
Date of Referral {set by referrer) 08-Mov-2017 Arined Forces Personnel, Lispai
; pairment(s)
Date referral was submitted 08-Hov-2017 Immediate Families & Vaterans [lears
Urgency of referral ] ion active senvice Learning
Routine [CJcendition related to service [Ivisuat
H [Timmediate family member T Hearng
Miscallanaous
Interpreter Reguired: Mo
Details of "Other” Language: None
PATIENT DETAELS .
Patient's address
Surname MARTIN 17 HELIBANK PL
forename(s) AUDRA DUNDEE
DD3 7BE
Tite MISS
Sexx Fermle
Date of birth 13-Diec-1968 Contact rumbar{s)
CHI ne 1312680024 Woice: 0754 191 7144
REGISTERED GP DETAILS practileddreass
Name Dr Betena Sanu 5S¢ SOUTH TAY STREET
GMC code 6037354 GP code 70076 DUNDEE
Practice name Taycourt Surgery
Practice cade 11658 Contact number(s)
Vaice: 01382228228
REFERRING PRACTITIONER DETAILS Practice address
Name Dr Calum Paton 50 SOUTH TAY STREET
GMC codes 4110516 G code 78557 DUNDEE
Practice name Taycourt Surgary
Practice cade 11658 Contact number(s)
Vokce: 01382228228 |
Perfods of Future Nore proviged.
Unavaitabiity
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CLINICAL INFORMATIGN

History of p ing faint f i { investigation resuits

Prasenting compiaint

Description: Persistent low back pabk

Corevient:  This lady's back pain has heen going on for many vears with a previous history of an L4/5 disc protrusion and has ntermittent paraesthesia in hee upper irds due
to possie kavbar and cervical spine degeneration. A recent x-ray shows rinor facet joint changes at C2/3 levet and no change i the minor degeneration it the
owver lebar spive. She has been seen by yoursedves in the past but in view of her ongoing pain, I would be grateful if she could be seen orie again for pain

franagement.

Many thanks
B ions and o
Cigarette smoker:  Seoking status on date of event: Smaker, Nurrber of cigarettes smoked per day: 10, NOTES: rob-ups.. 2817-07-05
Teatotaliar: Drinking status on eventdate: {ife teetotaler, 2617-03-28
Enjoys Ight exarcise: 2012-03-16

Mast recent height, weight, BM1 and Blood Pressure

Height: 1.4 m Recorded Date: None provided
Welght: 88 K Recorded Date: None provided
BMI 34.3 Kafnd Recarded Date: None provided
Biood Pressura: 142/80 gy Recorded Date: None provided

Reason for raferrat
Care type requested: Out Patient
Expected outcome: Mot Specified

Past medical history

Pre-existing conditions

Description 27 {ateralty 77 Modfier 77 Extension 77 Pate of onset
Asthra - - 7. 7 05-Jul-2017
Total naft avuision PP % - ?7 of both first toes 7 2B-Oct-2014
Presrature rembrans rupture NOS 77 - ”?- 7 - 77 24-Dee-1998
Ovariah cysts - 7. 27 wraill ovarian cyst noted 77 25-Sep-1995
Forceps defvery e - - 7 0B-Apr-1989
Past procedures

Descrintion ?? Laterafity 77 Modifier 77 Date performed

LCold coagulation of lkesion of cervix 27 - - T 18-Nov-2008

Tonsilectomy - - 7 13-May-1575

Current and recent medication

Current repeat medication

Drug name ?7 BNF code 77 Fopmulation ?7 Dosage 7T Freguency ?? Course started 77 Duration

Robaxin 750 tablets {Akrirali Ltd} ?7 53808020 ?? tablet 77 2 TABLETS FOUR TIMES DAILY - ?? 15-Dec-2(316 37 -

fabapentin 300mg capsules ?7 68253020 ?? capsule ?? 4 CAPSULES THREE TIMES DAILY i ?? 30-May-2014 7 -

Sertrafing 100mg tablets 77 74051020 ?7? tabiet ?7 t TABLET QNCE A DAY Fa ?7? 19-Aug-2013 77 -

Sahutamet i00micrograms/dose inhaler CFC free ?7 59554020 77 dose ?7 TAKFE 2 PUFFS WHEN REQUIRED - ?? G2-Aaxg-2017 ¥ -

pvar 100 inhaler {Teva UK itd) 7 B6B74020 77 dase ?7 L PUFF TWICE A DAY Ha 7?7 02-Aug-2817 T -

Trarradot 200mg modified-release capsules ?7 7998202027 capsuie 77 1 CAPSULE TWICE A DAY - ?? 25-Dec-2014 37 -

Recent acute medication (last 30 days)

Drug name 77 BNF code 77 Formblation ?7 Dosase 77 Fraguency ?? Course started 77 Durstion

Ibuprofen 5% gef 7? 72459020 7? gram 77 APPLY THREE TIMES A DAY TC TH{more] 77 - 7 25-0ct-2017 PP -
Clinical warnings

Additional relevant information
Administrative information

Referred By:Resident GP
7

it

Signature of referting doctor {or other professional) Date

Scanned Document
05-July-2017 Mrs Catriona Baldie
Additional:Scanned Document

Spirometry : Spirometry Test, 05/07/2017 10:58

Filename: 0070S006.pdf
Extension:.tif

Pages:
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Spirometry Examination Report

Patient Details

Name: AUDRA MARTIN
Patlent ID: 13312680024
Gender: Female Height: 160 cm
Date Of Shrth: 13/12/1968 (Age: 48) Welght: 82kg
Smoker: <15 M 324
Ethnic Origin: Caucasian BSA: 18
Correction Factor: 1.0G
Normal Value Set
ECCS {1993) 20-85 years, Polgar {1971} 5-19 years
Forced Best Biow Criteria
FEVI + FVC
Forced Tests Summary
CFEVL IRVC D BEF  Cuality var {FEVY, FVC) Time | Date
Base : 237 L 2821 3182 I/m  Good Blow -1 % (20 mi), -1 %20 ml) 157 05/07/2047
Base (Best) 12361 290L  362L/m Good Blow 0% [0 mt}, 0% (G mt) 10:58  05/07/2017
- Base SA3elL 1861 513 /m  Good Blow -1 % (-30mi), -1 % {40 mL) 100 05072017
Best Forced Test Results
D Param Base,  %Norm: Z—str; Postl: ‘%Horm %chg. mlihg  Tescr Post2  %Morm %thg. mhkChg Tser Mormal
FEVY 2391 o5%  -0.34 2520
FVC 290L 98 % 042 2858
FEVA/EVC 82% - 031 80%
FEF25TS 2.86 s 7% -0.50 3.20 s
FEVIVG 100 % - -
tung Age 53 Years - - -
Best Forced Test Graphs
Fiow {L/s} . Volume (L} Best Base
a- - . : R
. ,. : : ; ;
7 6 -
X 5
4 4
3 3
i 2~
£ f 4
Bl _1
2 2.
i b
-5 4~
- £ H
- Volume {L} 'j - Time (s) |
2 7 oL o
* Flow/Veolume B Volume/Time :
Relaxed Tests Summary
Sve : variabiligy - CTime | Date
12,331 -3 % {-60 mL} 10:54 05/07/2017
2351 0% {0mt) 10:55 05/07/2017
: 2351 % {0 mi) 10:56 05/07/2017
Best Relaxed Test Results
| Param : Base'  Ylorm:  Z-ser Postl: %Norm ¥thg: michg  Zser Postz.  WNom Wihg, mEChg  Z-sor: Moemab
e I ST T ST o S S e
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Best Relaxed Test Graphs
Volume {L)

D 41 12 13 14 15 16 17 18 19 20

I S O O O el Timels)

8- C u’oiurﬁeﬁime {final 20 §ecbr&is)

Interpretation (NICE 2010):
Base: Normal Spirometry

Acceptance Criteria (ATS/ERS):
Base: Criteria Met

Variability:
Base: FEVL! 1% {20mL}, FVC: 1% [20me)

Scanned Document
17-Mar-2014 Dr Ruth Stevenson
Additional:Scanned Document

SCI Referral Letter :
Filename: 0070S003.html
Extension:.tif
Pages:
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Hospital  [Clinic Bay Time Hospital
use only Date L8
REFERRAL LETTER
Transport required? ?
MEDICAL IN CONFIDENCE
REFERRAL TO
Anaesthetics - Pain ClinicC3A ? Consultant / receiving practitioner andfar
TAY General Referrat specialty clinic
Ninewells Hospitat ? Hospitaland hosphtal address
Dunde Hospital unit no.
Lot 85 [ o
Erratif address
[ -]
Date of Referrai {set by referrer) 13-Mar-2014 Armed Forces Personnel, Impsi
pairment{s)
Date refertal was submitted 17-Mac-2014 Immediate Families & Vaterans
[Tlon active service [ learning
Urgency of refarral -
Routine [Mconeition related to sarvice T visuat
¥ [Chismmediate Famiy momber {MiHearing
Miscallanaous
mRequirﬁs support of & transiator
PATIENT DETAELS
Patient's address
Surname MARTIN 17 HELBANK PL
forenama(s) AUDRA DUNDEE
DOS 7BE
TiHe MISS
Sarx Fermle
Date of birth 13-Dec-1968 Contact numberd(s)
CHI o 1312680024 Voice: 07541917144
REGISTERED GP DETAILS Practios adiiEmss
Name Dr Margaretha Badenharst 50 SOUTH TAY STREET
GMC code: 7813460 G code 70572 BUNDEE
Practice name Taycourt Surgery
Practice code 11658 Contact number(s)
Voke: 01382228228
REFERRING PRACTITIONER DETAILS B ctice address
Nama Dr Ruth Stovonson 50 SOUTH TAY STREET
GMC code 4700579 GP code 71366 BUNDEE
Practice aame Taycourt Surgery
Practice cade 11658 Contact number(s)
Vaice: 01382228228 |

Periods of Future DN provided,
Unavailabifity
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iGPR Report

CLINICAL INFORMATIGN

History of p ing faint f i £ igation results

Prasenting compiaint

Description: 14/5 severe degenerative hyperostosis

Corevent:  This lady I khown to have ongstanding brachakis associated with a C5/6 dise bulge with congression of the narve. She was reviewad by Neurosurgery & fong
time ago and was given the option of an anterior cervical microdiseectomy with disc repiacement but due to the risk of permanent nerve prablems, she did not wish
to have the strgical procedure and usualy manages ber pain symptoms associkted with this reasonably well. Urfortunately to compleate things she has had
hurbar back pain which has now statted to affact her mobfty . Xray shows severe dagenerative hyperostosis of the facet joints at 14/5 and | have referred her
for CT scan as recommended as she s having right sided sclatica symptons. As detalied belpw she & on high doses of painkilers and she says this & not cont:
her pain. At present she ks appeating against a dedision for fitness to work I amnot keen to go down the Morphine route with her but wouk] be gratefus for your
opinlon with respect to her pain and altemative analgesia.

Ex ons and T

Moderate smoker - 10-19 dgsfd: Snaking status on date of event: Smoker. NOTES: rofls own cigs. 201 3-08-08
Teetotalier: Drinidng status on eventdate: Life teetotaler, 2012-02-28
Enjoys lght exercise: 2812-03-16

Most recent height, weight, BMI and Biood Pressure

Height: 1.62 m Recorded Date: Nene provided
Welght: 75 Xg Recorded Date: None provided
BMI: 28.5 Kofm? Recorded Date: None provided
Biood Pressura: 175{76 HITHY Recorded Dater None provided

Reason for referraf
Care type requested: Out Patient
Expacted outcome:  Not Specifed

Past medical history

Pre-existing conditions

Descrintion 77 {ateralty 72 Modfier 27 Extension 7 Bate of onset
Premature membrane rupture NOS 22 - - - ?? 24-Dec-1998

Ovatian cysts - - ?? srafl ovarian cyst noted 7T 25-Sep-1995

Forceps defivery - - - *? 0B-Apr-1989

Past proceduras

Descrintion ?? Lateralty 77 Modifier 77 Date performed

Cold coagulation of kesion of cervix 27 - - F? 16-Nov-2008

Tonsifectomy - el 77 13-May-1975

Current and recent medication

Current repeat medication

) Course )
Drug narre 7 BNE code 77 Formulation 27 Dusage 72 Freguency 77 77 Dusation
Gabapentin 300y capsules 77 68253020 72 capsule 77 TAKE 4 TABS 3 TIMES DALY - 27 13-Nov-2008 77 -
Tramadot 30mg capsules 77 75786020 77 capsule 7 3\%‘:‘2 HOR 2 UPTQ FOUR TIMFS A - 77 0Z-Nov-2010 77 -
Sertralna 100 tablets 72 7403102072 tablat 77 1 TABLET ONCE A DAY - P 19-Aug-2013 P -
Amitriptyine J5img tablets 77 58950020 77 tablat 7 TAKE ONE AT MIGHT - 7 13-Nov-2008 77 -
Recent acute medication (last 30 days)
Drug name 77 BNF code 77 Formuiation 77 Dosage 7 Freguency 77 SOUEE #7 Duration
Eg}azette Phwricrogram tabists (Merck Sharp & DORYE oy 51171000 77 tablet 77 TAKE ONE DALY 7 77 13-Mar-2014 7 -
Gabapentin 300my capeulos 77 68253020 77 capsule 77 TAKE 4 TABS DAILY - 27 13-Nov-2008 77 -

Clinicat warnings

Additional relevant information
Administrative information

Referred By:Resident GP
7

jice

Signature of referting doctor {or ather professional} Date

Scanned Document
26-Nov-2013 Dr Ruth Stevenson
Additional:Scanned Document

SCI Referral Letter :

Filename: 0070S002.html
Extension:.tif

Pages:
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iGPR Report

Haspital Clinric
use only

Bay
Data

Hospital
¥,

Transport required?

REFERRAL LETTER
MEDICAL IN CONFIDENCE

REFERRAL TO

ChiropodyfFodiatryR 1
TAY General Referral

West Gate Health Centre
Charleston Drive

Consultant / receiving practitioner and/or
specialty clinic

Hospitaland hospial sddress

Hospital unit tio.
Dundee I Tl{}B_Bl
B2 4AD Erratif address
[ -]
Date of Referrai {set by referrer) 25-Nov-2013 Armed Forces Personnel, Impairment(s)
Date refertal was submitted 26-Nov-2013 Immediate Families & Vaterans
[Tlon active service [ learning
Urgency of refarral -
Routine [Mconeition related to sarvice T visuat
¥ [Chismmediate Famiy momber {MiHearing
Miscallanaous
mRequirﬁs support of & transiator
PATIENT DETAELS
Patient's address
Surname MARTIN 17 HELBANK PL
forenama(s) AUDRA DUNDEE
DOS 7BE
TiHe MISS
Sarx Fermle
Date of birth 13-Dec-1968 Contact numberd(s)
CHI o 1312680024 Voice: 07541917144
REGISTERED GP DETAILS Practios adiiEmss
Name Dr Margaretha Badenharst 50 SOUTH TAY STREET
GMC code: 7813460 70572 BUNDEE
Practice name Taycourt Surgery
Practice code 11658 Contact number(s)
Voke: 01382228228
REFERRING PRACTITIONER DETAILS B ctice address
Nama Dr Ruth Stovonson 50 SOUTH TAY STREET
GMC code 4700579 71366 BUNDEE
Practice aame Taycourt Surgery
Practice cade 11658 Contact number(s)
Vaice: 01382228228 |
Periods of Future DN provided,
Unavailabifity
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iGPR Report

CLINICAL INFORMATIGN

History of p ing plaint / findi £ ton resuits

Prasenting compiaint

Description: Ingrowing tos nat left Hig toe

Comnent:  This lady has been aware of 2 longstanding problem with athlete’s foot and pain affecting her right big toe. On examination she has marked ingrowing of both

sitles of the right big toe nal and the 4th toe was ako affected. I have commenced har on Terbinafine to hels with her athlete’s foot syrptons but T am
concerned that the big toe nafl may have to be removed altogether and would be grateful for your oplnion.

and iy
Moderate smoker - 10-19 cigs/d: Smoking status on date of event: Smoker. NOTES: rofls own cigs. 2613-08-08
Teetotaler: Drinking status oh eventdate: Life tectotaler. 2612-02-28
Enjoys lght exercise: 2012-03-16

Mast recent height, weight, BMI and Blood Pressure

Heaight: 1.52 i Recorded Date: None provided
Welght: 75 %g Recarded Date: None providad
B 28.5 ®g/md Recorded Date: None provided
Biood Pressura: 125{76 wirky Recorded Date: None provided

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

Past medical history

Pre-existing conditions

Descrintion 77 {ateralty 77 Modifier ?7 Ddension T Date of onset
Prewsture menbrane rupture NOS 72 - - 27 - 77 24-Dec-1998
Ovarian cysts 7 ?- 77 swall ovarian cyst noted 7 25-Sep-1995
Forceps defvery - 7 77 - 77 0B-Apr-1989
Past procedures

Descrintion ?7 Laterafty 77 Modifier 77 Date performed

Cold coagulation of kesion of cervix 22 - - 7? 16-Nov-2008

Tonsiiectomy - 72 F? 13-May-1975

Current and recent medication

Current repeat medication

Drug name 7? BNF code 77 Formulation 7?7 Dosage 77 Frequency 77 Course started 77 Duration

Sertratne 100mg tabiets 77 74851020 77 tablet 7 1 TABLET GNCE A DAY K 7 19-Aug-2013  ?7 -

Gabapentin 300mg capsules 7? 68253020 77 capsule ?? TAKE 4 TABS DALY HE 77 13-Mov-2008 7 -

Tramadof S0mg cassules 7?7 75786020 77 capsute ?? TAKE 1 OR Z UP TO FOLR TIMES A DAY ?7 - 77 02-Mov-2010 77 -

Armtristyline 25mg tablets 7?2 5BS58020 77 tablkt ?? TAKE ONE AT NIGHT Eia 77 13-Nov-2008 2?7 -

Recent acute medication (last 30 days)

Drug name 77 BNF code 77 Formulation ?? Dosage 7 Frequency ¥? Cowrse started ?? Duration

Terbinafing 250mg tablets  ?? 74165020 77 tablet ?? 1 TADLET ONCE A DAY HE 77 Bd-Nov-2013 77 -
Clinicat warnings

Additional retevant information
Administrative information

Referred By:Resident GP
?

FK(Z Y08 B Vak Vv Ve Vi Vi

Signature of referring doctor (or other professionaf} Date
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